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From Mr. EDWARD ARNOLD’S LIST. 


UUST PUBLISHED. 

A NOTABLE NEW WORK — ON ORIGINAL LINES. 


IDWIFERY 


Under the Direction op 

COMYNS BERKELEY, M.A., M.D., M.C. Cantab., F.R.C.P. Loni, 

Obstetric and Gynaecological Surgeon to Middlesex Hospital, &c., &c. 

Edited by 

GOMYNS BERKELEY, H. RUSSELL ANDREWS, and J. S. FAIRBAIRN. 

Contributors : 

H. RUSSELL ANDREWS, M.D., F.R.O.P., Obstetric Physician to the London Hospital. 

J. D. BARRIS, M.R C.P., F.R.C.S., Assistant Physician-Accoucheur, St. Bartholomew’s Hospital. 

COMYNS BERKELEY, M.D., M.O., F.R.C.P. (see above). 

YICTOR BONNEY, M.S., Assistant Obstetric and Gynaecological Surgeon to the Middlesex Hospital. 

HAROLD CHAPPLE, F.R.C.S., Obstetric Surgeon to Guy’s Hospital. 

G. F. DARWALL SMITH, F.R.C.S., Assistant Obstetric Physician to St. George’s Hospital. 

STANLEY DODD, M.R.C.P., F.R.C.S , Assistant Obstetric Physician to Westminster Hospital. 

J. 8. FAIRBAIRN, F.R.C.P., F.R.C S., Assistant Obstetric Surgeon to St. Thomas’s Hospital. 

T. G. STEYENS, M.D., M.R.C.P., F.R.C.S., Obstetric Surgeon to St. Mary’p Hospital. 

CLIFFORD WHITE, M.D., M.R.C.P., F.R.C.S., Senior Physician for Out-patients to Queen Charlotte’s Hospital. 

728 Pages. With more than 300 entirely new Illustrations. 18s. net. 

Thi* work marks a new epoch in Students’ Text-books, inasmuch as the whole of the book represents the considered 
views and the teaching of all the ten authors whose names appear on the title page. It must not be considered an 
ordinary work by ten contributors, as every branch of the subject, text and illustrations, has received full and 
adequate discussion by all the authors and represents the fruits of their wide experience as Teachers at eight of the 
large London Hospitals and the three large Lying-in Hospitals. The work can therefore be considered to have 
reached a high level of authority and uniformity. 

New and greatly Enlarged Edition of this Standard Work Is NOW READY. 


MALINGERING 


By Sir JOHN COLLIE, M.D., Colonel, R.A.M.C., 


Medical Examiner, London County Council; Chief Medical Officer to the Metropolitan Water 
Board ; President of the Military Board on Neurasthenia, &c., &c. 


16 s. net. 


MEDICAL DISEASES OF THE WAR 

By Major ARTHUR F. HURST, M.A., M.D.Oxon., F.R.C.P., 

Temporary Major, R.A.M.C.; Physician and Neurologist to Guy’s Hospital ; Neurologist to the Royal Victoria 
Hospital, Netley ; lately Member of the Medical Advisory Committee, Mediterranean Expeditionary Force, and 

Consulting Physician to the Salonica Army. g 8 ne ^ 

THE DIAGNOSIS OF NERVOUS DISEASES 

By PURVES STEWART, C.B., M.A., M.D. Edin., F.R.C.P., 

Physician to the Westminster Hospital; Consulting Physician to H.M. Forces; Temporary Colonel, A.M.S. 

With 283 Illustrations from Original Diagrams and Clinical Photographs. 589 pages. Medium 8vo. 

____ 18s. net. NEW (FOURTH) EDITION, EXTENSIVELY REVISED. | 

Now and Revised Edition of this well-known Text-book . 

SURGICAL NURSING AMD ™ E WSJT suroerv 

By RUSSELL HOWARD, M B., M.S., F.R.C.S., 

Assistant Surgeon to the London Hospital, and Lecturer on Surgical Nursing to the Probationers of the London Hosmtat. 

NEW EDITION, Thoroughly Revised and Fully Illustrated, xvi. + 318 pp. 6s. 


London : EDVARD ARNOLD, 41 and 43, Maddox Street, Bond Street, Y9. x.l 
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Lancet.—“We have nothing but praise for this Annual.” 

Thirty-fifth Year . Fully illustrated in Colours , and Black and White. NOW READY. 10/- rut- 

MEDICAL ANNUAL, 1917 

A YEAR BOOK OF TREATMENT AND PRACTITIONER S INDEX: 

Arranged in Alphabetical order for Easy Consultation. 

Contributors: 

E. WYLLYS ANDREWS, A.M., M.O., Chicago; JOSEPH G. BLOM FIELD n.A.. M.D.; FRANCIS D. BOYD, C.M.G.. »f.i>.. F.n.r.p.; FRANCIS 3- 
CHART KRIS. M.H., B.Oh.; JOHN D. COMK1K, M.A.. M.U., F.R.C.P.; LEWIS A. CONNER, pb.B., M.u , Nr* York ; CAREY F. Cii'JMlw, w.n., r.R.CJ\ ; 

W. II. I>OLAMOKK,M.R.r.S. L.R.C.P., L.D.S.R.C.&; JOHN S. FRASER, H.B., Ch.n., P.R.CLP.; W. K. FOTII KKG1LL, M * M!>.; DAVID JICV. FLECK, M.fL. 

Ch.R.: HBRREUT FRENCH, M.A., M.D. P.U.UP.; EDWARD W. GOODALL, M.D., IAS.; C. Til CRETAN HOLLA N D, M.H.C.*. L.U.C.P.; J. RAMSAY 
HUNT. M.D., New York; ROBERT llUTCIUSON, M.D., P.R.C.P.; FREDERICK LANGMKAD. M.D., r.itc.r. : K. G. GRAHAM LITTLE. M.D. P.R.CA*. ; 
charlbs frkd . Marshall , M.D., p . ilca . ; Bedford pierce , r.R.c.r.; Joseph puiesti . ky . iu ., m . u ., n.p.u.. sir Leonard 
ROlfKlt*, Lt.-Col. M.n , K.n.cj*., JF.B.C.i'., Calcutta ; A. HIGH THOMPSON, M.A , M.u.: J. W. THOMSON WALKER. IMLC-S.; W. L !>■ ! - 

COUKCY WHEELER, U.A., M.D., F.H C.S.; A. GASCOIGNE W1LDEY, Dop. SuiR.-Oeu. ILK.; MARGUHRJTK WILSON, M.U., CH.A, Glasgow. 

This year’s volume has a unique value. It is a faithful digest of current Medical and Surgical thought, and 
hence is coloured of necessity by the War. But War problems will confront the Practitioner ou every hand, and 
he must be prepared to deal with them. Such a digest cannot be obtained elsewhere. 

Uniform in size with the “ Medical Annual .” 8/6 net. 

“A FIRST-RATE ACQUISITION FOR EVERY PRACTITIONER.” 

THE MEDICAL ANNUAL SYNOPTICAL INDEX 

TO REMEDIES AND DISEASES for the Ten Years 1905 to 1914: 
together with a Dose Index in Imperial and Metric measures in accordance with the 
British Pharmacopoeia, 1914, and indicating the alterations that have been made. 

Subscribers now serving abroad can have a copy reserved on sending a post card to the Publisher*. Payment 
and delivery can await their return*if desired. As this work, in addition to its own valuable information, render* 
every fact contained in the ten volumes of the Annual immediately available for reference, the Publishers will gladly 
reserve the remaining copies for Subscribers to the Annual who possess the volumes to which it refers. 

OPINIONS REGARDING THE PRECEDING VOLUMES. 

Jim 'inf. “ I desire to congratulate you ... of the gronteat use to all busy practitioners and to thnw* wishing to refer to <lrt*Hs of methods of treatment." 

Ola*ti‘iu. " I am delighted with this book : medical men must find It a treasure." Cuii'-rJ " Will bo of th>- itreale.t possible ui*« i»«>J t* immi capitally done 
** It Is by no inMiis necessary that the reader should posses* all tho numbers to render this volume of use— It is a work ku itself, and contains a vast amount of 1 

Information.' -Lanes'. 

" A perfect gem of an index, with cross references. Tho multitude of facts compressed Into the small compass of its four hundred pages makes the book om of 
permanent value.''— Alt dual Prtu aud Circular. __ 

BRISTOL: JOHN WRIGHT & SONS LTD. London: Simpkin, Marshall & Co. Ltd. s 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.-Mra. Behnke is English.) 

Price 1». net (postage 2d.), of Mrs Behnke, 18. RaiTi Court-square, 
8.W.. who receives stammerers for Treatment. Kkferkwcks to Medical 
Practitioners whose stammer M r*. Behnke has cu red, and to ot hers. 

STAMMER IN G 

W. J. KETLEY, "Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Bkaslky, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for hla book, which 
will he sent post free 



The Food Beverage 
for all War Workers. 


Kidney and Abdominal Protector 

M.I)., F.R.C.S. Bng., write*:— 

" This Protector Is designed for the use of men an 1 women. Covering 
the abdominal and pelvic organs, It will prove useful to those men whoarw 
exposed by their occupations to tho vagaries of the weather, eepeeially 
when the occupation Involves sitting or standing for long periods. To 
adult women of all agei and to adolescent girls It will be a safeguard 
against the special aliments which arc ao liable to be brought on by 
exposure to cold.” From Principal Chemists. 

Wholesale Makers: OBERT McRRIDEACO . 20. Alfred St.. Belfast. 


MOST SUCCESSFULLY TREATED. 

HK81DKKT AKD DAILY PUPILS. 

PBOSPBCTUS AND MEDICAL OPINIONS POST FRBE FROM 

Mr. A. O. SCHNELLE, 

Bstd. 1936-1 119. Bedf ord Court Mansions. London, W.C._ 


Prepared from the 
Original Formula I ■ 

of Sir A. B. Garrod. 

R. HOGG & SON, 

1, South wick St.. W. 

Sold in Boltles and Syphons. 


HOGG’S 
r- LITHIA 
I! WATERS. 



Th* “ REPELLO ” (Zeal’s Registered) 

CLI NICAL THERMOMETER, WC.A 

SQUIRED 

t New Zealand Exhibition. ! 

M^dein all kinds. Kew certificated 
f n mnfnr^rtTl K°? rftte , , l 2* SI.Instrument Makers. Chemists, 4c. 
Inventor and Jfofcer-Q. H. ZEAL, 82, Tummill St.. London, B.C. 


1356 

iGON 

ALL BRITISH. 1917 

DY’s FLUID 

NO POTASH PERMANGANATE 
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Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs. Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 ml/es, dS1 So. Full Tariff on Requoot. 


The Daimler Company, Ltd., 
HIRE DEPT., 

* Street, Tottenham Coart Road, 
LONDON, V.C. 


Telephone 


Museum 4160. 


Telegrams 


Daimlerdom, London. 1 


ALL-BRITISH TYRES 

T^ELDAM All-British Tyres are famous for long 
wear and for wonderful road grip. Beldam 


GASTROENTEROSTOMY 


Tyres are made of the finest quality materials under 

ideal factory 

H conditions by 

workmen of the 
highest skill. 
•‘Bulldog" All- 
Eritlah Tyres are 
made by the 
same men In the 
aame factory and 
of the same de¬ 
sign. Economies 
I effected In manu- 

j fact ure red uce the 

cost. Result: 
A very high Btand- 
aid at a very 
| moderate price. 

__ Specimen prices: 

R j 810x90 £3 5 9 

/ 816 x £i12 3 

£ All usual sl/cs 

made. Complete 
•' ^ hots on rc( l ue8t - 


LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 


Tanned extra hard to resist digestion. 

Sizes 0 and 2. 


Price 12/- per dozen tubes. 


Semple tent on application to — 

JOSEPH DAYII 

13, POLAND STREET, LONDON, W. 


The 

BELDAM TYRE 
CO., LTD., 
Brentford, M'sex 


Go OULU 
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AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would>be Purchasers so desire, we will 
make the necessary application on their behalf. 

Write to-day for full particular a— 

SINGER & C)„ Ltd., COVENTRY. 


o 


RELIABLE LIGATURES. 


In ligature and suture 
material* there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it ia prepared in our 
laboratories must reach 
the surgeons’ hands in ab¬ 
solutely sterile condition. 
~ This is our positive 
guarantee. 



BREAKABLE TUBBS. 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson Sc Johnson’s 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 


Specify 

JOHNSON & JOHNSON, 


or write for 

“HAKLSCOK OP LISA.TCRS3" 


lali&mplaoi STERILE CATflPT 
To Sola Agent*: 

JOHN TIMPSON & Co., ltd., 
104. Golden Lane, E.C, 


■■1 * Wall 


/jg^ R EBMAN ’ S 

iKS® PURE ASEPTIC 

CALI- LYMPH 

For rot lability and normal reaction . 
Prepared under Swiss Government Control. 

Price —6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole A gent: 

WILLIAM HEINEMANN (Medical Books) Ltd., 

20, BEDFORD ST., STRAND, W.C. 2. 
Telephone: Ger. 5675. Telegrams : “Suklocks, Loimoir.” 


DR. CHAUMIER’S 

QLYCERINATED All IT I l/MDU 

AND REINFORCED UHLl LYlYIrlln 

THE CHEAPEST AND MOST ACTIVE LYMPH. 
PREPARED ander the HOST MINUTE ANTISEPTIC PRECAUTIONS. 

* Supplied In Tubee. sufficient to vaccinate 1 or 2 persons at Sd 
•ach; per dozen, bv 12 tubes or more, is. Sd.; 10 person* at 8d . each 
S6 persons at la. 3d. each. Collapsible tuba for 40 vaccinations 
Si. 8d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 


Name. 



and send It (with Ud. ia stamps) to the Adeats tor Gt. Britain. 

ROBERTS & CO., 76, New Bond St.,LONDON,W. 
8 


Telephone: mo Museum Telegrams: “ Spinalis Ox,” London 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEAB LE K IDNEY 
aa recommended by Sir FREDERICK TREVES. 


WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

"H” EDINBURGH STUDENT'S 
MICROSCOPE for Research and 
General Laboratory Work. 

• Tripod foot, Watson’s Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Complete outfits from ... £15 18 0 
The ideal Lens for Bacteriology is Watson’s 
“Versalic” T V oil immersion. 

W. WATSON St SONS, Ltd., SIS, High Holbom, London, w.o. 

WORKS: HIGH BARNET. HERTS. 
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STOVAINE 


THE LEAST TOXIC OF LOCAL AN/ESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers: 


LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE VIEILLE DU TEMPLE, PARIS. — 


ihiiihiiihiihiiiiiihiiuiiiihil^ 


8-nr—~ ^ | 


Electro-Therapeutic Apparatus 


DIATHERMY 


ROTARY CONVERTERS, MEDICAL & SURGICAL ELECTRODES 


HEUODESCENT OUTFITS 

3000 CANDLE POWER RADIANT HEAT APPARATUS. 


SIEMENS BROTHERS & CO.,Ltd.,38-39, upper Thames st., London, e.o.4 

ESTABLISHED 1858. 

Telephone. Cmr 5350 (10 lines). Telegrams : Siemotor, Cejit., Londoit. 


~ v: T.TninnrnTx^irin!n^iiiiTniTimnnMii iiiniiiiiii!ihiii!iiitiiiiiii iiiiiiinnnnmirniniiiimniiniiiniin^ 
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GERMAN WINES! 

were recommended by the Medical Profession 
BEFORE THE WAR 

TOURAINE akd ANJOU WINES 


(from the Garden of France) 

EFFECTIVELY REPLACE THEM. 


They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic propert ies 

THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
fully the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.” 44 They are light, elegant, and practically non-acid.” 

ALEX R WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCH ED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROM ALL STORES , WINE MERCHANTS , ft. 



- Trade - 


BACTEROL 


- Mark - 


THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 

Non-Toxic, Non-Irritating, Non-Staining, Non-Corrosive, Non-Gr easy, Deodorant. 



IN SURGERY & MEDICINE, 

USE THE MEDICAL TYPE. 

“BACTEROL” (Medical) la a preparation based upon in- 
foaiona of Bucalyptua and Alpine Peppermint, combined with 
Formaldehyde and Iodine, and prepared and modified by special 
processes at a high temperature. 

“BAOTBBOL" is a perfectly stable and neutral product of 
a non-polaonoua, non-caustic, non-corrosive, and non-irritating 
character. It promotes granulation, and ita use quickly produces 
perfect asepsis. ** BACTEROL ” is in a class by itself, and can 
be used in every condition. It unites the advantages of all 
antiseptics, bactericides, and deodorants in current use, but Is 
entirely free from their objections, while It possesses many 
advantages entirely Its own. 

Owing to Its high concentration. “BACTEROL” Is very 
economical in use, and when working with solutions of 1 in 
1000 or 1 In 500 its cost is almost negligible. 

I55UED In 2-oz. bottles - price 2/3 


IN HOUSEHOLD & SICK-ROOM 
USE THE GENERAL TYPE. 

" BACTEROL" (General)effectlvely sterilizes surgical Instru¬ 
ments without detriment to their edge or polish. It has no 
Injurious effect upon vulcanite, horn, rubber, or in fact any 
snbetance. It sterilizes the hands of Surgeons, Nurses, Ac., 
without roughening the skin. 

Owing to Its non-polsonous and other advantageous charac¬ 
teristics, ** BACTEROL" may be freely employed with great 
benefit In cases where the use of ordinary disinfectants Is 
highly objectionable; being non-corrosive and non-irritating, 
it may be advantageously used in the sick-room for the patient 's 
bathing and washing operations, the disinfection of linen, 
dressings, bowls, Ac. 

For Instltntlonsl use “BACTEROL" (General) Is ideal. 
It Is a “favourite” with Nunes as it does not roughen the 
skin. 

ISSUED In 10-oz. bottles - price 2/- 
„ 40-oz. „ - „ 6/- 


Sampies and Literature on Application. 


Manufactured by Bacterol Ltd., London, N. 

MENLEY & JAMES, Ltd., I'SS 1 Menley House, Farriogdon Road, London, E.C. 
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QVALTINE 

FOR 5LEEPLE55NE55 


AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “OVALTINE” IMMEDIATELY 
BEFORE RETIRING. 


This prescription has proved in numberless cases of'great 
help in securing light, healthy and refreshing periods of 
slumber. 

“ Ovaltine ” is highly nourishing, but causes no active 
digestive function. It is prepared by simply dissolving 
the granules in hot milk and water ; there is no trouble¬ 
some cooking or other preparation. 


A British Product. 


Obtainable from all Chemist- 



A WAN DER L T P45.COWCROSS SI-LONDON EC 
















































PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
CON V ALL ARIA, MAJALIS, 
5!S!I AL,S > S Q UILL » and STROPHAN- 

THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

_ FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited 

Telegrams- _ Wholesale £>ruggists, T«i«nhnn*_ 


Telegrams- '—~ wnfifww, 

'forty, London.” 40, ALDERSGATE STREET, LONDON, E.C. 


Telephone— 
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I clinical pathology 
and research 

Medical are under the control of a 

Pr ° fess,0n special experience in th° ^ f ^ mem,)era of toe medical 
****** ex am i ned and the report d *?*™**i' -ery specimen 

^tor. The work is done exclusive] f on Slgned b y the actual investi- 
f we w any information give, to fTp^t Pr ° fe “ Bi011 ' “ “ 

>« * Q spection e “ ep ‘' OMllj weli *PW*i and are open 

""l** 1 Profession who "7 bj < l MjifW ambers of the 

'“H-oom. DemCj' ‘ , ‘“l? , ‘° “ it<i " se ° f «» library and 
‘«e b s the Medical Superintendrat 8,C “' “ etk,l!B “ re sire “ ,rom time 

°1 every class oTp»Smi° e |l- t t btl ° g laborator y facilities within 
M **l Practitione,. Plt ' mt whlch °°™*> under the ,v g is of the 

^ price list will ±. 

follows Sen * on application. Specimen charges are 

SY PHlUS: Dflt 

cold tesion he'illTm ' 1 mfi 1 Uia in Scrai>ings fr °ni the 

G °NORRH<*rTr Reaeti ° n 0n the ^ aD<1 8taiDed fllmS 5/3 

J'PHTHER,A: m" eCti ° n ° f the OI «‘~ in pus I 

.. . ',i 

T ^M0URS B IeUCOCyfc0s ••• il< m8 *' th dlfferentiaI count of 
UR,NE: mount « I Paraffin section . 6/3 

h •; 

" "™ or .' tob,es ' 

» WtsrtENT, London.” 

Telephone: 1902 Misei-m. 
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ENTERO-COLITIS 

- ESPECIALLY IN CHILDREN 

is promptly relieved and the road to 
recovery is made safe and comfortable by 
the application of hot Antiphlogistine 
over the entire abdominal wall. 



produces a depl etion of the enteric and peri¬ 
toneal vessels and stimulates the solar and 
hypogastric plexuses, relieves the tenes¬ 
mus, the muscular rigidity, and the pain. 

ATHLETIC CONTUSIONS 

Sprains — Strains — Spike Wounds — 
Traumatic Synovitis—Myalgia, and other 
congestions due to athletic and out¬ 
door activities, yield promptly to the 
application of hot Antiphlogistine. 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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n. b7 th ' MediCaI Profasion to 35 far. 

Benger's Food— 

Describing how and why 
_ it is different to all others . 

B food E wi?h F v?h?ch is comb Cia, d y prepared wheat en 
digestive nrSi c ° mblned two active natural 

and Trypsin. It P is devi^edTob 016 ^’ a*?’’ Am y Io P sin 
' v,th ^esh cow’s milk which b U - S £ d ln con J unc tion 
digests (more qr less as as ™i ches and partially 

ITS ADVANTAGES 1 before ““““P*™- 

P a red and delicious ' 14 P. rovides a freshly pre- 

Particles, of delicate bilcuit’ free from irritant 

of forming heaw n .rH i flavour, and incapable 
contents Sr the L “a c h WhM ' vith lhe acid 

assimilated food iUs mTt ,' e 15 a most easily 
ITS nep most nounshl ng. 
intestinal complaint^anH - Upon in st °mach and 

'“PPlementaryfooS iu s d di ? eases - a " d . « a 

fronts andraal „'u ri L P T 7 Va '. Uable in minor 

? ycy valuable, andisTTT "tothers, it 

°d at Weaninrr successful as a transfer 


>• Infants. Invalids 
F ood , „ and the Aged 

V — 3 

EGER'S Fqod f m v mcmbcr of <*« medical t rojcJ£\ 

713=^2“ ' V0,t ’’ ““CHESTER, E„ t 

«&sw ^srsr=-s-ffi,»i"a 


D t 7ir tco r ,, ». of **• p,oB#er 

*““• It tk.UuMr.p E* 


pnoitr dUutic 


er work °a dlf «ttr« r«na.n|«. br 

*” ‘"t. 


preparation of lta kind la »*■- 


BrlUak Eaplra. 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 

“ Before a drug can exert its full therapeutic action it is necessary for it to become converted 
into the colloidal state.”-Dr.-in the Bbitish Medical Joubnat., 19th May, 1917. 


CROOKES’ 


COLLOSOLS are 
Drugs in the 
Colloid State* 


COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of the 
body. 



C0LL0S0L IODINE 

and Iodides. It is directly assimilated into 
It”never causes Iodism. 


is superior to organic Iodine Compounds 
the blood stream and is wholly absorbed. 


COLLOSOL IODINE AQUEOUS (1-500). Specially indicated for 
internal administration, and for prior intravenous injection in SYPHILIS. 
In CANCER the intravenous injection of Collosol Iodine relieves pain even 
where large dosage of morphine is ineffective. 

COLLOSOL IODINE OIL and OINTMENT (3%). Specially 
indicated for parasitic affections—also for TRENCH FOOT. The Iodine 
particles penetrate the pores of the skin without staining the epidermis, 
which is kept supple. 

COLLOSOL IODINE PASTA. Prepared in glyco-gelatin base forms 
a colloidal antiseptic skin, when heated and applied to the part affected. Is 
indicated in WOUNDS, BURNS, and SORES. 


COLLOSOL SULPHUR 

administration and hypodermic injection. 

GOLLUSUL SULPHUR BATHS 

in all forms of RHEUMATISM and other Hbrositic conditions. They are 
also specific in SKIN affections. 


have the 

• highest medical 
recommendation 


COLLOSOLS are prepared for the Proprietors, Crooke’s Collosols Ltd., at 

CROOKES’ LAB ORATORIES 

50 , Elgin Crescent, LONDON, W. ii. 
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Phylacogen Therapy 


ftylacogens ar 
ifl artificial 

Rheumatism 

Has proved r 
treatment of 

ti 8 m not due 

of arthritis, r 
neuritis, iri ti Pj&C( 
arthritij 
fited, 
other 

and even 15 


le aqueous solution of metabolic substances 
’ rom whlch the bacteria have been carefc 

PHYLACOGEN 

remarkably effective in th< 
various forms of rheuma 
to specific infection, also 
sciatica, lumbago, chorea, 

.—*• Numerous cases oi 
deformans have been bene- 

° f which bad resisted all 
“ethods of treatment for 5 , 10 
years. 

_ PHYLACOGEN 

My indicated i 
infections and 
8 gonococcal arl 
a4k ’ epididymiti 
ln the male; 

'•'*> endometriti 
female. i n 
tis treatment 
’eoted by germicidal 
ar gentide 


J-ae hypodermic administration of 
Mixed Infection Phylacogen is indicated 
in all infections, acute or chron'c, mild 
or severe, in which no specific micro 
organism l8 found to be predominant 
notably in surgical infections, abscesses’ 
puerperal sepsis, diseases of the skin- 
acne eczema, impetigo, sycosis; diseases 
of the nose and ears-suppurating an¬ 
trum, otitis media, rhinitis, catarrh, & 0 . 

PNEUMONIA PHYLACOCEN 

Indicated 
monia or of r~ 
caused by the 
Recent 


enronic gono- 
3 their sequelte, 
‘thritis and iritis, 
iis, vesiculitis and 
; and vaginitis, 
'is and salpingitis 
cases of acute 
1 requires to be 
~1 injections, 
°r protosil. 


in the treatment of pneu- 
any pathological condition 
-J pneumococcus, 
reports from English practi¬ 
tioners show that it is rarely necessary 
o give more than four injections of i to 
1 c.c. each before the temperature falls 
Uf.21 cases reported during the past 
hree months there was only one death 
-a young man in whom the pneumonia 
was complicated with mitral disease. 

ERYSIPELAS PHYLACOCEN 

e lcute“nfe f c tfou y 8 Ts laS PL ' V ' aCOgen is Seated in tlm treat- 
SeaS0 Caused b >' streptococcus erysipelatis. 

v," »hZ?lfiZ ts ‘ v f l f he fowul in our hooMet entitied 

^jentjo any Medical Man on request. 

in ^ of fixlc 

PUals of 10 “ S u ; , each 
es of V 1 „ 

1 c.c ampoules, 7/- per case. 
per ce *t. discount 


are applied 


to Medical Me 


London, 

Telephone No. REGENT 3260 (six lines). 


AS CARA, LONDON. 



The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[July 7, 1917 



1 

%1q graphic Address* 
‘PEPSINE NORTON. LONDON*' 


172-LONDON-WALL 
52 71-CENTRAL 


iQlepfjonzs 


Antiseptic Cream 

(HEWLETT’S). 

A delicate antiseptic emollient healing 
Cream, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skin its healing and 
soothing properties are widely recognised. 

In collapsible tubes, 12/-perdoz., 
or 10, 22, 40, and 90 oz. Jars, 4'6 per lb. 


Mist. Damianse Co. 

(HEWLETT’S;. 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

Price 11/- per lb. 

In 10, 22, 40, and 90 oz. Bottles. 


Mist. Senecio Co. 

(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, puBatilla, &c., which has proved 
very efficient in Amenorrhoea, Dys-menorrbcea, 
and Menorrhagia. Recommended as a 
general uterine tonic and alterative, with 
distinct sedative action. 

Dose : Half to one drachm, diluted, two 
or three times a day. 

Price 11/- per lb. 

In 10, 20, 40, and 90 oz. Bottles. 


Mist. Hepatica Cone. 

(HEWLETT’S). 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the liver. 

Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick¬ 
ness. 

Dose : 10 to 60 minims. 

In 10, 22, 40, and 90 oz. Bottles. 


Hewlett’s Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL “CREOSALGEN.’’ 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 

In 5 oz., 10 oz., 20 oz., and 32 oz. Bottles, 
and 4 gallon and 1 gallon Canisters. 

UNG.CRE08ALGEN contains 2% Lysol, 
and is most useful as a healing ointment. 


Virophos. 

An Ideal Tonic Food with Digestive 
Agent. For children and adults. It is 
recommended in cases of Nervous Exhaus¬ 
tion, Anmmia, Wasting Diseases, &c., ard 
as a powerful restorative in Convalescence. 

“It la of high nutritive value, enhanced by the 
presence of assimilable phosphates.”— The Lancet. 

In tins at 1/3, 2/-, 3/6, and 6/- each. 
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aseptically PREPARED 

AND 

physiologically controlled 

Qrgano-^ Therapeutica l 
Preparations 


Thyroid 

Tablets 

■All strengths . 

Liquors, 


Pituitary 

Anterior and Posterior Lqbe, 

injection, 

Tablets, 


Suprarenal. 

Adrenalin B.P. 

Liquor, 

Tablets. 

0 v »rian, p^T't Lymphatic G,and . Orchitic, 

3S ’ Pr0State > Th -v- a s, Bone Marrow, etc. 

duncan P " ce LiHt on appUcation - 

ED,N f lu OCKHART & °0., 

EDINBURGH & LONDON. 
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IN CONVALESCENCE FROM 

Wounds, 

Operations, 

Nerve-shock, 

Enteric Fever, 
Dysentery, 
prescribe 


In this remedy you have an agent that will heal intestinal 
lesions, correct perverted metabolic action, promote absorption, 
assimilation, nutrition, and restore tone to all the digestive 
functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 

The Emulsion is particularly useful where convalescence 
is retarded by minor nerve complications. Under its use, 
patients suffer less from sleeplessness, are less inclined to be 
low spirited or melancholic, and general progress is more 
satisfactory. 

An absolutely perfect Emulsion, it is presented in a form 
pleasing to the taste and acceptable to the most fastidious. 
Moreover, its good effects are accomplished in a safe and 
natural manner without entailing extra work upon the weak 
or overburdened system. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANQIER CHEMICAL CO., Limited, 

85 , CLERKEN WELL ROAD, LONDON, E.C. 
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Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose , & Fats , 
Eliminates Urea and Chlorides , 
Restores Arterial Tension to Normal 



eHc Acid 

OntttaU. 


8 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
Mo Contra-indication, and may be continued 
indefinitely without any inconvenience. 



COLD MEDAL, LONDON,1908 

jrand Prix, Nancy and Quito. 1909 


COMMUNICA TIONS: 
Aoademy of Medicine, Paris, 10th ffov., 1908, 
Academy of Sclenooe, Paris, 14th Deo., 1908. 


URIC ACID \ 

°°mbination with *J? ver ^ onn d free in the organism. It always exists in a state of 
oomnlex a “t °°^ a » Ammonia, &o.; it forms binrates or quadriurates, which 
m “ot easily soluble. 


are 




by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it it fixed and 
cause it to be easily eliminated 

-in the urine. 

is a most powerful solvent of URIC ACID, because it can 


Rodona 


B 


P^ODou 

Jgrtwy It. org- mio combing;;; __ 

Pr 'p««i s/ - and 12/- per bottle (latter size equals three 5/- bottles), 

^beob^,.. y U CHATELA.N, Ph. Chemist, 2 A 2 bis, >ue de Yalenciennes, 
“ fr «o the ' , r ° m a11 Chemiste ai ‘ d Stores, 

Locdoa “d Colonial Agents, 


SmV '“ ,nt fTa * Medical Prt>fee trie n 


<sn application t* 


Paris. 

Foreign Chemists, 

164, Piccadilly, V. 
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GLY CO-THYMOLINE 


IS INDICATED FOR 


SUMMER COMPLAINT 

TREATMENT as an adjunct to your treatment or summer complaints, olvco-thvmoline used 

INTERNALLY AND BY ENEMA CORRECTS HYPERACID CONDITIONS. STOPS EXCESSIVE FERMENTATION AND 
PREVENTS AUTOINTOXICATION. IT IS SOOTHINO ALKALINE NONTOXIC 

KRESS A. OWEN CO. 'iampus and literature on application.> PEARL ST., N. Y. 

SOLE AGENT FOR GREAT BRITAIN. THOS. CHRISTY & CO . A. 10 A 12 OLD SWAN LANE LONDON E C 
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IN BASLE SWITZERLAND 

ESTABLISHED 1864 


ALLIED WORKS. . 

CLAYTON- • N"MANCHESTER 

. ENGLAND 

MOSCOW.RUSSIA 


BRANCHES: S T FONS. FRANCE 

MILAN.ITALY 

PETIT-HUNlNGUE, SWIT2ERLD. 
UONTHEY - • SWITZERLAND 


Dii!!u!*t>arbtfuric Add or 
Dtallul* SfaJ&rtyl Urea. 

Nervous and Po*i-Trau- 
matic Shock, Insomnia, 
Nervous Affections, 
Psychoses, etc. 


Digifolin contains all the glucosides of Digitalis leaves in their 
| natural proportions. Digifolin is freed from extractive prin¬ 
ciples, present in the tincture and infusions and which are 
ent res P ons ible for gastro-intestinal intolerance. 

[qj. Digifolin „Ciba“ tablets, in tubes of 12 and 25 tablets. Each tablet represents l 1 /* grains 
standardised Digitalis leaves. 

^ Digifolin ,,Ciba“ ampoules (I cc.), in boxes of 5 and 20 ampoules. Each ampoule represent* 
nl" grain standardised Digitalis leaves. 

Digifolin ,,Ciba ‘ 4 liquid, in vials of 20 cc. 

1 cc. represents l‘/a grain standardised Digitalis leaves. 

OBTAINABLE FROM ALL CHEMISTS AND STORES. 


* Sole Agents: 

TH8 SACCHARIN CORPORATION, Ltd. (Pharmaceutical Department) 

36 <5 37, QUEEN STREET, LONDON. E. C. 









v ■' - •■'V VI . 
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Byno Cascada 

/•*•_I _ TUT 


(Trade Marks) 

The Ideal Tonic Laxative 
and Nutrient Digestive, 

a BYNO CASCADA" presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamous Frangula incorporated :n 
“Byr.in” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in. 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food,renders “Byno Cascada" 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
r.a^rada” is preferred in scientific treatment. 


Allen & Hanburys Ltd. 


LOMBARD STREET, LONDON. 

r» Falla. NY. Toronto Buenos Airoa. Durban Sydney. 
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Trade Mark 


Health 


t 


The Improved 

asein-Glycerophosphate Food 


Recommended in all Enfeebled Conditions, 
f\ Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 

14 Bynogen" is a highly concentrated food of acknowledged value. 
^ n s P €C * a ®y ric ^ in phosphorus, which is present in the condition 
1) in which it is found in brain substance and other nervous tissues. 

■ ' ■ — Formula : ——— 

Pure, Soluble Milk Protein - 75 per cent. Sodium Glycerophosphate 2 per cent. 

Dextrin-Maltose (specially prepared) 20 ,, Calcium Glycerophosphate 2 ,, 

Magnesium Glycerophosphate 1 per cent. 


' ■ - Physical. 

Possesses a most attractive flavour and 
aroma, mixes readily with milk, water, 
and other fluids. May be eaten dry, if 
desired, or sprinkled on articles of solid 
food. Keeps good indefinitely. 


Advantages :-;-1 

Therapeutic. - 1 

and The percentage of Nitrogen it high. Thn 
ter. Carbohydrate is in the most easily as* 
r, if similable form. The mixed Glycerophos- 
olid phates present the inorganic bases common 
in food-stuffs and do not cause constipation. 


Medical Men are invited to write for samples of this 
unique Nutrient and Nerve Restorative. 

Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/~ each. 

Sole Manufacturers: 

Allen & Hanburys Ltd., Lombard Street, London, E.C 

1 Vest End House: 7, Vere Street, W. 
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CcOvt^ucJCs 


BEEF, MILK, and WHEAT (Ppe-digested). 

A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 

INDICATIONS. —In crises and exhaustion ; all cases of gastro-intestinal 
disease; pneumonia; and as a colonic nutrient. 

Of “ Liquid Peptonoids” THE LANCET writes“ A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNALReadily 
taken and well borne, even by a very delicate stomach.” 


DOSE. —One or two tablespoonfuls four to six times a day. 

A paper on colonic alimentation, giving the latest methods and 
formulae, will be forwarded on application to the Company. 
To ensure a correct supply to patients, Physicians are 
respectfully requested to specify this preparation in writing. 


CARNRICK’S “SOLUBLE F00D”S:KiE 


A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing c 
curdling of the food in the infant’s stomach. 

When made up according to directions it approximates very do 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

\ 




faely 


Issued In 4 oz., 8 oz., and 16 oz. soldered tins . 

CABNRICK A CO., Limited, 183, Acton Vale, London, W. 

WiU be pleased to send Samples Free of Charge to Medical Men* 


3 ., 
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M ALTIN E 


“ Maltine ” contains 75 per cent, of diffusible Cereal Proteids, Carbohydrates, 
and Organic Phosphates. It is pure, concentrated, standardised in diastase (1000), 
of convenient semi-liquid consistence, and very palatable. 

COMPOUNDS ot 
“ MALTINE. ” 

“MALTINE” with 

Cod Liver Oil 

“MALTINE” with Iron 

“MALTINE” with 

Hypophosphites 
“MALTINE” with Creosote 

“MALTINE” with Pepsin 

and Pancreatin 
“MALTINE”with Phosphates 

“MALTINE” with 

Cascara Sagrada 
“ M ALTO-YER BINE. ” 

“MALTINE ” with Phos.Iron, 
Quin., ft Strych. 


The MALTINE Formula for Humanising Cow’s Milk 

The “Maltine” Formula, introduced in 1907, based on experimental work by 
our chief chemist, is simple and logical, and has been tested and confirmed in 
practice by the highest Medical Authorities. 

By the addition of “ Maltine ” Plain to the milk, coarse curdling is prevented 
by the diastase, and the milk is sweetened by the maltose, and closely approximates 
to human milk in composition and physiological properties. 

Full particulars, together with complete Feeding Tables, giving the proportions 
of milk and water for different ages and periods of feeding, may be obtained Jon 
application to the Company. 

The word “MALTINE" is our Trade Mark. In prescribing, 
kindly specify “ MALTINE COMPANY." 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. 3., 

WiU be pleased to send Samples Free of Charge to Medical Men • 


Professor CHITTENDEN (Yale 
University) reports 

•‘The results demonstrate conclusively 
the far greater diastasic value of your pre¬ 
paration, and enable me to state, without 
aav qualification whatever, that ‘Maltine* 
far exceeds in diastasic power any of the 
preparations of malt which I have 
examined." 


THE LANCET sayB:— 

4t • Maltine ’ exhibits in an eminent 
•degree the starch-dissolving power of dias¬ 
tase ; in fact, a teaspoonful is capable of 
ocBrerting instantaneously a surprising 
Mont of stiff starch paste into a thin 
limpid liquid.” 
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of\ 
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An aromatic extract 
of the gastric juice. 

Possesses high 
digestive power. 

Palatable, and 
stimulates digestion. 


Prescribed alone, 
diluted, or in 
combination with 
acids and tonics, 
and as a vehicle. 

In all cases where 
PEPSIN is desirable, 


Pepsencia. 

Pepsencia. 

Pepsencia. 



DOSE : For Adults, one teaspoonful 
For Infants, from 5 to 15 drops. 


Supplied to the medical profession in 4 oz., 8 oz. and 16 oz. bottles at 2s. 4d., 4s. 2d* 
AND 7 s. 8d. EACH, AND WINCHESTER QUARTS AT 33 S. EACH. 


N_ 


Originated and Manufactured by 

Fairchild Bros. Foster , 

NEW YORK. 


Agents for Europe, Asia , Africa and Australasia 

Burroughs JVelkome & Co. } 

LONDON ; SYDNEY, CAPE TOWN 
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COMBATS SERIES, 149 —KOREAN 


For Treatment 


Trade Mark 

‘WELLCOME’ 

BRAMCf 

Anti-mes&ingo- 
coccns Serum 


Prepared from- c. ltures of all the various types of 
meningococci and parameningococci obtained during 
re'cfent epidemics in England* and Europe. Contains a 
high anti-body titre when tested against all the 
recognised types. * 

SUGGESTED DOSAGE.—20 to 25 c.c. intrathecally. 

Supplied in phials of 25 c.c. at 6,6 each 


For Trophy taxis 


''WELLCOME' Brand Typhoid Vaccine 

Issued in three strengths :—500 million, 1000 million and 
2000 million organisms per c.c. 

DOSAGE. —1st. dose, 500 million ; 2nd. dose; seven to ten days 
later, 1000 million ; 3rd. dose, if advisable, 2000 million. 


Trade Mark 

‘WELLCOME’ 

■ RAID 

Typhoid 

Vaccines 


* WELLCOME ' Brand Typhoid Vaccines , Mixed 

No. Ei 1 —containing 500 million B. typhosus and 375 
million each of B. para typhosus A and B 
in each c.c. 

No. 1 b —Double the strength of No. la. 

No. 2 a —containing 500 million B. typhosus, 375 million 
each ot B. paraty.phosus A and B, and 5000 
million ( = 2 mgm.) V chokrce in each c.c. 

No. V )—-Double the strength of No. 2a* 


i-r' Brjird Sera, Vactfnes and 
Tmb&rar/fms are prepared at the 
Weflcama Physiological Research 
Laboratories, London. 


DOSAGE. — Two* doses: ! c.c. of-hr or 2a and, seven to ten 
days later, 1 c.c. of 1 b or 2b. 


Each of the above Vnccines are issued in hcrmetical/ff-seafetT 
phials of T c.c. at 2,6 each, and in rubber-capped bottles of 
25 c.c. at 23/0 each. 



Archer* add swordsmen of die ^bort accompanying the Korean envoy to Japan. 
Although the short Tartar bow of horn and sinew continued in use in Korea until very 
recent times, tbc weapon here carried appears to be tire Japanese bow of bamboo and oak. 
Behind the warriors come porters carrying chests containing the treaty document, or 
perhaps some of the less heavy material offered as tribute. Date, A.D. 1711. 



Burroughs 
Wellcome & Co. 
London 

New York - Montreal 

Sydney Cape Town 

Milan Shanghai 

dueWos Aires Bombay 

Al’ co nmun cations intended 
fkr th*'' Head' Off** should be 
addressed to 

Snow Hi l l _ETui L ! o ncs, 

London. E.C. 1 

J.on,f<’n F.xhilitim K.- >n : 

Wr Wigmofc Street, W. 


C 


OPYK1UIT 


S 
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IN THE TREATMENT OF 

ANAEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 

THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THEBE IS NO BEMEDY THAT 
FOBSESSES THE POWEB TO ALTEB DISOBDEBED FUNCTIONS, LIKE 

= “ follows’ ^ 
Sprup of BppoppospDItts” 

MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 

TRY IT, AND PROVE THESE FACTS. 

SPECIAL NOTE —Fellows' Syrup is never sold in bulk, but is dispensed in Bottles containing 

8 oz. and 15 oz. 

This Preparation may be obtained of all Chemists & Pharmacists throughout the United Kingdom. 


NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined samples of 
several of these, FOUNT) THAT NO TWO OF THEM WERE IDENTICAL, 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYC HNIN E 
IN SOLUTION, and in the medicinal effects. 
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Jbbress 


CONCUSSION INJURIES OF THE VISUAL 
.APPARATUS IN WARFARE. OF CENTRAL 
ORIGIN. 

lightered at the Annual Congress of the Ophthalmolegioal 
Society of the United Kingdom , May 5th , 1917,* 

Br S. A. KINNIER WILSON, M.D., B.Sc. Edin., 
F.R.C.P. Lond., 

*Jn§T*-VT PHTSIClAjr, WEMMUrJTER AXD XATIOYAL HOSPITALS ; 
rmOWilVT. FULHAM A*I> XAPSBmY MILITARY HOSPITALS ; PHY- 
L. Li'fCD KSUTSFOHH S SPECIAL HOSPITALS FOR OFFICERS, ETC. 


Mr. President and Gentlemen,— It is imperative at the 
outset to indicate as precisely as possible what type of case 
is to be assigned to the above category, for the whole subject 
ei concession and commotio is still surrounded with con¬ 
siderable obscurity, and looseness of conception is responsible 
for a certain amount of clinical confusion. 

Cerbbral Concussion and Commotio. 

The difficulty is not lessened by the fact that the usual 
irinitions of concussion and commotio do not command 
TEirersAi consent. Cerebral concussion is commonly under¬ 
stood to signify a violent shaking or jarring of the cranial 
:octents without aDy structural lesions, and it seems certain 
that in some cases which have proved fatal the most pains¬ 
taking investigation has failed to reveal any recognisable 
anatomical lesion. Yet the idea of a morbus sine materie 
is »:> repelling that to explain such cases a condition of 
*■ stack " is postulated, i.e., a reflex inhibition of certain 
cerebral mechanisms essential to life, or a condition of 
comm ot io, ie., molecular concussion, producing the same 
remit. Not a few writers, however—Kocher, 1 Page,* 
rborbern,’ Slolper, 4 Schmaus,' Hartmann/’ and others— 
ienj the reality of spinal or cerebral molecular concussion 
(cosmotioj. maintaining on the contrary the impossibility of 
a severe or fatal cerebral or spinal affection without any 
definite anatomical lesion. 

[a moat cases of severe blows on the head, a9 a fact, which 
haTe been diagnosed as concussion and which have proved 
fatal, examination has shown the presence of capillary 
fcntaorrhages, minute lacerations of cerebral substance, and 
ccasequent disintegration of myelin, such as are sufficient to 
account for the clinical symptoms. Farther, as Warrington 7 
has remarked, and as any who have considered the subject 
east have realised, there is, with the blow, a sudden violent 
dispersion of cerebro-spinal flaid, which tends to escape too 
tfcroptiy by the natural exits. Hence ensues a tearing of 
lymph channels and injury to the adjacent cerebral tissues. 

In coo-fatal cases, where the symptoms, though definite 
eeosgb, have eventually cleared up completely, it is justifiable 
to aarame organic lesions such as have been enumerated, 
rfeicfc have not, however, been sufficiently widespread or 
wnoo* to effect permanent impairment of cerebral function. 
For §sch cerebral conditions, where one has reason to suppose 
recognisable, if temporary, organic changes have occurred, it 
m preferable to employ the term cerebral contusion. 

For the purposes of this paper, then, cerebral contusion 
bat be taken to be the pathological basis of the condition 
known clinically as cerebral concussion. 

Sow, it does not appear practicable to draw a hard- 
and-fast line between such cases and those, slighter in 
degree, to which the term commotio—i.e., molecular con¬ 
cession—-may be applied. A knock on the “funny bone” 
produces a transient disturbance of sensibility in the ulnar 
distribution, as a basis for which we may perhaps postulate 
transient oscillations in the axoplasm of the nerve fibrils ; 
whatever it be. we must imagine some change taking place. 
When the pressure of one limb on the popliteal nerves of the 
ether results in the foot’s becoming “asleep,” we suppose a 
diitorbance of function whose basis may be interruption of 
periaxonal or perineuronal lymph circulation. Let the 
preanre continue longer, as in, say, a crutch palsy, and we 
hare ao actual organic impairment of function which may 
Uke weeks to clear up. We call such a condition, /ante de 
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mieux , a pressure-* 4 neuritis ” ; but the accuracy of the 
term, pathologically speaking, is problematical; indeed, 
whether any recognisable change could be determined 
microscopically is questionable. It is impossible to say in 
such a series of instances at what precise stage the term 
“structural change” may be fairly adopted, and the 
difficulty is not less in regard to cerebral commotio. 
Oppenheira,* in opposition to the other authorities quoted 
above, is unwilling to relinquish the conception of molecular 
concussion or commotio, although he rather admits that for 
him the conception does not exclude the possibility of such 
fine organic changes as alteration in capillary or lymph- 
channel walls, disintegration of the myelin in individual 
fibres, and so on. From the nature of the case, in the 
present state of knowledge the matter must remain in the 
realm of hypothesis. 

While, then, the question of the actuality or otherwise of 
molecular concussion or commotio is still sub jvdiee , and to 
some may be of mere academic interest, it should not be 
overlooked that from the clinical side it presents features of 
importance. In the course of the war there have come 
under my notice a large number of concussion lesionB of the 
spinal cord of every kind, which may range from complete 
pulping of the cord at a given level, with dura mater intact 
and untouched, to a concussion such as reveals itself solely 
by transient symptoms of the type unfortunately termed 
“functional.” Clinically there is, at the one extreme, 
a total motor and sensory paraplegia ; at the other, the 
tremulous weakness, parresthesise, and exaggerated reflec¬ 
tivity of “functional” disease. For practical purposes it 
is convenient and serviceable to divide cases into organic 
and “ functional,” but more than one case has come under 
my notice that has clearly been a sort of “missing link” 
between the two groups.f The evidence undoubtedly 
suggests that in certain cases so-called “ functional” sym¬ 
ptoms following immediately on spinal concussion are but 
the expression of an organic alteration minimal in degree 
and insufficient to result in the appearance of organic 
symptoms as ordinarily known. The significance of this 
will be seen subsequently in regard to the visual apparatus. 
Evidence Afforded by Experimental Work. 

Experimental work on the subject of concussion and com¬ 
motio has been attempted to some extent, but it does not 
help to clarify our ideas as much as might have been 
expected. Schmaus 5 has demonstrated, in artificial con¬ 
cussion of the cord in kittens, swelling and degeneration of 
axones and fragmentation of myelin, without any gross 
pathological lesion. It has been shown that a blow upon 
the head of an animal may occasion this myelinic change 
in the fibres of the medulla, and even of the cord, presumably 
by dispersion of the cerebro-spinal fluid. Much the best and 
most scientific experimentation has been conducted by Alan 
Newton, 10 in the laboratory of the late Sir Victor Horsley. 
Newton allowed a glass rod, 8 mm. in diameter and weigh¬ 
ing 50 gm., to fall upon the exposed spinal cord from varying 
heights, accuracy of direction being obtained by means of a 
glass tube, 1 cm. in diameter, through which the weight fell. 
So marked was the effect from heights of 40, 20, or 10 cm. 
that the height was reduced to 2 and finally to only 
1 cm. The latter was a feeble blow, producing no visible 
effect on the cord, yet it completelyYibolished motor con¬ 
duction for several days, both in the cat and the monkey. 
It is important, further, to note that a dissociation in 
conductivity was obtained, sensory conduction being still 
demonstrable, though motor inhibition was complete. The 
anatomical changes found in such animals were described 
by Newton as “ trivial ” ; “ they consisted of small hiemor- 
rhages in the grey matter, usually in the basal region of 
the posterior cornua or in the posterior grey commissure, 
scattered swellings of axis-cylinders, and disintegration of 
myelin sheaths.” 

These experiments suggest that there is an organic basis 
for the transient disturbances of function seen in so-called 
“ railway spine ” and allied conditions of traumatic neuras¬ 
thenia, and they bear out what has already been remarked, 
that “functional” symptoms may be the expression of 
minimal organic changes. They also prove the occurrence of a 
relatively surprising amount of tissue change from a feeble 
impact on the exposed cord, and show that the blow capable 
of producing merely a molecular concussion must be slight. 

t In this connexion some esses reported by Elliott y are of inter' * d T 
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Rarity of Casks ok Pure Visual Concussion is 
Warfare. 

When, from these necessary preliminary considerations, 
we pass to the question of concussion injuries of the visual 
apparatus in warfare, of central origin, we are compelled to 
the conclusion that a molecular concussion, or commotio, is 
almost certain to be of great rarity, for the simple reason 
that the impacts of high velocity projectiles, or even of shell 
fragments or spent bullets, are tremendous, to a degree far 
beyond that of the glass rod utilised in Newton’s experi¬ 
ments. The shooting editor of the Field has written a letter 
on the subject, which is quoted by Masson 11 in his recent 
paper on the finer histological changes in the spinal cord 
following bullet wounds of the cord substance or shock to 
the vertebral column, and which contains useful information 
on the topic under discussion. It relates to the 303 Mark VII. 
service bullet, weighing 174 grains. 

Assuming that such a bullet strikes the body at 200 yards 
with 1000 foot-pounds energy, aud is nulled up in 3 inches 
bv the skin, muscles, and spinal column, the resistance 

offered by the tissues is on the average. 40001b. This 

40001b., being the resistance offered by the tissues, may be 
regarded as the static pressure of the bullet acting against 
the tissues. 

That an impact so tremendous should render the occurrence 
of a mere commotio practically an impossibility is not in any 
way surprising. And even though a bullet be spent or a 
shell fragment be pulled up by a steel helmet, the force of 
the blow must still be much beyond that which has often 
produced a concussion or commotio in civilian cases. 

It will be seen, therefore, at once that while gross con¬ 
tusion lesions of the central visual apparatus are common 
enough, one may have to seek far and wide ere one can find 
a case which for the purposes of this communication may be 
admitted into the category of visual concussion, where, one 
may suppose, the organic disturbances are of the trivial 
nature that has already been described. 

At Fulham Military Hospital and Napsbury War Hospital 
a large number of head injuries of all sorts have been referred to 
me ; at the National Hospital and at Lord Knutsford’s Special 
Hospitals for Officers, in addition to my own cases. I have 
had the opportunity, through the kindness of my colleagues, 
of going over a very considerable number of head cases with 
visual symptoms, and it may be said at once that only one 
case, described below, approaches the conception of an un¬ 
complicated visual concussion, and even it is by no means 
free from objections. Two other cases to be quoted are 
instances of visual symptoms following blows on the head, 
but the mechanism of production of these symptoms is not 
that of concussion, and they are cited by way of contrast. 
After two and a half years one is still looking for a case 
where a direct blow on the head from any form of projectile, 
without gross wounding, has resulted in an uncomplicated 
visual commotio analogous to the cases of spinal-co^d or peri¬ 
pheral-nerve commotio that have been, relatively speaking, 
common. 

Cases Excluded from Consideration. 

Let it be observed that all cases of visual disturbances from 
shell explosions in the vicinity of the individual concerned 
are purposely excluded. They belong to another group. Such 
are common and well known (see, for instance, Myers’s 12 
cases). I am not concerned to deny that violent dispersion 
of the air is a physical factor which may produce physical, 
i.e., organic, injury ; on the contrary, two genuine cases of 
organic lesion of the spinal cord from shell explosions, 
without any outward mark, have come under my notice, 
and others (e.g., Ravaut 13 ) have described similar examples. 
As long ago as the battle of Trafalgar, as Mahan 
tells, Nelson’s clerk was “killed by the wind of a ball, 
though his person was untouched.” Still more may such 
dispersion occasion transient disturbances of the kind we 
call “ functional,” though they may have some subtle organic 
basis underlying them. But obviously other factors, of a 
different class from those leading to commotio, come into 
play in such cases—“shell shock” is a complex resulting 
from several agencies. Further, it is difficult to imagine 
how visual impairment from “shell shock” could be of 
central origin, unless, of course, the patient, knocked over 
by a shell explosion, were to strike his head in falling. The 
peripheral visual apparatus is exposed, whereas the central 
1 oparatus is protected by the cranial box ; it is the peripheral 


mechanism that must take the brunt of such “windage 
effects. A consideration of the frequently accompanying 
phenomena of photophobia, blepharospasm, of “eves burn¬ 
ing,” and so on, I>ear8 this out. To attempt to demonstrate 
the possibility of central defects by the action of diaachUU 
from peripheral concussion would be impracticable Unless 
an exact history of a fall on the head from a shell explosion 
were forthcoming, the occurrence of central concussion from 
“shell shock "can scarcely be established. Personally, no 
such case has come under my observation, out of a very large 
number of cases of ** shell shock.” 

Secondly, all cases of head wounds with resulting more or 
less permanent organic visual defects are excluded. Many 
cases of ordinary head injuries in the occipital region, with 
resulting scotomata and hemianopias of various kinds, have 
come under notice. Only a relatively gross organic defect 
in the form of loss of cortical substance, cortical or 
subcortical haemorrhage, &c., will explain the condition, 
clinically, so that they do not belong to the concussion 
group. It is a matter of common observation that in the 
majority of such cases a period of practically complete 
blindness is the initial phase, much of which subsequently 
clears up. In -Marie and Chatelin’s recent paper, 11 for 
instance, it is noted, in passing, that most of their patients 
with varieties of hemianopic defect were blind for so many 
hours or days at the outset. Where, however, we have 
actual gross injury to the skull and intracranial contents, 
it is impossible to determine whether cortical laceration, or 
oedema, or subdaral or subarachnoid effusion, or capillary 
oo/.ing, or other obvious organic change, or merely a con¬ 
cussion or commotio, is the underlying factor for such 
symptoms as clear up completely. For this reason, if for 
no other, one cannot take severe head injuries into the class 
which forms the subject of this communication. 

Case of Visual Cerebral Concussion or Commotio. 

We are left, then, with cases where a blow on the head 
produces visual symptoms that tend to clear up, but does not 
result in a permanent hemianopia in any of its varieties or 
other type of organic symptom. Though the case about to be 
quoted admittedly does not come up to the proposed criterion 
it is the one least open to objection. 


Case 1.—Private A. B., aged 19, with a negative previous and family 
history, was wounded at 4 p.m. on Dec. 14th. 1916. At the time ho was 
stooping down, cutting wood, in a little dug out. He was hit on the 
back of the head, in the mid-line, just below the margin of his steel 
helmet, by a fragment of a shell and lost consciousness for. at the most, 
three minutes. He came to, to find a mate moving bis right arm. which 
had also been lilt and which was very painful ; it was. perhaps, this pain 
which retched his sensorium and brought him round. At the same 
time lie had racking pains all over the head, was very sick, and found 
he was completely blind in both eyes. He kept asking whether his eyes 
had been hit. as he could see nothing at all. only blackness everywhere. 
He remained thus blind for between 40 and 48 hours. On the third day 
he found that he was beginning to see dimly w ifcb both oyes, and trying 
each separately he found he could see a little w ith each. He saw a hand 
holding a medicine-glass, but nothing beyond that; such objects 
appeared very near him, but not altered in size—there was. in other 
wolds, no dysmetropsla with this defect in the appreciation of distance 
The same afternoon he was operated on, and a small piece of loose 
fractured bone removed from the bead wound ; again, two days later, a 
second small splinter was taken out. 

Towards the end of the first week, when his sight was improving, he 
frequently noticed a succession of faiut, dark, shadowy forms and 
figures moving to and fro in front of his eyes, apparently. He never 
could make out quite what they were, except that they were always 
shadowy and dark with no colour in them. Sometimes they w ere still. 
He used to shut his eyes to get rid of them, but this procedure did not 
banish them, or, rather, sometimes It did and sometimes it did not. 
These subjective visual phenomena disappeared after about a fortnight. 
Of them the patient remarked that they always appeared smaller than 
reality, whereas object* teen In front of him were of normal size. 
Only the hallucinations were mlcropsic. It should be stated that at no 
time were the patient's eyes bandaged, nor was there at any time 
either photophobia or blepharospasm. 

Very slow improvement took place, and when the patient came 
under mv observation two months later his condition was as follows. 
The pupillary reactions w r ere normal. The optic discs wore normal 
with no indication of previous neuritis. There was no trace of any 
form of hemianopia or of scotoma, central or otherwise. Vision was 
R. 6 60, L. 6 60 ; Jaeger 14 R. and L. There was no headache, giddi¬ 
ness, or sickness. Careful routine examination of the 
system revealed no abnormality except in regard to the visual neifui- 
Here there w*s a concentric diminution of both fields, not quite 
symmetrical, both for w-hite and colours, and also a marked condition 

of visual fatigue, so that excellent examples of a helicoid curve were 

obtained, in both eyes. This helicoid was present both for white and 
colours, and was rather flattened in a vertical direction, ujerrum 
screen was always used in testing. . . f _ rt 

The patient was re examined at intervals during the 
months, the improvement continuing slowly. On May 4th nu 
was R. 6/20, L. 6/15; Jaeger, K. 6. L. 4. the fields were ™id, 
better than before in the sense of being less constricted; the benco 
were again obtained. (Figs. 1, 2, and 3.) 

The patient is still under observation. 
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As the X nj photograph shows, and the fact of operation 
Scales, we are dealing in this case with a lesion of 
undoubted severity, the outer table being splintered and the 
laser being cracked, and perhaps slightly splintered too. It 
is not to be denied that with such a lesion submeningeal 
evasion. or intraoortical capillary haemorrhage, or tearing of 



Fields for white in Case 1 (April, 1917). 

iyisph channels, or myelin fragmentation, are clearly 
poeibilities to be envisaged. But, on the other hand, 
is mast be borne in mind that the patient was unconscious 
for at the most three minutes, that there has been no 
evidence of intracranial pressure, that the absence of any 
f-rm of scotoma or hemianopia is proof of the general 
ctegrity of the visual cortex, and that the visuo-psychic 
ireas are similarly intact. I 

If. therefore, in the ordinary sense, there is structural 
ctegrity of the visual cortex, we are justified in associating! 
the risual phenomena with a 

the fact of a violent con cue- Fig. 

>k>Q ever the occipital poles. \_ 

It is not forgotten that - 

when bullets are directed / K —-jCTTx \ \ 

•gaiut water - containing 

aediszas, as the shooting / / 7 ’ 1 : -. V v N . '■ 

editor of the Field states, v V* i \ 

they set up a hydraulic force I f 1 ' I 

which acts radially through I \ 1 lM 
the mivv The brain, how- 
ever, does not respond ex- 
aetly as a water-containing \ 
medium, and the reaction to r' 

a l^cw is not uniformly dis- 
tribated throughout its mass. — L — 

As Warrington says, it is .Spiral fields for white in Case 1 (May 4th). 

most intense at the point of 

application and in those parts of the brain opposed to fixed 
pcin*s—the points of contre-coup. Now, in the case under 
consideration there is no clinical evidence to suggest a 
condition of cant re-coup; hence the conclusion above stated 
appears to me inevitable. 

REASONS FOB SOT REGARDING TBE CASE AS TRAUMATIC 
Hysteria. 

An objection of another kind must next be considered. 

It may be «aid this is merely a banal case of traumatic 
hysteria, as helicoid and concentric diminution of the visual 
ttids were described long ago in that neurosis and have been 
*cppc‘=ed to be pathognomonic of it. (By the way, it may 
be worth remarking that the existence of helicoid fields in 
hyrteria is one of those typical statements which are copied 
frtaa one text-book to another in uncritical fashion and 
winch may be found to have little satisfactory clinical 
support. None of the more modern works on hysteria 
contain any fresh clinical instance of the condition, while 
some authorities do not even refer to it. It is, in short, a 
matter which calls for re-investigation.) But against this 
contention several arguments may be raised. 

L With the exception of the visual symptoms no impair¬ 
ment of function of the nervous system was discovered. 

Were the case, then, one of hysteria, it must fall into the 
category of mon©symptomatic cases, which in ordinary 
experience are rare, but do nevertheless occur. Now con¬ 
centric diminution of the vigual fields has never been 
described as an isolated phenomenon in hysteria. Personally, 

1 have never seen an instance of this visual defect in 
hysteria unaccompanied by cutaneous anaesthesia. This is 
it agreement with the findings of Voss 15 in his monograph, 


and F6r6, 10 Wilbrand and Saenger, 17 and others have also 
stated that concentric diminution of the fields is found only 
in cases with some form of anaesthesia elsewhere. In 
face of this opinion the contention that the case is hysterical 
is seriously weakened. 

2. The war has afforded proof, over and over again, of the 
fact that an interval of hours or days intervenes between the 
shock-producing stimulus and the development of a traumatic 
psychoneurosis such as hysteria. The French say “there is 
no hysteria in the firing line ” ; time must elapse, though it 
be measured but by hours, for subconscious complexes to be 
formed—“une p6riode de m6ditation ” is necessary, a sub¬ 
conscious rumination. Instance after instance of the action 
of this mechanism has come under my notice ; it is, in fact, 
almost a commonplace. Now in the case under considera¬ 
tion the patient was struck on the back of the head, was 
unconscious for three minutes, and regained consciousness to 
find himself completely blind. In 48 hours he was beginning 
to improve. Being ignorant of the details of cerebral 
anatomy, he thought his eyes had been hit. In view of 
these circumstances it is maintained that to attribute his 
symptoms to post-traumatic auto-suggestion or other sub¬ 
conscious activity is unjustifiable and erroneous. The 
condition is physiopathic and not psychopathic. 

That traumatic neurasthenic symptoms may immediately 
succeed a shell explosion or a direct injury, such as being 
buried, is recognised by all who have been working on the 
neurological side of the injuries of warfare, but a distinction 
must be drawn between neurasthenic manifestations and 
hysterical manifestations. Restriction of the visual fields 
and helicoid curves, without being in the strict sense 
pathognomonic, are characteristic of the latter condition. 

Instead, therefore, of regard- 
2. ing the case as one of trau- 

» ; matic hysteria of the mono- 

symptomatic variety 1 hold 
that we are dealing with a 
true cerebral concussion, or 
commotio, affecting the visual 
system, and some at least of 
j its value consists in the light 
S T which it throws on the 
mechanism of production 
of so-called “ functional ” 
/ phenomena. That is to say, 
\ - so far from hysteria mimick¬ 

ing organic disease in this 
case—a process which Charcot 
in Case 1 (May 4th). and his pupils maintained 

was of common occurrence— 
we have here an instance of organic disease—for a concussion 
is an organic state—mimicking hysteria, where the symptoms 
produced by a violent blow, without, presumably, any gross 
structural change, simulate, though they are not identical 
with, those produced by subconscious activity. 

A generation ago Hughlings Jackson asked what are the 
symptoms of “functional” disease of the cerebellum, and 
the question remains unanswered. Of the “functional” 
diseases of other intracranial mechanisms we are equally 





Spiral fields for red in Case 1 (May 4th). 

ignorant. It may be that to put the matter in this light 
will evoke the response that all symptoms are ‘ ‘ disturbances 
of function,” and that to try to distinguish between “ func¬ 
tional disturbances” and “disturbances of function” is a 
mere quibble. So much the better. I believe this case may 
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he taken to suggest that in certain cases the outward mani¬ 
festations of a minimal organic disturbance are of the type 
hitherto supposed to be characteristic of “functional” 
disease. It becomes matter for discussion whether the 
“ shock” of a concussion may not effect a change in cortical 
bio-chemical activity the expression of which is comparable 
to the “ functional *’ disturbance called hysteria. 

Case of Traumatic Hysteria. 

By way of contrast, a case may be selected where, not¬ 
withstanding head injury and cerebral concussion amounting 
perhaps to contusion, the visual symptoms are, in my opinion, 
derived from another source. 

Case 2.—Sapper C. D., aged 44, was wounded at Neuve Chapelle in 
March, 1915. When walking down a path from the village to the 
trenches he was Btruck by fragments from a Bhell which exploded in 
his immediate vicinity, and fell unconscious. He does not remember 
anything till his arrival in hospital, two days later, and it is not known 
whether he remained unconscious all that time. He was wounded In 
the forehead above the right eye, the frontal bone being splintered, 
and above the right ear, where, apparently, the bone remained intact; 
there was a cut on t he left upper eyelid and dirt in the left eye. When 
he came to he found the left eye bandaged, while the right was free. 
The bandage remained on for some ten days, and when it was per¬ 
manently taken off he discovered that he could not see with the left 
eye. while the right was normal. With the left eye everything was " a 
blur of golden light," “ like a sun with its rays pointing out in all 
directions," so that he could distinguish nothing. The visual condition 
remained unchanged till six months ago, when ne noticed he could see 
out of a small area in the upper and outer Held on the left side. This 
has not apparently enlarged during these six months. 

On examination in March, 1917, the actual condition of the left eye 
was seen to be normal in all respects. The pupil reactions were normal 
on the two sides. The optlodiBcs were normal and identical in colour. 
The double prism and ‘ ‘ f rsend ” tests unfortunately both proved unsatis¬ 
factory, mainly because they had been tried before and because the 
patient's answers were non-committal aud obviously not frank. How¬ 
ever, he was found on further examination to be “ deaf ” in the left ear 
and anesthetic to pinprick over the left half of the body and limbs, 
including the left half of the tongue. (It should be added that two 
sisters of this patient's mother were at one time in an asylum, and both 
died there.) 

In this case, conceivably, we are dealing with a concussion 
effect on the left peripheral ocular mechanism, but in view of 
the other symptoms it is to be placed in the category of 
traumatic hysteria. Notwithstanding the genuine cerebral 
concussion produced by the head injuries the mechanism of 
development of the blindness is of a different kind altogether 
from that of the first case. 

Case of So-called “Subconscious Malingering.” 

Another case may be selected. 

Case 3.—Private B. F., aged 45, was sniping from the trenches at 
Zonnebeke one evening in September. 1915. when he was hit on the left 
side of the head and face by fragments of what he maintains was an 
explosive bullet, which struck some object only a few inches away from 
where he was standing. He fell unconscious, aud remained in that 
state for about one hour. On coming round he discovered he was 
blind in both eyes, and remembers that he noted this at a time when 
the bandages which covered both eyes were temporarily removed. 
On about the tenth day after the wound the bandage was permanently 
taken off the right eye, and he found vision with that eye was normal 
again. The left eye remained covered with a shade for some more 
weeks, and when it too was removed he declared he was quite blind in 
the left eye still, and he has remained so ever since. 

On examination in March, 1917, the left eye was so«m to be normal 
in all respects, with normal pupil reactions. The optic disc was normal 
and identical in appearance with the right. No defect of any kind was 
discovered in the nervous system, either organic or "functional.” 
With the double prism and the "friend ” tests the patient was com¬ 
pletely caught out, and the nature of his visual condition at onoe 
demonstrated. 

Here, again, in spite of the general cerebral concussion, 
unconsciousness, and immediate blindness, the persisting 
visual defect is clearly seen to be of the nature of so-called 
“subconscious malingering.” Whether the blindness noted 
at the outset was a concussion phenomenon is questionable, 
in view of the facts that the patient was not struck on 
the back of the head, and also that he knew he had been 
hit in the face and round the left eye, was told there was 
dirt and sand in both eyes, and remained with both 
bandaged for some ten days. To exclude the possibility 
of a peripheral concussion would be more difficult, and it 
is conceivable we have here a hysterical symptom erected on 
an existing slight organic basis. The case is quoted to 
illustrate this difficulty in determining whether a persisting 
symptom is an original symptom, as well as the further 
difficulty of assigning relative importance to the more or less 
synchronous actions of more than one etiological factor. 

Effects of Cerebral Concussion. 

Some considerations arising out of the subject deserve a 
little attention. 

It may be taken as axiomatic that every case of head 
injury from gunshot wounds of any kind in warfare must be 


associated with cerebral concussion, whether it be a cerebral 
contusion or something considerably less in degree. The 
immediate effects of concussion are generalised, in the shape 
of, inter alia, unconsciousness. The sequel® may be 
localised or generalised, or both. Among the latter are 
headache, asthenia of cerebral type, not infrequently 
“cerebral irritation ” as revealed by profound restlessness, 
inattention, and irritability. 

More interesting for our purpose are localised sequel®. 
Some special function of the brain may be permanently lost 
or impaired—e g , a localised retrograde amnesia has not 
seldom been observed. Montier 1 * has recently published 
a record of his investigations of labyrinthine impairment of 
function after cerebral concussion from head injuries in 
warfare. In a series of 46 cases of gunshot wounds of the 
head no fewer than 40, i.e. 87 per cent., showed evidence 
of labyrinthine concussion or defect of fauction on objective 
examination, independently of the site of the injury. That 
so high a proportion is reached can be understood from the 
situation of the labyrinth, embedded in the bony framework 
of the cranial box. 

This raises the question of the relative vulnerability to 
concussion of the special sense systems of the cerebrum. I 
have no data for taste and smell, but as far as the others 
are concerned, in ray experience visual impairment after 
generalised cerebral concussion is much rarer than laby¬ 
rinthine impairment, and certainly rarer than auditory 
impairment. It is interesting to note in this connexion 
that Mott 1 ® finds in his experience of “shell shock” cases 
that defects of vision are relatively uncommon as compared 
with deafness and hyperacusis. Probably the anatomical 
situation of the central visual apparatus acts as a protection, 
while for the same reason as the labyrinth the peripheral 
auditory mechanism is prone to be concussed wherever the 
actual head injury be. 

Interpretation of Visual Phenomena in Case 1. 

The question of the interpretation of the visual phenomena 
in the first case quoted is of considerable importance. The 
view here put forward is that symptoms usually held to be 
“ functional ” in type may be the expression of a direct 
visual concussion, undoubtedly an organic condition. These 
symptoms are concentric restriction of the visual fields and 
the occurrence of helicoid or spiral fields with certain tests. 

1. In regard to the first of these, it must be borne in 
mind that such concentric diminution, supposed to be charac¬ 
teristic of hysteria, does certainly occur from head injuries. 
In the series recorded by Marie and Chatelin 11 there are 
two cases where the visual fields are almost identical with 
those obtained at the first examination in my case. In these 
two, however, “il s’agissait de traumatisme grave de la 
r6gion occipitale atteignant les deux spheres visuelles. ” In 
many other cases, as has been already remarked, an occipital 
head injury is ushered in by general blindness for some days 
or hours : “ Le syndrome de la c6cit6 corticale relevait ch&z 
ces blesses de commotion ou de compression de tout le 
territoire visuel cortical, non de destruction Stendue comme 
dans les deux cas.” Marie and Chatelin therefore regard 
the general blindness as due to compression or commotio, 
whereas by implication the constricted fields of their two 
cases have a different origin. In each case the patient was 
blind for many months, and macular vision was the first to 
return. Whatever be the explanation—and the authors do 
not venture on one—the important point is that such fields 
are clinically indistinguishable, as far as constriction is con¬ 
cerned, from those of hysteria. There is no mention of 
subconscious vision over the rest of the field, and it may 
confidently be assumed that the two patients showed none of 
the usual phenomena of hysteria. 

Again, in the series published by Lister and Holmes 30 
there is one (their Case 20) where the patient was shot 
through the head from side to side, above and behind the 
pinn®. “Six weeks after the infliction of the wound he 
could only read large letters, and his visual fields were 
limited to a zone of about 10° around the fixation point. 
He was able to recognise colours by macular vision.” There 
is no mention or suggestion of hysterical symptoms, and, of 
course, the organic nature of the lesion is undoubted, it 
being fairly certain that the optic radiations were injured. 
The authors state that in their opinion “the interpretation 
of his visual disturbance is doubtful.” Here, once more, is 
an organic case with a visual defect of constricted fields, as 
in hysteria. 
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Mr case is a fourth, therefore, where a moderately severe 
crpcic lesion in the occipital region is followed first by 
zeaerai blindness, and subsequently by concentric diminution 
ol the fields, in a marked degree ; and, like these others, 
with no trace whatever of any symptom of the hysterical 
psycbooenrosis. It differs from Marie and Chatelin s cases 
ir'the short duration of the blindness ; in fact, it is a very 
nock milder case as far as general symptoms are concerned. 
Lifter and Holmes say that “telescopic vision” is “not 
eacocmoii in patients who have been shot through the head 
fc she lower parietal or temporal regions,” and the above 
case is quoted by way of illustration. They do not, however, 
■ike any suggestion as to the pathogenesis of the condition 
ir these cases. 

Bv way of contrast, in regard to this one point, a case 
recorded by Eiadell Moore " 1 may be quoted. The patient 
fihot through the back of the head from side to side, and 
to it once totally blind. On the seventh day he could dis- 
“large objects”; on the tenth he coaid count 
('distance not specified); on the fifteenth “there was 
wee limitation of the right field of vision.” Within three 
weeks his fields of vision were “normal.” Unfortunately, 
osrlmetric examination was not practicable. The author’s 
dementis: “From the rapidity of recovery it is evident 
blindness was due mainly to concussion, yet it seems 
ertraordinary that a bullet could pass through both occipital 
iabew without causing some permanent interference with 
■ndoc." It is possible, however, that a bullet might pass 
urocgfa the occipital lobes without injuring either the optic 
raijaiiocis or the area striata. Notwithstanding the in- 
cc-apiefce record this is a case of direct occipital jarring 
wiihoat notably constricted fields, and without doubt most 
workers on the subject have seen analogous cases. 

From what has been said, then, it must be conceded that 
ia certain cases of organic injury of the central visual 
r^Hir.ta fn by concussion or otherwise, the result is con¬ 
striction of both fields, occurring by itself and without 
fTkieoce of subconscious vision in the remainder. 

2. I have not been able to find any reference to helicoid 
fieids in recent war literature with the exception of a 
names* bv the late Mr. Jessop 22 at the discussion on 
Shell Shock without Visible Signs of Injury at the Royal 
Society of Medicine. Jessop there stated he had had 
ander his care numerous cases of temporary blindness 
following the explosion of shells. * ‘ The blindness lasted 

irsder a week, and generally about two or three days. Both 
eves were always affected, the pupils were active to light, 
a&3 the ophthalmoscopic appearances normal. The fields of 
vision were sometimes contracted, but more often normal : 
in only two cases did I find a spiral field.” It is to be 
-tgreUed ?ha.t more details were not recorded, especially as 
i t* tot clear exactly what explanation Jessop gave of their 
oCTrecce. He said that “the windage of the shell, or in 
cases the actual blares Irom falling down or violence 
fftaiics mine) affected the cortex cerebri.” If this were so 
ta the two cases specified, then undoubtedly they had for 
r^c *n organic condition, presumably a cerebral con¬ 
cussion or commotio (the discussion dealt solely with cases 
without visible injury). In the absence of further informa- 
tos it is idle to speculate, but the assumption is perhaps 
’sstifiable that Jessop inclined to a view of their development 
wfeirh was not the ordinary theory of traumatic hysteria. 

The difficulty that surrounds the subject will be obvious 
to the reader. Under what circumstances certain side-to-side 
armies of the hack of the head produce constricted fields is 
not known * ; why my Case 1 shows the condition in typical 
?uir€. while other occipital lesions that have come under my 
observation, by no means dissimilar in extent or Bite, are not 
followed by such clinical symptoms, is far from clear. For 
the present, it appears a reasonable contention that in 
certain cases without permanent visual defect of the 
accented organic type of hemianopia or scotoma con¬ 
striction of the fields, and helicoid or spiral fields, may 
be the expression of an organic change, the basis of which 
j a violent commotio, or a concussion amounting to con- 
tsfioo. of the visual cortex or some part or parts of it not 
score closely to be specified, or of the subcortical visual 

projection system. - 

' Sir William Gowers held there was clinical evidence to suggest that 
VrtciM in the neighbourhood of the angular gyrus might produce 
mr biTopla and mme restriction of both visual fields, more marked in 
tk* aceitjra’atera! eye, but his views have not received much support. 

(Continued at foot of next column.) 


ON SKIN-GRAFTING: A PLEA FOR ITS 
MORE EXTENSIVE APPLICATION. 

By S. R. DOUGLAS, M. R.C. S., L. R. 0. P. Lond., 

CAPTAIN, I.M.9. (RETIRED) ; FIRST ASSISTANT, BACTERIOLOGICAL 
DEPARTMENT, MEDICAL RESEARCH COMMITTEE, NATIONAL 
INSURANCE ACT J 

L. COLEBROOK, M.B., B.S. Lond., 

CAPTAIN, R.A.M.C. (T.); ASSISTANT, BACTERIOLOGICAL DEPARTMENT, 
MEDICAL RESEARCH COMMITTEE; 

AND 

A. FLEMING, M.B., B.S. Lond., F.R.C.S. Eng., 

ASSISTANT, BACTERIOLOGICAL DEPARTMENT, MEDICAL RESEARCH 
COMMITTEE. 

(From the Inoculation Department , St. Mary's Hospital.) 

It has long been recognised that after the first phase of 
acute bacterial infection has been satisfactorily passed, 
the treatment of wounds should be directed to the rapid 
closing of any cavity and the covering of the surface with 
epithelium, rather than to the killing of the bacterial flora 
which was the original cause of the suppuration. As 
illustrating the futility of attempting to keep an open wound 
sterile, Wright, in a recent lecture, instanced the case of 
burns,’ which, although usually at first sterile, invariably 
become infected later and are notoriously prone to trouble¬ 
some sepsis. The importance of obtaining the rapid healing 
of wounds might be urged on many other grounds, some of 
which are so apparent as scarcely to call for mention, such 
as the reduction of the period of invalidism, the prevention 
of contractures, and the rapid restoration of function. 

It will be generally agreed that the ideal procedure for 
this purpose is along the lines of plastic turgery; for 
instance, by the operation of secondary suture, or the more 
conservative method of drawing the edges together with 
adhesive plaster—the “dry suture” of the eighteenth-century 
surgeons. 

Healing Process of Wounds: Neglect of Skin Grafts. 

Most suppurating flesh wounds when treated effectively 
from the beginning pass after a period of one to three weeks 
of acute sepsis into a clean, “raw meat” stage, in which the 
tissues are found to be loose and supple, the surface covered 
with a thin layer of healthy granulations, and the bacterial 
flora remarkably sparse. At this stage secondary suture has, 
in many surgeons' hands, proved a most successful operation, 
extensive wounds having healed almost as if by primary 
union. This stage, however, is but a short one, and if opera¬ 
tion is deferred the conditions present in the wound become 
much less favourable for successful suture. Cicatrisation 
having progressed rapidly, the tissues have become bound 
together and have lost their elasticity, so that it is necessary 
to put considerable tension on the sutures in order to bring 
the edges of the wound together. Farther, the granulations 
have frequently grown redundant, leading to an increased 
outflow of pus and a much more abundant bacterial flora. 

Many other wounds do not lend themselves to the methods 
of plastic surgery in consequence of the extensive loss of 
skin entailed by the original injury or as the result of sub¬ 
sequent operations undertaken to check gas infections, &c. 
The healing of the wounds, which, for one reason or another, 
are not closed at an early stage—and at present they con¬ 
stitute the majority of the cases—takes the tedious course 
familiar to all surgeons, and is particularly liable to be very 
protracted in its later stages. , . . , 

It is not proposed here to deal with the treatment of 
wounds left to heal by natural processes, except in so far as 
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to call attention to a point not perhaps generally recognised 
—viz., that the troublesome later stages of extensive flesh 
wounds, especially those complicated by considerable loss of 
tissue, may be frequently hastened by vigorous and repeated 
massage of the hard, tough mass of cicatrix. 

In theory, at any rate, it ought to be possible to cut short 
this tedious stage of the healing process by the application 
of skin grafts, yet the operation seems to be commonly 
regarded as a last resort and is comparatively seldom prac¬ 
tised ; for, since the commencement of the war, only two 
short contributions to the subject have appeared in the 
British Medical Journal, anil in The Lancet a single (although 
very important) letter. 

On inquiring into the cause of this neglect the following 
factors suggest themselves :— 

1. The uncertainty of the method . — In many surgeons’ 
hands failures have been at least as frequent as successes, 
and, even when the grafts have taken, the resulting scars have 
been thin, weak, and prone to ulceration. 

2. Anxiety to spare the patient both the immediate misery 
of a general anesthetic, as well as the prolonged and serious 
discomfort associated at times with the healing of the raw 
surface from which the grafts were taken. Not unfrcqucntly, 
owing to suppuration having occurred in this area, it has 
taken longer to heal than the wound or ulcer which was 
(perhaps unsuccessfully) grafted from it. 

The aim of the present communication is to suggest that 
both these considerations may be ruled out and that the 
operation of skin-grafting can be placed in the position of a 
simple, reliable procedure worthy of very wide application in 
surgery. It may be boldly said that the uncertainty of the 
method is very largely due to imperfections of technique— 
in particular the technique of the after-treatment. 

The literature of the subject is almost entirely occupied 
with recommendations of one or another type of graft and 
the results obtained when the operation has been successful, 
but very little has been written as to the conditions and 
causes leading to success or failure. Before discussing these 
latter it will be of advantage to give a synopsis of the 
history of skin-grafting. 

Historical Synopsis: Recordin's Method. 

For almost all the original work on the subject it is neces¬ 
sary to look back to the period of 1870-86. Whether it 
originated during the Franco-German War is not clear, but, 
at any rate, interest in it was first aroused in Paris by the 
publications of J. L. Reverdin, who having observed the 
growth of epithelium around islets occurring spontaneously 
on granulating surfaces, sought to multiply such centres of 
growth by transplanting small epithelial grafts. These 
grafts he obtained from the skin over the tibia by the 
following procedure: Holding the skin in this situation 
tense, the point of a rather large bleeding lancet was thrust 
into the dermis, and keeping the blade as nearly as possible 
parallel to the surface, the point was made to emerge at a 
distance of 3 or 4 mm. ; on continuing the pressure the 
small piece of skin was effectively detached by the cutting 
edges of the lancet. 

Although commonly spoken of as “epidermic grafts,” 
Reverdin’s important communication of 1872 makes it clear 
that they included, at any rate at their centre, portions of 
the dermis, which, however, in his opinion, did not become 
adherent until much later than the larger epidermic portion 
of the graft. 

Reverdin’s success with these small grafts appears to have 
been considerable, and in the paper referred to above he 
summarises his experience derived from more than 50 cases, 
together with the publications of surgeons in different 
countries who had followed or modified his methods. In 
this paper it is shown that, at this time, grafts taken from 
another individual had been successfully transplanted, as was 
also the case when the graft was taken from a negro or an 
amputated limb. Moreover, the important observation had 
been made that if a graft was placed near the edge of the 
wound, or if two grafts were placed close together, a bridge 
of epithelium was very rapidly formed between their nearest 
points, whereas the epithelial border around isolated grafts, 
placed at a distance from the edge of the wound, extended 
much more slowly, tended to remain circular, and as a rule 
did not grow beyond the size of a sixpence. 

Another remarkable feature of the epithelial islands which 
developed from Reverdin grafts was their comparative resist¬ 


ance to the morbid changes prone to occur in healed ulcers. 
Several cases were recorded in this paper, and also others by 
English surgeons, in which the breaking-down of scars 
involved all the epithelium formed from the margins of a 
wound but spared that in the immediate neighbourhood of 
former grafts. With this in view Reverdin suggested that 
many more grafts than were generally employed might be 
with advantage placed on the granulating surface. 

As regards histological observations, the most important 
were made at a somewhat later date by Thiersch, who trans¬ 
planted Reverdin’s grafts on to a limb at varying intervals 
previous to its amputation. He was able to determine by 
injection of the main vessels of the amputated limb that vas- 
cnlarisation of the graft had already commenced within 18 
hours of its being transplanted on to a granulating surface. 

\ 

Modifications of Reverdin’s Method. 

Although Reverdin does not appear to have departed from 
his original method, other surgeons were not slow to attempt 
modifications of it. Nelson Dobson, of Bristol, with the idea 
of making the small epidermic grafts go farther, cut them 
up on his thumbnail into five or even ten fragments, thereby 
hoping to multiply the centres of growth. He also, with 
the view of giving such minute fragments a better chance 
of “ taking,” inserted them into small incisions made in the 
granulations. 

The “section grafts” described a little later in the 
present paper represent a further development of Dobson's 
procedure. 

Fiddes, of Aberdeen, and Marc S6e, of Paris, carried the 
idea of economy still farther, their procedure being to sow 
the granulating surface with the tiny collection of cells 
obtained by merely scraping an area of skin. This method 
of “ epithelial sowing ” maybe of theoretical interest, but 
the resulting scars would probably be of the worst type. 

With the exception of these two methods all the important 
modifications of Reverdin’s operation have taken the direc¬ 
tion of larger grafts. 

Several of the English surgeons (who were first to follow 
Reverdin’s lead) preferred forceps and scissors (or scalpel) 
to the bleeding lancet for removal of the grafts, with the 
result that these tended to be larger and also thicker than 
the thin, mainly epidermic, type recommended by Reverdin. 
These somewhat larger grafts were found to adhere just as 
readily on a satisfactory surface as the smaller ones, and it 
was pointed out by Steele, of Bristol, that when treating 
ulcers which, after healing, would be subjected to great 
strain and likely to break down, it would be advantageous to 
transplant a number of fair-sized portions which would 
certainly retain their elasticity, and so by their individual 
stretching relieve the tension of the whole surface. This 
surgeon speaks of his grafts as including the whole thickness 
of the true skin but none of the fat and areolar tissue, their 
size varying from that of a large pea to a threepenny-piece, 
or occasionally even larger. .Such grafts were manifestly 
very different from Reverdin’s, and although their actual 
dimensions- would naturally vary slightly in practice it 
would seem justifiable as well as convenient to use the term 
“Steele’s grafts” in referring to this type, as the present 
authors will have occasion to do. The fact that these 
grafts were not generally adopted, and so came to be 
forgotten, may well have been due to the pain caused by 
cutting them. The same consideration was probably 
responsible for the fact that all grafting operations in those 
days were of very modest proportions—more than ten grafts 
at a sitting being rarely recorded, the more usual number 
being three to six. 

When, after a few years, ancesthesia came into more general 
use. Wolfe, of Glasgow, employed what were in reality very 
large Steele grafts for correcting severe ectropion, &c. What 
constituted this method a new procedure was really the idea 
of covering the entire surface to be grafted rather than 
establishing centres of growth. For this purpose Wolfe 
dissected off from the patient’s arm a piece of skin of the 
required size—up to 2 or 4 square cm.—carefully avoiding 
the fat and areolar tissue. In this last detail his flap grafts 
differed from those which had been employed in India during 
the eighteenth century. 

A later paper by Wolfe suggested that this method might 
have a wider application in surgery, but it was not appa¬ 
rently taken up until 1893, when Krause put forward the 
view that such grafts would furnish stronger and more elastic 
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scars thin those resalting from Thiersch’s method, which had 
■: that time been in favour for several years. Success, 
however, seems to have been limited to cases in which the 
£afts were transplanted on to aseptic wounds, and Wolfe’s 
h a* never come into general use for covering 
granulating surfaces. 

Thiersch's Mode of Skin Grafting. 

Thiersch’s procedure, described by him in 1886, resembled 
Wolfe’s in that it aimed at covering the whole surface to be 
grafted, but in respect of technique was quite different, the 
grafts being cut very thin by means of a razor, including 
only epidermal tissues, and being planted, not directly on 
the granulations, but on the raw surface from which these 
had been previously pared away. With the exception of this 
titter practice of paring away the granulations, Thiersch’s 
method has been more extensively employed than any other 
daring the past 30 years, the work of Reverdin and his 
followers being almost forgotten. A general anaesthetic, 
however, has almost invariably been considered necessary 
for cutting Thiersch grafts, and this circumstance has gone 
far towards limiting its application to the treatment of very 
large granulating surfaces. (The need for a general anaes¬ 
thetic may, however, be called in question, Nystroem, 
Liewens, and others (1909-1911) having reported that they 
obtained satisfactory anaesthesia by nerve blocking with 
Bovoeain, while more recently Pearce Gould and Archer 
have advocated infiltration anaesthesia for this purpose.) 

It will be pointed out later that the uncertainty of results 
•obtained by Thiersch grafting has been chiefly due to 
imperfections in the technique of the after-treatment, but 
me large size of these grafts may well be an additional 
•pedal factor, for, covering as they do a considerable area of 
ZTaaaiations with many pits and crevices, they tend inevit¬ 
ably to imprison the discharges, which, by liberating tryptic 
ferments, digest not only the epithelial outgrowths but 
itioately also the actual grafts. To prevent this disaster 
it has sometimes been recommended that holes should be 
punched in the grafts. 

Other disadvantages of the method have already been 
mentioned above—namely, the possibility of troublesome 
sepsis during the healing of the Large raw surface from 
which the grafts were taken ; and, Anally, most important of 
alL tbe inelastic, vulnerable character of many of the 
resulting scars. 

In recent years there has been, in America at least, a 
return to Reverdin’s method, the claim being made by 
Cotton and Ehrenfried (1909) and by Davis (1914) that, 
except in cosmetic effect, this procedure gave better and 
care certain results than Thiersch’s method. The grafts 
employed by these surgeons were obtained by under-cutting 
whh a scalpel little pimples of skin raised on the point of 
a needle. In size they did not as a rule exceed 3 mm. in 
diameter, larger grafts being considered less satisfactory. 

Viability of Skin. 

Lastly, it is necessary to refer to a very important and 
criminal communication by Carrel in 1912. He obtained a 
Limber of grafts, consisting of the whole thickness of the 
ikxs without any of the underlying fat and areolar tissue 
from a healthy foetus, which had died during labour, and 
preserved them in liquid paraffin at + 3° C. After 42 days 
he found the skin to be normal in appearance, both macro- 
•copically and microscopically, and even after six months 
their appearance had not markedly changed. At intervals 
their viability was tested by transplanting portions on to 
granulating surfaces, with the result that, even up to seven 
weeks after their removal, some of the grafts “took.” 

Although, as pointed out above, it has long been estab¬ 
lished that grafts from one individual may be successfully 
transplanted, the general experience has been that they 
arc not as a whole so satisfactory as autodermic grafts ; 
r.otwithstanding this, Carrel’s findings, if confirmed, open 
ip new possibilities. 

Description of Author s' Method. 

The routine procedure worked out by the present authors 
cay now be described in full, since it differs in several 
respects from the methods usually adopted in the past, the 
difference tending, it is hoped, towards simplicity and 
^ore constant results. The grafting operation, including 
the method of obtaining local anaesthesia, will first be dealt 
with; secondly, the after treatment; and, fina ly, the results 
obtained. 


Fig. 1. 


Anasthesia. 

Local anaesthesia induced by blocking certain nerves of 
the thigh with novocain has been almost invariably 
employed. If an insensitive area of only moderate size 
is required the external cutaneous nerves alone are blocked, 
and about 15 minutes later some 20 to 30 Steele’s grafts may 
be taken without the patient suffering any pain from an 
oblong area of skin usually about 12 by 20 cm. in measure¬ 
ment situated on the antero-external 
aspect of the thigh. (Fig. 1,A.) If a 
larger anaesthetic area is required the 
anterior crural nerve is also blocked, 
when the area shown in Fig. 1, B, is 
rendered insensitive. The technique 
employed has been substantially that 
of Nystroem and Lae wens; a 2 per 
cent, solution of novocain with a 
small amount of adrenalin (1 in 
50,000) is the anesthetic used. 

To block the external cutaneous 
nerve the needle is introduced a little 
below and to the inner side of the 
anterior superior iliac spine; the 
tissues botn above and below the 
deep fascia are now infiltrated, the 
needle being thrust downwards, in¬ 
wards, and also outwards from the 
point where it was inserted. The 
area thus infiltrated is indicated in 
Fig. 1, c. About 5 c.c. of the novocain- 
adrenalin solution is used. 

The blocking of the anterior crural 
nerve is much more difficult and . 

requires a strict attention to anato- Th .?.t r “ h»ti^ 

mical landmarks. It will be found 
an advantage to mark out with a skin 
pencil (i.) the line of Poupart’s liga¬ 
ment, (ii.) the common femoral artery, 
which enters the thigh midway be¬ 
tween the symphysis pubis and the 
anterior superior iliac spine, and (iii.) 
a point, barely 1 cm. outside the 
artery and midway between the spine 
of the pubis and the inner border of 
the anterior superior iliac spine ; at 
this point the nerve passes below 
Poupart’s ligament, and to reach it 
the needle should be inserted vertic¬ 
ally not more than 1 cm. below the 
ligament since the nerve divides at 
about that level. The nerve usually 
lies at a depth of 0-5 to 1 cm. below 
the fascia. When the needle reaches 
the nerve pain is experienced by 
the patient, shooting down to the knee, and the quadriceps 
-will sometimes (but not invariably) twitch. Five cubic 
centimetres of the novocain solution should be injected 
around the nerve, and, if possible, partly into the sheath. 

The authors’ experience of this method of inducing 
anesthesia is limited to between 20 and 30 Bkin-grafting 
operations, and in only one of these—a very nervous indi¬ 
vidual—was the degree of anesthesia so light and its duration 
so short as to be unsatisfactory. As a rule, perfect anesthesia 
lasted for three-quarters of an hour and often longer, the 
patients being quite undisturbed by the removal of the 
grafts and the sewing up of the little wounds. 

When, instead of Steele’s grafts, a strip of skin is removed 
as described below to provide “ section " grafts, it has been 
found more convenient to employ infiltration anaesthesia 
than nerve blocking. 

For this purpose a 0*5 per cent, novocain solution, to which 
1 in 50,000 adrenalin has been added, is injected into the 
subcutaneous tissue along two parallel lines of the desired 
length, about T5 cm. apart. An oblong anaesthetic area 
about 3 cm. wide is thus obtained. 

The viability of the grafts taken from such an infiltrated 
area is not in any way impaired. 

2he Grafting Operation. 

The cutting of the grafts is carried out as follows:— 

By taking a superficial but firm hold of the surface with 
towel-holding forceps* a small cone of skin is raised; it is 
then extremely easy, by cutting horizontally through the 
base of the cone with a scalpel, to remove roughly circular 
grafts of 6 to 12 mm. in diameter, whose cut surface 
includes, from edge to centre, the epidermis and most of 

* Aa a matter of fact the Instrument used, although similar to towel- 
holding forceps in design and often used as such, is listed in Weiss s 
catalogue as Baclihaus's basting forceps (Fig. 2). The points should be 
sharp and should meet accurately where they slightly overlap. It 
this is attended to and the joint kept tight there will be no need to 
take a deep bite into the skin when lifting It. (The points ould be 
more atriotly parallel than Is shown In the figure.) 


size of the anaesthetic 
patch obtained by block¬ 
ing the external cutane¬ 
ous nerves. When the 
anterior crural nerve 
Is also blocked the 
further area b is ren¬ 
dered ansesthetio. (The 
anaesthetic area below 
the knee has not been 
Indicated as all the grafts 
have been taken from 
the thigh.) At c is Indi¬ 
cated the point of inser¬ 
tion of the needle for 
blocking the external 
cutaneous nerves and 
also the area to be In¬ 
filtrated. At d is Indi¬ 
cated the point of inser¬ 
tion of the needle for 
blocking the anterior 
crural nerve. 
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the dermis, but none of the fatty areolar tissues. Very little 
practice is needed to obtain grafts of nearly uniform size 
and thickness. 

While still held on the forceps the graft is transferred to 
its destined position on the wound and there carefully 
flattened out by means of any simple blunt instrument. 

After releasing each graft on the wound the points of the 
towel holding forceps are dipped into an antiseptic solution 


Fig. 2. 



in order to avoid the possibility of carrying organisms into 
the small aseptic wounds from which the grafts were taken. 
These little wounds in turn are each closed with a single, 
shallow stitch and the whole area covered with gauze and 
collodion. It is advisable to leave the stitches in place for 
from 10 to 12 days. 

The disposal of the grafts on the wound is a matter of 
considerable importance. Reverdin’s observation that epi¬ 
thelium spreads much more quickly either between the edge 
of the wound and a graft, or between two grafts when the 
interval is not more than 8 mm., than around isolated grafts 
is constantly being confirmed. 

This fact was also strikingly demonstrated by the experi¬ 
mental work of Carrel, who showed that (1) the rate of 
epithelial growth over an aseptic or almost aseptic surface 
was inversely proportional to the size of the wound and had 
no connexion with its age ; (2) when the interval between 
the epithelial edges was more than 10 to 15 mm. the spread of 
the epithelial edge was very slow, while the growth became 
quicker and quicker as the edges approached one another. 


Fig. 3. 



Outline of a wound on the 
front of the thigh (T.S.) 
to Bhow disposition of 
Steele's grafts taken 
from the other thigh. 
Every graft “ took ” per¬ 
fectly and the surface 
was entirely covered with 
epithelium on the four¬ 
teenth day after graft¬ 
ing. (From a tracing on 
thin sheet celluloid.) 


Fig. 4. 



Tracing of wound on front of upper arm 
(J. R. H.) to Illustrate grafting in two 
stages. The shaded border shows the 
new epithelium formed within 12 days 
about the grafts transplanted at the first 
operation. Two, out of 22, failed to 
"take" on that occasion—hence the 
narrower border at the points marked 
■f. On the twelfth day after the first 
operation 21 more grafts were trans¬ 
planted, as shown, on the unhealed 
centre of the wound; every graft 
"took” perfectly, with the result that 
the wound was entirely covered with 
epithelium on the twenty-second day 
after the first operation. 


These tracings, as well as Fig. 6. are reproduced at half scale. 

This and other considerations have led the authors to 
formulate the following rules:— 

I. Whenever possible the grafts should be arranged over 
the whole surface of the wound as near together as is shown 
in Fig. 3 or even somewhat closer. 


II. If the wound is so large that too many grafts would be 
required to cover it at a single operation one or two rows 
should be first placed round the edge, and about 12 days 
later, when these are well incorporated into the growing 
edge, the remaining surface should be grafted. Fig. 4 
illustrates a case treated in this way. 

Another method, to which the term “section grafting” has 
been applied, deserves to be further tried for the grafting of 
large wounds, and may here be described. Its particular 
merits are that it is very economical of skin and leaves no 
raw are* to heal. 


An elliptical strip of skin from 5 to 10 cm. long and about 
1 cm. wiae is dissected off an area of the thigh or arm anms- 
thetised by infiltration with novocain solution. In doing this 
care should be taken to avoid including the subcutaneous 
fat, and any of this found adherent to the strip after its 
removal should be carefully pared away. The strip is now 
divided with scissors into thin vertical 'sections, which are 
placed in warm Locke’s solution and then transferred to the 
wound, being disposed on it, as suggested above in the case 
of the round grafts. Fig. 5 shows the appearance and 
arrangement of 
such grafts on a 
wound. The 
wound from 
which the skin 
was taken is in 
due course closed 
with sutures. 

It will be evi¬ 
dent that, if this 
method of grafting 
proves generally 
successful, as the 
authors’cases sug¬ 
gest that it well 
may, by a refine¬ 
ment of the tech¬ 
nique of cutting 
up the strip of 
skin, such as a 
method of era- 


Fig. 5. 



aft 5&K? J 




bedding without 
impairing the via¬ 
bility of the tis¬ 
sues, a very small 
piece of skin could 
be made to furnish 
grafts sufficient to 
cover a very large 
granulating sur- 


Traclng of wound of back of thigh (C. O.) to 
Illustrate the use of "section grafts." This 
method was used in this case because some 
36 Steele's grafts had previously been taken 
from the patient's other thigh under local 
anaesthesia. so that there was not a very large 
area of skin to draw upon. The 63 sections 
were obtained by cutting up a strip of skin 
9cm. long by 1*5era. wide, taken under local 
anesthesia. It will be noticed that the grafts 
next the edge arc placed "lengthwise on." 


face. It is probable, however, that the scars resulting 
from such thin grafts would, like those resulting from 
Thiersch’s grafts, prove unduly susceptible to slight injuries 
and trophic ulceration. 

In one case a small piece of skin was frozen and cut with 
a microtome into thick sections, which were then placed on 
the granulating surface. The result, however, was most 
unsatisfactory, none of the grafts becoming adherent. 


After Treatment. 

Grafts newly placed on a wound are exposed to two chief 
dangers: (1) that of mechanical disturbance before they 
have become firmly adherent; (2) that of accumulation of 
pus, which, by the liberation of tryptic ferments, leads to 
the digestion and disintegration of the epithelial tissues. 

Various devices have been employed to protect the grafts 
from the first of these dangers —e.g., by strips of rubber, of 
diachylon or zinc plaster, by sheets of oiled silk, or wiie 
filigree, and latterly, with more success, by wool and canvas 
fabrics coated with some non-absorbent substance such as wax 
or rubber; from time to time also it has been recommended 
to use no dressing at all in contact with the grafts. 

Whichever of these methods has been adopted the wounds 
have almost invariably been left undisturbed for several days 
on the ground that any change of dressing would be perilons 
to the immobility of the grafts. It is this practice which, in 
the authors’ opinion, has contributed more than any other 
factor to the failure of skin-grafting operations, for it haa 
only averted the one danger—movement of the grafts—at, 
the cost of greatly increasing the other—the tryptic action 
of the pus. 

In attempting to develop a plan of after-treatment whiefc 
should protect the grafts from both these dangers search had 
first to be made for a material which would accurately 6$, 
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the irregularities of the wound, hold the grafts securely in 
position. and at the same time allow of the perfectly free 
escape of any discharge. 

The thin celluloid previously introduced by one of the 
sstbors (S. R. D.) was first tried, but was found to be suit¬ 
able only when the grafted surface was perfectly flat. 
Various oiled silks and similar fabrics perforated by hand 
•ere tried and proved much more suitable ; finally, Messrs. 
Maw. Son and Sons, learning what was required, produced 
the excellent material depicted in Fig. 6 under the name of 

. Fig. 6. 0 



" fVrr>r*i©rt Pare* Protective" (Maw, Son, and Sons, Limited). Size 
a t perforations as shown. (1) will be found moat suitable for covering 
Sceees grafts. (2) for covering “section grafts. ’ 


•Perfoiated Fares Protective.” This is simply an oiled 
fabric suitably perforated ; it is strong, durable, and can be 
bGiied; it is sufficiently supple to follow the irregularities of 
the wound, adheres lightly to the surrounding normal skin, 
hardly at all to the granulations or the grafts. Contact 
with strong alkaline or carbolic acid solutions spoil it.f 

When a layer of this material is placed between the grafted 
surface and the outer dressings it has- proved perfectly 
feasible and safe to change the latter every day following 
the operation provided these dressings have kept moist. 
Except in the case of the few wounds which have practically 
do discharge such a daily change of dressing is not only 
adTimtle but indispensable for successful grafting. 

Locke’s solution,;*: as representing most nearly the blood 
fluids, is used for cleansing the wound both at the time of 
operation and also at the daily dressings. Ringer’s solu¬ 
tion nright prove equally suitable, and, failing it, normal 
salt solution should be used. 

% 

Demised Description of the Routine Dressings. 

When the grafts are all in position on the wound the 
surface is moistened with a fine spray of Locke’s solution. 
The Parex protective is now applied, and should be cut 
large enough to cover a fairly wide border of healthy skin 
around the wound, to which it is securely fixed with adhesive 
piaster. In the case of wounds of the limbs, especially 
tecae on dependent surfaces, one or more strands of thread 
tied round the limb over the protective will help to maintain 
it ia more perfect apposition to the grafted surface. 

Foe the cater dressing a roller of butter muslin—not more 
*^Lan double-fold in thickness—is soaked in hot Locke’s 
m otion and applied wringing wet by unrolling it to and fro 
ever the wound so as to cover the surface with many 
thicknesses, which are finally fixed in place by carrying the 
roller firmly round the limb and securing it with a safety- 
pin. Over this an amply large sheet of good quality oiled 
paper is placed; in the case of a limb it should be large 
esoogh to wrap right round and overlap by a wide margin. 
Usually no wool is applied outside this, but it is important 
that the onter bandage should be firm enough to bind the 
oiled paper closely to the skin, for in this way evaporation 
is prevented and the butter muslin retains its moisture for 
at least 24 hours. 

Whenever, as in the case of wounds of the trunk, it is 
difficult to maintain the oiled paper in such perfect apposi¬ 
tion to the skin as to prevent evaporation, it will be found 
adrimble to insert a Carrel’s tube, through which a small 
quantity of Locke's solution is injected at suitable intervals. 
The type of Carrel’s tube used for this purpose consists of 
a rather fine rubber tube which is coiled amongst the folds 
of the batter muslin, one end being brought out through the 
oiled paper and bandage, the other being closed with a 
h*3ture and the sides perforated for some 25 cm. with small 
holes. Through the open end lying outside the bandages 
the Locke's solution Is injected with a syringe. 


t fhi* material haa alao largely supplanted the use of the thin 
perforated celluloid In the dressing of other types of wounds for the 
pviAse of preventing the sticking of the dressings to such painful 
series sa those occurring after circular amputations, Ac. The thicker 
celluloid stiH furnish the beat material for the support of limbs 
at cocoes loo with skeleton splints. 

I I/vm’j solution contains, in a litre of distilled water, sodium 
tteartuaate 0*15 rat., calcium chloride 0*24 gm., potassium chloride 
frt2 gm., g*ocoee TO gm.,sodium chloride 9 2 gm. 


Finally, a simple splint is applied if this will assist in 
keeping the part at rest or prevent the dressings being 
disturbed by pressure on the bed or by movements of the 
patient. 

At each daily dressing for a week following the operation 
the oiled paper is removed, the butter muslin well soaked 
with Locke’s solution by means of a spray, and then 
removed layer by layer (not turned back en matte), the pro¬ 
tective being carefully held down by foroeps if there is the 
slightest tendency for its separating from the grafted 
surface; this, however, is unlikely to occur if the dressings 
have been kept moist. 

The wound may be now thoroughly washed with a fine 
spray owing to the abundant perforations of the protective, 
without any risk of disturbing the grafts. Butter muslin 
soaked in warm Locke’s solution is then reapplied as before. 

The ubo of the spray for this purpose, and also in 
dressing many other wounds, has, in the authors’ hands, 
proved so efficient, as well as economical, as to justify a 
short note. 

The type of spray used is shown in Fig. 7. It is of 
very simple construction throughout, having one ball valve, 
which gives no trouble unless allowed 
to rust, and one of thin leather, which Fig. 7. 
is very easily replaced. On account of 
this leather washer the spray should not 
be boiled, but may be readily sterilised by 
immersion in, and filling with, 5 per cent, 
carbolic acid solution. 

A bottle of each lotion in common use 
may conveniently be fitted with a separate 
spray and carried from case to case, there 
being no necessity for resterilisation of the 
instrument if ordinary precautions are taken 
to prevent fouling it. The Bpray delivered 
by this simple apparatus will be found to 
cleanse the large wounds at present so 
common more quickly and effectively, and 
at the same time with much less discomfort 
to the patient than the time-honoured, but 
often very inefficient, glass syringe. 

After about a week the protective is 
removed to determine the exact condition 
of the grafts, but it is advisable to continue 
its use for a further period of two or three 
days in order to save the young epithelium 
from any possible injury through direct 
contact witn the outer dressings. At this 
stage, or even some days earlier, Locke’s 
solution has in some cases been replaced by 
a 0*1 per cent, solution of brilliant green in 
distilled water, on the ground that this 
latter solution is said to favour the growth 
of epithelium,and certainly assists in keep¬ 
ing a granulating surface bacteriologically 
clean. 

While this paper was being written the 
authors’ attention was directed to a letter 
in The Lancet of June 3rd, 1916, by 
Hagmann, a surgeon of Moscow, describ¬ 
ing the after-treatment he adopts. This 
includes, although Hagmann does not 
emphasise the importance of it, a daily wet 
dressing, normal salt solution being the 
fluid used. His grafts were kept in place by 
a larged-meshed canvas, such as is used for 
wool work, coated with paraffin wax. With 
this method of after-treatment, which 
closely resembles that worked out inde¬ 
pendently by the present authors, Hagmann 
states that he has grafted more than 20 wounds without 
losing a single graft. 

Results Obtained. 

With regard to the methods described above in detail, it 
will be asked : (1) In what circumstances, and how often, 
have the grafts been found to “take ”? (2) What has been 
their subsequent history and what is the character of the 
resulting scars ? 

The cases grafted during the period covered by this investi¬ 
gation were drawn from a aeries of 63 severely wounded men 
under treatment in the Medical Research Committee’s wards 
of the Inoculation Department at St. Mary’s Hospital. With 
such a small number to choose from, it will be seen that 
no selection of especially suitable wounds could be made— 
as a matter of fact, several of the wounds were distinctly 
unfavourable. 

Following the nomenclature employed by certain American 
authors, the term “autodermic grafts'' is used to signify 
grafts taken from the individual to whom they are applied, 
while “ isodermic grafts " is used when the grafts are taken 
from another individual or an amputated limb, <$rc. 
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The total number of transplantation operations waa 35. 
Of these, in 29 the grafts employed were of Steele’s type, 
22 being autodermic and 7 isodermic. In the remaining 4 
operations section grafts (autodermic) were used. It was 
usually easy to determine the exact number of grafts which 
became adherent, so that the success or failure of the opera¬ 
tions—in that respect, at any rate—may be expressed in a 
roughly quantitative manner. 

Autodermic Steele's grafts .—The results obtained with this 
type were as follows: Of the grafts employed - 

80 to 100 per cent, became adherent in 12 out of the 22 cases. 

40 .. 80 „ „ „ 7 „ 22 

5 .. 15 „ „ „ 2 „ 22 „ 

In the remaining case the result was a complete failure. 

These results, although satisfactory, do not really represent 
the standard of success which could be attained if the cases 
were selected ; some of the cases having been grafted simply 
to ascertain the limits of the operation, while in others the 
operation was carried out before the full technique had been 
developed. 

The progress of the grafted wounds and of the grafts 
themselves has usually been uneventful. 

Cases have differed in the rapidity with which the 
epithelium has spread between the grafts, but once formed 
it has rarely broken down. The rapidity of sound healing 
and the strength of the scar seem to be directly proportional 
to the proximity of the grafts to each other. 

In one case only have autodermic grafts been observed 
to shrink and disappear after they had become securely 
adherent. 

This occurred in a large wound of the buttock which wai discharging 
more freely than anv of the other wounds grafted; moreover, tbc 
grafts in this ease had been disposed Indiscriminately over the wound, 
the authors at that time not having recognise! the Importance of 
placing the grafts near the growing edge and in proximity to one 
another. Of the 50 grafts applied in this case onlv 23 became adherent, 
and of these latter but 6 or 7, being those more favourably placed, 
ultimately survived. 

For several months, and probably much longer, the grafts 
remain clearly visible, standing out from the surrounding 
scar as opaque areas of normal skin. Although the authors’ 
experience has not been sufficient, nor the period of observa¬ 
tion long enough to permit of a well-founded judgment, first 
impressions are very favourable to the scars resulting from 
Steele’s grafts. & 

It has occasionally been noticed that in certain grafted 
wounds, just as in the case of ungrafted wounds, the 
marginal epithelium previously formed has shown a 
tendency to break down, but this ulcerative process has 
not extended to the grafts nor to the epithelium formed 
around them, which appears to be, for some unexplained 
reason, more resistant. This confirms the similar observa¬ 
tions published by Reverdin. 

As to the later stages, it has already been stated that the 
grafts appear but little changed at the end of six months 
and from the literature this seems to be also true of much 
longer periods. Each of these areas having the appearance 
of normal skin undoubtedly constitutes, as claimed by 
Steele, a strong point in the scar, having much more 
elasticity and also affording a thicker protective covering 
of compact tissues than is present in naturally formed scars. 
Moreover, the scars resulting from Steele’s grafts have 
seemed less adherent to the deeper structures. 

Isndermie Steele's grafts .—Grafts taken from amputated 
legs furnished the material for seven transplantation 
operations, the average number of grafts employed beinz 
about 83. 6 


Four limbswere used, all of which had been amputated to 
injuries received several days or weeks before, and although 
each presented one or more suppurating wounds there wa 
also an area of approximately healthy skin from which i 
was judged legitimate to take the grafts. Cultures wer 
made from the cut surface of the grafts taken from eacl 
limb and proved sterile. This was of particular interest ii 
the case of one limb which for two months had been th 
seat of very extensive septic infection, leading to constan 
fouling of the healthy skin with pns. 

It will be agreed that grafts from such a source were no 
very promising material; they were transplanted in thes< 
cases rather with a view to ascertaining the limits of thei 
usefulness than in the expectation of success. The followim 
procedure was adopted for taking them. 

Having been kept in a moist cloth until required, th« 
limb was suspended with the severed end downwards’ i 
was then thoroughly washed with soap and an antisepti< 
solution, the cut surface was roughly sewn up in order U 
make the skin taut and so facilitate the cutting of grafts ii 
the manner described above under the heading of " Th< 
Grafting Operation.” 6 


As to the length of time which it is permissible to keep 
the limb before use, it can only be said here that some 
200 successful grafts were taken on one occasion 16 hours 
after the amputation, the limb having been kept meanwhile 
at room temperature (in May).5; In five of the remaining 
six cases the grafts were removed within six hours of 
amputation and applied at once to the wound—in the sixth 
case they were also taken within six hours, but kept 
in Locke’s solution at about + 6° C. until the following day 
when they were successfully grafted upon an amputation 
stump. 

It appears to be quite unnecessary to transfer the grafts 
directly from the limb to the wound, and is certainly far 
more convenient to cut them elsewhere and convey them to 
the bedside in warm Locke’s solution. 

The results obtained with these grafts have been, on the 
whole, surprisingly good. 


On six of the seven wounds to which they were applied 
80 per cent, or more of the grafts “ took ”; in the remaining 
case, that of a very unsatisfactory wound, the result was very 
poor, only three or four grafts gaining a hold temporarily. 

The cases grafted in this way have been too few and' the 
period of observation too short to show what is the sub¬ 
sequent history of these grafts ; up to the present, however, 
they have given the impression of being somewhat less 
satisfactory than autodermic grafts. As compared with the 
latter the epithelial attachment of the iso<lermic grafts to 
the granulations has seemed looser, a certain number of 
them coming away after having been adherent for a week or 
so, and others standing off the surface at first, with the appear¬ 
ance rather of ragged pieces of false membrane than of healthy 
grafts; moreover, the spread of epithelium around the 
isodermic grafts has often been slower than usual, although 
ultimately they have become consolidated so as to form a 
firm scar. 


With these qualifications it may certainly be said that the 
use of isodermic grafts in some circumstances is well worth 
while—e.g., in the case of wounds so large that sufficient 
autodermic grafts cannot possibly be obtained. 

One of the seven cases treated was of such a kind—a burn of the 
third degree, extending from the iliac crest to a short distance above 
the ankle and involving more than three-quarter* of the circumference 
of the thigh and leg. Although healing is still far from complete, very 
large parts of this surface have been covered by two applications of 
isodermic grafts to the number of about 400 aud numerous small 
centres of growth have also been established. 

The results obtained in this case alone prompt the 
suggestion that the opportunity afforded by an amputation 
should never be lost when there are large wounds to heal. 
Whenever possible a Wassermann test of the patient whose 
limb is to give the grafts should be performed. 

Section grafts .—These have been tried in four cases only, 
the skin being always taken from the patient. A short 
description of each case is here given. 


No. 1. A large wound on the front of the thigh, part of which was 
grafted with “ section ” grafts, the remainder with Steele's grafts 
The result was that practically all the grafts “took,” and the whole 
wound was soon completely healed. 

No. 2. A small granulating surface on an amputation stump ; the 
wound had been previously grafted round the edge with Steele's 
grafts. Again the result was almost perfect, as ..bout 90 per cent, of 
the grafts ** took,” and the whole surface was healed in a few days. 

No. 3. A large wound over the popliteal space and a small one over 
the great trochanter. The patient at the time of the operation hart 
fever and his general condition was not at all good. Two sinuses at th© 
upper end of the grafted wound were discharging pus. and although 
this was not allowed to come into contact with the grafts the suppura¬ 
tion may have exercised an indirect effect upon the result. 
n 1 ^ 0116 of the ‘ ,Bec,ion * ” in this case became adherent, but after 10 to 
14 days many delicate points of epithelial growth were noticed on th© 
area where the grafts had been placed, and those quickly Bpreart 
causing the wound to heal more rapidly than it would otherwla<^ 
have done. 


The failure of these grafts to become adherent may well have been 
due to the fact that the limb was not slung after the operation, for, the 
wound being on the back of the thigh, the dressings must lnevlbablv 
have rubbed upon the bed and the grafts been more or less disturbed. 

No. 4. A wound oyer the popliteal space, the extent of which is 
shown In Fig. 5. The wound surface in this case has never been 
entirely satisfactory, although at the time of grafting it had improved 
to some extent; one point which was always very noticeable was its 
extreme sensitiveness, a condition so foreign to the healthy granu¬ 
lating wound as to suggest some slight nerve injury. Three or four 
days after the grafting there was an Increase in the amount of the 
discharge. 

The result of the grafting in this case waa again unsatisfactory as all 
the grafts were digested bv the tryptic action of the pus, but not before 
per cent, of them had established small delicate flakes of 
epithelium, a few of which persisted and afterwards spread, leading to 
some diminution in the size of the wound. 


These cases, although few in number, indicate that this 
method of grafting is worthy of an extended trial, for the 


% More recently a number of grafts have been successfully transplanted 
from a limb 26 hours after Its amputation. v 
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rwalt in two oat of the four cases was quite perfect, and in the 
her two. although the grafts themselves did not “ take,” so 
aany islands of epithelium were left on the surface as to 
considerably hasten the healing of the wound; similar 
elands of epithelium have also sometimes appeared where 
Steele's grafts have been applied and failed to adhere. 

Remarks on the Conditions of the Wounds which Favour or, 
as the ease may be, are Opposed to Successful Orafting. 

There is at present no definite criterion by which a wound 
•i-face may be judged as favourable for the operation of 
grafting. 

The authors have supplemented naked-eye observation by 
dim preparations of the discharge. If the bacteria are few 
in number and chiefly intracellular this is held to confirm 
the opinion that the wound is suitable for grafting. In a 
series of cases cultures as well as films were made juBt 
before the operation in order to determine whether any 
particular types of bacteria were specially inimical to the 
grafts. Staphylococci, diphtheroid bacilli, and B. pyocyaneus 
were the types most commonly present, and although these 
observations did not show it conclusively, the impression 
was gained that B. pyocyaneus tended to be more harmful 
say of the other micro-organisms found. 

As regards naked eye appearances, the most favourable 
type of wound to graft is one which, on the removal of the 
dresing. shows a perfectly clean, flat surface covered with 
small bright-red granulations, quite painless on being 
touched, and having at the periphery an actively growing 
epithelial edge ; the amount of pus discharged from this type 
of wound is usually very small. 

A less perfect type of wound for grafting, and, unfortu¬ 
nately, a more common one, iB that on which the granula- 
t-ons are coarser, paler in colour, less firm, tending to be 
/demasoos and to bleed on the slightest touch ; from such 
«oonda the discharge is invariably more abundant. 

Frequently this latter type of wound can bo brought 
nearer to the first-mentioned type by the application, for a 
day Gr two, of pressure combined with a nitrate of silver, 
zinc sulphate, or brilliant green lotion. 

A vet dressing of 0'1 per cent, brilliant green, enclosed in 
oiled paper and firmly bandaged, has proved perhaps more 
valuable than any other in preparing surfaces for grafting, 
and since, as has been mentioned above, it stimulates the 
growth of epithelium as well as keeping down the bacterial 
Bona, it has also been used with success in place of Locke’s 
volition a few days after the grafting operation. 

h may ber? be mentioned that in a single case a 1 in 2000 solution of 
Aa-.iae was employed on a somewhat unsatisfactory wound surface 
wafch it desired to graft for the second time. Whether due to the 
Urine or *nnf other cause the result was disastrous, for within three 
tap oi its application all the grafts previously transplanted round the 
<»ig«s aad the new epithelial birder whirh had formed about them had 
"itappeared. During the same time the bacterial flora changed from a 
■r~j few B. pyocyaneus to many streptococci. 

I; will be found that by using some such method of pre¬ 
paration of the wound, together with the grafting operation 
sod after treatment described above, the number of wounds 
which may be grafted with success is greatly increased, 
race a moderate amount of discharge, containing but few 
sucrobeo, will not suffice to digest the grafts when it is 
fcily removed by dressing the wound. Moreover, it has 
proved perfectly feasible, by division of the dressings, to 
craft one part of a large wound where the surface is favour¬ 
able, while in the other part, owing to the persistence of a 
sous, too much pus iB present. This was done on two 
Gceaaoos with complete success for a large wound on the 
.user side of the elbow complicated with a compound 
fracture of the nlna. and healing was thereby hastened by 
several weeks. 

Apart from actually “septic’’ surfaces, perhaps the most 
unfavourable surface to graft is that resulting from a large 
wound complicated with the loss of much tissue. After 
many weeks of filling up and contracting such a wound 
auowaa aarface covered with pale granulations which reat 
on a dense mass of scar tissue. The worst results of the 
authors’ series occurred with wounds of this type, on one 
occasion only one graft holding, on the other none. 

The last point to be considered is, At what time should 
the grafting operation be carried out ? 

From clinical observation it is well known that large 
granulating wounds rapidly contract in size during the 
early period of the healing process, and although this con¬ 
traction may at times be advantageous, at other times it 
eaosea any but desirable results, this being especially the 
case when* the wound is in the neighbourhood of a joint or 
in the region of the face. Further, from similar observa¬ 
tions it appears probable that once a wound is covered with 
epithelium the formation and contraction of scar tissue 
ceases. 


These clinical observations have been strikingly confirmed 
by the experimental work of Carrel, by which he has demon¬ 
strated that (1) the amount and rapidity of the contrac¬ 
tion in a wound depends on its size, the larger the wound 
the greater and more rapid the contraction ; (2) the contrac¬ 
tion is much more rapid in the early stages of the healing 

rocess and in the later stages it tends more and more to 

ecome stationary; (3) the contraction entirely ceases as 
soon as the surface is covered with epithelium ; (4) after the 
healing is complete the cicatrix tends to enlarge. 

From these results it will be seen that the correct time for 
grafting a wound will depend largely upon its situation. 
Thus if the wound is so situated that any contraction of the 
scar would tend to limit the movements of a joint, or by 
pulling on the surrounding soft parts cause some deformity, 
as in the facial region, it is obviously of paramount import¬ 
ance to obtain an epithelial covering as early as possible ; 
if, on the other hand, the contraction of the granulation 
tissue tends only to lessen the size of the raw surface without 
causing any deformity or other disadvantage the grafting 
operation should be delayed until this process slows down, 
but the delay should not be prolonged to that stage when, 
from the contraction of the deep scar tissue, the wound 
surface becomes unfavourable for the reception of the grafts. 

Summary and Conclusions. 

In 1869 Reverdin introduced the method of implanting 
tiny portions of skin upon granulating surfaces to serve as 
centres of growth. 

Steele in 1870 improved upon this by cutting the grafts 
rather larger and thicker in order to obtain stronger and 
more* elastic scars. His grafts varied in size from the 
diameter of a pea to that of a threepenny-piece or even 
larger. 

Both of these methods appear to have been widely prac¬ 
tised and with considerable success. They were given up, 
however, in course of time because of the more rapid and 
striking results sometimes achieved with the method intro¬ 
duced later by Thiersch, which aimed at covering the entire 
wound surface with grafts at a single operation. 

The Thiersch method, in turn, was found to have serious 
disadvantages; in particular, the adhering of the grafts was 
uncertain, and the scars resulting from it were often 
unsatisfactory. Recognition of these drawbacks and forget¬ 
fulness of the older methods has resulted in the operation of 
skin-grafting being now seldom practised, in spite of the 
great opportunity at present afforded to make use of it. 

The authors have revived the use of Steele’s grafts and 
introduced certain new features into both the grafting 
operation and the after-treatment, which aim at making the 
transplantation of skin a simple, reliable procedure. 

With respect to the grafting operation the chief new, or 
at least unusual, features are : (1) the use of local anaes¬ 
thesia induced by nerve blocking ; (2) the suture of each 
of the raw surfaces left after removal of the grafts. 

With regard to after-treatment the authors have been 
influenced by the recognition of the important part played 
by the tryptic action of pus, which recent work has explained 
and emphasised. There is little doubt that neglect of this 
factor has been one of the commonest causes of failure of 
skin-grafting operations ; in consequence the after-treatment 
advocated ha9 aimed especially at preventing the accumula¬ 
tion of pus while avoiding at the same time any movement 
of the grafts. The means employed to achieve this were :— 

(*.) The employment of a new and suitable material to 
hold the grafts in position and allow the escape of any dis¬ 
charge from the wound ; at the same time it permits the 
surface to be efficiently cleansed at frequent intervals. 

(ii.) The daily change of the outer dressings, which are 
kept constantly moist with some bland fluid. 

The advantages claimed for the methods advocated are 
that— 

1. Successful results can be obtained much more con¬ 
stantly. 

2. The use of a general ansesthetic is dispensed with. 

3. The raw surfaces left after the removal of the grafts, 
being closed with sutures, heal rapidly and certainly. 

4. The resulting scars are stronger, more elastic, and less 
prone to ulceration than those resulting either from Thiersch’s 
grafts or from the natural healing of wounds. 

In addition, it is probable that by early grafting it will be 
possible to prevent many of the deformities due to the 
contraction of scar tissue 
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The results obtained in 29 transplantations of Steele’s 
grafts are given, 22 of which were aufcodermic and 
7 isodermic. These may be summarised as follows :— 

80 to 100 per cent, of the grafts adhered in 18 out of these 29 cases. 

48 „ 80 „ 7 „ 29 

5 „ 15 3 „ 29 „ 

In the remaining case the result was a complete iailure. 

Under the name of ‘section grafting” an alternative 
method of obtaining grafts is described which has the merit 
of being very economical of the skin taken for the grafts, 
and leaves a simple sutured wound at the site from which 
the skin was taken. This type of graft was employed in 
four cases, two of which were perfect successes and the 
remaining two partial successes. 
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THE TREATMENT OF WOUNDS OF THE 
KNEE-JOINT. 

By T. 8. NOVIS, F.R.0.8. Eng., 

MAJOR, I.M.8. 


Injuries of the knee-joint met with in military surgery 
are usually produced by rifle bullets, shrapnel, or pieces of 
high-explosive shell. Bayonet or sabre wounds are rare. 
There may or may not be injury to one or more of the bones 
which enter into the articulation. In some cases injury is 
so severe as to necessitate immediate amputation, but in the 
majority of cases an attempt should be made to save the 
limb. 

These injuries may be divided into four classes. 

Classes I. to III. 

Class I .—Contusions of the joint, caused usually by 
spent bullets which, though they often lodge in the tissues, 
do not penetrate the synovial membrane, but give rise to 
haemorrhagic effusion into the joint cavity. Thorough 
cleansing of the wound and removal of the bullet, together 
with any foreign matter which may have been carried into 
the tissues, followed by complete rest in a Thomas’s koee- 
or a back-splint with a foot-piece, is usually all that is 
necessary, though aspiration will in some cases expedite 
recovery. 

Class II .—Wounds of the joint usually produced by rifle 
bullets fired at a moderate range, which traverse the joint 
without doing severe injury to any of the bones and in which 
infective material does not appear to have been carried into 
the synovial cavity. These cases are suitable for excision of 
the wound and suture of the synovial membrane, though 
many cases recover without surgical interference provided the 
joint is kept at rest, as shown by two cases which have come 
under my observation :— 

One was suffering from arteriovenous aneurysm of the 
popliteal vessels produced by a rifle bullet which had per¬ 
forated the patella and passed through the knee-joint, 
injuring the vessels in its course. No operative treatment 
had been performed, but three months after the injury all 
effusion had been absorbed and movements were perfect in 
every respect. 

The other was a case shown to me by Major Fayrer, 
I.M.8., in No. 5 Indian General Hospital, in which the bullet 
had penetrated the joint anteriorly, leaving a small wound 
with dirty-grey edges, from which synovial flakl was freely 
escaping. The bullet was shown by X rays to be lying 
between the condyles of the femur at the back of the joint. 


Fluid drawn from the joint was sterile and the wound healed 
under antiseptic dressings. The bullet .was subsequently 
removed by operation. 

Class III .—Wounds of the joint with gross injury to one 
or more of the bones which enter into its formation, but in 
which there is no apparent infection of the synovial cavity. 

The treatment in these cases should follow the same lines as 
in Class II., but in addition the fragments of the fractured 
bone or bones should be placed and maintained in good 
position, complete rest secured, and the introduction of wire 
or screws should, as far as possible, be avoided until there are 
good reasons for believing the danger of suppuration in the £ 
joint has passed. 

Class IV. : Infected Cases. 

Class IV .—Wounds of the joint with or without gross 
injury to the bones, complicated by the presence of infective 
material in the synovial cavity. I have placed these cases 
in one group ; but bone injury introduces additional diffi¬ 
culties in treatment, and gravely influences the prognosis. 

If the case is seen early, complete excision of the wound, 
removal of all foreign material, and suture of the synovial 
membrane after carefully washing out the joint cavity with 
ether may prove efficacious in mild infections. The treat¬ 
ment should be followed, when necessary, by aspiration and 
injection of ether, saline solution (1-5 percent.), glycerine, t 
iodoform-ether, or formalin 2 per cent, in glycerine every day 
or two until the aspirated fluid is found to be sterile (Dakin’s 
fluid, chloramide, a powerful and comparatively non-irritating 
antiseptic, might prove a successful substitute for ether). 
Should the patient get progressively worse or show no 
improvement after aspiration and injection have been given 
a few days’ trial, more radical methods should be adopted 
before the knee-joint becomes disorganised. 

Unfortunately, no case has come under my care sufficiently 
early to justify the employment of this method of treatment, 
but I have tried hypertonic saline irrigation with disappoint¬ 
ing results, the patients gradually getting worse until 
thorough drainage of the posterior pouches had been estab¬ 
lished. My experience is very limited, but to me it seems 
possible that the action of hypertonic salt solution in 
drawing out antibodies is not so potent in the case of the 
knee-joint as in other regions of the body which appear to 
have greater resistance to the growth and spread of pyogenic 
organisms. The anatomical formation of the knee-joint is 
also such as to render satisfactory lavage through anterior 
incisions only extremely difficult, if not impossible. 

The synovial membrane extends upward under the quad¬ 
riceps as the suberureus bursa and forms lateral pouch on 
either side of the patella, then extends backwards under 
the lateral ligaments to form the posterior pouches at the 
back of the condyles of the femur, lining the posterior 
ligament of Winslow to near the middle line, when it is 
reflected forward on either side of the crucial ligaments 
to become continuous in front of these structures. The 
condyles of the femur fit so accurately into the cups on 
the head of the tibia and are held in such close apposition 
by ligaments that it is impossible to pass a sheet of note- 
paper between the cartilage-covered surfaces; moreover, 
when the posterior pouches have been freely opened and 
the front of the ioint is being irrigated little or no fluid 
will drain through these incisions, showing that the knee 
consists of three almost watertight compartments. 

Infection, however, spreads backwards sooner or later, 
and no amount of vigorous treatment of the anterior cavity 
will affect suppuration in the posterior pouches. In my 
opinion the anatomical construction of the joint alone wilt 
explain the frequent failure of irrigation when efficient 
posterior drainage is not provided, and the frequency with 
which pus finds its way through the back of the joint and 
burrows amongst the muscles of the thigh and calf, rendering 
treatment difficult and prognosis bad. 

The method of drainage I have employed for the last 
12 years in severe traumatic infections of this joint is illus¬ 
trated in the accompanying diagrammatic section. The 
method appears to be equally satisfactory in septic gunshot 
wounds, and was suggested to me by the late Mr. Harold 
Barnard, though I am not sure the incisions are identical 
with those described by him. 

A free incision is made into the suberureus bursa and into 
the lateral |>ouch (A) on either side of the patella and 
drainage-tubes of moderate size inserted into the joint. The 
patient is then turned on hi3 face, an incision made op 
either side (B) between the hamstring and the gastrocnemius 
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and the ligament of Winslow freely indeed longitudinally 
over either condyle of the femur. 

In making the external incision care must be taken to 
avoid the external popliteal nerve which should be drawn 
inwards with the gastrocnemius. In cases where suppura¬ 
tion is prolonged difficulty may be experienced in keeping 
open the posterior incisions, but in these cases good 
drainage can be obtained bv making a communication (c) 
between the posterior pouches in front of the ligament of 
Winslow and behind the crucial ligament and passing a 
small tube through from one posterior incision to the other. 


? 



B V B 


Pfrarrmatic section to illustrate author's method of drainage of knee- 
■iot. a., incisions into lateral poaches; B, incisions into posterior 
poecbes; C. incision to establish free communication between posterior 
poocfaea. Bones: P, patella; ec, 10, condyles of femur. Muscles; 
b. biceps; 68. gastrocnemius ; sic, semi-membranous ; st, semi- 
Uadtncaus ; g . gracilis; s, sartoriua ; v, popliteal vessels. The nerves 
« shown but not lettered. 

The limb should be fixed on a splint in a slightly flexed 
position. Mr. Hey Groves’s femur splint or the Balkan 
splint is the most satisfactory,as they allow slight extension 
to be applied, which adds to the comfort of the patient and 
delayi erosion of cartilage. Moreover, the wound can be 
dressed without disturbing the limb. 

Irrigation with salt solution, weak iodine, or other mild 
antiseptic should be carried out in the early stages, and if 
mere is much inflammation hot fomentations are beneficial. 
I usually employ lint soaked in liq. sod® chlorinatse (1 in 40). 
Toe drainage-tubes should be removed as early as possible, 
aad gentle passive movements commenced as soon as active 
mischief has ceased. Great care must be taken to prevent 
the tibia falling back on the femur while the wounds are 
healing and the ligaments still soft. 

Results. 

In all five cases of infection of the knee-joint due to the 
gunshot or shell wounds which have come under my care 
tee time for practising excision of the tissues surrounding 
the wound and suture of the synovial membrane had passed. 

One case had been suffering from suppuration in the 
joint for four or five weeks, accompanied by severe con¬ 
stitutional symptoms. I drained the joint by the method 
described above, but as no improvement resulted in general 
condition, the leg was amputated a few days later. The 
cartilage was found eroded in places, but there was no 
collection of pus in any part of the joint. I regret he died 
from pya-mia, but had his knee been freely drained at an 
early date, it is my belief that both limb and life would bave 
been saved. 

A young Australian, from the lower end of whose femur a 
lhrapnel ballet bad been removed and the synovial mem¬ 
brane sutured after excision of the infected tissues, arrived 
from the Peninsula at the Bombay Presidency Hospital with 
severe constitutional symptoms and his knee-joint inflamed 
and distended with pus. The knee was drained through 
anterior and posterior incisions, and though he went through 
a mild attack of tetanus, which delayed progress, he recovered 
with a joint possessed of fair and an increasing amount of 
movement. 

Two other cases from the Peninsula were treated by con¬ 
tinuous hypertonic saline irrigation, but as they both 
appeared to be losing ground I established tree drainage five 
or six days later with satisfactory results. 

Another case was under the care of one of my colleagues 
who, after removing all foreign material and grossly infected 
liwne, tried continuous irrigation with hypertonic, followed 
by normal saline solution. The local condition gradually got 
worse, and after three weeks suppuration appeared in the 
tssnes at the back of the thigh necessitating an incision. A 
week later I was asked to operate, and found that one of 
the posterior poaches bad ruptured, causing suppuration 


amongst the muscles, and the other, when incised, dis¬ 
charged about a drachm of pus. His condition steadily 
improved, until he was transferred on the departure of the 
Bombay Presidency Hospital. 

In conclusion, I wish to emphasise the necessity for free 
drainage of the posterior pouches. If this is done at a 
reasonably early stage the large majority of cases will 
recover with a useful limb and many with a fair range of 
movement-. Complete ankylosis will by no means necessarily 
follow. I am convinced that too extended a trial of milder 
methods of treatment has led to the loss of many limbs and 
lives which might have been saved had free drainage been 
established earlier. Moreover, free incisions into the posterior 
poaches will do all that can be hoped for from freely 
opening up the joint by cutting through the ligamentum 
patellae and other ligaments and will leave an infinitely more 
useful limb. 


A NEW PHYSICAL SIGN IN PNEUMO¬ 
THORAX AND IN PLEURAL EFFUSION. 

By OLIVER K. WILLIAMSON, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THK WESTMINSTER HOSPITAL AND TO THF. 

EAST LONDON HOSPITAL FOR CHILDREN ; PHYSICIAN TO THK CITY OF 
LONDON HOSPITAL FOB DISEASES OF THK CHEST, VICTORIA PARK. 

The sign dealt with in this paper and which, so far as I 
am aware, has not been previously described, I bave found 
to be present, as far as appears from the number of cases 
examined, in the great majority of instances of pleural 
effusion, and it seems to occur in an even greater proportion 
of patients afflicted with pneumothorax. In fact so frequently 
have I observed the phenomenon that I consider that it may 
quite probably be found to be a valuable confirmatory sign 
of one or other of these conditions, more especially of 
pneumothorax. 

Nature and Explanation of the Sign. * 

Briefly, the observation consists in the fact of the 
existence in these cases of a markedly diminished blood 
pressure in the leg as compared with that in the arm on the 
same side, a difference usually of at least 10 mm., and in 
many cases of over 20 mm. 

In normal persons the systolic arterial blood pressures 
takgn simultaneously with due precautions in the arm and 
leg of the same side (the armlet round both limbs being at 
the same level) will be found to yield practically identical 
readings. On the other hand, in certain pathological states 
differences have been found, the leg reading being higher 
than that taken in the arm. Thus I have observed differ¬ 
ences of this kind in high pressure cases associated with 
arterio-sclerosis, 1 and Leonard Hill has noticed them as a 
constant phenomenon in cases of aortic incompetence. 3 
Differences in the opposite direction (in which the arm read¬ 
ing is higher than the leg one) doubtless exist under condi¬ 
tions in which there is obstruction to the circulation in the 
lower extremities, but so far, except in the class of case 
with which this paper is concerned, I have found only two 
definite instances: one in a girl aged 15 years, suffering 
with advanced pulmonary tuberculosis, in whom the leg 
reading was lower than the arm one by fiom 12 to 13 mm., the 
other in a male infant aged 2£ years (diagnosis uncertain), in 
whom a similar difference varying between 15 and 20 mm. 
existed. In neither of these cases was there an opportunity 
of making a post-mortem examination, so that the 
explanation of the phenomenon in them remains in doubt. 

In regard to the explanation of the sign dealt with in this 
paper it will be remembered that anatomically the pleura 
on each side, more especially on the left, comes into 
relation with the descending thoracic aorta as it lies on the 
vertebral column, and I would suggest the most obvious 
cause to be that when the pleural cavity is distended with 
liquid or with gas pressure upon the aorta takes place, such 
pressure causing to a greater or lesser degree corresponding 
diminution in systolic pressure distally to the compressed 

I O. K. Williamson : Clinical Observations on the Influence of the 
Vessel Wall on (so-called) Arterial Blood-Pressure Readings, Proc. Roy. 
Soc. Med.. May, 1W)9. 

* Leonard Hill: The Measurement of the Systolic Blood Pressure in 
Man, “ Heart,” vol. i.. No. 1. 
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area. This explanation would be the same as applies in 
some cases of diminution of the sphygmometer reading in one 
upper extremity as the result of pressure by the sac of an 
aneurysm. 

In one or two young children with pleural effusion whom 
I have examined for the sign I have not found it to be 
present to a marked degree. Perhaps this may be explained 
by the fact that the chest walls are less rigid in these than 
in older subjects. Thus, an intrathoracic pressure which in 
the case of the adult would exercise compression upon the 
aorta would in the young child be partly dissipated by the 
yielding chest walls, and would therefore fail to interfere to 
the same degree with the aortic blood pressure. Accord¬ 
ingly these cases in young children are not included in my 
series. Further, I have not included effusions in which 
there are higher leg readings resulting from thickened 
arteries or aortic incompetence. 

The method of observation has been as follows :— 

The patient has been at rest in bed, so that the armlet 
used for the leg reading and that for the arm have both 
been at the level of the heart. The Riva Rocci type of 
instrument was used, an Oliver’s armlet of width 12 cm. 
being placed ronnd the upper arm, and another one round 
the calf of the same side. Both armlets were connected by 
means of a three-way tube with the same pump and mano¬ 
meter. One observer took the systolic reading in the radial 
arterv, the other in the dorsaliB pedis or posterior tibial, 
and for alternate observations the two observers changed 
about so that the one who had previously taken the arm 
reading now took the foot one, and rice versa, the object of 
this procedure being to eliminate any personal equation. 
The readings taken were those obtained on letting the air 
out of the armlets after inflating them to a degree greater 
than ncoessary to obliterate the pulse in both limbs. The 
results are recorded in mm. of mercury. 

Remit* of Observations. 

These results show distinct differences in five out of the 
six cases of pneumothorax, and in five out of the seven cases 
of pleural effusion. In the former the differences are con¬ 
siderable, the average works out at exactly 16£ mm., and in 
thrft of these cases the figure reaches a height ranging 
from 23 to 27 mm. In the cases of pleural effusion the 
average difference works out at 12£ min., and in one it 
actually reaches a figure of 35 mm. The details of the 
cases examined are as follows. Corresponding observations 
(on right or left side, as the case may be) on the same line 
were made simultaneously. 

No. 1. Male, aged 28 years. Left hydro-pneumothorax. Bell sound, 
succussion splash, heart displaced. * 

Feb.12th, 1913. Feb.19tb.1913. 

Klght arm. Right leg. Difference. Left arm. Left leg. Difference. 

122 mm. 104 mm. 18 mm. 122 mm. 114 mm. 8 mm. 

120 mm. 118 mm. 2 mm. 112 mm. 116 mm. -4 mm. 

122 mm. 100 mm. 22 mm. 112 mm. 110 mm. 2 mm. 

124 mm. 112 mm. 12 mm. 

No. 2. Male, aged 24 years. Left pvo-pneumothorax, pulmonary 
tuberculosis. Succussion splash, heart displaced. 

Doc. 1st, 1915. 

Right arm. Right leg. Difference. I Left arm. Left leg. Difference. 

122 mm. 90 mm. 32 mm. 112 mm. 100 mm. 12 mm. 

114 mm. 84 ram. 30 mm. | 124 mm. 104 mm. 20 mm. 

No. 3. Male, aged 19 years. Artificial pneumothorax (right), 
pulmonary tuberculosis. 

Dec. 22nd, 1915. 

Right arm. Right leg. Difference. I Left arm. Left leg. Difference. 

134 inm. 136 mm. -2 mm. 134 mm. 172 ram. -38 mm. 

140 mm. 130 mm. 10 mm. | 156 mm. 144 mm. 12 mm. 

No. 4. Male, aged 34 years. Artificial pneumothorax (left), pulmonary 
tuberculosis. 

Feb. 2nd, 1916. 

Right arm. Right leg. Difference. I Left arm. Left leg. Difference. 

108 mm. circa 85 mm. 23 mm. | 98 mm. 83 mm. 15 mm. 

No. 5. Female, aged 17 years. Artificial pneumothorax (right), 
pulmonary tuberculosis. 

Nov. 8th, 1916. 

Left arm. Left leg. Difference. Left arm. Left leg. Difference. 

112 mm. circa 60mm. 52 mm. 113 mm. 92 mm. 21mm. 

110 mm. 115 mm. -5 mm. 112 mm. 80 mm. 32 mm. 

112 mm. 60 mm. 118 mm. 103 inm. 15 mm. 

No. 6. Female, aged 20 years. Left pneumothorax, pulmonary 
tuberculosis. Marked signs of pneumothorax, heart displaced. 

Feb.13th,1917. 

Right arm. Right leg. Difference. Left arm. Left leg. Difference. 

115 mm. 85 mm. 30 mm. 112 mm. 98 mm. 14 mm. 

112 mm. circa 60 mm. 52 mm. 110 mm. 95 mm. 15 mm. 

112 mm. 83 mm. 29 mm. 115 mm. 100 mm. 15 mm. 

110 mm. 100 mm. 10 mm. 114 ram. 70 mm. 44 mm. 

112 mm. 85 mm. 27 mm. 

Feb. 27th. 1917. 

Right arm. Right leg. Difference. I Right arm. Right leg. Difference. 

120 mm. 90 mm. 30 mm. 120 mm. 95 mm. 25 min. 

120 mm. 86 mm. 31 mm. | 115 mm. 83 mm. 32 mm. 


No. 7. Male, aged 16 years. Right pleural effusion. 


June 10th, 1912. 

Left arm. Left leg. Difference. 
138 mm. 110 mm. 28 min. 

130 mm. 90 mm. 40 mm. 

128 mm. 83 mm. 45 mm. 

130 mm. 83 mm. 47 mm. 


No. 8. Male, aged 12 years. Left pU 
slightly marked. 

Feb. 2nd. 1916, 


June 17th. 1912. 

j Right arm. Right leg. Difference. 
133 mm. 100 mm. 38 nun 

132 mm. 100 mm. 32 nun 

123 mm. 90 mm. 38 nun 

I 132 mm. 120 mm. 12 mm. 

Left pleural effusion. .Signs very 


Right arm. Right leg. Difference. I 
95 min. 96 mm. -3 mm. | 


Right arm. Right leg. Difference. 
97 mm. 98 mm. -lmm 


No. 9. Female, aged 50 years. Left pleural effusion. Signs slightly 
marked. 

March 3lBt, 1916. 

Kightann. Right leg. Difference. I Left arm. Left leg. Difference. 
114 mra. 97 mm. 17 mm. | 109 mm. 103 mm. 6 mm 

121 ram. 


109 mm. 
107 mm. 


103 mm. 
106 mm. 


No. 10. Female, aged 31 years. Left pleural effusion. Signs of 
effusion marked, heart displaced. 

August 30th. 1916. 


Right arm. Right leg. Difference. 
123 mm. 121 mm. 2 mm. 

144 mm. 115 mm. 29 mm. 

130 mra. 115 mm. 16 mm. 

140 mm. 115 mm. 25 mm. 


Left arm. Left leg Difference. 
115 mm 115 mra. Nil. 

124 mm. 123 mm. 1 mm. 


No. 11. Male, aged 15 years. Pleural effusion. Signs slightly 
marked. 

Sept. 6th. 1916. 

Right arm. Right leg. Difference. Left. arm. I^eft leg. Difference. 


132 mm. 128 mm. 

127 mm. 105 mm. 

128 mm. 127 mm. 

128 mm. 119 mm. 


130 mm. 
127 mm. 


134 ram. -4 mm. 
119 mm. 8 mm 


No. 12. Male, aged 17 years. Left pleural effusion. Signs of effusion 
marked, heart displaced. 

Oct. 20tb, 1916. 

Left arm. Lett leg. Difference. I Left arm. Left leg. Difference. 
105 mm. 92 mm. 13 mm. 106 mm. 90 mm. 15 mm. 

Ill mm. 90 ram. 21mm. | 111mm. 93 mm. 18 mm. 

On Oct 23rd 35 ounces of fluid removed irom left pleural cavity. 

No. 13. Male aged 15 years. Left pleural effusion. Signs of effusion 
marked; heart displaced. 

Oct. 25th, 1916. 


Right arm. Right leg. Difference. 
104 mm. 92 mm. 12 mm. 

100 mtn. 85 mm. 15 mm. 

95 mm. 85 mm. 10 mm. 

100 mm. 92 mm. 8 mm. i 


Left arm. Left leg. Difference. 
87 mm. 60 mm. 27 mm. 

93 mm. 80 mm. 18 mm. 

92 mm. 93 mm. -1 mm. 

92 mm. 92 mm. Nil. 

95 mm. 95 mm. Nil. 


On Oct. 26th 24 pints of fluid removed from left pleural eavity. 

I have to thank my colleagues for allowing me to examine 
cases under their care ; also Dr. C. D. S. Agassiz, Dr. C. G 
Whorlow, Dr. I. Bastow, Dr. H. Davies, Dr. J. R. Karp. 
Dr. A. E. P. Parker, Mr. Carpenter, and Mr. Unwin for 
kindly assisting me in carrying out the observations. 

Bryanston-street, W. 


SUSCEPTIBILITY TO CEREBRO SPINAL 
FEVER IN RELATION TO AGE. 

By ARTHUR COMPTON, B.A., M B. (R.U.I.), 
D.So. (N.U.I.), 

CAPTAIN, R.A.M.C. (TEMPORARY) ; OFFICER IN CHAKOE MILITARY 
BACTERIOLOGICAL LABORATORY, DORSET DISTRICT; ASSISTANT, 
IMPERIAL CaNCKR RESEARCH FUND, LONDON ; FORMERLY 
RESEARCH ASSISTANT. INSTITUT PASTEUR, PARIS. 


In continuation of our studies into the etiology of cerebro¬ 
spinal fever we have been led to investigate the most sus¬ 
ceptible age for the appearance of the disease. Theoretically, 
as will be seen presently, the question is of considerable 
interest in its bearing on etiology. Practically, it is also of 
importance, in view of the fact that many diseases are to-day 
recognised as showing age incidence, the latter often playing 
a prominent part for the clinician in the differential diagnosis 
of numerous conditions. 

For the purpose of the present study we have taken data, 
collected by ourselves, arising out of the epidemics of 1914-15 
and of 1915-16 in the Dorset Military District. 

With regard to the epidemic of 1914-15, of 31 cases 
(civil and military) of the disease, about whom accurate 
information as to age is available, the age-distribution is as 
follows :— 


Ago. 

Oases y. 

Age. 

30 to 35 years. ... 

Cues V 

5 to 10 years. ... 

322 

963 

10 15 . 

4-84 

35 ,, 40 . 

6 45 

15 .. 20 . 

2258 

40 ,. 45 

1*61 

20 „ 25 . 

3710 

45 „ 60 . 

4-84 

25 ., 30 

6-45 

Over 50 ,, 

323 


On plotting the percentage of cases as ordinates, and the 
corresponding age-periods a9 absciss®, these numbers give 
the graphical representation of Fig. 1. This figure shows 
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•XMi tor the epidemic of 1914-15, so far as the Dorset District 
concerned, the apparent most susceptible age is between 
23*fld2S. 



« » * * a » » st 4« 4» jo 

Am year*) —■ — . 

FIG I 

Ld regard to tbe epidemic of 1915-16, of 62 cases (civil and 
zi itarvt occnrring in the district from the beginning of 
Jalr. 1915, to the end of Jane, 1916, their distribution in 
:erms of age is as follows 


Age. 

Cases V 

Age. 

Cases '/ 

' ader 6 years 

. 161 

30 to 35 years ... 

403 

5 to 10 .. 

161 

35 40 . 

242 

K> .. 15 .. 

00 

40 ,, 45 . 

322 

15 .. 30 .. 

_ 2822 

45 50 . 

1-61 

2C „ 25 .. 

S .. 3D 

_ 4356 

__ 1371 

Over 50 . 

o-o 


On graphical representation these numbers give the curve 
sf Fig. II. This figure shows that the apparent most 
•ssceptible age is between 20 and 25, in which age-period 
atarty 50 per cent, of tbe cases occurred. In this particular 
the finding for 1915-16 confirms that of 1914-15; indeed, 



toe parallelism between the two curves is very striking. 
This age, it will be noticed in passing, corresponds to the 
military age. 

Is order to get the real most susceptible age, and at the 
« 2 *e time to generalise the above finding, the percentage 
timber of cases for each age-period requires to be referred 
to tbe percentage number of people of that age-period living 
in tbe district at the time. 

To get a rough approximation to the latter I have taken 
tbe combined statistics of the contacts, 914 in number, of the 
51 oases (1914-15/, and the contacts, 2109 in number, of the 
62 cases (1915-16)—dealt with by the laboratory 1 —and 
arranged them in terms of age-periods. Table I. sets out 
the result 


Table I. 


Age- 

tenod. 

So. of 
contacts. 

°/o Age-dis¬ 
tribution. 

Age- 

period. 

No. of 
contacts. 

% Age dis- 
i tribution. 

VstSer 5 

6 

0-20 

30 to 35 

325 

10-75 

2 to 10 

13 

0-43 

35 40 

233 

7*71 

10 .. 15 

17 

0-56 

40 ,. 45 

141 

4-66 

15 „ 20 

614 

20 31 

45 „ 50 

85 

2-81 

a).. a 

982 

32-48 

Over 50 

53 

1*75 

a .. 30 

554 

18*33 





Sow, if we arrange the 93 cases of the disease, to which 
the above nombers appertain, in corresponding age-periods, 
ml refer the percentage number of cases in each age-period 
to ‘.he percentage age-distribution of that period we get 


1 Amaemted, mm laboratory staff, with me in connexion with these 
acmton examinations have teen: A Sgt. J. W. J. Leighton, B.Sc. Lond., 
S-l.M-C. <T.h CorpL H. L. Smith. R.A.M.C. (TJ; Ptes. G. Blunt, 

T. Dote mad B. Wigg. of the R.A.M.C. 


Table II. 


Aire-neriod. 

Total No. of cases in j 
the district during ' 
1914-15 and 1915-16. j 

° o Cases. 

X Cases. 




/ Age-di9tribution. 

Under 

5 

0 + 

i = i ! 

1*08 1 

108 

0-27 

540 

5 to 

10 

1 + 

1 = 2 

2-15 

2-15 

043 

5-00 

10 „ 

15 

1*5 + 

0 = 1-5 

161 

161 

056 

2-87* 

15 „ 

20 

7 + 

17*5=24-5 

26*34 

26-34 

20-31 

1*30 

20 „ 

25 

11*5 + 

27 = 38-5 

41-40 

41-40 

32-48 

1-27 

25 „ 

30 j 

2 4- 

8*5 = 10-5 

11-29 

11-29 

0 61 

30 ., 

36 

3 4- 

2-5 = 5*5 

5-91 

18*33 

5-91 

0*55 

35 

40 

2 + 

1*5= 3*5 

3-76 

10-75 

3*76 

7*71 

0-49 

40 

45 

0 5 4- 

2 = 2-5 

2-69 

269 

0-58 

45 „ 

50 

1*5 -4 

1 25 

2-69 

4-66 

269 

0-95 

Over 

50 

1 -4 

0 = 1 

108 

281 

1-08 

0-61 





1-75 

- 


31 4- 

62 = 93 

100-0 

- 

- 


In reckoning the number of individuals occurring In a given age- 
period those appertaining to the ages which limit the period are 
counted both ways—e.g., if there were 15 cases of 20 years of ago 7'5 
would be referred to the period 15-20 and 7 5 to the period 20-25. This 
Is the explanation of the decimals In Column 2. 

On plotting the ratios of column 4, in above table, as 
ordinates and tbe corresponding age-periods as abscissa} 
we get the curve of Fig. III. A glance at this figure 
suffices to see that for the present epidemic the real most 
susceptible age is under 5 years—that is, during infancy and 
early childhood, while there is a marked falling off of cases 
after adolescence is passed and adult life is reaohed ; indeed, 
the least susceptible age would appear to be between 35 
and 40. 



It is interesting to note that this result establishes the 
parentage of the present epidemic with that of former 
epidemics in this and other countries, children in other 
epidemics, according to most observers, having been noted 
to be most susceptible to the disease. 

But, in addition, the result is of interest from the point of 
view of etiology. My studies in connexion with the disease 
in the Dorset district during 1914-15 led me to formulate 
the hypothesis that cerebro-spinal fever is a weather 
disease, outbreaks being associated with sudden saturation 
of the atmosphere by water-vapour, combined with equable 
conditions of temperature—the meningococcus being about. 3 
This hypothesis has been further developed and confirmed 
by my studies of 1915-16. 3 On this theory the increased 
facility with which, in the case of the child “ carrier,” the 
meningococcus traverses the naso-pharyngeal mucous mem¬ 
brane barrier to enter the system and invade tbe meninges 
can easily be explained by the greater fragility and delicacy 
of the naso-pharyngeal mucosa of the child. 


* Report to the War Office—Medical Research Committee—of 
August &id, 1915 (Jour. R.A.M.C., November, 1915, pp. 546-570; 
The Lancet, 1916, I., 255). 

3 Report to the War Office of Oct. 16fch, 1916 (not yet published). 
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Diagnosis and Treatment of Surgical Diseases of the Spinal 
Cord and its Membranes. By Charles A. Kleberg, 
M.D., F.A.C.S., Professor of Clinical Surgery at the New 
York University, &c. With 158 illustrations, three being 
in colour. London and Philadelphia: W. B. Saunders 
Company. 1916. Pp. 330. Price 21/. net. 

Professor Elsberg has written a useful book, based on 
personal experience, dealing with the diseases of the spinal 
cord and its membranes which may require surgical inter¬ 
ference. It is, however, not merely an excellent handbook 
for the surgeon ; it contains material of clinical interest 
for neurologist and physician. In the first of the 
three sections of the book, the author is faced with the 
inevitable problem of how to allot space to spinal anatomy, 
physiology, and symptomatology. That adequate knowledge 
of these is essential to diagnosis goes without saying, but 
how far the surgeon is willing to operate where and as 
the physician indicates, how far he iB keen to make, and 
capable of making, his own differential diagnosis, are 
matters which vary with the individual. Professor Elsberg 
is of those who hold that successful neurological surgery 
depends on having a working knowledge of organic 
neurology, but in spite of the general value of the chapters 
dealing with the factors in diagnosis, it would not be 
difficult to show that diagnostic problems not infrequently 
face the neurologist which could scarcely be solved were 
he to rely only on the information there supplied. The 
author makes the general statement that if the diagnosis is 
uncertain and the possibility of a remedial spinal disease 
cannot be excluded, an exploratory operation may be 
justified. We hear much of “ giving the patient the benefit 
of the doubt,” yet the engendering of false hopes by the 
mere fact of exploration is to be sedulously avoided, for most 
neurologists have had cases where operation has aggravated 
the mischief. 

Part II. deals with the surgical technique of spinal opera¬ 
tions, and includes lambar puncture. Part III. deals seriatim 
with the “ surgical diseases” of the spinal cord and mem¬ 
branes. It is instructive to learn that Professor Elsberg has 
operated with advantage in such conditions as hsemato- 
rayelia, syringomyelia, and even spinal gliosis, making 
decompressive incisions in the cord. He has also divided 
the ventro-lateral tracts in the cord for persistent pain of 
organic origin in the lower parts of the body. Such opera¬ 
tions may appear to be rather heroic, and not a few who are 
familiar with the pathology of these conditions will be 
unimpressed by some of the author’s more sanguine 
statements. Yet we are in agreement with him in holding 
that where we are dealing with incurable diseases we are 
justified in attempting at least a modicum of relief. 

The general get-up of the book is excellent; the illustra¬ 
tions are beautiful, and the diagrams satisfactory. While it 
contains matter that is controversial, and while some of the 
contentions advanced may be far from meeting with the 
approval of neurologists or other neurological surgeons. 
Professor Elsberg is to be complimented on the publication 
of a contribution to the subject that is both stimulating and 
instructive, not least in its progressive spirit and the possi¬ 
bilities which it suggests for the future development of the 
science and art of neurological surgery. 


The Secretion of the Urine. {Monographs on Physiology .) By 
A. R. Cushny. London : Longmans, Green, and Co. 
1917. Pp. 241. Price 9/. net. 

The writer of a monograph on the secretion of urine is 
faced with a difficult task. The difficulty lies in the 
enormous literature of the subject, in the apparently incom¬ 
patible nature of much of the evidence, and in the fact that 
the interpretation of their results has so often been influenced 
by the predilection of the observers in favour of a particular 
theory as to the secretion of urine. Professor Cushny is to 
be congratulated on his achievement in writing this mono¬ 
graph, which for the first time, we believe, presents a dis¬ 
passionate and critical review of the literature, appraises the 
value of the more important of the investigations, and 
places the fundamental features of the problem before the 
reader in a clear and comprehensive fashion. 


After stating the view of Bowman and Heidenhain, and 
briefly considering some modifications of their theory, the 
author puts forward the view—which he calls the “modern” 
view—that the capsule filters off the non-colloid constituents 
of the plasma, and that the tubules absorb water, sodium 
chloride, and small amounts of other substances, the com¬ 
position of the absorbed fluid approximating to that of 
Locke’s fluid. Some of the crystalloid constituents of the 
plasma are filtered off in proportion to their absolute 
amount in the plasma, and are called no-threshold bodies ; 
others are known as threshold bodies, since they are excreted 
by the capsule only when their percentage in the plasma 
exceeds a certain value. The striking feature of this theory 
is the denial of secretory powers to any part of the kidney, 
and the limitation of the vital activity of the cells of the 
tubules to the absorption of a fluid of constant composition. 
In succeeding chapters the evidence for and against the 
Bowman and Heidenhain theory is critically examined, 
more especially Heidenhain’s experiments on the secretion 
of dyes, and also the many observations on the frog’s 
kidneys. The conclusion is drawn that Heidenhain’s 
experiments are invalid, and that for various reasons the 
experiments on the frog’s kidney do not furnish decisive 
proof of the secretory function of the tubules. The author 
then proceeds to develop the “modern” view and to show 
how it explains the effects of changes in the blood-supply 
and of diuretics upon the amount and composition of the 
urine. The last chapters are devoted to glycosuria, 
albuminuria, and nephritis. 

There is no doubt that the author’s view of the process by 
which urine is formed is logical, and that it affords an 
adequate interpretation of the majority of the established 
observations on the kidney ; it is particularly convincing as 
regards diuretics. Further, it was perhaps to be expected 
that when absorption by the tubules had been definitely 
established the pendulum would swing in its direction to 
the complete exclusion of secretion. In our opinion, 
however, the evidence in favour of secretion by the frog’s 
kidney is too strong to be disregarded, and it is necessary to 
admit the occurrence, or at least the strong probability of the 
occurrence, of secretion by the tubules, although possibly 
to a comparatively limited extent or in special circumstances. 
This possibility, indeed, is recognised by Professor Cushny. 
However this may be, Professor Coshny’s broad and 
impartial survey of the whole subject marks a considerable 
advance towards the solution of the problem, and cannot fai 
to be of the utmost value to future workers. 


The Causation of Sex in Man. By E. Kumley Dawsox 
L.R.C.P. Lond., M.R.C.S. Eng. Second edition. Wit] 
22 illustrations. London : H. K. Lewis and Co. 1917 
Pp. 226. Price Is. 6d. net. 

IN reviewing the first edition of this work we pointed ou 
that in many instances the attempts which have been mad 
to solve the complex problem of the causation of sex ha\' 
been made with an absence of that scientific precisio 
which is essential if we are ever to arrive at the truth. I 
the second edition of his book Mr. Rumley Dawson, wi 
claims to prove that male ova come exclusively from t! 
right ovary and female ova from the left ovary, and, furthe 
that the two ovaries ovulate alternately and in regular rot- 
tion, entirely ignores all the recent work which has be< 
done on this subject. He takes no interest in the numero 
and accurate observations on the causation of sex in t] 
lower animals, even though some of them lend a litt 
support to his view, inasmuch as they tend to prove th 
the sex is already determined in the ova before they a 
expelled from the ovary. He brings forward every * 
called fact which in his opinion tends to prove his "hyj 
thesis, and ignores or tries to explain away all those whi 
are opposed to it. For instance, the not uncorara 
example of a run of children of the same sex preceded 
followed by one child of another sex he convenien 
accounts for by assuming the presence of a unilat© 
sterility 1—a condition in the case of a fertile won 
extremely uncommon and in the case quoted entir 
unproved. If, instead of quoting cases in which lie sta 
his prognostications have been successful, the author 1 
published a consecutive series of fully recorded caJ 
including both his failures and successes, we should 
inclined to place more reliance on his so-called proofs. 
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The Combined Treatment of SYPHILIS. 




SUPPOSITORIES OF “606’ 


(manufacture) 


Flf 1 r^preMCTitj the special p stent metallic envelope 
.'oetainina * Supaal v for hot climates. The projecting 
edf« In the middle la cut by scissors—the two ends 
are then easily pulled apart. The envelope should 
6m be immerved In cool or Iced water for 10 minutes. 


At the International Congress of Medicine Ehrlich 
stated that the biochemical action of‘‘SOB” on 
splrochstes is not direct but indirect, a third factor 
found in the body fluids being necessary. 

This success is explained by the well-known experi¬ 
ment of Levadlti: “ If living treponemas be placed in 
a solution of Arsenobenzol (Ehrlich’s 606) they con¬ 
tinue to live in it. But if a trace of extract of liver be 
added to the mixture the treponemas are destroyed.” 

“ If 606 has to be taken up and transformed by the 
liver in order to become toxic to the treponema.there 
is no better mode of absorption of the drug than by 
way of the intestine, since ail the veins of the 
intestines join the portal vein. If this be the case 
no route could be more indirect and more unsatis¬ 
factory for active treatment than one that is not in¬ 
testinal or not intravenous (i.e., prehepatic), since 
some of the drug must necessarily become fixed 
everywhere before the passage through the liver has 
activated it.”—Dr.Sabouraud, La Clinlque(13-4-1913). 

As a result of numerous clinical experiments. Dr. 
Bagrov, of Moscow, has arrived at the same con- 
elusion, and recommends the rectal method of 
administration of 606. 

200 cases were treated by the com- 
. blued treatment in one of the 


London hospitals. In each case a negative 
reaction was attained. 


Extremely Simple in 
use. 

No Ill-effects. 

Most Satisfactory 
Clinical Results. 

Rapid Absorption. 


FOR MERCURIAL INUNCTION IN CONNECTION WITH SUPSALVS TREATMENT. 


CHEMISTRY.—"Mersalv” ontalns 10 per cent, metallic mercury , which by a special mechanical process exists in the minutest state of 
aBb-dfrisfon pomible. It Is a non-greaty preparation, and, in contra-distinction to other mercurial preparations, contains no organic fats or oils. 
•‘Mersalv” is of a white creamy consistence, of pleasant odour, and cleanly in application. 


IN SPECIAL GLASS STOPPERED BOTTLES FOR HOT CLIMATES. 



GALYL 

BIOSULFOL 

Recurrent Fever, SYPHILIS, 
Frambceiia and Sleeping Sickness. 

Practical work with GALYL in the shape of 60,000 
INTRAVENOUS (Dilute and Concentrated) and INTRA¬ 
MUSCULAR INJECTIONS administered in Military, Naval, 
aad the principal General Hospitals throughout the United 
Kingdom has demonstrated that this preparation is MORE 
RAPID and LESS TOXIC in its action than any compound 
of the •* 606 ” group, which accounts for the consistently ex¬ 
cellent clinical results without any undesirable by-effects. 

FORMS: 

DILUTE. i CONCENTRATED. , Intramuscular. 

T*TRAV«r>|Tf). 1 (ISTRAVKKOUSl. 

GALYL i» supplied in A special outfit contain- GALYL in aup- 
ae^tral tinted glass log 1 dose of GALYL, plied In Oily 
u,parties, containing the 1 ampoule sterilised solu- Emulsion, 
oenaary dme of Sodium tion, and 1 small filtering 

CerbaBte, sterile dls-. tube. Doera : Doses : 

U3eri water only being 010—915—0 20—0 30 0‘10-015—0 20 

-Md for the dissolution. 0*36—0-40. 0 30—0 40. 

GALYL is now tested in accordance with the 
requirements of the L.G.B. 

injections (intraveneoua) were given in one of 
oar Service Hospitals. “No case has given 
the slightest cau« for anxiety and the clinical results are 
very satisfactory. ’ Staff Surgeon's Report. 

(Assimilable Colloidal Sulphur.) 

A GREAT ADVANCE IN SULPHUR TREATMENT. 

Sulphur administered in this form by the digestive tract 
is entirely absorbed (90% in worst cases and 100% 
in others). 

Biosulfol gives beneficial results, with which ordinary 
Sulphur medication, owing to its being only in a small 
part assimilated, cannot compare. 

INDICATIONS: 

Skin Diseases. 

Chronic Affections of the Pharyngeal and 
Bronchial Mucous Membrane. 
Chronic Affections of the Genital Mucous 
Membrane. 

Chronic Rheumatism (Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Mercurial and Lead Poisoning, &c. 
DOSAGE: 

Biosulfol is prescribed in a one-teaspoonful dose, to 
be taken during each of the two principal meals, pure ofr 
in water or milk. It is quite palatable. 


LITERATURE ON REQUEST. 

THE ANGLO-fRENCH DRUG CO., Ltd., Gam age Bdilding, Holborn, London, E.C. 1. 
Tefcpbooe Bolboms 1311. (Late M. Bresillo* A Co.) Telegrams : •• Ampsalvas, Lowdox.” 
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Antipyrin, Phenacetin, and Pyramidon 
superseded. 



HEMOPLASE 

(LUMIERE). 


LUMIERE. 

NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries for War and the Navy, also 
by the Poor Relief Board. Papers on “ Cryogenine ” have been 
read before various Medical Societies by over 90 of the most 
eminent Continental Medical Men. In each paper clinical 
results of the most satisfactory character are recorded. 
“Cryogenine” is a white crystalline powder, odourless and 
almost tasteless ; its chemical composition is Metabenzamido 
semi-car bazide. 

Cryogenine has a high reputation as a 

GENERAL ANTIPYRETIC and POWERFUL 
ANALGESIC. 

FORMS. Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812 : ".The above case Is one out of a 

number of successful results obtained from the use of thlB remedy 
(Cryogenine) contrasted with Pyramidon, which certain writers regard 
as the best drug for phthisical temperature. I think there can be little 

doubt 'Cryogenine' is the safer and more efficacious antipyretic.” 

j. e. Q-, M.D. 


Hemoglobin in its Natural State.—Iron in 
most assimilable form. 

HEMOPLASE is a protoplasmic extract from the blood 
corpuscles of healthy animals. It has had a very exten¬ 
sive and exhaustive clinical trial in a large number of 
cases (Dr. Gelibert alone reported to the International 
Tuberculosis Congress the results of 1260 injections), and 
given consistently excellent results. 

INDICATIONS: 

MALARIA AN&MIA 

TUBERCULOUS AFFECTIONS 
HAEMORRHAGE, Ac. 

Forms : 

In Ampoules for Intramuscular or Hypodermic Injec¬ 
tion ; also in Pills for Internal Administration. This 
HEMOPLASE in the dry state contains all the active 
principles of the liquid form. 



Galyl and Hectine (the widely adopted Salvarsan Doctors of repute in various countries give cases of a great 

variety. In all of these pain has been eliminated, and in a 
Substitutes). good percentage cures are claimed, and in no instance 

FORMULA : any undesirable effects. Its easy application (subcutaneous 

Odcrhydrate of Quinine c. Meetine- i.e„ Bemo-tulfene- l ^i^“) plaoe8 H withi “ the reach of M P ractitionere - lt 


para-amino-phenyl-arsenate of Quinine. 

Non-toxic, produces no Ill-effects. 


Extract from Proceedings of the Royal Society of Medicine, 
February, 1913. 


Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results : — 

A3 A PROPHYLACTIC AGAINST HAY FEVER, Ac. 

t RAPID ABORTIYE ACTION IN THE INITIAL 
STAGES. 

CURATIYE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 


Dr. George Herscheli, comparing electric and chemical 

colloid copper, stated : ". Chemical colloid appears 

to give the best results. In the following cases chemic¬ 
ally prepared colloid was used. Bxperi mentally it has 
been proved: (1) That particles of colloid copper can be 
demonstrated In the granulations of cancerous growths 
after two or three injections of the oolloid ; and ollnlcally 
(2) There is invariably great relief from pain; (3) 

Appetite and strength return and the patient puis on 
flesh; (4) There is in many cases a diminution in the size 
of the tumour ; (5) The injections are absolutely non¬ 
toxic. although in many cases an inflammatory reaction is 
manifested in the cancerous growths. 

“ As regards ray own personal experience in the use of 
this method of treatment in addition to my own cases. I 
have had an opportunity of observing the effects In the 
practice of some of my medical friends, and In nearly all 
cases the progress of the disease appeared to be arrested.” 
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The Mesopotamia Report. 

The indictment of the Indian Government, and 
10 some extent of the India Office, and of the 
general British conduct of Indian affairs which is 
contained in the Mesopotamia Report, is to receive 
notice in the House of Commons next week. In 
the House of Lords Viscount Hardinge, the Viceroy 
of India during the commencement of the Meso¬ 
potamia campaign, has to some extent defended 
his own position ; but as regards the breakdown of 
the medical arrangements for that campaign he 
made no more effective explanation than a con¬ 
fession that he had been misled by his subordinates. 
The report is very candid and clear and should be 
read by all our readers, even though they may have 
assimilated its essential messages from hearsay 
or the perusal of reprinted excerpts, because it 
is, among other things, a perfect exposition of 
the factors upon which effective medical and 
unitary administration depend, and a revelation 
of the way in which those factors are habitually 
neglected. It is for this reason in particular that 
return to the subject of the Report to-day. 
Medical men, military or civilian, experience 
extreme difficulty, when it is their duty to take 
control of their branch of some joint operations, 
it the superior controlling and directing powers 
ire placed in a position in which no medical 
advice need be taken and no medical warnings 
need be heeded. Their presentiments are usually 
disregarded and their advice neglected. The 
essential qualities required of the medical men 
placed in this wise are necessarily foresight and 
courage foresight to anticipate what will be the 
responsibilities falling upon their department, 
especially if events, over many of which they will 
^ve no control, do not progress favourably; and 
courage to insist upon attention to any requisition 
^hich they may make. And all demands from 
nalical men upon a reluctant authority have to be 
proffered with a full knowledge of the personal 
advantage to be gained by remaining quiet, and 
sometimes with contempt for threats of the punish¬ 
ment that may be meted out to recalcitrant sub 
ordinates. In some centres of local government, 
especially in backward provincial towns, the medical’ 
officer of health could tell this story from out of 
to own experience; and there are still places 
*here the man who has the foresight and courage 
to know what is wanted, and to ask for it, is treated 
by his local sanitary authority as a nuisance—as one 
who desires to bring the good name of the community 
mto disrepute. Medical men are, unfortunately, 
afed to this discreditable state of affairs in regard 
to domestic government, and have not been pro¬ 
foundly surprised to learn that the same miserable 
situation exists when the greatest interests are at 


stake. But to the public the whole story of the 
medical breakdown during the 1915-16 campaign in 
Mesopotamia has come as an appalling shock, and 
the blind neglect of medical precautions during the 
operations is seen to have been due, at bottom, to 
the fact that the Government of India took no heed 
of such matters, and looked favourably only upon 
officials who made no trouble. 

The earlier part of the medical arrangements in 
Mesopotamia were fairly satisfactory, but this seems 
to have been greatly due to the fact that until the 
Gummer of 1915 no very severe strain was put upon 
medical administration. There was a low rate of 
sickness in the expeditionary force during the 
winter of 1914-15, and no battles occurred in 
which the casualties were so considerable that 
absence of a full medical personnel led straight 
to disaster. The defects in the care of the sick 
and wounded, which afterwards proved so lament¬ 
able, were existent during the opening phases of the 
campaign, but the dangers thus portended were not 
vividly realised, and there was no persistent repre¬ 
sentation on the part of the principal medical officer. 
Surgeon-General Hehir, that the defects must be 
made good lest the horrors, which actually occurred 
later, should ensue. Then came the extension of 
military operations, the first substantial lengthening 
of the lines of communication being in May, 
1915, up to which time there is evidence to show 
that, although there had been nothing in the 
medical administration that could be considered 
a breakdown, the snapping point in a strained 
cord was being reached. Surgeon-General Hehir’s 
work had been very good, and its success had 
obscured his sense of the risks that were being 
taken ; but what an efficient officer he was is proved 
by his strenuous work during the siege of Kut el- 
Amara, which lasted 147 days. Surgeon-General 
Hathaway succeeded Surgeon-General Hehir as 
I principal medical officer to the expedition, and this 
officer appears to have completely misunderstood 
the position. Already at the battle of Kut-el-Amara 
the field ambulances were insufficient in number, the 
river transport used for evacuating the wounded 
proved unsuitable, the arrangements for clearing 
the battlefield were inadequate, and the hardships 
suffered were great. After the battle of Ctesiphon, 
which took place in November, 1915, there was, says 
the Mesopotamia Commission, a complete breakdown, 
and the circumstances which followed this battle 
were fully reported upon by a commission appointed 
by the Government of India to inquire into the 
medical arrangements in Mesopotamia. By this 
time the Government of India could not conceal 
from themselves what all the world knew—namely, 
that something desperately wrong in the medical 
machinery had displayed itself. The Commissioners 
selected were Sir William Vincent, Major- 
General Bingley, and Mr. E. A. Ridsdale, and their 
report on the evidence placed before them re¬ 
vealed the medical establishment available for 
the expedition as quite inadequate to the demands 
made upon it. Their report is published in full 
as an appendix to the Mesopotamia Report, and the 
Mesopotamia Commission endorses substantially, 
having fuller evidence before it, the findings of 
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the earlier investigation. After the battle of 
Ctesiphon, when there were 3500 wounded, there 
were no proper methods of evacuation indeed, 
the first hospital steamer appeared in the 
river in March, 1916, three to four months after 
that battle, and one year and five months after the 
campaign commenced. Yet on Dec. 7th, 1915, Sir 
John Nixon telegraphed to the Secretary of State 
for India to say that the wounded had been satis¬ 
factorily disposed of, that their general condition 
was satisfactory, and that the medical arrangements 
in circumstances of difficulty had worked splendidly. 

It appears that this telegram was drafted by 
Surgeon-General Hathaway. This, indeed, was a 
terrible misuse of reticence, as the Commissioners 
term it, and ten days later a detailed report 
of the evacuation of the wounded from Ctesiphon 
was sent from which no one could have gathered 
that anything untoward had happened. A hushing- 
up policy was being pursued for as long as 
possible. 

But this policy could not succeed indefinitely, 
for a large public, both at home and in India, 
knew something of the tragedy that had been 
enacted. Major Carter, I.M.S., who was in 
medical charge of a hospital ship at Basra waiting 
for wounded from Ctesiphon, made an independent 
report contradicting the optimistic remarks of 
Surgeon-General Hathaway, and took thereby that 
grave risk of meeting with official disapproval 
which others dared not face—how real that 
risk was is sufficiently shown by the monstrous 
fact that for his independent action he was 
stigmatised as “a meddlesome interfering faddist” 
and threatened with arrest and degradation. This, 
to pass from the great imperial to the small local 
sphere, is exactly what happens to a medical officer 
of health who publishes in his annual report 
reflections on the apathy of a sanitary authority. 
The spirit is one that must be uprooted, and we 
trust that in the Mesopotamia Report will be found 
the necessary tools for eradication. We do not call 
for any penal sentences upon individuals involved in 
this sorry tale of misery unnecessarily inflicted upon 
men who were wounded and dying in their country’s 
cause, but the Mesopotamia Report will have failed 
in its object if it does not make impossible 
such tragedies in the future. Where the medical 
arrangements of an expedition are in question the 
representations of scientific experience must be 
taken into proper account, and the medical officers 
in places of principal responsibility must know that 
their demands will be listened to with an anxious 
desire to meet them, instead of feeling that the 
less trouble they give the sweeter will their official 
life be. It emerges from the Mesopotamia Report 
that the executive medical officers, one and all, did 
their duty fearlessly—they suffered and died with 
the men; the fault lay with those supreme authori¬ 
ties who in times of peace had starved the Indian 
Medical Service, and who, when in charge of the 
military and political conduct of the war, sought no 
medical guidance, or having received it did not 
follow it, and whose attitude towards those who 
tried to impress upon them the medical aspects 
was one of resentment or apathy. 


The Economic Production and 
Distribution of Milk. 

We are glad to note that the Committee appointed 
in April by the President of the Board of Agricul¬ 
ture to inquire into the production and distribution 
of milk have issued an interim report dealing with 
the possible shortage of milk next winter. We 
agree with the committee that this aspect of the 
problem calls for immediate attention, as any 
difficulty in obtaining milk is a serious menace to 
child welfare. Later we may expect the Com¬ 
mittee to deal with the complex problem in various 
aspects of maintaining milk production at its pre 
war level, and we are sure that they should aim at 
an actual increase ; but for the present it is well to 
speed up economical methods at once in order to 
avoid a shortage after the period of milk harvest 
is over. There can be little doubt that great 
economies could be Boon effected if producers 
would fall into line. 

The Committee state, for example, that the outpul 
of dried milk can be bo increased as to add a 
least 50 per cent, to the supply. They find tha 
there are in Great Britain some 30 or 40 installa 
tions for the manufacture of dried milk with ai 
actual total output of between 2000 and 3000 tons 
equivalent to some 450,000 to 675,000 gallons c 
liquid milk. Besides these, there are a larg 
number of factories for the manufacture of cod 
densed milk, and there is every reason for believin 
that at the present time these plants and fat 
tones are not all working to their fullest capacit 
Here, surely, is a splendid opportunity for takir 
immediate steps to get the maximum outpi 
from all milk-drying and milk-condensing plan 
during the next few months. The Committee a 
satisfied that dried and condensed whole milk ai 
useful and reliable substitutes for liquid milk, the 
main point for the present being to secure t’ 
preservation of milk and an increased store 
provide against the times of shortage when th 
come. The general principle thus enjoined ca 
for little criticism, but it must be remembered tl 
the various methods of preservation have th 
limitations as to the period over which the c< 
densed product will last in a sound state. It 
doubtful whether there is sufficient accommoi 
tion in refrigerators for keeping such produ< 
the cold storage at present available being, 
believe, fully employed for the preservation 
other food products. Again, even milk c 
densed with a large percentage of sugo 
this may amount to nearly 50 per cent.—is 
guaranteed by the manufacturers to keep ini 
more than three months, while it is still m 
difficult to give a warranty of condition in the c 
of milk condensed without sugar. It may be 
marked also that manufacturers who use sugar i 
preservative will soon be deterred from so doin 
consequence of the greatly advanced cost. Con 
to completely dried milk, there would seem t< 
a bigger future for this product than for the 
densed variety, assuming that satisfactory e 
are taken to ensure its keeping sound o^ 
reasonable time, but the fatty contents are p 
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to get rancid unless the product is packed under 
special precautions. There is no difficulty in 
keeping dried skim (i.e., fatless) milk sound, but it 
is whole milk which the Committee have in mind, 
and it is the conservation of whole milk which is 
first in importance. 

The report is only preliminary, but its publica¬ 
tion may well be called timely owing to the 
urgency of the points which have been dealt with. 
There are three main directions in which the 
Committee propose that action should be taken, 
clearly realising the nature of the situation. First 
of alL the uncertainty and sense of insecurity which 
exist among dairy farmers, particularly in respect 
of prices, labour and feeding stuffs, should, in the 
Committee’s opinion, be immediately reduced as far 
as possible. Then the surplus summer milk should 
be used to the best national advantage in ways 
which they indicate; and Anally the loss of milk 
during the warm months of the year by waste or 
soaring before it reaches the consumer should be 
reduced. We are much inclined to share the opinion 
of the Committee that in existing circumstances 
the sooner milk is available in a dried and soluble 
form the better. Then on the addition of water 
the powder is reconstituted as original milk, and 
its use has advantages for the community, not 
only of health but of economy and convenience. 


^mutations. 

" He quid atmLa." 

A WAR-TIME PATHOLOGICAL MUSEUM. 

The war-time museum continues to monopolise 
the time and energy of the entire Museum staff of 
the Royal College of Surgeons of England, and the 
Conservator, Professor Arthur Keith, F.R.S., in his 
annual report, just issued, narrates the history of 
this collection, undertaken at the request of the 
Director-General of the Army Medical Service, to 
which we have already briefly alluded. 1 Specimens 
came in at first very slowly, only 500 having 
been received at the date of the last annual 
report in June, 1916. But in the present year 
more than twice that number have been added, 
and there are now over 1500 specimens in the 
collection. A service was established under 
Lieutenant-Colonel T. R. Elliott, F.R.S., between 
the pathological laboratories attached to base 
hospitals and casualty clearing stations in France 
and the Museum of the College, and at a later date 
a similar service was arranged between the patho¬ 
logical departments of military hospitals at home 
and the Museum by Lieutenant-Colonel Sir John 
Bland Sutton, who was appointed by the Army 
Council as its representative in the management of 
the collection. There was at first no intention of 
exhibiting the collection, and Professor Keith traces 
the genesis of this idea in the following terms:— 
Towards the close of 1916 it became apparent to all who 
realised the educative value which such a collection 
possessed for Army medical officers that its exhibition could 
not await tbe end of the war. Its historical value would 
remain unimpaired, but its present educative value would 
be lost. It wad realised that it should be made available for 
#tudv as soon as was possible. In July, 1916, the French 
Army medical staff opened a museum in Paris (at the Val-de- 
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Gr&ce) for the exhibition of specimens of every kind con¬ 
nected with military surgery and hygiene. The Director- 
General of Medical Services in France asked Lieutenant- 
Colonel T. R. Elliott to visit and report on the Val-de-Grace 
Museum. A favourable report was returned; it was found 
that the museum was enthusiastically supported and 
visited by officers belonging to all branches oi the medical 
staff of the French Army; it served as a centre for the 
dissemination of the best available knowledge. The project 
of an immediate exhibition of military specimens was then 
taken up by the chiefs of the Medical Department of the 
Army at home and abroad. In December, 1916, the Army 
Council requested the Council of the College to suggest the 
best means “ for placing on exhibition the collection of war 
specimens now assembled in the storerooms of the Museum.’’ 
The Council of the College undertook to do the best it could. 
At its request Mr. S. G. Shattock, F.R.S., assisted by Mr. 
Cecil Beadles, undertook the selection and preparation of 
specimens for exhibition. In the selection of specimens of a 
surgical nature they were assisted by Captain Raymond 
Johnson, R.A.M.C. A nucleus for the exhibition was at 
once assembled in the hall of the Museum by Mr. Shattock. 
In this nucleus were assembled specimens which were 
chiefly derived from the museums of the College and of 
St. Thomas’s Hospital Medical School illustrating the 
wounds of former wars—Peninsular, Crimean, Franco- 
Prussian, and South African. A section illustrating the 
lesions of the present war was also included. Drawings and 
photographs were added. To this modern section additions 
are being constantly made as the labours of Mr. Shattock 
and Mr. Beadles progress. 

The aim of those who are responsible for the 
management of the collection is to have an extensive 
series of specimens for exhibition in the first week 
of October, 1917, to meet the needs of the medical 
officers of the Army. Although the scope is less 
wide than the collection at the Val-de-Grace, the 
collection at the Royal College of Surgeons of England 
will include not only actual specimens of wounds of 
all parts of the body, and of the diseases and conse 
quences of military wounds, but also samples of the 
missiles causing wounds, the various means of 
treatment adopted, and the results obtained so far 
as such results can be accurately represented by 
drawings, photographs, casts, and models. Mr. 
Shattock, who reports on the pathological depart¬ 
ment, states that at present there is a very full 
collection of gunshot injuries, both old and recent, 
available for examination and study. The valuable 
series of pathological drawings made by Mr. A. K. 
Maxwell in France will form part of the exhibition. 
Means and material for such a central or national 
exhibition offer no difficulty, but in the lack of 
skilled museum assistants Professor Keith sees a 
great hindrance to the carrying out of the scheme, 
and he concludes that, unless energetic measures 
are taken to remedy this deficiency, great difficulty 
will result in dealing with the mass of material 
now accumulated. We trust that the irksome delay 
may be capable of removal. 


THE DEBT OF MEDICINE TO THE DISCOVERY 
OF DYES. 

In a series of articles on Science and Industry, 
published in a supplement to last Saturday’s issue 
of the Manchester Guardian, appears one by 
Dr. C. W. Saleeby on Dyestuffs in Medicine, in 
which the remarkable influence on the progress 
of medical science encouraged by the discovery of 
the coal-tar dyes is discussed. The subject is not 
in the least new to medical and scientific audiences, 
but it is none the less interesting. As we have 
often pointed out, the selective action of dyes on 
micro-organisms was a step of the utmost dia¬ 
gnostic value by adding to the efficiency of micro¬ 
scopic examinations, and now we are turning 
this selective action to account in the treatment of 
numerous infections. The dyes, in short, have 
laid the foundations of a system of chemico- 
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therapeutics which promises to be of distinct im¬ 
portance in combating some of the worst human 
ills. The discovery of a dye substance—e.g., such as 
acriflavine—which appears to discriminate between 
friend and foe, only attacking the latter, suggests 
the possibility of finding further selective sub¬ 
stances which are inimical to the human organism, 
but destructive to the particular disease organisms 
which are known to have invaded the host. 
The possibility of successful treatment on these 
lines is real. Little could William Murdoch have 
conceived in 1792 when he distilled coal for the first 
time for producing gas for lighting his house—thus 
laying the foundations of the coal-gas industry— 
what great potentialities lay hidden in the dis¬ 
tillation whose by-products now yield us such an 
astonishing stock of valuable synthetics, antiseptics, 
dyes, and explosives._ 

THE CROONIAN LECTURES. 

Colonel Adami's third Croonian lecture dealing 
with the agencies producing adaptation to disease 
in the higher animals commenced by drawing from 
the data brought forward thus far 1 the conclusions 
that bacteria are capable of being modified by 
alterations of environment of certain orders; that 
the modifications conform with Herbert Spencer's 
“direct adaptations”; and that not some, but all 
the microbes subjected to particular orders of 
alteration of environment exhibit the particular 
modifications; the hypothesis of “chance varia¬ 
tion ” in one direction with survival of the fittest 
is incapable of explaining the phenomena. After 
calling attention to two examples of direct adapta¬ 
tion in protozoa higher than the bacteria— 
namely, the conversion of negative into positive 
chemiotaxis in the myxomycete, Fuligo, and 
Musgrave and Clegg’s observations upon the 
accustomance of Entamoebas from the intestine 
to new bacterial and tissue foodstuffs, Colonel 
Adami pointed out that the multiplicity of 
studies of the last quarter of a century upon 
immunity afforded deep insight into the processes 
involved in direct adaptation in the higher animals, 
though no single biologist had dealt seriously with 
the significance of modern discoveries in relation 
ship to adaptation and evolution. He adduced 
typical examples to demonstrate that immunisation 
of the individual is simply direct adaptation. The 
subjects are immunised so that they can withstand 
the lethal dose many times multiplied ; the blood 
serum of the immunised animals contains bodies 
which neutralise the toxin ; the cells of the body 
of the immunised animals elaborate and discharge 
the antitoxin in great excess over the amount of 
toxin originally introduced ; and in some cases they 
elaborate this for weeks and months after the intro¬ 
duction of the toxin. What is this but acquire¬ 
ment of a new property which cannot possibly be 
regarded as the calling into activity of a property 
previously possessed ? The acquirement is some¬ 
thing positive, and there can be no alternative 
hypothesis of loss of inhibiting factors and no 
possibility of ascribing the new property to the 
persistence of a chance variation. Antiricin can 
be produced in rabbit or mouse with absolute cer¬ 
tainty ; there is here no alternative explanation of 
“ the survival of the fittest,” and a parallel is afforded 
by the production of diphtheria and tetanus anti¬ 
toxins, the cells which absorb and fix the toxins 
producing the antitoxins. The more widespread 
bacteriolytic immunity developed against members 
of the typhoid-coli group, cholera spirilla, micro¬ 


cocci were held by Colonel Adami to be au 
acquired power of digestion of unfamiliar proteins. 
Colonel Adami concluded his third lecture by 
dealing with the question of the inheritance of 
acquired pathological conditions in the higher 
animals, and showed that we have precise evidence 
of such inheritance, direct and indirect, which fits 
in wholly with our routine medical experience of the 
danger of marriage in families where like nervous 
or other defects are exhibited. Instances of direct 
inheritance of acquirements are, and must be, rare 
and limited to cases in which the influences which, 
affecting the body cells, modify their internal 
secretions, and through these internal secretions so 
tell upon the germ cells and their metabolism as to 
set up similar defects and similar disorders of the 
internal secretions in the offspring ; but we know, 
as a matter of fact, that the endocrine organs as a 
class have a profound influence upon the generative 
organs and upon growth, and, from general expe¬ 
rience. that metabolic disorders—gouty and “ rheu 
matoid ” states, defect and excess of internal 
secretions—are heritable. The results of medical 
research strongly support Darwin’s earlier conten 
tion that congenital variation is to be attributed to 
the action or influence of changed conditions upon 
the parental body, and through it upon the repro¬ 
ductive germs. At the same time they indicate the 
existence of a limited group of cases in which the 
Lamarckian principle is exemplified—namely, that 
of identical inheritance of conditions acquired by 
the parent. The concluding lecture of the series, 
which dealt especially with the physico-chemical 
basis of immunity and evolution, was delivered 
on June 26th, and will be published in full in 
The Lancet shortly._ 

EPSOM COLLEGE. 

The annual general meeting of the Governors o: 
Epsom College was held at the office in Soho-square 
on June 29th. Sir Henry Morris, the treasurer 
occupied the chair, and in submitting the annua 
report drew attention to the fact that the Counci 
had been obliged to increase slightly the annuo 
school fee charged to boys entering the Colleg 
in Michaelmas term last year or subsequently 
Since then, he added, the Council had been enable 
to raise the salaries of the assistant masters, an 
they had also presented to each master an immediat 
bonus, and hot! instituted a “Provident Fund ” fc 
helping sons of medical men either during thei 
pupilage at the College or on leaving school. W 
understand that £100 have already been allocate 
for this purpose, and that the Council wou 
be glad to receive subscriptions to this en 
We are glad to note that in spite of the war tl 
numbers of the school have not gone down, and tl 
usual athletic and social life of the place has be« 
maintained a6 far as possible. Since the lo 
annual general meeting J. M. Crombie has be 
awarded an exhibition in modern history at Chr 
Church, Oxford, 11 boys have passed the whole 
a part of the First Examination for medi< 
degrees of the University of Loudon, and 10 ha 
matriculated at the same University. The For* 
Exhibition has been given to F. W. Black, t 
Armstrong Scholarship to J. M. Crombie, the Stc 
Scholarship to W. L. Maitland, the Havila 
Exhibition to A. F. McGlashan, and the High 
Scholarship to B. W. Roffey. The Jenks Memoi 
Scholarship was awarded by the Royal College 
Surgeons of England to J. St. C. Shadwell. The 
Bartholomew's Hospital Scholarship was awardee 
F. C. W. Capps, and the Middlesex Hospital Schol 


i The Lixgkt, June 16th (p. 921) and 23rd (p. 96h. 




Thi La>cet,] 


A DEATH FROM SCURVY.—RESEARCH DEFENCE SOCIETY. 


[Jlly 7, 1917 21 


ship to E. T. Bailey. The report showed that 
over 650 Old Epsomians were serving with the 
forces, of whom 550 had joined one branch or 
another since the outbreak of the war. In the roll 
of honour of Old Epsomians were included 62 who 
had been killed in action, 8 who had died in 
hospital, 93 who had been wounded, 6 who were 
missing, and 4 who were prisoners. Captain A. 
Addenbrooke, who died from wounds, was a master 
at Epsom. Forty-five Old Epsomians have been 
mentioned in despatches, 2 three times, and 3 
twice, 1 has been awarded the Victoria Cross, 7 the 
Distinguished Service Order, 1 the Distinguished 
Service Cross, and 20 the Military Cross. After 
the report had been adopted and formal business 
had been transacted a cordial vote of thanks to 
the chairman, moved by Sir James Reid and 
seconded by Sir R. Douglas Powell, was carried 
unanimously. _ 

A DEATH FROM SCURVY. 

Is a report of Dr. A. K. Chalmers, the medical 
officer of health, submitted to a meeting of the 
Health Committee at Glasgow on June 27th, a death 
from scurvy was registered as occurring in one of 
the Poor-law hospitals of the city. The signifi¬ 
cance of the event being obvious in view of the 
present conditions of the distribution of food, 
Dr. R_ M. F. Picken accordingly undertook an in¬ 
quiry into the circumstances under which it had 
occurred. With the courtesy of the medical super¬ 
intendents of Barnhill and Merryflatts Hospitals, 
he was able rapidly to collect the following 
history:— 

Under normal conditions three or four cases of scurvy are 
admitted annually to each of the Poor-law hospitals. Since 
the middle of February, however, 50 cases have been 
admitted, distributed thus:—Feb. 15th bo March 14th, 
2 eases ; Mareh 15th to April 14th, 7; April 15th to May 14th, 
15; May 15th to June 14th, 22; since June 15th, 4. The 
experience of these hospitals is that under ordinary cir¬ 
cumstance* in Glasgow the disease is confined to males, and 
the present outbreak preserves this feature. Not a single 
flaae in a female has been recognised. Moreover, the disease, 
far as it has been recognised, appears to be occurring 
•»1 t ;n men who are dwellers in model lodging-houses, 
cr who live alone, a fact which suggests indifferent 
attention to the selection and preparation of meals. The 
medical superintendent of Barnhill is of opinion that the 
-origin lies in the recent shortage of potatoes, this being the 
oclyfcrm of fresh vegetable food which this class of patients 
a accustomed to prepare. From Dr. Liston it was learned 
that the history of the Merryflatts patients conforms with 
mis is more than half the cases, although in others it has 
seen impossible to ascertain that any alteration in diet had 
jccorrec over a prolonged period before the onset of 
fjmptoms. Apart from the lodging-house population 
occasional cases would appear also to be occurring among 
the general community, ana according to the superintendents 
of tae Royal Western and Victoria Infirmaries several cases, 
seven in all. have been admitted for treatment since April, 
and one of these from a rural district near Glasgow. 

Deaths from scurvy are now exceedingly infre¬ 
quent in this country. In Scotland, in 1912, 4 were 
registered; in 1913, 3; and in 1915, 2; while in 
Glasgow during these years only 1 is known to 
have occurred. The facts as disclosed in the 
inquiry have a practical importance for the public 
at the present time. Potatoes have long been 
known to possess antiscorbutic properties. Their 
richness in starch has probably led to the too easy 
assumption that during the present scarcity an 
equivalent may readily be obtained from rice or 
other cereal also rich in starch. It was found, 
for example, that the Poor-law patients replaced 
the potato by bread, but neither bread nor rice has 
the antiscorbutic properties of the potato. These 
can most readily be obtained from fresh vegetables. 
All forms of fresh vegetables are valuable for the 
purpose, but cabbage has an established reputation 


for its antiscorbutic properties. Fresh vegetables, 
however, in one form or another are essential if 
the risk of scurvy is to be avoided, and where the 
ordinary forms are scarce a readily obtainable 
substitute, especially at the present time, may be 
found in the plentiful supply of young turnip plants 
which are being uprooted in singling, and which 
can readily be cooked much as spinach is cooked. 


RESEARCH DEFENCE SOCIETY. 

The annual meeting of this society has again 
been postponed owing to necessities of war, but 
a report has been issued dealing with the period 
between June, 1915, and the present time. 
Little propaganda work has been required, and 
neither in Parliament nor in the Law Courts 
has need arisen to defend research. The 
report, which is signed by Lord Knufcsford as 
chairman, refers to the growing appreciation by 
the public of the great advances in preventive 
medicine which we owe to research, and the belief 
is expressed that in the years which are ahead 
there will be hardly any need for the sort of 
controversy in which the society has so often 
engaged in the years before the war, the best 
opportunities for usefulness being found not in 
dispute with antivivisection societies but in wide 
non-aggressive educational work. The effectiveness 
of the society’s work has been greatly increased 
by the amalgamation with it of the Association 
for the Advancement of Medicine by Research. The 
address of the society is 21, Ladbroke-square, W. 


THE PANEL MEDICO-POLITICAL UNION. 

The Panel Medico-Political Union has issued its 
annual report, and the agenda at the annual meet¬ 
ing may be taken as a pronouncement upon the 
present shortcomings of the Insurance Acts from 
the point of view of a considerable body of panel 
practitioners. Suggestions were also made as to 
desired improvements, the proposals made varying 
in the degree of importance attaching to them, as 
well as in the practical probability of the demands 
made being acceded to. One of the resolutions 
before the meeting, for example, the carrying out 
of which would be the most acceptable and one, at 
the same time, which ought to be reasonably prac¬ 
ticable, relates to the period of final settlement for 
the year’s work. The resolution laid before the 
Union as to this was— 

That the Commissioners should be urged to expedite the 
final settlement of sums due to practitioners, so that in no 
esse it is delayed after the first quarter of the ensuing year. 
(Resolution I. B.) 

It is difficult to believe that the making up of 
accounts with sufficient promptitude to ensure this 
end should be beyond the competence of the clerical 
staffs employed when peace is restored and when 
clerical staffs have returned to their normal duties. 
All matters of improvement involving extra work 
in large national undertakings not directly con¬ 
cerned with the great national undertaking of 
winning the war must, however, necessarily be 
delayed until that desired consummation be 
attained. There is more room for scepticism as 
to whether the next resolution (I. C) will receive 
the same consideration as the demand for prompt 
payment of earned money. The latter resolution 
asked— 

That the Practitioners’ Fund should be credited with 
interest at the rate of 5 per cent, on all moneys ultimately 
ascertained to be due to practitioners at, and outstanding 
after, 31st December of each year. 

To charge interest upon money due in respect of 
medical practitioners’ accounts from the date of 



22 The Lancet,] 


TENTH REPORT ON PLAGUE INVESTIGATIONS IN INDIA. 


[July 7,1917 


their becoming due is hardly customary in the 
case of general practitioners, and the financial 
position under the Insurance Acts will probably 
not be found to be such as would impel their 
administrators to generosity. Resolution I. E, 
asking that a subcommittee of the Union should 
report on the method of remuneration in rural 
areas, should lead to the removal of grievances 
affecting practitioners whose work differs widely 
from that of their urban colleagues. The demand 
in Resolution V. for a scheme of superannuation 
for panel practitioners suggests a leaning towards 
a system of, or approximating to a, State Medical 
Service, which is inconsistent with a desire to 
avoid State service believed to be generally felt 
by the medical profession. The observations 
made in the Panel Medico Political Union’s report 
upon the practical aspects of the proposed 
Ministry of Health in relation to insurance prac¬ 
tice may be commended to the attention of 
panel practitioners as dealing with a subject upon 
which they are well entitled to form Opinions 
and to make them known, and the same may 
be said with regard to the paragraph on p. 7 of 
the report upon “ War Bonus or Increased Capita¬ 
tion Fees.” The justice of the latter demand does 
not depend only upon the increased work devolving 
through war upon the panel practitioner, but also 
upon increased prices which have been met by large 
increases of the wages earned by the majority of 
his patients. If medical attendance for the work¬ 
ing classes is recognised by Parliament as desir¬ 
able, which the passing of the Insurance Act 
admits, it must also be recognised that reasonable 
remuneration is due to the medical practitioner in 
respect of the duties imposed upon him. 


WAR BREAD AND ITS FAULTS. 

Numerous complaints having arisen in many 
quarters as to the indigestibility and unwholesome¬ 
ness of Government regulation bread, the Ministry of 
Food has appointed an expert committee to inquire 
into the matter. In a preliminary report issued 
this week the investigations, so far, appear to show 
that the bread made from this flour when properly 
baked is perfectly wholesome, but it is pointed out 
that there are unavoidable local variations in the 
flour used and in the methods of bread baking, and 
it is with points such as these that the committee 
are now dealing. We have received a communica¬ 
tion on this subject from the Metropolitan Com¬ 
mittee for War Savings. From this statement it 
appears that the complaints from the general public 
come under the following heads: (1) the bread is 
tasteless and quickly palls on the palate; (2) it is 
rough on the tongue; (3) it does not appear to be 
digestible and often produces symptoms of indiges¬ 
tion; (4) in children it has sometimes produced 
skin eruptions; (5) old people especially find it 
difficult bo assimilate; (6) it often tastes musty and 
soon goes mouldy; (7) it becomes “ sticky *’ and 
gummy (ropy bread); and (8) it soon becomes 
stale and uneatable. Practical suggestions dealing 
with these points with a view to improving G.R. 
bread refer to the desirability of obtaining a 
greater uniformity of qualities and properties in 
G.R. flour, to limiting the addition of other cereals, 
to eliminating husk, to reducing the mixed flours 
to a finer state, to improving the keeping qualities 
of the bread, to the importance of impressing upon 
the public the necessity of submitting the bread to 
thorough mastication, and, lastly, to the question 
whether in summer the restriction that bread must 
not be sold until 12 hours old should be suspended. 


THE LANCET, VOL. I., 1917: 
THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of June 30th 
will be ready in July. Owing to the continued 
shortage in the paper supply, the Index will not be 
issued with all copies of The Lancet, as was the 
custom prior to the War. Subscribers who bind up 
their numbers are requested to send a post-card 
to the Manager, The Lancet Office, 423, Strand, 
London, W.C. 2, when a copy of the Index and 
Title-page will be supplied free of charge. 


TENTH REPORT ON PLAGUE INVESTIGA¬ 
TIONS IN INDIA.' 


Many valuable additions to our knowledge of plague have 
been made as the result of the investigations carried out 
in India under the direction of the Advisory Committee 
appointed jointly by the Secretary of State for India, the 
Royal Society, and the Lister Institute. Their reports are 
always eagerly awaited, and are studied with deep interebt 
and also with much profit. The latest report, the tenth, has 
recently been issued as “Plague Supplement V.” of the 
Journal of Hygiene. 

One of the puzzling problems of plague in India is its 
unequal distribution in that country, and its incidence in 
some provinces has displayed the same inequality among 
constituent districts. In previous reports this subject has 
been partly dealt with, and in the present report a special 
study has been made of the unequal incidence of plague in 
the United Provinces of Agra and Oudh, by Majors T. H. 
Gloster and F. N. White, of the Indian Medical Service, in 
conjunction with Assistant Surgeons A. N. Mukharji, 
J. 8. Roy Chaudhuri, and C. C. Mitra. along with Sub- 
assistant Surgeons G. C. Mandel and Manji Ram. Their 
investigations were begun in the early part of 1911, and 
their object was to elucidate several points of interest ic 
connexion with the geographical distribution of plague, and 
with an endeavour to find an explanation of the variation ic 
the degree of intensity of the infection exhibited by severa 
districts in the United Provinces. After giving a genera 
description of the area in question, its physical geography 
climate, and population, a summary follows of the loca 
epidemics of plague which have occurred during the decadi 
ended in 1911. Four problems appeared to call for specia 
investigation—namely: 1. Why does the city of Lucknow 
suffer less severely and less persistently from plague thai 
the city of Cawnpore which is comparatively adjacent 
2. Can any explanation be offered as to why the district c 
Ballia is the most persistently and severely infected distric 
in the United Provinces? 3. Why do the districts of tb 
Bundelkhand—namely. Jhansi, Jalaun, Banda, and Hamirpc 
—suffer less severely from plague than the districts of th 
Gangetic Plain ? 4. Can any explanation be offered f< 
the unusually severe epidemic which occurred in tfc 
Muzaffarnagar district in 1906-7 and in the Muttra dietri 
in 1904-5 ? 

1. Plague in Lucknon- and Cawnpore Compared. 

Lucknow, at the Census of 1911, had 259,798 inhabitant 
including cantonment, while Cawnpore had 178,557. T! 
causes suggested in the report for the greater incidence 
plague in the latter town are : 1. It is a much roo 
important trade centre than Lucknow and has more in time 
trade relations with many infected places in India; it 
thus exposed to greater risk of infection. 2. Cawnpore 
a more rat-infested city than Lucknow, so that when plag 
infection has been brought to it the chance of the dises 
becoming permanently established is greater. 3. Cawnpor 
extensive trade in grain, the construction of its houa 
the density of its population, its narrow streets, and I 
customs of the inhabitants, living as they do in cU 


1 Plague Supplement No. V., Journal of Hygiene; Tenth Report 
Plague Investigations In India, issued by the Advisory Commit! 
May. 1917. The Cambridge University Press. Pp. 106, with Maps ( 
Charts. Price 7«. net. 



THSLANCIT,] 


NATIONAL BABY WEEK. 


[July 7, 1917 23 


proximity to their grain stores and their domestic animals, 
bring a large section of the people into close association 
with rats, which convey the plague infection to them by 
means of infected fleas. 4. The number of fleas found on 
the rats in Cawnpore is larger than in Lucknow and attains 
a maximum at an earlier period in the plague season, thus 
fa roaring the establishment of infection at an earlier date. 

2. The Severity and Persistence of Plague in the Pallia 
District. 

Ballia has the unenviable reputation of being the most 
persistently and severely plague-infected district in the 
United Provinces, and closely related with this is the per¬ 
sistence of the disease through the non-epidemic season. 
This latter factor, it appears, may be correlated with (1) the 
observed high prevalence of fleas in June, July, and August; 
(2) the meteorological observations which show that in 
the«e three months, in 1911, the relative humidity in Ballia 
wa« higher than that recorded at any other station in the 
United Provinces, while Rnrki and Gorakpur alone recorded 
lower monthly mean temperatures during this period. 
Although the investigators could find no constant relation 
between the climatic conditions and plague mortality in 
oce district as compared with another, they show that 
within a given district the relative humidity during the 
epidemic season appears to influence the mortality, a high 
humidity during the winter months being associated with 
severe plague. The greater density of population in the 
Ballia district may also be favourable to the diffusion of the 
disease. 

3, The Smaller Incidence of Plague in the Bundelkhand. 

The Bundelkhand includes the districts of Jalaun, Jhansi, 
Hamirpur. and Banda, and forms a part of the Central India 
plateau. It is peculiarly liable to suffer from either an 
excess or a deficiency of rain. Taking the Jhansi district as 
representing the Bundelkhand, the reporters sum up the 
salient features of plague incidence in it as follows: 
(1) En*demi« have only occurred when the atmospheric 
(tumidity has been considerably above the normal per¬ 
centage ; (2) epidemics in Jhansi have coincided with 
epidemics in the Native States of Bhopal and Gwalior, such 
•mail imports of grain as are brought to Jhansi for local 
eocsuroptoon being derived from those States ; (3) it is note¬ 
worthy that in 1906-7. although the atmospheric humidity 
was high and plague was severe and widespread in other 
parts of the United Provinces, the Jhansi district escaped 
refection, together with the Central Indian Native States; 
and (4) the epidemic in Jhansi city in 1911-12 failed to 
sc-read throughout the district, although nearly three-quarters 
of the inhabitants had taken refuge in the surrounding 
villages. It is possible that this failure of plague to spread 
wxj due to the very dry weather which prevailed in March 
and apparently brought the epidemic rapidly to a close. 
Plague does cot tend to spread in the Bundelkhand except 
in ^usually humid years, very dry and hot climate being 
et favourable to the prolonged existence of rat-fleas when 
•e^rated from their host. 

4. The Severe Epidemics in Muttra and Muzajfarnagar. 

In the Muttra district in 1904-05 no fewer than 51,002 
peryjcs died from plague, giving the enormous death-rate 
from tfce disease of 66 8 per 1000 of the population. In the 
Miaffamagar district id 19C6-07 there were 49.745 fatal 
ea««, giving the very high plague mortality rate of 56 7 per 
1000 In both of these districts the severe epidemics were 
woriated with unusual humidity during the winter and 
spring months. The association of unusual humidity during 
tte w'mter months in certain districts, with severe epidemics 
of plague, is so constant a phenomenon that the authors feel 
justified in concluding that one stands to the other as cause 
and effect. There are also grounds for believing that this 
eause exercises its effect mainly through its influence on the 
length of the life of rat-fleas when separated from their host, 
for the longer a rat-flea is able to survive in such circum¬ 
stances the greater are its opportunities in an infected area 
for conveying the plague bacillus either to rats or man. 

The Txjtuencc of .Saturation Deficiency and of Temperature on 
the Course of Epidemic Plague. 

Dr. Ralph St. John Brooks, of the Lister Institute, con¬ 
tributes a report in which he calls attention to the prompt 
decline of plague epidemics in Northern India with the 
caset of the hot weather, and he points out that this has led 


many observers to conclude that the establishment of a 
critical temperature is the most important factor in checking 
the course of the infection. The term “saturation 
deficiency ” means the difference between the actual 
tension of aqueous vapour present in the atmosphere at 
the temperature in question and the tension of aqueous 
vapour that would be present in a saturated atmosphere at 
the same temperature. As a result of his own investigations 
Dr. Brooks forms the opinion that: 1. Plague does not 
maintain itself in epidemic form when the temperature rises 
above 80° F., accompanied by a saturation deficiency of over 
0 30 of an inch. 2. Plague epidemics are rapidly brought to 
an end in the presence of a high saturation deficiency, even 
when the mean temperature throughout aDd after the 
termination of the epidemic has been considerably below 
80° F. 3. Plague epidemics may commence and increase in 
intensity when the mean temperature is well above 80° F., 
provided that the saturation deficiency is below 0 30 of an 
inch. 4. In some districts in India, and in certain 
tropical islands, such as Java and Mauritius, where the 
climatic conditions are at all times of the year favourable to 
the incidence of plague, the disease may occur indifferently at 
all seasons. The adverse influence of high temperature and 
saturation deficiency may be explained by their effect on the 
duration of life of the rat-flea when separated from its host. 
Dr. Brooks’s paper is illustrated with 18 charts ; it is well 
worth study by all who are interested in the epidemiology of 
plague. 


NATIONAL BABY WEEK. 

During the past week a special effort has been made 
by 200 or more towns and villages throughout the United 
Kingdom to draw the attention of the people as well 
as of the local authorities to the value of child life and 
to the need for doing everything possible to ensure a 
healthy motherhood and babyhood. In London the care 
of motherhood and infancy was made the text of addresses 
in many places of worship on the Sunday. On Monday 
the Queen opened an exhibition at the Central Hall, 
Westminster, illustrating in graphic way the essential 
features of infant welfare propaganda. At one of a series of 
important conferences held in the same hall the pension 
scheme for mothers as carried out in the United States was 
explained by Judge Neil, of Chicago. At the Guildhall, 
also on Monday, three Ministers of the Crown—Lord 
Rhondda, Mr. H. A. Fisher, and Mr. Hayes Fisher—addressed 
a representative gathering at which the Duchess of Marl¬ 
borough proposed, aud Mr. Ben Tillett seconded, a resolu¬ 
tion pledging those present to use their influence to 
secure improved housing and sanitation, together with 
adequate provision in their own districts for the care 
of maternity and infancy. To-day (Friday) the best 
means of increasing the supply of practising mid¬ 
wives is the topic of a meeting held under the auspices 
of the Association for Promoting the Training and Supply 
of Midwives at 34, Queen Anne’s-gate, Lord Balfour of 
Burleigh presiding ; the speakers include Dr. E. W. Hope, 
medical officer of health of the city and port of Liver¬ 
pool. The subject of housing also claimed the attention of a 
representative meeting at Brighton, when the mayor com¬ 
pared the town to a ragged garment with a golden fringe. 
Behind its beautiful sea-front Brighton had, he said, many 
ragged patches, and he trusted that after the war old houses 
would be pulled down wholesale. Sir Arthur Newsholme 
spoke at this meeting of the necessity for eliminating 
venereal diseases and for providing maternity homes for 
women who could not count on proper care at home during 
confinement. At Liverpool an elaborate programme was 
carried out during the week, an address being delivered by 
Sir Francis Champneys on the Promotion of the Welfare of 
Motherhood and Infancy. 


Queen’s University, Belfast. —At the recent 
Final Examinations in the Medical Faculty of the Queen’s 
University of Belfast two candidates obtained the M.D. degree. 
Twenty-nine entered for the M.B., and of these 19 passed. 
Mias M. Georgina Thompson (daughter of Dr. George 
Thompson, Bellaghy, co. Derry) wsb first of all the candi¬ 
dates, for which distinction she gained the £20 exhibition. 
She was also first in Midwifery, and was awarded the £30 
exhibition, and first in Medicine, but as no candidate can 
hold exhibitions in more than one group this special prize 
in medicine was divided between Mr. C. J. A. Woodside and 
Mr. F. Hopkins. Mr. J. Lascelles was awarded the special 
exhibition m Surgery. First-class honours were given to Miss 
Thompson, Mr. Woodside, and Mr. Hopkins, and second 
class honours to Mr. Lascelles, Mr. R. Meyer, Mr. G. V. 
Allen, and Mr. F. H. Whyte. 




24 The Lancet,] 


THE LUMLEIAN LECTURES AND MEDICAL RESEARCH. 


[July 7. 1917 


Correspnbeiue. 


"Audi altenun partem." 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

THE ACTION OF DIGITALIS IN AURICULAR FIBRILLATION. 

To the Editor of The Lancet. 

Sir,—I n my letter published in your issue of June 23rd I 
am aware that I was “asking for trouble,” and am not 
surprised that Dr. T. Lewis has joined issue. Dr. Lewis 
assumes that I doubt the existence of auricular fibrillation, 
but as my letter dealt almost entirely with the effects of 
digitalis in auricular fibrillation in mitral stenosis I fail to 
see how he can have arrived at that conclusion. Indeed, I 
was induced to enter this controversy by Professor A. R. 
Cushny’s interesting paper,' in which he pointed out that 
the action of digitalis in auricular filbrillation which occurs 
pathologically in man differs materially from that which is 
observed in the same condition induced experimentally in 
animals. The vagi being put out of court, the whole controversy 
turns on whether the beneficial action of digitalis in auricular 
fibrillation in mitral stenosis is entirely due to its action in 
producing a certain degree of heart-block. My contention is 
that mere slowing of the heart is an insufficient explana¬ 
tion of the marked improvement that follows, and that 
it is the acrion of digitalis in restoring the tone of 
the exhausted muscle so that it contracts more power¬ 
fully which plays a more important part than the cutting 
off of a certain number of stimuli from auricle to 
ventricle. The arguments I brought forward in favour of 
this were fully stated in my first letter, in which I laid stress 
on the seiious disturbance of the hydraulics of the circula¬ 
tion resulting from mitral stenosis, which could not be 
rectified by mere slowing of the heart. Dr. Lewis entirely 
ignores these points, and in traversing my statement that 
digitalis is of value in heart failure associated with mitral 
incompetence he goes so far as to say, in speaking of its 
effects in auricular fibrillation, that “There is no comparable 
series in which, with a normal sequence of chamber con¬ 
traction, digitalis has been shown to have a similar effect 
or, in fact, any striking beneficial effect," (The italics are 
mine.) 

As Dr. Lewis will not accept my statements as to the 
value of digitalis in heart failure, let me quote Sir James 
Mackenzie, 3 who says of digitalis : “The condition of heart 
failure where it acts best is where there is dilatation of the 
heart with healthy muscle fibres that have been exhausted in 
the endeavour to overcome abnormal resistance. This effect is 
best seen in old rheumatic affections of the heart, but it may 
also be observed in other cases with a fair amount of 
healthy muscle.” I think most clinicians will endorse this 
statement. 

Dr. Lewis complains that I use the term “ neurogenic ” in 
connexion with the impulses transmitted by the narrow 
strand of specially differentiated muscle in the auricular- 
ventricular bundle. Yet this plays so important a part in 
conduction and in the phenomena of heart-block that it 
subserves the function of a nerve rather than that of a mere 
muscle. Dr. Lewis also criticises my use of the unscientific 
colloquialism “pick-me-up,” but I note that on the approach 
of “Baby Week ” he waxes pathetic on his children being 
mauled and scolded by a childless neighbour, and himself 
thus lapses from the path of strict scientific phraseology. 

In my first letter I made no personal attack of any kind, 
but simply wished to raise the question whether the 
beneficial effects of digitalis in auricular fibrillation coaid be 
attributed wholly to its producing partial heart-block and 
its action on the cardiac muscle be entirely disregarded. 
This is the point at issue. 

I am, Sir, yours faithfully, 

John F. H. Broadbent. 

Seyuiour-itreet, W., July 2nd, 1917. 


i Thk Lancet, June 9th, 1917, p. 865. 
* Heart Disease, tirst edition, p 278. 


BENEDICT’S TEST FOR SUGAR IN THE 
URINE. 

To the Editor of The Lancet. 

Sir,—I have lately had a number of complaints from 
medical men that they have been unable to obtain satis¬ 
factory results when testing urines for sugar with the Benedict 
solution supplied to them by the local chemists. On inquiry 
I find that in every instance the solution had been prepared 
according to the directions given in a trade publication, and 
that this solution is that described by Benedict for quanti¬ 
tative work, although the fact is not stated. It may be 
helpful, therefore, if I point out that Benedict’s qualitative 
solution, employed in testing for sugar, is prepared as 
follows. With the aid of heat dissolve 173 grammes of 
sodium (or potassium) citrate and 100 grammes of anhydrous 
(or 200 grammes of crystallised) sodium carbonate in about 
700 o.c. of distilled water. Dissolve 17 3 grammes of pure 
crystallised copper sulphate in about 100 c.c. of water. 
Cool the solutions to the room temperature, pour the second 
into the first, slowly and with constant stirring ; make up 
to 1000 c.c. with distilled water. 1 

The difficulties of having two separate and distinct solu¬ 
tions for qualitative and quantitative work may be avoided 
by employing the modified Benedict solution and methods of 
estimating sugar in the urine and blood I recently described. 1 

I am, Sir, yours faithfully. 

Nottingham-plane, W., July 3rd, 1917. P. J- GAMMIDGE. # 


ACUTE INTESTINAL OBSTRUCTION BY 
MECKEL’S DIVERTICULUM. 

To the Editor of The Lancet. 

Sir,—I n your issue of June 30th Lieutenant-Colonel 
E. Mansel Sympson records a case of acute intestinal 
obstruction by Meckel's diverticulum. Recently I operated 
on an infant seven days old for a similar condition. At 
birth the child had a patent Meckel’s diverticulum pro¬ 
truding from the umbilical cord just beyond its attachment 
to the skin. The child passed flatus and the bowel acted 
through this abnormal opening and also by the natural 
passage. On the fifth day after birth the child commenced 
to vomit and gradually obstruction of the intestine became 
complete. On the seventh day the abdomen was opened 
The small intestine (the ileum) was found to have invaginated 
itself into the Meckel’s diverticulum, dragging with it the 
mesentery. This case is somewhat similar to that recorded 
by Lieutenant-Colonel Sympson, and would suggest a tendency 
in cases of Meckel’s diverticulum for the ileum to pass into 
the diverticulum and cause intestinal obstruction. 

I am, Sir, yours faithfully, 

E. Drybrough-Smith, M.D. Edin. 

Shebbear, Devon, June 30th, 1917. 


THE SIGNIFICANCE OF CAPILLARY 
MARKINGS IN PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lanoet. 

Sir, —The evidence given by Dr. R. Crawshaw Holt respect¬ 
ing this phenomenon in The Lancet of June 30th reads 
ambiguously. For example, he notes that of 351 individuals 
examined, 147 were between ages 6 and 14 years. Of these 
147 who had fallen under suspicion of having tuberculous 
deposits in their lungs—so one gathers from the context 
8 showed tubercle bacilli in the sputum. How does he 
classify the remaining 139 ? 

Again, he speaks of “red” markings. Does he exclude 
those that are as distinctively blue f Curiously enough, the 
colour differs in different subjects. It is not uncommon to 
find only one of these little stria*. Does he class such as 
positive or negative ? 

Of the 63 which showed bacilli, which, therefore, his 
statements allow us to regard as indubitable instances, 40, or 
approximately two-thirds, showed no capillary markings. 
The observations being apparently uncontrolled, there is no 

l Glycosuria and Allied Conditions, n. 33. 

2 Thk Lancet, April 2Ut, 1917, p. o!3. 
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bMis for an inference that the remaining 23 showed these 
markings because they had pulmonary tuberculosis. It may 
iiave been so, bat is not demonstrated by this evidence. 

In a letter to The Lancet of April 8th, 1916, I slated 
that the phenomenon in question is by no means rare in 
young people who give no proof or even suspicion of having 
-Etrathoracic tuberculous deposits 

I am, Sir, yours faithfully, 

Liverpool. July let, 1917. EDMUND HUGHES. 

v Fax more evidence is wanted before this matter can 
be usefully discussed further. —Ed. L. 


RHUBARB LEAVES AND FLOWERS AS A 
VEGETABLE. 

To the Editor of The Lancet, 
mb.—T he question of the use of rhubarb leaves as a 
vegetable having acquired some prominence of late in the 
public press, and certain cases of alleged poisoning as result 
cf this use having been cited, the subject has become 
important, particularly at the present moment when it is our 
ocncern to enlarge rather than restrict the dietetic boundaries. 
For this reason I am anxious to draw attention to the points 
which follow, in the hope that they may contribute to the 
eleddmtion of the matter and amplify the comments which 
hare already appeared in your columns (May 5th and 
June 2nd. 1917). 

In Queen Elizabeth’s time we read that “ rhubarb leaves 
were used as a potherb and considered superior to 
spinach or beet/' whilst “ the use of the tender leaf-stalks 
a. comparatively, of modern date.” From the same source 
we learn that in the Gardeners’ Chronicle for 1846 the large 
riobular pouch of unopened flowers, when dressed in the 
aae manner as rhubarb, forms a “ dish of great delicacy.” 1 
From another source 2 3 * we gather that the Don Cossacks 
were accustomed to eat *‘ the shoots and the leaves of Rheum 
rbapocticum, in springtime, in their soup, as a remedy 
effecacxus against the scurvy.” In Kiiig Henry VIII.’s time 
it appears that the common sorrel, Eumex acetosa, “ was 
held in great repute ” and used * as spinach or in salads.” 8 
This custom baa prevailed down to the present day, especially 
m France. 

Now both of these plants belong to the same natural order, 
Polygonaceac, and both present an acidity which, in so far 
as the palate is concerned, must be counted amoDg their 
riituea This acidity is constituted in part by oxalic acid, 
free or more probably in combination, either as the acid 
potassium salt, HKG\0 4 . 2 Aq, or as the hyperacid quad- 
roxalate, HRC-jO^ H 2 C <4 0 4 , 2 Aq. It is true that oxalic acid 
i» present also in the tissues of rhubarb in another form, 
Bacdy. in combination with lime as calcium oxalate, but 
±is salt is so insoluble that to whatever extent it may oegur 
ji the leaves of rhubarb it can take no part in their acidity ; 
adeed. we may consider that in this form the activities of 
aahe acid are effectively cancelled. It is, however, neces¬ 
sary to remember that in the cooking of vegetables it is 
ooteiLoo practice to add soda to the water, and, soda salts 
ic general being so soluble, it is reasonable to inquire 
whether in this way more of the oxalic acid present may not 
« extracted and become effective as soluble oxalate ! But 
s»ce, according to Fownes, the normal sodium oxalate is 
culy slightly soluble, and according to Bernthsen it is the 
eert soluble of the alkaline salts, both acid and neutral, we 
aay pat aside this interpretation of things as unlikely. 

In tie cases of alleged poisoning by rhubarb leaves already 
aihaded to. the poisonous action has been attributed to the 
osmHc add present. But the term poison has no significance 
apart from dose; reduce this sufficiently and. even in the 
ca« of the most virulent poisons, toxicity vanishes com¬ 
pletely What is the evidence from this quantitative point of 
nrw ! 

h a recent case of supposed death from rhubarb leaves 1 
it W 2 M stated at the inquest that the leaves contained 
approximately equal parts of potassium binoxalate and of 
Hr, Tn oxalate, of each 10 grains in the pound of leaves — 
Le.. 10 grains of soluble or active oxalate, and 10 grains of 
Attlcble or inactive oxalate ; the latter may be dismissed as 
pixjrag no part, for we remember that the antidote to oxalic 
irid poisoning is a lime salt. If, therefore, a whole pound 
of the leaves had been eaten, the effective poisonous dose in 

i Cf. Licrtley a Treasury of Botany, art. Rheum. 

•• Ihc&kranatr? <W MaxW-re Mrdkmle, Mcratetde Lous, 1834, art. Rheum. 

3 lAndley. op. cit., art. Kumex. 

♦ See Tbc L-ascrr, June 2nd p. 847. 


this instance will have been 10 grains, and if we regard a 
third of a pound as a fairly liberal helping, the lethal dose 
will have been reduced to one-third—say 3£ grains. But 
the smallest quantity of free oxalic acid, probably the most 
active form of all the oxalates, which is said to have been 
the cause of death in a boy of 16, is 60 grains, and, on the 
other hand, recovery has taken place after the swallowing of 
an ounce and a quarter. ' 

The state of the stomach, full or empty, is always an import¬ 
ant element when estimating toxic action, which may be due 
to local or to systemic action (after absorption) or to both, 
but in the case in question, in which the rhubarb formed 
part of a meal, it must be clear that 3£ grains diluted by 
the contents of a full stomach conld not cause any local 
damage to the mucous membrane, and that this dose, the 
eighteenth part of the minimal fatal dose, became lethal 
after absorption 1 

It must, then, be admitted that the evidence incriminating 
the leaves in this particular case is scarcely convincing. In 
conclusion, it may be added that in the writer's household 
the use of rhubarb leaves as a vegetable has been in 
common practice during the last three or four years and 
still continues. An undoubted laxative action attends this 
use, but this should be reckoned as virtue rather than as vice 
if the nse be regulated accordingly. 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wimpole-street, W., July 2nd, 1917. 

THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,—T he annual circular asking for information for 
the Medical Directory, 1918, was posted to members 
of the profession on July 3rd. We are anxious that 
those forms should be returned to us as promptly as possible. 
If in any cases the circular has not been received a duplicate 
will be sent on application. It is especially desirable that 
those practitioners whose addresses are included in the 
London Postal District should return the new district 
numbers. We are, Sir, yours faithfully, 

The Editors. 

7, Great Marlborough street, Loudon, W., July 3rd, 1917. 


URBAN VITAL STATISTICS. 

(Week ended June 30th, 1917.) 

English and, Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11 ‘7, against 12'8 and 12‘4per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 11*3, or 0’9 per 1000 below that 
recorded in the previous week ; among the remaining towns the 
rates ranged from 4 4 in Rnfield, 4 5 In Eastbourne, and 4'7 In 
Edmonton to 20 - 3 In Exeter, 20’6 in Rotherham, and 21'0 in 
Carlisle. The principal epidemic diseases caused 278 deaths, which 
corresponded to an annual rate of 0‘9 per 1000, and included 148 
from measles, 59 from infantile diarrhoea, 37 from whooping-cough, 
22 from diphtheria, 7 from onterle fever, and 5 from scarlet fever. 
The deaths from measles showed a further decline compared with the 
numbers in the four preceding weeks, and caused the highest 
annual death-rates of 2 5 in West Hartlepool, 2'9 in South Shields, 
4‘5 in Middlesbrough, and 6'2 in West Bromwich. The 606 cases of 
scarlet fever and 1051 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
respectively 19 above and 16 below the numbers remaining at the 
end of the preceding week. OF the 3796 deaths from all causes 
In the 96 towns, 131 resulted from violence. The causes of 29 of the 
total deaths were uncertified, of which 6 were registered in Bir¬ 
mingham and 3 in Manchester. 

Scotch Toicns.—ln the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death-rate 
was equal to 13 6. against rates steadily declining from 17'0 to 13 8 per 
1000 in the six preceding weeks. The 296 deaths in Glasgow c« rre 
sponded to an annual rate of 13*8 per 1000, and included 27 from 
whooping-cough, 24 from measles, 2 from diphtheria, and 1 from 
Infantile diarrhoea. The 83 deaths in Edinburgh were equal to a 
rate of 13 0 per 1000, and included 5 from measles, 2 each from scarlet 
fever and w-hooping cough, and 1 from diphtheria. 

Irish Towns.— The 92 deaths In Dublin corresponded to an annual 
rate of 12 0, or 5-4 per 1000 less than that recorded in the previous 
week, and Included 3 deaths from infantile diarrhoea and 2 from 
whooping-cough. The 94 deaths in Belfast were equal to a rate of 
12*5 {>er 1000, and included 2 from enteric fever. 

5 Cf. Toxicological Manuals of Dixon Mann and of Witthaus. 


Mrs. Luinley-Dann writes to say that * Mascot Day ” 
has been abandoned, but small replicas of Captain Besley’s 
5000-year-old, pre-Inca mascot can be secured post free by 
sending half-a-crown to “Mascot,” 1, Mary lebone-passage, 
Wells-street, OxJord-street, London. W. 1. The proceeds 
go to a group of private hospitals, under the War Office, 
in need of assistance. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed . 

Capt. M. Greer, R.A.M.C., attached Royal Welsh Fusiliers, 
was educated at Liverpool University and qualified in 
1907. He had held appointments at the Liverpool 
Stanley Hospital, at the Liverpool Dispensary, and at 
the Leeds Public Dispensary, and was in practice at 
Corris, Merionethshire, prior to joining the R.A.M.C. 
Died. 

Temp. Capt. F. C. H. Piggott, R.A.M.C., was educated at 
Cambridge and at 8t. Thomas’s Hospital, London, and 
qualified in 1884. He was formerly assistant demon¬ 
strator to the professor of physiology at Cambridge and 
H.B.M. Acting Consul for East Soudan, and prior to 
joining the R.A.M.C. was in practice at Teignmouth, 
South Devon, where he was medical officer of health 
of the Union and Port Distriots and held other 
appointments. 

Wounded. 

Capt. G. F. Fawn, R.A.M.C., attached Rifle Brigade. 

Lieut. V. T. C. Bent, R.A.M.C., attached N. Staffs. Regt. 

Lieut. J. S. Clark, R.A.M.C., attached Yorks Regt. 

Lieut.-Col. R. H. L. Cordner, R.A.M.C. 

Capt. J. L. Baskin, R.A.M.C., attached London Regt. 

Capt. I. Campbell, R.A.M.C. 

Capt. A. J. Smith, R.A.M.C., attached Middlesex Regt. 

Capt. L. H. Skene, R.A.M.C., attached Royal Fusiliers. 

Capt. A. E. Sutton, M.C., R.A.M.C. 

Capt. C. N. Binney, R.A.M.C. 

Capt. W. V. Corbett, R.A.M.C. 

Capt. A. Juett, Australian A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported : — 

Major R. R. B. Wall, Royal Field Artillery, killed in action, 
sixth son of the late Surgeon-General T. F. Wall. 

Capt. and Flight Commander J. W. W. Nason, Royal Sussex 
Regiment and Royal Flying Corps, killed in action, son 
of the late Dr. C. St. 8. R. Nason, of Gloucester. 

Second Lieut. C. R. Barrett, Royal Field Artillery, died of 
wounds, second son of Dr. W. P. Barrett, of Folkestone. 

Private P. G. Watson, Royal Berks Regiment, killed in action, 
eldest son of Dr. S. G. Watson, of Southsea, formerly of 
Brighton. 

Major C. R. M. Young, Royal Garrison Artillery, died of 
wounds, eldest son of Dr. M. Young, J.P., of West 
Hartlepool. 

Lient. L. 8. Bowman, King’s Own Iloyal Lancaster Regiment, 
and Royal Flying Corps, killed in action, only son of Dr. 
R. O. Bowman, of Ulverston, Lancs. 


The Mesopotamia Report . 1 

The Mesopotamia Report, published at the end of last 
week, is issued at the accessible price of 2*., and has already 
received such wide notice in the daily press that all our 
readers may be assumed to be familiar with its general 
findings. Nothing in the Report has moved the public more 
than the revelation of the circumstances of the medical 
breakdown which occurred in the latter part of 1915, inflict¬ 
ing the most terrible suffering on the sick and wounded, 
whose numbers were so greatly increased by the extension 
through Kut-el-Amara to the vicinity of Bagdad of our lines 
of operation. 

The following are the findings and conclusions of the 
Commission in respect of the treatment of the sick and 
wounded and the medical provision generally:— 

The medical provision for the Mesopotamia campaign was from the 
beginning insufficient; by reason of the continuance of this in¬ 
sufficiency there was a lamentable breakdown In the care of the sick 
and wounded after the battle of Ctesiphon and after the battles in 
January, 1916; there was amelioration in March and April, 1916; but 
that since then the improvement has been continual until it is reason¬ 
able to hope that now the medical provision Ib satisfactory. 

The defects of medical provision caused avoidable suffering to the 
sick and wounded, and during the breakdown in the winter of 1915-16 
this suffering was most lamentably severe. 


1 Report of the Commission appointed by Act of Parliament to 
Enquire into the Operations of War in Mesopotamia, together with a 
Separate Report by Commander J. Wedgwood, D.S.O., M.P., and 
Appendices. H.M. Stationery Office. 2**. net. 


The deficiencies, which were the main causes of the avoidable suffer¬ 
ing of the sick and wounded, were in the provision of the following; 

(a) river hospital steamers; (6) medical personnel; (e) river transport; 

Id) ambulance land transport. To these fifth and sixth main causes 
may be added in respect to the operations In January, 1916: ( e) The 
absence of the medical and supply establishments of the 7th Division; 
(/) the premature efforts to relieve Kut in consequence of the 
erroneous estimate of supplies In that place. 

As to personal responsibility the Vincent-Blngley Commission* 
found: “That a grave responsibility for that part of the suffering 
which resulted from avoidable circumstances rests with the senior 
medical officer of the force. Surgeon-General G. H. Hathaway, and 
with General Sir John Nixon, the general officer commanding the 
force, from April 9th, 1915, to January 19th, 1916. General Hathaway 
did not represent with sufficient promDtitude and force the needs of 
the services for which he was responsible, and In particular failed to 
urge the necessity for adequate and suitable transport lor the 
sick and wounded with that insistency which the situation 
demanded. General Nixon did not, in our opinion, appreciate the 
conditions which would necessarily arise if provision for the sick 
and wounded of bis force were not made on a more liberal Beale.” 
We endorse the finding as regards Surgeon-General Hathaway who in 
our judgment showed himself unfit for the high administrative office 
whlrh he held. We may add, however, as regards river and land 
transport, that while It was the duty of Surgeon-General Hathaway to 
urge its necessity, It was actually the duty of the Quartermaster- 
General’s department and of Sir John Nixon s staff to see that It was 
provided. So far as Sir John Nixon is concerned, however, we think 
that he was throughout solicitous as to the condition of the wounded. 
The main mistake he made was to rely too absolutely on the statements 
made to him by hia Deputy-Director of Medical Service, Surgeon- 
General Hathaway ; to that extent he may be blamed, but he stands, 
so far as responsibility is concerned, in a very different position from 
that« ecupied by Surgeon-General Hathaway. 

The officer directly responsible for the deficiencies of medical pro¬ 
vision In Mesopotamia is, however, the Director of Medical Services, 
India. This appointment was held at the beginning of the war by 
Surgeon General Sir William Babtle, who held the offl r e between 
March, 1914. and June, 1915 but was away from India for six weeks in 
February and March, 1915. He was succeeded by Surgeon General 
J. G. MacNeec© on July 8th, 1915, and the latter proceeded home on 
sick leave on April 15th, 1916. Sir William Babtie in hit evidence 
before us Impressed us as an officer of ability and knowledge, but we do 
not think that he brought these qualities sufficiently to bear upon the 
task before him. He accepted obvioWy insufficient medical provision 
without protest and without any adequate effort to improve it. He 
cannot, therefore, be held blameless. Surgeon-General MocNeecedid 
not give evidence before the Vincent-Blngley Commission, but he 
appeared before qs. He was, in our opinion, an officer thoroughly 
desirous of fulfilling the duties assigned to him; but he was a man of 
advancing years and diminishing strength, unequal to the position he 
was called upon to fill, and his administration appears to us to show no 
signs of the vigour and efficiency that were required. 

We find that (a) the Home Government agreed with the Indian 
Government in limiting the general military preparations of India 
before the war In the interests of retrenchment, and provision was 
accordingly not made for such an expedition as that to Meso¬ 
potamia. The limitation of medical preparation and the low standard of 
medical treatment in the Indian Army at the outbreak of war were the 
natural outcome of this policy, which was pursued for many years and 
was in force right up to the date of the war. (l>) The private letters of 
the Secretary of State to the Viceroy showed an earnest and continuous 
anxiety as to the condition of the wounded, and the only comment that 
can be made upon the Secretary of State's procedure is that he did not 
fully utilise the official powers at his disposal for the purpose of forcing 
at an earlier period an investigation into the treatment of the wounded 
In Mesopotamia, (c) To Lord Hnrdinge of Penshurst, as Viceroy, 
belongs the general responsibility attaching to his position as the head 
of the Indian Government, to which had been entrusted the manage¬ 
ment of the expedition, including the provision of medical services. In 
regard to the actual medical administration he appears to us to have 
shown throughout ihe utmost goodwill, but considering the paramount 
authority of his office bis action was not sufficiently strenuous and 
peremptory. <d) A more severe censure must he passed upon the Com¬ 
mander-In-Chief, for not only did he, as Commander-In-Chief of the 
Army in India, fail closely to superintend the adequacy of medical pro¬ 
vision in Mesopotamia, but he declined for a considerable time, until 
ultimately forced by the superior authority of the Viceroy, to give 
credence to rumours which proved to be true, and failed to take the 
measures which a subsequent experience shows would have saved the 
wounded from avoidable suffering. 

There has been misuse of official reticence as to medical defects and 
the sufferings of the sick and wounded. 

While the protective and sanitary work of the Medical Admlnlstrati >n 
has in certain directions and at some periods (notably under Colonel 
Hehir) been commendable, yet there has not been generally sufficient 
promptitude in taking the precautions dictated by modern science for 
the protection of the troops against disease. 

Throughout the campaign (with insignificant exceptions) the execu¬ 
tive and regimental medical officers and personnel have devoted them¬ 
selves with unremitting kindness, zeal and Industry to the care of the 
sick and wounded with such means as were at their disposal. 

Commander Wedgwood’s separate Report, wherein it differs 
from the Report of the Commission, adds nothing to our 
knowledge of the medical arrangements in Mesopotamia. 


The Calling Up of Men Classified as B iii. or C ii i. 

A circular from the Local Government Board suggests 
that some misapprehension has occurred with regard to an 
Army Council instruction recently issued as to men in 


* This Commission, appointed by the Government of India, reporte.l 
on the medical arrangements in Mesopotamia In June. 1916. The 
Report Is published in full as an appendix to the Mesopotamia 
Report. In which its findings are substantially adopted. 
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csdical categories B iii. or C iii. The instruction was issued 
to recruiting officers, and directed that, for the present, men 
a these medical categories are not to be called up or posted 
unless they are clerks or are following a trade useful to the 
Army. So far as tribunals are concerned, these bodies, says 
the circular, should deal with the cases of men in these 
medical categories in the ordinary course on their merits, in 
accordance with the directions already issued to them. In 
any case in which exemption is not justified and is therefore 
refused, the men will be available for the Army if they 
should be required, or may be used as substitutes. 


The Care of the Wounded: The Tag System in 
the Russian Army. 

It may be of interest to our readers to know something 
about the tag system used by the Russian Army. The follow¬ 
ing tag, which measures 4 x 7 in., is tied around the neck of 
every wounded soldier as he leaves the regimental dressing 
station:— 

Front of Tag. 

No... 

Cosptny No.... 

Btr&'k-a No..... 

isoent Ncu-.... 

tirwir. . 

ChetaUnasme.. 

father» Christian name .. 

What Aeing when wounded. 

5** ^reof wound ........ 

f—hl, contagion, bullet... 

EuuyueC place of shell... 

Baycoet. tvord.—. 

Head, breast, stomach, joint . 

Arm. leg (upper or lower).. 

IfofenMH, bone not broken. 

Ifcgiwrie.. 

Back of Tag. 

Date. 

Phel dnsfinf station.. 

Usee of arrival.. . 

Antal with or without bandage . 

Help wasted .... 

Division drtasitig station .. 

Time of Arrival ... 

Arrived with or without bandage... 

oopicMura ........... 

Dirition hospital ..... 

Tims of arrival .. 

Arrived with or without bandage. 

Help rendered .. 


Sraesa^oo station .. 
Heed arrival «... 
Tine of departure 
Help rendered ~~~ 


rj train No. ............. 

Nqbd received .. 

Taken to ..—... 

Time of arrival .«... 

5sas< of hospital receiving ... 

Tfcw of arrival .—...... 

Vast disposition was made. 

Discharged, well, on leave ... 

Ilmai to regiment .—. 

Ts ■nitarium ... 

Amy Investigation Bureau 


Representatives of the Swiss Red Cross have 
recently been visiting prisoners of war camps in India. 

The Red Cross Emblem in India.—T he Red 

Cross emblem had hitherto been flaunted loosely in India, 
and an Ordinance has been published restricting its use to 
certain named societies such as the St. John Ambulance 
Association and its allied bodies. 

Red Cross Gifts.— The gift of .£7,500, which 

Major W. Napier Keefer, of Toronto, recently sent to the 
ling, has been disposed of in the following manner: £2,000 
to the Star and Garter Home, £2,000 to the Nurse Cavell 
Home*, £1.000 to the Auxiliary Hospitals for Officers’ 
Department of the Pine wood Sanatorium, £500 to the 
Prisoners of War Central Fund, £1,000 to the Military 
Orthopaedic Hospital, Dublin, and £1,000 to the Ulster 
Volunteer Orthopaedic Hospital, Belfast. The King has also 
funded an additional £2,(XX) to the Joint War Committee of 
the Red Cross and Order of St. John for the treatment of 
sailers and soldiers suffering from deafness. 


New War Hospitals in India.— The Raja of 

Rat lam has arranged to equip and maintain a war hospital of 
38 beds at Indore for British troops.—The Parsis of Karachi 
have given the Parsi Institnte, the Jehangir Kothari Hall, the 
Katrak swimming bath, and the entire grounds and premises 
of the institute to the military authorities for a hospital. 

United States Hospital Units on the British 
Front. —It is announced that nearly 2,000 officers and other 
ranks of the United States Army Medical Service are at 
work in the British War zone. 

A Technical School for Disabled Soldiers 
in Bombay.—A technical school for disabled soldiers has 
recently been opened in Bombay. The institution is designed 
to serve a twofold object : artificial limbs will be fitted and 
the men will be instructed in their use ; they will further be 
taught suitable occupations, so that they may not be encum¬ 
brances upon their relatives. The first part of this work 
will be under the supervision of Major L. Hirsch, I.M.S., who 
has already been engaged in similar duties in the Bombay 
War Hospital, and the cost of this teaching will be borne by 
Government. 



CHARLES THEODORE EWART, M.D.Aberd., 
medical superintendent, London couhtv asylum, claybuby. 

We have received the following appreciation of the late 
Dr. C. T. Ewart from the pen of one who worked with him 
at Claybury on the close and intimate terms of official 
superior. 

Clinical psychiatry has lost a devoted as well as an able 
and interesting personality by the death of Dr. Ewart. It 
is unspeakably sad that he should have been called away 
from the work of his life just as he was happily enjoying the 
climax of his ambition, for which he had long waited and 
which when at last attained he maintained with honour and 
the utmost credit—viz., the post of medical superintendent 
of the London County Council’s large asylum at Claybury, 
with nearly 3000 beds, to which he was temporarily appointed 
only last September. 

All who knew Ewart respected his loyalty, the love that 
he had for the work of tending upon the insane, his anxiety 
for their comfort and welfare, as well as his great reserve of 
perseverance and patience. It is not too much to say that no 
man was ever more respected by the staff, nor more loved by 
his patients for the special qualities which make a successful 
medical officer of a large institution. Those who knew him 
never failed to realise his great tenderness in speech and 
action, for sympathy was in the nether springs of his nature. 
He never turned a deaf ear to the most trivial complaint, 
even when made by the most unreasonable of his patients, 
and he readily gave an interview to the most unamenable 
and the most perturbing spirit. He regarded his patients as 
his friends, and he gave much of his time unstintedly to 
“interviews with friends” in order to reassure anxious 
relatives that the patient was receiving the best curative 
and remedial treatment. His sincerity always carried 
confidence and conviction. 

He delighted in that introspective mental analysis which 
characterises so many Scotsmen, and his great pleasure 
was in a contemplative philosophy which sustained some 
religious, reflective, or mystical trend. He had initiative, 
original powers, and an inventive, suggestive mind ; but he 
possessed the defects of his qualities. His calm, contented 
disposition, his mysticism (usually associated with a keen 
intellect), and his optimism militated against his achieving 
early success. He was self-resourceful and self-reliant, 
sympathetic, possessed a deep feeling of altruism with a 
most hopeful temperament, and had an imposing and 
pleasing presence ; all these, combined with his refined 
intellect and good manner, made him a most popular and 
charming character. 

Dr. Ewart was never keen to attend meetings. He was lost in 
a self-assertive crowd, and he loved so much more the personal 
touch, for he was the quiet scholar and he felt into the soul 
of things. He contributed on occasions to magazines and 
journals of varying standards, writing in the Nineteenth 
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Century , the Westminster, Empire , Quest, Chambers't Journal, 
and others, and he excelled in magazine articles rather than 
in contributions to medical literature because he had a 
passion for extending his sympathies beyond his special 
sphere. This lure of something more than was apparent in 
things made him search for the deeper realities, but in 
spite of his philosophic tendency he was practical in action. 
He was one of the earliest to draw official attention to 
the value of special industrial colonies for those afflicted 
with epilepsy, and he may be correctly described as the 
originator of the scheme adopted later by the London 
County Council when the colony for the insane epileptic was 
founded at Epsom. He was the first to institute the training 
of nurses in the London asylums upon the basis of a syllabus 
adopted by the St. John Ambulance Association, as a recog¬ 
nition of which he was elected an honorary life member of 
the association. He took the greatest interest in physical 
drill for mental patients, many of whom in asylums need 
some encouragement to perform muscular movements, 
especially those of a general, orderly, and sustained kind ; and 
he was a firm believer in the maxim mens sana in eorpore sano. 
He was an ardent naturalist, and loved the country with all 
its pursuits; he was a “ plus ” golfer, and well known at 
some of the principal links, a keen cricketer and football 
player, a good opponent at tennis, and a useful hockey hand ; 
but owing to a football accident, which brought on a 
strained knee, he was obliged of late years to moderate 
his athleticism. 

Dr. Ewart was the son of a judge of the High Court in 
Jamaica, and married whilst at Claybury a daughter of the 
late Mr. Abraham Flint, of Chigwell ; she with a daughter 
are left to mourn the loss of a devoted husband and father. 
Last Easter he suffered from an abscess of the vermiform 
appendix, which was successfully treated in a nursing home 
in London, and on Saturday, June 16th, he was farther 
operated upon in his home at Claybury for appendicitis. 
The writer saw him the day before he died, when the wound, 
owing to complications, was reopened and the abdomen 
re-examined. He was then calm, composed, and self- 
reliant. his only thoughts beiDg for others. He died from 
exhaustion and shock four days after the operation, having 
for a few months only reaped the fruits of a too long 
deferred promotion. His remains were laid to rest by his 
own wishes near to the scenes of his long labours and with 
every mark of love and respect. He will be tenderly recalled 
by several present medical superintendents who were his 
colleagues at Claybury, as well as by many matrons of the 
institution, as a sincere and generous friend. R. A.-J. 


FRANCIS HENRY KNAGGS, M.R.C.S. Eng., 

OPHTHALMIC AND AURAL SURGEON, HUDDERS» IELD ROYAL INI IK.MARY 
AND ftuiiDERSFIKLD WAR HOSPITAL. 

Mr. F. H Knaggs, who died on June 24th from pneumonia 
after a brief illness at the age of 56 years, was the third son 
of the late Dr. Samuel Knaggs, who practised for many years 
in Huddersfield. He was educated at the Huddersfield 
College and at Rossall. taking his medical course at Guy’s 
Hospital, where he held appointments in the eye and ear 
departments, being later clinical assistant at the (Moorfields) 
Royal London Ophthalmic Hospital. After a term of two 
years as house surgeon at the Gloucestershire General 
Infirmary and Eye Institution he commenced general 
practice in 1889 with his father and steadily gained in 
reputation as a specialist in eye and ear affections. For 
several years he assisted his brother, Mr. R. Lawford Knaggs, 
in the ophthalmic and aural department of the Leeds Public 
Dispensary, and in 1905 became honorary surgeon to the 
recently created ophthalmic and aural department at the 
Huddersfield Royal Infirmary, to which his father was for 
many years senior honorary surgeon. His death thus 
breaks a connexion with that institution which had 
existed since its first establishment. From the date of its 
opening in October, 1915, Mr. Knaggs had been a civilian 
medical officer at the Huddersfield War Hospital, and in 
January last received a commission as temporary captain in 
the Royal Army Medical Corps. He leaves a widow and one 
daughter and a wide circle of friends to mourn their loss. 
Mr. Knaggs was formerly honorary secretary of the 
Huddersfield Medical Society, where he read a number of 
practical papers on ophthalmic subjects, some of which 
were published in our columns. 


gltfcital ftetos. 


University of Manchester.—A t examinations 
held recently the following candidates were successful in the 
subjects indicated:— 

Final M.B. and Ch.B. Examination. 

Mercy D. Barber. W. T. O. Boul. Hilda K. Brode, Frances G. 

Bu llough. Kathleen L. Cass, Ruth B. Conway, Jacob Bolker. 
Norman Kletz (distinction in Medicine and Surgery), K. N. P. 
Martland, A. B. Platt. Jacob Shlosberg, D. M. Sutherland (dlitinc 
tlon in Medicine), and Harry Taylor. 

Medicine. -0. F. J. Carruthers and Elizabeth C. Powell. 

Surgery.— Elizabeth C. Powell. 

Obstetrics. —C. F. J. Carruthers, J. C. T. Fiddes, and It. S. Paterson. 
Forensic Medicine and Toxicology.—T. II. Almond. Sybil Biiley, 
Mary G. Cardwell, James Charnley, J. C. T. Fiddes, F. L. Heap. 
John Mills, Kathleen O'Donnell, M. C. Paterson, Harriet H. L. 
Reid. Norah H. Schuster, L. J. Schwartz, V. T. Smith, and Marie 
Ward man. 

Third M.B. and Ch.B. Examination. 

Pharmacology and Therapeutics and llygiene.— Elizabeth C. Davie**. 
Kathleen D>yle, Georgiana M. Duthle, Olive M. Gimson, F G 
Hamnett. Simon Kelly, J. N. Lalng, J. G. Nolan, Olga G. M. 
Payne. Ellis Plgott, F. L. Pickett, Etirue Rattier, William Relkan. 
Annie G. Thompson, Doris M. K. Tompkln, and Ruth A. Wilson 
(distinction in Hygiene). 

Hygiene — Mary E. Boullen (distinction), Perclval Fildes, and 
Archibald Harris. 

Diploma in Dkntistry. 

Final Examination.— T. F. Healey, Jame9 Kershaw, and C. H. Travis. 

University of Sheffield.— At examinations held 
recently the following candidates were successful 
M.B., Cu.B. Degrees. 

Final Examination.— Annie Clark, Ethel M. Mathews, and Winifred 
H. Wells (first-class honours and distinction In Medicine and 
Surgery). 

Third Examination John V. Mainprize, Alice White, and Ethel 
White. 

First Examination.— Mary P. Cell, Ronald D. 8. Inman. Muriel R. 
Laycock, Elsa F. Paige, and Doris Pindar (distinction in 
CheraiBtry). 

The Kaye Scholarship was awarded to Dorothy E. Mathews, 
and the Clinical Gold Medal to Winifred H. Wells. 

University of Durham : Faculty of Medicine.— 

At the Convocation held on June 26th the following degrees 
were conferred:— 

Doctor of Medicine.— William Hudson and Noel Florentine Rowsti on. 
Doctor of Medicine for Practitioners of 15 years’ standing. —James 
Vere Arkle and Elgar Down. 

Bachelor of Medicine and Bachelor of Surgery.— Percy Vernon 
Anderson, George Albert Clark, William Duncan, Ernest Craig 
Dunlop, Mortimer Jacob Hilton, Reginald Hunter. Charles Gordon 
Irwin, Harold Mason Leete, Phyllis Marriott, Freda Newman, 
Thomas Wilson Shaw, and Sadek Abdel Shehid. 

The Diploma in Public Health was awarded to William 
Eric Roper Saunders. 

At the Second Examination for the degree of Bachelor of 
Medicine the following candidates were successful 
Anatomy and Physiology.—Tom Hugh Ronald Anderson, John 
Edmund Basham, Eric Cresswell Dagger, Kate Gray, B.A., Mary 
Louise Griffiths, Margaret Barbara Herbst, William Ewan Douglas 
Hodgson. Dorothy Holmes (second-class honours), Harold Holtby 
(second-class honours), Henry Norman Clarence Jaffe. Edith 
Catherine Morris Jones, Thomas Hobson Kirk, George McCoull, 
Maurice Myers, Thomas S win hoe Severs, Joseph Sllvorston (second- 
class honours), Henry Rochester Smith, Alice Mary Stenhouse, 
James Stonehouse, Kathleen Mary Weldon Watts, Arthur Guy 
Weaton, Edith Short Williamson, and Athelstan Woodman (first- 
class honours). 

At the Third Examination for the degree of Bachelor of 
Medicine the following candidates were successful:— 

Materia Medico, Pharmacology and Pharmacy: Public Health : 
Medical Jurisprudence : Pathology and Etc nentary Bacteriology .— 
Douglas George Patrick Bell (second-class honours), Dorothy Olga 
Sutncrland Blair, Ernest Dewar Charles, William Devereux 
ForreBt, Alexander Thomas Harrison, Patrick Hickey, Louis Lavine,. 
Angus Hedley Whyte, and George Roebuck Woodhead. 

Royal College of Surgeons of Edinburgh.— 

The following candidates passed the First Dental Exami¬ 
nation :— 

Daniel van der Merwe du Toit and Daniel Andriet Marchand. 

The following passed in the subject of Chemistry and 
Thy sics 

Robert Mitchell du Preez and Thomas Bird Gregor. 

The following passed the Final Examination and were 
granted the diploma L.D.8.R.C.S. Edin.:— 

William Brownlee Wataon and William Kerr, Edinburgh ; Cayetano 
Bethencourt, Las Palmas, Canary Islands ; and Andrew Fran cl a 
Brig]men, Edinburgh. 
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Metropolitan Hospital Sunday Fund.—T he 

following are among the chief amounts received at the 
Mansion House to the end of last week:— 


£ 

a ton .2,000 St. Augustine’s with St. 

Watt*. Watts A Co. 315 Faith. B.C. 


Lt-CoL More Klsbett . 

Rrxtoc Independent Church 

Twapie Church.„ 

London and Brazilian Bank, 

Ltd. ... . 

Caked National Collieries ... 
Eastern Produce and Estates 

Cc. ~ ... ... . 

Mr W. D. Graham Monztos 

Xosn. EH angers m . 

Lord Laverbulme_... ... 

Lrser Bros . Ltd. 

Bcrmah Oil Co.. Ltd. . 

Green. Joordain A Co.. 

Slower Br*>s. ... 

Chappell A Co.. Ltd. 

lord Sc merle? ton. 

St Andrew's, Frognal . 

St Mary le> one Presb.Church 
Loebaapton Parish Church 

Bneptoo Oratory. 

Lemsford Parish Church ... 
Dalnieh College Chapel 
W. Gardiner A Co., Lid. 

Mr Oscar S. Athcroft ... 

Aeon. — ... .„ . 

Abcq. _ . 

Mrs. Kenneth M. Clark. 

Heart. Miller A Co. 

Mr. G. P. Gooch _ ... ... 

Mr Hassell D. Walker. 

Mr Otto Beit . 

Mis* M R Drcce . 

B. Grey A Co.. . 

H. J.3— . 

1_ tod Y Pears, Ltd. _. ... 
Mr W Morton Phillip* ... 
SA Matthews. Bays water ... 

SC. Andrew'*. Lambeth. 

Down* Pariah Church. 

Christ Church, Watford 
Cbapei MpjsI, St. James's ... 
Hayes (Till P»ri«h Church 
Stamlord HGl Cong. Church 
Orange Street 

PwWinprjQ „ „ 

Farm Street R.C. Church ... 


200 I St. Mary's, Shortlands. 

185 j 3t. John’s, Black heath. 

135 Streatham Cong. Church ... 

Thomas A Cook. 

106 St. George’s, Southwark 

105 Mr. W. B. Norton. 

All Saints', Biackheath. 

105 Cowley Parish Church. 

100 Tooting Wesleyan Church ... 
100 H&slemere Pariah Church ... 

100 Cook. Son A Co. 

100 Alexanders & Co., Ltd. 

1(X) Stapley A Smith . 

Ascension Ch., Biackheath... 

100 Westminster Cathedral. 

100 Chapel Royal, Savoy . 

100 Mitcham Parish Church 
100 James Morriion A Co., Ltd.... 

88 Miss Gabriel . 

80 , Mr. Frank Chaplin. 

71 ; Mr. Harold Russell. 

68 Chesterfield Tube Co. 

54 1 Mr. W. Forster Brown . 

53 F. C. A. 

52 St. Saviour’s. Pimlico . 

52 Cold harbour Parish Church... 
50 Wealdstone Parish Church ... 
50 St. John’s, Waltnamstow ... 
50 i Messrs. Gladstone, Wyllie 

50 A Co. 

50 i Rarefield Parish Church 
50 lu Memoriam Crosby Lock- 

50 wood. 

50 Miss B. C. Druce . 

50 Walker, 3 oub A Co., Ltd. 

50 Miss Hunt. 

50 Mr. W. K. Manners. 

50 | Mrs. Christie Miller . 

50 t Mrs. Byres. 

50 Avelino Arainsys A Co. 

43 Lord Leith of Fyvie. 

42 ■ St. Thomas’B, Clapton . 

40 I Northwood Presb. Church ... 
40 Wilmington Parish Church... 
39 M us well Hill Wesleyan Ch.... 
37 Carmelite Ch., Kensington... 
36 A Camp “ Somewhere in 
35 France".. gns. 


£ 

34 

33 

32 

32 

31 

31 

30 

30 

30 

27 

27 

26 

26 

26 

26 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

24 

23 

22 

22 

21 - 

21 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 
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Tbe total Already available for distribution amounts to about 
£22.000. 


The McQuitty Exhibition. — The McQuitty 
Exhibition at the Royal Victoria Hospital, Belfast, for clinical 
•uric, has been awarded to Miss Georgina Thompson. The 
prize nt founded as a memorial to the late Dr. W. B. 
McQuitty, a distinguished member of the medical staff. 


The Treatment of Cholera in Calcutta.—T he 
ofidal minutes of the Calcutta Corporation, recently received, 
rscorJ the arrangements made for the treatment of cases 
of cholera among the poor by medical inspectors of the 
< orporation, as follows 

Duri^ the cholera epidemic of 1916 the health officer con- 
■dted sir Leonard Rogers and reported that the modem treat 
mb* of cholera involves estimations of blood pressure, specific 
®»nty of the blood, Ac.; that the technique of intravenous saline 
a.eaiow under strict antiseptic precautions would be by no means 
w. jarticolariy In a hut ; and that the risks from tetanus, air 
•KfoCssn. Ac., in a dirty, dark hut would be too great to run. The 
^suerwas dropped for a time. Government has taken up the question 
' 1 trading facilities for the treatment of cholera by the Injection of 
-TpetocJc saline solution and is taking steps to arrange for instructions 
ihkmethod of treatment being given to sub-assistant surgeons likely 
on cholera duty and to provide the necessary apparatus at 
t* iKwpftal*. Government believe# that the number of medical men 
g Cal cutta who are conversant with this system of treatment is at 
“Ball and that their charges are too heavy for the poorer 
< lutes to avail themselves of their services. Government has suggested 
tks* the Corporation should arrange on the outbreak of epidemics of 
«t*ia for the employment of a medical staff trained in this method, 
baring the necesaary equipment for the treatment of the poor at their 
•u hemea. Government was informed of the apprehensions of the 
aeafth cScer; but it has consulted Sir Leonard Rogers, who approves 
f the pr jjMoal if properly trained men are employed, and has expressed 
^a-ilacas to give Corporation medical officers a practical training 
ta his ward at the Medical College Hospital. In view of the 
■dvioe given by Sir Leonard Rogers, Government has suggested 
lAaS the experiment may be safely tried provided trained men 
irt empJ-yed. The health officer has selected eight medical and 
leeftaltoc inspector*, all possessing medical qualifications, though 
** L M S. •*r M B., and the first batch is undergoing training 
***** win take about two or three weeks. The training lias been 
imaged so aa to cat use as little dislocation of the ordinary work as 
sassfcie. It Is proposed to have at each of the district offices a set 
•4 the apparatus required for making the transfusion. 

T*ie Corporation received the report of their health officer 
with satvsfaction. 


Central Midwives Board.—A meeting of the 

Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on June 21st, with Sir Francis H. 
Ghampneys in the chair.—A letter was discussed from the 

B il secretary of the Medical Defence Union asking the 
to consider certain communications of a more or less 
threatening nature received by several members of the 
Union from county medical officers of health as execu¬ 
tive officers of the local supervising authorities in 
respect of professional attendance by recipients of the 
letters upon midwifery cases where uncertified women are 
engaged. The Board decided that the reply be that the 
Central Midwives Board has no jurisdiction over medical 
practitioners, uncertified women, or local supervising autho¬ 
rities. As regards the conduct of medical practitioners, the 
authority possessing jurisdiction is the General Medical 
Council. If reference is made to cases in which medical 
practitioners have been oited before it for “ covering ” 
uncertified women, it will be seen that a distinction is 
drawn by it between such women acting as monthly nurses 
and those acting as midwives. An uncertified woman who 
“ habitually and for gain ” attends women in childbirth 
otherwise than under the direction of a registered medical 

E ractitioner is liable, under the first section of the Act, to a 
ne not exceeding £10. Cases of genuine emergency are 
not included.—A letter was considered from the medical 
officer of the Lambeth Union Infirmary asking that his 
pupils may take one month’s training out of the four 
required by Role C. 1 (2) (&) in the gynaecological ward of the 
infirmary. The Board decided that the medical officer of 
the Lambeth Union Infirmary be informed that although 
the arrangements at that infirmary seem to the Board likely 
to prove of considerable value, the terms of the proviso of 
Rule C. 1(2) apply to a candidate from a general hospital 
only and require a three months’ course of nursing in a 
gynaecological ward in order to entitle the candidate to a 
reduction of one month in her midwifery training. The 
Board has consequently no power under this proviso nor 
under any other rule to grant the concession asked for. 


Royal Institute of Public Health.— The 

Harben gold medal, which is awarded tri-annually, “for 
eminent services rendered to the public health,” has this 
year been awarded to Surgeon-General Sir Alfred Keogh, 
G.C.B., Director-General, Army Medical 8ervice, and the 
gold medal “ for conspicuous services rendered to the cause 
of preventive medicine” to Dr. E. W. Hope, professor of 
public health in the University of Liverpool. 

A Maternity Nursing Home at 13, Prince's-gate, 
London, 8.W.7, was opened by the Professional Classes War 
Relief Council early in 1915 for the benefit of the wives of 
professional men adversely affected by the war. Over 300 
babies have been born therein. Applications for admission 
or for assistance in regard to maternity expenses at home 
should be made to the secretary. The work done has been 
most useful and is worthy of all support. Many medical men 
in various parts of the country have come across cases where 
the families of professional men have been terribly hit by 
the war, and in such circumstances this home has been a 
veritable blessing. 

Major H. N. A. Taylor, R.A.M.C. (T.F.R.), has been 

called to the Bar by the Honourable Society of Gray’s Inn. 


THE SERVICES. 


ARMY MEDICAL 8ERVICE. 

Lieut.-CoJ. and Bt.-Col. E. M. Pilcher. D.S.O., to be temporary 
Colonel. 

Col. O. R. Elliott and Col. (temp. Surg.-Gen.) M. William Russell. 
C.B., are retained on the Active List. 

TERRITORIAL FORCE. 

Lieut.-Col. A. R. Tweertle, Field Ambulance, to be temporary Colonel 
whilst holding the appointment of Assistant Director of Medical 
Services. 

Capt. S. S. Greaves to be Deputy Assistant Director of Medical 
Services. _ 


ROYAL ARMY MEDICAL CORPS. 

Temp. Lieut.-Col. A. Primrose, Canadian A.M.C-, to be temporary 
Colonel while employed as Consulting Surgeon. 

Temp. Major R. S. Pentecost, Canadian A.M.C.. to be temporary 
Lieutenant-Colonel while commanding a Canadian Field Ambulance. 

Temp. Major H. J. Stiles (Captain, R.A.M.C.,T.F.) to be temporarv 
Lieutenant-Colonel. 

To be temporary Majors: Lieut.-Col. H. A. Moffat, D.S.O., 8outh 
African M.C., F. S. Langmead. A. Goodall, M. B. Wright, and Capt. 
A. W. Nuthall, R.A.M.C., T.F., Temp. Capt. R. T. Herron, and Temp 
Capt. G. 8. Strathy, Canadian A.M.C., Temp. Capt. F. R. Seymour. 

To be temporary Captains : F. W. Milne, S. W. Allworthy. D. W. 
Woodruff, H. Robinson (late Captain R.A.M.C., T.F .), C. K. Wallace, 
and G. B. Fergusson. 
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To be temporary Captains whilst employed with the Huddersfield 
War Hospital A E Hardy and R. H. Rigby. 

W. E. B-acey, late temporary Captain, to be Honorary Lieutenant. 

To be temporary Lieutenants : J. D. Lyle. Q. C. Birt. R. Ward, R. C. 
Walker, W. Bannatyne, P. Moran, Q. H. Culverwcll, J. J. Tough, W. M. 
Menzle*, G. Stewart. L- D. Cohen. A. J. Ballantyne. A. M.?hwan, J. A. 
Thom, G. F. Shepherd, E. M. Condy. D. T. Harris. L. C. Newton, 
T. O. Pocock, L. W. Keigln, D. T. Evans. A. B. R. Sworn, J. E. Reason, 
D. B. Davidson, P. Stewart. W. Matheson, J. R. Hewetaon, G. Y. 
Caldwell, A. B. Vine. H. A. Cecil, H. F. Overend, J. N. G. Nolan, A. F. 
Cowan, J. M. Wallace, H. W. Latham, J. J. W. Evans, C. J. S. DUmorr, 

P. H. Henson, J. Sullivan, H. Matthews, G. Deery. W. F. Erskine, 

O. May. G. A. Hoffmann, R. Alderson. W. P. Miles. J, Lamble, H. F. 
Ransome, H. OH. O’Neill. C. W. P. Hillary, D W. Roy, W. Taylor. 
H. G. F. Spurred. J. Rusk. M. Shipsey. 8. E. Atkinson, J. Avery, 
H. Y. Mitchell, W. B. Wilson, R. Stansfeld, P. W. Hampton. R. 
Crawford. K. McK. Duncan. J. Ritchie, W. Anderson, W. Lillco. W. B. 
Wickham, J. Hunter. J, F. Bridge. J. Wylie. S. D. Craig. L. Hutchin¬ 
son, is. 8. Prior, E. O D Grabam. R. Duncan, H. O. West, E. W. 

Witney. S. H. White. C. S. Thomson. G. H. C. Lumsden, A. K. Knapp. 

Q. Madge, O. V. Payne, G. W. Curtis. W. W. Aliison, K. Tate. J. D. 

Ferguson, A. J. May, A. B. Sykes, A. C. Renton, R. H. Thomson. J. M. 

Ahern, F. G. Ralphs. W. II. F. Kales. F. J. Wlllans, J. A. Wood. C. W. 

Forsyth. J. H. lies. T. J. Lloyd. T. Clarke. H. R. Wright. F. W. Pollard. 

V. G. Best. T. Gillespie. W. K. Waymark. J. Williamson, 8. Wood.G. W. 
Pope. J. K. Holland. J. P. Doyle, G. C. K. Roe, J. A. MacSweenv. A. K. 
Soady, R. E. G. Gray, J. M. Taylor. A. E. Leapingwell. H.T. P. Young. 
H. M. Roberts, J. P. Brennan, W. S. Sheppard. J. F. Peart, K. R. D. 
Maconochle. 8. Brown, A. W. Brodrlbb. W. Weir. J. B. Aickin. J. A. 
Mearns, W. Mair, J. Steward, G. A. Pratt, A. U. B. Hartford, G. N. 
Kirkwood. R. Peart, W. W. Carlow, P. Talbot, J. C. Wootton. A. W. 
Ewing, W. Rotheram, A.Bvans, A.C. Russell. J. Wilson. C. M Ockwell. 

R. H. Hunter, J. Dunbar, T. R. Davey, T. P. Robertson. M. J. McCarthy. 
L. Welply. F. H. Fuller, N. E.Sampey. J. I. F. Knight.. C. B. Ticehursl. 

F. W. MacKtrh&n, R. Brown, D. MacGregor, J. Scott. F. H. Dodd, C. M. 
Ormsby, J. H. Jones. A. S. Mellor. C. L. Traylen, C. Murray, D. P. 
Lindsay. L. H. Werden. N. Gray. J. S. Wilson. C. L. Driscoll. H. K. 
Davison, A. H. Collins, E. K. Paget-Tomllnson, G. C. Anderson. G. 
Cooper, M. Briscoe. H. Grabam, ri. W. Horan. R. G. Smith, P. D. 
Hunter, 8. A. Furlong, B. J. Cusack. K. A. Sanders. J. J. Delany. 

G. G. C. Adams, J. R. Munro, R. J. W. McKane, J. Ferguson, H. N. K. 
Kevin. D. D. Ritchie, R. J. Bentley, S. n. Sweet, H. Spurway, A. I. 
Shepherd-Walwyn. G. E. Thornton. W. S, Graham. I L. Maclnnee, 
J. K. Mattson. J. Dalgllosh, J. L. Maynell, E. M. Nlall. S B. White, 
J. L. Reid. W. Tregea, W. B. Clarke. S. N. Galbraith. H. F. Fenton. 

Officers relinquishing ihclr commissions: Temp. Lieut.-Col. A. H. 
Carter (on account of ill-health); Temp Capts. C. T. Hilton. L. K. 
Williams. W. 8. Newton. H. N. M. Puckle. H. C. Nelson. H. R. Smith. 

H. C. Martin, P. M. O'Sullivan, H. McKenzie, G. S. Cronk, L. A. Carr, 

W. L. Pedlow. F. W. Overholt, D. A. Macfarlanc, J. V. Williams 

C. F. W. Robinson, and B. Caudwell (on account of ill-health); Temp. 
Lieut. W. M. Thomas. 

SPECIAL RESERVE OF OFFICERS. 

To be Lieutenants: K. Masson. J. A. Martin. N. M. Lewis. 

TERRITORIAL FORCE. 

Capts. (temp. Majors; F. W. K. Tough. L C. V. Hardwickc. P. W. 
Thompson, and J. O'Sullivan relinquish their temporary rank on 
ceasing to command a Field Ambulance. 

Capt. S. S. Greaves is seconded whilst holding the appointment of 
' Deputy Assistant Director of Medical Services. 

Capt (temp. Major) S. G. Webb relinquishes his temporary rank on 
Alteration on posting. 

Ian Ewart Macdonald to be Lieutenant. 

Capt. (temp. Major) C. G. K. Sharp relinquishes his temporary rank 
on alteration In p istlng. 

Major (temp. Lieut.-Col.) J. Bruce relinquishes his temporary rank 
on alteration in posting. 

Lieut.-Col. A. K. Tweedle is seconded whilst holding an appointment 
as an Assistant Director of Medical Services. 

Capt. (temp. Major) D. M. Spring relinquishes his temporary rank on 
alteration In posting. 

Majors (temp. Lieut.-Cols.) H. Jones, H. A. Kudyard, A. W. Ander¬ 
son, W. Bryce. J. H. Jones. J. Evans. C. W. Edwards, J. R. Benson, 

D. C. L. Orion, and Capts. (temp. Majors) J. Arthur. C. Cameron, 
G. H. Spencer. C- G. Murray relinquish their temporary rank on 
alteration in posting. 

Capt. J. N. Robins is restored to the establishment on vacating the 
Appointment of Deputy Assistant Director of Medical Services. 

Capt (acting Lieut.-Col.) J. W. Keay reverts to the temporary rank 
of Major on alteration in posting. 

Capt. J. Blackwood to be acting Lieutenant Colonel whilst com 
mandinga Field Ambulance. 

Cyril Montague Smith to be Lieutenant. 

Capt. (temp. Major) R. B. Carslaw is seconded for duty with a 
General Hospital, and to retain his temporary rank whilst so 
employed. 

Capt. E. M. Jenkins to be temporary Major whilst In command of a 
Field Ambulance. 

Capt. (acting Lieut.-Col.) R. A. Broderick relinquishes his acting rank 
on ceasing to command a Field Ambulance. 

W. D. Dick to be Lieutenant. 

Surgeon-Major J. K. Bates, from East Surrey Regiment, to be Major. 
Officers seconded for duty with a General Hospital: Lieut.-Cols. 
T. Gowans, J. F. Dobson, G. P. Bush, C.M.G.; Majors H. B. Roderick, 
A. Cook, F. W. Burton-Fanning. H. A.Yeale, D. J. Graham. F. D. Boyd, 
C.M.G., J. A. Andrews; Capts. W. B. Marshall, W. Tyson, H. A. 
Cook son, M. G. Foster, C. N. Cbadborn. W. E. Alderson, T. S. P. 
Parkinson, J. U. Lickley, W. Seymour, A. Gough. W. Longley, F. J. 
Stan afield, M. J. Stewart. T. B. Mouat, J. H. Cobb, A. Young, H. C. 
Snell, W. R. Higgins, C. W. Sharpley, R. H. Fagge, R Mlohell. A. A. S 
Skirving, J. Bason. J. McC. Johnston, J. Gilchrist, J. Henderson. S. G. 
Webb, H. B. Whitehouse, A. R. Beam, J. G. L. Mackay, A. L. Flemming, 
and W. B. Secretan. - 

INDIAN MEDICAL SERVICE. 

The King haB approved of the retirement of Colonel D. St. J. D. 
Grant. ' 


Ijarlianwntarji Intelligence. 


NOTES ON CURRENT TOPICS. 

Military Service (Review of Exceptions) Act. 

The Select Committee of the House of Commons which 
has been appointed to inquire into the working of the Military 
Service (Review of Exceptions) Act, commenced taking 
evidence ou Monday, July 2nd. Mr. Shortt was in the 
chair. It is understood that the aim of the Committee is to 
be in a position to report to the House in the early days of 
August, and for that purpose the intention is to sit four days 
a week. A very considerable body of evidence on behalf of 
men who have come under the operation of the Act has been 
offered to the Committee. 

Brigadier-General Campbell Geddes, Director of Recruit¬ 
ing, was the first witness on Monday, and he described 
the necessity which, in the opinion of the War Office, 
existed for introducing a review of the exceptions from 
military service. He went on to say that a special branch 
had been created at headquarters under Colonel Galloway, 
the senior physician at Charing Cross Hospital, for carry¬ 
ing out the arrangements of the Medical Boards throughout 
the country. Colonel Galloway had inspected these 
arrangements and had advised their members as to the 
standards of fitness which should be applied to the men 
who came up for medical examination. The result had 
been that a much more uniform standard had been 
attained and very few men were now called up for the 
Army who were unsuitable for the work which was allotted 
to them. He was prepared to anticipate a 1 per cent, of error, 
but included in it there would be cases of impersonation. 
The War Office, he mentioned, had several definite cases 
where after a man bad been classified by a medical board 
it happened that a hopelessly unfit man would report iu his 
stead on the issue of the calling up notice. There had 
been a good deal of “doping,” ana for that reason re¬ 
examination became necessary. As to certificates given to 
men by private medical practitioners, he said that they had 
been valuable guides to medical boards in many cases, but 
the difficulty sometimes had been the absence of means of 
knowing that the man to whom the private certificate 
related was the man before the board. The witness also 
pointed out that the Army was in need of men of the lower 
categories. There was no more chance of a man classified 
as C 3 seeing service in the trenches than if he remained in 
civilian employment. 

Sir A. Keogh'$ Evidence. 

On Tuesday, July 3rd, Sir Alfred Keogh, the Director- 
General of the Army Medical Service, was the witness. 
He made a statement showing the functions which were 
exercised by his department. He said that it was not until 
the time of the Derby campaign that it was possible to 
establish a fully organised system for the medical examina¬ 
tion of recruits. At that time he had suggested that 
medical boards should be set up for the examinations. In 
order to secure that these boards should have Array experi¬ 
ence to guide them, it had been considered that where 
possible a military medical officer should be appointed 
president. All the medical boards had to do was to report as 
to the physical condition of the men put before them, 
and there was ample room for difference of opinion as to 
what category the man should be placed in. Medicine was 
not an exact*science. It was for this reason that boards 
were established in order that decisions of great importance 
should not be made on the opinion of one practitioner. He 
emphasised the special character of the work of passing men 
for the Army. It involved a knowledge of the daily life of 
the soldier. In peace time a man was recruited for a special 
branch, and it was neceseary for the examining medical 
officer to know something about the daily life of the soldier 
in that branch. Although the physical*standards for the 
service were the same, the amount of weight to be laid on 
any specific disability depended on the branch of the 
service for which the man was accepted. When the 
war broke ont men were taken to local practitioners for 
medical examination. These practitioners could not possibly 
know the requirements of the service, and the consequence 
was that a large number of men were recruited who in peace 
time would not have been accepted. Errors arose from the 
want of knowledge of the Army, and many of the differences 
of opinion which had been found to exist were quite legiti¬ 
mate differences as between medical men. Very good medical 
men might well differ as to the category in which a man 
shonld be Dlaced. Sir Alfred Keogh went on to say that the 
best recruiting medical officer could not possibly examine 
more than 40recruits a day without doing injustice to himself 
and the service. He bad appointed a body of medical 
inspectors to try to obtain common standards. The pre¬ 
sident of a medical board could not override the opinion of 
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three or four other members. He did not appoint the civilian 
mediatl boards. That was done by the various commands. 
He would furnish particulars which would Bhow the number 
of men who had been in hospital with leas than three 
months’ service, but he could not give the number of men 
who had been previously rejected before being accepted by 
the Army. 

Mr. Cochrane : It is not possible for men to be classified 
bv tne president of the board alone ? 

Sir A. Keogh : Most emphatically it would be quite con¬ 
trary to the custom of the service. He did not think that there 
had been a general lowering of the standards. The medical 
department did not fix standards, but interpreted standards. 
The military authorities told that department what they 
required the men to do. and the medical men tried to trans- 
tase that into physical terms. The responsibility for the 
medical boards was on the deputy directors of medical 
service in the commands. The recruiting officers were re¬ 
sponsible for summoning men to undergo medical examina¬ 
tions. 

Evidence of Colonel James Qalloway. 

Colonel James Galloway gave evidence on Wednesday, 
July 4th. He stated that before assuming his present duties 
as inspector of medical recruiting boards he had spent con¬ 
siderable time as consulting physician to the First and 
Second Armies in France. He was senior physician in 
Charing Cross Hospital. In his visits of inspection he had 
visited nearly all the medical recruiting boards in the country. 
Some 139 or 140 recruiting medical boards were now at work 
in England, Scotland, ana Wales. These varied in efficiency 
within wide limits. They were of various types. Perhaps 
the best of these boards were those which centred round a 
retired R.A.M.C. officer. These established themselves at 
the depot* of the various regiments, and where there was an 
afEcer who had retired young, say with the rank of major, 
and had identified himself with the civilian population, the 
board which formed round him was generally very efficient. 
Other boards had arisen more rapidly. For instance, the 
D.D.M.S. of a command, knowing he had to establish a 
board, wonld chose 9ome officer and send him to establish 
i; oo his own initiative. The best boards of this type were 
chosen in collaboration with the local medical profession, 
and he thought it advantageous to act in cooperation with 
the Locai Medical War Committees in the formation of 
boards. There was still another sort of board which he had 
come across, rarticolarly in the Eastern Command. The 
president and the examining officers seemed to be military 
men. but on inquiry he often found that the majority of them 
wer e Territorial medical officers orcivilian medical men hold¬ 
ing temporary commissions. Colonel Galloway spoke of the 
extreme difficulty experienced in many instances in obtaining 
suitable accommodation for the boards, and also of the 
composition of the boards themselves. A president and 
four members was the most suitable size. A good president 
was very important. He required training and a great deal 
of tact and prudence and a certain capacity for organisation. 
I; wa» thought desirable that on the whole the president 
should be an officer who knew from experience what the 
soldiers had to do in the field. In his own view it was the 
better plan to get as presidents of the boards men who bad 
Army experience, but were not too far removed from the 
medical profession so far as years and experience were 
concerned, and were able to know the requirements of the 
farmland were able to keep a certain amount of discipline 
sad order in the proceedings of the board. The members 
of the boards were preponderating^ civilian practi¬ 
tioners. They' were often the local doctors. In certain 
commands, where the president was in contact with the 
Local Medical War Committee, a panel of local practi¬ 
tioners was arranged. It was most essential that the 
president should not be working in his own locality. Colonel 
Galloway spoke of the difficulty in placing men in the 
different categories. The margin between one class and 
another was often very narrow and there was room fot 
tegmmate disagreement. What had struck him daring his 
inspection had been not numerous mistakes but the 
crjuiiaations which had grown up in such a short time and 
the general competency of the work performed by the boards. 
He had beard of certificates being torn up, but he had never 
seen anything of the sort himself. The certificate of a family 
doctor might be much more helpful to a board than even the 
certificate of a specialist who hald examined a man. 

The Committee adjourned. 

Mesopotamia Commission. 

It ha* been arranged that a day will be devoted by the 
House of Commons next week to a discussion of the Mesopo¬ 
tamia Commission’s report. In the meantime a good many 
questions have been asked about it, but Ministers have been 
inclined to request Members to await a debate. On Wednes¬ 
day, July 4tb, both the Chancellor of the Exchequer and 
Secretary of State for India declined to assent to the 
publication of the evidence taken before the Commission. 

Lord Hardinoe of Penhubst who occupied the position 
of Viceroy daring the events of Mesopotamia covered by the 


report, has made a long statement on bis position in the 
House of Lords. He made some references to the medical 
arrangements, and stated that he and the Coramander-in- 
Chief in view of the rumours which reached them decided on 
the appointment of the Vincent-Bingley Commission. He 
remarked that the heavy demands made on India for the 
provision of ambulances* and hospitals and their personnel 
in England, France, Mesopotamia, Egypt, and East Africa 
soon exhausted an organisation whicn had never been 
intended or prepared for operations out of India, and he 
pointed out that his telegram of Oct. 21st, 1914, a date within 
three months of the outbreak of war, indicated that the 
supply of hospital assistants and permanent hospital staffs 
had already been exhausted, but that every effort was being 
made to improvise new personnel. By making a great effort 
many more ambulances, hospitals, and medical personnel 
were despatched from India to the various theatres of war 
during the course of 1915. He pointed out that even 
before the despatch of the Vincent-Bingley Mission he took 
every possible means to improve the medical situation. 
It might be difficult for people in England to realise the 
inherent difficulties in the personal supervision by the 
Viceroy over the medical arrangements in a theatre of 
war>o*far distant from him as Mesopotamia was from India. 


HOUSE OF COMMONS. 

Wednesday, June 27th. 

Infant and Maternity Welfare in Ireland. 

Answering Mr. Byrne, Mr. Duke (Chief Secretary for 
Ireland) said: The Government proposals in regard to 
maternity and child welfare were communicated to the 
county, borough, and urban district councils and made 
public iu June last year, and to rural district councils last 
month. 

Thursday, June 28th. 

Prisoners of War. 

Replying to questions relating to the negotiations by 
British and German delegates at The Hague in respect to 
questions connected with the treatment of prisoners of war, 
Mr. Bonar Law (the Chancellor of the Exchequer) said: 
The British delegates are only empowered to discuss 
questions relating to prisoners of war. These include the 
resumption of the repatriation of combatant and civilian 
prisoners under existing agreements; the extension of 
the existing agreements for the repatriation of com¬ 
batant and civilian prisoners : the transfer of com¬ 
batant prisoners of war to other neutral countries in 
addition to Switzerland; the internment of civilian 
risoners of war in neutral countries; the more expe- 
itious and satisfactory delivery of parcels to prisoners; 
the punishment of prisoners; reprisals on prisoners; the 
delay in reporting and failure to report the capture of 
prisoners; and the removal of British merchant officers 
from combatant officers’ camps. The British delegates are 
not debarred from discussing other questions relative to 
prisoners of war which may be raised by the German dele¬ 
gates, but, in any case, such conclusions as may be arrived at 
will be subject to ratification by His Majesty’s Government. 

The Traffic in Morphine. 

Sir William Collins asked the Home Secretary whether 
Regulation 40 B in the Order of Council, No. 501, of July 28th, 
1916, which restricted the traffic in opium and cocaine to 
that required for medicinal purposes applied alBO to 
morphine, the principal alkaloid of opium; and, if not, 
whether, in view of the abuse to which that drug was liable, 
he would bring to the notice of the Privy Council the de¬ 
sirability of extending the Order so as to include morphine, 
its salts and preparations.—Sir G. Cave replied: Regula¬ 
tion 40 B does not apply to morphine. The Regulation is an 
emergency provision made under the powers of the Defence 
of the Realm Act, and I am not at present aware of any 
special grounds arising out of the present emergency for 
exercising those powers in regard to morphine. The inclu¬ 
sion of opium in the Regulation was necessary in order to 
put a stop to the illicit export of opium in contravention of 
the Proclamation. 

Sir William Collins asked the Foreign Secretary 
whether any communications had taken place with the 
Japanese Government in reference to the imports of 
morphine of British manufacture entering Japan ana passing 
thence into China; and whether, seeing that Japan, China, 
and Great Britain were signatories to the International 
Opium Convention of 1912, which included morphia, steps 
would be taken with a view to restrict the traffic in that 
drug to legitimate and medical purposes only as provided in 
the convention.—Mr. Balfour wrote in reply: His Majesty’s 
Ambassador at Tokio has been consulted in this matter, 
but .the Japanese Government has not yet been actually 
approached. The other departments concerned are at 
present considering what steps can properly be taken to 
restrict the traffic in morphine. 
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Art Amendment of National Insurance Acts. 

Mr. Tyson Wilson asked the representative of the 
Rational Insurance Commissioners whether he proposed 
to bring in a Bill to amend the National Insurance Acts on 
the lines recommended by the Ryan Committee.—-Sir E. 
Cornwall replied : The matter is now under consideration, 
and I hope it will be possible to introduce at an early date 
an amending Bill of a non controversial nature. 

Health of Munition Wot kers. 

In the course of a comprehensive speech dealing with the 
activities of the Munitions Department Dr. Addison (Minister 
of Munitions) said: We have received much help from the 
branches of the Ministry which have special charge of the 
welfare and health of munition workers. The Health of j 
Munition Workers Committee, under Sir George Newman, 
has helped us a great deal in this matter. I should 
hope that some of the reports which it baa published 
and we have adopted will lead to a permanent im¬ 
provement in our methods of industry. More than 
600 firms have appointed supervisors whose sole duty 
is to promote the welfare of their workers, and great 
benefit has resulted in different directions. They deal with 
such questions as food, clothing, light, ventilation, rest, and 
so forth. I am sorry to say that last year the problems 
arising out of the handling of T.N.T. and other poisonous 
explosives became acute and I appointed a special committee, 
under the chairmanship of Dr. W. M. Fletcher, secretary of 
the Medical Research Committee, to investigate them and 
make recommendations. The efforts of this committee, in 
conjuration with the filling department, have resulted in the 
application of suggestions which have been accompanied by 
an enormous diminution of the cases of illness. We have 
found here, as we have found often enough before, that the 
problems of prevention, when understood, are easier than 
those of cure. 

Tuesday, July 3rd. 

Funds for Treatment of Tuberculosis. 

Sir G. Greenwood asked the representative of the 
National Insurance Commissioners whether he was aware 
that the Kinds in the hands of the Commissioners were 
hardly sufficient to enable them to meet the just claims 
upon them; whether it was anticipated that by reason of 
the war those claims would be very largely increased; and 
whether, in these circumstances, he would consider the 
desirability of applying the moneys provided by Parliament 
primarily for tne purpose of defraying the expenses of 
sanatorium benefit, under Section 16 of the National 
Insurance Act, 1911, for such purpose in preference to 
expending them on painful experiments upon living 
animals.—Sir E. Cornwall replied: I am aware that 
funds available for the treatment of tuberculosis in this 
country need to be increased and that by reason of 
the war this need has become more argent, but I have no 
doubt that whatever provision is made for this purpose, 
Parliament would require that provision should also be 
made for continuing the essential work carried on by the 
Medical Research Committee in the interest of the health 
of the community_ 


Jljpintmfnts. 


Bucceesttdappltcants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication . 

To be Certifying Surgeons under the Factory and Workshop Acts: 
Brew. R. V. (Chew Magna District of the county of Somerset); 
KiTAurBATTA, J. C. t M.B., Ca.B.EIin. (Hast Wetnyss District of 
the county of Fife); Whitworth, W. C., M.R.C.S., L.RC.P Lond. 
(St. Agnes District of the eounty of Cornwall). 


iaomeb. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reanested to communicate with the Editor. 

Abergavenny, Monmouth County Asylum.— Temporary Assistant 
Medical Officer. Salary £7 Is. per week, with board Ac. 

Barnsley, Beckett Hosf*ital and Dispensary.—R ouse Surgeon. 
Salary £260 per annum, with board, Ac. 

Birkenhead Borough Hospital.— House Surgeon. Salary £250 per 
annum and war bonus, board, Ac. 

Bournemouth, Royal National Sanatorium for Consumption and 
Diseases of the Chest. -Resident Medical Officer and Clinical 
Tuberculosis Officer. Salary for joint appointments £430, with 
board, Ac. 

Bournemouth, Rotal Victoria and West Hants Hospital, 
Bosoombe Branch.-Resident Medical Officer. Salary £300 per 
annum, with board, A *. 


Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ae. 

Burton-on-Trknt Infirmary.— Resident House Surgeon. Salary 
£250 per annum, with board, Ac. 

Children's Infirmary, Cleveland-street. London, W.—Assistant 
Medical Officer. Salary £250 per annum, with board, Ac. 

Devoxport, Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board, Ac. 

Didwoktht, S. Brbnt. Devon and Cornwall Sanatorium fur 
Consumptives -L>cum Tenons for four weeks. 6 guineas per 
week, hospitality, Ac. 

Durham County Council.— Female Assistant School Medical Officer. 
Salary £300 per annum, Ac. 

Gbange-over-Saxds. Westmorland Sanatorium and Home.—L ocum 
Tenons Assistant Medical Officer for three weeks. Salary 7 guineas 
per week, with board, Ac. 

Greenwich Union Infirmary and Workhouse.— Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
rations, Ac. 

Insurance Committee j >r the County of London.— Medical 
Adviser. 

Italian Hospital, Queen-square, London, W.C,—House Surgeon 
for six months. Salary £150 per annum, with board, Ac. 

Liverpool Eye and Bar Infirmary, Myrtle-street.—Female House 
Surgeon. 

Liverpool Royal Infirmary.—M ale and Female Clinical Assistant for 
Treatment of Venereal Disease* Male Assistant two hours three 
days a week. Female Assistant one day a week. Salaries £250 for 
Male and £i00 for Female Officer. 

Macclesfield General Infirmary.— House Surgeon. Salary £200 
per annum, with board. Ac. 

Manchester Children's Hospital, Pendlebury, near Manchester.— 
Two Female Resident Medical Officers, unmarried. Salary at rate 
of £200 per annum. 

Manchester County Asylum, Preetwich —Locum Teneas. Salary 
£7 7*. per week, with board, Ac. 

Quern Charlottes Lfing-in Hospital, Marylebone road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £60 per annum, w ith board, Ac. 
uekn Marys Hospital for the Bast Bnd.— House Surgeon. 
ubkx*s Hospital for Children, Hackney-road. Bethnal Green, H.— 
House Physician for six months. Salary £100 per annum, with 
board. Ac. 

Royal Fkkk Hospital, Grays Iun-road, W.C.—House Physicians. 
Salary £50 per annum, with board, Ac. 

Sheffield Royal Infirmary.— House Physician. Salary £120 per 
annum, with board, Ac. 

South London Hospital for Women. South Side, Clspham Common, 
S.W.—Female House Physician and House Surgeon for six months. 
Salary at rate of £100 per annum each,with board, Ac. 

Staffordshire, Wolverhampton, and Dudley Joint Committee 
for Tuberculosis.—H oliday Locum Tenuis. Salary 8 guineas 
per week. 

Store on Trent County Borough.— Female Assistant Medical Officer, 
in connexion with Maternity and Child Welfare Work, Ac. Salary 
£350 per annum. 

Sunderland Countt Borough.— Temporary Tuberculosis Medical 
Officer. Salary at rate of £500 per annum. 

Throat Hospital. Golden-squa»e, W.—Two Resident House Surgeons. 
Salaries £100 per annum, with board, Ac. 

Walsall Education Committee.— Temporary School Medical 
Inspector. Salary at rate of £400 per annum. 

West Ham Union Infirmary, Whlpps Cross-road. Leytonstone. E.— 
Resident Assistant Medical Officer. Salary £300 per annum, Ac. 

Wolverhampton and Midland Counties Byr Infirmary.— House 
Surgeon. Salary £150 per annum, with board, Ac. 

York, City of.— Temporary Tuberculosis Officer. Salary at rate of 
£500 per annum. 


$ir%, Carriages, anb geatjp. 

BIRTHS. 

Jones. —Do July 2nd, at Coleford House, near Bath, the wire of Captain 
Philip T. Jones, R.A.M.CmT.F.K., of»daughter. 


MARRIAGES. 

Alexander - Morgan.— On June 27tfa, at Stockton Heath Parish 
Church. Cheshire, by the Rev. H. V. Pigot and Rev. J. Collins, 
Richard Charles Alexander, M.B., F.R.C.CB., temporary Captain, 
R.A.M.C., to Marjorie Linda Morgan, third daughter of W. Arthur 
Morgan, of Cork-street. London, W., and Cardiff 
Dickenson—G atling — At St. Olave's Church, Staff-Surgeon G. O. M. 
Dickenson, M.B., R,N.. to Mary Ella, elder daughter of Dr. J. H. 
and Mrs. Goatling, Bootham, York. 

Riches— Kipkr,— On June 25th, at St. Mary’s Church, Felpham, Major 
R. G. Riches, R.A.M.C., to Nellie Grace, daughter of William C. 
Rider and Mrs. Rider, of Felpham, Sussex. 


DEATHS. 

Birdwood.— On June 28th, at Windsor-mad, Baling, George Christo¬ 
pher Moleaworth Birdwood, K.C.I.K., O.S.I., M.D., aged 86. 

Brow se.— On June 27th, at Klrbv View, Caldy, Edgar Athelstaue 
Browne, F.R.C.S. Bdln., M.Ch. Liverpool, aged 75 years. Formerly 
of Roduey-st reet, Liverpool. 

Cotton.— On June 28th, at his residence. Highland House, Camden 
road. N., Thomas Cotton; M.D., M.R.O.S., L.H.C.P., aged 80. No 
flowers, by request. 

Piggott. — On June 26th, suddenly, at Sutton Veny, Frederick Cecil 
Holman Plggott, M.D Cantab.. temporary Captain, R.A.M.C., of 
Telgn Royd, Teignmoutb, aged 57. 

N.B.—A fee of 5s. is charged for the insertion of Soli css of Births, 
Marriages, and Deaths. 
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Jibs, SJffrl Cmnments # anb Jnsfotrs 
Iff Cffmsjrimktts. 

EGYPTIAN REMEDIES FOR BITES AND STINGS 
As important relic from ancient Egypt throwing light upon 
the medical knowledge of primitive times is the inscribed 
aiab known a a the Metternich Stele. It gives magic 
formnue protective against bites of venomous animals, 
and, in case the injury had been suffered, remedial 
incantations and medical means of cure or alleviation. 
In Egypt medicine and magic were closely connected, 
being studied jointly in a college and clinic called "The 
Doable House of Life." Of its curriculum we have some 
particulars in an inscription now in Rome. The medical 
measures for use in the case of bite or sting were as 
follows:— 

The person bitten, if unconscious, was examined, and If the wound’s 
dte was uncertain the body wm smelt over. It would seem that the 
•cent of the breath was indicative of tbo ty H e of reptile inflicting 
the injury. Once the puncture was located the surgeon sucked the 
woond. spitting away any matter withdrawn. This process I 3 
frequently airised. and as blood is alluded to In all of them it 
evidently was the practice to make an incision uear the puncture to 
abstract venom commencing to invade the arteries. If the sting 
was upon a c ompressible member, that was tightly compressed by 
the angers and massage applied wi h the view of squeezing out the 
Ligatures were employed to stop the circulation aud retard 
ir.feetiOD. These were of a special kind, of which the physician had a 
■apply. It being important they should be Inscribed with magic 
forma!*. Bandages hail such texts upon them, or upon Ltbela attached. 
One remedy mentioned is a mixture of flour and sa t. If the con¬ 
tagion had produced coma, the patient was violently shaken, and 
vtrfcrcs t: leans tried to awaken him. These included mesmeric 
passes and incantations, which were reported to have been successful 
• ben Isis cured H .-rus from the bite of the animal evil deity, Set-. 

It will be seen that the medical measures used did not 
amount to much. No antidote of any efficiency is advised. 
Therefore *be interest of this inscription lies in its evidence 
of the meagreockss of medical knowledge at the time when 
rt was originally written. This may be very far back 
ia^wd, lor it professes to be a copy of a very ancient and 
almost perished text fonnd in a temple. 

The Intimate connexions between Egyptian magic and 
medicine are demonstrated by the dual title of physician 
and magician being assigned to the same person. The 
ancient hieroglyphs, or pictographs, for physician are very 
s^nnkant, being a seated man apparently with shaven 
head as became a member of some religious association; 
a pot or vase; and a barbed arrow; also a small vertioal 
line. The jar evidently denoted the receptacle for drugs 
or salves. whilst the dart signified the poignant pain the 
medicineman relieved, ora wound to be healed. 

THE CHILDREN’S COUNTRY HOLIDAY FUND AND 
EAST END AIR-RAIDS. 

Welle the immediate effects of air-raids are obvious the 
remote effects on the mind and body of the child must 
not be lost sight of. The suggestion that as many 
children as possible from North Street school area, Poplar, 
ihe school which suffered most severely in the East End 
raid*, should be 9ent away to the peace and quiet of the 
country ha3 mnch to commend it. The Children’s 
Country Holiday Fond is appealing for donations to this 
end and at the same time asking residents in the western 
counties within 150 miles of London, who may be in a 
position to secare suitable cottage accommodation, to 
communicate with the secretary at 18, Buckingham- 
ttreet, Stmnd, W43.2. 

A HIGH-FREQUENCY GENERATOR. 

Tfk Sterling Corporation, Ltd., of 72, Wigmore-street, have 
shown us a form of high-frequency generator that has 
*»e obvious advantages. Though weighing only 5 lb., 
it is quite capable of giving all forms of high frequency 
utaapiioalioBfl for local conditions, as distinguished from 
diathermy. As these local applications constitute the 
ehief value of the high-frequency apparatus, weighing 
ordinarily almost as many hundredweights as this 
apparatus weighs in pounds, it will be seen that we 
have here a great technical advance on the apparatus 
hitherto available. Furthermore, the apparatus can be 
used m the patient 9 house with any current and any 
voltage as usually supplied. Where no main current is 
available a special form is supplied to work from batteries. 

A very complete series of vacuum and other electrodes are 
obtainable, and these, as well as the apparatus itself, are 
told at a reasonable price. The vendors make some claim 
for the apparatus that it is a violet and ultra-violet ray 
generator and possesses special advantages on this account. 
We rentare to doubt if these claims can be substantiated 
in practice, and they are unnecessary, seeing that without 
them the apparatus is well worthy 0 f the attention of 
those interested in ordinary applications of high-frequency 
electricity. 


StefoaJ fiarg for i\t mamg 88w&. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road, W. 

Monday.— 2 p.m., Medical and Surgtoal Clinics. X Rays. Mr. Gray t 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Simson» 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Raya. Mr. 
Baldwin: Operations. Dr. fiankB Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat,Nose,and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.—10 a.m., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Raya. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HEALTH. Lecture Hall of the 
Institute, 37, Russell-equnre, W.C. 1. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wednesday.— 4 p m.. Lecture XIII.:— Prof. D. N. Paton : Feeding 
a Nation. Followed by*i discussion. 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of The Lancet should he addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medioal interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of t't article , should be written on the blocks to 
facilitate identification. 

Offices: 423, Strand, London, W.C. 2. 

MANAGE R’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to Loudon or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, <feo., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 1 f 
Agents are able to effect. 

SUBSCRIPTION RATES. 

Inland. 

One Year.£1 10 0 

Bix Months .0 16 0 

Three Months . 0 8 0 

Colonies and Abroad. 

One Year.£1 12 6 

Six Months . 0 17 6 

Three Months .0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .\ 

Official and General Announcements [Five lines and 
Trade aud Miscellaneous Advertise- j under.4*. 0 d, 

ments and Situations Vacant.J 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6 d . 

Quarter Page, £110s. Half a Page, £2 155. 

Entire Page, £5 5s. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later thau Wednesday, 
accompanied by a remittance. 
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ACKNOWLEDGMENTS OF LETTERS RECEIVED. 


[July 7, 1917 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward ’t Instruments.) 


The Lancet Office, July 4th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

June 28 


112 

57 

59 

61 

65 

Overcast 

„ 29 

1-90 

80 

59 

56 

58 

68 

Raining 

.. 30 

004 

90 

60 

51 

52 

56 

Cloudy 

July 1 

... 

113 

69 

52 

57 

59 

Cloudy 

.. 2 

... 

114 

74 

50 

54 

55 

Overcast 

,, 3 

... 

120 

78 

54 

60 

67 

Fine 

.. 4 

... 

70 

63 

57 

56 

60 

Overcast 


Other Information which we have been accustomed to give in these 
Headings ” is withheld for the period of the war. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. E. A. Armstrong, Lond.; 
Anglo-French Drug Co., Lond.; 
Messrs. Armour ana Go.. Lond.; 
Dr. J. Aik man, Guernsey; 
Mr. E. Arnold, Lond.; Messrs. 
Allen and Hanburyt, Lond ; 
Temp. Surg. G. L Alt water, K.N.; 
Anglo-American Pharmaceutical 
Co., Lond ; Sir H. Armstrong- 
Jones, Lond.; Dr. W. H. B. , 
Aiklns, Toronto. 

B. —Mr. B. Baker, Birmingham; ! 
Dr. P. W. Bedford, Laucaiter; ! 
Birkenhead and Wlrral Children's i 
Hospital. Medical Supt. of; ! 
Beckett Hospital and Dispensary, j 
Barnsley, Hon. Sec. of ; Borough 
Hospital, Birkenhead, Matron of; 
Borough of Royal Leamington i 
Spa, Clerk to the; Prof. P. W. 
Bassett-Smith, C.B., Lond.; Col. 
H. A. Bruce, A.M.S.; Messrs. 
Butterworth and Co.. Lond.; 
Capt. A. G. Bryce, R.A.M.C.; 
Messrs. Begh£ and Chiapetta, 
Milan; Mr. G. Barker, Lond.; 
British Medical Association, 



Paris ; Mr. j. Burns, Edinburgh; 
Dr. A. G. BigBhawe, Lond.; 
Bristol Medical Society, Librarian 
of; Bolton Union, Clerk to the; 
Messrs. Bale, Sons, and Danlels- 
son.Lond.; Burma Civil Hospitals, 
Rangoon, Inspector-General of; 
Surg. C. D. Bainei, R.N.; Boot’s 
Pure Drug Co., Nottingham; 
81r John Broadbent, Bart., Lond.; 
British Commercial Gas Asaocia 
tion. Editor of. 

0. —Dr. V. Chaterlain, Goodmayes; 
Messrs. Cassell and Co., Lond.; 
Dr. T. G. Crump, Yelverton; 
Capt. R. Craven, R.A.M.C.; Con¬ 
tinental Publishing Co., Toronto; 
Dr. A. K. Chalmers, Glasgow ; 
Mr. J. Cabburn. Lond.; Dr. L. 
Colebrook. Swanagc; Children's 
Country Holidays Fund, Lond.; 
Messrs. K. Cook and Co., Lond.; 
Mr. H. A. Collins, Croydon; 
County Asylum, Prestwich, Medi¬ 
cal, Supt. of; Mrs. A. Clark, 
Lond.; Major W. A. Chappie, 
M.D. ; Dr. P. J. Cammidge. 
Lond.; Mrs. G. P. Cory, Cardiff. 

D. —Messrs. Down Bros., Lond.; 
Capt. N. A. Dore, R.A.M.C.(T.); | 
Durham County Education Com¬ 
mittee, Durham, Clerk to the; 
Dr. D. L. Davies, Cardiff; Messrs. 
W. Dawson and Sons, Lond.; 
Capt. J. A. Doctor, N.Z.M.C.; 
Derbyshire Royal Infirmary, 
Derby, Sec. of; Darenth Indus¬ 
trial Colony, Dartford, Steward 
of; Mr. J. Dunlop, Lond.; 
Darlington Hospital, See. of; j 
Devon and Cornwall Sanatorium 
for Consumption, Didsworthy, J 
Medical Supt. of ; Dr. H. Davies, 
Lond.; Messrs. Davies and Co., 
Lond. 

E. —Epsom College, Lond., Sec. of; 

Dr. C. C. Easterbrook, Dumfries; 
Messrs. Elliott, Son, and Boyton, 
Lond.; Mr. M. Erfan, Lond.; \ 
Dr. H. A. Ellis, Middlesbrough ; 
Drs. Bngman and Mook, St. 
Louis. 1 


F. —Lieut. A. Fleming, R.A.M.C.; 
Dr. W. M. Fletcher, Lond.; Dr. 
J. W. Fraser. Hull. 

G. —Mrs. B Galbraith, Glasgow; 
Capt. C. J. Garofalo, C.A.M.C.; 
Dr. A. H. Garvin, Ray Brook, 

N.Y.; Mr. D. Gault, Lond.; 
Capt. B. P. Garrow, R.A.M.C ; 
Capt. B. R. Grieveson, R A.M.C.; 
Mrs. Grieve, Cbalfont St. Peter; 
Guy's Hospital, Clerk to. 

H. —Mr. B. Hughes, Liverpool; 
Dr. H. Holmes, Liverpool; Dr. 
W. Hewison. Lond.; Hennepin 
County Medical Society Library, 
Minneapolis; Coi. K. Hurd; 
Major A. Howell, R.A.M.C.; 
Messrs. A. Hey wood and Son, 
Manchester; Dr. J. D. Hunter, 
Arequipa, Peru. 

I. —Institute of Massage and Reme¬ 
dial Gymnastics, Manchester, 
Hon. Treas, of. 

K —Prof. H. R. Kenwood, Lond.; 
Mrs. M. T. Knaggs, Hudders¬ 
field ; Prof. A. Keith, Lond.; 
Dr. V. H. Keilier, Houston, 

U.S.A.; Mr. G. Kemp, Lond.; 
Messrs. T. Kerfoot and Co., 
Bardsley. 

L. —Messrs. H. K. Lewis and Co., 
Lend.; Mr. J. B. Lamb, Finchley ; 
Local Government Board, Lond., 
Sec. of; Librairie Alcan, Paris; 
Mr. P. Laver, Colchester; Messrs. 
Lee and Martin, Birmingham; 
Liverpool PuDlic Libraries, Chief 
Librarian of; Capt. W. Lloyd- 
Williams, R. A.M.C.(T.); Liver- 

1 Royal Infirmary, General 
. of. 

M. —Capt. A. Macphail. C.A.M.C.; 
Sir James Mackenzie, Lond.; 
Montenegrin Refugees, Commit¬ 
tee of; Metropolitan Committee 
for War Savings. Hon. Sec. of; 
Mr. R. C. McLean, Reading; 
Messrs. C. Mitchell and Oo., 
Lond.; Mr. F. H. Mertens. Lond.; 
Maltlne Manufacturing Co., 
Lond.; Mr. L. Mertens, Lond.; 
Messrs. J. Menzies and Co., Glas¬ 
gow ; Messrs. Mabie, Todd, and 
Co., Lond.; Mr. W. Mart indale, 
Lond.; Messrs. Chas. Moore and 
Co., Lymra; Capt. N. A. Morgan; 
Messrs. Macmillan and Co.,Lond.; 
Major C. H. Miller, R.A.M.C.; 
Capt. H. B. MacBwen, C.A.M.C.; 
Mr. J. Murray, Lond.; Metro¬ 
politan Life Insurance Co., New 
York; Dr. J. T. Melvin, Porter¬ 
ville, California; Metropolitan 
HospitAl Sunday Fund, Lond., 
Sec. of ; Macclesfield General 
Infirmary, Sec. of; Col. R. J. 
Millard, A.I.F.; Manchester 
Royal Infirmary, Sec. of. 

N. —Mr. S. Neave, Ingateatone; 
Newcastle-on-Tyne Corporation, 
Medical Officer of Health of ; 
Dr. J. T C. Nash, Norwich; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., Sec.of; 
National Baby Week Council, 
Load. 

O. —Capt. F. A. Osborn, R.A.M.C.; 
Mr. T. T. O’Farrell, Dublin. 

P. —Dr. M. Paterson, Llangwyfan ; 
Messrs. Porteoua and Co., Glas¬ 
gow ; Dr. P. H. Pearce, Oxford ; 


Dr J. H. Parsons, Lond.; Messrs. 
Parke, Davis and Co., Lond.; 
Lieut. W. J. Purdy, R.A.M.C.; 
Capt. D. S. Page. R.A.M.C.; 
Capt. J. H. H. Pearson, K. A M.C.; 
P. J. M ; Messrs. Pa»tridge and 
Love, Bristol; Viscouut Portman, 
Lond. 

R. —Royal Faculty of Physicians 
and Surgeons, Glasgow, Librarian 1 
of; Royal National Sanatorium I 
for Consumption, Bournemouth, 
Sec. of; Mr. J. Rosdalo, Lond.; ! 
Royal Society of Arts. Lond.; 
Royal Institution of Great * 1 
Britain, Lond., Principal of; j 
Dr. A. R-tnsome, Bournemouth ; | 
Royal College of Surgeons of 
Edinburgh, Clerk of; Rockefeller 
Institute, N.Y.; Royal Army 
Medical College, Lond., Com¬ 
mandant of. 

S. — Major G. 3toker, R.A.M.C.; 
Salford Royal Hospital, Sec. of; 
South Devon and Bast Cornwall 
Hospital, Plymouth, 8ec. of; 
Sheffield University, Registrar of; 
Mrs. Spicer, Tunbridge Wells; 
Messrs. Smith’s Advertising 
Agency, Lond.; Dr. H. K. Smyth, 
Selukwe, Rhodesia; St Audry’s 
Hospital, Melton. Medical Supt. 
of; Dr. A. Soares, Porto ; Messrs. 
J. Swain and Son. Lond.; Messrs. 
Swets and Zeitlinger, Amster¬ 
dam ; St. Andrew’s Hospital, 
Northampton, Acct. to the; 
Capt. A. D. Stirling, R.A.M.C.; 


Lieut. W. C. Sharpe, R.A.M.C.; 
Somerset and Bath Asylum, 
Cotford, Medical Supt. of; Dr. J. 
Saffley, Annan; Mr. F. W. Smith, 
Load.,- Mr. L. Stroud, Lond.; 
Dr. N. I. Spriggs, Leicester ; 
Dr. H. Sinlgar,Southall; Dr. 

G. I. Strachan, Cardiff; Dr. H. 
Sainsbury, Load.; Sailors' Fund ; 
Lieut. G. P. Stanley. 

T.—Mr. J. Thin, Edinburgh; 
Capt. T. A. Townsend, M.C., 
R.A.M.C.; Col. A. H. Tubby, 

A.M.3.; Dr. J. M. Taylor. Phila¬ 
delphia ; Major H. N. A. Taylor, 
K.A.M.O.; Ur. S. J. Taylor, Nor¬ 
wich ; Theatrical Garden Party. 

V. —Victoria University of Man¬ 
chester; Dr. O.Vcv<ra, Salisbury; 
Dr. W. W. Vlnnedge. Lafayette. 

W. —Dr. 8. A. K. Wilson, Lond.; 
Mr. J. Wallace, Nsggar ; Messrs. 

J. Wright and Sons, Bristol ; 
Walsall Observer, Proprietors of ; 
Mr. S. Whltmee, O.T.O.; West¬ 
morland Sanatorium, Meathop. 
Medical Supt. of; Dr. S. West, 
Lond.; Mr. W. Webster, Lynn ; 
Dr J. A. Wilson, Warrington ; 
Dr. O. R. M. Wood, Woolpit; 
West London Medlco-Chirurgi- 
cal Society. Hon. Sec. of; Major 

H. B. Woolfenden, R.A.M.G.; 
Mr. A. G. Warren, Hlndhe&d; 
Dr. E. C. Wembley, Prestatyn ; 
Capt. R. Williams, R.A.M.C. 

Y.—Dr. L. R. Yeallami, Lond.; 
Mr. M. Years ley, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -Dr. S. K. Alcock, Burslem ; 
An coats Hospital, Manchester, 
Sec.of; Anglo-Russian Hospital, 
Lond., Sec. of ; Messrs. R. Ander¬ 
son and Co., Edinburgh. 

B. —Mr. J. B. Barry. Kingstown ; 
Mr. W. Blenkin, York ; B. J ; 
Capt. J. B. K. Boyd, R.A.M.C.; 
Measrs. Brown, Boverl, and Go., 
Milan; Brighton Corporation, 
Acct. to the; Messrs. Burroughs 
Wellcome and Co., Lond.; Mr. 
W. R. Barlow, Trinity, New¬ 
foundland; MajorS. Bose, I.M.S.; 
Mr. W. Bryce, Edinburgh; 
Mr. H. Browne, Hoylake. 

C. —Miss Ina M. Clarke, Lond.; 
Co-operation of Temperance 
Male and Female Nurses, Lond., 
Sec. of; C. B. H.; C. H. G.; 
Measrs. J. and A. Carter, Lond.; 
Messrs. T. Cook and Son, Lond.; 
Chester Royal Infirmary, 8ec. of; 
Mr. G. H. Cousins, Boston; 
Messrs. T. Christy snd Co., Lond.; 
Mr. J. N. Curwood, Bromley; 
Messrs. Chesterton and Sons, 
Lond. 

D. — Dr. W. Dougal, Plttenweem ; 
Capt. A. Davison, R.A.M.C.; 
Measrs. Davis and Geek, Brook¬ 
lyn ; Mr. N. R. Dharmavir. Padi- 
ham: Dispenser, Cambridge; 
Dr. E. Dry trough Smith, Sheb- 
bear. 

E. -E. M. B., Edinburgh. 

F. —Mr. F. H. Fisher, Axminster; 
Messrs. Fannin and Co.. Dublin ; 
Capt. A. R. Friel, S.A.M.C.; Col. 
A. Fullerton, G.M.G., A.M S.; 
Dr. J. 8. Ferris, Lond. 

G. — Mr. J. D. Grant, Lond. ; 
Capt. N. J. H. Gavin. R.A.M.C.: 
Guest Hospital, Dudley, Sec. of; 
Messrs. Gllyard Bros., Bradford; 
Messrs. Gray and Dodsworth, 
York; G. R. B.; Dr. T. N. 
Govlnda-Alyar, Tinnevclly. 

H. —Dr. R. J. Huston, Kobe; 
Major J. Henderson, R.A.M.C.; 
Mr. P. Harper, Lond.; Capt. 
W. J. G. Henderson, K A.M.C.; 
Lieut. J. W. Hyatt, R.A.M.C.; 
Dr. 0. O. Hawthorne, Lond.; 
Messrs. C. J. Hewlett And Son, 
Lond.; Measrs. Horncastles, 
Lond.; H. K. H. 

K. —K. A.. Hampstead. 

L. —London Temperance Nurses’ 
Co-operation, See. of; London 
Association of Nurses, Sec. of; 
London University, Sec. of; Sir 
W. Arbutbnot Lane, Bart., Lond.; 
London ' Hospital Medical Col¬ 
lege, Sec. of; Dr. J. Lands 
borough, Tighnabrualch ; Leices¬ 
ter Royal Infirmary, Sec. of; 


Dr. F. J. Lldderdale, Folkestone ; 
Dr. A. C. Lopez, Ancon. 

M. —Mr. R. H. Measures, Lond.; 
Surg. A. C. McAllister, R.N.; 
Capt. J. M. Mitchell, R.A.M.C.; 
Dr. J. F. H. Morgan, Bristol; 
Dr. G. Metcalfe, Skelmeradale; 
Dr. A. D. MacMahon, Sunder¬ 
land ; Manchester Corporation, 
Acct. to the; Messrs. Msw, Son 
and Sons, Lond.; M. H. B.; 
Capt. A. W. Mather, R.A.M.C.; 
Dr. H. Marshall. Cirencester; 
Mr. J. K. May, Lond. 

N. — Northern Daily Telegraph , 
Blackburn, Manager of; Not¬ 
tinghamshire County Council, 
Nottingham, Acct. to the; Capt. 

E L. F. Nash, R.A.M.C.; Capt. 
W. H. Nadler. 

P. —Dr. A. A. Parson, Lond.; 
Dr. F. J. Poynton, Lond. ; 
Major W. M. Power, R.A.M.C.; 
Surg. A. J. Patterson, R.N.; 
Lieut. H. Porter, R.A.M.C.; 
Fleet-8urg. A. M. Page, K.N., 
Pendyffryn Hall Sanatorium, 
Penmaenmawr; Pneumos&n Co., 
Lond. 

Q. —Queen Mary’s Hospital for the 
Bast End, Stratford, Sec. of. 

R. —Mr. G. W. Rundle, Lond - 
Major A. M. Ramsay, R.A.M.C. j 
Capt. W. Robertson, R.A.M.C. r 
Dr. A. Reid, Worthing; Drs. 
Roden and Wilkinson, Drolt- 
wich; Dr. M. J. Howlands _ 
Lond. 

8.— Mr. H. P. Symonds, Oxford ; 
Mr. A. M. Stalker, Dundee ; 
Stony crest, Hindhead, Sec. of ; 
Mr. F. J. Spilsbury, Alford ; 
Dr. G. A. Sutherland, Lond.; 
Mr. W. F. Sutcliffe, Ipswich - 
Dr. D. T. Sheehan, MU town ; 
Miss Simpson, Oban; Meaara. 
W. H Smith and Son, Lond.; 
Dr. J. W. Stephen, Beith; Mr. I>_ 
Ben, Mldnapur: Dr. B. Smith,. 
Lond. 

T.—Rev. C. H. Tltterton, Lond.; 
Dr. F. W. Tunnicliffe, Lond.; 
T. H.; Messrs. Ttaew, Hooker, amt 
Gilbey, Buckingham; T. W. T. ; 
Messrs. C. Tayler and Co., Lond. 

V. — Messrs. Van Houten, Lond. 

W. —Dr. J. D. Wynne. Norwich ; 
Surg. C. P. G. Wakeley. R.N.; 
Dr. R. S. Williams, Reading ; 
Mr. A. P. Woodforde, Lond.; 
Mr. T Wright, Sharnbrook ; Mr. 
A. Wilson. Lond.; Mrs. Winslce- 
Pbillipps, Lond.; Mrs. Windsor, 
H&mbleden; Mr. F. Wilson, 
Lond.; Messrs. Alex. Wood and 
Co., Lond.; Dr. W, Williams, 
Bristol. 
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FORMULA : 

Quinine Phosphate . ••• ••• 1$ grains 

Iron Phosphate «M Ml • •• ••• 2 yy 

Nux Vomica Alkaloids (equal to Strychnine) j* 5 grain. 
Bynin,” Liquid Malt .1 ounce. 


A distinct advance on 


the lancet. 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
■which it has, bsnvever, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 

Bynin’ Amara 

is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness ; the 
digestive 


LamUrtSJrctf^i 


organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only p 
digestion of food, but conserves and ensures complete assimilation, 


Explanatory Pamphlet and Sample Free to Medical Men. 


mm * „ a 

'"'r 1 Bueno. Airej. 









c# 


Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
|n water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
W One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 

Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations Ln l-oz. packages only. 

JOEN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by Dr. H. D. Dakin and his colleagues of the Leeds University . 

The use of the Hypochlorite antiseptics marks a new era in treatment 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 


douche, and for urethral irrigation. 




Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—8*75 grs.— 
bottles of 25, 1/4 r 50, 2/6; 100, 4/6. Tablets—43*75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. AU post free. 

Chloramine-T Gauze 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 
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GOUT & RHEUMATISM 

G. BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 
O. BETUL-OL is a solution of menthol and chloral 
in methyl salicylate, soluble in all 
proportions of ether, alcohol, chloro¬ 
form, or oils. After application of 
BETUL-OL a wet piece of tissue paper 
produces physico-chemical action, hy¬ 
peremia and rapid relief of local pain. 
Original Bottles of 2-oz., 4-oz., 8-oz., 16-oz. 



jHlORo-MEHTHWOf 

* [ THU SAilCYLATj 


T H V —* 

/NClO AMERICA 
^^MACEUTICAI^ 

londo* 


WICHICINE METHYL 
5 AUCTLATE CAPSUip 

H AAHa C IUTICSL c 
yftOYDON L§*90fi^ 


CL COLCHI-SAL promotes normal met¬ 
abolism and removes the underlying 
cause in rheumatic and gouty diathesis. 

CL Each capsule of 20 centigrams con¬ 
tains: 1/4 milligram (1.250 gr.) of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate (from betula lenta) with appropriate adjuvants 
to ensure toleration by the stomach. 

Original Bottles of 50 and 100 Capsules. 

Free samples from ~ 

THE ANGLO AMERICAN PHARMACEUTICAL Co., Ltd. 
Croydon, London. 


£ 


UP 


The Natural Sedative 
Emollient Dusting Powder 

After vaccination, dusting the vesicles with 
Emol-Keleet will be found to have a i 
mildly astringent action and to considerably m 
alleviate the local irritation. Owing to its 
purely inorganic composition and its I 
extremely fine, impalpable texture, it may * 
be recommended with advantage for regular 
application, 
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Emol-Keleet has a very beneficial effect in all 
cases of inflamed and irritated conditions of the 
skin. It is especially indicated in the treatment of 
epidermic irritation accompanying scarlet fever and 
measles, and its absorbent and sedative properties make 
it particularly beneficial in purulent eczema and 
inflammatory papulae. 

Samples Free to the Medical Profcs&ion on Request. 

M FASSETT & JOHNSON, LTD. 
^ 86, Clerkenwell Road, London, B.C, 
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Battley's Solution of Opium. 

3Uquor ©pit Sebattvus 

(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 



Advantages: 

May be given with the greatest 
safety, being pure and free 
from harmful matter. 

No disagreeable after-effects 
follow its use. 

Never varies in strength. 


The Medical Annual writes : 

44 Battley's Solution of Opium is a 
common word in the Practitioner's vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents.which are, 
therapeutically speaking, impurities." 


Strength—Twice that of Tinctura Opii B.P. Usual Dose—5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


Telegraphic Address: “Sedative, London." 


Telephone: Central 2183. 


Of value in Infantile Diarrhoea 


As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhoea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very striking manner by the testimony of those who have used it, 
two instances of which are given below. 


From a Hospital Nurse 

“The five months old babe here is a delicate- 
looking child and a bad sleeper. He was very 
bad with Diarrhoea consequent upon indigestion 
when I came. In spite of citrate of soda, he 
could not manage his milk at all. I added 
Savory & Moore’s Food to it, and by the end of a 
week he was much better, and now the motions are 
quite natural and he is beginning to pick up." 


From a Medical Man 

“The Diarrhoea and Sickness from which my infant 
was buffering ceased almost as soon as I put him on 
your food, and he commenced to thrive, and is now 
the picture of health. He is being fed on nothing but 
your food, and I intend to keep him upon it until he 
is old enough for solid food. I may say that I had tried 
several other foods prior to yours, but found baby was 
unable to digest them." -, M.R.C.S., L.R.C.P. 


A SAMPLE OF THE FOOD , with full particulars, will be forwarded on application 
to Savory & Mocre, Ltd., Chemists to The King , lJfi, New Bond Street , London , W.l. 



FOOD 
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HEARSON’S SPECIALITIES 

Oontractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

*D OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WASSERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

are regulated by means of a patent capsule and have entirely superseded In all 
modern and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 

ESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anhydrlc Electric Incubator. Capacity (from 30 c.c. to 5 litrea). Speeds (from 3000 to 25.000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHA8. HE ARSON & CO., Ltd., 235, Regent Street, London, England. 



Marvellous Results achieved in 
Ailments arising from the War. 


WOUNDS-8HELL 8H0CK 
ADHE8I0N8- TRENCH FOOT 


Adopted by the New Zealand and 
South African Medical Services. 


N.M. WAR OFFICE 
MILITARY H08PITAL8 


For Rheumatoids, Skin, Nerves, 
Blood, and other complaints. 


Eminent Physicians, Electro¬ 
therapeutics, and Dermatologists. 



Operated from Lighting Current, 
No special wiring required. 


PORTABLE COMPACT 
SIMPLE - POWERFUL 


Powerful but easily Regulated. 
Weighs only five-and-half pounds. 


The Sterling Corporation 
(Great Britain) Limited, 


Telephone: MAYFAIR 2471. 
Telegrams: TURBINISM. LONDON. 


Sixteen, Wigmore Street, 
London — West — One. 
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A-S REFRIGERATING MACHINES FOR VACCINE 
REFRIGERATORS, ICE PRODUCTION, &c. 

(As Supplied to the INDIAN GOVERNMENT and many HOSPITALS.) 

We have a few of these well-known French 
machines ready for EARLY DELIVERY 
(Class A Certificates only). Full particulars 
upon request from— 

BROWN, BOVERI & CO., LTD., 

CAXTON HOUSE, WESTMINSTER. 


THE BURBERRY 

The Super-Weatherproof 

R EPRESENTS the most economical and distinguished 
form of protection in out door Dress for war-time. 

THE BURBERRY, by its efficient resistance to rain and , jjj 
cold winds, ensures comfort and security under conditions ji, 
emailing prolonged exposure to chill and damp. 

THE BURBERRY, by faultless natural ventilation, entirely | 
avoids the vitiated heat of macintosh or rubber-lined coats. * 

TIE BURBERRY is airylight and gives a splendid sense M, 
of freedom, whilst its hygienic warmth in severe w eather jj 

proves invaluable for maintaining health and comfort. j\ W 

✓< -- 

Patterns, Prices, and Catalogue sent on application. ' gg! 


fSi • 


BURBERRYS' CLEANING WORKS . 

Mm’t and Women s Dress Cleaned and Dyed by 
the most up to-date process. Weatherproof gar¬ 
ments cleaned and reproofed in the shortest possible 
time. Moderate charges. Price list sent on request. 

BVRBERRYS 9 BASINGSTOKE HOUSE treats direct 
oemmlmslons from Doctors as approval orders— i.e., 
replaces with Its own cheque returned non-approved 
garment . 

BURBERRYS 



BASINGSTOKE 


/LONDON \ 

VHAY'MARKET, S.Wj 
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“ The ‘ Swan ’ Fountain Pen with which this letter is being written was 
purchased quite twenty-five years ago. I have used this pen daily ever 

since, and a low average would be 100 words a day, or a total of 912,500 words. This 
is understating it. In addition to this, in one year (14 years ago) I wrote a single 
manuscript with this pen containing 45,000 

words.” — An Extract from a Letter by a “ S/can ” user. 10'6^°™ d 

OF ALL STATIONERS AND JEWELLERS. 

MABIE, TODD & CO., Ltd., 79 and 80, High Holbon, W.C. 1. 

38. Gheapslde, EC.; 95a A 204, Regent St., W . London; 3, Exchange St., Manchester ; P ^ 

Parii, Zurich, 8ydney, Toronto, Ac. London Factory—319-329, Weston St., S.K. 


Safety in Recommendation 

The Medical Man, asked to recommend a 
reliable filter, can with assurance suggest 

The Berkefeld Filter 

Used practically all over the world under different climatic conditions, 
the Berkefeld is a Filter which always gives the greatest satisfaction. 

All information concerning this British-owned and manufactured Filter, 
together with lists and prices, may be secured on n quest to— 

THE BERKEFELD FILTER CO. (BRITISH), 
Imperial House, Kings way, LONDON, W.C. 2. (Wholesale only). 

Name of Nearest Retail Agent on Request. 



efficient help for weak feet. 

HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service ; those Convalescent 
in Bed Cross Hospitals ; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing. 

’ Hundreds of flat-footed men are now carrying on efficiently 
while wearing HOLLAND'S SUPPORTS. 

PRICE . T/e and 8/6 Per Pair . 

HOLLAND, 40, South Audley 




“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

THE 64 GALYANOSET 99 No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND FOR DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage ... ... Price £8 8 0 

For any Continuous or Alternating Current supply of any voltage „ £9 9 0 

Extra for Faradisation Attachment . . ,, £1 15 0 

For TRUE GALVANISATION. TRUE FARADISATION. IONISATION. ELECTROLYSIS, MUSCLE 
REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. 4c. 

The “ Galvanoset " Is a device for safely utilising the main supply of electrlolty for medical purposes. 
The following advantages render the *• Galvawoskt” superior to all other methods -.— 

Nothing to get out of order. Nothing to wear out. Any desired current. 

No expense for upkeep. Costs less than one farthing per hour to run. Light and portable. 

Always ready for use. 8afe under all circumstances. Provides a true galvanic current. 

Does not require re-charging. Finest range of adjustment. Weighs 7 lbs. only. 

The Commandant of the Red Cross Auxiliary Hospital for Officers, 11, Chichester-terrace, Brighton, 
writes 

" I shall be obliged if you will send me by return another Galvanoset. The two I have already are working 
excellently. You will remember that the current Is 220 continuous." 

Demonstrations Daily on Ionisation , Galvanisation , Faradisation , Electrolysis , $o. % S to 6 p m. 

THE MEDICAL SUPPLY ASSOCIATION 

(B. B. GHBVILLE, M B , C.M., Proprietor), 

Manufacturers. 167-185, GRAY’S INN ROAD, LONDON, W.C. 
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” r HUMPHREYS’ ~r.. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS' MOBILE PANEL 
HUTS & HOSPITAL WARDS 


^ as supplied from Stock to the 

Th e T BBPr G ° VERNMENT DEPARTMENTS, 

red CROSS SOCIETY, and 
OP ST. JOHN OP JERUSALEM, 

Eto., Etc., Etc. 


Thame" 25 ShipPed com P Iete from our Works on the 
s,ni Ple in Sta0dard Si2es > Stocked in Sectional Panels, 
construction, to erect abroad by ordinary labour. 


^ttttPHEEYS, 

^tractor, tl 


May Inspected daily at 

™™D. KNIGHTSBRILGE, LONDON, S.W. 

Admiralty, War Office, Australian and Canadian Governments.) 
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BLENOSAN 

CAPSULES 

As a routine treatment 

for 

GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing, a full 
proportion of the alpha - resin, the 
anaesthetic and diuretic properties of 
■which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPECIMENS and LITERATURE 
on Application. 

ROBERT FERBER Ltd., 

Manufacturing Chemists, 

98-104, Oakley Street, 

Kt«rma9di7 

Westminster Bridge Road, 
LONDON, S.E. I. 

Telegram®: “Ferbebimus,Lamb,London." 
’Phone: Hop 1904. 

Canadian Office: 

Stevenson Bldg. (Room 305), 110, Church St., 
TORONTO, ONT. 



ARHEOL 

(CwHmO) 

THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Yesicai 
: Catarrh, &c. : 
Does not Produce 
: Backache. : 


Directions : 

10 to 12 capsules daily. 

ASTIER LABORATORIES : = 

45, Roe duDocteor Blanche, = 
= PARIS. 

~ For Samples and Literature address: 

= WILCOX, JOZEAU & CO., 49, Haymarket, = 
=5 LONDON, S.W. gg 

!^5 lOTnumu—Messr*. Joubert A Joubert, 562, Fllnder* 

ZZZ Bt., Mklbdurwk. Cakada—K ougler Broe., 63, Notre 

— Dame St. Bast, Montreal. India—B ugfcne Melffre, ^3 

— p.O. Box 130, Bombay, and 11, Kira St.. Calcutta. 555 

iiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilii 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ a vi 1 doz. Bath Charges, 2 doz. Toilet Charge*, and 
i doz. Soap Tablets. Advertised only t« the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stooked by all the leading Wholesale Houses in South 
Africa , Canada, Australia, Nem Zealand , India , U.S.A. 
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For / 

AMENORRHEA V 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE; One to two capsules three 
\ or four times a day. -< A 

\ SAMPLES and LITERATURE Jw 
A \ SENT ON REQUEST. jKh s 


BRISTOL-MYERS CO 
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GALE’S SPECIALITIES 


- GALE’S - (Regd.; 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with ** Sugonum ” do not become rancid 


ENTRAPURO 

— GALE’S - 


(Regd.) 

'An'. Ideal Preparation for Mouth H 3 giene.” 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gabgla, Ax., Ac. 


SYRUP. CLYCEROPHOSPHATUM, 


For Children. 

- GALE S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Yeung. 


Price List aid Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1736), 

T5, BOUYERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address : “ Dreadhouoht, Lovdov.” 
Telephone» 888 Holbohx. 


Martin h. SMiT H^MPANY.NewYork, niV. 

T. CHRISTY A CO. 


OLD SWAN LANE, LONDON, e.C. 


CfFCRVESCCNT 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

Thk remedy Is made by pass’ng thick bibulous paper through a 
Solution of Bitrete of Potash, Chlorate of Potash, and other Chemicals. 

Daecnoxs.—Fold and place one or two pieces of paper on a dish and 
Bffc: the top as illustrated. A dense fume will then arise and gradually 
AH the room ; and after Inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
srffl tall into a sound and refreshing sleep. The outer air must be 
eacfcded by keeping the windows, doors, and chlnmey closed. The 
paper may be burned in the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr Tharowgood, Phj eician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma,” page 62, nays “ The Ozone 
Piper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of !ta efficacy I have had abundant 
eddencw." Dr. Woodward. Worcester Your Ozone Papers have 
flTso jb« more permanent benefit than any other remedy I have tried 
have also found the same with regard to my Asthmatic patients." 
Usual discount to the Profession and Trade. 


LAXATIVE and EL1MINANT 


indicated in Gastric, Hepatio 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


MANUFACTURING CHEMISTS, 
277-P8? GREENE AVENUE 
BROOKLYN NEW YORK USA 


On Sale by Jobbers and Thus. Christy A Co. 
4,10, & 12, Old Swan Lai.e, Upper Thames St. 
London, E.C. 


Prepared by 

R. HUGGINS A CO., Chemists, 199, STRAND. IONDON. 
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E T I N E. 


Hydroohlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

'* Emetine Is specific in Amoebic Djcentery. ’-B. B. Whitmobk.ATcw York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

•• Xhe New Remedy In Amoebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

"Emetine for Haemoptysis: Toe result 1 b surprising, haemorrhage from the lung oeaslng at once. —Professor C. K land in, vide 

•' BmsfcLne ^r^iemorrSageof^he Digestion Tract In Diabetes: Emetine Hydrochloride possesses powerful haemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious hwmorrhage of the 
digestive tract in Diabetes, particularly as no Inconvenience attends its use.”—Dr. Rdnon, vide LA Concoure Medical, p. «**/. 

I OR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen s Brand, from all Chemists and Wholesale Drug Houses In the United Kingdom and Abroad, 

or direct from— 

wHIFFEN & SOM'S, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Battersea. 


BRAND’S T ° r„. 

ESSENCE 


NOW 

PUT UP IN 

GLASS. 


OF BEEF. 


Of all Chemists or of 

BRAND &, CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 





“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99*98% of NaCl 

tuitablcjor INVALID COOKERY Household purposes. 

In Packets, Price Sixpence Each; PosrAOK Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd, Lymm, Cheshire, England. 
44 


1 TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free . 

I ns I I inn 0 on Food Specialists to aU 
UnLLnllU <X UU.j the great Hospitals, 

74, Regent Street, London. W. 


(GALL 

I ”»■ 
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HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists and Stores in Sterilized Bottles at 1/4,2/3, & 5/9 each. 


Member* of the Profession are invited to send for Sample which will be sent Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM 




VALUE 

JARDOX is Beef Tea—not merely a 
substitute. 

JARDOX is made from Prime British 
Beef, and though hut a fraction of the 
cost, is equally nutritious, sustaining, and 
invigorating as Home-made Beef Tea. 

In the many Institutions where 
JARDOX is used, very considerable sums 
per annum are saved, thus proving the 
Value and Economy of JARDOX. 

JARDOX 

BEEF FOOD 

The Real Beef Tea with 
the Real Beet Flavor. 



JARDOX, Ltd., i gP 

Crystal Palace Works, Samples and quota- 

, . _ « „ Hons gladly sent 

Anerley, London, a.£.20. post free on request. 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


DIABETES 


Blatohlet’b Celebrated Bread and Biscuit* 
supplied to nearly all the London and 
County Hospitals k Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


rloe Lists free. 


OBESITY 


Z. B1ATCH1&Y. If. GBEAT F0X1IAND 81 BEET, OXFORD CIRCUS, LONDON. W. (Late 167, Oxford Street.) Established 1881. 1 
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EPSOM COLLEGE 

(Established In 1855 as a Public School 
with a Royal Medical Foundation), 

At the Annual General Meeting held this day at the Office In 
Soho-square the following Candidates for PKNSIONEUSHIPS, 
ANNUITIES, and FOUNDATION SCHOLAHSIIIPS were reported by 
the Scrutineers, Sir Frederick Taylor, M.D., Mr. John Adams, and 
Dr, Guthrie Rankin, to have obtained the largest number of votes, 
and were declared to have been duly elected;— 


PE.1S105ER3HJPS. 

"Young, Laura J. 3598 

T Brain hall. Isabella J. 3461 

jWhifce, Emily . 2839 

I Massey, Martha A. 2405 

gh Pensioner. t Burney Yeo Penal 

l Ordinary Pensioners. 

Morgan Annuitant. 

Meadowcroft, Margaret . 2085 

Foundation Scholarships. 

Pattullo, William L. . 8774 

PlnCott, Oswald H. 8270 

Snell, Arthur P. ... 6995 

Clarke. Edward L. 5128 

Muir. Kenneth A. 4397 

Wells, John C. S. 4774 

Haines, Richard W. 4732 

Torney, A. Henry D. S. 4595 


J. Bernard Lamb, Secretary. 
37, Soho-square. W. 1, June 29th. 1917. 

ST. MARY S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

LECTURES and CLASSES in Preliminary, Intermediate, and Final 
subjects of the Curriculum will be resumed on this date. For 11 lastrated 
prospectus, apply to the Dean, Sir John Bkuadbknt, Bt., M.D., or to 
th e School Secretary- _____ 

POST-GRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-ro& d, W. -For Prospectus app l y the Dean. 

THE LONDON SCHOOL OF TEOPICAL 
MEDICINE, 

(UNDER THB AUSPIOBS OF HIS MAJBSTY'8 OOVBRNMRNT), 
Connaught-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS oommenoe 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary. P. Michklli. Seame n's H ospital. Greenw ich. 8.B. _ 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylcbone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOU MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a oert ill cate of efficiency. 

Spkclal Pbkpajution for Examination fob Central 
Midwivks Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ao.. apply_ ARrertre Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NI RSES. 
in accordance with Central Midwives Board regulntlous. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to_K. Lionel Bkow.v, Secretary. 


uy’s Hospital.—Medical and Dental 

SCHOOLS 

(University of London), 

LONDON BRIDGE, S.B. 


The WINTBR SESSION commences on October 1st. 

The Hospital contains 644 beds, and at the Medical School the 
Complete Curriculum for all Medioal and Dental Degrees and Diplomas 
may be followed at a single institution. 

Residential College. Athletic Ground, extensive and well-equipped 
Laboratories, New Library and Pathological Museum, &o. 

Full particulars as to Scholarships, Fees, Hospital Appointments, and 
Residence may be obtained on application to the Dean, the Medical 
School, Guy's Hospital, London, S.B. 
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QRADUATE COLLEGE. 

PBIHCB OF WALES’S GENERAL HOSPITAL. TOTTENHAM, N. 
The practice of the Hospital is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. Writing. 
M.D.. Dean. _ 

PRELIMINARY EXAMINATIONS FOR MEOICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in 
March. June. September, and December. AH the Examinations are 
held in London, Birmingham, Blackburn, Bristol, Cardiff. Edinburgh, 
Glasgow, Leeds, Llvoroool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen, Blackpool. Brighton, Carmarthen, 
Cheltenham. Croydon, Exeter, Margate, Plymouth, Portsmouth. 
Sheffield, Southampton. Southport, Sunderland, and York. For 
regulations, apply to the Secretary, College of Preceptors, Bloomsbury- 
square, London, W.C. ____ 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the INSTITUTE'S CERTIFICATE will be 
held at the Manchester Royal Infirmary and commence on 25th July. 
For particulars, a pply to the Ho n. Seoy , 71, King stree t, Manchester. 

POST-GRADUATE 8TUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE 8UKGKKY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

n. O Ohotp*. Dean. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (6 oou 222 

M.B., B.S.(Lond.),«»<-.U3«i l6( M npirM,..a ! 70 
F.R.C.S. (Eng.), 1906 16, Primary 4-6; Pinal 29 

M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various), 1906-16 ._.189 

M. R.C.S., L. R. C. P. (Final), '06-16 (completed exam.) 87 
R. A.M.C. and R»N«, Top Candidates Jan. A March, 14. 

July, 1915. Becond place. 

M.D. (Durham) (Practitioner*), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

For 38-page Me'fiea^*n>ap£ctuB. List of Tutors, Special^MJYPsj^dU^^ 
List or 20 ^ears^^Suvce^sea^Ac., apply to Manager. Mr. E. S. 
WEYMOUTH, M.A , 17. Hod H on Squire, London, W.C. 1, _ 

eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster place, Waterloo Bridge, 8trand. 

BstahlUhed 1836. Capita l (paid up), £60 0,000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

vrill be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E C. 
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MEDICAL CORRESPONDENCE COLLEGE 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair 2776. ^ 

(Near the Royal Society of Medicine.) 







Special Preparation for the IVLCL Thesis ofalT Universities. 

M.R.C.P. Lond. M.R.C.P. Edinburgh. Also M.D. Lond all Branrheo 

* T 6 , »S".rtt?’Xr 01 Medl<:al Cor « ! 'P°« de "‘* Col lege at the H I). Bramlnation. of the v^rloua Unlveraitle. 1 . a 

l rwri? ye T? 191 ^ 6 132 Students of the College wore enabled to attain the M.D. degree 
r rit.® 8tancfl * e l nite legitimate and is given by skilled tutors. * 

uit* ol lubjects suitable (or a Thesis sent on application, 
r R^uation 8 Students obtained the degree, Including Gold Medallist 

J? fluids to all Medical and Surgical Bxaralnatloua on application. b * INTERVIEWS DA TTY r P n, . 


The Hospital for Sick Children, 

i Orest Ormond-street, W.C.—TRAINED NUBSBS can be had on 
application to the Matron. Telegraphic address-. “Great, Westcent. 
t^n^n. Telephone Noa.; Museum 1806 and 1806 . 

Qt. John’s House.—Trained and Ex- 

M perienced Medical, Surgical, Maternity NURSKS and MASSEUSES 
by application, personally or by letter, to the Sister 


(f Q-l^jelegr aphlcaddreM: “ Private Nurses, London,”' _ 

The Mental Nurses’ Co-operation, 

t T, 49 - Norfolk-square, Hyde Park, W. Established 1907. 

^ ax > d . Telegraphic Address: “ Nukskktxl. London." 
HL. fc * ta#d experienced NURSKS Tor Mental, Nerve, and 
Mwwge cases supplied Immediately. 

u , a , def Employers LiabUlfcy Act of 1906. 

JlpplytoMl* Jean Hsstle. Superintendent. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portmao Square W 

Telephone — Tflenmma * ' 

2302 Mayfair. I Nmslont«n£ Baker. LoiiaoiL 

Supplies Fully Trained H08PITAL NURSES. 

Also MENTAL and MALE NURSE8 

Terms from £2 : 2 : O to JE3 • 8 • O 
WPltBES INSURED AGAINST ACCIDENT. Apply, S™* CT1BT . 


Hs stle. Superintendent. ___ __ 

The Registered Nurses’ Society, GENERAL 

431. OXPORn STBRST W v _ 


*51. OXFORD STREET, W. 

Weg. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

WmhmSTSH 7 , ,aad80Ut Private Nurses who have passed through 
... ,5 H08PITAL TRAINING, and have been admitted on 
tldtocv' m08t ‘ G * refui investigation of their character and 

uinsurod u nde r t he Work me n’s Oom pennatlon Aot of 1909. 

5T. LU KE’S HOS PITAL. 

trained nurses, 

Tot MENTAL and NBBVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

w, NOTTINGHAM PLACE, LONDON, W. 

_ Telephone: Mayfair & 420 . _ 

For MENTAL, NERVE & MEDICAL NURSES 


I E N E R A I 5 > MandeviUe Place. 

> L II I. n n L Manchester Square w 

Established 1862 at Henrietta Street, Covenfc GarHo ’ ’ 

Thoroughly experienced Hospital Tnrined N UfiSR q 

***Sr ft NURSING belnB ^ ld “ t * 


notice, I* U II V I II U lu 

Alw specially trained NL'HSES for Mental Caw. ““j™ 0 ' 
under the system of Co-operation.^ kod 

Annlu tn *V.r. ■ ^ _ 


uuo oyotmu or uo-operation - 

so r;r^ association 

telephone. Mayfair U5 _ Tele K . Addrera , ■■ HutrU.We JL ", V jj? 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Plaoo, | V . 

Touuded 1891 . Incorporated 1894. 

J—I :z?r^ -at 


ihoMisees STRONGWICK’S NURSING AGENCY, 

55, QRBAT MARLBOROUGH 8 TRBBT. 

*. HRGKNT STRRKT, LONDON. W. 1. 

28 applying Experienced NURSES for MENTAL, 

NERVE, and MEDICAL CASE8. Terms from 21s. 

IU ™ now a gpeoially efficient Staff of Female Nurses, ami wo give 
consideration to suitability and knowledge when 

wuppl^Uou^ Homw for Mental Patients. Particulars 

toaUUIudover 15 yean.) f Phoue: C< ntral 8686. 


Mm 


i ^L THA 'T HOSP,TAt 

Surgical, l 
Mental. I 

Kever? 1 ^’ \ HlJ 8SBa 
Children’s I 


I TEMPERANCE 

CO-OPERATION, ltd. 


Te Wraphto U \d d r©M ^I B,on * 

^‘^SSSiSSSS 

Tj opeP’on N Sr nB rt^ ,, Cl», th8 

tLmJ under the Workmen's rJSf !l yen . 

,90S ' M ' MH o-«?.^y«‘Sn^i 


‘-°" DON - ( v. thaverst^^ 

Birmingham 75, HAQLE^RoaV 0 ’ W 
Manchebte„-237. BRUNSWICK ST 
Edinburgh - 7 . TORPHICHEN* stV*“' 


Terms from 
£2 2 O to £3 3 O 


Trained Mala Nuraaa and Val.k a*, 
for M.nt.1. M.d l.al.Tr... „, n , 

***"• *—» ^ 


2 ? 06 P M°DLAND ON ' IsSUJOEn’ i ONDOB ’ ' , ‘f*S£ ADDHess in 

£*T“1*' 489 9 centrau bssuaoed'. miTncmestgr co **‘""c<r/o*s- 

g7®5 CENTRAL _ASSUAGED : W- WALSHE, 
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f Telephone : PADDINGTON 2437 ^ 

Telegrams: “ASSIST1AM0, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male ox* Female. 

Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BONO STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Norses. Apply, Lady Superintendent, 

To those who have employed our men. It Is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care a» are our Male 

Nur»es, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICENT IIICKS. Superintendent 

W. J. HICKS, Secretary. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK-1 

Stations: Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
snd given Individual care and the comforts of their own homee. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet. Ac. 

Associated Room*, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NORSES ASSN ). 

L 29, YOBK ST., BAKER ST., LONDON, W. A 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Btaffed by Nurses who have been trained for four year* 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay. snd possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced »taff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H.OoUPLifD. 



ASSOCIATION 


For 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. i. 

Telegrams: Isolation, London. Telethon*: Mayfair 2287 


Superior Certificated MENTAL NURSES | 
(Male and Female) supplied at a 
moment's notice, day or night, 
all MENTAL and NERVE Cases. 
LADIES* TRAVELLING COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

All Nurses fully Insured ooainst 1 evident. 

Apply, SE' KKTAuy 


Co-operation of Temperance 

MALE FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

' * Telegrams: 41 NURSING DOM, LONDON. 


Telephone: MAYFAIR 225$ 
Terms £1 : 11 : 6 to £3 : 3 


Apply M. SULLIVAN. SccMary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

MALE NURSES ltd. 


FEMALE NURSES 


OF 

24, NOTTINGHAM STREET, Nottingham Ptaco, LONDON, W. 

Telegrams; “GENTLEST, LONDON.” [ALL NURSES INSURED AOAINST ACCIDENTS.] Telephone: 5969 MAYFAIR. 

Superior Trained Nurie* (Male nd Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and are always ready for urgent calls. Day or Night. 

Terms £2 2 O to £3 3 0. \ M. J. QUINLAN. Secretary. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

PrttMeot-The Right Hon. the Earl Spencer, K.G. 

Thii Registered Hospital Is pleasantly situated in 118 acres of park 
ud pi sucre ground*. 

Every facility Is provided for cricket, football, hockey, croquet, lawn- 
tttnU, bowls, golf, motoring, boating, and gardening. 

Terms (torn 3ls. fid. a week. Voluntary boarders not under 
Certifies tea are received. 

PitlenU paying higher rates can have special Attendant*, Horses and 
Cvriages, tod Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

stnochutabUshment, two mlies from the Hospital, where there Is a 
knn of 473 seres, which supplies the Hospital with meat, milk, and 
rthcrhra produce. 


BRYN-Y-HEUADD HALL, LLANFAIRFECHAN, 

toe Seaside House ol St. Andrew's Hospital, Is beautifully situated in a 
Pirk of HI acres, close to the Sea, and In the midat of the finest 
wnsry in North Wales. 

Pitioiu can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fi*hlM.snd hatbiog. 

Patents or Boarder* may visit this branch for long or short period*, 
ttlcan have Private Rooms in Villas In the Park. 

ror particulars apply to the Medical Superintendent, St. Andrew's 
Hupiui, Nor thampton. Telephone No. 66 

THE GRANGE, ROTHERHAM. 

AHOUSB licensed for the reception of a limited number of ladles of 
*MMnsi mind. Both certified and voluntary patients received. This 
» » large country house with beautiful grounds and park, five 
bum from Sheffield. Station, Orange Lane, G.C. Railway, Sheffield. 

totphone No. 34 Rotherham. 

I Con- 


Physician—GiLBEfrr B. Mould, L.R.C.P., M.R.C.S. 
•win*Physician— Obocc-kt Clapham, M.P., F.R.O.P.B._ 


ftkgrtphic Address: 

"Relief. Old-Cation." 


Telephone: 

“290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

The Grove, Old Cation, near Norwich. 

rLA&Mfll Home for the Curative Treatment of Nervous 
“WUon*. Sltosted a mile from the City ol Norwich. Special ami 
■•PUtteaccommodation is provided for those suffering from Hysteria 
If 5 , w «ae* of Incipient Mental trouble, who can. be received as 

voinnUry Boarders without certificates and occupy their own 

pouts suites of apartments. A staff of experienced nurses has been 
®jP#wd to take charge of patients in their own homes. For term*. Ac.. I 
r. r m °der*te tod inclusive, apply to the Misses McLintock, or 
to Cun, a. P. OffintK, P.R.C S.B., Ac., Medical Superintendent. HI 


THE MOAT HOUSE, 


TAM WORTH. 
STAFFORDSHIRE. 


A BOMB for Nervous and MENTAL CASES. 


Stations: LAN, West, and Mid. Railway*. 

House stands in grounds of ten acres (within five minutes 
“"of either itatlon), and is devoted to the car© and treatment 
* 5 *■* **•!**■ suflering from Nervous and Mental Affections, who 
wnl,. comfort, privacy, and occupations of borne life. Voluntary 
j/ 7 ?* *** received without certificates. For terms, Ac., apply 
Licensees, Upward HOLLCfS, M.A. Cautab. or 
1«r» ) B. A. Michau. 


(Irove House, All Stretton, Church 

Y STRBTTON. 81TROPSHIRB. 

fj ROMS for the Care and Treatment of a limited nuintter 

■ Ifdies Mentally Afflicted, 
equate healthy and braeiog. 

touSSot Dr ‘ McC,lntock ’ p «»Prietof and Resident Medical Super 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

taw 857 ' 1901 - 

FOB THE Cm AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOABDBRS CAN BE RECEIVED, 
hvtuated 1200 feet above sea level. Facing south, sheltered 
m v ^ acres grounds, tennis, croquet, golf, 

n ^ ro0DW ' theatre, workshop in house. A1 otor-car 
^ en mibutes from Pavilion Gardens, Baths, 
b,kN.t> . and Mid. station*. Seaside branch in N. Wales, 
or terms, See., apply to the Res. Medical Superintendent, 
Grim* Dickbok, L.E.C.P., Jtc. [NiT , Tn . 130 . 


STRETTON HOUSE, 

Cburch-Stj-etton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p. 2119. 
Apply to Medical S uperintendent. Te lephon e 10 P.O. Church-St retton 

SPRINGFIELD HODSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE T HOME for Mental Cases, established i» 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forma of admission, Ac., apply to DAVID BOWER, M.D.. as above 
or at 5, Duchesa-at., Portland-pi., W. t on Tuesdays from 4 to 5. * 


PLYMPTON HOUSE, 

^LYMPTON. S. DEVON. 

This old established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone: No. 2, PJympton. Dr. Alfred Turner. Dr. J. C Nixow 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvkrs. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rateB of payment. It is beautifully situated in 
Its own grounds, on an eminonce a short distance from Nottingham 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements afforda 
every facility for the relief and cure of those mentally afflicted. 

For term*), Ac., apply to the Medical Superintendent 


LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. * 

FOR THE TREATMENT OF NON-PAUPBR PATIH\t<s 
SUFFERING FROM INFECTIOUS FEVERS. S 
Part of the cost is paid by'tho patient, the balance being found hv th 
Hospital. There are a few private rooms, at 5* guineas a week nav.hif 
weekly in advance. No aid is received from the rates. Subacrtiiv 
domestic servants removed at small cost and treated free of ebaryp ™ 
For admission apply to the Secretary, W. Christie. Major 

MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind 

Terms moderate. Apply to Resident Medical Suoer* 

i nte0dent - _ _ TelSg; 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER 

Exclusively for private Patients of the Upper and 
This Institution 1* devoted to the Care and Treatment of 


tltutlon la devoted to the Care and Treatment of ner*n 
sexes at moderate rates of payment. Under special clrciim ♦ 
rates of payment may be reduced by the Committee Pnr 068 f he 

matlon apply to J. G. Soutar, M.B., the Med. Sunt rywT » infor - 

_ y l*ei. No. 307. 

HEIGH AM HALL, NORWICH 

Telephone For Upper & Middle Classes qq No[ ‘ 

A Private Hospital for Cure of Ladies and < ientlemm 
iDg from Nervous and Mental Diseases. Extensive P W* 
grounds. Private Suites of Rooms with Special Atten<w 
available. Boarders taken witboutcertificate* French nw* 
Terms from 2 to 20 guineas weekly. Patients^ent fn£‘ 
J. G. Gordon Munn, m.d., f.r.s.b., pfoprieter ^ 
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NORTHUMBERLAND HOUSE, 


Telegrams : GREEN LANES, FINSBURY PARK, N. Telephone : 

M Subsidiary, London." (Established 1814.) No. 888. North. 

A PRIVATE HOME for the Treatment of Ladlea and Gentleman suffering from Nervous and Mental Affections. Pour miles from ChaHnf 
Cross; easy of access from all part*. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Ph raid Air. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 3ls. fid. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

i Consulting Rooms — 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. 8 trf.®t. Dr. P. O. Mould; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday— 12 to 1.30—Thursday. 
Telephone 2456 Royal. Telephone 7611 Manchester. 

I Other days by appointment. 

Sir JAMBS BARR, ll.d., m.d, r.R.c r.. 72. Rodney St.. Liverpool. 

... „. , , W. B. WARRINGTON, m.d , f.h.c.p., 63. Rodney St., Liverpool, 

suiting puysicians ( Q B jjqULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forms of admission apply Resident, Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address; “ Street, Ashton-ln-Makerfield." Telephone: 11, Ashton-ln-Maker-field. 


Resident Medical Proprietor 
Resident Medical Superintendent 

Visiting and Con- j 


Medical Staff— 

- CHARLES T, STREET, M.K.C.8., L.r.C.p, 

- J. C. WOOTTON, M.R.c.s.Eng., l a.c.P.Lond. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psyohoua, Lowdor.” Telephone » New Cross 1067. 

For tho Treatment of Mont at Disorders. 

Completely detaohed Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
howls, andall ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Frakcis H. Edwards, M.D., M.R.C.P. 


HOVE VIL.EA, BRIGHTON— A Convalescent Branch of the Above. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DI8EA.8BS 

Situated In a large park In a healthy and plotaresqne locality 
easily accessible by rail vlft Bristol, Winterbourne, Patchway, or Yafce 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


THE ROYAL EARLSWOOD INSTITUTION fob mehtal defective s. 

(Formerly tho EARLSWOOD ASYLUM.) 

REDHILL, SURREY. —- B. C. P. HULL. Be*.*.*. Treasurer 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, f SELECTED CASES admitted on reduoed Inclusive fees. THOSE 
and needing SPECIAL TRAINING In unoful occupations. UNABLE TO PAY admitted by votes of Subscribers, with p&rt- 

SCH00LS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply: The Medical Superintendent, Karls wood, fiedhlll, Surrey, or to the Secretary, Mr. Harry Howard. 14-16, Ludgnbe Hill, H.C. 
Telephone-. Bedhlll344. Telephone: City 6297. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Sauqhton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven mileB sonth of 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well* 
timbered pleasure grounds extending to 125 acres. There is also a Seasidb House at Gullanh, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead, en minutes'walk from the Institution—reaohed in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4Loanhead. 

Forms of admission for voluntary or certified cases, full ins tractions, Sc c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tukb, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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PECKHAM HOUSE () 

112, PECKHAM ROAD, LONDON, B.E. 

Teiejnms: “Alleviated, London." Telephone: New Cross 576. 

in Initlt ation licensed for the CARS and TRBATMRNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Bleotrlo 
tnsi tad ounlbiuea from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
laAiitttoa. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply bo Medical 
Superintendent lor further particulars. 


IEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts • 

The Boots U devoted to the Oare of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient* 
a*place rtandi high and the estate Is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated lor the 
Vemot of Inebriety, nsroomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Bo patlsntt under certificate at insanity can be received. 

Befarencei: Dr. G. ML Bobbbtooy, Dr. Yexlowlbss, Dr. Biflie* Ruassxb, Dr. Oswald, and others. 

ftmumd psrtlonlan on application to " Superintendent. The Retreat Newmalns. Lanarkshire," Nearest station. Hart wood. Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

R>r the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
•Jukorfy of Inebriety; profits, If any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinrt| 0 f 
outdoor rod ln-deor recreations and pursuits.—For particulars, apply to F. 8. D. Hogg, M.R.C.S., Ac., Resident Medical Superintendent. 

Ttltpbone: 16 Bickmansworth. I 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PB1TATH HOMB FOB LADIRS. 

JJ*® 01 ) Attendant ■. Robust Skvksihe, M.A., M.D. Cantab, 
rnadpal: Him M. Riley, Assoc. Soc. Study of Inebriety. 

|«ar»' Experience. Bxoellent Medical References, 
fc* Ttraji rod Particulars, apply Miss Riley or pRoroiP-AL. 
Tgy xw 1 ', “ RroiCii.. I.wnwmni.* Na t. Telephone , 769. 

MILLWOODS SANATORIUM, 

Roar COOKERMOUTH. 

Mr. AfiTLsy Cooper, being engaged at a Military Hospital 
for Neurasthenia, & obliged to 

Clou this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
G0RNGREAYE8 LODOR, Erdington, Birmingham, 
H1K0ND LODOR, Terrington St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk! 

Terms j Drawing-Room, £2 2a., £1 la.; Work-Room, 15a., 12a. 6d., 10a. 
Kitchen, 78. 6d. weekly. 

Rkv. Gerald A. Thompson, Secretary Church of Kngland Temperance 
Society, 50, Marsham-ctreet, Westminster, S.W. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

0M-««*blUhed, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avennea. Altitude 850 feet. Poron. 
Separate cbAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises and 
attoocus Inhalation. Individual attention. Resident Physician-*). Muthu.M.D., U.R.C.8., L.R.C.P. ’ aM 


tmus from 3 guineas weekly. 


Por partionlara, apply SECRETARY, Hill grove, Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM 

(NORDR ACH-IN-W ALBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GBRATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS, 


»lu* f 7Ziw!r‘.T DU ,ro ® *• “A «.M. winds. Climate mild and bracing. »man ramxau. juarge average or sunshine. There are « 
iKSL n rwnda. Rooms heated by hot-water radiators and lit by electric light. 0ver 

— e<p VDgl Foudyffryn; and Te lephone: 20 Penmaenmawr. Apply, Secretary. PendyfTryn Hall, Penmaenmawr, Nortl Wales 

VALE OF OLWYD SANATORIUM. 

<op€tadd 190111« established tor the Treatment of Tuberculosis as carried out by Dr. Otto Waxthxr of w nr ^__ u 
UWfeetPwk-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rXn?iL- Ifc ,s 
‘‘tat vo Bort, band Hast winds and provide many miles of carefully graduated uphill walks—similar In character °aad 

^phyridro * raoant °* ■unshlne. Electric Lighting and Hot Water Radiators In each room. 

— p>mc0lm ' to Gkoko/a SaxOE-O^v'gHT. M.B., *C.. HanbMr Hall. Ruthin. Worth Wales 


JL roit wich brine baths warning! 

of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINPn m ^ 

sot«i8 w raomnoH, for which there is no substitute ■ OBlAINED Iff 7 

^ClUTiS TO mSoicaLMR®- ltWl Manager, J. H. Hollykk, 45, Spa Ku 


implaints CAN ONLY BE OBTATNPrv tm 
.E LOVBLY HOLIDAY DISTRICT IN rJS£ 
Enquiry Offices, Droltwlch iWora^.spKClAL 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

*nd other complaint* which need 
skilled chemical Investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Llfta. 

The climate la mild, and the 
rainfall the lowest in Scotland. 

Apply, 

7 he Secretary, 

Duff Houxc. 

• Banff. 



* \ . 





| v 


NORDRACH-ON-DEE 

(Near BALMORAL. SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN k VACCINE TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patient* 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON\ 

Banchory, N.B. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

" Battle Creek System.” 

Telephone; 88. Resident Physician r 

Telegrams: *» Htpbo, Catkrham.” A. B. Olsen, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMBDLBY'S, MATLOCK." 

Physicians G. C. R. Harbin son, M.B., B.Cb., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles snd for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purpoees. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat^ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIB-MITCHBLL METHODS OF TBBATMBNT 
A large staff (upward* of 60) of Trained Male and Female Nurses' 
Masseurs, and Attendants. Prospectus and full Information on appli- 
oatlon to ____ H, Chau,a nd. Managing Director. 

CHEADLE ROYAL. 


A HOSPITAL FOE MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the oure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 

Telephone : 208 “Cheadle Hulme," 3594 “ Manchester." 
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ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE , 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For forma, apply to Mlas BRODIE, 
Resident Lady Superintendent . 

Telephone ; Hammersmith 1004. 

A* H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 
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THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. tbe BiBL of Jbbsey. 

< This Registered Hospital, for the Treatment and Care, at moderate 
efurjw, of Mental Patients belonging to the educated classes, stands 
ins healthy and p]e&«mt situation on Headington Hill, near Oxford. 
Tbe ground* and gardens are extensive, the internal appointments are 
amiforUble and refined, and tbe premises are lighted by eleotriclty. 
Th* utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
«tent for change to the aeaalde during summer. Voluntary boarders 
are ilw received for treatment.—For further particulars apply to tbe 
Mediaaj Superintendent. 


ST. GEORGE’S RETREAT, 

BURGESS HILL. 8U88EX. 

An oM-eitebliahtd Licensed House, under the management of the 
Aapitlnlan Slater*, for the treatment of Ladies mentally afflicted. 
broMdi nearly 300 acre*. Carriage drives and motoring. New Marine 
ungaion fiealdence for change. Voluntary Boarders taken. 

Jrtdent and Visiting Medical Officers. London H hours, 

rcr lenn*, tc,, apply to the Superioress. 

Telephone: Telegrams: 

_ Fo*t Office flftx, _ “ Wlvelsfleld Green/ _ 1 

EPILEPSY. 

'['lie David Lewis Colony has accom- 

X aodatlon for Epileptic Patients of Good Social Position-tor 
WttWMT HoilSE SCHOOL h °“" < ” * l lh8 Colony - ,or Boy> “ 
Md 0® ntlem eu from 30s, a week. Boys at the rate 

J^'. n l2 er j. n f onni ‘ Uoa *PPW to tbe Resident Medical Superintendent 
Colony, near Alderlev Bdge, Cheshire. _ 

FOBTSMOUTH CORPORATION MENTAL HOSPITAL. 

ProvWoQ for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

—- _ _ Apply to the Medical Superintendent. _ 

bishopstohe house, TedfordT 

p. Telephone 708. 

Term* foP afflicted LadieB ; ten only received, 

f”™ "J® pis. weekly. 

.APP frjfafical Officer, or Mrs Peele. _ 

Garew Building, Bodmin.—There are 

P^vate PATIENTS of both sexes in 
For termiconnected with tbe Cornwall County Asylum, 
cun^ent, * W< fur ther particulars apply to the Medical Super- 

PfeplP (married) has Vacancy for 

i* Mental, Epileptic, and Not vous cases generally 

tad fnwwJr SL. ,** *. nd K rounda - Established 20 year a. Tennis 
bofttin * Rnd fi*hlng. Motor kept. Home 
difai * I'^rter hours from London. Highest medical and 

Bo.SO] T„ r pat,enfs - Terms moderate—Address, 

— Office. 423. Strand, W.U 2. _ 

ISI Mautifcl COUNTBY, 18 MILBS FROM LONDON. 

Jjim^ on ^ a ll, Brentwood, Essex 

AffiSJr wa ' ,evel) - A HOMK for a few LADIES 
IkUanriBiJIn-ILi ground*. Liverpool-street half an hour. 

nt *i p *i °b® ml I* : Shenfield one mile. Voluntary Boarders 

aSKA. *Pf ly Dr ' H,yn “' Telephon. 


Thorough Hospital,' Birkenhead.— 

±J Wanted. HOUSE SURGEON (Male or Female). Salary £260 
and war bonus, board and laundry. Applications, with testimonials, to 
be sent to tbe Sec r etary at the Ho spital.__ 

/bounty Asylum, Prestwich, Man- 

\J cheater.—LOCUM TBNBNS required. 

Candidates must be duly registered under the Medical Act. Salary 
£7 7s. per week, with board, apartments, and washing. 

Apply, stating full particulars, to tbe Medical Superintendent. 


Qtaffordshire, 

kD DUDLEY JOINT Cl 


W ol verb ampton 


kJ DUDLEY JOINT COMMITTEE for TUBBRCULOSIS.-Hollday 
LOCUM TENEN3 wanted at once to assist in Tuberculosis Dispensary 
work. Salary 8 guineas per week and travelling expenses. Apply, 
Dr. Geo. Reid, B*stgate House, Stafford. 


The Throat Hospital, Golden Square, 

JL W. 1.—Two RESIDENT HOUSE SURGEONS are required to 
take up the duties at tbe end of«August. Salaries £100 per annum* 
with board and laundry. 

App llcations, accompanied by copies of three testimonials, should be. 
sent in not later than the 31st July. 
_ W. Hoi»t, 8ecy.-8apt. 

B eckett Hospital and Dispensary, 

Barnsley.—HOUSE SURGEON required early in September 
(110 beds). Salary £250; apartments, board, and lauadry provided. 

Applications (stating age and qualifications) and testimonials should 
be sent at once to the undersigned. 

Barnsley, 2nd July. 1917. _ R. F. Pawsev, Honorary Sec retary. 


R°S 


Victoria 


West Hants 


^ccoucheinent.—Nursing Home for 

SSTepwiVS Hyd * terra cc » Ued «- Bees moderate. 

^* e 1 ^ urre J*—The Haslemere 

Altitude 700ft. Medical, Welr-MitcbcU, Rest¬ 
'll* lllnen np “Wl&lly suited to Neurasthenla or to recruit 

.Sr. , sZ^irA p ,^' Mtxire ' 
Batients.—Descriptive List 

ini 21 **!*^ 1 ° p*rts willing to receive 

w tbo , ut ch *rRB- Or selection will be made on 

In 6nnary, Sheffield (353 

f* n 'Hk , Hn f ,irtrnr' C SiJ.^ m MllitaVy).—HOUSE PHYSICIAN.— 
HlllUfj Bervkwi 1 Offiusr, Male or Female (Ineligible for 
sbove P°* 1 - 

? U* M mi * 1*° mu *t be fnUyqualified, will have charge 
BUff. S*i Mv pior. ,,n ' iw •upervlsiou of tbe Honorary Medical 
Application, ^KT'”*** board and residence, 

^'mtoedliipiv 111 W5><,of recent testimonials, to be addressed to 
y By order. 

Jmo W. Bjlbxu, Secretary. 


It HOSPITAL. Bournemouth. Boscombe Branch (including 246beds 
for Military Patients.)—RESIDENT MEDICAL OFFICER required, 
to commence duty August or September. Salary £300, with board, 
lodging, and washing. Candidates (ineligible for Military Service) 
must be registered and hold a Medical and Surgical qualification. 

Applications, with copies of testimonials, stating age and nationality, 
to be sent to 

Ashley road, Bournemouth. _ Gorpok M. Sau l. Secretary. 

M aneb eater Children’s Hospital, 

XY-1- Pendlebury. near Manchester (188 beds). 

Wanted, Two RESIDENT MBDICAL OFFICERS (Ladies), who will 
be appointed for six or twelve months from 1st August. 

Candidates must be unmarried, doubly qualified, and dulv registered; 
Salary at the rate of £200 per annum, including war bonus. 
Applications, stating age, and accompanied by copies of testimonial*, 
to be sent to the undersigned at the Hospital, Pendlebury, near 
Manchester, at once. By order. 

June 18tb, 1917. _ W. M. Humphry, Sec retary. 

"Wolverhampton & Midland Counties 

T T EYE INFIRMARY.-HOUSE SURGEON wanted on 2«th 
August, accustomed to administer Anaesthetics and preferably with » 
knowledge of Refraction. Candidates roust, be ineligible for Military 
Service. There are 56 beds for In-patients (20 of which are reserved for 
Military CsBea; and a large Out-patient Department. 

Salary £150, with furnished apartments, board, and laundry. 
Applications with conies of three recent testimonials, should reach 
me not later than 14th July next 

Arthur M. Maxby, Secretary, pro tem. 
The Eve Infirmary. Wolverh a mpton . 27th June. 1917. 

B ristol Royal Infirmary.—Applied 

tlons are invited for appointments of HOUSE PHYSICIAN »nA 
HOUSE SURGEON. * 

The appointments will be made subject to the terms and condition# 
of the War Office Scheme for granting commissions iu the R.A.M C 

for which the successful candidates will be eligible. . 

Applications also considered from those ineligible for Military Service 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointment*, 
apply to the undersigned, to whom applications, accompanied bv cnniM 
of testimonials, should be sent immediately. J v 

W. E. BurxiKTT, Secretary k House Governor 
19th February, 1917.__ mor> 

W est Ham Union. — Assistant 

T f MBDICAL OPFICBR.—The Gu*rdi*?l8 invite applications for 

the appointmeot of a Resident Assistant Mod leal Officer for theperiftf 
| of the war, at their Infirmary, Whlppa Cross road, Lev ton stone E 11 
at a salary of £300 per annum, with the usual residential allowances * 
The Infirmary is situated on the borders oi Kpping Forest the nnLt. 
station being iVood Street, Walthamstow. 

Candidate* must possess qualifications both in Medicine and Surgerv 
and preference will be given to candidates having previous hospital 
experience. 

Intending applicants should communicate, in the first instance with 
the Medical Superintendent, who will furnish full particulars’a 8 to 

duties. &c. 

The successful candidate will be required, should occasion nriie to- 
act in any other Institution under the control of the Board. 

Forms of application will bo forwarded on receipt of a stamped 
addressed fooHrap envelope, and must be returned not later than 
Tuesday, the 10th July, 1^17 

L. K I RiqUKT. Acting Clerk to the Guardian*.. 
Union Offices, Leytonstone. B. 11, July 2nd, 1917. 
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"Macclesfield General Infirmary.— /Aueen Mary’s Hospital for the East 

JtJLuUOUSB SURGEON, Male or Female. Salary £200 per annum, W, END (170 beds).—Wanted, HOUSE SURGEON, to commence 
with board, Ac. n S n^vrni Sev'ratarv. On tins In Auirust,. Annlicat,Ions should be addreased to the under 


uo. Salary £200 per annum, 
D. S. Bowers, Secretary. 


L ocum Tenens wanted for the Devon 

AND CORNWALL SANATORIUM FOB CONSUMPTIVES, 
Didworthy. S. Brent, for four weeks, August 1st to August 29th. 
6 guineas per week, hospitality, and travelling expenses not to exceed 
£ 5. Apply. Medical Superintendent. _ 

"Royal Free Hospital, Gray’s Inn-road, 

JLV W.C.—HOUSE PHYSICIANS.—Applications are iuvited from 
duly qualified and registered Medical Men nr Women for the above 
posts. Salary £50 per annum, with board, residence, and laundry. 
Applications should be seat to the Secretary not later than July 16tb, 


i pieen's Hospital lor (jnutlren, 

\cJj Hackney-rosd, Bethnal Green. E. 2.-HOUSE PHYSICIAN 
^ required on 1st August. Six,monthV appointment. Salary £100 
per annum, with board, residence, and washing. 

Applications from duly qualified and registered candidates should be 
sent as soon as possible to T. Glewton-Kerr. Secretary. 

28t h June. 1917. _ Telephone: Dalston 305. 

fFhe Italian Hospital.—Applications 

JL are invited for the post of HOU8E SURGkON (either Bex) 
from 1st September next. Candidates must be doubly qualified and 
registered. 

The appointment will be for nix months, renewable at the pleasure 
of the Committee of Management. 

Salary £150 per annum, with board and residence. 

Applications, with copies (only) of testimonials, should be forwarded 
to the Secretary, Italian Hospital, Queen square, London, W.C., on or 
before Tuesday, the 31st July next. _ 

TJoyal National Sanatorium for Con- 

-LI) SUMPTION and DISEASES of the CHEST, Bournemouth.— 
RESIDENT MEDICAL OFFICER and CLINICAL TUBERCULOSIS 
OFFICER.—The Committee Invite applications for the position of 
Resident Medical Officer (Male). 

The candidate selected will, subject to the approval of the Borough 
Counoll and the Local Government Board, bold the appointment of 
Clinical Tuberculosis Officer to the County Borough of Bournemouth, 
and In this capacity will be required to attend three times weekly at 
the Municipal Dispensary (adjoining the Sanatorium). 

The salary in respect of the post of Resident Medical Officer will be 
£300, rising to £400, per annum, wlthjboard, residence, and washing. 
For the post of Clinical Tuberculosis Officer there will be an additional 
ealary of £130 per amu m. 

Applications should be made on forms to be obtained from the 
Secretary, to whom they must be sent in, with copies of recent testi¬ 
monials. not later than July 21st, 1917. 

Canvassing will disqualify. A. G . A. Maj or, Secretary. 

G reenwich Union.—Greenwich Union 

INFIRMARY.—Election of ASSISTANT MEDICAL OFFICER. 
—The Guardians require the servicer of a fully qualified Medical Practi 
tioner as Assistant Medical Officer of the Infirmary and Workhouse. 
The appointment Is for one year. 

Candidates must be single and not be eligible for service In H.M. 
Forces. 

The Officer appointed will be expected to act generally nnder the 
direct Ion of the Medical Superintendent. 

Salary £2C0 per annum, with furnished apartments, rations, and 
washing, subject to the statutory deductions under the Poor Law 
Officers Superannuation Act. 1896. 

Applications to be made on forms obta'nable from, or by personal 
application (by appointment) to, the Medics! Superintendent, at the 
Infirmary, Vanbrugh Hill, East Greenwich, S.E. id. 

By order. 

W. C. Cornish, Clerk to the Guardians. 
GoarcUns' Offices, Board-room, East Greenwich, S.E. 10. 
_ July, 1917 __ 

/bounty Borough of Sunderland.— 

\J TEMPORARY TUBERCULOSIS MEDICAL OFFICER.-In 
the absence of the Tuberculosis Officer on Military Service, applications 
are Invited for the appointment of a Temporary Tuberculosis Medical 
Officer (Male or Female), at a salary at the rate of £500 per annum. 

The person appointed must be a registered Medical Praclitioner, and 
must devote whole time to the duth a of the office, and if a male must 
be ineligible for Military Service. 

Preference will be given to those who have bad special practical 
experience in the treatment of Tuberculosis at a Sanatorium or other¬ 
wise. Experience in the use of Tuberculin, and of other special treat¬ 
ment, Is Important. 

The officer appointed will have charge of the Tuberculosis Dispensary 
and the general arrangements for the provision of Tuberculosis treat¬ 
ment thereat, and at the Tubeiculosis Pavilion at the Borough Sanato 
rium. He must be prepared to act as expert adviser of the Borough 
insurance Committee lu regard to the diagnosis and treatment of cases 
of Tuberculosis.. 

Canvassing, directly or Indirectly, until after the first selection of 
candidates by the Committee will disqualify. 

Applications, stating age, qualifications, and previous experience, 
accompanied by copies of not more than three recent testimonials 
<whloh will not be returned), to be forwarded to the undersigned not 
later than 10th July, 1917. endorsed “ Tuberculosis Officer.” 

Note. —A sum of £50 per annum is at present being paid to the 
Officer m respect of treatment of County patients in addition to the 
•alary mentioned. H. Craven, Town Clerk. 

Town Hall, Sunderland, 23rd June, 1917. 
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Children, 


TItJ. 


/bounty 

TEMPOR 


*” / duties in August. Applications should be addressed to the under 
aigned. Male applicants must be ineligible for Military Service. 

_ A. W. Scrivener, Secretary. 

\\7"estmorlancl Sanatorium and Home, 

f f Grange-over-Sands (135 beds).—LOCUM TENENS ASSISTANT 
M BDICAL OFFICER required for three weeks, commencing August 4tb, 
1917. Salary 7 guineas per week, with board, apartments, and laundry. 
Preference given to applicants with some Sanatorium experienoe. 
Duties include routine laboratory work. Apply to the Medical Superin¬ 
tendent_ •_ _ _ 

B urton-on-Trent Infirmary.—House 

SURGEON.—The Committee require the services of a duly 
qualified Resident House Surgeon. 102 beds—half military, half civilian. 
Salary £250 per annum, with comfortable rooms, board, coal, and light. 
Duties to commence about the middle of July. 

Applications, stating age and experience, and accompanied by copies 
of testimonials, should be sent at once to the Hon. Secretary, Mr. John 
Wood, The luflrmary, Burton-on-Trent. 


TUie South London Hospital for 

1 WOMEN. South Side, Clapham Common. S.W. 4.—The Board of 
Management Invite applications from fully qualified Medieal Women 
for the posts of HOUSE PHYSICIAN and HOUSE SURGBON. 
Appointments for a period of six months' respectively to date from 
August 1st. 

Salaries at the rate of £100 per annum respectively, with board, 
residence, and laundry. 

Applications, with copies of testimonials, to reach the Secretary, at 
the Hospital, not la ter than the first p ost on Jnly 9th._ 

R oyal Albert Hospital, Devonport.— 

The post of HOUSE SURGEON will be vacant on June 30th. 
Applicants (Gentleman or Lady) must be duly registered, and unmarried. 

Salary £150. with board and laundry. Extra remuneration at the 
rate of 21s. a week is allowed when working single-handed. 

Further particulars as to the appointment will be furnished by the 
undersigned. 

Applications should be addressed to the Chairman of the Selection 
Committee. By order. 

Chas. W. Dickinson, Capt. R.N., Hon. Sec. 
Royal Albert Hospital. Devonport, 8th May, 1917. _ 

C ounty Borough of Stoke-on-Trent.— 

ASSISTANT LADY MEDICAL OFFICER. — Applications are 
invited for the position of Assistant Lady Medical Officer in connexion 
with the Maternity and Child Welfare Work, Ac , in the Borough. 
Salary £350 per annum. Particulars as to the dnt ies and the conditions 
of the appointment may bo obtained on application to the Medical 
Officer of Health, St. Peter's Chambers, Globe-street,, Stoke-on-Trent. 
Applications, endorsed “Assistant Lady Medical Officer," and accom¬ 
panied by copies of three recent testimonials, to be delivered to me not 
later than 12 noon on Tuesday, July 10th, 1917. 

K. B. Sharplf.y, Town Clerk. 

Town Hall, Stoke-on-Trent. June28tb, 1917. ______ 

YUaUall Education Committee.— 

V Y Appointment of Temporary SCHOOL MEDICAL INSPECTOR. 
—The Committee Invite applicalions from qualified medical men (who 
must be ineligible for Military Service) and women for the post of 
Temporary School Medical Inspector. 

The appointment will be for ihe duration of the war. or until the 
present Inspector (who will be called to the colours in the near future) 
ret,urns from service with H.M. Foroes. 

The salary will be at the rate of £400 per annum. Forms of appli¬ 
cation, to be returned not. laUr than Saturday 14th July. 1917. and a 
list of duties, Ac., may be obtained or the undersigned. 

W. Scarlett. Acting Score’ ary. 

Education Offices, Council House. Walsall. 3rd July, 1917.__ 


D urham County Council. — The 

County Education Committee invite applications for the post 
of ASSISTANT SCUOOL MEDICAL OFFICER woman), to act under 
the County Medical Officer, in connection with the inspection of 
children attending elementary schools, and such other duties aa may 
from time to time be required by the Education Committee. 

The salary will be £300 per annum, rising by annual increment* of 
£25 to £350 per annum (in addition to a war bonus at the rate of £25 
per annum), together with reasonable travelling and out of-pocket, 
expense#. The successful candidate will be required to devote h«r 
whole time to the duties of her office, and to reside In or near tbe 
district to which she may be attached, at a place to he approved by the 
County Education Committee. 

In making the appointment preference will be given to the candidate 

(1) Enjoyed special opportunities for the study of the diseases In 
children. 

(2) Had some definite experience in school hygiene ; and 

(3) Had adequate training In State Medicine, or holds a diploma 
in Public Health. 

The appointment will he subject to three calendar mont.hB notice on 
either Bide, to expire on the last day of any calendar month. Applica¬ 
tions, endorsed “ Sch( ol Medical Inspector.” accompsnied by coploa of 
not more than three testimonials, must be sent not later than 
Wednesday, the 18th July. 1917. to the undersign'd, from whom forms 
of application (to be completed in candidate * own handwriting) can 
obtained. . ... . 

Canvassing, directly or Indirectly, Ib prohibited, and will disqualify. 

A. J. Dawson, Clerk to the Education Committee. 
Shire Hall, Durham. 2nd July, 1917. 


The 
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L iverpool Eye and Ear Infirmary, 

Myme-street. Liverpool. —Applications are invited for the post 
of LADY HOUSE SURGrON. Particulars as to duties, remuneration, 
Ac., mar obtained fro*n the Hon. ** 00 . of the Medical Board. 

Aronmouth County Asylum, Aber- 

JLtA gavenny. — Wanted, a Temporary ASSISTANT MEDICAL 
OFFICES (Female, or Male ineligible for Military Service) for the 
duration of the War. Salary £7 7i. per week, with board, apartments, 
aa>! attendance. Apply to the Medical Superintendent, stating age, 
and encL-ain* not more than two recent tautimonlals. 

A ssistant Medical Officer (Male or 

xJL Female) required at THE CHILDREN’S INFIRMARY, Cle*elan i 
Strwt. London. W. 1.1 under the Metropolitan Asrlums Board), 231 beds. 
Safary £250 per arm am, with board, lodging, and washing 
Pi -rrn» of application may be obtained bv sending stamped addressed 
fonfecap envelope to tie Clerk to the Metropolitan Asylums Board, 
Embankment. London. BC. 4, by whom applications must be received 
not later than 10 a ac. on Monday, 16th J uly, 1917. 

fMtv of York.—Temporary Tuber- 

V_ UL'LOSIS OFFICER.—The York City Council Invite appli¬ 
cations for the post of temporary Tuberculosis Officer from persons 
experienced in the diagnosis and treatment of Tuberculosis. Appli¬ 
cations from peraoits of either sex will be considered, but male 
applicants moat be ineligible for Military Service. The caudidate 
appointed must devote whole time to the work. Salary at the rate of 
£5oQ per annum, the appointment to be terminable at two calendar 
months’ notice. Applications (stating when available) and acrora- 
yamied by copies of three recent testimonials, should be delivered 
not later than the 10th Julv, 1917. to 

_ pyacr J Spaldinp. Town Clerk. Guildhall. York. 

X"ation&l Hospital & University College 

11 HOSPITAL SCHOOL OF MASSAGE AND ^ELECTRICAL 
TREATMENT. Queen Square, W.C. 1. (In connexion with University 
Coilege Hospital. Go wer-street, W.C., and the National Hospital for 
the Paralysed and Epileptic. Queen-square. W.C. 1.) —Wanted, a 
Woman as HBAD OP THE SCHOOL, to commence her duties not 
later than Septcm ->er 1st. Salary £200 a year, with board and lodging. 
It is espected that the School Session will start early in October, and 
the eurriculum Include* the teaching of Mawtge, Remedial Bxeiclses, 
and Me-deal Electricity. 

Applications, stating age and qualifications, accompanied by not 
more than three recent testimonial*, should be addressed, on or before 
J** v t4th o> the National Hospital Queen 8ouare. W.C. 1. 

Q ueen Charlotte’s Lying-in Hospital, 

SUrslefcoo^road. N.W.—ASSISTANT RESIDENT MEDICAL 
OFFICER, Male (ineligible for Military Service) or Female, 
required. AppTeanu must be registered. The appointment is for 
four months. The selected candidate will be expected to proceed to tbe 
appear meet of Senior Resident Medical Officer (also for four months) 
mt the end of the term of office on the recommendation of the Medical 
Staff. The salary of the Asaiataut Resident Medical Officer is at the 
rate of £60 per annum, and of the Senior Resident Medical Officer £80 
per annum, with board, residence, and washing. Applications, with 
copies (not originals) of not more than three testimonials, will be 
received by tbe Secretary up to J uly 11th. 

Canvassing is prohibited. Duties to commence on 1st August, 1917. 

Arthur Watts, Secretary. 


S ountv Borough of Sunderland.— 

BOUCATION COMMITTEE—Temporary' SCHOOL MEDICAL 
qCBi.—Applications are invited from fully-qualified women or a 
aan not eligible for Military Service for the post of Temporary School 
Madkal Officer during tbe absence of the permanent Staff on Military 
Ssrr iM The p-eraon appointed will be required to devote his or her 
«hc a time to the service of the Education Committee, and will not be 
permitted to undertake any private practice or to hold any other 
appobitmebt without the sanction of the Committee. Salary £150 
per Mroom. 

Tbe appointment will be subject to three months’notice In writing 
fiTen by either party- 

Appltaattoa*—to be made on forms which may be obtained from the 
cideaigned—must be returned on or before 21st July next, aocom- 
ptcled bv copies of not more than three testimonials. Canvassing, 
rftreetiy or indirectly, until after the first, selection of candidates 
by ta« Committee, will disqualify the applicant.by whom or on whose 
behalf web can vasaing shall have been made. 

Herbert Rend, Secretary. 

Edueattoi Department. 15. John-street. Sunderland, June. 1917. 

L iverpool Royal Infirmary.—Treat- 

MUST of VISE!KRBAL DISEASES. — The Committee propose 
to afp intone Male and one Female CLINICAL ASSISTANT. Each 
sense be legally qualified, and be prepared, If necessary, to attend 
la patients under the direction of the Honorary Surgeon of the Depart- 

Male Aaaiatant will be required to assist the Honorary Surgeon 
far two sours on three days a week in the Out-patient department— 
vfa-, Monday and Friday at noon, and Wednesday In the evening. 

The Female Assistant will similarly be required to attend on one day 
a week— via.. Thursday at noon. 

gtJarfes fur Male Officer, £100 for Female Officer. The Assistants 
w E tw allowed to engage in private piactlce. 

Tbe applicatlone. which are subject to the approval of the Local 
Gvjvcnuneut Board, will be made lor one year, and the holders will be 
efiyit-te for reappointment. 

Application*, atating age. qualifications, experience, and with testi¬ 
ly ke sent to tbe undersigned not later than Monday, 23rd July. 

Fravcls H. Moore, Gen. Supt. A Secretary. 


I nsurance Committee for the County 

OF LONDON. — Applications are invited for the position of 
MEDICAL ADVISER to this Committee. Candidates should be of 
high professional standing, with special knowledge and experience of 
the diagnosis and treatment of Tuberculosis. Form of application 
and further particulars of the appointment, which is of a temporary 
and part-time character, may be obtained on application to the under¬ 
signed. Canvassing is a disqualification. Applications must be received 
at the Offices of the Committee not later than the first post on Friday* 
the 20th July, 1917. Thomas Bathy, Clerk of the Committee. 

Insurance-street, W.C. 1, June 29th, 1917. __ 

Chip’s Surgeon. — Messrs. Elder 

KJ Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply. Medical Superintendent, 
Messrs, Elder Dempster and Co., Limited, colonial H o nse, Liverpoo l. 

L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentea, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam- 
•treet, Adelphi, London, W.C. 2. Telegrams: "Epsomi&n, London.* 
Telephone: 399 Gerrard. _ _ 


L 


ocum Tenens Provided 


at ONE Hour's Notice. 

Apply 

ARNOLD k SONS 
(J. E. Arnold, E. B. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. GILTSPUR STREET, LONDON. E.C. 
Telegrams: ** Instruments, London.” _ Telephone: 5240 City, 

L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references.— 
Apply (persoually If possible), Arnold & Sons, Transfer Dept., 6, Giltapur- 
st reet, London, E.C. (opposite St. Bart hol >me w’a Hos pital)._ 

L ocum Tenens, middle aged, well 

qualified, is open to work at once. — Address, Clarke, 157, 
Kennlngbon Cross. London, S.E. 

Y\7anted immediately, Assistancv or 

I f LOCUM with view to Partnership. Any part of England.- 
Mlddle class and Panel. Excellent references and experience. Exempt 
(Silver Badge).—Dr. Brereton-Barry, Langara, Kingstown, Ireland. 


L ocum Tenens wanted immediately.— 

Mr. Percival Turner has numerous vacancies. In Town and 
Country, long and Bhort Engagements, for reliable Locum Tenentee 
(Ineligible for Military Service). Recent references required.—Apply 
(personally if possible), between 10 and 4, to 4, Adam-itreet, Adelphi,. 
Strand, W.O. 2. _ 

YJ-ood Locums can still be obtained 

V-A from LEE k MARTIN, Ltd., 93, Hall-road, Handsworth, Binning 
ha m. Telegraphic address: ** Locum, Birmingham.*' Telephone N. 191 


Ml 


Doctor desires work in or near 

London. Institution or otherwise. State particulars. SeveraP 
pears' hospital experience.—Address, No. 412, The Lancet Office, 423^ 
S trand, W.C. 2. _ 

W ar Locum.—Young Man (ineligible) 

with first-class testimonials requires Locum In good class 
Practice in or near London. Disengaged shortly.—Address, stating full 
particulars, to No. 414, Thk Lancet Office, 423, Strand, W.C. 2. 

YTedical Man (ineligible) seeks Part- 

JlT time Work In or near London. Owns car. Good references.— 
Write M. 74, care of May’s, 160, Piccadilly, W. 1. _ 


S enior Medical Student requires post 

in Hospital. Certificate in Anesthetics. Testimonials. Hospital 
experience.—Address. No. 413, Tbe Lancet Office, 423, Strand, W.C. 2. 

TYanted, Dispenser and Bookkeeper. 

T T One accustomed to do surgical dressings preferred. Hall 
Certificate.—Address. No. 410. The Lancf.t Office, 423. Strand. W.C. 2.. 


Lhnal-year Medical Student of Queen’s- 

JL University, Belfast, going up for M.B. next March, now desires 
post. Good certificates in all Flnal Year’s subjects.—Address, No. 411,. 
The “ 


he Lancet Office. 423. 8fcrand. W.C. 2 _ 

X -Ray.—Lady requires X-ray work 

in Edinburgh from 2.30 p.m. daily. Radiography or therapeutics. 
Busy hosnltal preferred.—E. M. B . 26. Oalkeith-ro«d. Edinburgh. 

"MAtional Health Society, 53, Berners- 

_L 1 street, W.—Wanted, Educated Women to train for posts of 
■ Profit and Imperial Usefulness. ** Care of the Children.”—Apply to the 
I Secretary, from whom all particulars may be obtained. 
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Received too Late for Classification. 


"Qniversity of Birmingham. 

WALTER MYBRS TRAVELLING STUDENTSHIP. 

The Walter Mykrs Travelling Studentship Is of the value of 
050 for one year, and La tenable at a University or Hospital not 
la Great Britain or Ireland. Candidates may be of either sex, and 
iwa be under thirty years of age. They must also be Graduates in 
Medicine of the University of Birmingham and Graduates In Science of 
enter Birmingham, London. Cambridge, or Oxford. 

Further information may be obtained from the Registrar, University 
of Birmingham. 


BLUNDELL & RIGBY, 

Walter House, 418-422, STRAND, W.C. 2. 

Eatmee Bedford Street.) Telephone: 7148 Qkrbard. 

Cable Address: (viA Eastern) "Recallable, London.” 
LOCUMS SUPPLIED. 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegrams : “ Epsomian. London. ” Telephone: Oerrord 399 ; 

After Office Hours — Epsom, 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

D» J. FIELD HALL 


Somerset. — Beautiful District. — 

Before the war, £600 ; now, panel only, £300. Premium £110. 


Valuable nucleus. 




i End.—Old-established Practice. 


Receipts about £700 ; could be increased at OLce. Cheaper work 
declined. Appointments and panel £350. 


D 


evon.—Lovel 


ily place with Cottage 

£760, should increase after the war. Panel 


TUithin 

T ¥ Workla 


Hospital. Receipts ___ 

300 and very little midwifery. Good house and garden. Opposition 
--*- Premium on easy terms. 

20 miles. — Middle- and 

Working-class PRACTICE of about £650, with great scope. 
Panel stoat 339. Rent £45. Premium one year's purchase. 

H ants. — Unopposed Practice in 

beautiful di*t»Ict. Receipts £1100, including £700 from resident 
patient*. Transferable connection. 

Vorth London.—Middle-class Prac- 

TICP- Receipts over £ 6 00, with great scope for active man. 
Penal €CC. Few midwifery. Cottage Hospital. Good house; rent £65. 

Y orks (West Riding). — Old-estab- 

1Uhad PH lCriCB of £1400 in prosperous district surrounded bv 
open eount/y. Panel 1500. Good house. Premium £2C0 down and 
Instalments. 

\ T achting Centre.—Practice of ,£1000 

normal. £«500daring the war. Premium only £750. £200 down. 
Appointments and panel £250. House has nice garden, tennis court, 
fi'-B bedrooms, bath-room, Ac. Bent £50. 

orset. — Unopposed Practice in 

country district. Receipts £288, could be doubled. Good house 
; rent £3?. Premium only £200 


D 


Purchasers stating their requirements ran have Particulars of other 
_ Practices not ndcertised . _ 

ST. JOHN AMBULANCE ASSOCIATION. 

invalid transport service. 

(under the patronage of many leading physiolans 
and surgeons) for the conveyance of sick snd 
injured patients (infectious cases eaoepted) to and 
from all parts. The Association has a fully trained 
btaff and ail necessary appliances.—For particulars 
apply to the Transport Manager, 8t. John’s Gate, 
Clwkenwell B.C. Telegrams : Fiist-Aid, London. 
Telephone: 881 Ho’boro. 



CAPSICUM 

“GAMGEE TISSUE 

Sola Proprietors and Manufacturers ; 

ROBINSON A SONS, Limited, 

_Chesterfield. 



Brooklyn, iV.K, U.S .JA. 


(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams : 


4667 Gerrard. 


1 Fieldhall, Wrstrand-London ” 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. liBASIDB. 

Telegrams: "Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

PEACOCK & HADLEY (K>, 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Wrbtrand—London. Telephone: Central 1112. 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 

Mr. J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btrekt, Adelphi, W.O. 

Telegrams: l% Acquirement, London ” Telephone Ro.: Gerrard S6h3 

rphis Agency (which has been estab- 

J lished and conducted at the above address since 1875) undert&kee 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N. B.—No charge made to Purchasers. _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, LTD. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : " Studeht, Manchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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Bill 

CARTE R.S 

(J &A CARTER.) LT5. 

Established 

over 60 

— years. — 

FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams; "BATHCHAIB, WESDO, LONDON.’ 


Telephone: 1040 MAYFAIR. 



The " Surrey ” Bath Chair. 
From 50/- 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers : 

CARTERS 

(J. ft A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH ST., 
LONDON. W. 1. 



The "Iverna” 
Wheel-Carrying Chair. 


The 

NORWICH 


CREPE# BANDAGE 

SUPERIOR ENGLISH MANUFACTURE, 

Extremely elasUcJbui contains no rybbeiV 

V ' FAST WOVEN EDGES. ^ 


mi 11 m 



•' It's the greatest comfort in the world 
for every case of Varicose Veins." 

THE BANDAGE THAT 
CAN BE STERILIZED. 
IMPORTANT 

THE EDGES WILL NOT \ 
FRAY OUT NOR RAVEL. 


Invaluable for all binding purposes, Vr 

Entirely displaces bandages of rubber 

and elastic web. Considerably more /L^SL 

durable, although less than one-third 

the cost of rubber or elastic web. \tj 

WOOL v. COTTON \^V\!V 

Sterilized Bandages. \ y 

Patients having varicose veins and other 
ailments requiring the use of bandages / 

usually suffer from cold extremities due / I 

to bad circulation. They require warmth J I 

ns well as support. The Norwich Crftpe I I 

Bandages, containing wool provide this " 1 

warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they maybe thoioughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement. Self-cliugiug aud self-adjusting 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers : 

THE NORWICH CRAPE CO. (1856) LTD., 

St. Augustine's Silk Mills, Norwich, Eng. 

London buyers can obtain samples ami Prices from Mr. T. 
Eastaway. London representative. 7. Wool Exchange. E.C. 2 

Provincial Selling A gents : 

Messrs. Freese & Moon , 100. Bermondsey Street, Lon ion, '.E. 1. 


Fruited and Flbdlsukd by the Proprietors, Wxkxjey and Son (ibis,. i.id.. at No. 423 . st4-.nu, and Wo*.,- ana ctdiorn-. 
b » ljoinlng, in the County of London.—Saturday, July 7th, 1917. 


V. fcj 
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RED CROSS UNIT IN SERBIA 

Dedicated tt>, and with Portrait 
the Crown Prince of Serbia. 

By JAMES BERRY. B. 8 ., F.R.C.S., F. MAY 
DICKINSON BERRY, M.D., B.S., W LYON 
BLEASE, LL M., Sec. 

28 Phonographic Views. 6 s. net. 

Munitions 

EXPLOSIVES 

By ARTHUR MARSHALL, A.C.G.I., F.I.C., K C.S. 

Dedicated by permission to the Right H onourable 
l). Lloyd (rc irye, M. P. 

Second Edition. Much En’urged. 

In Two Vols. Illustrated. £3 3 s net. 

Both Volumes Now Rea iy. 


■London: J. & A. CHURCHILL, 7, Great Marlborough Street, W.l. ■ 
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OXFORD MEDICAL PUBLICATIONS 


Treatment of Joint and 
Muscle Injuries. 

By W. ROWLEY BRISTOW, M B., B.S (Lond ), 
F.R.C.S., Captain, R.A.M.C. (T.) Cloth. Demy 
8vo. 160 pages. Fully Illustrated. Just Published. 
6/- net. 

Elements of Hygiene and 
Public Health. 

By CHARLES PORTER, M.D., Medical Officer of 
Health. Cloth. Crown 8vo. 428 pages. Fully 
Illustrated. Just Published. 12/6 net. 

The Pneumothorax Treatment of 
Pulmonary Tuberculosis. 

By CLIVE RIVIERE, M.D., F.R.C.P. Cloth. 
Large Crown 8vo. 200 pages. Illustrated. Just 
Published. 6/- net. 

Dream Psychology. 

By MAURICE NICOLL. B.A., M B., B.C.(Camb.), 
Captain, R.A.M.C. (T.) Cloth. Crown 8vo. 
208 pages. Just Published. 6/- net. 

Injuries of Joints. 

By Sir ROBERT JONES, C.B., F.R C.S.(Bdln.), 
Colonel AMS., Inspector of Military Orthopaedics. 
Pp. 189. 29 Figures. Third Impression. 3/6 net. 


Principles of Diagnosis and 
Treatment in Heart Affections. 

By Sir JAMES MACKENZIE, M.D., F.B.S., F.R.O.r. 
Demy 8vo. • Cloth. 272 pages. Illustrated. 
Second Impression. 7/6 net. THIRD IMPREE- 
SION completing 10,000 copies. Just Ready. 

Military Surgery. 

By DUNLAP PEARCE PENHALLOW, S B., M.D. 

Harv., Chief Surgeon, American Women’s Was 
Hospital, Paignton, England ; Major, Medical 
Corps, Massachusetts National Guard ; First Lieu¬ 
tenant, Medical Reserve Corps, U.S. Army (Inactive 
List); Director of Unit, American Red Ores 
European Relief Expedition. With Introduction 
by Sir ALFRED KEOGH, K.C.B., Director- 
General, Army Medical Service. Demy 8vo. Cloth. 
448 pages. 151 Illustrations. 15/- net. 

Nerve Injuries & their Treatment. 

By PURVES STEWART, M D„ F.R.C.P. Lond.. 
Colonel, A.M.S. ; Consulting Physician to the 
Mediterranean Expeditionary Force; and 
ARTHUR H. EVANS, F.R.C.S. Eng., Captain, 
R.A.M.C. (T.), 4th London General HospitaL 
Demy 8vo. Cloth. Pp. 220. 97 Illustration*. 

8/6 net. 


HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. I. 


NO \V READY. 

Before Making an Investment 

LAROE OR SMALL 

CONSULT 

“THE 100 BEST 
INVESTMENTS” 

ANNUAL VOLUME. 

The above work contains full details of 100 investment securities 
specially Belated as being, at their present quotations, the most 
attractive of t heir respective classes. The 100 stocks selected cover 
British, Colonial, and Foreign Government Loans. Municipal 
Loans, Debentur s. Preference Shares and Ordl. ary Shares of 
industrial companies spyiil attention telng ptid to certain 
groups, Buch as iron, steel, and allied trades, insurance, Ac. 

In a lengthy Introductory article entitle 1 ;— 

“A POLICY OF INVESTMENT 
TO MEET EXISTING CONDITIONS,” 

the whole question of investment la envisaged from the itand- 
polnt of present-day circumstances. The volume also contains 
yield tables and numerous hints regarding income-tax. methods 
of obtaining capital appreciation, Ac., of the utmost value to 
every investor. 

Post free on receipt of Is. from the Publishers , 

The British, foreign and Colonial Corporation, 
Ltd., Investment Bankers, 

57, BISHOPSGATE, LONDON. E.C. 2. 


THE LANCET 

ALTERATION IN THE PRICE OF 41 THE LAHCKT." 

With the first issue of the New Year, the price of 
The Lancet was increased to 8<L 
The rates of subscription will remain as revised in October — 
Inland. 

One Year .£1 10 0 

Six Months . 0 16 0 

Three Months.0 8 0 

The Colonies and A broad. 

One Year . ... ... £1 12 6 

Six Months ... ... ... ... 0 17 6 

Three Months ... 0 8 9 

Subscriptions (which may commence at any time) am 
payable in advance. 

ADVERTISING. 

Books and Publications. 

Official and General Announcements f Five Line* and under £0 4 O' 
Trade and Miscellaneous Advertise- j g V erj additional 0 0 6 
menta and Situations Vacant ... / 

Situations wanted : First 50 words, 2s. 6 d .; per additional 8 worda, 6d. 
Quarter Page, £1 10s. Half a Page, £2 15*. An Satire Page, £6 5e. 
Special terms for Position Pages. 

Advertisements (to ensure insertion the nme week) should bn 
delivered at the Offioe not later than Wednesday, scoompanlod by » 
remittance. 

Answers are now received at this Office, by special arrangement, to 
Advertisements appearing In The Laxcet. 

OFFICES: 423 and 424, STRAND, LONDON, W.C. 2; sad 
1, 2, and 3. BEDFORD STREET adjoining. 
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JUST PUBLISHED. 

The first up-to-date Treatise in any language dealing: with 

KALA-AZAR: its treatment. 

By UPENDRANATH BRAHMACHARI, Ria Bahadur, M.A., M.D, Ph.D., 

Pbjfcidin in Charge of the First Medical Ward", Campbell Hospital, and Teacher of Medicine, Campbell Medical Sch ol, Calcutta. 

With a foreword by the kon’ble Surgeon General W. R. EDWARDS, G.B., C.M.G., M.D., I.M S., 

Surgeon-General with the Government of Bengal. 

illustrated with Charts and PiateSm ISO Pages . 8s. 6d. net. 

This book contain« the Author’s vast and unique experience in the treatment of Kila-Azar, once regarded as absolutely 
fatal bat now brought within the pale of curable affections. It embodies his recoids on the trea ment of the disease with 
Metallic Antimony, Colloidal Antimony, Tartar Emetic, Antimonyl Sodium Tartrate, Oxide of A timony, Luargol, Bi-muth, &c. 

"SOI he found most useful to Practitioners/’— Iwdii.h Medical Gazette. _ 

C,fluting* St., P.O.Box251, Calcutta. BUTTERWORTH & CO. (India), LTD., 4,Bell Yard,Temple Bar,London. 


IN1TIS or Nutrition and 

VrsTPiflM By A. RABAGLIATI 

Azercioca. MJL, M.D., F.R.C.B. Edin. 

Ob ■one common symptoms which simulate disease and 
their treatment bj manage and by self-movements of muscles 
■ader pressure. [47 Photographs. 108.6d. net post paid. 
LOMDON : C. W. DANIEL. Ltd., 3, Tudor 8treet, E.G. 


"Books.—Journal of Mental Science, 

-I J 1898-19C8. 34 5os., £4 4s.; Progressive Medicine, 20 vols., £2 2s., 
ISO-BOS; The Alienist and Neurologist. 1908-16, 28 Nos., £2 10s.; 
Unify Old BngUsh China, 16s.; Burke's Peerage, new copies, 1915,10s., 
19H.8 b^ 1910.6a ; Von Ziemsten Cyclopedia of the Practice of Medicine, 
IS vek. ,23 3a. cost nearly £20; Hume's Nests and Eggs of Indian Birds, 
3vek_S5a. pub. £3 3s.; Brereton's The Lyceum and Henry Irving, L. P. 
on Jap YcCosa. 16s.; Evelyn’s Diary, Best Edit., 3 vols., 18s. 6d.; Lord 
Uttar. St Lite and Work. 6s. 6d.; Ctaas. Dickens' Works, edit, de luxe, 
JDwsfeb, 21710a—Baker’s Great Bookshop, John Brlght-st., Birmingham. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HBBNIJS Clinical Lecture delivered at King’s C allege Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner. 

With Illustrations. 

London : Matthews Br others, 10, New Oxford-street, W.O. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Earl’s Court-square, 
S.W.. who receives stammerers for Treatment. Rkferehoks to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years oolleague of late B. Beasley, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will be sent poet free. 


DOWN BROS.’ SPECIALITIES. 
FINOCHIETTO’S EXTENSION STIRRUP 

For Fracture of the Lower Extremity. 


Am used by Dr. PEDRO CHUTRO, of Buenos Aires, at the 
LycGe Pasteur-Buffon, Paris. 

Yule “ La Prase Mcdicale ,” March 2nd, 1916. 

ADVANTAGES CLAIMED: 

The method is painless and trac'ion is extrted through the 
bones without injury to them. 

It admits of continuous extension in simultaneous fractures 
of the upper and lower parts of the limb. 

Dressings are easily applied, and in cases of wounds on the 
posterior aspect of the thigh the patient can lie on his side 
without dikturbing the extension. 

It can be left in situ for weeks without injury to the os calcis. 


fULL DESCRIPTIVE CIRCULAR ON APPLICATION. 



GRAND PRIX. 
Brussels. 1910. Buenos 


Ayres, 191P. nnWM RDOQ I SURGICAL INSTRUMENT 

LJ\J TT IT UlyvO., LIUi, MANUFACTURERS;: 

2i & 23, St. Thomas’s St., London, S.E. 1 . 

(Opposite GUYS HOSPITAL.) 

Factory: KINO’S HEAD YARD, LONDON, S.F.l. 


Ana GOLD MEDAL. Allahabad, 1910. 


Telegraphic Address : •• DOWN, LONDON.” 


Telephone : HOP 4400 (4 lines). 

7 








Thh Lancet,] 


THE LANCET GENERAL ADVERTISER 


W. R. Grossmilb’s 


ARTIFICIAL 


Legs, Arms, Bands, and €pe$. 

i Eslablished in Fleet Street 1760. 

Prise Medals: LONDON, PARIS, DUBLIN, Ac. 

I, Accurate Fitting Guaranteed. 

I PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS 

f -.ii'j^'^2 r0 ^ mlth .’ , i h i a .o e i h Vi, be ?r hl 5 h .‘r reput ^ J for u P w * r<3 > o' » century for the m*n.ifMture ol 
7 well-devlaed and useful artificial limbs, and they are in every way worthy of commendation.”— The Lancet. 

* Qrossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect Imitations of the 

natural. —Medical Times and Gazkttb. 

rii. J , !L e f X ^ ple J.l l ? 9 , p6cted , we r? P erfect Fidels of the natural, and the mechanical Ingenuity 

displayed in the artificial reproduction of legs, arms, and hands was amasing.”—T he Chemist and Druggist. 

Illustrated Catalogue, Price List , and Instructions for Measurement Post Free of _ 

W. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—CITY 6918. 


’ 14, 1917 





CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
t7^\ MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

SfiV Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

^3 MILLIKIN A LAWLEY, 165, STRAND, LONDON, W.C. 2. T S* p1 ^' 

i—^ *_ Olty 1706. 


CAPSICUM 

"GAMGEE TISSUE” 

Sole Proprietor! and Manufacturer! : 

ROBINSON ft SONS, Limited, 

Chesterfield. 


1356 ALL BRITISH. 1917 

CONDY’s FLUID 

HO POTASH PERMAHGAHATE. 




m 


ESTABLISH KD 1886. 

W. EVANS & GO. 

Civil & Military Tailors, 

% 287, REGENT 8T., W. 

\ Contractors to the War Office 




First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. ^ 

Lounge Suit! from 4 guinea ^ 

SERVICE UNIFORMS g 
AT SHORT NOTICE. J* 

Service Jackets from 34 guineas, br 
„ SlackB „ £1 8 6 

British Warm (lined Fleece) 

from 4 guineas. <5 
Bedford Cord Riding Breeches X 
with Buckskin Strappings 

from £j 15 0 

Extract from the “ Field ” ■ 
March 6th, 1916 .— { “At a time i 
when military clothing of all 9 
descriptions Is In Buch demand, 2 
the tailor of experience should not p 

be overlooked.In speaking of 

an old-established firm, a note, H 
which at this time may reasonably ® 
be repeated, was made in the Field R 
some time back to the effect that n| 
those breeches made by W. Bvanb 50 
A Co.,of 287, Regent-et., W., were ^ 
absolutely correct In cut. and could B 
be recommended with confidence.” M 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion, 

Sines 0 and 1. 

Price 12/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10’s” ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

■ER & CO.. Ltd., COVENTRY. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physicians 
A and surgeons) for the conveyance of sick and 

1 injured patients (Infectious cases excepted) to and 
yyjril from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. Johns Gate, 
. Clerkenwel], H.C. Telegrams : First-Aid, London. 

^ ' Telephone-. 8S1 Ho'born. 


MICROSCOPES 


BRITISH MADE AT BARNET. 

“ H ” EDINBURGH STUDENT’S 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever flue 
adjustment, built in mechanical stage, 
compound fooussing and centrinv substage. 

Complete outfits from £15 18 0 
The ideal Lens for Bacteriology is Watson’s 
“ Versalic ” oil immersion. 

W. WATSON & SONS, L 7D., 313. High Holborn, London, W.G. 
WORKS; HIGH BARNET. HERTS. 


r FO RD C arswith OFFORD Bodies^ 

The Car for the Professional Man. 
inir ft Wonderful value. 6 different styles. 

- Deferred payment '. Catalogues free. 

OFFORD & SONS, Ltd., 

I 87, George St.. Portman Sq., London, W. 

V Stun: Portman MOWS North. 'Phone« 99 Paddington J 



^auscli [omf> 

MICROSCOPES 

With SAFETY SIDE FINE ADJUSTMENT. 


FS 1, with 2/3 and 1/6 objectives, 
and one eyepiece ... £6 5 0 
FFS8, with 2/3, 1/6. and 1,12 (oil 
■ immersion) objectives, 2 eye¬ 
pieces, triple nosepiece, screw 
Bubstage httinge, and Abie 

condenser. £14 0 0 

Bach in cabinet with lock and key. 

NEW 

ATTACHABLE MECHANICAL 
STAGE, No. 2116 ... £3 5 0 

NEW 1/12 INCH 
OIL IMMERSION 
OBJECTIVE, Fluorite 
System, N.A. 1*32, £10. 

. Plus33i 7 . War Advance. 

Inspection invited at our Show 
rooms, or List “ A. 3" sent pout free. 


I We have sold over 12),000 Microscopes, 

which are in use all over the World. | ^ 

B&usch & |omb Optical (o. [td. 

Contractors to British, Indian, Colonial and Foreinn (rorrmnants, 
Agents for Bausch A Lomh Optical Compan\, of Rochester, N.Y.. l .S.A. 

37-38, HATTON CARDEN, LONDON, E.C 1. 

Ol’H INST HUM ENTS MAY UK uBTAlNKD THKi'll.H ALL IIKAI.KNfi. 


DELDAM All-U.itish Tyres are famous for long 
wear and for wonderful road grip. Beldam 
Tyres are made of the finest quality materials under 

ideal factory 
conditions by 
workmen of the 
hi^h.-st skill. 
" B-u lldog" All- 
British Tyros are 
made by the 
aarne men In the 
same factory and 
cf the same de¬ 
sign. Economies 
effected in manu¬ 
facture reduce the 
cost. Result: 
A very high stand¬ 
ard at a very 
moderate price. 
Specimen prices : 
810 X 90 £3 5 9 
816 X 1C5 £4 12 3 


All usual sizes 
made. Complete 
lists on request. 


The 

BELDAM TYRE 
CO., LTD., 
Brentford, BFsex 


ALL-BRITISH TYRES 


i-BULLDOG 
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THE "KOMPACT” X- 
1.12-in. Spark Intensi¬ 
fied Transformer 

2. Condenser 

3. Splntermeter 

4. Mill lam parameter 
6. Oak Carrying Case 

6. X-ray Tube Stand 

7. Protective X-ray Tube 

Shield 

8. Compressor Cylinder 

9. “Triumph " Mercury 
Interrupter 

10. 8witchboan3 A Rheostat 

11. Two X-ray Tubes 

12. One Valve Tube 

13. Safety X-ray Tube Rack 


“ THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.** 

“KOMPACT” 

X-RAY INSTALLATION 

No. II. Patented and Registered. 

BRITISH MADE. 

As ?i ppl ed to— 

The British War Office. The Crown Attests for 
the Colonies. The Imperial Russian Go ve rn ta t. 
The British Red Cross Society. And a axillary 
Hospital Organisations throughout Engl and. France. 
Egypt, and Russia. 

PDirP (Complete at Illustrated £ I 9A 
■ tvlv/L* an( i Detailed below I. * lOU 


For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Carrest. 

PLEASE SEND FOR DESCRIPTIVE CATALOGUE 

’Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GRBV1LLE, M.B., C.M., Proprietor), 
Actual Manufacturers of X-ray Apparatus. 

167-185, Gray's Inn Road London, W.G. 


RAY INSTALLATION, No. ll, comprises 
14. Fluoreacent Screen with 25. Dark Hoorn Lamp 
protective lead glass front 26. Ten Bottles Toning 
16. Collapsible Fluoroacope and Fixing Solution 

16. Slide Rule for calculating 27.1 doe. Packets 

exposures Tabloid Developer 

17. Intensifying Screen 28. Two Measure Glasses 

18. Intensifying Screen Casette 29.1 gross assorted 

19. Special Negative Viewer, X-ray Plates. Best, 

to take any size negative up to lb by 12 

20. X-ray Couch 30. 24 Packets of Print- 

21. Pair of Protect. X ray Gloves ing-out Paper, Full 

22. 4 lbs. Mercury Set of Connecting 

23. Bight various size Develop- Cords, heavily in- 

lng Dishes sulated 

24. Bight various size Printing 31.12 lbs. Hyposulphite 

Frames of Soda 



IIATE _The extraordinary discharge through 

11U I L. 12-In. of air space obtained with our 

“KOMPACT” OUTFIT, No. 11. 



toH.M. THE KING. 



(J & A CARTER) LIB 


— yam. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 




Telegrams: “ BATH CHAIR, WESDO, LONDON." 


Telephone: 1010 MAYFAIR. 



READINC STANDS, 

ADJUSTABLE^RECLININC 

The “St. Leonards." New ModeL COMMODE CHAIRS, &c. The SouthBea " Wicker Spinal Carriage. 
Purchase direct from the Manufacturers : 

CARTERS, 2, 4 & 6, New Cavendish Street, London, V. 1. 

(J. St A. CARTER) Ltd. 
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The Proof of the Pudding 
is in the eating. 

This old saying was never better exemplified than in the case of sickness and accident insurance. 
The majority of policies are full of technical phrase, difficult to understand, and which, as a rule, 
include many diseases from which most men are never likely to suffe 1 '. Consequently it often happens 
that when a claim is made a man finds that he is NOT COVERED. For example—of what advantage 
is it to be able to claim for Asiatic Cholera and not for Inflaenza? From which of these two complaints 
are YOU likely to suffer? And yet most policies are framed on snch glaringly anomalous lines. 

The only Policy worth considering is that issued by the Medical Sickness acd Accident Society, of 
which the following are the principal advantages:— 

1. Covers ALL sickness and accidents. 

2. ^Is permanent to age 65. 

3. Provides for temporary as well as permanent disablement. 

4. The premiums are at least 20 per cent, lower than any other office. 

5. The Society is mutual and controlled by Doctors for Doctors. 

Practitioners are invited to rente the Secretary for full prospectus. 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 
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EFFICIENT 



MECHAN’S PATENT SANITARY DESTRUCTOR 


A Systematic Method for the Disposal of 

Women’s Sanitary Towels or Surgical Dressings. 
Bole Agent, from wUom prices and ARTHUR M. MORRISON, 

foil particular* can toe obtained, 67, West Nile Street, Glasgow. 
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THE NEW PATENT “PHONOPHORE” STETHOSCOPES. 



The New Patent 
•*P h o n o p h or e” 
Stethoscope (Fig. A.) 8 6 
Ditto Chest piece 

(Fig. B.) 7/6 
Ditto Single flexible 

(Fig. CO 9/9 

Ditto Double flexible 

(Fig. DO 13/6 
Ditto Binaural 

(Fig K ) 16/0 
Ditto Folding 

(Fig. P.) 17/6 


Fig. A. Pie. B. Fig. C. Fig. D. Fig. K. Fig. F. 

COPIES OF UNSOLICITED TESTIMONIALS. 

Dear Sirs,—" I find that most certainly the chest sounds are rendered clearer and more distinct by your * Phonophore' than by any 
stethoscope 1 have used during over thirty years' work."—Yours, F.H.C.S. 

Dear Sir?,—'* I have found your • Phonophore' by far the best stethoscope I have ever used.”—Faithfully yours. 

Extract from the "British Medical Journal ” I—"Some years ago Messrs. Arnold A Sons, of OUUpur-atreet, B.C., brought out 
a Stethoscope which they named the ‘Phonophore.’ Its construction secured a considerably Increased volume of sound, and the appliance 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, were 
not adequately met thereby. Oi this appliance the same firm has recently brought out a modification In which the bell like attachment 
constituting the chest-piece "is provided with twoaound tubes instead of one. These tubes are continued upwards,the sound thus being conveyed 
to each ear direct from the collecting chamber. Each ear, therefore, reoelves the same amount of sound,although the same amount of sound 
may not bo perceived if there is any difference In the hearing power of the two oars. The gross volume of sound is also greater that, supplied even 
by the original 1 Phonophore.’ This modification of the ‘ Phonophore' Is worth examination by anyone interested in stethoscopy.” 


ARNOLD & SONS, 8 U manufacturers ^ 1 Giltspur Street, London, E.C.i 

(J. E. ARNOLD, E. R. ARNOLD.) T ilegraphic Address : “ Instruments, London.” Telephone Nos. 5240 City (3 lines). 


Can be adjusted to any required pressure. 

Far preferable to an Elastic Stocking. 
Cooler than a stocking and lighter in weight. 
Always retains its position. 

Requires no fitting. 


Mak 


FITTEO WITH FOOT LOOP AND TAPES. 

SIX FEET LONG; 2j INCHES WIDE. 

Made also 9ft. and 12ft.— and any length to order. ■ -■ 

SOLD EV ALL CHEMISTS AND WHOLESALE HOUSES. 



Makers: A. de St. DALMAS & CO., Leicester 
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FUNCTIONAL DISORDERS OF 
THE NERVOUS SYSTEM 


RESULTING FROM 


n 


THE WAR 

arc being effectively combated bv the exhibition of 

THE LYMPHOID COMPOUND 


This preparation is a pluriglandular product, the base of which is Spermin. 

Several thousands of cases, including Neurasthenia, Anxiety Neurosis, Association 
Neurosis, Expectation Neurosis, Fatigue Neurosis,Traumatic Neurosis, Depression, Hysteria, 
Insomnia, and Physical and Mental Exhaustion, have now been successfully treated by this 
method by British Practitioners. In a considerable percentage of these cases other methods 
of treatment had previously failed to provide relief. 

The results are secured by the potent neurotonic effect of the preparation and by the 
compensation provided by the active cellular material contained in the organic extracts 
of which the product is composed. 

A typical report reads : - 

“The outcome of my employment of the Lymphoid Compound in my cases of nervous disturbance (simple end severe) is 
that recoveries have been effected to the complete satisfaction of my patients.”— F.K.C.S. (Bdin.), M.R.C.P., L.K.C.S. (Bng). 

Descriptive Brochure (No. SO), containing full information and reliable clinical evidence, will be sent post free to 

Practitioners on application. 

Supplied to Practitioners or on their Prescriptions only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 1. 

Telesram3: " Lymphoid, London.” Telephone : Gerrard 7111. 


BAILEY’S BATH TRUSSES. 

They are covered in a strong flexible enamel which will last t——y 

for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. niilMI 

“ No good results can be obtained from any truss while the 
daily bath is taken without one.” ^^ 



“VERILITE” 
TRUSSES i 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


TRUSS MANUFACTURERS. 


vm- IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forms for ATe/isurement. free. 


W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE, W.l. 
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CLINICAL PATHOLOGY 
AND RESEARCH 


The Staff of the VirolBesearchLaboratories, which are under the control of a 
Medical Superintendent, consists entirely of qualified members of the medical 
profession with special experience in their own departments; every specimen 
submitted is examined and the report thereon signed by the actual investi¬ 
gator. The work is done exclusively for the medical profession, and in no 
case is any information given to the patient. 

The buildings are structurally exceptionally we l equipped and are open 
to inspection at any time during working hours by qualified members of the 
medical profession, who are also invited to make use of the library and 
reading room. Demonstrations of pathological methods are given from time 
to time by the Medical Superintendent. 

The scale of fees has been designed to afford to the Medical Practitioner 
laboratory facilities for every class of patient. 

A price list will be sent on application. Specimen charges are 
as follows:— 

SYPHILIS: Detection of spirochmta pallida in scrapings from 
the primary lesion by the ultra-microscope and 
stained films ... ... ... ... 5/3 

Wasserman Reaction on the blood ... ... 5/3 

GONORRHOEA: Detection of the organism in pus ... ... 2/9 

DIPHTHERIA: Microscopical and cultural examination of swab 1/3 

TUBERCLE: Examination of sputum for T.B. ... ... 1/3 

AGGLUTINATION TEST for typhoid, paratyphoid, &c. ... 2 3 

BLOOD: Examination of spread films with differential count of 

leucocytes ... ... ... ... ... 7/9 

TUMOURS, Sl C. : Report with mounted paraffin section ... 6/3 

URINE: Simple qualitative examination with microscopical ex¬ 
amination of eentrifugalized deposit ... ... 4/9 

AUTOGENOUS VACCINE with twelve graduated doses ... 21/3 


VIROL RESEARCH LABORATORIES, 

10, Bedford Square, LONDON, W.C. 1. 

Telegraphic Address: “ Virolabs, Westcent, London.” Telephone: 1902 Museum. 
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A New Stool Chart 


Specially useful in cases of Summer Diarrhoea. 


This Stool Chart has been designed by a Doctor who had experienced the 
difficulty of obtaining a reliable daily record of patient’s progress. The Chart over¬ 
came this difficulty. We now offer a supply to members of the Medical Profession. 
The Chart is divided into two parts : top and bottom half. The top part is ruled 
to record the patient’s'weight, and the daily loss or gain. The bottom is ruled 
and coloured to record the number, colour, consistency, and size of each stool, 
as well as the pulse and respiration of the patient. 

As can be seen, the Chart is designed to give to the Medical Man the precise 
information needed at the precise time it is required. 

Copies of tbe Chart, together with Samples, Analysis, and Bacteriological Report gladly cent 

free on application. 



Medical Dept., 155, Gt. Portland St., London, D .l. 

Proprietors: Joseph Nathan <k Co., Lid., LONDON; and WELLINGTON, N Z. 
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By Appointment 



io.H M. the King . 


| An Urgent Call to Save 
| the Babies ! 

H npHE present loss of Infant life—at a moment when these little lives are 

— ^ more precious than ever—is a matter of the gravest concern to 

— the Nation. 

| Each year 100,000 infants perish in the United Kingdom. This 

= appalling mortality—quite half of which is avoidable—is largely due to 
5 improper feeding and to contaminated milk. 

H The Child’s birthright is its Mother’s milk, but where that is absent, 

= small in quantity, or of poor quality, the best—the only—alternative is 
1 NESTLE’S MILK. 

si Read these Significant Figures: 

= Out of every thousand babies born in the British 

S Isles 120 (or 12%) die during their first year. 

§|. Out of 3,090 infants reared on Nestle’s Milk no 

p fewer than 3,000 were in perfect health at the 

=§ average age of 2 \ j ears—only 63 (or just over 

£g 2%) had died from Measles or other illnesses. 

S A true food such as Nestle’s not only reduces baby’s liability to infantile 
= ailments—it proves itself in later years as in babyhood—and here is the 
H crowning triumph of Nestles: Thousands of the very men on whom to-day 
H the safety of the Empire hangs were reared on 

I Nestle’s Milk 

55 The Proprietors o! Nestles Milk have published, under the title of “ Heroes All,” a 

55 magnificent Album of Portraits of over 200 of these men, together with the testimony of their 

55 parents This book will carry the final word of conviction, and we want every Medical Man in 

the Kingdom to see it. A complimentary copy sent post free on application to 

1 NESTLES, 6-8 EASTCHEAP, LONDON, E.C. 3. 

iillllllllllllllHHltlllltlftHHIIIUIIIIIIIIIIIIUIIUUIIIillUlllllllllllllllllllfllllllillllllllllllllllllllllllllHIIIIIIIIHIIIIIlll 
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When a Patient asks 

What Shall I Drink? 

SALUTARIS—pure water distilled by a special process—is not 
only one of the safest and purest of beverages for general use 
by adults It has also proved a valuable adjunct in the treat¬ 
ment of many morbid conditions arising from defective 
elimination It may be recommended with confidence in most 
cases of chronic constipation, and of rheumatism, gout, or other 
disorders associated with excessive retention of uric acid. 


There is probably no dissolvent of uric acid so 
certain In its cnmalative effect and at the same time 
so free from the risk of unfavourable reaction. 


Patients appreciate the soft, agreeable character of this well- 
known British Water, especially at the present time when im¬ 
ported Table Waters are both scarce and expensive. Where an 
aerated beverage is desirable, Sparkling Salutaris will be found 
equally palatable and beneficial. Where carbonic acid gas 
is contra-indicated, Still Salutaris should be recommended. 


In (he Dispensary 

Many Medical Practitioners know by experience that Salutaris 
A.D. Water is far superior to ordinary distilled water, for ns© 
in dispensing. For the exceptional purity of Salutaris develops 
the full power of drugs,perfecting their action, and ensuring that 
highest degree of excellence which alone can yield the results 
required by the physician. These interesting results are 
primarily due to the Salutaris Process of Distillation, which 
possesses an hygienic value not approached in merit by any 
other system. They are also due to the scientific methods 
employed in cleansing and sterilising the jars in which 
Salutaris A.D. is supplied. 



Terms for Medical Profession on application to the Distillery, 286, Fulham Road 

London, S.W. 10. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC acid. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sderosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I mQgjg 

AfiTTT a gla8S ° f wafcer ’ ^tween meals. ljrTTD AT flTA 

^AA/UX» Acute conditions: 3 tablespoonfuls per day. JN Jil U XVJbLXdUi XajL 

LIT HI ASIS # ■ No Contra-indication. I OXALTJRIA 

Price 5[- and 12J- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov* 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


JUBOL. 

“ Re-education ” of the Intestine. 




Constipation, Enteritis, Haemorrhoids, Indigestion. 
Skin Blemishes, Ac., Ac. 

Dose : 1 to 3 tablets every night on retiring. 

PBIOF. 5/- per box. 


Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, Ac. 

Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions: 4 pills daily with midday meal. 


JUBOLITOIRES. 

Scientific Suppositories. 

Ajm-H.«MORRHAOIC. SEDATIVE. De-CONG ESTHCG. 

Haemorrhoids, Rectitls, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be Introduced into rectum morning and night 
after motion of the bowels. 

Prick 5/- per box. 

PAGEOL. 

Powerful Urinary Antiseptic. 

Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, all 

Diseases affecting the Urinary System. 

Acute Conditions : 16 capsules daily. 

Chronic Conditions : 6 capsules dally. 

Prick 5/- and 11/- per box. 

GYR ALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Now-Injurious. Non-staining. 
Leucorrhcea, Metritis. 8&lpingo-ovaritls, Vaginal 
Discharges, «c. 

Prophylactic and Hygienic Use : One teaspoonfnl to a quart of warm 
water, once or twioe daily. Curative Purposes : Two to three tea- 
spoonfuls to a quart of hot water, twice dally, or oftener if necessary. 
Price 4/- per box. 

V A M 1 A N 1 N E. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, Ac., Ac. 

Dose : 4 Pills dally, or more If necessary. 

Price 11/- per bottle. 

FANDORINE. 

Internal Treatment for Women’s Diseases. 

Acute Conditions : 15 to 20 tablets per day at regular interval 
aa required Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 

F 1 L U D 1 N E. 

Employed in all Diver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver. 
Tuberculosis, Ac. 

Acute Conditions : 2 tablets three or four times daily before meals. 
Chronic Conditions : 2 tablets twice or thrice daily before meals! 
Price 11/- per bottle. 

S I N U B E R A S Ei Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, Ac. 

Acute Conditions : 12 tablets dally at the commencement ot meals. Chronic Conditions ; 4 to 6 tablets dally. 

Price 5/- per bottle. 

AU the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 A 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or r r Pharmacists A Foreign Chemists, 

direct from the Sole British and Colonial Agents— €/C 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly tent on application to HEPPELLS at the above Address. 
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An Ideal Antiseptic 

i 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by Dr. H, D. Dakin and his colleagues of the Leeds University. : i 

■ / ■ ~ 

The use of the Hypochlorite antiseptics marks a new era in treatment . 

The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only ’ 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. ^ • ' l '-f 

Supplied io Powder in lor. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—8*75 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43*75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 

Chloramine-T Gauze 

' r 

containing approximately 5 % Chloramine -T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

» i» 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 
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EVANS’ 

BACTERIOLOGICAL RESEARCH LABORATORIES 


SERA VACCINES I UhStKCULliNS 

ORQANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 

DESCRIPTIVE BROCHURES ASD PRICE 
1,1 STS OF ABOVE OS APPLICATIOS. 

EVANS’ JOURNAL 

PUBLISHED QUARTERLY AND WILL BE SENT GRATIS ON REQUEST. 


TUBERCULINS 


EVANS SONS LESCHER & WEBB, Ltd. aTlondo^ 

Telegrams - - “Basilio, Liverpool.” “ Lescher, London. ” “ Serovaccin, Runcorn. 



r CAPSUL > 
OL 

r SANTAL. FLAV. 
(SAVARESSE) 




Two to bo taken three times 
a day. Kecb package contains 
24 x 10-minim capsule*. 
vV* Samples free gn application. 


N.B.—The envelope * 

•fyf-'i'f; f.> *• * * 

of organic membrane in $;V S\\ ‘i 

BAVARESSB’S OAI»- v; 

BULBS prevents the V*. 

. 

usual nausea and re- . 

peating: the capsule vL 

does not burst in the w“*/ 

\'V'. •* kj,* -v, 

stomach as the mem- *•***• 

‘Vj.y Vj. v.* ■ 

brane is not dissolved s*' 

until it reaches the 

ICS . , . 

i ib alkaline juices of the 

0*. 


EVANS SONS LESCHER & WEBB, Limited, 

66, Hanover Street, Liverpool. 60, Bartholomew Close, London. 
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TRADE MARK 


aiHil 


Advances inTreatment 
— Gonorrhoea — 


“An 


I An * m P rovec J’ readily soluble form of Colloidal 

II jL Silver Proteinate, 

Containing 8 per cent, of Silver. 


“Argein” is compatible with the saline and albuminous 
secretions ; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in * 

ACUTE AND CHRONIC GONORRHCEA 

Sold in Scales 1 oz. bottles 3/6 ; Solution Tablets tubes of 25, 2/- ; Bougies boxes of 12, 4/-; 
Pessaries boxes of 6, 2/6 ; and Prophylactic Drops, boxes of 6 dropper-tubes 2/6. 


Kavol 


Ketfd. Trade Mark. 


“Kavol” consists of Gelatin Capsules containing 
Sandal Wood Oil of the finest quality, and a 
specially prepared Extract of Kava-Kava. 


Dose: 1 to 3 Capsules two or three times daily. 

Sold in boxes of 30 Capsules 2/6 ; and 60, 4/6. 

64 . i ** This preparation is Hexamethylenetet- 

I I ramine-sodio-benzoate and is of great 

value in Cystitis, Bacil/uria and Bac- 
terial Infections of the Urinary Tract 
generally. 

“Cystazol” raises the acidity of the urine and thus enhances 
the activity of the hexamethylenetetramine by favouring 
liberation of formaldehyde ; on this account it is superior 
to all other formaldehyde compounds. 

Dose: One to three tablets dissolved in water, twice or three times daily. 

Sold in bottles of 20, 1/6; 40, 2/6; 80, 4/6. 

A Doctor of Medicine writes: u I am greatly obliged to you for sending me a sample of 
4 Cystazof," which I have found to be the best urinary antiseptic I have yet tried; 
I have been infected with Bacillus Coli for about a year and nothing has removed 
the offensive odour of the urine so effectually .” 

Full descriptive literature sent free on request. 

Allen & Hanburys Ltd., London. 


’•Vest End Bouse : 

7 Vere Street, Cavendish Square, W. 


City House: 

37 Lombard Street, E.C. 
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A VALUABLE TONIC NERVE FOOD 


4 Bynin’ 

LIQUID MALT 


‘BYNO’ 

Formates 


“BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,” pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 


'Byno' 

j__H/£MOGLOB 


'Bynin' r 
amara B 


'Bynin' 

Emulsion 


'Byno' 

lecithin 


“BYNO” LECITHIN is at once a 
\ digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
enfeebled nervous system, and greatly 
improves general nutrition. / 


‘BYNOL’ 

THE ALLEN BUR Y5' 
MALT AND OIL 


‘Byno* 

Pepsin 


Byno’ 

Cascada 


lach ounce or byno Lecith 
contains 4 grains of Lecithin. 


‘Byno’ \ 
Glycerophosphates 


byno’ 

Pancreatin 


Byno’ ^ 

hYPOPHOSPHITES 


Full Descriptive Pamphlet 
and Sample sent free 
l on application. 


r ‘Byno’ 

PH05PHATE5 


Special Malted Combinations 

Manufactured by 

Allen 6~Hanburgs Ltd..London 
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TRADt MARK 




W/s/i/i/nm / i Uvinsnsn^ 


Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS, 

S This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 

The “Allenburys ” Milk Food No. 2 

Is similar to the Milk Food No. 1. with the addition of a 
Bj small amount of soluble phosphates and albuminoids. 

ggv The “Allenburys” Malted Food No. 3 

fev FROM SIX MONTHS UPWARDS. 

Is a partially digested farinaceous food, and requires the 
■Sal®; addition of boiled cow's milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby’s dietary en 10 months 
old and after. 

A full descriptive pamphlet and samples will be sent on request. 


Nia$ar?i Falls, N.Y, Toronto. Buenos Aires. Durban. Sydney. 

USE 
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PITUITRIN* 


shows brilliant results 


in obstetrical practice. 


piTUITRIN is undoubtedly the most reliable oxytocic ever offered to 
the medical profession. From all over the world we are receiving 
evidences of its value in difficult parturition. Expert obstetricians assert 
that it is without a rival as a corrective of uterine inertia. 


P.A.H., in a record of 60 cases of 
labour in which he had used Pituitrin, 
states that he has found it a valuable aid 
to shortening the long and often* exhaust¬ 
ing first stage of labour. It appears to 
have a calming effect upon patients of 
nervous temperament, to obviate post- 
> partum urine retention, and to be very 
effective in post-partum haemorrhage 
(British Medical Journal , 1914, I., 906 
and 1098). 

R. J. states that in over 60 cases 
during 18 months he has not once had 
a bad result. The placenta came away 
promptly after the birth of the child, 
and in no instance did post-partum 
haemorrhage occur (British Medical Jour- 
m/,1914,11.,420). 


E. H. states that Pituitrin is a most 
valuable help to patient and doctor, 
considerably shortening labour, usually 
obviating the use of forceps, and per¬ 
mitting the use of chloroform without 
inhibition of uterine contractions ( British 
Medical Journal , 1914,1., 995). 

Lindeman says that Pituitrin is of 
undoubted value in almost all cases of 
simple inertia and fatigue of the uterine 
muscle (American Journal of Obstetrics, 
February, 1914). 

Hofbauer states that Pituitrin affords 
the great advantage of shortening the 
duration of labour, also that in many 
cases it obviates the necessity for for¬ 
ceps delivery, version dilation, breech 
extractions, etc. (Centr. fur Cymck . 9 
January 28, 1911). 
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•The word "Pituitrin” identifies the 
extract of the posterior or infundibular 
portion of the pituitary gland, manu¬ 
factured by Parke, Davis & Co. The 
activity of Pituitrin is determined by 
physiological tests. 


A pamphlet containing further particulars will be 
sent to any physician, on request, by 

Parke, Davis ® Co.. 
"ttSSST London, w. 
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BEEF, MILK, and WHEAT (Pre-digested). 


A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-dige&ted by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 

INDICATIONS.— In crises and exhaustion ; all cases of gastro-intestinal 
disease ; pneumonia; and as a colonic nutrient. 

Of “ Liquid Peptonoids ” THE LANCET writes“ A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNAL “ Readily 
taken and well borne, even by a very delieate stomach.” 

DOSE.— One or two tablespoonfulfl four to six times a day. 

A paper on colonio alimentation, giving the latest methods and 
formal®, will be forwarded on application to the Company. 

To ensure' a correct supply to patients, Physicians are 
respectfully repeated to specify this preparation in writing. 


GARNRIGK’S “SOLUBLE FOODIE 

A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing coarse 
curdling of the food in the infant’s stomach. 

When made up according to directions it approximates very closely 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

Issued in 4 oz, T 8 oz , and 16 oz. soldered tins . 

CARNBICK a CO., Limited, 183, Acton Vale, London, W. 3., 

WiU be pleased to send Samples Free of Charge to Medical Men. 
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Mental and NerVous Shock 


The fact that in VIBRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations • 
One ta blespoonful is an adeauate dose. 4 
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COMBATS SERIES, 1 5 O — M A N C H U R I A N 


'LUBAFAX' Surgical Lubricant 

ITrade Mark) 

ANTISEPTIC NON-GREASY NON-lRRITATING 


Gynaecologists, Accoucheurs, Urologists and Medical Prac¬ 
titioners generally will find ‘Luba fax* an ideal lubricant for 
instruments and hands, etc. 

It contains Mercury Oxycyanide 1-1000 as an antiseptic, 
is perfectly bland, pleasant to use and water washes it off. 


i€ 


■■ 6in— Wrixwb * do, LaxocN |E>.a) 

L — ‘LUBA FAX’ — 

Surgical lubricant. 


Reduced facsimile 


Supplied in 2 oz. collapsible metal 
tubes at 1/0 each 


:v« 'BOE9FAZ' bband 

Boric Acid Ointment 


Scientifically prepared to meet the requirements of 

Dermatologists 
and for general 
_ practice. It 

Reduced facsimile. . 0/ 

contains 10/' of 

pure boric acid in a base which is readily absorbed. 




Supplied in collapsible metal tubes of two sizes 
at 6 d. and 104. each 


it:.? 1 P H E N © F AX' — 

<Sasto©aflc Acid ©iaatsaaeiat 

An ointment de luxe. Well worth bearing in 
mind by physicians when prescribing carbolic 
acid ointment. Contains 3 % of pure phenol 
in a bland and soothing base. Fulfils to 
perfection all the purposes to which this 
ointment is applied. 

Supplied in 2 oz. glass pots at 10 d. each 


Obtainable through all 
Chemists 



From a valley in what is now Manchuria “there sprang a petty 
Tartar chieftain who challenged the power of China, and whose 
ion*, after a determined struggle conquered the Celestial Empire 
and placed on the throne the present dynasty.” These were 
the Marc h u-Tartars who, through their dexterous horsemanship 
and skill in the use of the bow. prevailed over the Chinese, 
although the latter used against them the newly-adopted musket. 
For Mancha ** quickness and oimbleness not giving them time to 

charge again.they presently fled which way soever they 

could, but being pursued by the swift Tartarian horse most of them 
perished.’' The Manchus were trained to drop the reins and guide 
their steeds with their heels so that both hands were free to use the 
bow and arrow. The bowhere represented—like that of Ulysses—springs 
hack when unstrung until the inside assumes a convex shape, a 
peculiarity which makes it a very powerful weapon. It is made of 
feorn and wood with an envelope of cork in the centre. The iron-tipped 
arrows, whose feathers extending ten inches up the shaft are taken 
from eagle’s wings, exceed three feet in length. 



Burroughs 
Wellcome a Co. 
London 

New York Montreal Sydney 

Cap z Town Milan Shanghai 

Buenos Aires Bombay 


AH c ommuri.citions Intended for the Head f 
Office should be addressed to 

snow Hill buildings, London, e.c. 

London Exhibition Room : 

04. Wiguiorc street, W. 

COPYRIGHT 


27 




Thlb Lancet.] 


THE LANCET GENERAL ADVERTISER 


[Ju*Y 14,1917 


HOEFFTCKE’S EXTENSION APPLIANCES. 



Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By 0. A. HOEPFTCKB, . 

7, Harley Street, London, W. 1. 

(Continued /ram June 16Ui.) 

The following active tubercular knee case was described and Illus- 
roed, wttb 8 P ,,nt applied.in the Brit. Med. Jn , April 16th. 1910, and 
a.so in The Liscw, Maich 25th, 1911, as one of the worst which could I 
come under any surgeon’s nolle®. The result obtained by means of my 
eatenalon splint, shown in Figs. 4 and 5, shows that even under the most , 
unfavourable local oondltions the tu 1 ercular disease can be arrested by i 
mechanical means only, simply by preventing friction between the I 
articular surfaces and aldiDg the blood supply by enabling the patient 
to walk about and exercise the joint. 

Mr. 8. (set. 21) (see B. M. J., 1910. and Lancet, 1911) was sent to 
me by a surgeon of the London Hospital towards the end of January, • 
1910, to have my splint applied. The patient hurt himself playing 
football in 19C6. The knee began to swell and was very painful; several 
absceases formed and broke after three months. Attended to at 
Wnlpp's Cross Infirmary; admitted aB inpatient Decern be-. 1906 I 
Operated on June, 1907. D scharged December. 1907. on crutches, with 
the knee bent and several sinuses suppurating. Surgeon said he could 
not do any more and advised amputation . f the leg, which patient did 
not consent to. Feb , 1908, introJiced to Burgeon, London Hospital; i 
taken In April 7th. 1908; operated on April 9th, 1908, parts of necrosed 
bone taken out. Dl« charged July. 2nd. 1908. knee still contracted ; sent 
to Convalescent Home until July 28th, 1908. Attended out-patient | 
department until Jan., 1910, when Hocffteke's splint was ordered. The 
knee was very swollen and painful. In miking the instrument I had to 
pressure on three stiluses which were suppurating. Feb. 3rd, i 
1910, instrument put on; the angle of contracture was then 130 degrees. 
Knee straight ten weeks after, two sinuses closed up; walked very weli I 
indeed without help of a stick. Steel l>ar removed and elastic traction 
substituted, and movement in the knee allowed. 

The power of extension used In this case continuously day and night I 
on the ankle, with the tuber ischil as counter-extension, was from 10 to 
lDJbs. without producing the least soreness anywhere. My splint, , 
was taken off on the 20th October, 1911, and the young man, who was i 
promoted to the Power Station - wh*cti entails climbing ladders— has 
now a strong and movable knee (see Flg«. 4 and 5), and au almost ! 
hopeless cripple has been made into a useful member of society 
I eaw this patient some time ago and lie has had no recurrence 
of the disease since. 


Fk,. 1. Mr. S. Contracture of knee joint, 
I.B., with three sinuses surpurHtlng. 
oncrutcheB. Feb. 3rd, 1910. 
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Fig. 5. Air. 3 Showing range of free movement. March, 1914. 
(To be continued August ltth.) 


Fid. 2. Mr. S. Knee 
straight; two sinuses 
closed up. March,1911. 
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LICTURE IV.* 

Dclinred on June tcth, 

rum. PHYSICO-CHEMICAL BASIS OF IMMUNITY AND 
OF EVOLUTION. 

Um Pohdsm? AW Gentlemen, —If we endeavour now 
te cniher together the conclusions which may reasonably be 
i from a consideration of the data afforded in the last 
I they appear to be the following. 

CONCLUSIONS PROM DATA ALREADY GIVEN. 

1 Instead of there being no such thing as direct adapta¬ 
tion or equilibration of the individual to his surroundings 
ia the fip rc t "*" sense, this surely exists and can be 



lowest forms of life, among the bacteria, it can 

_that not only in this adaptation individual 

acquired properties of certain orders are inherited 
■imsum fenerations, even when the cause which 
vigiBal modification has ceased to act, 

]l —» farther be demonstrated that the inheritance 
to the survival and perpetuation of those 
aaly which present the favourable variation, 
of a given strain of bacteria subjected to 
of environment can be made to vary 
and acquire and transmit the same 

_ of the higher animals is direct adapta- 

There coaid, in fact, be no clearer demonstration of 
the pram of direct adaptation than has been afforded by 
.K f » upon the production of immunity. 

Y. It te dearly proved that there are drugs and toxins 
vsch, acting on the tissues of the body, act also on the 
perm cells, causing modification of the latter of such a 
lit ere the offspring resulting from these germ cells 

is modi tied.. 

▼L The r jt ry ** * evidences of this action are in connexion 
with drugs and tf"*” which lead to conditions of defect, 
but acquired special susceptibility and anaphylactic reaction 
sr* also inherited, indications that new properties gained by 
the germ cells can also be inherited. 

YTI. The generative system is embryogenetically related 
to the endocrine s y s tem, and is profoundly influenced by 
ibetafemal se cretio ns of that system. The indications are 
j from without affecting the organs of internal 
modifying their secretions may, through the 
of the internal secretions, so influence the 

_i the offspring are affected in the same direc- 

_, parent, and that thus acquired metabolic dis- 

iln the parent, whether of the nature of defects or 
nt» t are capable of being inherited, 
i academic biologist the suggestion of a direct action 
ti «|> w p cfa as the prime cause of variation is as 

‘ka±inr and as improper as would be the suggestion of a 
rirnl Korj to some dear and prim old maiden lady. To 
the Utakgtet of today the conclusions above noted are 
hsteraffny pore simple. And yet it is along these 
jam medical research is surely leading us. And what 
h mow, these conclusions harmonise with the experiences 



ihatc 


tow 


- after day in studying our patients and 


WKAKXfiBS OF THE MORPHOLOGICAL CONCEPT. 

I that we are in the right, where is it that the 
> goaewrong? 

i to suggest that, from the morphological trend of 
; ia. striving to form a mental picture of the 
l d evolution biologists have perforce conjured up 
a individual particles or molecular structures, each of 



* The crrvioo* lcetww were brUSy summiriied in The Lancet, 
L. 1S17, L?fl21: II., 1917,1,961; ITT., 1917, 11., 20. 

No. 4896. 


which is the bearer of an individual property or group- of 
properties. Their conceptions have perforce been in the 
terms of specific atomies. 

We see this tendency elaborated—and, in bis great sanity, 
cast aside—by Charles Darwin in his pangenesis hypothesis. 

It was exhibited again a jnerwills by Weismann with his ids, 
idants, determinants, and the like, pure figments of the 
imagination which, nevertheless, have influenced and affected 
all our generation. It has shown itself and been carried 
forward in full vigour by the Mendelians: one has only to 
consult their diagrams to see how obviously their conceptions 
and explanations assume a structural form. It is because he 
cannot picture in his mind an atomy, or structure, making its 
appearance in the germ cell, like Venus arising out of the sea 
foam, and henceforth becoming a portion of the hereditable 
substance of that cell, that Professor Bateson finds it impos¬ 
sible to imagine the positive acquirement of new properties 
by the individual, and so is driven to the remarkable hypo¬ 
thesis quoted in my first lecture. 

But before all it is the Freiburg philosopher who has led 
our generation of biologists into Nephelococcygia—Cloud 
Cuckoo-land.” Much as we owe to him for arresting the 
vague generalisations upon heredity prevalent until the 
1 eighties,” and for his confirmation, experimental and 
otherwise, of Galton’s doctrine that conditions such as 
mutilations and use acquirements are not inherited, I myself 
am inclined to think that WeismaniUs teaching has, on the 
whole, done more harm than good. He was a pure morpho¬ 
logist, and his hypothesis was purely morphological. Had 
he been familiar with the physical chemistry of his day he 
could not have ventured to publish it ; had he been a 
physiologist with any appreciation of function he must have 
modified it extensively. It is, in short, an impossible 
hypothesis, and in a very extraordinary manner ail its main 
populates are found contrary to experience. As I pointed 
out nine years ago, 1 our knowledge of the size of the 
molecule of albuminous matter renders the existence of 
thousands of individual molecular determinants in the minuter 
portions of the nucleus a matter of sheer impossibility—they 
could not be packed in the space. If I remember aright, 
it was Herbert Spencer who pointed out that in one feather 
of the peacock’s tail there are 480,000 regions or parts capable 
of independent variation, and that, therefore, so Weis¬ 
mannism demands, in each of the many microscopic “i<k,” or 
chromosomes, in the nuclear chromatin of the peahen’s ovum, 
there must be 480,000 determinants for each tail feather alone. 
How many for the rest of the body passes computation ! 

It is this faulty and untenable morphous or morphological 
concept of unit-properties and hereditary entities that 
makes it as difficult for Professor Bateson to picture how 
new accretions (whereby he images new discrete deter¬ 
minants) can make their appearance in the germ cell as it 
was for King George of glorious memory and muddled to 
imagine how the apple got into the dumpling. 

The Constitution of Living- Matter. 

Suppose now we start instead from known facts and 
known phenomena, and endeavour upon these to build up 
our idea of the structure and nature of the germ cell, and so 
of the organic basis of heredity, variation, and evolution. 

What in the first place do we know of the constitution of 
living matter ? Will this help us 1 I think it will. We 
know that whatever form of life we investigate, be it in 
animal or plant, mammoth or microbe, whatever form we 
analyse, and whatever tissue of that form we analyse, 
leaving out of account water and certain common vehicular 
salts to which no specific vital functions can be attributed, 
lust one order of highly complex organic compounds is 
common to, and to be isolated from, all forms of living 
beings and these are the proteins. This characteristic 
universal presence of these highly complex organic com¬ 
pounds in itself indicates that they are intimately associated 
with vital functions. It is true that when we isolate thenv 
chemically they are inert—in other words, ih the living 
organism with its many activities they are evidently present 
in another form ; living matter, therefore, as I have 
expressed it elsewhere, contains a s an essential constituent 
proteidogenous rather than proteid matter. 

The Structure of the Proteins. 

But the structure of these proteins, as worked out first by 
Curtius and Schutzenberger, and as more fully demon strated 


i Adami, Principles of Pathology, vol I.,first edition, 1908. 
B 
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by Emil Fischer through the actual synthesis and building 
up of bodies of protein nature in the laboratory, is highly 
significant. They are molecules so large that they will not 
pass through fine filters, giant molecules but a little below 
the limit of visibility under the highest powers of the 
microscope. Take one of the simpler crystallisable proteins 
—namely, haemoglobin; its composition appears to be 
approximately C 71s H I130 N 9u O 2 „Fe,8 a ; in fact, the average 
molecular weight of proteins has been estimated at about 
15,OCX), or roughly one thousand times that of a molecule of 
water. And the haemoglobin from each species of vertebrate 
is a different chemical substance : nay more, our researches in 
immunity indicate that there may be differences between the 
haemoglobins of two members of the same family. Certainly, 
no two analyses of separate samples of crystalline haemo¬ 
globin obtained from the same species give identical results. 
By digestion, as every board-school child knows, we break 
these proteins down into peptones and albumoses. By 
further disintegration Kossel and others have broken down 
these peptones and protones into their constituent amino- 
acids, bodies belonging to the fatty acid series —aminated 
fatty acids. What Fischer has done has been to manufacture 
these aminated fatty acids (acetic, propionic, <fcc.) in the 
laboratory, and then he has accomplished the reverse process 
of linking these together, until with five, ten, fifteen, and 
more linked together he has obtained bodies affording the 
chemical tests for peptones. 

Now these amino-acids have one striking property—they 
are amphoteric : they possess both acid and basic properties : 


Fig. 1. 
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acid, because of the contained COOH group or groups, basic, 
through the NH a group or groups. Thus we conceive these 
peptonas as composed of polymerised molecules, formed in 
the main of amino-acid molecules linked together by their 
otherwise unsatisfied N H and CO affinities. Thus to modify 
Hofmeister’s illustration we may represent a portion, at least, 
of the peptone molecule (Fig. 1). 

Each section between the dotted lines represents an 
amino-acid nucleus. I speak of these as glycocoil, leucin, 
See., but it will be seen that in the leucin nucleus, for 
example, an H of the NH a group is replaced by the CO of 
the glycocoil nucleus, and the hydroxyl of the COOH group 
by the NH of the* tyrosin nucleus. In Fischer’s terminology 
the nucleus is leucyl, not leucin. The peptone molecule is 
thus represented as composed of a main chain in serial 
repetition of glycocoil molecules— 

(H) - NH.CH.CO - (OH) 

(i) 

in which the NH affinity on 
the one side and the CO on 
the other have been satisfied 
by linkage with a like mole¬ 
cule, while one H of the CH a 
is substituted (in the figure) 
by methyl-para-oxy benzene, 
acetic acid and butylamin. 

We have, that is to say, a 
main glycocoil chain with a 
series of free-swinging chains 
capable of being replaced 
or modified by processss of oxidation or the action of 
enzymes . 2 

The Complexity of the Proteins. 

But the complex protein is compDsed of, aud breaks down 
into, peptones. We can therefore represent it either as a 


Fig. 2. 



3 So as not to Introduce complications I have here purpnael? left out 
of account a consideration of the relationship of ti e purin nuclei or 
radicles to such chains; It Is necessary, however to l^pin mind that 
the la’ter are Important constituents of tlie nuclear muter and of what 
later I shall refer to as the biophores. 


chain or a ring of linked peptone molecules, or simply, tu in 
Fig. 2, in which the hexagons A to F represent each a peptone 
nucleus with its ring of glycocoil nuclei, with, however, the 
“swinging side-chains,” as I have termed them, indicated as 
in the main unsatisfied, save at M, M, M and H. This 
represents but the central skeleton of the protein molecale, 
a frame in which to place one’s mental picture of its nature 
and complexity. Imagine that complexity when in the 
haemoglobin molecule, for example, there is somewhere 
inserted among the 700 or so carbon atoms just one atom of 
sulphur and two of iron. The nuclei or radicles of which these 
are essential constituents must have one particular place 
among the other nuclei composing the ring or chain. 
Consider also the number of vulnerable linkages—free 
swinging side-chains that may be detached by compounds 
in the neighbourhood having stronger affinities and be 
replaced by others, thus altering the constitution of the 
protein molecule as a whole. In the much simpler bodies 
with which the 

organic chemist is Fig. 3. 
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the transfer of a 

given radicle F r 

form, say, from 

the alpha to the delta position upon a ring brings about 
profound change in the chemical and physical properties 
of the compounds. Bodies, for example, of identical 
molecular weight, which on analysis contain the same 
number of atoms of carbon, hydrogen and oxygen, and 
on analysis afford identical radicles, may be found to differ 
to a remarkable degree. As Bayliss points out, when 
two carbon atoms are united together there are, or may be, 
six free affinities, and when these are satisfied by six different 
univalent groups, 12 different arrangements are possible. 3 
(Fig. 3.) 

Even if for the time we leave out all consideration of 
introduction of new orders of “swinging side-chains,” think 
of the number of permutations and combinations that are 
possible when instead of two there are in the ordinary 
protein molecule*hundreds of carbon atoms. 

Ihe Biophores . 

If, therefore, we regard the biophores, or molecules of 
living and heritable matter in the germ cells as, if not 
proteins, at least proteidogenous, giving rise to proteins 
when dead or killed in the process of analysis, obviously it 
is not necessary to demand a separate determinant, a 
separate molecule for each specific property, it is simpler 
to regard properties inherent in the biophores as the 
expression of the constitution of those biophores, of the 
mode of linkage of the various nuclei, together with the 
number of those nuclei and the nature of their swinging side- 
chains. This conception is within the bounds of physical 
possibility, and Weismann’s ids, idants, determinants, and 
the like, certainly are not. 

Let us therefore accept as a working hypothesis this con¬ 
ception of the chemical constitution of the essential living 
matter of the individual—namely, that it is, as I express it, 
proteidogenous, giving upon analysis bodies of proteid nature, 
and that these biophores or molecules endowed with vital 
and heritable properties are composed of rings, or it may be 
chains of amino-acid nuclei in series, each nucleus composed 
of a central amphoteric glycocoil group to which are attached 
varying orders of side-clains. 

We know, in the first place, that in conjugation or 
amphimixis, the one element of the two germ cells, male 
and female, that is contributed in approximately equal 
portions is the nuclear chromatin. We cannot help being 
impressed by the extraordinary sequence of events all tending 
to this end result. No other element common to the two 
germ cells is partitioned out so meticulously. There is no 
other element common to the two cells that is doled out 
with the same equivalence. Next, making a careful survey 
of heritable and inherited properties, we are forced to the 
conclusion that the likelihood is equal, that the offspring 

a Principles of Physiology, p. 285. 
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iaherit* either from the male or from the female parent. 
The cooclosion is inevitable that the biophoric molecules are 
conveyed in and by the nuclear chromatin. In the bacteria 
Thich are so lowly that they possess no central nucleus, we 
observe, nevertheless, that chromatin-like granules are 
scattered through the body substance, and that in binary 
iiviikm these chromatin-like granules undergo a certain 
ample accumulation or arrangement, to the end that each of 
the dacghter cells is endowed with half of this specific 
iircmatm-Hke material. 


Fig. 4. 



Diagram of cell showing beginning of nuclear mitosis 1 “ skein ” stage, 
the thread formed of a double beaded row. Ksch bead is one of 
the ••cnromomerea ” referred to in the text (Weismann’s “ ids.") 

Or otherwise, whereas in these lowest forms the living 
cell sobrt&nce is made up of granules of chromatin, each 
raroended by an area of cytoplasm, higher up in the scale 
these granules of biophoric matter are collected into a 
central node—the nucleus—which is separated from the cir¬ 
cumambient external medium by the cytoplasm or cell-body. 
We may, indeed, speak of a triple protection—namely, the 
cell-wall or membrane, the cytoplasm, and the nuclear 
membrane, all of them, on the whole, acting as conservative 
agents, tending to preserve the biophores from sudden 
change from without. (Fig. 4.) 

Vital Processes of the Cell. 

But to continue, as it were, to rehearse our catechism, 
while on the whole conservative, this system is exposed to 
constant change, owing to the fact that it is not inert but is 
coosaatly reacting with that external medium, receiving 
natter from the same either (1) in bulk (phagocytosis), or 
(2) by diffusion, or (3) by surface absorption, and discharging 
other matter into the same (excretion). And if we study 
carefully these processes of assimilation and discharge it is 
to be made out that the outer cell membrane is semi- 
permeable, preventing the entrance of certain substances, 
permitting the entrance of others, whether directly, or after 
a preliminary dissociation of the same into simpler molecules 
by means of its extracellular secretions. And once these 
loodsta2s are taken into the cytoplasm, there again they 
are, if necessary, broken down still farther into yet simpler 
calecules by intracellular enzyme action. 

U is being more and more surely established that these 
enzymes are of nuclear origin, resulting from the discharge 
of certain constituents from the nuclear substance, but this 
i* sot a necessary part of my argument. The essential point 
ia that the foodstuffs, protein, carbohydrate, and hydro¬ 
carbon are not utilised by the cell as such, but are dissociated, 
*fid it ia these disintegrated and dissociated molecules that 
are utilised by the cell in one of two ways—either to supply 
energy for the performance of work or, on the other hand, 
for growth. 

The Naiure of Growth. 

I feel almost apologetic for taking up time over such 
elementary matters. And yet these are matters that, while 
absolutely basal, are absolutely neglected by ordinary biolo- 
Take, for example, this matter of growth. With all 
the extraordinary width of his learning D’Arcy Thompson 
has just achieved a work of some 760 octavo pages on “ Growth 
and Form,” full of most interesting observations and data, and 
with a distinction of style that is a pure delight, but with 
little more than a page devoted to the essential nature of 
growth of living matter, and-that page upon the text that 
the older naturalists laid stress upon the fact or statement 


that inorganic bodies (crystals) grow by agglutination, 
organic bodies by intussusception. The living cell, he states, 1 
grows very much as a piece of glue swells up in water, by 
“ imbibition ” or by interpenetration into and throughout 
its entire substance. From his statement growth might 
be nothing beyond the absorption of water by a semi-fluid 
colloid mass. Now one has only to consider a moment to see 
that “ intussusception,” “imbibition,” “ intercalation” are 
nothing more than bald and blank terms. They are inane ; 
they cannot possibly explain how two molecules of living 
matter appear where there was but one before, two grains of 
wheat where one was put into the ground. Growth is one 
of the great underlying phenomena of living matter, and 
zoologists and botanists have in a simple Topsy-like manner 
been satisfied that the phenomenon occnrB, and have been 
amply content to rest with the demonstration of the stages 
of mitosis and cell division. 

Bat what has happened to the cell substance that precedes 
and impels mitosis ? Obviously there is an increase in the 
amount of living matter, and this translated into physical 
terms means a multiplication of the molecules of living 
matter, or, as I term them, the biophores or biophoric mole¬ 
cules. 5 If we regard these complex proteidogenous molecules 
as a chain, or more simply as a ring of amino-acid radicles, 
there is but one way in which this can multiply—namely, 
by the same method as obtains in the growth of a crystal. 
Let us take the simplest case, that of the crystallisation of 
sodium chloride out of watery solution. We know that 
when the solution or dilution of the sodium chloride reaches 
a certain point the salt separates into its constituent ions of 
sodium aud chlorine. But while separated these maintain 
a certain relationship or association. It is remarkable that 
the chlorine ions do not escape or volatilise into the air. 
When the concentration of the solution reaches a certain 
point each ion of chlorine unites with a corresponding ion of 
sodium, and, aided by a sharp point or inequality of the 
surface of the containing vessel, the process of crystallisation 
begins. The very existence of one crystal is seen to cause 
other junctions to occur in its immediate neighbourhood, 
and, indeed, just that one series of junctions necessary to 
form sodium chloride. Despite the presence of other salts 
in solution, we gain pure, or almost pure, crystals of the one 
substance. We have in this way growth of solid sodium 
chloride. 

Growth of living matter, if more complicated, because the 
structure of the biophores is more complicated, must never¬ 
theless be of the same order. Its nature is best suggested 
by the following diagram :— 


Fig. 5. 



—namely, granted that the already existing biophore finds 
itself in a medium—the nuclear cell sap—containing the 
necessary radicles, should that by one of its attachments 
attract to itself one of its component radicles there is then 
started a process by which, in orderly sequence, the other 
radicles become attached until there is built up a com¬ 
pound molecule, identical with the pre-existing molecule, in 
association with which it has become developed. 

This conception—namely, that the growth of the biophores 
or otherwise of the molecules of living matter is essentially 
of the same nature as is that of crystals—is materially aided 
by the recognition that crystallisation does not of necessity 
demand the production of rigid rectilinear figures ; that, as 

4 Growth and Form, Cambridge University Press, 1917, p. 203. 
s I employ this term, introduced by WeUmann, rather than manu 
facture a new term, because our fundamental conception is identical, 
although it is necessary to point out that our ideas as to the constitutien 
of the biophores do not entirely harmonise. 

11 2 
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Lehmann 6 was the first to point out in 1904, there are in 
nature abundant examples of fluid, non-rigid, crystalline 
forms, and as Aschoff and I were the first to note 7 in 1906 
the animal organism affords abundant examples of these fluid 
crystals. As D’Arcy Thompson well remarks," “the pheno¬ 
menon of liqnid crystallisation does not destroy the dis¬ 
tinction between crystallisation and colloidal forms, but 
gives added unity and continuity to the whole series of 
phenomena.” 

Review of Some Conclusions Led To. 

Bat if we accept these views regarding the existence of 
biophoric molecules and the essential nature of growth as 
involving a multiplication of the same by a process akin to 
crystallisation, we are inevitably led to certain very interest¬ 
ing conclusions which may here be rapidly passed in review. 
Each, it is true, might well be expanded into a chapter, but 
the limitations set by this course of lectures demands that I 
do little beyond indicating the headings. 

1. The Continuity of the Germ Plasm. 

Weismann conceives his biophores and determinants as 
handed down direct from parent to offspring, so that the 
germ plasm of a thousand generations back is contained in 
the germ cells of the generation of to-day and has its influ¬ 
ence upon the configuration of the body of the individual 
•derived from those germ cells. This he speaks of as the 
continuity of the germ plasm. 

But, obviously, this is not a continuity of substance, as 
Weismann implies, but merely a potential continuity of 
•molecular arrangement and constitution. For growth and 
multiplication of the living molecules, for one conjugated 
ovum and spermatozoon to give rise to the countless millions 
-of sperm cells of the male of any of the higher animals 11 
there must be such active reproduction of the parental 
biophores that the chance of one of the original biophores of 
•a grandparent finding itself in the nucleus of a sperm cell 
•must be infinitesimal. The likelihood is that while such, it 
io.ferue, control the constitution of the new biophores they 
sooner or later, in the metabolic processes of the cell, become 
dissociated and broken down. 

2. On the Functional (Katabiotic) and Vegetative (Bioplastic) 

Activities of the Cell and the Individual. 

In unicellular organisms the growth of the individual 
presents itself merely as increase in size ; in multicellular 
organisms, while there may be increase in size of the com¬ 
ponent cells to a certain extent, growth is brought about in 
the main by cell proliferation and increase in the number 
of the component cells. But both in protozoa and metazoa 
(and protophyta and metaphyta, if the terms be permissible) 
there are limits to this process. Here I would but rapidly 
refer to what constitute these limits—namely, they are con¬ 
ditioned by the relationship or interaction between the 
individual and its environment. Broadly speaking, the 
individual continues to grow until an economical mean is 
established between the amount of foodstuffs afforded by 
the environment and the absorptive surface that the indi¬ 
vidual can present to that environment. It is, as I have 
pointed out, a false conception to regard the multicellular 
organism as a colony of individual cells which remain united 
for self-defence and mutual advantage. Rather it must be 
recognised that where the unicellular mass of protoplasm 
undergoes enlargement the greater the mass the smaller 
relatively becomes the surface area, and this diminution 
proceeds in a rapidly increasing ratio, until growth is 
arrested by the fact that the amount of foodstuffs absorbed 
cannot keep pace with the needs of the organism. Nuclear 
and cell division and multicellularity constitute the simplest 
mechanism whereby the nuclear and cell surface areas can 
be increased in a yet greater ratio, and the greatest effective 
working of the individual obtained by decentralisation ; 
whereby we may regard the mass or size attained by the 
mature individual of any species as representing the sum 
total of protoplasmic matter of the constitution peculiar to 
that, species, which is capable of existing as an entity 

0 O. Lehmann : Flussi^e Cryat&lie, Leipzig, 1904. 

T Adaml and Aschoff: Proc. Hoyai Soc. B.. 1906, 359; Adaml: The 
Myelins and Potential Fluid Crystals of the Organisation. Harvey 
Lectures, second series, 1938. 117; and Aschoff: Yerhandl. deutsch. 
pathoi. Geaellsch.. 10, 1907, 166. 

s Loc. clt., p. 204. 

According to Loeb the average seminal ejaculation in man contains 
226.000,000 sperm cells. 


under the particular conditions of its environment, the 
multicellular individual acquiring its greater size and more 
complex activities by means of nuclear followed by cell 
division. 

In either case, whether in the unicellular or in the multi¬ 
cellular organism, the individual continues to grow and 
exhibit predominantly vegetative activities until it reaches 
this limit of economical relationship between itself and its 
environment. In the very earliest stages the vegetative 
activities alone are evident; as the above-mentioned limit is 
approached these become less and less, and the cells are 
more and more engaged in functional activities—that is to 
say, they utilise the foodstuffs received, not in building up 
more living matter, but for the performance of work and 
liberation of energy. And to the extent that growth 
necessitates a building-up process from the foodstuffs pre¬ 
sented to the cell, and function necessitates a breaking down 
and burning up 1 " of the same foodstuffs, to this extent the 
vegetative or—as Weigert terms them —bioplastic, and the 
functional or katabiotic activities are opposed processes. 

3. Metabolism. 

It may be thought that in mentioning these matters I am 
wandering far afield, and through a singularly arid field at 
that—nay more, that I do but touch upon or outline matters 
which to be grasped in all their bearings need a much fuller 
presentation. I touch upon them purposely in order to 
empha-ise that these matters of adaptation and evolution 
have of necessity to be approached from the aspect of func¬ 
tion and the dynamics of living matter, rather than from 
the point of cell statics. “ Function,” it has been said. 

“ precedes structure, ” and it is the study of cell function 
that must afford the key. 

If next we proceed to inquire into the state of our know¬ 
ledge of the chemistry of these active processes occurring 
within the cell we reach a further stage, for the more we 
study the processes of absorption of food and utilisation of 
the same—the metabolic processes, whether, as Gaskell 
termed them, of anabolism, building up, or katabolism, 
breaking down—the more it is borne in upon us that the 
greater number—some would say all—are the outcome of 
enzyme action. 

4. On hJnzyme Action. 

This is not the place to discuss the nature of enzyme action 
in detail. For the most authoritative reading upon the 
subject Professor Bayliss’s works should be consulted 

Suffice it to say that the 
Fig. 6. simplest and now gener¬ 

ally accepted view is that 
there exist in the cell and 
are discharged from it 
intermediary bodies—kata 
lysts—which promote and 
hasten chemical dissocia¬ 
tions and associations with¬ 
out themselves being in¬ 
volved in the final stage, 
and that the simplest 
diagrammatic representa¬ 
tion of their action is aH 
indicated in the diagram 
(Fig. 6), in which F repre¬ 
sents the go-between, the 
body endowed with enzyme 
action, S the substratum 
or body which undergoes dissociation, and R the receptor 
or body which is aggrandised, with which the dissociated 
moiety or part of the substratum enters into union. Ther< 
are, 1 hold, always these two phases of dissociation anc 
association in each instance of ferment activity, even if I 
be but a hydrogen or hydroxyl ion. The process is com 
parable with the katalytic process of manufacture of con 
centrated sulphuric acid from sulphurous anhydride, fchrougl 
the agency of nitrous acid. The nitrous acid, HNO„, take; 
up a molecule of O from the air, becoming nitric acid, and 
acting as carrier, gives this over to the sulphurous anhydrid. 
Hj 80 3 . converting this into sulphuric acid H.,S0 4 , witl 
this becoming free itself to take up another molecule o 
oxygen and repeat the process with another molecule o 


It la not (as one is apt. to imagine) the dissociation of the foodstuff 
that, liberates energy, but the burning up of the same—i.e., th 
oxidation of the dissociated foodstuffs. 
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mlphuric anhydride. And the process continues until 
certain «yrilibriom U reached between the amount of 
itbydride and of sulphuric acid present, unless the H.^SO* 
b# removed so soon as formed, in which case eventually 

trace of nitrous acid 
Fia. 7. can convert a maxi¬ 

mum, or theoretic¬ 
ally in finite, amount 
of anhydride. And 
this action is, under 
certain conditions, 
reversible. 

Now, as I have 
already stated, the 
evidence is conclu¬ 
sive that none of 
the ordinary food¬ 
stuffs—theproteins, 
carbohydrates and 
fats, are utilised by 
the living cell as 
such; through en 
zyme action, 
whether extra¬ 
cellular or intracellular, they are broken down into simpler 
substances, into their component radicles. The evidence is 
iccuEralating yearly more and more that, if not the enzymes 
them wires, at least the zymogens, the bodies from which 
1 he enzymes are derived, originate in, and are discharged 
f*om the nucleus, the dynamic centre of the cell. Already 

there is evidence 
Fig. 8. that certain of the 

--- amino acids, and 

it may well be of 
I groups of conju¬ 
gated amino- 
I acids, constitut¬ 
ing Fischer’s 
polypeptids, 
manifest enzyme 
action. Their 
amphoteric con¬ 
stitution in itself 
favours the pos¬ 
session of these 
properties. 

We can visualise 
the process thus 

___| Let A (Fig. 7) re 

present a peptone 

or polypeptid molecule of foodstuff small enough to be 
absorbed or diffused from the external medium into 
the cytoplasm of the cell. This may either (1) be broken 
down into simpler radicles, a' a" a"\ and those radicles 
otfuaed by a direct dissociation process for the growth of 
the proteins of the cytoplasm or, it may be, the nuclear 

biophoric mole- 
Fig. 9. cules themselves 

(B), through an 
unsatisfied linkage 
exercising a 
stronger attrac¬ 
tion for certain 
of the constituent 
radicles of A, 
such as a\ in 
which case a' be- 

> comes part and 

parcel of B and a " 

riMjifecU* i'iss. 

ened, are left free 
in the cytoplasm ; 
or (2) where the 
conformation 
(that is to say, 
constitution) of A and of B (or better A' and B\ Fig. 8) is 
aot such as to permit of this direct attraction and linkage, 
it may happen that free radicles suspended in the cyto¬ 
plasm may possess the necessary linkage, and in that case 
theie wi31 act as catalysts or enzymes, first attracting away 
to radicle a from A , and then in turn by superior attraction 
t*mg impelled to give it np to satisfy the linkage h" of B'. 



> 
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The pyrimidine ring. 


5. PossibilUiea A rising out of A hi v» View of Enzyme Action. 

But if this conception and visualisation of enzyme action 
approaches the fact, do you see where it leads us l I am 
not going to take up all the lines of thought and possibilities 
opened up by this conception, but only those bearirg directly 
on my theme. 

(1) In the first place the remains of A left free in the- 
cytoplasm, if of amphoteric type, may in itself act as a- 
catalyst. 

(2) In the second we are given an understanding of the 
mechanism whereby foreign proteins may be utilised by the 
c$ll. Those proteins are complexes with multiple linkages : 
they are composed of combinations of the various amino- 
acids, and the number of amino-acids is limited. It is, there¬ 
fore, inevitable that enzymes, whether extracellular or intra¬ 
cellular, will loosen and detach certain of the radicles, thus* 
dissociating the protein and affording foodstuffs capable of 
being utilised by the cell. But doing this, to take the ; - 
simplest case, the relative numbers of molecules of the 
different amino-acids presented to the cell and to its nuclear 
biophores will differ from the normal, and, if the exhibition 
of the foreign protein continues, so gradually will there be 
developed a tendency for the 
proportion of the radicles con¬ 
stituting the biophoric molecules 
to vary, those deficient in 
number being replaced by those 
that are abundant. 

Or, again, the simpler com¬ 
plexes due to the breaking down 
of the foreign protein may not 
be identical in constitution with 
those which prior to the exhibi¬ 
tion of the foreign protein had 
been attracted to, and had con¬ 
stituted certain particular side- 
chains of, the biophoric molecules. In this way, again, the- 
constitution of the biophores may become altered. This we 
may visualise as shown in Fig. 9. 

I would recall how a slight difference in the relative 
attachments of the side-chains, say of the pyrimidine ring 
(Fig. 10), alters the chemical properties of the compound ; in 
like manner what may appear to be but a slight modification 
in the constitution of a biophoric side-chain may be expected 
to lead to material differences in the reactions of the whole 
molecules—that is, in the case of germinal biophores—of the 
individual. 

(3) One more postulate needs to be laid down. You will 
remember how I pointed out in my second lecture that 
the introduction 
of toxins, whether 
phytotoxins like 
abrin or bacterial 
toxins like those 
of diphtheria and 
tetanus, lead to 
the abundant if 
not over-produc¬ 
tion of antitoxins 
on the part of the 
cells. 

The simplest 
explanation o f 

this continued production is that when the toxin (which 
has all the properties of an enzyme) enters the cell it 
combines with and detaches certain side-chains. Whether 
the cell in consequence becomes destroyed or, on the 
other hand, succeeds in neutralising the toxin depends 
upon two factors—the number of toxin molecules thaff 
gain entrance and the rate at which the cell cart 
reproduce the lost side-chains. Just as a damaged 
crystal, if placed in a saturated solution of the particular 
salt, repaiis itself so we have to assume the capacity 
on the part of the living molecules to build up lost parts. . 
So long, that is, as the toxin in the cytoplasm acts as 
a catalyst detaching the particular side-chains for so long 
will the molecular complexes build up side-chains until front 
the law of habit the function of formation of this particular 
order of side-chain in excess of the previous needs of the 
cell becomes established (Fig. 11), continuing even after 
the toxin has become either used up or discharged from 
the cell. 


Fig. 11. 
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6. Cell and Tissue Differentiation: Ontogeny. 

With this clear indication, therefore, before us of the way 
in which the cell substance can become modified and adapt 
itself according to need, it is not necessary, with Weismann, 
to postulate the existence of two orders of living matter, 
germ plasm and somato-plasm. It suffices to hold that there 
is one common biophoric material—or, at most, biophoric 
material in part derived from one, in part from the other 
parent—and to recognise that as the fertilised cell divides 
and re-divides and the resultant cells find themselves in 
different relationships so do they become modified and 
differentiated, giving origin to the various tissues, the 
eventual germ cells being so developed and so placed that 
they are exposed to the minimal amount of differentiation. 

If embryogeny, or more exactly ontogeny—the develop¬ 
ment of the individual—is a recapitulation of the phylogeny 
—of the evolution of the race—it is this not as an historical 
reminiscence. It is this only so far as it is a necessity, only 
so far as, for the unfolding and elaboration of the cell 
atnicture of the various tissues up to the stage in which 
the adult of a particular species will find itself in equilibrium 
with its surroundings, the biophores distributed to those 
cells must of necessity in the course of their growth and 
multiplication pass through a particular succession of 
modifications, of accretions and losses, the one phase 
inevitably leading to the next. Where a given modi¬ 
fication can be attained by a short cut there certain 
phases of the phylogeny fail to be recapitulated. In short, 
the development of any particular tissue may aptly be 
compared with the synthesis of one of the higher organic 
compounds. That cannot be accomplished by taking so 
much carbon, hydrogen, nitrogen, &c., mixing and heating 
them together, but demands a long process of building up— 
it may be a score or more successive processes of com¬ 
binations, associations and dissociations—before the final 
product is attained ; the constant endeavour of the chemist 
being to simplify the process, to arrive at the same results 
by finding some reaction which will cut out half a dozen 
or more of the steps and lead more rapidly and more 
economically to the same result. 

7. Amphimixis. 

This mention of the contribution of the two parental 
germ plasms to the fertilised germ cell, or zygote, leads to 
certain important considerations. If the metabolic activities 
of the cell are of the order here stated, and if, as is evident 
from the studies of cytologists and embryologists, equivalent 
amounts of heritable material—or biophores—from the two 
parents reach the zygote and, in the subsequent process of 
active cell division of the embryo, are contributed to each 
cell—i.e., to each cell nucleus—again the static conception 
cannot be permissible. We must realise that these two 
orders of biophores, existing in each cell of the body and 
activating each cell, are throughout life undergoing growth, 
building up side-chains and radicles, and that there is a 
constant recurrence of processes of association and discharge 
from each molecule out of, and into, the nuclear sap. But 
if this is the case, and the two orders of active living 
molecules lie side by side in the fluid medium of the nucleus, 
it is impossible to imagine, according to the current 
Mendelian doctrine, that the two do not interact one upon 
the other, that the two orders of side-chain substances and 
dissociation products keep severely apart. We may safely 
nay that there must be interaction : that where radicles and 
groups of radicles built up by biophores of the one order 
become dissociated from those biophores, if of an order 
common to both paternal and maternal biophores, they may 
be employed indifferently in the building up and growth of 
biophores of both orders ; if of an order peculiar to, say, the 
paternal biophores, they may under certain conditions be 
attracted to and built into the growing maternal biophores. 
We can imagine environmental conditions favouring the pre¬ 
dominant growth of just the one group of biophores so that 
the cells of some one tissue take on the chiracters of the 
cells in the one parent, or, more easily, in actively working 
tissue cells, such an interchange and selection of allelo¬ 
morphic radicles that eventually one common type of 
modified biophoric molecule may govern the cell. 

And at a slower rate due to their more latent state, this 
same interchange, we must predicate, is capable of occurring 
in the biophores of the germ cells, so that eventually a suc¬ 
cession of heterozygous generations will give rise to forms 


without the pure dominant gross characteristics, but showing 
an approximation to intermediate properties 11 ; or, again, 
eventually, the interchange of radicles may be such that the 
various dominant radicles belonging to both orders of 
biophores be attracted to, built into the growing molecules 
and reproduced by the biophores of one parental origin— 
whereas the biophores of the other origin in their growth 
may show a greater affinity for the radicles whose constitution 
leads to the appearance of recessive qualities. 

The existence of determinants as entities, as I have 
demonstrated, cannot on physical grounds be accepted, and 
if in their place we accept differences in the constitution or 
arrangement of individual radicles composing essential 
portions of the combined and complex molecules of living 
matter, it is still possible to interpret the facts of Mendelism, 
and, indeed, interpret not a few phenomena which by the 
hypothesis of determinants cannot be explained. 

Summary of Hypothesis. 

However, 1 realise that, addressing medical men, here I 
advance into regions outside the boundaries of current medical 
thought. To sum up, it may be said that, according to this 
hypothesis, each species must be regarded as having for its 
essential living matter a distinct organic compound, a com¬ 
pound as distinct as any inorganic salt, but differing from 
that simpler inorganic salt in that, whereas the central ring or 
chain is of fixed constitution, the radicles composing that ring 
or chain are capable of attracting, and then of reproducing 
a series of side-chains which may vary, so that within the 
species there may be various strains, just as we may speak of 
various strains of crystalline hemoglobin being obtained 
from different samples of human blood. 

Let me freely admit that the diagrams here afforded have 
been very crude. With the necessarily condensed presenta¬ 
tion of my subject they have seemed to me essential. To 
those unfamiliar with the advanced organic chemistry of 
to-day, to have attempted illustrations of the successive 
stages of my argument by elaborate graphic chemical 
formulae would have been worse than useless. I shall be 
satisfied if 1 have rendered it clear that it is possible to 
replace an impossible hypothesis based upon supposititious, 
independent, and transposable determinants by one based 
upon what we know of the composition and physical struc¬ 
ture of the main and outstanding constituent of living 
matter—the proteins—a hypothesis that renders it possible 
for us to understand how digestion or, more broadly, meta¬ 
bolism, is the keynote of the whole matter ; how through 
this universal system of dissociation of foodstuffs into theii 
elemental radicles it is possible for the cell to utilise and 
accustom itself to new and foreign foodstuffs ; how doinp 
this, the constitution of the living molecules may become 
altered; and how Professor Bateson’s incapacity to compre 
hend the possibility of progressive acquirements by the 
individual and his germ cells is due to his static method o 
approach to the subject. To one who regards life, not fron 
the morphological point of view, in terms of form, but fron 
the physiological, in terms of function—who regards life a 
a moving equilibrium, who regards it as in essence ' ‘ a stat 
of persistent and incomplete recurrent satisfaction and dis 

satisfaction of . certain proteidogenous molecules,” an 

metabolism as the primary and basal characteristic of livin 
matter—for such an one there exists no such stumblin 
block. 

Progressive Accretion of Properties. 

Just as Weismann’s hypothesis of heredity breaks dow 
owing to the sheer physical impossibility of all the dete 
minants it demands being packed into the microscop 
nuclear chromosome, so the Batesonian hypothesis of 
backward evolution by the progressive removal of inhibitor 
factors, like the baseless fabric of a vision, fades into nothin 
ness once it is confronted with the demonstration th 
positive, direct acquirements can surely be brought abou 
Both hypotheses, indeed, enter into the limbo of the past, : 
examples of the Spencerian tragedy—that of a deducts 
destroyed by a fact. 

I imagine that it will be your experience—it certainly h 
been mine—that it is those whose gentle birth is least obvioi 
and genealogy most dubious, those who hang on to t 

II As iu Correus’s observations upon the hybridisation of the t 
strains of Mirabilis jalapa . alba and roxra.in which the heteror.yRotet 
the K. eeneration are not of strong dominant rose colour, but of a pa 
dilute pink. 
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borderline of good family, who most vaunt themselves 
regarding their descent. They do not realise that in these 
isjs it is a man’s ascent that ennobles him, not his descent, 
e*en if, paradoxically, ascent is not possible without good 
nch blood : it is the progressive accretion of properties, not the 
progressive loss. But, suggests Professor Bateson, in nature 
it is the opposite : it is by the progressive loss of properties 
that from being an amorphous mass of protoplasm man has 
become man. Life, according to him, first appeared upon 
earth enshrined in matter of maximum complexity, so 
complex that it was without form and void, and only as 
trough the vast aeons of geological time, this matter fell 
into order and simplified itself, and successive species 
deTdoped, did we eventually in these latter days arrive at that 
simplest and least complex of all creatures, man—simple man. 

Does it not appear to you that this is topsy-turvydom 1 
Is it Dot, on the face of it, more probable that the reverse 
has been the case—that the earliest matter that could be 
recognised as living was the simplest. It is not that the 
earliest living matter possessed, all the determinants of all the 
oigaaiaed parts of all future forms of life, but that its con¬ 
futation was such that it possessed, in consequence of its 
metabolic activities, the potentiality to undergo progressive 
modifications of that constitution, which modifications mani¬ 
fested themselves, as an outcome, in progressive changes of 
structure. The potentiality rvas there, not the determinants. 

Conclusion. 

One last word. I feel that, as one on active service, some 
apology may be required from me for having taken your time 
aid, it may be said, my country’s time, in dealing in the 
course of these four lectures with a matter so wholly foreign 
to the war. to military medicine, and military duties. Were 
what I have placed before you wholly new, had I collected, 
thought out, and elaborated the material of these lec¬ 
tures during the two years since I received the invitation 
to deliver the course, an apology would, I think, rightly 
be in place. As a matter of fact, these lectures are 
little beyond what I have taught and written in the 
IS years and more preceding the war ; they are a digest and 
compend of those earlier writings and conclusions, brought 
op to date by means of an occasional modern instance 
confirmatory of that earlier work. Fours hours ago, at 
lunch time, in order to complete my bibliography, I went to 
the library in Wimpole-street and took out the volume of the 
British Medical Journal for 1901, containing an address 
delivered by me at Brooklyn, New York, in May of that 
year. 1 * That address I had not looked up for a decade or so, 
ood it was not with a little surprise that I found laid down 
there the physico-chemical conception of inheritance here 
given, and the doctrine of direct inheritance of metabolic 
conditions, such as gout and of disturbances of the internal 
•ecretioas. Rather, therefore, the apology should be that I 
have plagiarised myself in so wholesale a manner. I shall, 
howmr, be satisfied if in these Croonian lectures it is demon¬ 
strated that the work of medical men of this generation, 
ol pathologists and bacteriologists, work founded upon the 
observations and methods of the great biologists of the past, 
i» repaying the debt to biology by establishing principles 
which are basal for general biological advance. 

u Brit. Med. Jour., 1901, i., 1317. 


As Indian Civil Medical Service.—T he desir¬ 
ability of a separately recruited Indian Civil Medical Service, 
lately considered by the Royal Commission on the Public 
Services in India, has been decided in the negative, at all 
events, for the present. The general feeling in India appears 
lobe that the question will arise in an acute form after the 
war. Numbers of civilian medical officers are now employed 
in important if not very lucrative civil surgeoncies. 

A School op Massage.—U niversity College Hos¬ 
pital, Gower-street, W.C., and the National Hospital for the 
n^alyaed and Epileptic, Queen-square, W.C., have appointed 
a joint committee to manage a school of massage and allied 
treatment on behalf of the two hospitals. The school is 
situated in Queen-square, Bloomsbury, and has been named 
the National Hospital aud University College Hospital 
School of Massage and Electrical Treatment. The curriculum 
will include the teaching of massage, remedial exercises, and 
medical electricity,and it is expected that the first term will 
commence early in October. There is a comfortable hostel 
in connexion with the school for the use of students who 
desire to be resident. 


PURULENT BRONCHITIS. 

A STUDY OF CASES OCCURRING AMONGST THE BRITISH 
TROOPS AT A BASE IN FRANCE. 

By J. A. B. HAMMOND, M.B. Lond., 

LIEUTENANT, R.A.M.C. J MEDICAL OFFICES,-GENERAL H09PITAL ; 

WILLIAM ROLLAND, M.D.Glasg., 

CAPTAIN, R.A.M.C. ; PATHOLOGIST, - GENERAL HOSPITAL J 

AND 

T. H. G. SHORE, M.B. Cantab., M.R.C.P. LOxND., ’ 

LIEUTENANT, R.A.M.C.; OFFICER IN CHARGE, MORTUARY, 

- ADMINISTRATIVE AREA. 

The numerous cases of purulent bronchitis which have 
arisen at one of the bases in Northern France during the 
winter of 1916-17 have presented features of marked 
clinical and pathological interest. Patients suffering from 
this unusually fatal disease present a symptom complex so 
distinctive as to constitute a definite clinical entity. The 
results of bacteriological and post-mortem examinations 
tend also to support this belief. The earlier cases were 
admitted during December, 1916, but it was not until the 
end of the following January, when exceptional cold pre¬ 
vailed, that the disease assumed such proportions as to 
constitute almost a small epidemic. Later, when the frost 
abated, there was a very striking diminution in the number 
of cases. 

The disease has been very fatal. This is shown most 
readily by post-mortem records referring to this period. 
During February and early March, while the outbreak was 
at its height 45 per cent, of the necropsies in this area 
showed the presence of purulent bronchitis. 

It is proposed to discuss this condition from three stand¬ 
points : (1) that of the clinician ; (2) that of the bacterio¬ 
logist ; and (3) that of the morbid anatomist. 

1. The Clinical Aspect. 

Clinioal types. —The cases which came under our notice 
can be divided broadly into two types. 

The first and more acute presents a clinical picture which 
closely simulates ordinary lobar pneumonia with a sustained 
temperature of about 103°, and expectoration at first blood- 
streaked—rather than rusty—which, however, rapidly 
becomes quite purulent. The pulse-rate in these cases is 
out of all proportion to the temperature in its rapidity. 
Dyspucea and cyanosis are prominent features. The patient 
usually dies from “luug block,” resulting in embarrassment 
of the right side of the heart on the fifth or sixth day. For 
the last day or two there is often incontinence of the fieces, 
due, no doubt, to the condition of partial asphyxia. The 
mental state is one of torpor ; delirium is the exception. 

The second and less acute type is marked by a more 
swinging temperature with a range of 2° or 3°. The ex¬ 
pectoration at first may be frothy and muco-purulent, but 
it very soon assumes the typically purulent character. This 
form may run a long course of from three to six weeks, 
during which time the patient wastes a great deal and has 
frequent and profuse sweats ; indeed, at a certain stage the 
illness is most suggestive of acute tubercular infection, and 
it is only by repeated examination of the expectoration that 
the clinician can satisfy himself he is not really overlooking 
a case of acute pulmonary tuberculosis. The majority of our 
cases conforming to this type have ultimately recovered, but 
the convalescence is slow and tedious. 

Detailed Symptomatology. 

Onset.— Whilst a history of a previous catarrhal condition 
lasting for a few days is often obtained, the disease quickly 
assumes an acute character; we have been able to observe 
thiB in patients admitted in the first instance for a surgical 
condition. Taking the average readings from the charts of 
patients admitted into this hospital with purulent bronchitis, 
we find the temperature is between 102 and 103°, the pulse 120 
or over, and the respiration about35. The patient frequently 
complains of shivering and looks pathetically miserable, but 
we have not seen an actual rigor. Despite his obvious 
shortness of breath, the sisters have noticed that, at any rate 
at first, he prefers a lateral position low down in the bed, and 
resents any attempt to prop him up. 

Cough.— This for the first day or two may be irritable and 
distressing with a little frothy expectoration, bnt as the 
latter becomes more purulent the cough is less troublesome, 
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and soon the patient is expectorating easily and frequently 
until the latter stages are reached ; when owing to increas¬ 
ing asphyxia the patient becomes more and more torpid, the 
cough subsides, and hardly any secretion is brought up. ' 
This failure becomes an added factor in bringing about a 
rapidly fatal termination. 

Expectoration .—The sputum, with its yellowish green 
purulent masses, is very characteristic, and may be one of 
the first indications of the serious nature of the illness the 
patient is suffering from. A fuller description follows in 
the bacteriological section. 

Temperature .—The fever of this complaint does not follow 
any very constant type. In nearly all our cases the pyrexia 
was of sudden onset, and for the first few days was more or 
less sustained at about 103 . Later it conformed more to 
the swinging type with a range of several degrees. In a few 
cases a curious gradual ante-mortem drop has been observed. 


Chart 1 (Private MA 



^w,“ C i C T P ^ y ^ K charts demonstrate this point. (See gbow9the Ump< , rlture c0urs6 in Uie more ^ type of ciM The 
L/narps I, £, anu O.) .... .. . temnerature ends by crisis, but the pulse-rnte remains high and the 


_ . • ^ . . . . , .. , , | tenij>erature ends by crisis, but the pulse-rate remains high and the 

Pulse. —Tachycardia IS a very constant feature throughout symptoms (rough, dyspmea, Ac.) persist. Death occurred in this 

the illness. The rate is frequently well over 120, though ease two days after the crisis. Bacillus influenza' Isolated in this case, 

the volume may remain surprisingly good until immediately 

before death. * Inhalations of steam with eucalyptus, tinct. benzoin. 

Some degree of dyspnoea is always present, and is usually co., &.C., seemed to give considerable relief, and in order 
progressive, though towards the end in the fatal cases when to make this as continuous as possible we have re- 
the mental acuteness is dulled by the increasing asphyxia cently treated our more urgent cases in a steam tent 
the patient is not distreased by itB presence. In some cases with encouragin „ re8ults The co h is rendere( l ] ess 

there have been paroxysmal exacerbations of the breathless- , . __„ 

ness, accompanied by a state of panic, in which the patient I troublesome, and the expectoration being kept less 
struggles wildly and tries to get out of bed in order to tenacious is more easily expelled, a most important 
obtain relief. Cyanosis is another prominent feature i point, for once the patient ceases to bring up the 
throughout the illness. At first it may not be more than purulent secretion he quickly goes downhill, becoming more 
duskiness, but in the later stages it becomes very evident, and more cyanosed with right-sided failure of the heart. 


It is only slightly re¬ 
lieved by oxygen; this, 
no doubt, is partly ex¬ 
plained by the difficulty 
m giving the oxygen 
efficiently owing to the 
patient’s objection to 
any mouth-piece that 
fits at all tightly and 
partly by the blocked 
condition of the bron¬ 
chioles interfering with 
the absorption of the 
oxygen. 

Physical Signs. 

The condition usually 
begins with the presence 
of a moderate number 
of sharp crepitant rales, 
often first heard in the 
region of the root of 
the lung; these quickly 


Chart 2 (Private C.). 
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The results obtained 
from oxygen are dis¬ 
appointing, the relief 
being slight and very 
transitory. We have 
already mentioned our 
explanation of this ob¬ 
servation. 

Venesection has like¬ 
wise failed to benefit 
the patient for more than 
a very short time, though 
possibly we have not 
resorted to this treat- 


begins with thepresence _1_1__ J J I men* sufficient* early. 

of a moderate number . 0r drugs we ha\e 

of sharp crepitant rales, A less acute case than the preceding. Note the prolonged, rather swinging chiefly relied on digitalis 
often first heard in the temperature and the fall by lysis without diminution of ( pulse-rate just before and iodides with other 
region of the root of death. Bacillus influent* isolated. - - f expectorants. In the 

the lung; these quickly last stages, when the 

become generalised. In the majority of the cases signs of patient has ceased to expectorate, atropine given hypo- 

Ca f *? e „ ma<le out V thesc are dermically has Riven temporary relief Adrenalin has also 

generally situated neat the root of the lungs. In a certain _,_... t>:*. . , . . .. 

number of cases these patches spread and become con- ?• sisted to prolong life. Pituitary extract increased the 
fluent, giving practically all the physical signs of a lobar ^continence so many of our patients suffered from towards 
pneumonia. As the disease progresses the air entry is fc “ e end, and for this reason probably did more harm than 
diminished; on listening one is often struck by the small good. Strychnine and camphor in oil were also tried, but 
volume of sound heard. The resonance of the lungs may without any marked benefit. A suitable vaccine may be 
also be lessened. A slight pleuritic rub was heard in a few shortly forthcoming, but up to the present we have not been 
o'our cases, but this was soon masked by the bronchitic ab l e to give this line of treatment a fair trial. 

Treatment. 2. Bacteriology. 

The treatment of this condition is not satisfactory. So Since the outbreak of the epidemic of purulent bronchitis 
far, in the worst cases, we have been unable to find any- with which this investigation is concerned 20 specimens of 
thing that has any real influence on the course of the disease, sputum have been submitted to the laboratory for bacterio¬ 
logical examination. 

Chart 3 (Private B.). These have all 

been taken from 


cases which in their 
clinical aspect dif¬ 
fered from cases of 
ordinary bronchitis, 
and most of which 
presented many of 
the signs and sym¬ 
ptoms described in 
another part of this 
paper. In 4 of the 
cases the sputum 
examination was 
supplemented by an 

bis shows a course similar to that of the preceding case but of longer duration. The ante-mortem fall of temperature pus 

is again very marked. A Gram-negative bacillus resembling Bacillus intu€n‘..i present in large numbers in films, kaKen post mortem 
but B. influenzie was not isolated. from one of the 
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The lungs show three prominent features. They are al most 
always balky on account of a great amount of emphysema 
which affects chiefly their anterior margins. The heart is 
often greatly obscured by bulky lung when the chest is 
opened. 

Some degree of pleurisy is generally present; more often 
this is plastic in type, though occasionally small collections 
of fluid are found in the pleural cavities; clear yellow fluid 
was found in 8 of the cases examined, 5 of these being 
primary. In only 2 cases did the effusion exceed a few 
ounces; both of these were cases of primary bronchitis. 
Empyemata are not often found. 

The third feature is the constant appearance of a thick 
yellowish pus in the bronchi. In the larger bronchi it is 
mixed with air, and often is discoloured by altered blood; 
but in the small tubes cut in section the pus exudes spon¬ 
taneously as a rule, with little or no admixture of air. A 
lung cut in the ordinary way may show large numbers of 
small yellow points from which pus is exuding. 

Considerable cedema is commonly associated with the 
above appearances, and a greater or less degree of collapse, 
generally at the vertebral borders of the lower lobes, was 
found in 15 of the cases examined. 

A certain number of cases pass on to a condition of 
broncho-pneumonia, and when this occurs it usually shows 
itself in the form of small solid nodules, in the centre of 
which are pus-containing bronchioles. Consolidation has 
been first observed near to the roots of the lungs, and in a 
few has been so extensive as to simulate lobar pneumonia at 
the necropsy. Broncho-pneumonia was recorded in 32 of the 
71 cases examined, of which 22 occurred in cases primary 
from the start. 

In 34 of the cases of primary bronchitis lymphatic 
glands in the root of the lung, the bronchial group, and the 
tracheal glands were noted as greatly enlarged, and on 
section they were grey or pinkish-grey in colour. Not 
uncommonly the mesenteric and retroperitoneal and even 
inguinal and axillary glands were found affected. 

The spleen in many cases was found engorged and not 
soft. On cutting the organ the corpuscles were often found 
to stand out prominently as if sharing in the disorder of the 
lymphatic glands. 

Some degree of derangement of the kidneys was noted in 
25 out of the 45 primary cases, taking the form of some 
swelling and pallor of the cortex. Often the kidneys bad 
lost their firm consistence and were flabby and in a few 
cases soft. Engorgement, on the other hand, was noted in 
a few, generally accompanied by engorgement of the spleen. 
The liver very often showed evidence of fatty change. 

The right side of the heart was almost always dilated 
and the myocardium commonly pale and friable. No evi¬ 
dence of endocarditis was found in any case. .A few ounces of 
pericardial fluid, always pale yellow and clear, were found in 
10 cases, but this was not associated with any roughening 
of the pericardium or cohesion of its surfaces. Broadly 
speaking, these findings fall into two groups. In one the 
organs are congested, the heart dilated, though fairly 
healthy, and tbe patient cyanosed ; in the other the 
organs are flabby or soft, the heart muscle pale and 
friable, and the patient pallid. The first group corresponds 
with a suffocative and the second with a toxic death. 

Histology, 

An examination of portions of lung, bronchial gland, and 
kidney taken from eight of the fatal cases was made. The 
following is a summary of the histology of these organs. 

Lungs .—The most striking changes are in the smaller 
bronchi. Their walls are thickened and the vessels 
engorged; the lining epithelium, which is at first intact, 
is later detached in parts from its basement membrane, 
and the epithelial cells can be seen lying free iu the 
lumen. In a still more advanced stage the bronchiole is 
entirely denuded of mucous membrane, and its wall 
consists of granulation tissue which greatly diminishes its 
calibre. The bronchi are in the less advanced stages 
almost completely filled with pus, in which, in some 
cases, the influenza bacillus was found in appropriately 
stained sections. Later on columnar epithelial cells in 
small masses are mixed with the polymorphonuclear pus 
cells, and by the time the epithelium is entirely shed the 
amount of pus in the bronchus is greatly diminished. 
Many of the specimens show marked broncho-pneumonia, 
but in some there is no great extension of the inflamma¬ 
tory process to the surrounding lung tissue. Indeed, the 
small extent to which catarrhal pneumonia is often 
present in the vicinity of markedly involved bronchi would 


suggest that the pneumonia is due to a local toxic effect 
rather than to an infection of the corresponding area of 
lung tissue. 

Bronchial glands.— There is extreme congestion and 
enlargement of lymph nodes. In one specimen one of 
the larger arteries was thrombosed, but no suppurative 
change was present in any of the cases. 

Kidneys. —In almost all there is degenerative change in 
the tubular epithelium due to toxic action. This varies 
in degree, ana in the most marked cases there is desqua¬ 
mation of epithelium, round-cell infiltration, and conges¬ 
tion, the condition being indistinguishable from an acute 
tubular nephritis. 

Conclusions. 

1. We are here dealing with an epidemic of a variety of 
purulent bronchitis. 

2. For the following reasons we consider the cause of the 
disease to he the influenza bacillus : (a) The almost constant 
occurrence of this organism in the sputum ; ( b ) its presence 
in the pus of the affected bronchioles; (a) in some typical 
cases it occurs apart from the presence of any other 
organism ; ( d ) the outbreak of the disease in epidemic form 
at the time of year when influenza epidemics are most 
common and whilst one was actually in progress; (e) the 
marked signs of toxic poisoning which are found during life 
and post mortem. 

3. There are well-marked clinical features which dis¬ 
tinguish these cases from ordinary cases of bronchitis. The 
most prominent are the characteristic sputum, the extreme 
tachycardia, the cyanosis, the course of the temperature 
(notably the ante-mortem fall), and the extremely high 
mortality. 

4. Treatment has so far been unsatisfactory. The moet 
encouraging results have been obtained by use of a steam 
tent. Vaccines have not yet had a trial, but it is unlikely, 
in view of the blocked condition of the bronchioles, that 
they would be of great benefit. 

5. The morbid anatomy consists of three groups of 
changes, (a) The lung condition: Marked purulent 
bronchitis, the smaller bronchi being filled with thick pus, 
from which air is notably absent. In some cases secondary 
broncho-pneumonia and cedema, pleurisy, and emphysema 
are common, (b) Evidence of toxaemia: Especially seen in 
kidneys, spleen, liver, lymphatic glands, and heart muscle, 
(c) Signs of right side heart failure and passive congestion. 
Some cases die of the toxaemia and others of the cardiac 
failure. 

6. The histological changes are those of an acute purulent 
bronchitis affecting the smaller bronchi with or without some 
surrounding catarrhal pneumonia. Degenerative changes are 
seen in other organs, notably in the kidneys, where the 
appearances of a toxic nephritis may be found. 

We are indebted to Colonel Sir John Rose Bradford, 
K.C.M.G., who originally pointed out to us the distinctive 
nature of these cases and who has given us much kind assist¬ 
ance throughout the investigation. Our thanks are also due 
to Professor J. H. Teacher, of Glasgow, for his kindness in 
preparing the photo-micrographs. 


Descriptions of Figs. 1 to 6. 

Fig. 1 (Case 7).—Marked congestion of bronchial wall with polymorph 
Infiltration. Mucous membrane well preserved except at one pert . 
Lumen almost completely filled with pus. No perl-bronchial 
pneumonia. (Same size aa original.) 

Fig. 2 (Case 7).— Part of the wallof a large bronchus showing congest ion 
of aubmucosa. emigration of leucocytes through the swollen mucous 
membrane, and the purulent collection in the bronchial lumen. (x 120. 

Fig. 3 (Case 4).—A moderately large bronchus with muscular ant* 
cartilaginous wall. There Is free desquamation of epithelium which 
is seen lying among the pus in the lumen. The ad jacent lung tissue 
(of which very little Is here shown) Is markedly congested, but not 
consolidated. (x 60.) 

Fig. 4 (Case 6).—A bronchiole almost full of pus. Only here and there 
can the remains of mucous membrane be detected. There is a 
pneumonic condition in tbe surroundiug air vesicles, large pigmented 
catarrhal cells being present. (x 60.) 

Fig. 5 (Cass 6).—A hlgh-power view of part of the preceding specimen. 
It shows the purulent bronchial contents, the remains of mucou* 
membrane, and the surrounding catarrhal pneumonia. (x 120.) 

Fig. 6 (Case 3).—A small bronchus show ing a later stage than the other 
photographs. Epithelium completely ened and the muon-thickened 
mass consisting entirely of young granulation tissue. Surrounding 
lung tissue congested, but no pneumonia present. ( x 60.) 
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Skiagrams Illustrating Captain 
Fig. 1 (Case 1). 


Pine’s Cases of Marching Fractures . 

I Fig. 2 (Case 2). 


Fig. 4 (Case 4). 


Fig. 3 (Case 3). 






Descriptions 

Cask l.-A. J. M-, age 39. Unaccustomed to marching ; began bard 
marches. Feet became very sore, specially after resting. Six weeks 
ago after a hard march the right foot swelled and was more painful 
tbaji. the left. He was not aware of a sudden acute pain Ike i 
caused by a bone breaking- The right foot continued painful for a 
month, but he carried on, going into the trenches and out again.^ After 
four weeks he had to give up. At the end of the sixth.week he| was 
X-rayed in our hospital, and there was shown to be fracture of the 


of Cases. 

second right metatarsal bone near the head, surrounded by very 
abundant callus. (Fig.!.) 

Case 2.—A. S., age 19. Marched for ten days with full pack, doing 
about 10 kilometres a day. While marching on the tenth day his fee 
were very sore and he felt a sudden acute pain. He carried on for 
nearly three weeks, at the end of which he was sent to our hospital, 
where an X ray was made, showing fracture ol the second and third 
right metatarsals near the head, with abundant callus. (Fig. 2.) 
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MARCHING FRACTURES. 

By A. HOWARD PIRIE, B.Sc.. M.D. Edik., 


CAPTAlX, C.A.M.C. 





” is meant fracture of a second 
bone, or combination of these, in 
caused by marching, and with no 


breaking of _a 
□arching, 
aan lie up, ao 
The 

liis feet are 
the fracture 


the class of fracture caused by 
with indirect violence, and is 
inarching. 

to it by two men coming the 
"of fracture of a metatarsal 
would admit an accident. The 
•ffcora long march, such as 29 kilo- 
full marching order or after 10 kilo- 
days, the patient’s feet become very 
standing up after resting. This 
of the foot is giving way. The 
1 bone then takes place while 
be Nature’s method of making the 
areh of the foot may recover itself, 
know when the fracture takes place, as 
iy ao sore from the acute flat-foot. After 
piece he struggles on for a time, but has 
isally to fall out. He remains with his unit because most of 
the other men have sore feet too, and there is a stigma 
attached to a man who falls out because his feet are sore. 
A time cornea—it has been usually about three weeks in our 
experience—when he has to give up and is sent to hospital. 

The X ray photograph made three weeks after the fracture 
takes place shows a fractured metatarsal bone with abundant 
callus. One seldom sees so much callus formed in three 
weeks as occurs in these fractures. No doubt this is due to 
cqo\ ement during walking with the fracture. 

The exact cause of a marching fracture seems to be the 
following. In the normal foot the arch of the foot is so 
constructed that the balk of the weight of the body is trans¬ 
mitted through the stout first metatarsal. The next strongest 
bone is the fifth metatarsal, which takes the next largest 
share in bearing the weight of the body. By referring to 
the skeleton one sees that the second metatarsal is the 
weakest bone, the third and fourth following it in order of 
£tr*Qgth- 

When the arch falls down the weight of the body is distri¬ 
buted more equally to all the metatarsals, but the central 
exes being in more direct line with the astragalus get more 
than their share of the weight, and the second metatarsal 
being in direct line with the head of the astralagus 
rets the greatest proportion of the weight of the body. It 
receives more weight than it is constructed for, and under 
prolonged strain of long marching, when the soldier is carry¬ 
ing his full equipment, it gives way. 

When a person stands on his toes on one foot, the greatest 
breaking strain is near the head of the metatarsal bones, and 
tins is the position in which the fracture occurs most 
'requeutiy. It probably occurs when the man rises on to 
tbs toes of one foot to make a forward step with the other 
foot 

Is four of oar cases the fracture occurred near the head 
and in two near the middle of the shaft. 

This fracture must be fairly common during the long 
marches made by our men, as these six cases have come to 
my notice in a series of 13,000 X ray negatives. 


Fig. 5 (Case 5). 



Fig. 6 (Case 6). 



Descriptions of Cases (continued). 


Case 2 —B T , age 29 After a march of 29 kilometres in one day his 
fwt were very sore Next morning his feet felt “ as if they were going 
*-* That day he marched 9 kilometres, and had to fall out from 

the paia la his feet. No history obtainable of any sudden breaking 
pal* He was flat-footed before joining the Army. About three 
*wh After the day he had to give up after marching 9 kilometres he 
to our X ray department, and the X rays showed fracture of the 
r Mrd right metatarsal about its middle, with abundant callus formation. 

Cass 4. -C. O., age 30. While on a long march pain of acute kind 
esme on in Ua left foot, and he had to fallout. He had no accident 


to cause the pain. He carried on for about three weeks, and the X ray 
photograph made five weeks after the time when the acute pain came 
on shows fracture of the second left metatarsal near its head. (Fig. 4.) 

Case 5.—T. N., age 34. During a long march, with full equipment, 
he felt severe pain in his left foot. No history of accident to it. He 
carried on with his unit for two weeks, and then had to give up. Three 
weeks after the severe pain the X ray photograph showed fracture of 
the third left metatarsal about its middle. (Fig. 5.) 

Cask 6.—Pte. B., age 19£. Felt severe pain in foot during a long 
march. Came for X-rays three weeks later. X rays showed fracture 
of fourth right metatarsal near the head, with abundant callus. (Fig. 6.) 
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maximum functional utility in view of possible subsequent 
stiffness and adhesions. 5. Distribution of pressure over as 
wide an area as possible to prevent pressure sores. 6. Light¬ 
ness and adaptability for application to limb and 
also for transport. 7. A composition, such as rubber 
and galvanised metal, which can be easily cleaned 
and sterilised. 

Description of Splint. 

It is probably generally acknowledged that the 
only system which adequately combines immobilisa¬ 
tion with access for dressings is some form of metal 
frame following the outline of the limb and afford¬ 
ing support to the latter by means of slings. 

Fig. 1 shows a splint of galvanised wire after the 
pattern of the cradle splint of Major E. Hey Groves, 
but differing essentially therefrom in that the wire 
framework does not pass under the axilla. The 
shoulder-piece (A) is hinged to the tubular frame¬ 
work in such a manner as to allow of its being t 

swung into any position. It can thus be used for 
either arm and'packed flat for transport. Through 
the hinges connecting the shoulder-piece to the frame 
a rubber tubular band passes under the axilla, firmly 
gripped by the said loops, but not too firmly to prevent 
adjustment. To the forward end of the splint is affixed 
an angled loop of wire (H) secured by a bolt which 
passes through the frame aud forms a pivot about 
which the loop can turn, the bolt being provided with 


Universal splint applied to a case of fractured humerus. 

Method of Application. 

Fracture of humerus (Fig. 2).—One end of the axillary 
tube (B) having been withdrawn, the angled splint is laid 
over the fractured limb. Accessory rubber slings (gg) are 
placed in position ; the tubular axillary band is replaced in 
the head-piece and drawn taut, thus fixing the splint at the 
shoulder. The wrist is next fixed to the hand-piece (H>. 
The broad elastic band (E) is then passed over the forearm 
and fastened with the necessary degree of tension to the 
T-shaped metal loop (F). (See Fig. 3.) By this arrangement 
constriction of the soft parts and interference with the 
venous return are avoided. Traction being now applied, the 
fractured segments of bone are drawn asunder, the rubber 
tube in the axilla pulling upwards and the elastic band 
downwards. 

As to final slinging and adjustment, the three cardinal 
points of the arm—viz., the shoulder, elbow, and wrist- 
having been immobilised, dressings are attached to the 
limb by bandages which encircle the arm and corresponding 
part of the splint, the removal of which in no way disturbs 
the adjustment of the fracture. "When the patient is up a 

Fig. 3. 


ractured humerus put up as In Fig. 1. the limb being raised aud 
abducted for dressing purposes. 

narrow sling passes round the wrist portion of the splir 
and supports it to the neck. The limb can be lifted ini 
any position desirable for dressing and irrigation purpose 
as also for the prevention of fixation at the shoulder-join 
(See Figs. 2 and 3.) 

Fracture of forearm .—The shoulder having been fixed, tl 
rubber band (L) is attached to the hand-piece (H), whiclx 


A UNIVERSAL EXTENSION-SPLINT FOR 
GUNSHOT FRACTURES OF THE 
UPPER LIMB. 

By REGINALD WILLIAMS, L.R.C.P. &S.Edin\, 

LITE CAPTAIX, R.A.M.C.; SURGICAL SPECIALIST, BARICET WAR HOSPITAL. 


So many are the methods for dealing with fractures of the 
bones of the arm that it might seem superfluous to suggest 
another were it not that in that very multiplicity of method a 
difficulty lies. For though the specialist, particularly if 
appointed to a hospital in England, may be able to make 
suitable selection for an individual case from a varied assort¬ 
ment of apparatus, this is impracticable in field service work, 
where simplicity and unification are of paramount import¬ 
ance. The question therefore arises, is it possible from a 
study of the cardinal principles of the already existing types 
to evolve a simple apparatus for each limb, affording not 
only adequate treatment for all typical fractures, but easily 
applied, adjusted, and packed. 

In the present article the problem of the upper limb alone 
is dealt with, consideration of the lower limb being deferred 
till later. And, first, as to the essential attributes of such a 
splint. A splint for gunshot fractures should provide: 
1. Efficient immobilisation of the whole limb. 2. Ready 
access to wounds without disturbance of immobilisation. 
3. Adequate extension of the broken segments. 4. Main¬ 
tenance of joints in a position of physiological rest or of 

Fig. 1. 


a winged nut by which it can be tightened at will and set at 
any desired angle of supination. In whatever way the wrist 
is fixed, as the hand-piece swivels on a transverse* bar move¬ 
ments of llexion of the wrist are not prevented, nor are 
movements of the fingers interfered with. A flat elastic 
band (L) is passed under the wrist and crossed over the back 
of the hand, the hooked end being attached to the angled 
loop of wire (H). Accessory rubber slings (g g) are hooked on 
to the frame when necessary. The detachable T shaped 
metal loop ( F) is booked on to the winged nut (D)at the 
lower angle, and the broad elastic band (e) is affixed below 
the elbow for fracture of the humerus (see Fig. 2) and behind 
the elbow for fractures of the lower arm, as shown in Fig. 4. 

Fig. 2. 
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iied in any position desired by means of the T nut con¬ 
tinuing the hand-piece. The rubber band (E) is passed 
sieve the elbow ana attached to the T-shaped metal loop (F), 
mar riled in position behind the ell>ow. The T screws 
cc are loosened and the forward end of the splint is 
drawn out till sufficient tension on the broken segments is 
chained. The screws are then fixed in this position. Fig. 4.) 


ON THE TREATMENT OP 

RECENT GUNSHOT WOUNDS WITH 
BISMUTH-IODOFORM-PARAFFIN PASTE. 

WITH SPECIAL REFERENCE TO COMPOUND FRACTURED, 


Fig. 4. 





Fig. 5. 


to a ca«e of fractured forearm. The forearm is 
completely pron&ted. 

tT&ctnrt in elbow region.—In Fig. 5 the T screws (c c c c) 
and the winged nuts (DD) (Fig. 1) have been loosened and 
the forearm portion of the splint has been straightened and 
nied in poeUion. The T -shaped attachable loop (f) lias 
teen removed and the rubber band (E) has been used as an 
accessory sling. 

Advantage* of the Splint. 

The advantages of this splint are 
the following:— 

1. Only one splint is required for 
any trpickl fracture of the upper limb. 

2. A gradual, painless, and suffi¬ 
cient extension is effected. 

3. It is the ideal splint for fielddress¬ 
ing stations. Once affixed, it need 
never be re moved, as the rubber bands 
can be detached and sterilised daily. 

4. The weight of the splint, with 
attachments, is only 1} lb. 

5. It can be packed fiat or in 
sections. By the latter method it 
can be sent by post in a card¬ 
board box 12 X 9 X 1 in. 

€. The entire splint can be 
sterilised and can at any time be 
placed in an arm-bath. 

7. The comfort of the patient is 
enormously increased and pain is 
practically eliminated. 

8. The nurse's work is reduced to 
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A large number of cases have now been reported in 
which the bismuth-iodoform-paraffin paste (B.I.P.P.), intro¬ 
duced by Professor Rutherford Morison, has been employed 
with satisfactory results. These cases, however, have all 
been sent to England suppurating freely before this treat¬ 
ment was applied, and its use in recent wounds has not been 
reported. The writers wish to record their experience of the 
use of B.I.P.P. in recent wounds as encountered in a casualty 
clearing station and to advocate this method as a treatment 
for recently infected wounds in which suppuration is not yet 
fully established. They have been further encouraged by 
the report of Dr. Louisa Garrett Anderson and Dr. Helen 
Chambers on a large series of cases treated in England, for 
they say “the best results are obtained when B.I.P.P. treat¬ 
ment is applied soon after the man has been wounded. ” The 
danger of gas gangrene has deterred surgeonB from employ¬ 
ing the method at this early stage in wounds which are con¬ 
stantly infected with the various strains of organisms which 
produce gas gangrene. Fleming found in the bacteriological 
examination of 127 cases of wounds from one to seven days 
old B. aerogenes capsulatus (B. perfringens) in 103 cases, 
streptococci in 102 cases, staphylococci in 40 cases, 
B. tetani in 22 cases. He found also a variety of 
other organisms in 67 cases. In a series of 25 
specimens, including missiles, fragments of clothing, pieces 
of excised skin and portions of resected muscle from wounds 
seen in this casualty clearing station within 24 hours of the 
receipt of the injury, the following organisms were found by 
Captain J. W. McNee and Captain J. S. Dunn in films and 
cultures: in 23 cases large bacilli of perfringens type; in 9 cases 
streptococci; in 1 case Staphylococcus aureus ; in 1 case 
Gram-negative bacilli. In only one instance in which some 
fragments of cloth from a wound were examined by films 
and cultures was the result negative. 

" Advantages of Method and Technique. 

The method rightly used has the following advantages :— 

1. The wound can be closed by sutures, rendering pro¬ 
longed drainage unnecessary, and in the great majority of 
cases there is no suppuration. 

2. No change of dressings is required and much disturb¬ 
ance of the patient is avoided—a most important matter to 
freshly wounded men to whom rest is essential. 

3. It greatly increases the facility and reduces the dis¬ 
comfort of transport. Apart from wounds of the viscera and 
central nervous system, the management of compound 
fractures presents the most difficult problem for the surgeon 
in a casualty clearing station, and it is in this class of cases 
that the writers have found the method particularly valuable. 

4. There is no increased liability to the development of 
gas gangrene. On the contrary, it is diminished. 

Technique. —The patients usually arrive in a filthy condi¬ 
tion, encrusted with mud. The skin around the wounds, for 
now they are usually multiple shell, bomb, or grenade 
wounds, is cleaned with ether soap and rendered as surgi 
cally clean as possible. The part is surrounded with dry 
sterilised towels. Surrounding the entry and exit wounds 
there is always a margin of necrotic skin heavily infected 
with micro-organisms. This is removed by excising a ring 
of skin one-eighth of an inch wide. The wound is then 
freely opened up and all foreign bodies and loose pieces of 
bone areas far as possible removed. Further,all devitalised 
muscle is resected and bleeding points are secured with 
Spencer-Wells artery forceps. This resection extends not 
only to muscle which is obviously necrotic, but also to areas 
which are devascularised and non-contractile. It is in 
muscle in this condition that gas gangrene begins to spread. 
Although this procedure is most important, the writers have 
had long enough experience to know that in itself it is in¬ 
sufficient to prevent the subsequent development of obvious 
signs of infection in compound fractures. The raw surface 
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is then well ewabbetl with methylated spirit, and the 
B.I.P.P., consisting of 2 parts of iodoform to 1 of bismuth 
subnitrate with sufficient liquid paraffin to produce the 
consistency of Devonshire cream, is smeared all over the 
wound and the ends of bone with a piece of dry gauze. 
It should be well rubbed in to form a thin film on 
the surface, and care should be taken not to leave 
any excess. It is convenient to leave the ligaturing 
of' bleeding points until this stage, as otherwise the 
ligatures are apt to be rubbed off. Gaps in muscle 
can be brought together with catgut stitches when 
necessary. The wound is then sewn up with interrupted 
fishing-gut sutures and a dressing of ary sterilised gauze 
is applied; this is covered with wool, and. if required, a 
splint is applied. In a favourable case the dressing need 
not be disturbed until the patient is evacuated to the base, 
as it is an invariable rule to examine the wound before the 
patient leaves. If the outer dressing becomes stained with 
discharge it should be changed without disturbing the 
gauze in contact with the wound. If the patient has to be 
evacuated immediately to the base it is advisable to insert 
the fishing-gut stitches, but to leave them untied or only 
loosely tied. They can then be tightened later on without fear 
of tension being caused in the wound by retained discharge. 
This applies particularly to very extensive wounds. 

It will be observed that the writers have differed from the 
technique described by Professor Rutherford Morison in the 
free excision of damaged tissues, the reason being the 
liability to the development of gas gangrene in recent 
wounds containing devitalised muscle. Such muscle is 
highly dangerous and permanently functionless; conse¬ 
quently, no further damage is done by resecting it. More¬ 
over, the belly of the individual muscle is frequently torn 
across, so that the muscle as an organ is rendered useless, 
unless it be sutured with catgut, which this technique 
renders possible. 

Results of Treatment. 

As a rule there is a general reaction following this 
procedure lasting from 24 to 48 hours. This is shown 
by an elevation of the temperature and pulse-rate. This 
soon subsides and there are no other alarming symptoms, 
so that the surgeon must not be deterred and tempted 
to examine the wound. Should, however, the wound 
be examined, it will be found in a favourable case that 
the edges present the signs of a mild inflammatory re¬ 
action, the evidences of which have disappeared by the 
third or fourth day. There is a discharge consisting of 
serum mixed with the products of decomposing B.I.P.P. It 
is not foul, but smells strongly of iodoform. The 
amount is ronghly proportional to the area of the 
raw surface involved. Should the case not be progressing 
well, the general appearance of the patient is most sugges¬ 
tive, and there is pain and tenderness in the part affected, 
and when examined it is red and swollen. The temperature 
and pulse-rate remain high. This has only happened in two 
cases, one a shell wound of the thigh, the other a grenade 
wound of the wrist, neither of them being compound fractures. 
The symptoms and signs were unmistakable the day following 
the operation in each case ; both cases recovered after opening 
up and draining the wounds freely. The failure was probably 
to be attributed to insufficient resection of damaged tissues. 
So far there have been no cases presenting signs of iodoform 
or bismuth poisoning, but care has been taken not to use an 
excessive quantity of B.I.P.P. nor to leave any lumps in the 
wounds. 

The writers have used this method since September, 1916, 
but not continuously. A large number of compound fractures 
have come under their observation since that date which 
have been treated by various methods ; but as they have found 
this method gives the most satisfactory results, they now use 
it exclusively in all compound fractures. They have found 
it valuable also where amputation has to be performed on 
account of severe laceration of the tissues ; in such cases the 
stump almost invariably suppurates otherwise. 

Illustrative cases. —The following short notes of five typical 
cases illustrate its use in compound fractures : — 

Case 1. Compoundfracture of Left femur.— Lance-Corporal W., wounded 
by ft shell fragment at 10 p.m. on Feb. 17th, 1917. The entry wound 
was over the anterior aspect of the thigh at the level of the junction 
of the middle with the lower third, size of a two-shilling piece. The 
e*lt wound at the same level was 4 Inches in lengtn. situated at the 
bick of the limb. Operation 12 hours later. The wound was freely 
opened up in front and non-contractlle muscle and many fragments of 
loose bone w r ere removed. The same was carried out through the 
posterior exit wound. The biceps muscle which had been completely 
divided across showed much laceration. The wound was well dried 
out with methylated spirit and B.I.P.P. applied. The muscles were 
brought Into apposition with catgut sutures and the skin with silkworm 


gut. The patient made a straightforward recovery and went hi the base 
on the seventeenth day after operation. The temperature on one occasion 
(fourth day) reached 102° F., after which time it came down to normal 
The anterior wound was healed, and posteriorly, except for a sinus 
leading down to a bare area of bone, the wound was healing well. 
Bicteriologh-al examination showed exudate from this wound containing 
streptococci and staphylococci. 



Radiogram of Case 5, showing the appearance of the fracture after being 
treated with B.I.P.P. 

Case 2. Machine gun bullet wound oj right radius .—Corporal B. 
was admitted to hospital at 2 a.m. on Feb. 28th with a wound of the 
right arm. The missile had entered just below the head of the 
radius and passed out at a point on the same level over the inner 
aspect of the limb. The forearm was very ewollen and tender, and 
there was no oulse at. the wrist. Operation 11 hours after Injury. On 
laying open the wound the radial artery was found divided cloee to Its 
origin ; both ends of the vessel were ligatured and several fragments of 
bone which were completely detached were removed. The radius 
showed much comminution just below the head of the bone. Wound 
| dried out with methylated spirit, gauze and the B.I.P.P. applied The 
wounds were entirely closed without a drain. The patient left on the 
seventh day after the operation when he was dressed for the ft rat time. 
Both wounds were healed by first intention. He was transferred to 
England on the fifteenth day after the operation quite healed and 
with the sutures removed. 

Cask 3. Rifle grenade wound of right radius— Private M.. admitted 
to hospital on March 8th at 6 p.m. He had been wounded six hours 
previously. There was an entry wound In the outer aspect of the 
right forearm the size of a sixpence. The exit wound, which was larger 
and showed more destruction of the Bkln, was on the same level and on 
the inner aspect of the limb. Operation eight hours after injury. Both 
wounds were freely laid open and several fragments of bone were 
removed ; the shaft of the radius, however, was not completely broken 
across After following the usual technique the wound was completely 
closed in layers. The usual general reaction followed and patient left 
with a normal temperature and pulBe on the fifth day. The entry wound 
was healed by first intention and the exit wound showed a small 
amount of blood-stained serum from one point, otherwise it was 
healed. 

Case 4. Compound fracture of femur.— Private, admitted on March 3rd 
suffering from a scalp wound and a compound fracture In the lower 
third of the right femur, due to shell wounds Operation 12 hours after 
Injury. The scalp wound was excised and sutured; this healed by first 
intention and the stitches were lemoved on the sixth day. The thigh 
wound was freely opened up and all foreign bodies were removed. 8kin 
and torn muscle were excised. The raw surface was treated with 
B.I.P.P. and the wound sewn up. A Wallace splint w ith plaster exten 
slon was applied. The patient was evacuated to the base on March 12th. 
the wound being quite healthy, and Colonel Cutbbert Wallace, A.M.S., 
informed us on April 1st that he had recently seen the patient in a 
satisfactory condition in a base hospital. 

Cask5. Compound fracture of humerus. —Private, admitted March 22nd 
suffering from shrapnel wound causing compound fracture of surgical 
neck of left humerus. Operation 12 hours after the receipt of injury 
A shrapnel ball was removed from the axilla by new incision. This was 
treated with B.I P.P. and sutured. The wound of entry was excised 
and all dead tissue was cut away. The raw surface and bone ends were 
treated with spirit and B.I.P.P. in the usual waj - and the wound sewn 
up. Patient was sent to the base on March 26th. There was then no 
sign of any suppuration In the wound w hen it was redressed with gau/e 
and spirit. 
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Conclusions. 

1. The method is applicable to recent as well as to wounds 
irrcnl days old. 

2. There is no increased liability to gas gangrene if care 
be taken to eliminate that danger by free incision of damaged 

at-oe. 

3. h is the simplest and most reliable method the writers 
aare had the opportunity of employing of avoiding suppura¬ 
tion in infected gunshot wounds. 

4. It contributes gTeatly to the comfort and well-being of 
the patient for the following reasons : (a) wet dressings and 
irrigations are avoided; (&) as the dressings need seldom 
be changed there is a minimum disturbance of the injured 
part. 

Re*t**9£ts.— Rutherford Mori son: The Lancet. August 12th, 1916, 
F>- 2SL Louisa Garrett Anderson and Helen Chambers : The Lanckt, 
March 3rd. 1917, p. 331. Alexander Fleming: The Lancet, Sept. 18th, 

ISIS p. 638. 


THE HAEMOGLOBIN VALUE OF THE 
BLOOD IN SURGICAL SHOCK. 

By F. A. BA1NB RIDGE, M.D.Cantab., F.R.C.P. Lond., 
D.Sc. Lond., 

rsonefrsoa of physiology in the university of London; 

AND 

H. B. BULLEN, B. A. Cantab. 

In a Memorandum recently issued by the Medical Research 
Committee (published in The Lancet of March 3ist) evidence 
i« brought forward that shock, experimentally produced in 
animals, is woolly accompanied by a considerable loss of 
plasma from the blood into the tissues. The loss of plasma 
sot only diminishes the volume of the circulating bltxxl but 
also renders it more concentrated, and the increased concen- 
• rati arc is manifested by a rise in the percentage haemoglobin 
value of the blood. The Memorandum also contains a 
reference to observations made in France by Captain 
Marshall, R.A.M.C., which support the view that loss of 
plasma into the tissues is an important factor in surgical 
'•bock in man. 

Surgical shock in man, however, is frequently associated 
with considerable haemorrhage; and, as is well known, the 
normal reaction of the body to haemorrhage is the rapid 
absorption of fluid from the tissues into the blood. By this 
m»anji the volume of the blood is more or less completely 
restored to its former level, although the blood becomes 
raore dilate and its percentage haemoglobin value is lowered. 
It seems probable that in a patient suffering from both shock 
and hemorrhage the percentage hemoglobin value of the 
i^ood represents the outcome of two opposing processes 
—namely, shock which tends to concentrate the blood 
acd haemorrhage which leads to dilution of the blood. 
Determination of the percentage haemoglobin value in 
such a case ought to show which of these processes 
predominant; a low haemoglobin value may be regarded 
as indicating that the patient is spontaneously increasing 
the volume of his blood at the expense of his tissue fluids, 
whereas if the haemoglobin value is approximately normal 
the physiological reaction to loss of blood is being counter¬ 
acted by the tendency of shock to concentrate the blood. 

We have recently had the opportunity of determining the 
haemoglobin value of the blood in several cases of shock. 
The patients were injured almost simultaneously, and were 
admitted a few minutes later to St. Bartholomew’s Hospital. 
Three boors later, when the haemoglobin value of their blood 
ns determined, four of the patients had lost a considerable 
amount of blood, and in three cases the hjp.morrhage was not 
completely checked ; all the patients showed well-marked 
chnical sign* ot shock. The nature of the injuries and the 
-bsemtions made on the blood are summarised in the table. 

The hemoglobin determinations in Cases 1-4 make it clear 
that the patients who recovered reacted to haemorrhage by 
Absorbing fluid from their tissues into the blood, and thereby 
.vstored the volume of the circulating blood. On the con¬ 
trary, this corape nsatory process failed to take place in the 
w ho died from shock. Further, in Case 5, who had 
lo hemorrhage, the haemoglobin value rose considerably 
mere the normal figure. These cases are too few in number 
to 'uglify any dogmatic statement as to the prognostic signifi¬ 
cant of the haemoglobin value of the blood in surgical 


shock. It seems legitimate, however, to point out, first, th&tr. 
they entirely support the view that loss of plasma from the., 
blood into the tissues is an important factor in shock ; and, 
secondly, that they have a direct practical bearing. 

The obvions inference from these observations is that, in., 
shock accompanied by haemorrhage, a normal or approxi- . 
mately normal haemoglobin value indicates that the patient 
is unable to make up for the loss of blood by absorbing fluid, 
from his tissues. In these circumstances the volume of his. 
blood becomes inadequate for the carrying on of the circula¬ 
tion, and the intravenous injection of saline solution (pre¬ 
ferably a hypertonic solution) is desirable at the earliest 
possible moment. 
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Nature of Injury, Ac. 

Haemoglobin 
examination 
on same day." 

Result. 





3 P.M. 

6 P.M. 


1 


30 

Compound fracture of tibia and 
fibula of both legs. Wound 
of right knee, involving the 
joint. Considerable logs of 
blood. Right leg amputated 
at Beat of election 2.30 p.m. 
Hb sample taken imme¬ 
diately after the operation. 

Both feet shattered; severe 
h&morrhage. Both feet 
amputated approx. 4 p.m. 

67 


Recovered. 

.,+*«■* £ 

2 

* 


87 

95 

Died from shock 
40 hours after 
injury. 

3 

Vi 


Compound fracture of right 
ankle and considerable 
hemorrhage. Superficial 
burns of arm and trunk. 
Amputation at seat of elec¬ 
tion at approx. 5 p.m. 

92 


Died from shock 
within 12 hours 
after injury. 

4 

B 

17 

Compound fracture of left 
tibia and fibula. Fracture 
of base of skull. Moderate 
hemorrhage. No major opera 
tion performed. 

<52 


Recovered. 

5 

M 


Very severe deep burn of right 
leg and aide ; tissues charred 
to a depth of 1 in. Popliteal 
nerve exposed and partly 
burnt. No haemorrhage. 

108 

94 

Recovered 


* In each case the injuries were received at 11.40 11.50 a.m. 


At the time of the first haemoglobin estimation none of 
these patients, except Case 1, had received saline injections; 
Case 1 had 1 pint saline per rectum between 2.30 p.m. and 
3 p.m. Between 3 p.m. and 6 p.m. Case 5 drank several pints 
of fluid. ’ t* 


A DEVICE FOR INSURING SPONTANEOUS 
SEPARATION OF BLOOD CLOT 
FROM THE WALLS OF THE 
CONTAINING VESSEL. 

By A. D. GARDNER, M.D. OxoN., F.R.C.S. ENG. • 
(From the Department of Pathology, University of Oxforjd 
Standards Laboratory under the Medical 

Research Committee.') <- 


One of the chief difficulties that I, doubtless in common 
with many other workers, have experienced in the obtaining 
of serum from blood is the frequent refusal of clot to 
separate from the walls of the containing tube or cylinder. 
Many pathologists, it seems, have never been troubled by 
this difficulty ; others, however, have. For instance, Lord 
Lister, as quoted by Sir W. Watson Cheyne, 1 observed that 
if blood be drawn aseptically into a glass vessel sterilised by 
heat the clot which forms does not contract and squeeze 
out serum. But, on the other hand, in reply to this 
quotation, Wright states that* “the whole of the serum 
industry depends on the fact that blood when drawn into’ a 
vessel which has been sterilised by heat does contract and 
squeeze out serum.” 

Thus we have apparently a disagreement between two 
very eminent observers upon one of the commonest labora¬ 
tory phenomena. Lister’s unqualified statement would meet 
with little support frem workers who have had any consider- 


1 British Journal of Surgery. 1916. 

3 The Lancet, Sept. 16th, 1916, p. 507. 
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able experience of serology, for blood clot is at least quite 
frequently found to separate and contract properly in gla«6 
vessels sterilised by heat. On the other hand, Wright’s 
statement, which suggests that there are few or no excep¬ 
tions to the rule that such clot does separate and contract, 
is not in agreement with my own experience. Dudgeon, 
Oorbetfc, and Bawtree, 3 in describing the preparation 
of human serum, say that separation of clot and 
expression of serum take place in a few hours in sterile 
glass vessels. They mention no exception to this rule. 
I may observe in this connexion that my own expe¬ 
rience of serological work at St. Thomas’s Hospital was in 
full agreement with their observation, for 1 can hardly 
remember a single case of failure of separation while I was 
working there. In my present laboratory, on the other hand, 
about five out of every six specimens of human or animal 
blood fail to separate and contract in a satisfactory manner 
after coagulation. It makes no difference whether the glass 
vessels are finally washed with distilled or with tapwater 
before dry sterilisation ; and I have been quite unable to find 
any reason for the difference. Professor G. Dreyer has 
suggested that it may be due to the fact that the blood 
specimens in this laboratory come, in a great majority of 
cases, from inoculated men and animals, while those that I 
remember at St. Thomas’s were nearly all from normal 
individuals. 

When a specimen of blood has been allowed to coagulate 
and the clot has been left to contract, but no satisfactory 
contraction has taken place, then it becomes necessary to use 
some sort of force to separate the clot from the walls of the 
vessel to which it remains adherent. But the use of force, 
entailing as it does the introduction of a glass or metal rod 
into the vessel, is objectionable. For it is impossible to 
separate the clot thus without breaking it to a certain extent 
and liberating a sufficient quantity of haemoglobin to cause 
some pink or red colouration of the serum. Moreover, the 
opening of the vessel for this manipulation affords an extra 
chance that the serum may become spoiled by bacterial 
contamination. 

These considerations, combined with the vexatious delay 
in the preparation of serum that results from a failure of clot 
separation, make it desirable to adopt some procedure which 
may insure the automatic separation and proper contraction 
of the clot and render mechanical interference unnecessary. 
The following simple method which was devised for the 
purpose has given uniformly satisfactory results over a 
period of six months. 

Method. 

Into the tubes or cylinders which are to receive the blood 
a small quantity of melted saline agar is poured. For an 
ordinary test-tube lOc.c. is ample. The agar is a 1$ percent, 
solution in 0 85 per cent. NaCl solution. • No alkali is added. 
The tubes are then plugged and sterilised in the autoclave. 
Shortly before the tubes are to be used the agar is melted by 
immersing the lower end of the tube in boiling water and the 
melted agar is allowed to run upthe walls of the tube, so as 
to coat them with a thin film. The excess of agar may be 
allowed to run back to the bottom of the tube or, if it becon- 
aiderable, it may be poured away after removal of the plug. 

Either the whole of the inner surface of the tube may 
thus be coated or there may be left uncoated a longitudinal 
strip, running from the mouth of the tube down some 
three-quarters of its length and having a width of about 
one-third of the circumference of the tube. In the former 
case the whole clot will detach itself from the glass, and 
cither sink to the bottom or remain suspended by delicate 
attachments at its upper pole. In the latter case the clot 
will almost always adhere firmly to the uncoated strip of 
glass while separating everywhere else. The serum which 
separates oat is practically always free from any visible 
trace of haemoglobin, and it may be left in contact with 
the clot for several days without acquiring a pink tinge. 
The coagulation of the blood appears to be slightly delayed 
by contact with agar, and the quantity of serum obtained in 
a given time is usually rather less than in the case of a 
perfect automatic separation from a plain glass surface. 
But both these disadvantages, in themselves not import¬ 
ant, may, if desired, be counteracted by placing the 
tubes in the incubator at 37° C. for one or two hours 
after collection of the blood. If this has been performed 
aseptically the high temperature will do no harm. Once 
ooagulatiou has taken place separation and contraction occur 
with striking rapidity. The action of the agar film appears 
to be purely mechanical. The clot adheres firmly to the 
film and the serum which first exudes from the clot filters 
through the film or passes through cracks in it and 


separates the film from the wall of the tube. The adhesion 
of the agar to the clot iB often clearly to be seen at the lower 
pole of the clot when a ping of agar has been left at the 
bottom of the tube; for the plug can be seen capping the 
lower pole of the clot and drawn up by it away from the 

floor of the tube. 
The appended 
drawing shows the 
results of allowing 
two portions of the 
same specimen of 
blood to clot (A) in 
an ordinary sterile 
glass tube, (B) in an 
agar film tube. The 
drawing was made 
after 24 hours. The 
control tube shows 
a complete absence 
of separation of the 
clot, while the agar 
film tube shows a 
separated and well 
concentrated clot 
adherent to a part 
of the tube that has 
been intentionally 
left uncoated. 

The question 
arises whether the 
serum is in any way 
affected by contact with the agar film. I can only say that 
experience has not led me to suspect any deleterious effect 
of the agar film on agglutinating serum. I have found by 
experiment that there is no determinable difference between 
the agglutinin titres of two specimens of the same blood 
when the one has clotted in an agar-lined tube and the other 
in a plain glass tube. But this is a point which would need 
to be taken more carefully into consideration when using 
this method in the production of therapeutic sera. 

Gelatin has a very similar effect upon the separation of 
blood clot. In fact, it is in some respects better than agar. 
For instance, gelatin-lined tubes do not so often show an 
untidy “ shreddy ” clot as do agar tubes and the coagula 
tion and separation are usually more rapid. But gelatin ha« 
the disadvantage of a low melting-point, which makes it £ 
less convenient substance to deal with in hot weather anc 
forbids the incubation of tubes, should this be. desired 
Moreover, there is at least a theoretical possibility tha 
some digestion of the gelatin by tryptic ferments in tb 
serum may occasionally take place. These consideration 
have led me to adopt agar in preference to gelatin for routin 
work. 



Experiment to show the Percentage* of Serum Obtained aftt 
4 x Hours, without Manipulation, from Ox Blood i 
Variously Treated Tubes. 


1 

Percent, by 
vol. of serum 
obtained. 
Total. 

Percent, by 
vol. of serum 
from each, 
of 4 tubes 

Saline agar tubes.': 

367 

341 

37*5 

32-6 

38*0 

1 Y peptone agar i 

38 0 , 

37*2 

tubes. 

| 


36*9 

39*1 

386 

Nutrient agar 

37*0 

36-9 

tubes. 


36 0 
360 
391 

Saline gelatin , 

400 

41*3 

tubes. | 


39-6 

38-6 

40*5 



V/. peptone 40-0 
gelatin tubes, j 


Nutrient gelatin 38 4 
tubes. 


Plain glass tubes. 20 6 

I 


37 5 
39 € 
38-6 
40-f 


371 

38-1 

38- 1 

39- 


37 

25 

2 

•19 


* The clot In this tube had hardly separated at all ; it was mech 
cally separated half an hour before the test. 

The above table shows the quantities per cent, of sei 
obtained (without manipulation) from ox-blood whicH 1 
been allowed to coagulate in a number of tubes treate< 
various ways. A glance will show that the quanti 
obtainable from tubes treated with three different kind 
agar and three different kinds of gelatin are very sire 
one to another, and that there is a considerable dej 


9 The Lancet, August 19th, 1916, p. 315. 
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of uniformity in the percentages from the individual 
tubes. On the contrary, from the plain glass tubes a much 
•mailer total percentage of serum was obtained (and this 
woald have been even more striking had not the clot in one 
of these tabes been separated by manipulation about half an 
hour before the serum was drawn off). Moreover, the great 
irregularity of the percentages from the individual tubes— 
ranging from 37 -2 per cent, to 2 2 per cent.—is in clear con¬ 
trast to the uniformity secured by the agar or gelatin film. 

Summary. 

The spontaneous separation of blood-clot in glass vessels, 
and a uniform yield of serum, maybe insured by coating the 
inner surface of the vessel with a thin film of agar or gelatin. 
For general purposes agar is to be preferred. 


A SEBACEOUS HORN. 

By OSWALD VEVERS, M.R.C.S., L.R.C.P. Lond., 

ACriSo MEDICAL SCPF.aiKTEXDBHT, LAVERSTOCK HOUSE ASTLUM. 

As uncommonly well-developed sebaceous horn, the length 
oeing M in., the diameter at base | in., is shown in the 
accompanying photograph. The spiral shape, site, and 
general appearance produced a striking resemblance to a 
nun's horn. The patient, a married woman, was admitted 
to Backs County Asylum, suffering from delusional insanity, 
in September, 1916. During the daytime she was wont to 
conceal as much of the growth as possible by means of tufts 
of false hair, from which the free end of the horn protruded 
in a disturbing manner. The tip was freely movable through 
about two inches, without causing pain, the whole horn 



Photograph showing the sebaceous horn, 
moving en ma4se and being inalterable in form by even very 
considerable force. On grasping the base firmly movement 
coaid be elicited over the subjacent frontal bone, but the scalp 
here was not so freely movable as usual. Mr. L. W. Reynolds, 
of High Wycombe, informs me that he removed a similar 
growth from the patient’s scalp eleven years ago, and that it 
“ recurred a year later and then broke off,” and continues, 
“ whether it is associated with mental disease I cannot say, 
but the picture in Treves’s book has a somewhat demented 
look about it. ” It would be interesting to know if any con¬ 
nexion has been traced. 

I wish to express my thanks to the medical superintendent, 
Dr. H. Kerr, for permission to publish the case, and also to 
^ r - Reynolds, the patient’s medical adviser. 


Jitporls anb ^nalgtiral $ecorbs 

FROM 

THE LA NCET LABO RATORY. 

“ CHEVALIER” MALT FLOUR. 

(Tuckers and Blares, Limited, Ashley-road 
Maltings, Bristol.) 

The analysis of this flour was as follows:—Moisture, 
10-20 per cent.; maltose, 25 21 per cent. ; dextrin, 13 04 
per cent. ; starch, 312 per cent. ; protein, 15-75 pef cent, 
(nitrogen = 2 50 per cent.); fat, 1-60 per cent.; mineral 
matter, 3*00 per cent, (containing 0-80 phosphoric acid). 
It will be seen that the diastasic process has been well carried 
out, the starch being largely converted into soluble dextrin 
and maltose. The flour still showed some diastasic activity. 
The reaction for enzymes was well marked. The flour was 
practically free from irritating husk. It has a pleasant 
malty flavour, and there can be little doubt of its nutritive 
value and easy assimilability. It mixes with milk very well, 
forming with it a sustaining and palatable liquid food, 
suitable for invalid and infant requirements. 

CHLOROGEN. 

(Arthur Hyams and Co., Limited, 10, Essex-street, 
Strand, London, W.C.) 

Chlorogen is described as a water-sterilising solution con¬ 
taining di-basic hypochlorite prepared by Nesfield’s process, 
and is intended for both military and civil use. It is a 
colourless fluid with chlorous odour. It is decidedly alkaline 
to litmus paper, the colouring matter of which it rapidly 
bleaches. On adding a solution of potassic iodide to chlo¬ 
rogen iodine is at once liberated. It is practically free from 
lime, but contains sodium salts. A marked chlorous odour 
is developed when it is added to water, 1 drop of chlorogen 
in 1 gallon being stated to give 1 part of chlorine in 1,280,000 
parts. The powerful bactericidal action of chlorine so 
developed is familiar to all. The chlorine equivalent of 
chlorogen is well preserved. 

COCOA AND MILK POWDER (8WEETENED). 

(Cadbury, Bournville.) 

This powder affords a very ready means of preparing a 
sustaining and nourishing beverage according to the manner 
directed. We found, as evidence of milk powder^ being 
present, 10-28 per cent, of milk sugar. The total amount of 
materials soluble in cold water was 72 5 percent., which 
consisted largely of cane sugar. The total fat amounted to 
12 per cent., the mineral matter to 2*50 per cent., nitrogen 
to 2 12 per cent., and moisture to 1-60 per cent. The flavour 
is attractive, being partly due to the full cream milk powder 
employed and partly to the cocoa, but, of course, the powder 
is decidedly sweet, owing to the cane sugar present. 

LIQUOR UNOL1NE. 

(W. E. Lowe and Co., Limited, 8, Stafford-street, 
Old Bond-street, London, W.) 

This |luid has been prepared in accordance with a sugges¬ 
tion made by the late Sir Lauder Brunton some years ago 
that the mineral matters obtained by incinerating willow 
charcoal might give a more effective salt for medicinal 
purposes than when the ordinary potassium salts are 
employed. The salts in the willow charcoal are converted 
into nitrate by treating their solution with calcium nitrate, 
when presumably calcium carbonate is thrown out. The 
preparation has been credited with giving good results in 
rheumatism and neuritis, and particularly in arterio-sclerosis. 
On evaporating the “ liquor” to dryness we obtained a clean 
crystalline residue made up chiefly of potassium nitrate, one- 
half fluid ounce (the usual dose) containing approximately 
1 gramme of the salt. 

TABLOID HALAZONE (0 004 GRAMME). 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

Halazone is a chloramine derivative associated with 
a sulphonic and a benzoic group— p. sulphon-dichloro- 
amino-benzoic acid. It was recommended in a recent 
report to the Medical Research Committee as a most 
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efficient disinfectant for drinking water. The tabloid 
halazone dissolves readily in water and develops a chlorous 
odour. The solution is alkaline and shows marked bleaching 
properties and easily sets free iodine from potassium iodide 
solutions. It leaves no unpleasant taste in the water and 
each tabloid is sufficient to sterilise a litre of ordinary water, 
but when the water is suspicious the addition of two is recom¬ 
mended, and contact should be allowed to take place for 
40 minutes before the water is consumed. 

(1) “PATENT” GROATS; (2) “PATENT” BARLEY. 

(Keen, Robinson, and Co., Limited, London.) 

1. “Patent” groats contain a maximum amount of the 
nutritive constituents of the oat, while all irritating husk is 
removed. They are rich in both protein matters (117 per 
cent.) and mineral salts (1*7 per cent.). The special method 
of manufacture renders them a useful adjunct with milk in 
infant and invalid feeding. Their value in this respect is 
most probably assisted by the presence of vitamines and 
enzymes. 2. This last observation applies also to “patent” 
barley, which occurs as a fine flour. Barley, of course, 
contains about half the amount of proteins and fat present 
in oats, while the easily assimilable starch of barley reaches 
the figure of 81 5 per cent., the oat freed from husk showing 
74*3 per cent. The uses of barley flour both as a beverage 
and for special dietetic purposes in infant feeding are well 
known. The starch of barley flour seems more readily digested 
than that of some of the cereals. 


ffcfo Jnbeittioits. 


AN APPARATUS FOR THE INTRAVENOUS 
INJECTION OF SALVARSAN. 

In view of the increasing importance of modern anti¬ 
syphilitic remedies, in the use of which so many medical 
men are now receiving instruction, it is greatfy to be desired 
that the apparatus employed in such treatment should be of 
the highest attainable grade. I became familiar with 
Professor Welchmann's apparatus whilst working at the 
Virchow Institute, Berlin, but further experience in its use 



disclosing several weak points I devised the modification, 
a sketch of which is appended In practice I have found it 
very satisfactory. 

The essential parts of the apparatus are the two ball- 
valves (see illustration), the seating of which must be 
perfect. The function of the upper valve is to prevent 


blood being drawn from the vein when the piston of the 
syringe is withdrawn, whilst the lower valve prevents the 
return of the solution to the receptacle which contains it. 
The syringe should be filled with solution once or twice and 
emptied so that all air is expelled. When this has been 
done, the tube, which has a metal male portion, should be 
inserted into the socket of the needle. The piston of the 
syringe should then be drawn in and out until the required 
quantity of solution has been injected into the vein. The 
apparatus is easily sterilised by boiling and it is sufficiently 
portable to be carried in an ordinary inside coat pocket. In 
the sketch a glass cylinder is shown, but any kind of recep¬ 
tacle can be employed, such as a tumbler, &c. The quantity 
of fluid to be injected can be accurately gauged within wide 
limits. For instance, if 600 c.o. of salvarsan solution is 
prepared in a large glass flask 100 c.c. can be injected into 
six patients by simply changing the needle each time. A 
special advantage in the construction of the needle is that 
after insertion into any vein it will rest on the arm parallel 
with the surface. When working alone the instrument can 
be easily manipulated, one hand being kept on the needle, 
whilst the other is used by means of the ring in the piston 
rod, to work the syringe. I have found this form of needle 
preferable to any other pattern, both for entering the vein 
and for remaining in position after insertion. In the course 
of my work as pathologist at Netley I had to inject salvarsan 
into many dark-skinned soldiers (Indians), whose veins are 
difficult to see, and this form of needle then proved very 
useful. The apparatus can also be employed for the 
injection of saline solution. 

Messrs. Allen and Hanburys, Wigmore-street, W., are 
the makers. 

K night sbridge. M. J. ROWLANDS, M.D. Brux., M.R.C.S. 


A CRUTCH-LIMB. 

From his experience as consulting surgeon to an army 
corps Professor v. Baeyer (Ettlingen) has evolved a very 


simple form of prosthesis 1 for amputations of the leg, which 
may be regarded as something between a crutch and an 
artificial limb. He calls it a “ seat-stick,” but probably the 
compound word “ crutch- limb ” will suggest the device 
better to the English reader. 

The crutch-limb consists of a stick expanding above into a 
flat board, to the top of which two girdles are attached, a 
pelvic and a shoulder, both of adjustable length. The 
illustration sufficiently shows its method of application. 
The device leaves both hands free, and avoids the necessity 
of axillary support with its dangers of nerve compression. 
Professor v. Baeyer states that the crutch-limb has become 
highly popular in his orthopaedic reserve hospital. 

1 Munch, med. Wochens., 1917. i.. 829 (Military Supplement). 
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\ MEAT advance in the treatment of burns 


SLIGHT or SEVERE. 


I AMBRINE 


(Method of Dr. Barthe de Sandfort.) 

AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection against 

Infection of the Wound. 

MthougY\ the dressing with AMBRINE is occlusive and adhesive, it becomes after a short 
period non-adhesive, end. can be removed without pain, haemorrhage, or injury to the newly forming 
tissues. The heating hakes place without leaving scars or contraction. 

SUPPLIED TO *.-Thc British Navy, French Ministry of War and Marine. The French Red Cross, The 
Italian, Belgian, and Roumanian Governments, The French Railway Companies, The 
Carnegie Trust Company, U.S.A., &c. 

IND1C UTION B for the Use of AMBRINE 



BURNS 


CHILBLAINS 

NEURITIS 


VARICOSE ULCERS 
PHLEBITIS 


NEURALGIA 

RHEUMATISM 


SCIATICA 
GOUT, &c., &c. 


The BRITISH MEDICAL JOURNAL, 
Sept. 2nd, 1910:- 

Re Am brine Treatment. 

. The primary and quite incontestable advan. 

Lages of the treatment are two : it is agreeable to the 
patient, because entirely painless ; it is convenient to 

the surgeon, because easily and quickly applied. 

It is possible that the treatment would be useful 
in dealing with ordinary ulcers, and in any case 
it is certa*n that the study of its application to 
the raw surfaces is worth pursuing.” 


THE LANCET, June 10«h, 1916:- 

Tbe Value of Ambrine in the Treatment of Wounds. 

44 Attention is being drawn to the remarkable success of 
the Ambrine Wax treatment now being used at the 
Hopital St. Nicolas at Issy-les-Monlineanx for burns, 
frozen feet, and all wounds where the tissues have been so 
damaged as to exact great length of time and considerable 
disfigurement in their restitution by the usual means. The 
Minister of War, in reply to the deputy M. Mons as to why, 
in view of the marvellous results obtained by treating burns 
and frost bites with Ambrine at the Hopital St. Nicolas, 
all the soldiers suffering from such wounds were not sent 
there, stated that this was being done as far as possible. ...” 


With AMBRINE treatment no waste of the material takes place—sufficient only being prepared 
for each application as required. 


The SCIENTIFIC TREATMENT of HAY FEVER & allied ailments. 



According to Dr. Mocneyrat, the discoverer of Galyl (the widely adopted Salvarsan Substitute). 

— OR MU LA. — Chlorhydrate of Quinine c. Heotint —i.e., Ben zosulfone-para-amino-phenyl-a rsena t e of Quinine. 

Non toxic, produces no ill results. Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 

As a prophylactic against Hay Fever. &c. 

Rapid abortive action in the initial stages . 

Curative action in the Advanced and Chronic conditions . 

LITERATURE ON APPLICATION. 


THE ANGLO-FRENCH DRUG CO., Ltd., Gam age Building, Holborn, London, E.C. 1. 
n« IIolmobh 1311. (Late M. Bresillon A Co.) Telegrams : “ Am halvas, Lowdu». m 
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ELECTRIC COLLOIDAL METALS 

Employed by leading Physicians and Surgeons and 
in the Hospitals of France, Great Britain, &c. 

Special GOLD MEDAL at the International Congress of Medicine , London , 1913 . 


ELECTRARGOL 

(ELECTRIC COLLOIDAL SILVER). 

For Hypodermic Injection — 

Boxes of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. 
For Surgical use —Bottles of 50 and 100 c.c. 

THERAPEUTICAL INDICATIONS : 

All Infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septicaemia, 
Scarlatina, Cholera, Erysipelas, Malta Fever, 
Acute Meningitis, &c. 

LOCAL APPLICATIONS: 

Septic Infections of .Wounds, Mammary 
abscess, Epididymitis, Orchitis, Whitlow, 
Furunculosis. 


ELECTROSELENIUM 

( S&L&NIUM). Boxes of 3 tubes of 5 c.c. 

Treatment of Cancer. 

ELECTROGUPROL 

(COPPER OXIDE). 

Boxes of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. 

Cancer, Tuberculosis, Infectious Diseases 

ELECTR-Hc (ELECTROMERCUROL) 

( MERCURYj. Boxes of 6 tubes of 5 c.c. 

All forms of Syphilis. 

ELECTR0MARTI0L 

{IRON). 


Boxes of 12 tubes of 2 c.c. Boxes of 6 tubes of^o c.c. 

Treatment of the anaemic syndrom. 


Full literature sent post free on application to: F. H. MERTENS, 64, Holborn Viaduct, LONDON, E.C. 1. H37 

CLIN LABORATORIES-P A RIlS . 



TORPID ULCERS speedily heal when treated with 
“SANITAS JELLY.” 

WOUNDS OF ALL KINDS are best washed with 
“SANITAS FLUID,” which contains Peroxide of 
Hydrogen allied with other germicidal substances. 

INFECTIOUS SORE THROATS are prevented and 

rapidly recover by gargling “ SANITAS FLUID ” and 
warm water (1-3). 

PEELING STAGE OF INFECTIOUS DISORDERS.- 

Sponging with “SANITAS FLUID” (1-3) is strongly 
recommended. 

ANTISEPTIC FOR SURGEONS. -our “SANITAS 

SYPOL” is an improvement on the German Lysol. 

BODY VERMIN.— “Sanitas anti-vermin paste ” 

is a simple, safe, and effective remedy. 


MUSCULAR RHEUMATISM AND LUMBAGO ~Zre 

speedily relieved by application of “ POTEX,” our 
new scientific potato preparation. 

HAY FEVER ■ —Great relief is obtained by smearing up 
the nostrils, &c., with “KAYTOR,” our new 
scientific preparation. 

PRURITUS can also be frequently relieved by the 
application of “ KAYTOR.” 

MOUTH AND TEETH WASH. —The most effective agent 
for this purpose is “SANITAS FLUID,” which acts 
both as an oxidising agent and antiseptic. 

FUMIGATION OF INFECTED APARTMENTS is 

best carried out by means of “BAN IT AS 
FORMIGATORS” or ‘SANITAS SULPHUR 
CANDLES.” 



The “SANITAS” CO., Ltd., 

L1MEHOUSE, LONDON, E. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 
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Air Raid Psychology. 

In certain schools of biological thought a 
favourite theme is the phylogenetic adaptation 
of the organism to repeated sense stimuli of a 
given type, whereby appropriate reflex action, by 
way of defence or otherwise, is installed. By 
thorough-going exponents of these views it is held 
that since high-velocity projectiles are a recent 
development in warfare the sense organs have not 
become adapted to such stimuli, hence they cannot 
react; in other words, wounds thus produced are 
painless, at least at the moment of contact. Aerial 
bombardments of crowded cities are a still more 
recent development of “ civilised ” warfare, and, 
cx hypothesi the individual must be even less 
adapted to such stimuli than in the former instance. 
What, then, of his behaviour at such moments ? 
Any thoughtful consideration of the subject will 
lead to the conclusion that various psychological 
factors are involved and that a distinction may be 
drawn between the response of the individual and 
that of the crowd. Man is still largely an instinctive 
a nimal and only a little bit reasonable; his in¬ 
telligence may point the better way but innate 
trends may prevent his following it. Instincts have 
different strengths in different individuals and 
different races, yet probably the most general and 
the most powerful is that of self-preservation. This 
is called into being by the emotion of fear, and 
tends to express itself either in flight or in conceal¬ 
ment, or both. The more unusual, strange, un¬ 
familiar the exciting stimulus, the more overpower¬ 
ing is the instinct likely to prove— O/nne ignotum 
pro maqniUco is a very old saying, but also a very 
true one. When, therefore, without warning, a 
bomb drops from the blue in a crowded thorough¬ 
fare to dash for the nearest shelter is as instinctive 
an act as for the puppy to hunt the first rabbit that 
crosses its path. Further, what is strange also 
excites the instinct of curiosity, which, once aroused, 
may come into conflict with the other instinct; and 
recent experiences undoubtedly go to prove that at 
its bidding the individual may brave the risk and 
ignore the call of self-preservation. 

But other psychological factors, other psychical 
stimuli, come into play and jostle each other for 
possession of the final common path that leads 
to action. With increasing knowledge our behaviour 
becomes more and more rational; and, after the 
first momentary instinct to flight, a glance at the 
sky may reveal the reassuring fact that the bomb- 
droppers are not directly overhead, and at once the 
stream of action is determined in another direction. 
Or the individual may have ruh the gauntlet on a 
previous occasion and, profiting by his experience, 
ignore both fear and curiosity. The citizen who 


hears the cry of “Zeppelins!” and turns over 
muttering, “ I wish they’d let me sleep,” iB not 
acting in a spirit of bravado, but according to a 
psychological law. Further, anger or pity is an 
emotion that may oust fear or curiosity and deter¬ 
mine the individual’s conduct. And yet again, what 
of such stimuli as self-control and sense of duty ? 
Whatever the policeman’s first instincts may be, no 
one who has seen him directing the current of 
humanity to safety at these anxious moments can 
doubt the motives which actuate him. The crowd, 
however, as has been acutely pointed out by 
Gustave le Bon, is something more than a 
congeries of individuals. It is apt to be swayed 
by certain stimuli, just as it possesses certain 
psychological characteristics, to which the indi¬ 
vidual is a stranger. A crowd is apt to be 
impulsive, mobile, unstable; in it the hetero¬ 
geneous is swamped by the homogeneous. Fear may 
be felt by the individual, but panic iB a crowd- 
phenomenon. On the other hand, crowds may 
exhibit praiseworthy features, may demonstrate 
the ruling activity of virtues, whose role in the 
behaviour of the individual may be less easy to 
detect. Above all, what has often been regarded as 
a fundamentally important factor, that of race, is 
seen par excellence in the response of the crowd to 
stimuli of the character that we have become 
familiar with since the outbreak of the war. 
From a psychological viewpoint it is instructive 
and not a little entertaining to glance over the 
comments of the lay press after such experiences as 
have recently been ours in London. It may be 
remembered that after the raid of Sept. 2nd, 1916, 
when an enemy airship was brought down in flames, 
a daily paper next day described the sight as 
“ beyond doubt the greatest free show that London 
has ever enjoyed.” No doubt thousands, who had 
satisfied themselves that they at least were safe, 
positively “ enjoyed ” the whole thing, and forgot 
the acute mental distress and anguish of the actual 
sufferers of the raid. Sometimes anger is uppermost, 
as when a well-known writer declares the mothers of 
England “ will not long consent to sit silent with 
their arms tied behind their backs.” Another 
publicist, irritated at the frequency with which the 
“ calm ” of the public is insisted on, candidly 
protests, “ It is only oysters who are not rather 
frightened when bombs are dropping round.” 
There is no inconsistency in these varying com¬ 
ments, all of which are fair. 

A large out-patient department of a hospital 
serving a raided district is an excellent place in 
which to learn what the effects on the attacked 
population really are. From this experience, more 
than once repeated, we believe in the traditional 
British phlegm, and we think it no exaggeration to 
assert that our public, as a whole, is calm and its 
conduct exemplary. He would be rather less than 
human whose heart does not beat more quickly 
when the guns indicate the proximity of the 
invader, and in the bombed areas there are many 
whose state of nervous fear is not far removed from 
the “ shell shock ” of the firing line. Between these, 
whose temperaments are of a nervous type, and 
others who, even in the danger area, may pride 
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themselves on their sangfroidand nonchalance,there 
remain the crowd of our fellow human beings 
animated by a diversity of instincts and motives, 
and pursuing a course determined by that stimulus 
which may attain the final common path and 
blossom into action. How different these psychical 
stimuli are we have sufficiently indicated, and how 
well, on the whole, reason has prevailed we 
are proud to record. We made a brief investiga¬ 
tion into the demeanour of the inmates of 
the metropolitan hospitals during the last and 
severest air raid on London. A summary of this 
will be found on another page, 1 and shows that the 
hospital patients, obviously susceptible material to 
sudden shock, under good supervision remained 
calm. Nor do medical men hear much of 
subsequent apprehensiveness, sleeplessness, re. 
action in the form of fatigue, collapse, or break, 
downs. Some of us know of the fits, hysterical and 
epileptic, that take on a fresh development, the 
strokes of paralysis from excitement, the heart 
failures, the acceleration of latent pathological 
processes, but these have not been common occur¬ 
rences. And in the great majority of our fellows 
we believe the evidence before us shows their 
demeanour under stress to have been unimpeach¬ 
able, and to augur well for whatever days of trial 
may yet be in store. 


War Bread. 

The Ministry of Food have dealt frankly with 
the criticism8 that have appeared lately as to the 
unpalatability and indigestibility of war bread— 
the former is admitted and the latter is not 
denied where baking has been faulty. We learn 
from an authoritative source that applications 
are reaching the Ministry of Food for permission 
to use pure wheat flour. Up to the present date the 
numbers of these applications have not been large, 
but they may grow to such an extent that more 
careful scrutiny will have to be made before 
granting them. The medical profession will render 
the country an undoubted service in cooperating 
with the Ministry of Food to prevent an abuse of 
the privilege. In appealing to them to do this it 
may be pointed out that complaint is by no means 
general, the applications coming in much larger 
proportions from certain districts than from others. 
Thus Hampshire, Yorkshire, Lancashire, Lincoln¬ 
shire, and Cornwall furnish 64 per cent, of the 
total number of applications from England, with 
less than one quarter of the total population. 

A committee of scientific experts have instituted, 
at the instance of the Food Controller and by 
arrangement with the Wheat Commission, a series 
of experiments on the digestibility of war bread 
and the advantage of milling to various standards. 
The experiments are not complete, but we may 
look for an improvement of conditions as a 
result of the work. The Ministry of Food admitted 
at a press conference held in Grosvenor House on 
Tuesday last that certain millers have not yet 
succeeded in properly adapting their equipment to 
the existing orders, with the result that badly made 
i See p. 59. 


flour has been used in certain districts. On the 
other hand, most of the mills have overcome the 
difficulties which at first presented themselves, and 
are now producing good and wholesome flour from 
mixed grain. War bread has not yet become a 
uniform commodity; but that it has been produced 
in enormous quantities in many districts with differ¬ 
ing populations, and without a complaint arising, 
shows that the system of obtaining a palatable and 
digestible war bread merely awaits further develop¬ 
ment. The rapidity of this development will largely 
depend upon the attitude of the miller and 
baker, and when these important persons follow 
intelligently the directions supplied them for pro¬ 
ducing a good flour and bread respectively from 
mixed grain, then a food that is good both in 
texture and condition may well be hoped for. 
It must be admitted that both the miller and the 
baker have considerable difficulties to contend with 
in the production of palatable bread which will 
keep under present conditions. To the miller is 
set the problem of producing from maize and other 
cereals, with, in many cases, imperfect machinery, 
grades of flour which will blend satisfactorily with 
wheat, and flour containing more of the outer part 
of the grain than formerly. To the baker is set 
the problem of baking bread from a composite flour 
which differs in properties from that which he 
has been accustomed to handle. On the whole, 
both the miller and the baker have met these 
difficulties remarkably well, and there can be 
little doubt that, with further experience, the 
troubles will be completely overcome. That a 
palatable and nourishing bread can be produced 
which complies with the orders of the Ministry of 
Food is quite certain. The importance of this state¬ 
ment cannot be over-estimated : it is a confident 
message from those who know, and may be 
accepted at its face value. And the message means 
nothing less than this: the nation can be saved 
from bread famine by complying with the 
directions laid down and the precautions taken. 
The fact is well worth bearing in mind by those 
who are tempted to grumble. The suggestion is not 
that half a loaf but that a whole loaf is better than 
no bread at all. Such a change in the composition 
and texture of our daily bread as is enjoined by 
the orders of the Food Controller was bound to 
lead to dissatisfaction in many quarters, but every 
endeavour is being made to minimise the sacrifice 
which, to some extent, the consumer is asked to 
make. As time goes on war bread will improve 
rather than deteriorate; the further attention given 
to the special requirements of its preparation will 
assuredly have good outcome. 

Questions like ropiness, mouldiness, staleness, and 
hardness of certain war breads are all being rapidly 
and seriously dealt with by competent experts. In 
the meantime no uneasiness need arise. Ropiness, 
for instance, is a fermentation due to a bacillus 
parasitic on grasses, and quite harmless to man or 
other animals. With the cooperation secured of the 
miller and baker, no reasonable ground for com¬ 
plaint can arise, while it should be a source of 
satisfaction that a general acceptance of war 
bread means robbing the enemy of a weapon 
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which he appears to look upon as infallible. 
The complaints received very largely reflect the 
fact that this is the third year of an unprecedented 
war. The country is in a state of siege and the 
supply of wheat is "not enough to provide all the 
bread needed. Admixture of other cereals less 
adapted than wheat to bread-making is an actual 
necessity of the country, and one of the most 
serious responsibilities of the medical profession is 
to assist the administration by checking the flow of 
uncalled-for complaints. The relation of Govern¬ 
ment regulation bread to the health of the com¬ 
munity is under the earnest consideration of a 
committee of the Royal Society. 



“He quid nlmla.” 


MENTALLY DEFICIENT OFFENDERS. 

The Report of the Howard Association for 1916 
calls attention to the large proportion of physically 
and mentally deficient persons now in prison, and 
quotes from the Prison Commissioners’ Report for 
the same year the statement that “one of the 
notable effects of the war on the prison population 
has been that the receptions are now, for the most 
part, confined to the physically and mentally weak.” 
Seeing that the male population of the prisons is 
less than one-half of what it was the year before 
the war, the existing proportion of defectives is, of 
course, easily accounted for. Probably but few of 
the floating population of men of military age who in 
times of peace inhabit the local prisons for more or 
less short periods have not either volunteered or been 
recruited when deemed fit for military service of 
some kind. As regards the “ mental defectives,” 
there are doubtless many more of this class in 
prison, both now and before the war, than the 204 
who were stated by the Prison Commissioners in 
1916 to have been certifiable as such under the 
Mental Deficiency Act. Commenting on these facts, 
the Howard Association pertinently asks: “ Why is 
it that mentally defective offenders are admitted 
to prison at all, and what is the use of certifying 
them as mentally defective if they are to be 
released, as was the case last year ? ” And 
the Association correctly replies to these ques¬ 
tions that “it is the law of the land, and that 
there is nowhere else than prison for these 
offenders to go.” The remedy, or at least an 
initial remedy, for this undeniably deplorable state 
of things, now suggested by the Howard Associa¬ 
tion, is that some of the prisons which have 
been closed or otherwise used during the war 
should be devoted to the segregation of mentally 
defective prisoners, in the interests of society and 
of the half-witted individuals themselves. We 
think that this suggestion involves a total misconcep¬ 
tion of the existing difficulty. As long as institutions 
properly adapted for the segregation, cure, and em¬ 
ployment of mentally defective persons are unavoid¬ 
able it would be worse than useless to transfer the 
patients at this time to small prison buildings—for it 
is mainly the small prisons which are empty—where 
nothing could be done for their benefit. No possible 
good of any kind could result beyond the convenience 
of confining them until suitable places were found for 
them. Such prisoners would be far less better off 


than they are now, and the suggested scheme could 
not be tolerated with only the general welfare of 
society in view. At present all that has been 
done, since the passing of the Mental Deficiency Act, 
for the care and control of mentally deficient 
offenders who are unfit for prison discipline is the 
establishment of an institution for women only. 
The Board of Control, which is now responsible for 
carrying out the provisions of this Act, has not as 
yet supplied accommodation for male defective 
offenders, although, even before the war, a prison 
which could have been rendered approximately 
suitable for a time was placed at their disposal by 
the Prison Commissioners. It may be said here, 
also, that before the passing of the Mental Deficiency 
Act the prison authorities made several endeavours 
to minimise the re-admissions to prison of mental 
defectives by informing the local police of all such 
prisoners discharged into their districts, in order that 
they might be brought before the notice of the local 
authorities and appropriately dealt with when found 
to be uncared for; but practically no regard was taken 
of such information. It seems to us that the prison 
authorities, who were among the first to press 
strongly on the Government more than 12 years 
ago the necessity for legislation in order to provide 
for proper care and control on discharge of 
prisoners who were found quite unable by reason 
of mental defect to shift for themselves, should not 
be saddled with the responsibility of directing 
asylums for either the mentally or the physically 
defective. Whether wisely or not the law has 
apportioned this duty to a Board of Control mainly 
composed of the former members of the Lunacy 
Commission, and it is rather for this Board than 
for the Prison Commission to make reply to the 
questions asked by the Howard Association. 


THE TREATMENT OF SCIATICA BY APPLICATION 
OF STRONG HYDROCHLORIC ACID. 

Dr. Harrington Sainsbury has described in 
The Lancet of June 16fch remarkable results 
from the treatment of neuritis, and particularly 
of sciatica, by the application of strong hydro¬ 
chloric acid to the skin along the line of the 
inflamed nerve. He ascribes the treatment to Dr. 
Hugh Wingfield, but we may point out that it is 
not new and was noticed in our columns nearly 
20 years ago 1 in an annotation on an article 
which was published in the Semainc Medicate. 
We may recall the circumstances, as this valuable 
remedy seems in the interval to have been 
almost completely forgotten. Moreover, the 
manner of its discovery is interesting. Thi6 was 
due to an accident founded on a blundering 
ignorance of chemistry. A man who had suffered 
for many years from sciatica was treated in an 
Algerian hospital by hypodermic injections of salt 
and water, but without much success. After he 
had left he bethought him that perhaps the salt 
was not strong enough and that a stronger pre¬ 
paration of salt might be successful. He therefore 
procured some “ spirit of salt ” (strong hydro¬ 
chloric acid) and painted it on the skin. 
He got rid of his long-standing trouble 
in a few days. Shortly afterwards he attended 
the hospital for some other affection, and con¬ 
fided in Dr. Bourlier, professor of therapeutics, 
whom he saw, how he had got rid of his sciatica. 
Dr. Bourlier thought the plan worthy of trial, and 
employed it in several cases with invariable success. 

1 The La>ckt, Nov. 20th, 1897, p. 1338. 
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A thesis was then published on the subject by Dr. 
C. Gennatas, of Montpellier, on the basis of a dozen 
cases of sciatica, all of which were completely 
relieved by this means. As far as we know, only 
one paper on the subject has been published in 
this country. After the appearance of our annota¬ 
tion Mr. R. A. Bayliss reported 16 cases of sciatica 
treated by application of hydrochloric acid over the 
course of the sciatic nerve." In most instances they 
had defied every other treatment. Two patients 
were completely cured, 11 were considerably 
relieved, and 3 did not improve. He also treated 
10 cases of intractable pain in the heels and 
plantar region, the sequel® of acute rheumatism, 
many being gonorrhoeal. Four of the patients 
were quite cured, 1 was very much relieved, and 
5 were not improved. _ 


A DEFENCE OF HYPO-NUTRITION. 

An impartial study of the effect of lowered 
nutrition on a large unselected population would 
be of great interest at any time, and especially now 
when the food blockade is a recognised form of 
warfare. At a recent military-medical meeting in 
Berlin Professor Klemperer summarised the results 
of some hospital observations, probably made at the 
Moabit Hospital, of which he is director in peace 
times. No one, he says, need feel ill merely 
because he is thin, since a loss of 10-20 per cent, of 
his peace-time weight is normal. Except to manual 
labourers a reduction of the musculature makes no 
matter. Per head of hospital population not more 
than 1500 calories are available, amongst which milk 
and eggs are still included, but practically all 
diseases heal without delay, even when the protein 
intake is diminished. Professor Klemperer goes on 
to consider war bread. Made with 94 per cent, of 
flour containing much gluten it is tolerated by a 
surprisingly large number; even the cellulose is 
utilised in consequence of the formation of new 
intestinal ferments. The increased vitamine intake 
has resulted in a vigour new to many folks and a 
corresponding disappearance of constipation and 
neurasthenia. Gout and diabetes have also greatly 
diminished. On the other hand, Professor Klemperer 
noted an increased severity in the cases of tubercu¬ 
losis coming up as out-patients, many of whom had 
seen active service, and also in affections of the 
blood-vessels owing to the physical aud mental 
strains of warfare. _ 


THE PARASITOLOGY OF PYORRHOEA ALVEOLARIS. 

In recent years the clinical effects which are 
supposed to result from pyorrhoea alveolaris and 
the causation and treatment of the disease have 
received a good deal of attention and been the 
subject of much experimental investigation. The 
difficulty has been to distinguish amongst the 
crowd of micro-organismB present in the pus from 
the alveolar pockets those which were primarily 
responsible for the lesions and those which were 
merely secondary infections. These latter, how¬ 
ever, may be, and probably are, of great import¬ 
ance in the causation of symptoms. Attention 
has been drawn to the almost constant presence 
of amcebffl in the pus, and the disease has 
been attributed to their action, but on the 
whole the balance of opinion is against the 
view that they are the cause of pyorrhoea. It is 
true that amoeb® are nearly invariably to be found, 
but there does not appear to_j> e an y connexion 

" 1 Brit. Med. Jour., Nov. 19th, 1898, p. 1550. 


between the severity of the disease and the number 
of amcebro, nor has inoculation of the purified 
organism in animals or in the tooth sockets of the 
experimenters themselves produced any character¬ 
istic lesions. With this conclusion Dr. Aubrey H. 
Drew and Dr. Una D. Griffin, in the April number 
of the Journal of the Royal Microscopical Society , 
appear to agree. Taking advantage of the large 
amount of material passing through their hands at 
the Dental Hospital, they have investigated very 
fully the parasitology of pyorrhoea, and have 
described some interesting phases in the life cycle 
of the amoeba and discovered what they believe 
to be new species of flagellates. In conjunc¬ 
tion with Dr. Penfold they attempted, though 
without success, to obtain a lytic serum by the 
injection into animals of pure cultures of amceb® 
which by their technique they had succeeded in 
obtaining from the pus. These cultures were able to 
produce abscesses containing living amoeba? when 
inoculated subcutaneously in the guinea-pig. No 
complement-fixation bodies could be detected in 
the patient’s blood serum when alcoholic and saline 
extracts of the amoebic cysts were used as antigens. 
The important observation was made that cysts 
which closely resembled the form described as 
Entamccba minuta are found in the fteces of 
pyorrhoea cases, and might give rise to error in the 
diagnosis of dysentery; these cysts are believed to 
be those of E. gingivalis. The investigation was 
not mainly concerned with the clinical aspect of 
the question, but it was noted that emetine was of 
no value in treatment. Mechanical injury was 
thought to play an exceedingly important part in the 
commencement of the disease, which almost in¬ 
variably starts as a marginal gingivitis. Following 
the injury the 8pirochetes, such as Sp. vincenti , 
appear to play the chief part in the disease, causing 
destruction of tissue and the formation of pockets 
in which pyogenic cocci and other organisms find a 
good breeding-ground where toxin formation and 
absorption can go on continuously. 


ANGLO-SAXON MEDICINE AND THE ORIGINS OF 
FRENCH SURGERY. • 


On Anglo-Saxon medicine Dr. Charles Singer- 
throws light in an erudite monograph reprinted 
from the Proceedings of the Royal Society of Medi¬ 
cine and entitled “ A Review of the Medical 
Literature of the Dark Ages, with a New Text 
of about 1100.’’ Throughout the period prior to the 
twelfth century, when the translations from the 
Arabic writers, which afterwards so largely 
influenced mediaeval medicine, had not yet per¬ 
meated Europe, the Anglo-Saxons would seem to 
have stood practically alone among medical authors 
outside the pale of Latin or Romance Europe. 
Some 89 vernacular medical texts in Teutonic, or, 
as we should prefer to say, Nordisk languages, have 
been reprinted by Professor Sudhoff, and of these, 
as Dr. Singer points out, “ not more than thirteen 
are earlier than 1100, and of the thirteen ail save 
three or four and all the longer texts are English.” 
Chief among these texts is the “ Leech Book of 
Bald,” probably written in the first half of the 
tenth century. This contains only herbal 
remedies with the conditions justifying their 


nplovment. Dr. Singer says .— 

“ The general characteristic of this Anglo-Saxon literature 
the wide knowledge of herbs which it displays, together 
th the extreme simplicity of its pharmaceutical P ro °®f® ' 
i e re are no anatomical descriptions, there is no attemp 
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to separate diseases from symptoms. The pathological con¬ 
dition is named and the remedy follows (as in the 
tipi kSatfw or the Leech Books), or the herb is named and 
the symptom follows (as in the first part of the Herbarium 
of Apoleias)." 

The text reprinted in Dr. Singer’s pamphlet is 
the medical portion of the Scientific Encyclopaedia 
of the Twelfth Century, contained in a MS. in the 
Library of St. John's College, Oxford. The work as 
a whole is perhaps the earliest known encyclopaedia. 
It is couched in an often surprising latinity, and 
affords a good idea of the state of knowledge at the 
time of the Norman Conquest. The medical portion 
of the compendium deals with the constitution of 
the body in relation to the four humours, the 
regimen of the four temperaments, phlebotomy, 
prognostication of life and death, herbs, weights, 
measures, electuaries, plasters, an Anglo-Saxon 
charm to stop bleeding of the nose, the rela¬ 
tion of fevers to the humours, the principles 
of pathology, panaceas, remedies, and the diseases 
to which they are applicable. In all this there is 
no word of surgical technique, even in the case of 
bleeding, or of surgical instruments, which, as Dr. 
Singer points out in a further learned account of 
the Guy de Chauliac MS., preserved at Bristol, were 
not figured in diagrams before the thirteenth 
century. Guy de Chauliac's MS. belongs probably 
to the period between 1420 and 1435, when John, 
Me of Bedford, was Regent of France. The docu¬ 
ment was apparently written for presentation to 
him by Jean Tourtier, Master in Surgery. It con¬ 
tains eight miniatures, reproduced by Dr. Singer, 
representing various operations. We have here the 
ongin 6 of modern surgery. In one picture, for 
instance, an inguinal bubo is being opened, in 
another a fractured limb is being put into splints. 
Phlebotomy ia practised as at a much later date, 
the patient holding a surgeon's staff of the kind 
still seen over barbers’ shops, while blood pours 
hom his right arm into a bowl. The pictures of 
orient trephining instruments are of great 
interest, as are also others representing cauteries 
gouges, but the modern instrument maker is 
Dot on familiar ground here as he would find little 
to suggest the evolution of his work. 


Erratum—I n a note last week on the debt of 
medicine to the discovery of dyes an obvious misprint 
O-curs, a negative having been omitted. We speak of the 
possibility of finding selective substances -which are 
unmical to the human organism"; the sentence should be 
* ich are not inimical, d£c." The context has probably 
Prevenujd any misunderstanding. 

THE LANCET, VOL. I., 1917: 

THE INDEX. 

The Index and Title-page to the volume of 
KE Lancet completed with the issue of June 30th 
are now re &dy- Owing to the continued shortage 
in paper-supply, the Index will not be issued 

all copies of The Lancet, as was the 
prior to the War. Subscribers who bind up 
| numbers are requested to send a post-card 
J° the Onager, The Lancet Office, 423, Strand, 
ndon, W.C. 2. when a copy of the Index and 
1 ° page will be supplied free of charge. 


THE METROPOLITAN HOSPITALS AND 
THE AIR RAID. 

Hospitals have a special and severe responsibility upon 
them in tbe event of air raids, as they have to provide for 
the protection of an aggregation of individuals, any or all of 
whom may be affected in ways that preclude opportunity 
being taken of ordinary precautions. For some patients the 
attacks add to a mental depression already upon them, while 
for others the physical disabilities increase the sensations of 
terror by the knowledge of abnormal helplessness. In these 
circumstances it is necessary that complete arrangements 
should be made in advance, not only for warding off danger 
as far as possible, but for keeping the unfortunate charges of 
the institution in good heart. 

From an inquiry we have made at various of these institu¬ 
tions in the metropolis it is certain that the authorities have 
fully recognised their onus, that their staffs, medical and 
institutional, dealt with an anxious situation calmly and 
promptly, and that everywhere the note of readiness removed 
the worst concomitant of an air raid—namely, panic. It is 
noteworthy—though surprising only to those who are un¬ 
familiar with the courage characteristic of hospital inmates 
in all circumstances—that the patients played their part 
splendidly; men, women, and children alike remained, 
almost without exception, calm and reliant upon the help 
that could be afforded them. » 

The following are notes made at the various hospitals :_ 

St. Bartholomew's Hospital.—There wu no panic either among men 
or women. The nursing staff were able to keep those In their charge 
well under control, and no lasting bad effect, from the severe strain was 
noticed even among the medical cases. The precautionary arrange¬ 
ments worked without a hitch. 

Charing Cross Hospital'.— The calmness of the patients was wonderful. 
Two girls cried, but no one else showed any emotion. 

St. Georgs'* Hospital.— The patients remained perfectly calm and 
there did not appear on the surface to be any great difference of 
demeanour In tbe behaviour of tbe sexes. The main Idea seemed to lie 
curiosity and an endeavour to ascertain what was happening. Certainly 
there was no question of fear. The special arrangements made at the 
hospital, both for the treatment of a large number nf emergency 
casualties and also for the speedy removal of patients, If necessary, from 
any part of tbe hospital, worked very satisfactorily. 

Guy's Hosj/itat.—A member of the staff, who was engaged with out¬ 
patients at the time of tho raid, reports the demeanour of the patients 
to have been very good Indeed. “Though naturally a little restless 
and anxious, in no way was there a tendency to panic. One woman 
commenced to cry but was soon reassured. I allowed my patients and 
the ordinary casualty patients to smote ; they appreciated this and 
there was no difficulty in controlling them. In my special department 
where nervous manifestations might have been expected, none occurred. 
One man who had his leg amputated on the occasion of toe air raid on 
June lAth. when he suffered considerable shock, showed similar sym¬ 
ptoms and cried like a child for four or five hours afterwards, the 
patients admitted immediately after the raid showed no signs of panic 
and arrangements were quickly in band for coping with large nu rollers 
of accidents, the junior staff and the nursing staff working admirably. 

I remember my head nurse's face, which said simply, “All this afr- 
raiding is a nuisance.’’ I had on this occasion no difficulty In getting 
the students to seek cover. 

Ijondon Hospital. —The steady behaviour of tho patients during 
Saturday’s air raid, which has marked every raid since the Zeppelin 
days, was again manifested. There was no noticeable difference in the 
demeanour of the male and female patients, but the patients still with 
us who were admitted after the raid of a month ago were more terrified 
of this raid than any ol the other patients. The arrangements made 
at this hospital for air raids are of the most minute and elaborate 
character, both In regard to the Inmates and in regard to the reception 
of new patients, the various resident medical officers being assiiaaed to 
different sections of the huge hospital with the special duty of quelling 
all panic and taking charge of the removal of patients should occasion 
occur. 

St. Mary’s Hospital.— During Saturday’s air raid the behaviour of the 
patients in this hospital was excellent . The women and children as 
well as the men. were calmand self-possessed, and ready and willing to 
submit themselves to tbe arrangements made by the hospital for their 
safety. These arrangements were all in working order. 

Middlesex Hospital.— All the patients, male and female Ixjhaved 
admirably during tbe air raid on Saturday last. That they maintained 
their self -control so well was largely due to the example sot them by the 
sisters and nurses, who proceeded with their work In the ordinary wav 
thus inspiring the patients w ith confidence. This has been the case in 
all previous raids both by day and night. All the arrangements worked 
satisfactorily. 

St. Thomas's Hospital— Throughout the raid the patients behaved 
extremely well, though there were one or two cases of mild excitement • 
some of the bed-ridden soldiers were nervous, but the majority of the 
patients who were able to do so stood ready to give aid if uccasinn* arose 
There were some Isolated cases of out patients being nervous, but the 
vast majorit y were only anxious to see something of what, was going 
on. The sisters and nurses of the hospital are now so used to alarms 
being given that they regard the whole proceeding very calmly and an- 
thereby able to reassure their patients. The most excitement was 


l 
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shown by some out-patients In the casualty department and other 
persons from outside who came into the hospital for Bhelior. These 
were all sent down Into the basement where they remained quiet until 
all danger was passed. The hospital ani the medical and surgical 
officers in attendance were prepared to meet any emergency, and there 
Is a good supply of extra bods which would at once be sentt • the w ards 
for the accommodation ot' any cases brought In as a result of the raid. 

University Col’ege Hospital .—'The patients remained calm, the female 
as well as the male, and the hospital arrangements in case of emergency 
worked satisfactorily. 

Westminster Hospital —The patients remained perfectly calm and It 
was not observed that either sex was specially affected. “Nervous" 
cases of hotta sexes were somewhat upset, and some “heart" cases 
showed increased symptoms—rapidity of pulse, and so on. All other 
patients, medical and surgical, preserved their coolness excellently. 
The medical and nursing staffs went at once to assigned posts, their 
discipline being the main cause ot the calm manner In which the situa¬ 
tion was met by the patients. 

The Hospital for Sick Children, ft rent Onuond-street .—During the raid 
there was no trouble whatever with the children in the wards nor with 
the nursing staff. The out-patient department was full at the time, and 
at the first sound of guns from the anti-aircraft section all the mothers 
and children were sent to the basement. Very few of the mothers were 
upset, and they were foreigners. 

London Fever Hospital .—Thebshavlour of the patients was excellent. 
No cowardice was manifest. The boys with scarlet fever, w ith the 
exception of one boy who cried, took to active vocal verbalisms deroga¬ 
tory to the “ fat-heads," “ square-heads," and “ pigs of Germans." Such 
of the female patients as could rise went to look at the fleet passing over 
the hospital, hut one took refuge under her bed and another In a co*t- 
cupboard. No other nervous manifestations were no'lce 1 among the 
patients. The med'cal superintendent of the hospital sends us this 
significant note: ** I think that an anticipation of disaster was felt by 
most, but that they were all too proud to betray their fears by emotional 
manifestations.'* 

Some of the hospitals were of course more tried than 
otherSj although for obvious reasons we refrain from indi¬ 
cating which. Oar purpose is to show that a particularly 
vulnerable section of the population preserved their calm in 
a time of great trial, and that a well-thought-out organisa¬ 
tion played the part assigned to it. 


via media which a medical man can adopt with a clear 
conscience towards his scientific knowledge and his social 
relations. 

I have read with keen Interest the correspondence In your journal on 
the prophylaxis of venereal diseases. The key to the situation lies in the 
realisation of the fact that while prophvlaxis is goo t In its own way, it 
is capable of doing harm by removing the fetr of consequences that has 
exercised a healthy check on illicit intercourse in some cases, though 
not in all cases. That consideration would adequately we’gh against 
the rule of giving prophylactic advice If it were practicable to keep the 
aivice away from those who seek it. But It is not so. Some may 
agree not to givesuch advice, others will disagree. And if the profession 
were to agree to observe the taOoo, the quack would step in to 
sup >ty the demand from the public. Since the advice Is sure to be 
forthcoming, it would be better to let it come irom the profession that 
knows Its business than from the quack, and from the more scrupulous 
section of the profession than from the less scrupulous one. An 
attempted taboo would prove disastrous by driving the ad vice-seekers 
to less scrupulous and less competent advice-givers. 

If we cannot withhold the advice, we should minimise the harm It is 
capable of doing by warning the patient that no prophylaxis besides 
abstinence is absolutely reliable or altogether safe, and informing him 
that illicit intercourse is injurious In a variety of ways, and that 
venerea] diseases Are not the only bitter fruits it hears In that 
connexion a suitable moral lesson can be given which may have some 
salubrious effect in some cases if not in ail cases. 

In short, where advice is sought for. It should be given alongside 
with suitable moral advice. But it shoul I not be carried home to those 
who seek It not. The gr eat majority of such people would not care to 
follow the advice. Oa the other hand, immense hArm would bo done 
to the cation at large by openly countenancing and indirectly justify¬ 
ing indulgence, and thereby removing the sense of impropriety that 
has hitherto served as an effective healthy jheck In many cases, though 
not in all cases. 

People who delight in considering themselves practical and scientific 
are prone to belittle and Ignore the invisible moral and spiritual forces 
that rule the conduct of man and tbc destiny of nations, and to think 
too much of the visible means that achieve tangible results. But it is 
the Invisible that counts in the long run, and mvterlal achievements 
eventually come to naught where they are not along the line of moral 
requirements. We should therefore tako care not to preach and 
popularise prophylaxis at the risk of spoiling the moral sentiment and 
lowering the moral tone of the nation at large. 

Prlnoess-street, Bombay, April 28th, 1917. J. K. Dari, L.M. A S. 
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Enlightenment Campaign. 

A cinema film entitled “ Es werde Licht! ” (Let there be 
light 1) Is being exhibited in the German cities, showing in 
dramatic form the misfortune which an individual suffering 
from syphilis can bring to his family as a result of 
his carelessness or his ignorance of the danger. The 
film is issued with the support of the German Society for 
Combating Venereal Diseases, and is compared by the 
Munch, mcd. Wochenschr. to the drama “ Die Schiff- 
briichigen,” the German for “ Les A varies,” of which an 
English version, entitled “ Damaged Goods,” continues to 
attract large audiences at the St. Martin s Theatre, London. 
The German film is said to be very impressive in spite of its 
undue length, the physician taking leave with the words 
‘•I have done my duty, after seeking without success to 
dissuade his syphilitic brother from contracting a marriage, 
and leaving the audience to draw the conclusion that in 
leaving his brother's unsuspecting fiancee to her fate the 
physician has by no means done his duty as judged by modern 
standards. The same conflict between professional and social 
motives comes out also in 14 Damaged Goods,' in which, how¬ 
ever, Brieux has drawn the role of the doctor on lines which 
command throughout the assent of the audience. The play 
might have indeed been written for an English audience of 
advanced thought except for the unfortunate statement made 
by the doctor, and not challenged, that not more than four 
out of every thousand young men have failed to run the risk 
of contracting syphilis. It is impossible to exaggerate the 
educational value of such plays and films as these, and 
Brieux maybe regarded at the present time as a main agent 
in bringing the evils of unchastity before the youthful 
population of London. 

The Eirly Preventive Treatment of Venereal Diseases. 

We have been reproached during the last few months with, 
on the one hand, rendering accessible to those who wish to 
make use of them the means of indulging in promiscuous 
sexual intercourse without risk of contracting venereal 
disease ; and, on the other, with refusing to regard the pre¬ 
vention of venereal disease as a matter purely of physical 
bvgiene without reference to social and moral considerations. 
We therefore take the opportunity of printing the following 
letter which we have received from an Indian correspondent. 
Without containing anything new, this letter takes the 


NATIONAL BABY WEEK. 

The week in London closed under circumstances which 
amply justified the National Baby Week Council in having 
decided to give up street processions. On this day Queen 
Alexandra distributed at the Central Hall, Westminster, the 
prizes and certificates which had been awarded in the 
various competitions. As a result of Baby Week Adeline, 
Duchess of Bedford, announced at a meeting of mothers the 
establishment of a hostel for blind infants where treatment 
would be given and education arranged for them as 
they grew up. Dr. R. M. Wilson, who spoke at a con¬ 
ference on mothers’ rights, emphasised the need for 
adequate medical attendance for mothers, as to which, 
lie said, all idea of charity should be eliminated, 
the health of women and children being the proper 
care of the State. The new day nursery, which was 
opened by Lady Rhondda, at Edridge House, Fulham Park- 
road, with special grants from the Ministry of Munitions 
and the Board of Education, will accommodate 50 children 
and is regarded as a model of its kind. Mr. J. C. Jackson, 
the medical officer of health for Fulham, is chairman of the 
general committee. At a conference where the question of 
the supply of midwives was discussed, Dr. E. W. Hope, 
the medical officer for Liverpool, advocated the fixing of a 
standard of skill for the midwife, to whom some attraction 
should be held out in order to ensure the well-educated 
woman such remuneration as to free her from financial 
anxiety. He was not in favour of making the midwife a 
municipal officer. Through the midwives alone could the 
benefit of antenatal care be fully realised. Fewer doctors 
would be available for midwifery after the war. 


Royal College or Surgeons of England.— The 

annual meeting of the Fellows of the College was held on 
July 5th. the President, Sir W. Watson Cheyne, being in the 
chair. The result of the election to the Council was as 
follows : — 


Votes. 

Vincent Warren Low 295 

James Sberren. 228 

William Harrison 

Crlpps . 220 

Francis James 
steward ... .. 197 


Plum 

pera. 

33 

32 

10 

53 


Votes. 

Henry Betham 

Robinson. 188 

Harold Barr Grlms- 

dale ... ... . 147 

Percy William 
Bassett-Smith ... 137 


Plum¬ 

pers. 


28 


Colonel Charters Symonds, the Vice-President, declared that 
Mr. Warren Low aud Mr. Cripps were re-elected members, 
and that Mr. Sherren was elected a member of tne Council 
of the College. Seven Fellows voted in person, and 628 
votes were received by post. Two voting papers were 
invalid and three arrived too late. Mr. H. J. Price and Mr. 
Willraotfc Evans acted as scrutineers. 
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Corns jjanfcme. 


"And! alteram partem." 

THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH; 

THE ASSESSMENT OF THE VALUE OF MURMURS. 

To the Editor of The Lancet. 

Sir,-T he principles which should underlie every clinical 
instigation are (1) to find out the mechanism by which 
each sign is produced, and (2) the effects which the cause 
of the sign has on the individual’s future life. No doubt 


In my inquiry into the significance of these signs I was 
led to the conclusion that little advance could be made by 
the mere study of the murmurs, for I found that when heart 
failure ensued it was by impairment of the efficiency and by 
changes in the structure of the heart muscle. This led to a 
prolonged and systematic inquiry into the functions of the 
heart muscle and the signs of its inefficiency. Though for 
over 100 years it has been taught that the integrity of the 
heart’s efficiency depended an the heart muscle, little or 
nothing had been done to study with precision and detail the 
signs by which this inefficiency was made manifest. The 
results obtained have in many ways shed a new light on the 
meaning of abnormal signs and on heart failure. Thus the 
relation of the condition of the heart muscle to any given 
murmur may be expressed in this way : (1) the presence of 
the murmur may indicate a valve defect which embarrasses a 
healthy muscle in its work, and we therefore have to look for 


Sir Douglas Powell would say these principles are but the signs of embarrassment; (2) the presence of a murmur 
truisms, bat they are truisms of that kind which everyone may indicate that the disease which damaged the valve may 
reckons to recognise, but which no one puts in practice, have also damaged the heart muscle and impaired its 
The state of our knowledge of nearly every clinical sign efficiency, so that we have not only to search for the signs of 
reveals how systematically these principles have been inefficiency, but also for signs of a damaged heart muscle, 
ignored, and the attitude of the profession towards murmurs I have failed to understand the mechanism by which the 
shows the need for applying them in practice. My reason vast majority of systolic murmurs are produced. To call 
lor wishing Dr. Alexander Morison—or, for that matter, any them curable mitral regurgitations, bruits of debility, exo- 
other writer-—to state precisely how a murmur should be cardial and so forth, was simply to give them a name which 
assessed was to show that this could not be done. In this conveyed a false impression, as I could get no evidence from 
way 1 wished to emphasise the fact that a symptom so studying them during life and examining the hearts after 
common, one which every doctor fancies is well understood, death to justify such terms. Failing in this, I turned to the 
has newer received that careful investigation which would question of the assessment in regard to the patient’s future, 
enable ns to appreciate its clinical significance and its By watching large numbers who led strenuous lives for 
practical application. many years I realised that the majority of systolic murmurs 

I coaid illustrate in numerous ways the need for a more were without importance, and in searching for a method for 
thorough understanding of the significance of murmurs, but differentiating those without significance from those that 
I will limit myself to one instance. Every doctor who were of significance I inquired into the state of the heart 
engages in general practice will have from time to time put muscle and came to the following conclusions, 
to him the qnestion—whether a woman who has, or is If a systolic murmur was present and the response to 
supposed to have, some heart affection should be allowed to effort was good, and there was no sign of any myocardial 
become pregnant. This is a momentous question, and every involvement, then the murmur was of no significance. If 
year concerns thousands of women. Now there is not in there was associated with the murmur evidence of functional 
all medicine sufficient knowledge to enable the practitioner inefficiency or of myocardial involvement, then the prognosis 
to answer that question in a satisfactory manner, and though would depend on the extent and degree of the inefficiency 
it is constantly arising the practitoner can do nothing but and of the myocardial involvement, and this would be the 
gi ? 8 an opinion based mainly on guesswork and not on object of further inquiry. 

accurate knowledge. Why is this! Simply because be is To illustrate the defects in our knowledge of the signifi- 
tanght by men who are ignorant of the subject. His obstetric cance of murmurs, and to show how I have attempted the 
teacher s knowledge of heart disease is too imperfect for him solution of the problem, I will comment on the letters of 
to be able to tell. His teacher of medicine never attends Sir Douglas Powell and Dr. E. H. Colbeck, as specific illus> 
obstetric cases, so he can’t know the effects of pregnancy on trations will carry more conviction than abstract propositions, 
the heart. Why should not these teachers manfully acknow- however simple and convincing they may be. 
ledge their ignorance 1 They have not bad the opportunity Sir Douglas Powell gives an illustrative case which he 
to acquire the knowledge—why not frankly state this fact, quotes approvingly as giving all the details necessary for 
m ask those who have the opportunity to undertake the assessing the value of a diastolic aortic murmur. I quite agree 
! with him it is a good example of the way in which the old 

The reason I speak thus dogmatically on the subject of school would view the matter, but in contrast to this I 
disease and pregnancy is that this problem has been would show bow partial and uninformative it is when it is 
wore me for many years. Shortly after entering general desired to assess the value of the murmur. From the context 
l^oeUtteuded a woman in labour with mitral stenosis, I gather this case was one for life assurance. Now what 
0 after great suffering, undelivered. I was so would be the attitude of a medical examiner to such a case ! 
a pressed by my helplessness that l read all the literature Some would at once reject the man as a candidate, others 
could find on the subject. I was struck by the fact that might deduct a number of years from his prospect of life, 
one seemed clear as to the source of danger, and no one On what grounds ! Simply because experience tells that 
tion ftl ^tidied t>he effects of pregnancy on the circula- many people with aortic regurgitation die prematurely. 
Tear I “ e&lthy woman - I resolved to do this, and for Experience also tells that others with aortic regurgitation 
dwin 1 ma<ie ob8mat;ion8 on women before pregnancy, may live the normal span. As we do not know how to 
alter* an< ^ labour, and during the puerperium and differentiate these, different examiners adopt different 

Aud whe S j * ^cumulated a large number of observations, standards—but in no case is there such precise knowledge 
interaret tK me ^ ana,yse fchem 1 found myself unable to as to enable the examiner to assess the value of the murmur 
thTiIX?* V 0Und variations in the size, the shape, with any degree of accuracy. 

* ondg and th° n ° f tbe heart 5 ratifications of the heart Sir Douglas Powell’s description leaves out certain data 
rate of th h appearance of murmurs; variations in the which are essential to the assessment. The first stage in 
tonsiou of th • i fre< l aent irregularities, and great dis- heart failure is invariably shown by a limitation of the field 
*^ched the H, Velns with raarked pulsation. I of the heart’s response to effort. This is made manifest to 
>t I was the f . or en %htenment and failed to find the patient by a sense of distress which is brought on by 
namelr to geJkt^lr dnVen fco a preliminary investigation— effort. There are a great number of sensations thus pro¬ 
nto produced dih* t}lG raecljanis ra by which these signs duced. each of them provoked by a different mechanism, 
the patient’ f 6 e ^ ecfc the cause of these signs had and each of them differing in their significance, such as 
the last 30 years * j f*' TWs is wbafc 1 hav e been doing breathlessness, sense of exhaustion, tightness across the 
only been able t ' d* 8 DOfc ? olv€< * problem ; I have chest, pain, abnormal action of the heart. In estimating the 

maybe solved and trfifi ^ e ^ nes 0D this problem efficiency of the heart muscle, not only the actual limitation 

regard totbenatn °. le *P to famish some information in of the field of response has to be recognised, but the sensa- 
fatare investigators 6 °* t8C ^raptoms that may be of use to tions provoked by exhaustion, even if the field be not limited 

to any marked extent. 
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Now I know that everybody reckons to recognise that 
heart fail are is manifested by a limited response to effort, 
yet the old school has never recognised its real significance. 
I maintain strongly as an experience forced upon me for the 
past 30 years that the recognition of the heart’s efficiency is 
of the very first importance, of far greater importance than 
the recognition of any signs revealed by instrumental exa¬ 
mination. The reason I say that the old school have never 
realised its importance is shown in two ways: Firstly, the 
questions asked by insurance companies never include the 
response to effort among their inquiries. Witness Sir 
Douglas Powell's description of his case—the response to 
effort is never referred to. Secondly, the profession has 
only an imperfect knowledge of the mechanism by which the 
sensations of distress in response to effort are brought about, 
and their relation to the heart’s efficiency has never been 
fully appreciated. 

I have already dwelt on the importance of changes in 
the heart muscle in estimating the value of a murmurs 
yet save for an incidental reference to an increased size 
Sir Douglas Powell makes no reference to possible change, 
in the heart muscle. It is now a well-established fact that a 
disease like rheumatic fever frequently invades the heart 
muscle. Hitherto such invasion has been spoken of as 
silent—that is to say, it was supposed to give no sign of its 
presence. This, however, is not true, for the evidence is 
there, oily wc are too blind to see it. The changes in the 
size of the heart, in the rate of the heart, and in the rhythm 
of the heart afford evidence, but we are not yet sufficiently 
informed to value these changes. Take only one instance 
which shows definitely the invasion of the heart muscle. 
During rheumatic fever deposits of cells occur in the myo¬ 
cardium at different places which ultimately change into 
cicatrical lesions, damaging the heart muscle. If a deposit 
of these cells takes place on the bundle connecting the 
auricle with the ventricle, then the transmission of the 
stimulus from auricle to ventricle is interfered with, and we 
can now recognise the sign which this produces. Before the 
war my fellow-workers in the cardiac department of the 
London Hospital were miking a study of all the phenomena 
in acute affections of the heart, and especially in rheu¬ 
matic fever. They found in acute rheumatic cases a 
considerable number (about 10 per cent., if I remember 
rightly) in which they got evidence of a damaged bundle. 
Now it is a matter of chance whether the bundle is touched, 
so that the possibilities are that there are a great many 
cases where the deposits occur which do not fall on the 
bundle. 

In reading Sir Douglas Powell’s case I called to mind a 
similar case, a young man whom I attended for a mild 
attack of rheumatic fever and in whom I thought the heart 
had escaped. Some months after, when he seemed fit and 
well and was working hard, I detected a diastolic murmur. 
There was no enlargement of the heart. On taking a tracing 
of his jugular pulse I found evidence of an increased interval 
between the auricular and ventricular contractions, proof 
that the disease had invaded and damaged the muscle. 

Perhaps this aspect of the matter will be better appreciated 
if I deal with Dr. Colbeck’s statement that our knowledge of 
mitral stenosis has not advanced from the place where Sir W. 
Broadbent had left it. In my remarks I desire to convey no 
reflection on the past masters in clinical medicine. Broadbent 
was a great physician with a remarkably open mind, and I 
revere his memory from a personal point of view, for he was 
one of the very few physicians who appreciated what I was 
driving at, and for the kindly encouragement he gave me. 

In the year 1830 I saw two young men, both had had an 
attack of rheumatic fever, ana both had slightly enlarged 
hearts, and both had mitral systolic murmurs. Both were 
mechanics, and both were refused entrance into their trades 
union sick club because of their damaged hearts, though 
both had followed their laborious occupations without 
distress. I watched their cases for over 25 years. One 
pursued the even tenor of his way with no alteration in his 
cardiac condition. The other had a more chequered career. 
Seven or eight years later I discovered he had a short 
presysfcolic murmur. About 1890 I became aware that the 
murmur was separated by a slight interval from the first 
sound. In later years the separation became very distinct, 
the interval being so marked that it conformed to the usual 
description of a mid-diastolic murmur. About this time I 
was trying to unravel the meaning of the jugular pulse, and 
as he had a well-marked venous pulse I had no difficulty in 
setting a good record. There was something peculiar about 


the waves which I did not understand at the time, but later 
knowledge enabled me to recognise that there was an 
increased a.-c. interval—as I called the time between the 
waves in the jugular due to the contraction of the auricle 
and the carotid pulse. This I ultimately learned indicated 
an injnry to the bundle connecting the auricle and the 
ventricle. The time of the mid diastolic murmur corre 
spouded to the time of the auricular wave in the jagular 
pulse, so that in this case it was demonstrated for the first 
time that this mid diastolic murmur not only told us of the 
presence of mitral stenosis, but gave the information that 
the muscle wail of the ventricle was also invaded by the 
rheumatic disease, which had damaged the a.-v. bundle. 

Somewhere about 1895 I detected a new murmur imme¬ 
diately following the second souud, so that he then showed 
a systolic, an early diastolic, and a mid diastolic murmur. 
His heart’s rate was always about 60, so that we had no 
difficulty in recognising these different murmurs. He con¬ 
tinued his work till 1897, when he became seriously ill from 
extreme heart failure with dropsy. After a long period he 
made a slow recovery. During his illness his heart became 
verv irregular, an irregularity which at the time I did not 
understand. 1 took careful records of his radial and jugular 
pulses, and in later years I recognised that the irregularity 
was due to the dropping out of ventricular beats—i.e., an 
increase in the heart block. The failure was evidently a 
myocardial one, for on his recovery the heart became quite 
regular and the murmurs present were unchanged. He 
resumed his work, and I detected no further change till 
March, 1904, when on one of his monthly calls on me I 
found his heart quite irregular with a disorderly rhythm. 
Up to this time records of his apex beat and oif the 
jugular pulse had always shown a waves—that is, waves 
due to the left auricle'in the apex-beat and to the right 
auricle in the jugular pulse. On this visit these had ais 
appeared. The mid-diastolic murmur had also disappeared. 
A week later the heart was again quite regular, the “ a ’ 
waves had returned to the jagular pulse and to the anex-beat 
tracings, and the mid-diastolic murmur had returned. This 
regular rhythm continued until November of that year, 
when the heart became again irregular, with the disappear¬ 
ance of all evidence of auricular activity—the condition of 
irregularity now known as auricular fibrillation, but which 
at that time I called paralysis of the auricle. 

There were many other features revealed by this method 
of observation in this case, to which I need not here refer, 
as my purpose is to demonstrate certain facts connected with 
mitral stenosis which have never been clearly appreciated. 
Thus it is shown that the presystolic murmur appears some 
time after the causative attack of rheumatic fever; that as 
the stenosis is progressive its progress is made manifest by 
the changes in the murmur—first a short presystolic, then a 
longer presystolic, then a short diastolic which also increases 
in length. In observing a great many cases I find that these 
changes vary greatly in the time of their appearance after 
the causative illness—some, indeed, get a long presystolic 
and a long diastolic murmur within a few years. Here, 
then, we have a measure by which we can gauge the rate at 
which the stenosis takes place—a factor of the very greatest 
importance in giving a prognosis, especially in relation to 
heart disease and pregnancy. 

In a great many people with mitral stenosis the real 
danger lies in the coincident changes in the heart muscle. 
I have notes of the case of a young man with moderate 
stenosis, but with a slight degree of heart-block, who died 
from muscle failure of the heart. On post-mortem examina¬ 
tion extensive disease was found in the heart muscle. In 
another, a woman who suffered for years from a heart with a 
limited response, the mitral stenosis was very slight, but her 
death was finally precipitated by the onset of auricular 
fibrillation, and in her the left ventricle was extensively 
fibrosed. 

In addition to these very important changes, it was in 
mitral stenosis cases that I got the clinical evidence that 
showed that curious cessation of auricular activity which we 
now call auricular fibrillation. I had long suspected this, 
and I set myself to watch individual cases of mitral 
stenosis, and in a woman whom I attended for 17 years, and 
who had in 1897 a serious attack of heart failure with 
marked irregular action, I was able to find all the evidences 
as in the case just described. Moreover, it was in these 
cases of mitral stenosis that I was able to recognise the 
extraordinary difference in the reaction of the heart to 
drugs of the digitalis group before and after the onset of the 
irregular action, and that peculiar susceptibility to the 
action of digitalis in auricular fibrillation which has 
revolutionised our conception as to the action of the drug. 
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I think if the reader daly comprehends the significance 
of these signs he is bound to admit that there has been a 
great advance in oor knowledge in late years. I know that 
many physicians will probably 41 pooh-pooh” all these dis¬ 
coveries and tell us they get all the necessary facts from the 
old teachers, bat the intelligent reader will have little 
difficulty in estimating the value of these protestations. 

It will thus be seen that the assessment of a murmur 
cannot be of any value unless the efficiency of the muscle is 
taken into consideration. To appreciate the efficiency and 
the degree of efficiency it is necessary to detect the signs by 
which an inefficient and impaired muscle is made manifest. 
It is only in recent years that this matter has been studied, 
as it is only in recent years the methods by which it could 
be done have been developed. 

Moreover, the manner by which heart failure is brought 
about and the action of cardiac remedies cannot be under¬ 
stood until we possess a fuller knowledge of the myocardial 
functions, and it is because we lack this knowledge that I 
made the statement that an accurate account of the action 
of digitalis on the human heart has never been published. 

My reason for taking part in this correspondence is to 
show that if clinical medicine is to progress we must not 
rest, content with the complacent notion that the limits of 
progress have been reached. We must recognise how im¬ 
perfect is our knowledge of every clinical sign or symptom. 
Just as we do not know yet how to assess the value of many 
murmurs, so we are ignorant of the significance of many 
clinical signs. 

Intil this is recognised by the profession and a strenuous 
attempt made to understand the causation and significance 
of such signs, progress in clinical medicine will be greatly 
hampered. I am, Sir, yours faithfully, 

Huley-street, W., Jane29tb, 1917. JAMES MACKENZIE. 

the detection of extamceba 

HISTOLYTICA AND ITS CYSTS. 

To the Editor of The Lancet. 

Sir.—I n joar issue of Jane 30th you publish an article, 
Reform of a report to the Medical Research Committee, 
^ etect * 0f ? °* ErUavueba histolytica and its Cysts,” 
*tucb calls for a little comment. The author does not refer 
j^e P*P er published in your journal on April 14th 
by Dr. H. Donaldson, in which I had the honour of par¬ 
ticipating, but obviously there is much in common between 
tDe methods of both authors. Where, however, the 
biter author extends beyond the matters dealt with by 
hr. Donaldson, he shows some lack of due judgment. 
Tbaa he gives instructions for the benefit of bacteriologists 
who may be tyros at the protozoal examination of fasces, 
i ow perfectly inexperienced workers with the microscope 
and these suggestions helpful, though less adequate than 
raost text-books, but such persons must, as he points out. 
take their instruction at first band, failing which they should 
uot be in a position to make diagnoses at all. If, on the other 
Mod, the remarks are addressed to those of riper experience 
ja laboratory technique who have to turn their attention to 
hu work, then 1 deplore the pessimism of the author, who 
considers that they need to be told to use good lenses and a 

mechanical stage! 

Moreover, l demur at his advice on magnification. I find a 
j. ^ °ki ec ^ ve for the best for routine examination. 
.,sed mth a X 10 eyepiece this gives more than six times 
we area °f field and 76 per cent, of the magnification of 
* «. X 6 eyepiece as recommended. The use of an 
noacopic eyepiece in place of the usual Huyghenian type 
increases the field of view in either case. Everyone 
his own preferences in these technical matters, and, 
e most microscopists, I would altogether mistrust the 
r. , tailed advice of others of whose modus operands I knew 
Me or nothing, Still, I am glad to notice that he does 
0 mention that bad old idea of lowering the substage 
condenser to render details more easily visible. Although 
W| riy prevalent, it is quite inconsistent with optical theory 
or sound practice. 

The portion of the paper dealing with staining the pre- 
P TO Q B treats, but without further profit, ground already 
idetail by Dr. Donaldson. Indeed, by the use of 
rv° ‘ nc h3iQ one great advantage of the earlier method is 
diffused colour of the background, for the 
ns absorbs all the stain, leaving the field practically 


decolourised. If a saline emulsion be simply tinged with a 
little strong eosin, as good a differentiation of cysts (white 
on a red field) is obtained as with this carbol fuchsin and 
blue light. Neither method rids one of the confusion of 
other uncoloured objects, such as triple phosphate crystals ; 
neither method aids the differentiation of the two types of 
cyst, and when doubt arises recourse must be had to iodine. 
In the previously quoted paper a certain mixture of iodine 
and eosin or robin is advocated as the regular routine 
preparation for emulsification of freces. Iodine must be 
used in doubtful cases, but two objections have been urged 
against its use in the first instance: firstly, that it 
agglutinates the faeces and so obscures the cysts. This is, 
I am sure, largely imaginary, since observation shows that 
not one specimen in 20 agglutinated with the strong iodine- 
robin mixture, and, moreover, this solution will show up 
cysts even in unemulsified portions of fieces mounted in it. 

The second argument is that it kills, and therefore 
obscures, free-living amoeba* and flagellates. In both cases, 
nevertheless, the sharply defined outline of the fixed organism 
at once attracts notice, and the absorption of stain actually 
enhances its visibility in many cases. Where acute symptoms 
are present final reference will always be to a saline prepara¬ 
tion for the detection of living amoebae; but I wish to 
emphasise that the primary use of a stained preparation does 
not exclude them. For military purposes the diagnosis of 
flagellates is of lesser importance, since almost all physicians 
agree in ignoring them.—I am, Sir, yours faithfully, 

R. O. McLean. 

Pathological Laboratory, No. 1 War Hospital, Beading, July 4th. 


ON SKIN-GRAFTING. 

To the Editor of The Lancet. 

Sib,—T he authors of the paper on the above subject in 
your issue of July 7th have apparently overlooked an article 
which appeared in The Lancet of Nov. 25th, 1899, in 
which I described a method of skin-grafting in many 
respects resembling that which they describe and which aims 
at covering a raw surface with something firmer and less 
likely to contract than the ordinary Thiersch grafts. 

I am, Sir, yours faithfully, 

Upper Wlropole-street, W., July 7th. THOS. H. KblLOOK. 


WAR HEART. 

To the Editor of Thb Lancet. 

Sir,—T he variety of war heart described by Colonel A. E. 
Garrod in your issue of June 30th is of great interest. Its 
occurrence in cases of malaria, dysentery, and trench fever 
and the nature of the physical sign described, prompt me to 
refer to a similar condition found in another epidemic 
disease—viz., diphtheria. Colonel Garrod states that “the 
physical sign is an extension of the cardiac dullness towards 
the right, often to 1* or 2 inches beyond the mid-sternal 
line. Only in extreme cases is there any conspicuous 
extension toward the left.” This sign is also of frequent 
occurrence during the course of diphtheria, and in my 
experience is never absent in cases showing definite evidence 
of post-diphtheritic paralysis. The increase beyond the 
right margin of the sternum very often precedes the onset 
and always accompanies the appearance of the well-known 
forms of diphtheritic palsy. If the latter be severe and 
extensive the dullness to the left is also increased and is of 
serious omen. In a paper read before our local medical 
society in 1908 I ventured to describe these right and left 
extensions as the “distant” and “near” danger signals 
respectively of the heart condition. These measurements of 
the deep cardiac dullness are of great prognostic value and 
as in the cases described by Colonel Garrod give deficit 
guidance, not only as to the need of rest, but also as tr, i™ 
long it should be continued. Why the right “d“ of th! 
heart dilates earlier than the left in these toxic states i 8 
interesting question, and one to which I do not 
having seen a sufficient answer. ember 

As one who had the privilege of working under thp w 
Dr. D. 15. Lees , am glad to see the reference l .is teic , 
ing and methods. He emphasised the importance of 
finger percussiou, of frequent (daily) u, a ppine-- 0 „f 
measurement, and the careful keeping and comlariL 1 
records in the study of dilatation of the heart chamh^r 
conditions of disease.-I am, Sir, yours faithfully 8 “ 
Cardiff, July 2nd, 1917. ALFUED HOWELL, M.D. Loud 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt.J. E.Brydon, R.A.M.C., attached Yorkshire Regiment, 
qualified at Edinburgh in 1908, and bad held appoint¬ 
ments at the Bristol Children’s Hospital and at the 
Darlington Hospital. Before joining the R.A.M.C. in 
the early part of 1915 he was in practice at Chagford, 
Devon. 

Major W. G. Porter, M.B., B.Sc., F.R.C.S. Edin., D.S.O., who 
was acting as a combatant officer, qualified at Edinburgh 
in 1906, in which city he was a well-known ear, nose, and 
throat surgeon, and held several hospital appointments. 
When war broke out he held captain’s rank in the Royal 
Field Artillery Territorial Force, and in the autumn of 
1915 he went on active service in France. The award of 
the D.S.O. was gazetted early in June this year. 

Accidentally Dronned. 

Lieut. F. Whincup, R.A.M.C., was a student at St. Bar¬ 
tholomew’s Hospital, London, and qualified in 1897. He 
had held appointments at the Snropshire and Mid Wales 
Eye, Ear, and Throat Hospital, at the Stroud Hospital, 
and at the Devon and East Cornwall Hospital, Ply¬ 
mouth. Prior to joining the R.A.M.C. he was in prac¬ 
tice at Shrewsbury where he was physician to the Royal 
Salop Infirmary, and medical officer to the Post Office 
and Board of Education. He was accidentally drowned 
in France. 

Died. 

Capt. A. L. M. Churchill, R.A.M.C., attached London 
Regiment, was a student at Westminster Hospital, and 
qualified in 1895. After holding appointments at Wonford 
Hospital and at the County Asylum, Lancaster, he prac¬ 
tised at Mevagissey, Cornwall, and joined the R.A.M.C. 
towards the close of the year 1914. 

Lieut. A. Atkinson, R.A.M.C., was educated at Leeds, and 
qualified in 1884. He held the appointment of house 
surgeon at Deeds General Infirmary, and was in practice 
at Harringay, London, before joining the R.A.M.C. 
Wounded. 

Capt. L. R. Meech, M.C., R.A.M.C. 

Capt. R. L. Renihan, Australian A.M.C. 

Major H. D’A. Beumberg, R.A.M.C., attd. Liverpool Regt. 

Capt. R. Johnson, R.A.M.C. 

Capt. F. A. Hampton, R.A.M.C., attached Royal Scots. 

Capt. H. Young, R.A.M.C. 

Lieut. J. Berry, New Zealand M.C. 

Capt. E. A. Walker, R.A.M.C. 

Major L. W. Bond, Australian A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Second Lieut. C. W. Goodall, South Staffordshire Regiment, 
killed in action, second son of Dr. E. W. Goodall, of the 
North-Western Hospital, Hampstead, London. 

Second Lieut. C. C. Lucas, Northanta Regiment, killed in 
action, youngest son of the late Dr. R. C. Lucas, of West 
Lavant, near Midhurst, Sussex, and of Wimpole-sfcreet, 
London. 

Capt. B. R. Poole, Canadian Army Veterinary Corps, killed 
by a shell whilst on duty with the Railway Corps, 
youngest son of Surgeon-Major Poole, Bengal Medical 
Service. 

Second Lieut. J. E. Power Clutterbuck, Royal Field Artillery, 
attached Royal Flying Corps, killed in action, only son of 
the late Surgeon-Major E. R. Power, A.M.S. 

Second Lieut. J. MacH. Crombie, Royal West Kent Regi¬ 
ment, died of wounds received in "action, youngest son 
of Dr. J. Crombie, of Sidcup, Kent. 


Mentioned in Despatches. 

In a despatch received from General Sir Archibald Murray 
describing the operations undertaken by the Egyptian 
Expeditionary Force from October, 1916, to February, 1917, 
the names of the following medical officers are mentioned 
for gallant or distinguished conduct in the field or for other 
valuable services :— 

.Sfa.tf.-Mai. H. V. Bagsha^e, R.A.M.C.; Maj. R. H. Bridges, R.A.M.C.; 
Capt. G. Dalziel, R.A.M.C., Spec. Res.; Lt. Col. E. J. R. Kvatt. 
R.A.M.C.; Capt. A. S. M. Macgregor. R.A.M.C.(T.F.); Col. C J. 


MacDonald, A.M.S.; Col. (temp. Snrg.-Gen.) J. Maher. A.M.S.; Lt.-Col. 
(temp. Col.) O. L. Robinson, R.A.M.C. ; Col. M J. Sexton, A.M.S. ; 
Maj. G. C. Tav lor, R.A.M.C. 

R.A.Jf.C.— Capt. (temp. Maj.) J. Ait ken ; Capt. J. A. H. Aitken’; 
Capt. C. II. Allen ; Temp. Capt. P. H. Bnhr ; Capt. L. B. Baird]; 
Capt. F. 8. Bedale ; Temp. Lt. F. J. H. Begg ; Capt. M. Brennan , 
Capt. A. K. Bullock; Capt. (temp. Maj.) O. C. P. Cooke; Temp. Lt. 

F. W. Davidson; Capt. J. Davidson; Capt. H. It. Dive; Maj. (temp. 
Lt.-Col.) M. Dunning; Maj. (temp. Lt.-Col.) J. Evan* ; Temp. Maj. A. K. 
Ferguson; Capt. W. T. Gardiner; Capt. (temp. Maj.) W. W. Greer; 
Capt. A. A. Gunn; Temp. Lt. A. E. Harrlsson ; Maj. (temp. Lt.-Col. > 
It. B. Hole; Lt.-Col. A. Hosle (ret.); Capt. J. Inglls; Maj. C. Kerr; 
Temp. Capt. H. V. Leigh ; Temp. Capt. F. J. McGlade; Temp. Capt. 
R. B. F. McKail; Capt. W. F. Mackenzie; Capt. A. A. McWhan; 
Lt.-Col. W. R. Matthews; Capt. W. H. Milligan ; Maj. (temp Lt.-Col.) 
H. T. Samuel; Lt.-Col. G. Scott (ret.); Capt. t\ F. Searle: Capt. A. F. B. 
Shaw ; Temp. Capt. H. P. Sheppard; Temp. Capt. H. E. S. Stlven ; 
Capt. O. Teicbmann; Lt.-Col. H. W. Thomson ; Capt. W. T. Torrance ; 
Capt. W. W. Treves; Maj. (temp. Lt.-Col.) G. A. Troup; Capt. P. S. 
Vickerman ; Capt. R. G. Walker ; Capt. A. P. Watson ; Capt. T. Young. 

Australian A.M.C. —Capt. W. Evans; Lt.-Col. W. A. Fraser; Lt.-Col. 
R. Macdonald. 

New Zealand M.C.— Capt. (temp. Maj.) C. E. Hercus; Lt.-Col. C.T. H. 
Newton; Capt. R. L.Withers. 

I.M.S.— Maj. R. W. Knox; Maj. T. C. Rutherfoord ; Capt. R. B. S. 
Seweli; Lt.-Col. A. J. Wlllcocks. 

Order ojSt. John oj'Jerusalem.— Dr. A. Granville, C.M.G. 

(Svil Departments. Ac.— Dr. J. Warnock. 

The Canadian Hospital, Orpington.—O n 
July 5fch Mr. Walter Long, Secretary of State for the 
Colonies, opened an extension of the Ontario Military 
Hospital at Orpington. Like the original institution, the 
extension is the gift of the province from which the hospital 
takes its name, but it is open to wounded men of all branches 
of the Army of the Empire. When started in February, 
1916, the hospital had an accommodation for 1040 beds, but 
this has now been doubled. A statement by Lieutenant- 
Colonel Macpherson, the Commandant, showed that daring 
the past 12 months 8129 men had been treated, of whom 
more than half were inhabitants of the British Isles, 2943 of 
Canada, and 576 of Australia. 

The Depletion of Hospital Staffs.—M r. 

Cosmo Bonsor, the president of Gny’B Hospital, has on 
behalf of the governors of the hospital drawn the attention 
of Lord Rhondda, then President of the Local Government 
Board, to the difficulties in which hospitals with medical 
schools were likely to be placed unless steps were taken to 
prevent the further depletion of their staffs; he pointed 
out that the closure of important departments was imminent 
and would be very serious in consequence. Lord Rhondda 
replied, hoping that the provisions of the Military Service 
Act, 1916, would prevent any undue hardship to hospitals, 
and considered that the Committee of Reference of the 
English Royal Colleges, acting in conjunction with the 
Central Medical War Committee, would be able to meet the 
needs of the Army without unduly restricting hospital 
service. No member of a hospital staff is taken until his 
case has been considered by the Committee of Reference. 

King George’s Fund for Sailors.—T his Fund, 
which has for its president Prince Albert and for its 
chairman the Duke of Connaught, has been established on 
the same lines as King Edward’s Hospital Fund for London, 
in the interests of seamen of the Royal Navy and mercantile 
marine and their families. All institutions, including hos¬ 
pitals, which are supported wholly or in part by public con¬ 
tributions for the benefit of seamen will receive aid from the 
Fund. From July 22nd to 28th, • Navy Week,” the leaders 
of the stage and’ the cinema industry have arranged a 
specialprogramme in aid of the Fund, the offioes of which 
are at Trinity House, Tower Hill, E.C. 


OBITUARY OF THE WAR. 


LEWIS EMERSON CLARK, M.D. McGill, 

CAPTAIN. CANADIAN ARMY MEDICAL CORPS. 

Lewis Emerson Clark, who was killed in action on the 
Western front on the moraine of June 7th. at the age of 
29 years, was son of Mrs. C. F. Clark, of Vancouver, and 
was born at Ellsworth, Kansas, I' S. His family going to 
Canada, he entered McGill University, graduating in medicine 
in 1913, and Bpending the following years as interne at the 
Montreal General Hospital. He was then attached for short 
periods to the Women’s Hospital and to the Royal Victoria 
Hospital Montreal, and for the major part of a year prior to 
joining the C A. M.C. was engaged as ship’s surgeon. Arriving 
in England in June. 1916, he was in the following month 
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transferred to France to the 2nd Canadian General Hospital, 
and after service at this and the 2nd Canadian Stationary 
Hospital, was early this year made R.M.O. of a battalion, 
where his cheery disposition and capacity for dealing with 
men made him very popular. Captain Clark was unmarried. 


OWEN HAIRSINE, M.R.C.S. Eng., 

MILITARY CROSS, 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

CaptAin O. Hairsine, who was killed in action on 
-Jane 7th, at the age of 26 years, was youngest son of 
Herbert 8. Hairsine, of West Hampstead. Educated 

at Tonbridge and 
the Middlesex Hos- 
pital, he qualified 
in 1914, and took a 
commission in the 
R.A.M.C., Special 
Reserve. He was in 
the retreat from Mons, 
being mentioned in 
despatches and receiv¬ 
ing the Military Cross 
a year later. He had 
more than one narrow 
escape in the early days 
of the war when the 
dressing stations in 
which he was working 
were under shell fire, 
and his death, which 
occurred while he was 
bringing in a wounded 
man from the open, was instantaneous. His colonel wrote 
of him as a man of great value to the ambulance. Captain 
Hairsine was married a year ago. 


FREDERICK WILLIAM HENRY DAVIE HARRIS, 
M.R.C.S. Eng., 

IXKL'CES ANT-COLONEL, ROYAL ARMY’ MEDICAL CORPS. 

Lieutenant* Colon el F. W. H. D. Harris, whose sudden 

death occurred last 
month, was elder son 
of the late Commander 
W. H. Harris, R.N., 
and was educated at the 
Royal Naval School, 
New Cross. He com¬ 
pleted his medical 
studies at University 
College, London, in 
1880, and entered the 
R.A.M.C. five years 
later. He served 
for 20 years, 
dividing his time 
between India and 
Egypt. After the Boer 
War he received the 
King's and Queen's 
medals with clasps, 
being present at Storm- 
berg and other engage¬ 
ments. For three years he was adjutant of the 
R.AM.C. at Aldershot. On retiring in 1905 he was medical 
officer to the depot at Bodmin, resigning that appoint¬ 
ment to take up the secretaryship of the R A.M.O. 
benevolent funds in London. At the outbreak of the present 
war he became the secretaryof the Auxiliary R.A.M.C. Funds, 
which he assisted in establishing. He was also medical 
officer to the Army Clothing Department in London, 
and honorary treasurer to the R.A.M.C. Comforts Fund. 
He discharged his various duties almost up to the time 
of his death, his illness lasting a bare fortnight. A good 
comrade, a sportsman, and a sound man of business, his 
death will be regretted by numerous friends in all branches 
of the Army. 

Colonel Harris leaves a widow, daughter of the late Major 
J. H. King. Royal Scots Greys, and two sons, both of whom 
are in the Army 




HENRY HAROLD ROBINSON, D.S.O., M.R.C.S. Eng., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. H. Robinson, who was drowned when the 
transport Transylvania was torpedoed in the Mediterranean 
on May 4th, at the age of 40, was the younger son of 
H. Robinson, of Manchester. He was educated at Owens 
College, Manchester, qualifying in 1899, when he occupied 
resident appointments at Barton-on-Trent and Southport 
Infirmaries. He then settled in practice in Birkenhead, 
where he became honorary medical officer to the Birken¬ 
head Children’s Hospital, and an active member, some¬ 
time president, of the Birkenhead Medical Society. 
Although opposed to the principles of the National 
Health Insurance Act, 
when the Act became 
law he served on the 
panel and worked to 
the best of his ability 
to ensure its success. 

A fellow practitioner 
writes of Captain Robin¬ 
son : “ His loss means 
much to many. His 
patients lose his ever- 
ready and skilful aid, 
his c olleagues an 
honourable practitioner 
of attractive bright¬ 
ness, his fellow towns¬ 
men one continually 
ready to do the best 
required of him. Brave, 
unselfish, and with 
a high sense of duty, 
he was beloved by his men in the Army, and held in 
high regard by his superior officers.” Captain Robinson 
married in 1905 the daughter of the late J. C. Wann, J.P., 
and leaves a widow and two childieD. He was a con¬ 
tributor to the columns of The Lancet. 


DOUGLAS REID KING, M.B , Ch.B.Glasg., 

MILITARY CROSS. 

CAPTAIN, ROY’AL ARMY MEDICAL CORPS. 

Captain D. R. King, who was killed in action 
on June 7fch, was the 
fourth son of the 
late John King, of 
Helensburgh and 
Cove, and was edu¬ 
cated at Larchfield 
School. He studied 
medicine at Glasgow 
University, where he 
was a gold medallist, 
graduating M.B. 
and Ch.B. in 1914. 

Having entered the 
Special Reserve of the 
R.A.M.C. as lieutenant, 
he joined for duty on 
Sept 15th, 1914/ He 
was mentioned in 
despatches in 
1915 and received 
the Military Cross 

on June 3rd, 1917, four days before his death. 


ANDREW VICTOR HONMAN, M.B., Ch.B. Melb., 

MAJOR, AUSTRALIAN ARMY MEDICAL CORPS. 

Major A. V. Honman, who was killed in France on 
May 20th, at the age of 26 years, was the son of Dr. Andrew 
Honman, one of the leading medical practitioners at Mel¬ 
bourne. He had a distinguished career at Melbourne University, 
graduating with honours in December, 1912. Volunteering 
for service on the outbreak of war, he left with the 2nd 
Australian Field Ambulance in October, 1914. With this 
unit he served at Gallipoli, and for good work at Suvla in 
August, 1915, was mentioned in despatches. At the time of 
his death he had been serving in France for about 12 months. 
Major Honman was by na ture quiet and unassuming ; he was 
much respected by his men for coolness and steadiness 
under fire and in difficult places. His loss will be keenly 
felt by many University and .Service friends. 
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WILLIAM GEORGE TOTTENHAM POSNETT, 
F.R.C.S. Irel. 

Mr. W. G. T. Posnett, whose death took place on 
Jane 17th at the early age of 46, had served both as 
civil and military surgeon in a variety of capacities. At 
Bloemfonteinduring the Boer War he was one of the opera¬ 
tors at No. 8 General Hospital, performing there over 600 
major operations. During the previous Zulu campaign he held 
a commission as surgeon-captain. Offering his services in 
August, 1915, to the French Red Cross, he served at Yvetot 
for more than two months and received the warm recogni¬ 
tion of the French Medical Service. In July, 1916, he was 
appointed by the War Office to examine recruits. He was 
then in the best of health, but often spoke of the bad 
ventilation and insanitary state of the recruiting stations. 
About Christmas-time he began to have fluctuations of 
temperature which he attributed to malaria. Gradually loss 
of weight, cough, and hoarseness necessitated treatment. A 
consultation on March 13th of two eminent specialists 
resulted in a diagnosis of tuberculous laryngitis and both 
lungs also affected. 

Dr. Arthur Ransome, his father-in-law, who has sent us the 
details of Mr. Posnett’s illness, writes that the extreme viru¬ 
lence of the infection was shown by the rapidity of its progress, 
and that he has drawn the attention of the medical officers 
of the London County Council and the Local Government 
Board to the risks their officers are running under the 
conditions prevailing at the recruiting stations. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

W. P. Tew, C.de C. W. Langdon, W. L Denny, J. J. Ke&tley to be 
temporary Surgeons. 

ROYAL xaval voluhteer reserve. 

Surg. A. J. Gilbertson to be Staff Surgeon. 

P. G. Fildes to be temporary Honorary Staff Surgeon. 

ARMY MEDICAL SERVICE. 

Col. O. K. A. Julian, C.B., C.M.G., to be temporary Surg on-General. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Col. W. Hunter (Capt., R.A.M.C., T.F.) reverts to the rank of 
temporary Lieutenant-Colonel on re-postlng. 

Lieut.-Col (Temp. Col.) O. L. Robinson, C.M.G., relinquishes his 
temporary rank on re-posting. 

To be temporary Colonels whilst employed as Assistant Directors of 
Medical Services of a Division: Lieut.-Col. A. G. Thompson, Bt. Col. 
Thomas W. Gibbard. 

Majors relinquishing the acting rank of Lieutenant-Colonel on re¬ 
posting: A. M. Rose, D. P. Watson, R. C. Wilinot. 

Temp. Major W. Bapty, Canadian A.M.C.. to be temporary Major. 
Capt. F. C. Davidson to be acting Lieutenant-Colonel whilst In 
command of a Field Ambulance. 

Temp. Capt. H. Wilson to be temporary Major whilst in command 
of Troops on a Hospital Sbip. 

Temp. Capt. W. L. Maclean, Canadian A.M.C., to be temporary 
Major. 

The undermentioned are granted temporary honorary rank whilst 
employed with No. 22 General HospitalAs Major: K. Emerson. As 
Captains: F. Brigham. F. J. Caldwell, P. Gustafson, D. E. Ford. As 
Lieutenants: C. N. Lewis, W. S. Ramsey, L. M. V. Stone, D. J. 
Knowlton, G. W. Cottis. 

Temporary Lieutenants to be tamporary Captains: H. F. Ferguson, 

D. Gaston, H. M. Gray, K. Elraes, J. J. Shannon, A. Morton, T. S. 
Paterson. J. L. Torley, D. McLaren, W. W. Morrison, M. M. Frew, 
N. H. Smith, N. M. Cummins. Cf. Fehrsen. G. T. Garraway. R. H. 
Fleming, W. N. Montgomery, J. S. Kinross, C. B. Wise, F. W. Clark, 
J. Jaffe, J. R. P. McLaren, L M. Davis, O. C. M. Davis, J. Cross, J. 
Glaister, Z. A. Green, H. R. Tighe, T. W. Bailey, J. G. Forbes, 
R. O. Lee, D. H. A. Galbraith, S. F. Harris, C. R. Reckltt, 
J. W. Thomas, W. S. King, T. O. Robson, A. E. Burroughs, 
J. A. Giles. H. S. McSorley. G. B. Archer. B. W Mosher, L. W. Jones, 
H. J. C. Gibson, J. A. Edmond, E. J. Mannix, E. Lanzon, J. D. W. 
Beavig, B. Kennington, H. B. Bryan, J. F. Penson, G. O. Hutchinson, 
A. W. McGregor, O. Harris, H. C. A. Haynes. W. G. Johnson. B. C. 
Haller, S. N. Babiogton, A. Finlay, H. A. Colwell, J. E. McMillan, 
L. Blake, H. J. Davidson, W. H. Harvey, L. ap I. Davies, H L. Shelton, 
V. L. Connolly, W Steadman, B. V. Beaumont, H. F. Wilson, A. E. 
Gravelle, A. J. Bennec, W. P. H. Llghtbody, J. C. Macaulay, J. A. 
Paterson, H. D. Gasteen, E. 8. Molyneux, F. J. McCarthy. G. K. 
Chtssell, J. T. Lloyd, 8. Rodin, E. L. Steele, C. S. Tennant. I. Vaiulan- 
daigue, F. R. Fraser, T. G. Elsworth, G. B. Bartlett, G. H. Culverwoll, 
C. S. Thomson. 

Officers relinquishing their commissions : Temp. Capts. H. A. G. 
Hadden (on account of ill-health, and is granted the honorary rank of 
Captain). A. K. Moore, S. H. M. Neave ; Temp. Lieute. W. A. Murray. 

E. E. Bryans. R D. L. Greene. A. Campbell, P. L. Blaber, J. A. Hope, 


R. H. C. O. Wisdom. A. A. Halliday, J. Devine, S. F. Floyd, J. C'rean, 
A. G. L. Smith, J. F. Walsh, A. P. Gibbons. J. B. McMorland, G. ( R. 
Ferguson. 

Sl'KCIAL RESERVE OP OFFICERS. 

To be Lieutenants: L. J. Vincent, from University of London Con¬ 
tingent. O.T.C. ; M F. Murphy, from Royal College of Surgeons In 
Ireland Contingent. O.T.C.; J. Wilson, from'Queen's University. Belfast 
Contingent, O.T.C. 

Capt. S. J. Henderson relinquishes his commission on account of 
ill-health. 

TERRITORIAL FORCE- 

Major E. H. Cox to be acting Lieutenant-Colonel whilst commanding 
a Field Ambulance. 

Major R. J. W. Oswald bo l>e Lieutenant-Colonel on the permanent 
personnel. 

Capt. (acting Lieut.-Col.) W. P. Ferguson relinquishes his acting 
rank on oe&sing to command a Field Ambulance. 

Capt. G. S. Williamson to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance. 

Captains seconded for duty with a General Hospital: J. A. Innes, 
A. E. Campbell, F. G. Stuart, W. Alexander, A. A. McKenzie, A. J. 
Campbell. N. Hodgson. D. Cameron, J. Chalmers, E. McM. Dunlop. 
A. C. Hepburn, D. Campbell, J. W. Anderson. 

Capt. A. W. Nuthall Is seconded whilst holding a temporary com¬ 
mission in the R.A.M.C. 

Lieutenants (temporary Captains) to be Captains: B- B. Hitching. 
J. W. Craven. 

Lieut. H. Evers to be Captain. 

R. T. Pearl to be Lieutenant. 

Attachet to Units other than Medical Unite .—Major H. W. Williams- 
to be acting Lieutenant-Colonel whilst commandinga Casualty Clearing 
Station; Capt.W. T. Rowe, from Army Medical Service, to be Major, 
and ia seconded for duty with a General Hospital. 


URBAN VITAL STATISTICS. 

(Week ended July 7th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*2, against 12*4 and 11*7 per 1000 In 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 10 4, or 0 9 per 1000 below that 
recorded in the previous week ; among the remaining towns the 
rates ranged from 3 3 in Ilford, 4*2 in Hastings, and 4*7 in 
Gillingham to 19*1 in South Shields, 19 8 in Wakefield, and 22*0 in 
Carlisle. The principal epidemic diseases caused 265 deaths, which 
corresponded to an annual rate of 0*8 per 1000, and included 114 
from measles, 60 from infantile dlarrhcea, 44 from whooping-cough, 
32 from diphtheria, 11 from enteric fever, and 4 from scarlet fever. 
The deaths from measles showed a further deoline compared with the 
numbers registered in the flvepreceding weeks, and caused the highest 
annual rates of 1*7 in St. Helens, 18 in Stockton-on-Tees, 2*3 In 
Walsall, 2 6 in Darlington, and 3*2 in Middlesbrough. The 642 cases of 
scarlet fever and the 1061 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
respectively 36 and 10 above the numbers remaining at the end of the 
previous week. Of the 3629 deaths from all causes In the 96 towns 
128 resulted from violence. The causes of 28 deaths were uncertified, 
and included 6 in Birmingham. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual death- 
rate was 13‘0, against rates steadily declining from 17*0 to 13*6. per 
1000 in tho Beven preceding weeks. The 292 deaths In Glasgow corre¬ 
sponded to an annual rate of 13*6 per 1000, and included 17 from 
whooping-cough, 16 from measles, and 4 from infantile diarrhoea. 
The 72 deaths in Edinburgh were equal to a rate of 11*3 per 1000, 
and included 2 from whooping-cough and 1 each from diphtheria and 
infan tlledlarrhu?a. 

Irish Towns .—The 116 deaths In Dublin corresponded to an annual 
rate of 15 2, or 3 2 per 1000 above that recorded In tho prevlouo 
week, and included 3 from whooping-cough, 2 from infantile diarrhoea, 
and 1 each from enteric fever a id measles. The 92 deaths in Belfast 
were equal to a rate of 12*2 per 1000, and included 2 from raeasies- 
and 1 each fiom whooping-cough, diphtheria, and infantile diarrhoea. 


The Minister of Pensions has appointed 
Colonel Sir John Collie, R.A.M.C., to be Director of 
Neurasthenic Institutions. 

Dublin University Medical School and the 
War.— Speaking at a meeting held in aid of the Dublin 
University Voluntary Aid Hospital last week, Professor 
A. F. Dixon, dean of the medical school, quoted interesting 
figures as to the part played by past and present students of 
the 8chool of Physic in the war. About 900 past or present 
students were employed in one or other of the services of 
the Crown. Since June, 1913, 199 men of Irish or British 
birth had qualified from Dublin University, and of these 
196 had volunteered for service. In addition, 175 medical 
students had volunteered without waiting to qualify. Of 
the women graduates 7 were serving with the *Royal 
Army Medical Corps. The records of honours showed that 
135 past students of the School of Physic had been 
mentioned in despatches, 47 had been awarded the Military 
Cross, 2 had received bars to the Military Cross, 31 had 
received the Distinguished Service Order, 11 had received 
the houour of C.M.G., 10 of C.B., 1 of K.C.B., 1 of C.I.E., 
and 5 had received foreign decorations. The record is very 
remarkable and is in keeping with the great traditions 
of Trinity College. 
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Society of Apothecaries of London.— At 

examinations held recently the following candidates were 
successful in the subjects indicated:— 

Primary Examination, Part II. 

nwtialOQ y.—B. G. Addenbxooke. Birmingham ; D. R. Ainsworth, 
Manchester; C. C. Becker. Guy's Hospital; B. C. Betts, Man¬ 
chester S. Blackman. London Hospital; J. P. Brown, Liverpool; 
T. E G. Buabrldge. University College Hospital; M. D. Cadmsn, 
St. Thomas's Hospital; G. W. Cheater, King’s College; L. C. F. 
■Cbevens, St- Tlmmu’s Hospital; G. L. Clemente, Birmingham; 
A. R. Crane. London Hospital; D. A. Dias, Liverpool; A. G. 
Dancaa. London Hospital; A. H. Hall, Birmingham; K. R. Halsall 
and G. B. D. Hankinson. Manchester; M. C. Hartley. London 
Hasnital; A. Hesselterg. Liverpool; D. Hunter, London Hospital; 
B T. Lloyd. Guy's Hospital; F. J. M. Larkins, Liverpool; G. P. 
Lindsay, Guy’s Hospital; F. Lockwood, Liverpool; H. A. Lomax, 
Manchester;'!. B. McCann, Guy's Hospital; M. S. Mahmud and 

G. P. Monk. Liverpool; C. F. Newman, Birmingham; E. G. 
Parkinson, Manchester; H. A. Potter, Middlesex Hospital; P. L. 
Richardson. Guy's Hospital; L. Samuels, Manchester; W. H. 
Summerakilh Guv’s Hospital; M. Tree. London Hospital; W. H. 
Tomer. Guy's Hospital; A. Williams, Bristol; D. C. Williams', 
London Hospital ; E F. Wilson, Guy’s Hospital; G, A. P. Wright, 
Brtitol; S. Wright. Middlesex Hospital; and J. E. Zeltlin, London 
HocfttaL 

Jsstv-sv.-D. R. Ainsworth and B. C. Betts, Manchester; 8. Black¬ 
man. London Hospital; H. Brown and J. P. Brown. Liverpool; 

C. E G. Busbridge, University College Hospital; M, D. Cadman, 
St. Thomas's Hospital; G. W. Cheater, King’s College; L. C. F. 
Chemca. St. Thomass Hospital; G. L. Clements, Birmingham; 

D. A Dias, Liverpool; A.G. Duncan, London Hospital; A. H. Hall, 
Birmingham; G. K D. Hankinson. Manchester; M. C. Hartley, 
landon Hospital; A. Heaselberg, Liverpool; D. Hunter, London 
Hospital; W. T. Jo inson. Birmingham and Middlesex Hospital; 
M. A R Khalifa and E. T. Lloyd, Guy’s Hospital; F. J. M. Larkins, 
Liverpool; G. P. L'ndsay. Guy § Hospital; F. Lockwood, Liverpool; 

H. A Lomax. Manchester; I. B. McCann, Guy’s Hospital; G. P. 
Monk, Liverpool; H. A. Nathan, King’s College; II. A. Potter, 
Middlesex Hosp’tal; J. G. Reod, St. Thomas's Hospital; L. Samuels, 
Manchester; W. H. Summersklll, Guy's Hospltil; M. Tree, London 
Hospital, A. A. Wringer, King’s College; D. C. Williams London 
Hosfdtal; B F. Wilson, Guys Hospital; S. Wright. Middlesex 
Hospital; and C. F. Young and J. E. Zeitlin, London Hospital. 

University of Aberdeen : Installation of the 
Chancellor and Summer Graduation.—O n Friday, July 6th, 
the installation of the Duke of Richmond and Gordon, as 
Chancellor of the University of Aberdeen was held in 
Marischal College, the summer graduation being held at 
the same time. The proceedings were characterised with 
greater quietness on part of the Btudents than is usually 
the case, and the ceremony was simple as befitted the 
tames. The hall, however, was well filled, and there was a 
full attendance of the University staff. The Lord Provost 
and magistrate* were also present. After taking the oath of 
fealty to the University, the new Chancellor took his place 
in the chair, and as the graduates in arts, science, and 
medicine were presented he capped and shook hands with 
each. The inaugaral address was afterwards delivered. The 
following degrees in medicine were conferred:— 

Dsorre or Doctor of Medicine (M.D.). 

Junes Matthew* Duncan and Robert Richards. 

Dcsaxcs op Bachelor of Medicink (M.B.) and Bachelor of 
Surgery (Ch.B.). 

John WIPoo Bowman, Frederick William Carter (distinction), Charles 
Alexander Harvey. Benjamin Wignall Jones, Duncan William 
Mar Kay. Ac^yuta Menou Mannatazbat, Arthur Young Milne, 
Georgs Fowler Mitchell, Andrew George Reekie, Charles Reid 
‘•ecood-elaaa honours!. James Maxwell Savege. James Innes 
Wa^on. Charles Mayfield Wood, and William Lyall Yell (distinction). 
The John Murray medal and scholarship, given to the most 
distinguished graduate (M.B.) of 1917, was awarded to George 
Beid McRobert. 

University of Glasgow.— At examinations held 
recently the following candidates passed in the subjects 
indicated;— 

Decrees of M B. and Ch.B. 

(JT, Materia Medico and Therapeutics, (P) Pathology, ( M.J.) Medical 
Jurisprudence and Public ItcaUh.— John Smith Aitken. M.; Carl 
Otto Anderson, P.; John David Arthur. P.; Alexander Kidd Begg, 
M. ; Alexander Shanks Bisaet, F.; William George Bums, P.; 
Jamea Caddies, SI., P.; William James Simon Cameron, P.; Thomas 
WaLaon Carstalrs. P.; John Gilchrist Coltart, M., P.; Harold 
Lirlngxtone Con it hard. P.; Andrew Murdoch Davidson, P.; John 
Donald, P. (distinction); William Edgar, P.; Matthew Forsyth 
Gfeaoa, M-. P. ; George Osmond Grant, P.; John Hewitt, M., P.; 
H'oophrey Joeh Hollis. P.; Robert Gold Howat, M., P.; John 
Alexander Jenkina. M.; Samuel Himow Wolf Kamerasse, M., P.; 
John Kirk, P., M J.; Archibald Campbell L'ndsay, M. a P. ; Robert 
M‘Courtney. P-. M.J.; Donald Maclean. P.; Findlay Kerr Mac- 
mu’lau. P.; Allan Watt M‘Rorie. P.; Robert M&lr, M.. P.; John 
MKean Mai ton, M., P.; John Spence Melgban, P.; Modlri Silas 
M 'iesna. M-. P. ; James Bennie Morrison. M , P.; Bryce Frood 
Biblock. P. ; John Nicol. P. (distinction): John William Peden. P.; 
John Pollock, M., P.; James Morrison Ritchie, P. ; William Sco * 
land, M.; Herbert Harold Spencer, P.; Noel Eustace Stone, M. t P ; 
John Bran ton Sweet, M. ; John Leonard Turpie, M.; James 
Alexander Walla, P.; Robert Kennedy Watt, M„ P.; Robert 
I Dung, p. - and Stephen Young, M. 


Women .—Helen Frances Allinson, P.; Susan Struthers Bryce, 
M., P.; Elizabeth Pace Cameron, M., P. (distinction); Mary 
Turner Liddell Clark, M.. P. (distinction); Emily Loudon Clow, 
M.,P.; Veronica Catherine Jessie Davies, M., P.; Edith Dennls- 
toun Dobbie. P.; Charlotte Ann Douglas, M., P.; Margaret Hogg 
Grant, P. ; Helen Hogg. M.. P.: Alison Mary Hunter, P.; Alice 
M*Elwee, M., P. ; Alice M’Glashan, M., P.; Annie Isabel Christian 
Maclardy, M.; Margaret Elizabeth M&cLaren, M., P. ; Mabel Mary 
Maclean, M., P.; Caroline Jane Maclennan, M., P.-.'Agnes Hislop 
Macwhirter, M.. P.; Georgina Murdoch, M., P.; Kathleen Nicol, 
P.; Margaret Mitchell Paterson, M., P.; Louisa Evelyn Pigeon, 
M., P. ; Helen Lennie Ralston, M., P.; Margaret Ne’son Robert¬ 
son, P.; Blaine Bessie 8tuart Stocquart, M., P.; Muriel Amy 
Stowe, M., P.; Joan Banks Thomson, M., P. ; Marion Thomson, 
M., P.; and Helen Barr Wilson, M., P. 

New Medical Ordinance.— The following passed in Medical 
Jurisprudence and Public Health of the Fourth Professional 
Examination (in addition to the candidates under the Old 
Regulations named in the foregoing list) 

William Karras, Malcolm Chalmers. Kenneth John Alexander 
GUlanders, Edward Porteous Irving, Arthur Kennedy, Vida 
Johnston Perry, Ian Menteith Robertson, and John Joseph 
Robertson. 

Lieutenant-Colonel G. SimsWoodhead,R.A.M.C. T., 

will give an address on Farm Colonies for the Tuberculous 
at the annual meeting of the National Association for the 
Prevention of Consumption bo be held in the hall, 20, Hanover- 
square, London, W. 1, on Monday next, July 16th, at 5 p.m. 

In the winter session of 1916-17 there were 794 
women studying medicine at the Prussian Universities, as 
against 705 in the corresponding session a year ago. 

Donations and Bequests.— By will the late Mr, 
Charles William Ware, of Ripon, Yorks, left, subject to a 
life interest, £4000 to the British Home and Hospital for 
Incurables, Streatham. The residue of the estate will go to 
the Royal Victoria Infirmary, Newcastle. 

Anti-mosquito Measures in Calcutta.— In a 
paper read at a recent meeting of the Calcutta Health Com¬ 
mittee Dr. C. A. Bentley, Sanitary Commissioner for Bengal, 
emphasised the urgent necessity of controlling malaria in 
Calcutta, and of reducing the danger from all kinds of 
mosquito-borne diseases. He advocated the formation of a 
permanent anti-mosquito department to ascertain the pre¬ 
valence of mosquito-borne diseases and educate public 
opinion in regard to the mosquito danger by a properly 
organised publicity campaign. 


^arlimentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

Experiments on Living Animals. 

On the motion of Mr. Brace, the Under Secretary at the 
Home Department, there has been ordered a return showing 
the number of experiments on living animale during the year 
1916 under licences granted under the Act, 39 and 40 Vic., 
c. 77, distinguishing the nature of the experiments. 

Military Service (Review of Exceptions) Act. 

The Select Committee of the House of Commons which is 
inquiring into the working of the Military Service (Review 
of Exceptions) Act particularly in relation to medical 
examinations is continuing the taking of evidence. Mr. 
Siiortt is the chairman of the Committee. 

On Thursday, July 5th, Colonel Sir J. Bland-Sutton, a 
member of one of the special medical boards and senior 
surgeon of the Middlesex Hospital, gave evidence. He dealt 
with the work of the special medical board, whose function 
it was to examine cases in which differences of opinions 
existed between medical recruiting boards on the one hand 
and the private medical advisers of the recruit or the 
specialists whom he bad consulted on the other. Since 
October of last year until the present time the special board 
had examined 3449 men. In 289 cases the classification was 
raised, in 1202 it was confirmed, and in 1958 it was lowered. 
The 1958 contained 336 cases where the man was rejected for 
service altogether. He thought that it might be asserted 
that about 3 per cent, of the medical certificates pro¬ 
duced by recruits might be described as not quite bona 
fide. He considered as series the proportion of cases 
in which classifications had to be lowered by the special 
medical board. He regarded the 336 rejected cases as 
showing a seriously large percentage of error. He could not 
say whether the decisions of the medical boards with which 
the special board disagreed were formed too hurriedly or 
under great pressure of work. In cases where the special 
board had raised the classification it might be that the 
condition of the recruits might be improved since their 
examination by the ordinary medical boards. The principal 
complaints for which the special board had decided to reject 
men were epilepsy 48, mental deficiency 29, tuberculosis 62, 
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heart disease 917, and kidney disease 18. In reply to questions 
relating to the relative value of medical certificates placed 
before the board, Sir J. Bland-Sutton said that the family 
doctor generally made a dogmatic statement that a patient 
had some specific ailment and was unfit for military service, 
and that the certificates given by specialists were, as a rule, 
all verbiage and meant nothing, and the men paid double the 
ordinary fee for them. 

Mr. Pringle brought to the notice of the witness the 
statement that a man fit to do work in civil life was fit to do 
some work in the Army. 

Sir J. Bland-Sutton replied that he waR unable to accept 
that principle without qualification. A man with a weak heart 
might make a fortune as a stockbroker, but if he were put 
in the Army he would drop down dead from exertion. Cases 
of that sort had occurred. He went on to say that if the 
Bpecial medical board found that a very glaring error had 
been committed by a medical recruiting board the president 
of the special board drew attention to it by a note on the 
back of the paper relating to the case. He also mentioned 
that when the soocial board passed a man for service in a 

articular class they did it on the assumption that he would 

e so employed. 

Colonel Lewtas, I.M.S. (retired), the president of No. 2 
travelling medical board, gave evidence as to bis experience 
with the medical examination of 35,000 recruits. In the 
event of differences of opinion arising between members of 
the board they were discussed, and in the few cases where 
they failed to come to a decision the opinion of the majority 
prevailed or the recruit was sent to a special hospital for 
examination. 

The Chairman : As far as you know, have any steps been 
taken to let medical boards know of the Ministerial pledges in 
the House of Commons affecting the policy of the medical 
boards generally? 

Colonel Lewtas : I presume they would get that in the 
Army Council’s instructions. 

The Chairman : Do you know anything that contains a 
statement of Ministerial pledges ? 

Colonel Lewtas : I do not know that I do. All we know 
about are the instructions coming from the Army Council. 

Evidence of Surgeon-General Bedford. 

On Monday, July 9th, Surgeon-General Bedford, Deputy 
Director of Medical Services in the Northern Command, 
gave evidence. He described the working of medical 
boards. He stated that the president must be in a posi¬ 
tion to supervise the whole work of the board ana be 
consulted by the whole of the examiners in regard to diffi¬ 
culties. He must himself classifv recruits. That came 
about on Feb. 23rd of this year. The presidents of boards 
in the Northern Command reported to him. His own 
experience had been entirely in the Army. He was of 
opinion that the regular officer made the best president. 

The Chairman (Mr. Shortt) : Why? 

Surgeon-General Bedford: Because he has intimate 
experience of the conditions of military service and of what 
is called for from the soldier in camp, barracks, and bivouac. 
He admitted that regular medical officers had in peace time 
no experience of passing men in the lower categories as they 
were not then accepted. The civilian practitioner had been 
trained all bis life never to look further than the individual, 
and he was inclined to reject permanently men who were 
of potential value in the lower categories' In reply to a 
question whether the attention of the boards had been 
drawn to this, witness said that he had sent out in 
September of last year a memorandum on the subject. It 
was of a confidential nature. 

The Chairman read the memorandum which called 
attention to the very large proportion of men found per¬ 
manently unfit by some of the boards, and to the great 
variety of results shown in a comparison of the returns of 
the beards. It was emphasised that every man found per¬ 
manently unfit by a board w»3 lost to the Army, and he 
conkl not be called up for re-examination or service of any 
kind. In fnture boards must understand that any man who 
was of any potential nse to the Army for fighting, marching, 
digging, hauling, cooking, engine-driving, motor-driving, or 
as a draughtsman, tailor, electrician, baker, telegraphist, or 
a member of one of the trades or occupations necessary for 
the maintenance of the Army must be taken and placed in 
one category or another, and must not be permanently lost 
to the Army by being found unfit. Some twards were alive 
to this. Other boards were allowing enormous numbers of 
men to slip through their bands an.l become lost to the 
service. This must now cease and all boards must approxi¬ 
mate their percentage of rejections to the lowest figures of 
the category appearing in the returns under review. Was 
there any difficulty (the Chairman asked) in getting that 
order acted upon by civilian doctors? 

Surgeon-General Bedford : I think the boards responded 
to it very well. The memorandum was issued after a meeting 
at the War Office, which, he thought, took place in September. 

Tbe Chairman : Was it agreed that a memorandum should 
be sent out ? 


Surgeon-General Bedford : The general purport of the 
meeGing was that there was a preventable leakage on account 
of the high percentage of rejections. 

The Chairman : Did Sir Alfred Keogh know that you were 
to send this out? 

Surgeon-General Bedford : I prosame that be must have 
known that we were to do something to interpret the policy 
of the War Office with regard to this high percentage of 
permanently unfit. 

The Chairman : You took it at the meeting that it was 
understood something should be done ? 

Surgeon-General Bedford: Yes. 

The Chairman next took up a circular letter sent out by 
Surgeon-General Bedford on June 22od. in which it was 
stated that men were being passed who were of no potential 
use to the Army. He had (the letter proceeded) been inspect¬ 
ing certain labour unite, and he was shocked to see the i 
specimens of humanity who had been acceptedasof potential 
value to the Army—men almost totally blind, deformed, 
of the poorest physique, cases of severe rheumatism, cases 
of paresis which rendered locomotion almost grotesque, and 
several cases of insanity. This scandal must be stopped at 
once. Unless a recruit was of some potential value to the 
Army he should be rejected. 

Surgeon-General Bedford explained that this communi¬ 
cation was made after he and the general offioar command¬ 
ing bad made an inspection of a labour battalion. He 
presumed that tbe pledges of Ministers would be communi¬ 
cated in the form of instructions from the Army Council. 

In answer to Sir Godfrey Baring, Surgeon-General 
Bedford stated that the labour units which he inspeoted 
before tbe issue of tbe circular letter were the dregs of an 
enormous command, and they were taken out of very large 
numbers of men indeed. He thought on the whole the work 
of the boards had been good. 

Sir Godfrey Baring: Do you now think the word 
** scandal ” is too strong? 

Surgeon-General Bedford : Yes. I should not have used 
the word “ scandal.” I was very muoh annoyed when I saw 
the particular units in question. They are the dregs of an 
enormous number of men, and when you have regard to 
these numbers the cases in question formed a minute 
proportion of the whole. 

Surgeon-General Jenckkn, of tbe Eastern Command, also 
gave evidence. He stated that be had had many complaints 
as to the Mill Hill board, but he regarded them as un¬ 
justifiable. He was asked by the committee to furnish the 
correspondence on the subject of the complaints. 

The Southern and Scottish Commands. 

On Tuesday, July 10th, Surgeon-General Burrell, 
D.D.M.S., Southern Command, gave evidence. He spoke 
of the system of medical boards in that area. His experience 
was that the percentage of rejections varied very much, but. 
some of the boards worked in agricultural and otbera in 
town districts. The percentage of rejections was much 
larger in the towns than in the country, and he thought that 
was due to the difference in the physique of the men. In 
cases of doubt the presidents of boards decided in consulta¬ 
tion with the members. A president did not decide against 
the opinion of his board. The Army Council had issued a a 
instruction that the president was to classify recruits, but 
he would do that after consultation with the boards. Witness 
went at considerable length into the administrative work ot 
his office. 

Replying to Mr. Pringle, Surgeon General Bfrrell sand 
that in his view a man should be put into the category for 
which he was fit at the time he was examined. The standard 
of fitness fox general service had not been lowered, but some 
disabilities for which men were formerly rejected were notr 
now considered as sufficient for disqualification. A medical 
board would attach importance to a certificate given by & 
man’s own medical man, but he admitted that an Army 
Council instruction forbade civilian practitioners who hall 
received commissions giving such certificates. 

Mr. Pringle remarked that this would prevent large 
numbers of men producing the only evidenoe which, they; 
could otherwise obtain from a medical man. 

The Chairman read two circular letters. One, it was stated . 
was sent out by Sir Alfred Keogh, Director-General of 
Medical Service, to the Deputy Directors of Medical Service. 
It was dated July, 1915, anu it ran 

I wish you to regard what I say as confidential. It is Imperative for 
you to get as many men as possible not At for war service put into i% 
category as lit for garrison service abroad. We have so many clvllinn 
medical men working with «w that you will have bo be ve**y 
strong in your action as regards the acceptance of their opinion 
when they reject men as unfit for garrison service abroad . 
This is a time when only very severe disability—heart disease, kid no y 
disease, and so on—should be regarded as rendering men unfit. A.11 
those disabilities which in peace time we have been aeciwfcometi to 
consider should row go to the wall—varicocele, vartcow^ vein*, 
hammer toes, and a hundred and one other things which (to not 
incapacitate men for ordinary garrison wo-k. I would not write t*j 
you on this subject if the matter were not one of primary* import 
ance, concerning which Lord Kitchener is very anxious. Take in uj>» >i 
yourself to overrule deck ions which place men in categories as ujatlxi 
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-- - for disabilities only which do not 

Incapacitate Tory completely. 

Surg.-Genera I BiKRELLsaid that he had not seen this letter 
The (Jh a i rmaJ i then read another letter from 8ir Alfred 
Keogh issued after the meeting at the War Offioe in 
September, 1916. This letter said:— 

orCern fo medical boards' in your command that they 
«•«« totoHyto reject any man who can perf* rm any kind of work 
without danger to himself or to others. Sedentary work does not mean 
clerical work only. It means any class of work which a man can do not 
amMng-tbw class of duties appropriate for other categoric*. Every 
man who can earn a livelihooi In civil life can do something In the 
^ perfectly ridiculous the continuance or these 
Mor mcns numbers of rejections In each command. Will you please 
•top k at once and give very definite- orders to- your boards ? 

burgeon-Generai Birkell said that on receipt of this 
letter he .sent oat a telegram saying that no man must be 
tMteJiy rejected for the Army who wae fit for any work in it. 

Sorgeon-General Culling, D.D.M.8., Scottish Command, 
to also called as a witness. It was not the case, he said, 
that in his command the policy was followed of inculcating 
into medical boards that owing to the difficulty of semiring 
men for the lugher categories they should turn the scale 
■pmat the individual and in favour of the Army in cases 
where there was doubt. He was present at the War Office 
““J8 °* surgeons-general in September of last year, and 
he bad afterwards issued a circular to presidents of medical 
ooarts that they were not to reject any men who could 
perform any kind of work without danger to themselves and 
ethers. It stated that the enormous number of rejections 
m his command ought to stop at once. He had not per- 
osnaHv gone previously into the number of rejections in his 
command. A. document dealing with heart murmurs had 
also been sent ont from his office. 

Answering Mr. FfiLNGLB, he admitted that the circular 
wtuch he had sent out was done automatically as the result 
ci the meeting in London. It waa not confidential and it 
was marked “ Urgent.” 

On Wednesday, July 11th, Surgeon-General Hathaway* 
gave evidence as to the medical boards in the Western 
v_ gul mane. 

HOUSE OP COMMONS. 

Wednesday, July 4th. 

Lieutenant-Colonel Carter , LBLS> 

Answering Sir J. Jardine and Mr. Houston, Mr. 
Chamberlain said; Major Carter has suffered no injury and 
Se mate —?_ 1B L“f eer °“ “c 00114 of the efforts which 


on 

be 


reach p 1 ?'* to bring his conduct to the 
uaace of the Government of India with a view to his services 
living sellable recognition. Meanwhile I mav say that 
wxoont of his special knowledge and experience 
K u May ’ 1916 ‘ to advise as to the 

® hl P 8 ’ building in this country 
to KL been en ^ ed ou this and* 
feimiJar work at the War Office ever since. Far from: 
aesinng to penalise him, the Government of India has more 
than once appliedfor his services, but on each occasion the 
» replied that he could not be spared from the 

d0mg * M ajoi Carter was granted the 
jempeuarj rank of lieutenant-colonel on August 8th. 1916. He 


r~«* ” 7 ——*.—•• w.wuoi sjh Angust 8th, 1916. He 
y.' ^ to® rank of major for three years previous * " ‘ ’ * 

lit- ; 'll nckH f Ha IviJ^nM IT . it _« n 1 . 


it. jewo previous to that date. 

iSCS^St a-e of 2a° Me< ^ Service from this country in 

Medical Board of the India Office. 

Mr. Crooks asked the Secretary for India whether the 
JSS*? 8 ° f thc \ ra «bcal board of the India Office were 
XSa by a toe members ; whether he would 

consider the advisability of adding a civilian doctor of 
eminence; and whether some provision for appeal against 
fdems ion or for » re-hearing could be made, in view of the 
act that a decision at the present time, against which no 
■I peal conid be made, might in error cut short a pro- 
mwrog career in the Indian Service.—Mr. Chamberlain 
answered ; The India Office medical board consists of a 
president and one member. Their reports are submitted 
neder their joint signatures. In the event of a differ¬ 
ence of opinion that of the president would, no doubt 
A. , s a A ges i oa toat a civil medical practitioner 
siionUl be added to these two I.M.8. officers was considered 
byme m Council about 18 months ago, but it was considered 
mere were not sufficient grounds for enlarging the 
pr«*em board. Having regard to the special character of 
their duties, I attach importance to the possession by 
members of the board of experience of the Indian climate 
and co nditions. I am not aware of any such case having 
occurred as that suggested in the last part of the question 
Bat if the honourable Member can give me particulars I 
*iU look into lk. The practice of the board in all doubtful 
ca-ics is to give the officer the benefit of the doubt, especiallv 
vaen pay or pension is involved. 


Prisoners of War in Turkey. 

Replug to Mr. Marriott, Mr. J. F. Hope (representing 
the War Prisoners Department) said: His Majesty’s Govern¬ 
ment is unfortunately aware that there has beett a very high 
rate of mortality among all the British non-commissioned 
officers and men, prisoners of war in Turkey, and constant 
representations have been made to the Turkish Government 
with a view to the improvement of their condition. The 
Ottoman Government recently consented to a concentration 
at one or two camps of all invalid prisoners of war with a 
view to better medical attention, but His Majesty’s Govern¬ 
ment has yet to learn to what extent this measure has been 
carried out and what benefit has ensued from it. The 
prisoners of war in the Taurus and Amanus regions are 
being attended by British medical officers. 

Military Hospitals in Oxford. 

Mr. Marriott asked the Under Secretary for War whether 
patients suffering from malarial fever were being sent for 
treatment to the military hospitals in Oxford ; if so, whether 
Oxford had been specially selected for the treatment of 
patients suffering from this disease ; and would be state the 
grounds upon which this selection had been made.—Mr. 
Macpherson replied : The answer to the first part of my 
honourable friend’s question is in the affirmative. With 
regard to the remaining parts of the question a hospital in 
Oxford is one of a number of hospitals in the United 
Kingdom in which cases of malaria are being treated by 
specially qualified medical officers. The hospitals referred 
to were selected as convenient centres on the advice of the 
leading malaria experts. 

Regulation Flour and Health. 

In reply to Mr. Allen Baker and Mr. Haslam, Mr. 
Bridgeman (speaking on behalf of the Ministry of Food) 
said; An expert committee is now engaged in the investi¬ 
gation of all questions relating to the effect which the 
Government regulation flour has upon the health of the 
community. The conclusion so far is, that while bread 
made from this flour, when properly baked, is perfectly 
wholesome, there are unavoidable local variations in the 
flour used and in the methods of bread baking, and that 
these points require constant attention. It is inevitable that 
in the manufacture and use of a new and unfamiliar material 
for bread difficulties should arise, but I see no reason why 
difficulties which have occuned and been overcome in other 
countries should not be overcome here. In any case, having 
regard to the prospective supplies, there is no likelihood of 
being able either to lessen to any substantial extent the per¬ 
centage of extraction from wheat or to admit the manufacture 
of a pure white flour. 


Sterilised Meat in Scotland. 

Mr. Munro (Secretary for Scotland), in reply to Mr. 
Anderson, wrote; I understand that the local authorities 
at Glasgow, Dundee, Hamilton, anil Aberdeen have made, 
or are considering, arrangements for sterilising parts of 
specially selected carcasses of tuberculous animals for sale 
to the general public. The methods adopted have the 
approval of the Local Government Board for Scotland, who 
are satisfied that the selection of carcasses and the methods 
of sterilisation are such that the meat is rendered harmless 
and may be consumed without injury to health ; and that it 
forms a useful addition to the food supply of the country. 

Thursday, July 5th. 

The Gratuity to Retiring Naval Surgeons. 

Mr. Hohler asked the Secretary to the Admiralty— 
Whether the position A a naval surgeon rttiring before the war with 
a gratuity was as follows: that the Admiralty bad no further claim on 
his services, that as a voluntary act on his part he could place his name 
on an emergency list which in case of his being called upon to serve 
would entitle him to the rate of piy he was receiving when he retired 
plus ib nus of 25 percent., and that for thia voluntary act he reet ived 
no extra gratuity or reward of any kind; whether he was aware that 
some ten or more naval surgeons who hail retired before the war with a 
giatuity, and who had plaoed their names on the emergency list, had 
been called upon to erve but were not receiving the pay promised, the 
Admiralty claiming to deduct, and deducting, from their pay a sum 
equal to the interest on their gratuity, and would he refer to any 
statute, regulation, or Order in Council made before the war that 
justified this; If not, would he at once djrect the repayment of the 
sums Illegally deducted with Interest at 5 per cent, to these naval 
surgeons; and would he state on what principle this deduction Lad 
been made and the rate of interest taken. 

Mr. Macnamara answered : The position of the officer in 
question is indicated in the first part of the question. On 
being called out he receives (1) the rate of pay earned prior 
to withdrawal, and (2) a bonus of 25 per cent, in lieu of any 
further retiring allowance. The gratuity paid on with¬ 
drawal is in effect a commuted allowance and is comparable 
with the annual allowance payable to officers retiring under 
other conditions. The bonus is paid to both the emergency 
officer and the retired officer when re employed and when 
the latter has his retiring allowance suspended, it is con¬ 
sistent to deduct the annual value of the gratuity recei\ed 
by the former officer. The authorising regulation is OrCer 
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in Conncil, May 13th, 1901, No. 157, under which the Treasury 
has approved both the payment of the bonus and the 
deduction referred to. Any doubt as to the legality of the 
decision regarding the latter would, therefore, be equally 
applicable to the former. The annual value of the gratuity is 
calculated on the basis of the cost of an immediate life 
annuity at the date of the withdrawal under the Post Office 
annuitV table in force at the time. 

Mr. Hohler : Does the right honourable gentleman think 
you ought to give a man a gratuity and subsequently charge 
interest on it when the man rejoins on his own initiative?— 
Mr. Macnamara : The heart of the matter is this. The 
gratuity is considered to be a commuted allowance. The 
officer retired on allowance and re-employed got his allow¬ 
ance suspended. So it is deemed equitable to deduct the 
annual value of the gratuity from the officer retired on the 
same. 

Mr. Hohler: Has not the gratuity been used to get a 
practice?—Mr. Macnamara : I should be glad if my honour¬ 
able and learned friend would argue his view, for which I 
have always much respect, before our Medical Director- 
General, the Accountant-General, and myself. 

Medical Women Employed in France. 

Mr. Currie asked the Under Secretary for War— 

What differences, if any, as to rank, messing. gazetting, pay. allow¬ 
ances, badge*, pensions, and status generally existed between medical 
men belonging permanently or temporarily to the Hoyal Army Medical 
Corps and duly qualified medical women employed, or about to be 
employed, in France or elsewhere abroad ; whether an assurance could 
be given that any outbreak of Illness amongst women attached as 
workers to our Army in France would be adequately dealt with ; and 
whether 8ir Alfred Keogh, as chief of the Army Medical Service, was the 
authority officially responsible for the medical care of women so serving. 

Mr. Macpherson wrote in reply : The complete details as 
to pay, allowances, pensions. Ac., are not yet settled. The 
Director-General, Army Medical Service, Sir Alfred Keogh, 
is responsible for the employment of these ladies and for 
dealing with illness amongst them. 

Tuberculosis Schemes in Ireland. 

Mr. Patrick Meehan asked the Chief Secretary for 
Ireland whether he was aware that the grants made to the 
Queen’s County Insurance Committee for sanatorium benefit 
for insured persons were inadequate and had been decreasing 
annually for the past five years; whether he was aware that 
the reduction of the grants had deprived insured persons of 
benefits to which they were entitled ; and whether he 
intended taking any action in the matter.—Mr. Duke wrote 
in reply: The returns of expenditure made by county councils 
in connexion with tuberculosis schemes indicate that there 
is a falling-off in the estimated receipts from the Insurance 
Committees in respect of the treatment of insured and 
exempt patients in the current year as compared with last 
year. The consequent deficit will fall equally on the 
Exchequer Maintenance Grant and the local rates. The 
question of grants for sanatorium benefit can only be dealt 
with by the National Health Insurance Commission. 


Jjjpiittnuids. 


Successful applicants for vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub-. 
Editor , not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Aldous, G. F., F.R.C.8. Edin., ha* been appointed Consulting Surgeon 
to the Kingsbridge Cottage Hospital. 

Hayton, O. H., F.R.C.S., Honorary Assistant Surgeon to the E*r, Nose, 
and Throat Department at the Prince of Wales's General Hospital, 
Tottenham. 


Praties. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reauested to communicate with the Editor. 

Aberdeen Royat. Asylum.—T emporary Assistant Physician. Salary 
from £250 to £350 per annum, with board, Ac. 

Bath County Borough.— Temporary School Medical Officer. Salary 
£500 per annum. 

Birkenhead Borough Hospital.—-H ouse Surgeon. Salary £250 per 
annum and war bonus, board, Ac. 

Birmingham General Dispensary.— Temporary Tuberculosis Officer. 
Salary £600 per annum. 

Bournemouth, Royal National Sanatorium for Consumption and 
Diseases of the Chest.— Resident Medical Officer and Clinical 
Tuberculosis Officer. Salary £430 per annum, with board. Ac. 

Bournemouth, Royal Victoria and West Hants Hospital, 
Poole-road—Resident House Surgeon for six months. Salary 
£250 per annum, with board, Ao. 


Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with bo&id, Ac. 

Dxvonport, Royal Albert Hospital.— House Surgeon Salary 
£200 per annum, with board, Ac. 

Durham County Council.— Female Assistant School Medical Officer. 
Salary £300 per annum, Ac. 

Hospital for Consumption and Diseases of th« Chest, Brorapton. 
—Resident Medical Officer. Salary £200 per annum, with board. Ac. 
Also Assistant Resident Medical Officer. Salary £100 per annum, 
with board, Ac. Also House Physician for six months. Salary 
30 guineas. 

Insurance Committee for the County of London.— Medical 
Adviser. 

Italian Hospital, Queen-square, London, W.O.—House Surgeon 
for six months. Salary £150 per annum, with board, Ac. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Female House 
Surgeon. 

Macclesfield General Infirmary.— House Surgeon. Salary £200 
per annum, with board. Ac. 

Manchester. Hulmk Dispensary, Dale-street, Stretford -road.— 
House Surgeon. Salary £250 per annum, with apartments, Ac. 

Margate, Royal Ska Bathing Hospital for Surgical Tubercu¬ 
losis.— Surgeon. Salary, If resident. £150 per annum, with board, 
Ac.; if non resident, salary' at rate of £250 per annum 

Metropolitan Borough of Bethnal Green -Female Assistant 
Medical Officer of Health. Salary £400 per annum. 

National Hospital and University College Hospital 8chool of 
Massage and Electrical Treatment, Queen-tquare. W.C.- 
Female Head of the Sehotl. Salary £100 per annum, with 
board. Ac. 

Netley, Welsh Hospital.— Medical Officer. Salary £400 per annum, 
with board, Ac. __ 

Northamptonshire War Hospital.— Resident Medical Officer. 
Salary £1 dally, with board, Ac. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary £1C0 per annum, with 
board, Ac. 

Queen Mary’s Hospital for the Bast End.—H ouse Surgeon. 

Royal Free Hospital, Gray's Inn-road, W.C.— House Physicians. 
Salary £50 per annum, with board, Ac. 

Royal London Ophthalmic Hospital, City road, E.C.—Third 
House Surgeon. Salary at rate of £50 per annum, with board. Ac. 

St. Andrew's Hospital, ftollia Hill, London, N.W.— Resident Medical 
Officer for six months. Salary £323 15s., with bosrd, Ac. 

Sheffield Botal Infirmary.— House Phvslcian. Salary £120 per 
annum, with board, Ac. Also Two House Surgeons. Salary- 
£120 per annum, with board, Ac. 

South London Hospital for Women, South Side, Clapham Common. 
S.W.—Female House Physician for six months. Salary at rate of 
£100 per annum, with board, Ac. Alio Anesthetist for Tuesday 
afternoons. Salary If*. 6d. per attendance. 

Sunderland County Borough Education Committee.— Temporary 
School Medical Officer. Salary £450 per annum. 

West Hiding ok Yorkshire. Middleton in-Wharfedalk Sana¬ 
torium, near llkley.—Assistant Resident Medical Officer. Salary 
£325 per annum. 

Winchester. Hampshire County Council.—T ern port ry Assistant 
County Medical Officer of Health. Salary £300 per annum. 


Notice Is given of a vacancy for a Medical Referee under tbe- 
Workmen'a Compensation Act, 1906, for the Macclesfield and 
Congleton and Sandbaoh County Court# In County Court Circuit 
No. 9. Applications should reach the Private Secretary, Home 
Office, not later than August 2nd next. 


Jirtfcs, Jftarrisgts, sift gtstjts. 


BIRTHS. 

Davison.— On July 3rd. at a private nursing home, the w ife of H Glen 
Davison, M.D., Captain, R.A.M.C., of a daughter. 

Edwards— On July 6th, at Grosvenor-street. Mojd, North Wales, the 
wife of Roger B. Edwards. M.B.. B.S-, of a son. > 

Pitt —On July 1st, at St. Hildas, 326, Hoe-street. Walthamstow, the 
wife of W. O. Pitt, M.D., D.F.H.. of a son. 
g WJk?(- _On July 6th, at Whnpole-street, W.. the wife of R. H. Jocelyn 
Swan, M S. Lond., F.R.C.S., Major. R.A.M.C . of a daughter. 
Wankltn. —On July 7th. at a nursing home. Worthing, the wife of 
Captain W. McC. Wauklyn, R.A.M-C., of a daughter. 


MARRIAGES. 

Simbox—Hooper.— On July 7th, at St. Andrew's, Ashlev-place, Lietr- 
tenant-Colonel Harold Simeon, R. A.M.C., to Lilian Sybil J)oulton. 
only daughter of Mr. and Mrs. Klnner&ley Hooper, of Little 
Tanglev, Wonersh, near Guildford, and St. James's Court. 

Watson- Havendt.— On June 16th, at New St. Andrew's Churel*,. 
Toronto, Benjamin Phllp Watson. M.D., F.R.C.S.E., F-A.C.S.. 
Professor of Obstetrics, University of Toronto, to Ang&le, daughter 
of Monsieur and Madame Hamendt, St. Nicolas, Belgium. 


DEATHS. 

Atkinson.- On July 7tb. suddenly, at Claremont, Felixstowe, Llei*- 
tenuit Ambrose Atkinson, K.A.M.C.. sged 57. 

Grkfr.— On June 16th, killed in action. Captain Morrice Greer, 

R.A.M.C. 

Mackinlay.— On July 1st, at The Green House. Cnathun, R&dc*tr„ 
James Bgan Harrisrn Mackinlay. M.R.C S.. L.R.C.P., J.P- 
Pilcher.— On July 3rd, at Gloueeater-road. S.W., Colonel J. G. Pilcher, 
F.K.C.8., I.M S. (retired), in his 79th year 
Wnixcur.—On July 2nd, in France, accidentally drowned, Lieuten*.nfe 
Frank Whincup, R.A.M.C., of Shrewsbury, aged 43. 

N.B.—A fee oj 6s. is charged for the insertion of Notices of Births*. 
Marriages, and Deaths. 
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Sfrort fameitis, atfo Jnskrs 
ta Cffrrespnknts. 

HEELS AND HEALTH. 

It appears that the Legislature of Illinois has fixed a 
maximum height for heels of one inch and three-eighths. 
70 per cent of the women concerned appear to wear heels 
two inches high, and the majority of the remainder heels 
of one inch and five-eighths. The order haB been made on 
jhe grounds of economy. Heels are not seen in ancient 
footgear, and not all the men wore footgear at all, so 
their abuse is a comparatively modern one. Military 
men have generally worn different boots according to 
rM . k - wb \ le ™ en °* io^er rank went barefooted in all 
early civilisations, chalking their feet or using other 
prejmiations. At times women have made use of 
wooden soles raised some inches from the ground, but 
these were really low stilts and not high heels. The 
present-day high heels are often called Louis XV. heels, 
and the name strictly refers more to the shape of the 
heel which has the curves introduced at that flamboyant 
epoch, regardless of all orthopaedics. A heel which has 
become somewhat popular during the last few Tears is 
the * straight-backed heel, or, as it is called, the “Cuban” 
beeJ. If the heel is not sufficiently broad the foot wobbles 
at each step, hesitating and trying to find its balance like 
the foot of a poor tight rope walker. This is a Bfcrain on 
the tendons of the foot and the weak ankle. The height 
of heeie has a medical bearing, and having regard to some 
<A the footgear which fashion exposes among modern 
women with unusual frankness, we suggest that this 
c*anng is lost sight of. 

THE CAUSATION OF SEX. 

To the Editor of The Lancet. 

Sri,-In y°u r notice of Mr. Dawson’s book in your issue 
of July /th you observe that Mr. Dawson contends “that 
male ova come exclusively from the right ovary and female 
cva from theleft ovary.” About 26 years ago I removed the 
right owy from a lady about 40 years of age whose menses 
nau been suppressed for two years. Four weeks after the 
operation she menstruated once and then became pregnant 
giving birth to a girl istill living and a mother). After this 
in due time she became pregnant again and gave birth to 


V i _ . *-O-- U 1 MIU tu u, 

hoy who was married two years ago. The lady is still living 
I am, Sir, yours faithfully, 


J-a3y 10th. 1317. 


J. E. Burton, 

Consulting Surgeon, Hospital for Women, Shaw- 
street, Liverpool. 


A BELGIAN DOCT0 1 R v S e ™21nD 80CIAI ' MED ICINE 

1<c * r «« 0 * number of the Archives Miiicales Beiges Dr 
S * nd - raedlcAl m charge o l the Ambulance at 

La Fanne, writes with appreciation of the efforts at social 
amelioration which are being made in this country during 
see war. Hia conclusion is as follows:— 

Le pliw gTMrui chan gem ent qui solt aurvenu en Angleterre dans ces 
n T* ***’ comma pourrait le croire un esprit 
laperfdel. Hnatitntion du service miliUire < bligafcoire-11 n’eat 
qounemnoratton—e'eat la nausance d'un esprit public nouveau qui 
tepoujjewwf.jiuuiffl, n accept* pl.ua de ternporiaer, mala taille sea 
rrandteatjen. a 1* mesure de 1 interdt general. Le coilt des reformea 
wrfaj«. Jeur amplitude, leur nouveaute falsalent halter TAnglaia 
Jfais 1* guerre lui a appria A compter par milliard* de livres 
« millions d’bommes : elle l'a contraint a resoudre en quelquea 
******* prob’tmea ausai complexes que I'alimentation d’une 
nukm fotiere: elJe l'a habitue A Faction methodique, coordonnee 
elle Iuj a enaeigne la hardiesae, la rapidite, le sacrifice 
vam'.fTtz* indirifiuels ; elle lui a roontre lea bienfaita de 1’organisa 
do®, pr^parnnt ainai aux reformea le terrain le plua favorable. Dei A 
;«dart la guerre bien des Innovations onfc ete introduites. Mala 
em dans la creation d'un esprit nouveau que reside le plus beau 
*ig? <i Avenir. 

THE ECONOMIC PRODUCTION AND DISTRIBUTION 
OF MILK. 

WrTB reference to oar observations on the keeping properties 
of condensed milk in a leading article under the above 
heading in onr issue of last week, Messrs. Nestis and Anglo- 
Swik Condensed Milk Company, of 6 and 8, Eastcheap, 
London, E.C., who are well known as the largest pro¬ 
ducer* in Europe and elsewhere of both the sweetened 
not containing more than 40 per cent, of cane sugar) and 
unsweetened variety of full-cream condensed milk, write 
tixt: “ I. Sweetened condensed milk, when properly made, 
will keep perfectly good for 9, 12, or more months, but 
a» it 19 the object to preserve it during the summer 
for oae daring tbe winter, a maximum period would not 
exceed ame months between production and consump¬ 
tion. 2. Unsweetened condensed milk relies on complete 
sterilisation for its keeping properties and is guaranteed 
inany climate for two years, while it will keep intact for 
my period beyond that so long as the tin is unopened. 3. The 


economy m sugar, qua sugar, is such when sweetened 
condensed milk is used that so long as there is sugar to 
use for condensing whole milk the cost of a tin of milk 
compares favourably with the prices of the sugar and raw 
milk it contains.” These observations are of special* 
interest in view of the urgent need of preserving present- 
supplies, while they are plentiful, in order to make up for 
the shortage of the coming winter. 

S. D. S.— The literature iB copious, but the best works aro 
necessarily not written for lay readers. 

T. (7. next War .—The inequality to which attention is drawn 
has more than once been brought to the notice of the- 
authorities. 

—All preparations of paraffin tend to cause indurations 
when injected into the tissues. In the case of mercurial 
injections the quantity of liquid paraffin is so small that 
induration rarely results; theoretically at least a true oil 
should be preferable for the preparation of a mercurial 
cream. 

P- C. P .—The important word “not” was dropped out, as 
fortunately the context shows. We are obliged for having 
the error pointed out. “ Accustomance,” the word of the 
learned lecturer, is in the Imperial Dictionary; “infor- 
matory ” is now a much-used adjective. 

epical giarg for l\t rnstting SSeth. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpol e-street, W. 

MEETING OF SECTION. 

Thursday, July 19th. 

DERMATOLOGY (Hon. Secretaries—J. B. R. McDonagh, Henry 

MacCormacl: at 5 p.m. 

Cases (at 4.30 P.M.). 

Dr. Parkes Weber : (1) Macular Atrophy of the Skin associated with 
Ordinary Vitiligo; (2) Hirsuties in a Child; (3) Unilateral 
Striae Atrophicae of the Thorax (photograph). 

And other cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac, 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinics. X Bays. Mr. Gray« 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simaon: 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet: Diseases of the Skin. 
Wedkhsday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. Bank* 
Davis: Operations of the Throat,Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. Gray t 
Operations. Mr. B. Harman : Diseases of the Eye. 

Friday. — 10 a.m.. Dr. Slmson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar, 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10A.M., Dr. Saunders : Diseases of Children. Dr. Bank* 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman r 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Mr. Pardoe: Operations. 

BOYAL INSTITUTE OF PUBLIC HBALTH, Lecture Hall of the 
Institute, 37, Bussell-square, W.C. 1. 

Course of Lectures and Discussions on Publlo Health Problems under 
War and After-war Conditions 

Wednesday. —4 p m., Lecture XIV. : —Lieut.-Col. S. M. Copeman, 
R.A.M.C.(T.F.); Sanitation in War Time. Followed by a 
discussion. 

EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To ti e Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied bw 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 


MANAGER'S 
TO COLONIAL AND 


NOTICE. 
FOREIGN SUBSCRIBERS. 


Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 6. 

The Manager will be pleased to forward copies direct from, 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.* n. by Stet mtd* Inttrxnenfs.) 

Thk Lancet Office, July Hth, 1&7. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 



112 

70 

54 

51 

55 

Cloudy 



113 

72 

54 

53 

58 

Overcast 

’’ 7 


118 

74 

54 

60 

65 

Fine 

_ 8 

OriO 

64 

62 

57 

56 

57 

Raining 

9 

0 69 

104 

65 

52 

52 

bS 

Overcast 

r. io 

0 30 

116 

67 

59 

53 

59 

Cloudy 

;; ii 


104 

TO 

5J 

54 

5* 

Fine 


Other Information which we have been accustomed to give in these 
“ Readings " is withheld for the period of the war. 


Communications, Letters, &c., have been 
received from— 

A—Dr T. D. Acfend, Load.; Capt. R. P. Garrow, R.1M.C ; 

Aberdeen University, Sec. of ; Capt. E. R. Grieveson ; G. R. B.; 

Dr G. Hely-Hutchinson Almond, Glasgow University, Registrar 
Bath; Mr. J. V. Arkle, Load.; of; Mr. J. A. Granda, Lima. 

Messis. Arnold and Sons, Lond.; H.—Mr. D. Hogg, Liverpool; 


Bath; Mr. J. v. atkis, uuuu., ^ 

Messrs. Arnold and Sons, Lond.; H—Mr. D. Hogg, Liverpool 
Mr. E. Arnold, Lond.; Abbott Major W. B. Home, R.A.M.C., 
Laboratories, Chicago, Librarian Mr. F. Hernaman - Johnson ; 
of; Mr. R. Ashby. Carlisle; Messrs. A. Heywoort and Son, 
Aberdeen Royal Asylum, Clerk Manchester; Home Office, Lond.; 
and Treas. to the: Aberdeen Messrs. HIrschfeld Bros, Lond.; 

Public Library, Librarian of; Dr. R. J. Huston, Kobe, Japan; 

Mr. S. B. Atkinson,.Osgathorpe. Hospital tor Sick Children, Lond., 

B —Mr. J. Burns, Edinburgh; Acting Sec. of. 

Dr. A. H. Bizarro, Whitchurch; Incorporated Society of Trained 
Dr. F. J. F. Barrington, Lond.; Masseuses, Lond. 

Dr. J. Burns, Lond.; Mr. J. B. J.—Capt. H. J. Johnson, R.A.M.O.;' 
Burton. Liverpool; Dr. M. M. Messrs. Jacob and Johnson, Win- 
Bird ; Mr. A. W. Bromley, Lond.; cheater; Mr. F. W. Joynt, Lond. 
Prof. F. A. Balnbrldge, Lond.; K _ Mr . W. Kewky, Lond.; Capt. 

If. 1ST Dmm. Kdlnhurcn: ; m rt Tr_n . ..I. n I u n /rm . 


and Treas. to the: Aberdeen 
Public Library, Librarian of; i 


P. — Dr. H. C. Pattin, Norwich ; 
Mr. Q. R. Pirie, Lond.; Dr. F. 0. 
Poyndter, East Qrinsteadr Mr. 
V. G. Plarr, Lond.; Messrs. 
Partridge and Love. Bristol ; 
Dr. R. W. C. Pieroe, Guildford; 
Messrs. C. Pool and Co., Lond.; 
Mr. C. E. Paget, Northampton; 
Messrs. Parker and Son, Ox f ord; 
81r R. Douglas Powell, Bart., 
K.O.V.O.; Hr. G. Princ'pato, 
Meaalna. 

Q. —Queen Mary’s Hospital for the 
East End, Stratford. Sec. of; 

, Queen Margaret College, Glas¬ 
gow, See. of. 

K.—Mrs. S. Robinson, Lond.; R. 0., 
Lond.; Rockefeller Institute; 
Dr. Bf. R. Rhodes, Downderry; 
Royal Academy of Medicine In 
Ireland, Dublin; Royal United 
Service Institution, Lond.,Libra¬ 
rian of; Royal Society of Medi¬ 
cine, Lond., Librarian of; Royal 
Institute of Public Health ; 
Royal Albert Institution, Lancas¬ 
ter, Medical Supt. of; Messrs. 
Robertson and Scott, Edinburgh ; 
Royal College of Surgeons of 
England, Lond., Library Clerk 
of; Royal National Sanatorium, 
Bournemouth, Sec. of; Royal 
Albert Hospital, Devonport, Sec. 
of; Dr. J. H. Reynolds, Lond.: 
Miss Radford, Plymouth ; Royal 
Society of Medicine, Lond., 
Librarian of; Royal College of 
Physicians, Lond., Asst. Libra¬ 
rian of. 

g.—Mr. W. O. Spencer, Lond.; 
Messrs. Saward, Baker, and Co., 


Mr. W. Bryoe, &!nburgh; T H Kellock, R A.M.C.'T).; 

Birkenhead and Wirral Children s Mr. C. T. Kingzett, Frinton on- 

Hospltal. Birkenhead. Lady Supt. Sea . Ma j or H - w> M . Kendal, 

of; Dr. D. Buxton. Lond.; B. J; r.a.M.C.; King George a Fund 

Birmingham University LlbrarV, for g ai i or8 . Kensington, Medical 

Librarian of; Bibllotbdque de la 0ffic€r of Health of; King's 

Faculte de M&teclne de Oporto, College, Lond., Librarian of; 

Librarian of; Dr. Baily, Cannes; Messra. T. Kerfoot and Co., 

British Medical Assoc’ation, Bardaley. 

Lond., Deputy Medical Sec of; L _ Messrs H. K. Lewis and Co., 

Capt. C. Banks. R.A.M.C ; Capt. i^d.; D r. T. Lewis, Lond.; 

O. Berkeley-Hill, I.M.S.; BiJ- Lister Institute of Preventive 

mingham University, Secs, of; Medicine, Lond.; Leeds Univer- 

Messrs. Brady and Martin, New- glty of Medicine. Librarian 

castle-on-Tj ne; Messrs. Bowes Q f. London Electro - Medical 

and Bowes, Cambridge; Messrs. Supp i y Co.; Mr. P. J. Liston, 

Butterworth and Go., Lona.; Lond.; Messrs. Lawson and Co. 

Messrs. W. H. Bailey and Son, / Brlst ol), Bristol; Messrs. W. E. 

Lond.; Dr. H. W. Bruce, Lond.; aud Co-i Lond.; Mr. R N. 

Brighton and Sussex Medico- Cron, Lond.; Local Govern- 

Chirurgical Society, Brighton, ra ent Board (Scotland), Sec. of; 

Sub Librarian of; Bath Corpora- Looal Government Board, Lond., 

tlon, Town Clerk of. j Sec, of. 

C.-Dr. H. M. Crake, Calcutta; M __ Capt A . Macphail, O.A.M.C.; 
Mr. J. Cabburn. Lond ; Mr. P. P. Capt . c. R. Macintosh, R.A.M.O.; 

Cole, Lond.; Cambridge Univer | Medical Review, Lond., Managei 

sity; Mr. J. M. Churchtield, c f. j) r . Aj M&cUchlan, Beauty; 

Lond.; Chymol Oo., Lo«d.i j C apt. W. MacAdams, R.A.M.C.; 

Capt. L. Colebrook, B. A.M.C (T.); Mr R q McLean, Reading 

Major R.Coombe, Exeter; Messrs Ministry of Pensions, Sec. of; 
J. and A. Churchill, Lond.; Dr H Macleo.i, Whittington 

Messrs. Cassell and Go., Lond.; Dr w M . ir. Darwen; Dr. M 

Messrs. Conlan and Co., Liver- Minkowski. Zurich, Metropolitar 
pool; Messrs. Clement and John Hospital Sunday Fund, Sec. of 
son, Loud.; Mevsra. G. W. Dr. d. Maonamara, Lond 


son, umu.i “v. "■ Dr. it. U. Maonamara, Lona 

Carnrick Co., New York City; j H Murphy, Lond. 

Mr. H. J. Clague, Long Itching Mr B w Morris, Lond.; Medico 

ton ; Dr. H. R. Carter, Lona.; Legal Office, Cairo, Principal of 
Mr. J. Cantlle, Lond j Dr N K Malouf, Khartoum 


Jir. w . uatuiiivi - 

D.—Duty and Discipline Move 
moot. Literary Sec. of; Messrs. 
W. Dawson and Sons, Lond*; 
Derbyshire Royal Infirmary, 
Dei by. Sec. of; Dr. D. Douglas, 
BellsblU; Messrs. J. Dickinson 
and Co , Hemel Hempstead; 
Dr. R. Donaldson, Reading; 
Dhrangadra State, Kathiawar, 
Chief Medical Officer of; Dorland 
Agency, Lond.; Dr. J. Davison, 
Bournemouth. 

E— Dr. W. M. Elliott, Glasgow*; 
Edmonton Public Library. Alta.. 
Librarian of; Egyptian Govern¬ 
ment, Department of General 
Statistics; E. F. H.; Capt. J. 
Ewing, R.A.M.C. 

F -Robert Ferber, Ltd,, Lond.; 


-Robert reroer, lui., loiw,; ^ . ’ ... 

Messrs. Fannin and Co., Dublin ; O.-Mr. G. H. Ormsby, Standisb ; 
m u r . Pmf Vf r« DoniipH. Salford : Mr. J. 


Dr. W. M. Fletcher, Lond.; Prof 
Frugoni, St. Osvaldo, Udine. 


L< nd.; Lady Stanley, Lond.; 
Southwestern Medicine, El Paso, 
Editor of j Dr. S. Samuel, Leads ; 
Sea Pie, Editor of; Society of 
Apothecaries of London. Sec. of: 
South Devon and East Cornwall 
Hospital, Plymouth, House Sur- 

S eon of; Stockport Infirmary, 
ec. of; Surgical Manufacturing 
Co.. Lond.; Messrs. Sells, Lond.; 
Messrs. Sampson, Low*, Marston, 
and Co., Lond.; Messrs. Scott, 
Armstrong, and Oo.; Messrs. 
R. G. Scotland and Co., Glasgow ; 
St. Andrew's Hospital, Dollis 
Hill, Administrator of; Mr. D. N. 
Seth Smith, Bildeston; Mr. G. H. 
8hepherd, Bxraouth; Mr. 8. D. 
Shrubsole, Lond. 

T.—Mr. J. Thin, Edinburgh; 
Dr. J. F. W. Tatham, Oxted ; 
Mr. A. F. TredgoM, Guildford ; 
Lieut. W. Templeton, R.A.M.C.; 
Treac well Library. Massacbusett s 
General Hospital, Boston, U-S. A.; 
Surg. R. H. Tasker, H.N.; Mr. 
H. H. Thomson, Hertford; Mr. 
A. tt. Thom peon. Lond.; Dr. 
J. W. Taylor, Bristol. 

U.—Major W. H. Unwin, N.Z.M.C. 
W.—Dr. O. K. Williamson, Lond.; 
Capt. W.J. Wilson. R.A.M.C.(T ); 
Capt. W. Waddell, R.A.M.C.; 
Capt. O. G. H. Wolf, R.A.M.C.; 
West Riding of Yorkshire Comity 
Council, Wakefield* Clerk to the ; 
Surg. C. P. G. Wakeley. R.N.; 
Mr. A. G. Warren, Hindhead ; 
Dr. H. Woods, Tonbridge : Lieut.- 
Col. H. M. Wilson. R.A.M.C. 

Z.— Dr. S. 0. Zavitzianos, Corfu. 


Letters, each with enclosure, are also 
acknowledged from— 

a Dr M. A. An sari, Delhi; Messrs. Surg.-Lieut.-Cgl. Massnl; Lieut.- 

Allen and Hanburvs, Lond; Col. C. J. Martin; Messrs 

American Journal of Care for Mather and Crowther, Lonri. 

Cripples, New York; A. D. B.; Lieut, -Col. MaoUughHn: Dr. W 

Mr F W. B. Archer, Bishop Martin, Rainhill; Capt. N. A 

Stortford. Morgan; Mendlp Hills Sanato 

B.—Dr. J. M. Barbour, Ramsey ; | ^rium, Wells, Medical Supt. of. 


Mr. W. Blenkln, York; Black- N.—National Provident Institu 
burn Corporation, Acct. to the; tion, Lond ; North East Londoi 
Dr 0 J. Bond, Leicester; Post-Graduate College, Defn of 
Bishop?-tone House. Bedford ; New Mental Nurses Co operation i 
Mr. A. H. Burgess, Manchester; Lond. i 

Messrs. C. Birchall. Liverpool; 0.—Mr. D. 0 Sullivan, kinsale 
Messrs. Bedford and Co., Lond.; Dr G. OgiK ie, Ixind 
Messrs T. B. Brow*ne. Lond.; P,—Miss K. M. Plant, Downham 
Beckett Hospital, Bsrnsley, Sec. Price’s Patent Candle Co., Load. 
n f. Mr. A itim'.s. Lond. Messrs. Parke, Davis and Co 


AAJItU., JL/l. A. AiU TT IU| «WUA.| 

Lister Institute of Preventive 
Medicine, Lond.; Leeds Univer¬ 
sity School of Medicine, Librarian 
of; London Electro - Medical 
Supply Co.; Mr. P. J. Liston, 
Lond.; Messrs. Lawson and Co. 
(Bristol), Bristol; Messrs. W. E. 
Lowe aud Co., Lond.; Mr. R. N. 
Le Cron, Lend.; Local Govern¬ 
ment Board (Scotland), Sec. of; 
Looal Government Board, Lond., 
8ec, of. 

M.-Capt. A. Macphail. O.A.M.C.; 
Capt. C. It. Macintosh, R.A.M.O.; 
Medical Review, Lond., Manager 
of; Dr. A. Maclachlan, Beauly ; 
Capt. W. MacAdams, R.A.M.C.; 
Mr. R. C. McLean, Reading; 
Ministry of Pensions, Sec. of; 
Dr. H. Macleod, Whittington; 
Dr. W. Mi ir. Darwen; Dr. M. 
Minkow r sk1, Zurich; Metropolitan 
Hospital Sunday Fund, Sec. of; 
Dr. E. D. Macnamara, Lond ; 
Mi*s I. H-. Murphy, Lond.; 


of; Mrs. A. Bun's. Lond. 

0.—Capt. A. Compton, R A.M.C.; 
Mr. G. W. O. F. Clark, Killough ;• 
Dr. C. H. Cattle, Nottingham ; 
County Asylum, Pre^twich, 
Cleric to the; Calcutta Medical 
School Library, Librarian of. 

D.—Capt. C. R. Denny, R.A.M.C r 
Capt. N. A. Dore, R. A M.C.; 


Messrs. Parke, Davis and Co 
Lotld.; Profits and Income In 
sprancc Co., Lond., Sec. of 
Messrs. Porteous and Co.. Gists 
gow; Dr. W. O. Pitt, fcond 
Mrs. Priestley, Norwich ; P. J. M 
R.—Capt. W. Roche, R.A.M.C 
Mr. J. J. Redmond, Lond.: Mr* 
Roberts, Brighton; Royal V ictor i 
Hospital, Folkestone, Sec. of. 


Legal Office, Cairo, Principal of; 
Dr. N. K. Malouf, Khartoum; 
Capt B. C. Ma^bury, R.A.M.C.; 
Dr. G. W. Middlemiss, Settle; 
Midland Counties Herald , Bir¬ 
mingham, Manager of; Medical 
Society of London, Registrar of; 
Dr. D. M.* Mackay, Lond ; 
Manchester Clerical Association; 
Ministry of Munitions of War 
(Welfare and Health Section), 
Load., Chief Director of. 

N.—Dr. T. G. Nicho’son. Lond.; 
Nestle Oo., Manager of; National 
Anti-Vaccination League, Load., 
Sec. of; Newcastle-upon-Tyne 
Public Library. Librarian of; 
Northamptonshire War Hospital, 
Duston, Clerk to the; Norwood 
Sanatorium, Beckenham, Sec. of. 


Dairympie House, Rickmans- g_ D * Scott, Dublin; S. S 
worth; Dr. W Dunn. Rugeley; Dr 0 p A stranaghan. Folk. 
Dr. H. T. H. Davies, Tred*gar; B t»ne; Springfield House, 
Denver Chemical Manufacturing for , 1; Mrs. Scott. Bournemouth 

Co., Lond. Mrs. Spicer, Tunbridge Well* 

F. —Mr. F. R. Fisher, Axminater; Messrs. Spiers and Pond, Lond 

Messrs. Pratelli Treves, Genoa; Surrey Education Commit!o 

Miss V. L. F au, “? ier \ Kingston upon Thames, Acct.. t 

Messrs. Fletcher, Fletcher,-and the; Sunderland Post Oo., Sin 

Co., Loud.; Miss Firth, Sheri ng- . Mr. G. B. Sell woo* 

ham; Messrs. Field Hall, Lond.; Banchory; Mr. H. M. Speech;’ 

Mrs. Finch. Skelmoilie. Fleet; Stratton House, Chun' 

G. —Mr. J. F. Qell, Nottingham ; Strctton, Medical Supt. of; S 

Dr. S. Gill, Formby; G. F. 0.; Helens Corporation. Treas. to t h 

General Life Assurance Co., Mr. A. Snowdon. Hutton Rudbj 

1/ nd., See. of; Prof. G. Garin, Stirling Royal Infirmary, Tren 

Udine. to the. 


H.— Messrs. J. Haddon and Co., T.— Messrs. W. Thacker and C< 


Lond.; Hulme Dispensary, Man¬ 
chester, Sec. of. 

I,—Instituteof Massage and Rome- 


Lond ; Dr. A. Tuxtoh. Boston. 
V.—Messrs. Geith Van Wyk ar 
Oo., Lond. 


dial Gymnastics, Manchester, W.—Col. C. G. Watson, A.M.S 


Mrs. O'Donnell, Salford ; Mr. J. 
Offord, Load.; Office Inter- 


Hon. Treas. of. 

J.—Capt. J. N. Judah, R.A.M.C.; 
Dr. H. de L. Johnson, Richmond, 
Canada; J. N. 

K — Mr. F. Kilner, Lond. 

L.—Mr. 0. K. Lisle, Birmingham ; 
Mr. H. I>e Soudier, Paris ; Messrs. 
Lee aud Martin, Birmingham; 
Messrs. Leslies, Lond.; Surg. 
W. S. Lynd, It.N.; Lysol, Lond., 
Sec. of, Mr. T. J. Lynch. 
Armagh; Mr. J. P. Lockhart- 
Muminery Lond. 


West London Hospital Pos 
Graduate College, Dean o 
Dr. S. A. K. Wilson, LoixC 
Messrs. Wlilffen and Sons, Lone 1 
Lieut. J. B. Whitfield, R.A.M.C 
Capt. A- C. Williams, R.A.M.* 
Mr. H. L. Was n, Sharnbroo 
Walsall Observer, Proprietor < 
Dr. J. K. Welsh, Wishaw ; Ca 
A. Watson, R.A.M.C.; Mr. 
Watts, Wallingford; Mr. H_ 
Worth, Lond.; Mrs. Wli 
Teignraouth. 


Frugoni, at. Usvaiao, uaine. uuuw, 

Oj—D r. J. G. Gordon-Munn, Nor- national d’Hygiene publique 
wich; Mr, J. Galt, Cottingham ; Paris. 


M.-Messrs. May and Baker, Lond.; Y.—Dr. S. Yeoman Manehestn 
Dr S. M. Mackenzie, Dorking; York Medical Society, See. 
Dr. P. W. McCrea, Bristol; Dr. E. Young. Lond. 


Dr. P. W. McCrea, Bristol 
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What are you using? 

Are you sure it’s right? Do you know its ingredients? 

If not, why? 



Pronounced Ki’-mol. 

is a simple preparation of 


RED BONE MARROW HEMOGLOBIN DIGESTIVE FERMENTS 

etc. 

Scientifically prepared, easily assimilated, relished 
and retained by the most delicate stomach; for 


The Baby, the Invalid, the Convalescent 


A reconstructive Tonic Food that 
brings prompt and satisfactory results. 

/^hvrtTinl raay be use< * with other Foods—it revitalises 
^'*3'***^ cooked or sterilised Food. 


Chymol 


has a delicious “Toffy” taste so relished by 
children and grown-ups; it may be given 
with milk, wine, water, or served on toast, 
biscuits, &c. 


Chymol 


is made for the masses and supplied at a price 
within the reach of all—1/- package contains 
£ lb.; a 2/6 package contains over one pound — 
larger sizes for Homes, Hospitals & Institutions. 


Samples gratis to all Physicians on request. 


THE CHYMOL COMPANY, Ltd., 
Queen’s House, Kingsway, London, W.C. 2. 






For \ / 

AMENORRHEA :V 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERCOAPIOL (Smith) it tupplied only in 
packages containing twenty captulet. 

> 

DOSE: One to two capsules three 
\ or four times a day. w ^ *•< :i 

v\ SAMPLES and LITERATURE 
\ SENT ON REQUEST. 


Martin m. smith company. New York. n»y u s a 

»OLK BRITISH AC.KNTS; 

T. CHRISTY A CO.. OLD SWAN LANE, LONDON. ^.C. 
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ASTIER LABORATORIES : 

45, Rue du Docteur 
Blanche, PARIS. 

iCTn For Samples and Literature 

address: SS 

555 WILCOX, JOZEAU & CO., 49, Haymarket, SS 
== London, S.W. == 

SS Australasia—M essra. Joubert A Joubert, 552, Flinders """ 

= St., Melbourne. Canada— Rougler Bros., 63, Notre — 
ZSZ Dame St. East, Montreal. India— Eugfcne Melffre ~ 

SSS P.O. Box 130, Bombay; and 11, Ezra St., Calcutta. = 

^iiiiiiiiiiiiiiiiiiiiiinw 

32 


THERAPEUTICAL 
INDICATIONS: 
Cardio - Vascular and 
Chronic Respiratory Dis¬ 
eases, Scrofula, Lympha- 
ti8m. Obesity, and in all 
cases requiring the use of 
either iodine or Iodides, 
especially when these dis¬ 
agree with the patient. 
Average Dose—2 to 6 Pearla 
a day, to be taken after meals. 


(C 1S H 33 0 3 IH) 3 C 3 H 5 . gg 

An ORGANIC DERIVATIVE of IODINE, a well- == 
defined and stable Chemical Compound. S|S 

Efficacious and Prolonged SIS 

Action, even in small doses. S5 

Never {lives rise to Iodism. S5 




O 


CRYSTALLISED 


DIGITALINE 


ForAllCardiacAffections 


PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of its RELIABILITY and . 
L DEFINITE ACTION. A 


SAMPLES ^STANDARDISEDSOLUTION W PREPARED 
AND V GRANULES^ al^ONLYlNTHE 
LITERATURES^ AMPOULES.ABORATOIRE 
ON , f • NATIVELLE 


APPLICATION 


PARIS 


*y WILCOXiJOZEAU AC.® ^ r 

'49 HAYMARKET. London S.W 






IliCWtf 


WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA. is supplied in two strengths: Per bottle 

A- About f gr. organic glycero phosphates products 

to the* oz. . ••• ®/'® 

B. About 5 grs. organic glycero-phosphates products 

to the oz. . ®/“ 

Special Terms to Medical Men. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES. GOUT. RHEUMATISM, Ac. 

66 99 


Diabetes Whisky 

(Late Proprietors ; Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

7/- per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO., Ltd. (Est. 1770 ). 
Bloomsbury Distillery, London, W.C. 


yillllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll| 

IRIODINE! 
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Extract from LANCET, 


VITAMOGEN. 

“ Tie following analyeU which ire have 
s mdt ehows, apart from vitamtnes, that 
the preparation cootatna all classes of 
food sabstanee: Moisture, 7 00 per cent.; 
mioeral matter, 7-50 per cent, (equal to 
£50 per cent, phosphoric add); protein, 
2*"96 per cent.; sugar. 20-83 per cent.; 
Oarch, 26~25 per cent.; fat, 151 per c< nt. ; 
oefiokae or fibre, 11*95 per cent. The 
prepamtion is largely soluble In cold 
water, the total soluble matters amount* 
lag to 62 80 per rent. The vltamines, of 
course, belong to a group of basic sub¬ 
stances, but YYtamcgen also contains, as 
will ba seen Irom the analysis, a rich 
proportion of phosphoric add.” 



Vijamine — “ Tonic Food . 99 


THE PRACTITIONER 

“This new concentrated food contains,in addition to Yitamines 
many other highly nutritive bodies, and is rich in organic phos¬ 
phorus. (Analysis in detail is also given.) 

“YITAM0GEN is recommended for children, especially for 
those suffering from scurvy-rickets, or rickets, and in ‘deficiency Y 
• diseases like Beri-Beri. It is useful in any form of nervous disease, 
such as Neurasthenia, Hysteria, Neuritis, and r so forth, and for 
its general tonic-effect in convalescence after severe illness.” 


VITA MOOEN is pul up in 2 1- and 4/6 tins containing approximately {lb. a)ui } lb. respectively, 
so that it is within the reach of all classes and obtainable of any chemist. Special terms to medical 
men and Hospitals. 

VITAMOQEN owes its origin to our Chairman, who also invented " VIROL.” 


Telegrams: 

Keepworthy, Lokdoh.” 


Telephone- 

1215 Holbork. 



24, Holborn* 
London, E.C.l. 


An original tin , with literature on the Vit amines, trill 
be sent os a sample free to medical men on request. 



Battley's Solution of Opium. 

Xjquor ©pu Se6attv>u$ 

(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 



Advantages: 

^ May be given with the greatest 
safety, being pure and free 
from harmful matter. 

*1 No disagreeable after-effects 
follow its use. 

Never varies in strength. 

Strength—Twice that of Tincture Opii 


The Medical Annual writes : 

“ Battley’s Solution of Opium is a 
common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents,which are, 
therapeutically speaking, impurities.” 

B.P. Usual Dose—5 to 15 minims. 


Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with tlie autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers : 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


Telegraphic Address: "Sedative, London.” 


Telephone: Central 2183. 
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DR. CHAUMIER’S 

GLYCERINATED AAI [ 1 VMDU 

AND REINFORCED UMLl Lllvlrlle 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED aider the HOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tabes, sufficient to vaccinate 1 or 2 persons at 54 
each; per dozen, bv 12 tubes or more, 4s. ML; 10 persons at 84. each 

25 persons at la. 3d. each. Collapsible tubes for 40 vaccinations 

2a. 64. each. Packing and postage Id. in addition. 

To obtain a Sample Tube anffldent for 10 vaccination* 
fill up accompanying Coupon. 

D B . RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH 
is, MONTROSE AVL, KILBURN, LONDON, M.P.fl. 

The Oldest Original Calf Vaccine Institution In this Country. 
Prices for Calf Lymph (Gltckbihatkd) 

Urge Tubes ... ... - ... 2a. each or 3 for 6a. Or*. 

Small do. ... ». ••• Is. each or 3 for 2s. 6d. 

Half do. 7d. each. - 2 for Is. or 6 for 2a. fr\ 

Oosckhtrated Pulp. 

targe Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 6s. 6d. each 

N0mU.......».<.U< M .M..... . .. 

Addresi .——-• 1 

and aeod It (wltb lid. In stanps) to the Agents tor at. BrtUJa. 

ROBERTS & CO., 78,Hew Bond St.,LONDOH,W 

Registered Telegraphic Address-" Vaoclne Phone London." 
’Phone: Wllleaden 1187. 


J. F. MACFARLAN & CO.’S 


In whatever form — Plain, 
Chromic - Carbolic, Forma - 
line f Iodine, Sulpho-Chromic, 
dc .— we supply the most 
finely finished and strongest 

Supplied to the Leading 


SURGICAL CATGUT. 

HOSPITALS and INFIRMARIES of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANf, FORE STREET, LON DON, E.C. 2^ 

DOWIE & MARSHALL, hy Q .e t n h .c £££&»* 

46S, WEST STRAND, CHARING CROSS, LONDON - 

[Established 1824 ] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet* 
DOWIE & Marshall have had great experience in the 
shoeing treatment of weak ankles and Hat feet. 

DOWIE 6c MARSHALL, 

455. WEST STRAND. CHARING CROSS, LONDON. 



REGISTERED AT STATIONERS? HALL. 

Ci.P.O. Telephone—No. 9015 Ceutsal. 


reliable LIGATURES 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptio 
preparation and convey- j 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
It Is prepared in our 
laboratories must reach 
the surgeons'hands in ab¬ 
solutely sterile condition. 

This is our positivo 
guarantee. 


BREAKABLE TUBES. 



These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & J ohnson’s 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

"HANDBOOK OF LIGATURES’ 
ini sample of STERILE CATGUT 
To Sole Agents: 

JOHN TIMPSON A Co., Ltd., 
104, Golden Lane, E.C, 

TIlIEMEI I 
"po«*UI LOEBOE." 
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25 G ol d and 
Silver Medals, 


- HUMPHREYS’ S£S& 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds, 


MUIRS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

05 supplied from Stock to the 

The BR H GOVERNMENT DEPARTMENTS, 
0 r DEr TISH RED CROSS SOCIETY, and 
OF ST - JOHN OF JERUSALEM, 


Etc., Etc., Etc. 


Bllildinjrc . 

Tham ppe( * com P* e te from our Works on the 

simple i' Standard Sizes, Stocked in Sectional Panels, 
n construction, to erect abroad by ordinary labour. 

May bo Inspected dally at 

i 1 ™- KNIGHTSBREDGE, LONDON, E8.W. 

War Office, Australian and Canadian Governments.) 
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LONDON: Elverton Street, Westminster, S.W, 

,, Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street 
BLANCHESrEK: Great Marlborough Street. 
BIRKENHEAD: Bromborougd Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate, 

OLABGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, S&vllle Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria 14 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 

Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 812 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 


TeL Ad.: “ Brin’s Oxygen,” 

• Sowest ” London. 

Tel. Ad.: "Baryta,” Birmingham. 
Tel. Ad.: "Oxygen,” W’hampton. 
Tel. Ad.: "Oxygen." Manchester. 
Tel. Ad.: " Oxygen ” Bromborongn, 
Tel Ad.: “ Oxygen," Newcastle. 

TeL Ad.: " Oxygen/’ Glasgow. 

TeL Ad.: " Oxygen," Cardiff. 

TeL Ad.: "Oxygen,” Sheffield. 


And 8 YDNEY, N.S.W. __ 

GOLD MEDAUTn TERNATIONAL COHCRESS O F MEDICINE, LONDON, 1913. 

‘MIST. PEPSINt GO. c. BISMUTHO" 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 

Forms of Atonic and Irritative Dyspepsia. 

DOSE: Half to One Fluid Drachm Diluted . 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

Phyiieiant rcillplease rcrite “ Mist. Pepsirut Comp. ( Hewlett '*).” 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON. Ltd,, Wholesale & Export Druggists, 

_ 35 to 42, CHARLOTTE ^STREET, LONDON, E.C. 

PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 

Tl DM AN'S SEA SALT. 

28Ibs. ... 3/6. Halt cwt. ... 6/6. One cwt. ... 12/-. Carriage paid to any address in the United Kingdom. 
Othersizes—Small packets, 1/6 perdoz. ; boxes, 4d.,8d., 1/2,2/-. Orders for 10/- worth and upwards, any sizes, Carriage paid. 



V 




OF ALL CHEMISTS, DRUGGISTS, AND DRUG STORES. OR DIRECT FROM THE PROPRIETORS— 


TIDM AN & SON, Ltd., Wappln^, London, E . 



This preparation being British, Inability to obtain supplies need not be anticipated• 
FORMULA.-Casein 95%, Glycerophosphate of Sodium 24r%, Glycerophosphate of Calcium 21%. 


Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine. Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., Ltd. 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—5043 Victoria (2 Llno«) Telegram#— "Lactoab, Churtok Lojcdo*." 

36 

















The Linoit,] 


JTHE LANCET GENE RAL ADVERTISER 


[July 14, 1917 




As a routine treatment 

for 

GONORRHOEA 

BLENOSAN CAPSULES contain, 
“ ‘ dd,ta 10 «>« finest East India 
“°‘ U special!, prepared extract 
aVa ^ ava » possessing a full 
^ - the alpha res in, the 

which 61C and dluretic properties of 

the p“' f“" ” l " e ta ‘“““"'“S 

inflam an lrritat i°n due to 
‘“Amatory conditions 

arinar y canal. 

s p Ecm i £ns an(J Uterature 

° n *PPHcation. 

,h £™S« t,,„ 

UraCtu -‘ng Chemists, 
jjjglk w 98 -' 04 - Oak ley Street, 

Wf eS ‘ minSter Bri ^ e Road - 

ilr r L( >NDON. S P l 

■ rtBBEi JI j, U s i Lamb, Lotoon.” 
Ph °ne: Hop 1904 

*££?«-■ 

__ t »»o»to, Ut s ‘" 









KEROL combines dll the 
properties vyhicfi tfo to 
Che making of an [deal 
preparation. 

It has been shorn to be, 
practically non-toxic pen- 
irritant ana non -corrosive- 
a combination of properties 
H'/iick make it the one 
preparation which can he 
uaea with perfect con fidence 
wherever the use of either a 
1 disinfectant or antiseptic 
is indicated. It is of hi&hand 
def 

<* f 


cornmen 


members o 




m 


ese are of areat 




KEROL CA PSULES 
intestinal . 

value where _ y _ 

is indicated. In a comparatively 
Short space of time the, co/i 
content of /tie intestine* is 
reduced by over 99per cent 
*€hey are non irritant and 
perfectly safe 
stomachic . For use in cases 
of Stomach •fermentation 
I and other pas trie troubles, 

1 and are of oreat value in 
I reducing fie number of 

I mat ion organism prior 
I to administration of 

I I treatment with tactic 
| \ ferments , if sour 
W mUheto. 


Vi 




m 



V, 


12 . 
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“Eminent authorities may 
differ materially upon cer¬ 
tain points, but when all 
agree upon one opinion, the 
latter cannot fail to carry 
conviction and clinch a fact.” 

For fifteen years past the most eminent 
authorities of Europe and America have 
agreed, without a single dissenting voice, 
that no nutritive preparation is assimi¬ 
lated by the organism with the regularity, 
certainty, and rapidity* of 

Sanatogen 

For the specific virtue of Sanatogen is something 
more than the sum of the action of its two com¬ 
ponent parts. Both these are of well-tried value, 
but in Sanatogen they are so blended and chcm - 
cally combined as to form a new compound with 
properties exactly adapted to the wants of the 
human organism, and with quite unexpected 
therapeutic qualities. 

Again and again has it been found—especially 
since the war began—that no mechanical mixture 
of these ingredients, no imperfect attempt to uDite 
them organically, can result in such beneSt to the 
patient as Sanatogen admittedly yields. 

Sanatogen is now the absolute property of an 
all-British company, and is manufactured at 
Penzance by the original unique processes on which 
its efficacy depends. 

Though the cost of manufacture has greatly 
increased, the retail prices are unchanged; 

and it is worth noting that these work out at only 
abo rt sixpeuce per day for the usual dosage. We 
mention this because many physicians regard 
Sanatogen as an expensive product, though in 
reality it is cheaper in use than many less valuable 
preparations which are not so regarded. 

For Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman : Lady Mackrcorth. 

12, CHENIES ST., LONDON, W.C. l. 

Sanatogen Trill later on he re-named “ Genatosa n ” 
to distinguish it from so-cabled substitutes. 




The Tonic 
for Summer 

W HERE trying weather and 
jaded nerves combine 
to defeat the bodily vigour, 
Hall’s Wine is especially to 
be recommended by the 
medical profession. 

For the last five and twenty 
years it has proved its worth in 
cases of nerve • weakness and 
overstrain, and lias earned an 
enviable reputation for reliability. 

During the summer months it 
is particularly vain able in main¬ 
taining the physical energy at 
its normal level. 

Hall’s Wine stimulates the 
respiration, increases the oxy¬ 
genation of the blood, and is a 
powerful aid to digestion. 

In all cases of Nerves, Weak¬ 
ness, Anremia, Insomnia, Depres¬ 
sion, and in Convalescence after 
illness, Hall's Wine may safely 
b? prescribed by doctors as tho 
s lyreme tonic restorative. 



THE SUPREME TONIC RESTORATIVE 

Of all M ine Merchants. Ck'mitts, and 
Grocers frith a M ine Licence. 

Extra Large 8 ze 4/6. Smaller size 2/9. 

STEPHEN SMITH & CO., Ltd., 

Bow, London. 7i9 
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I MADE IN AUSTRALIA 

eumenthol 

TOOTH POWDER 

(HUDSON) 

f fragrant, palatable, non-toxic, non 
mt “t germicidal powder, being a com 
unation of Formalin, Menthol, &c., with a 
latomaceoM earth in conjunction with a 
mre hjgh-grade peroxide (MgO s ). The 
nthol ia m chemical combination with 
■ 0rm , ln to * orm tlle new antiseptic com 
ft OH, (CuHuOJ 

. ’ C. (Brochet), and unites an anti- 

i ii. ® c ^ on tw ice more powerful than 

',;“ h * v “ y daddrf •«■>«» 
ills all th thS r Uma ' A 8tr6Cgth of 1 in 1000 

j s anthe sahvary bacilli in less than two 

’ormal f 6 r rier recotnmcnda Dimenthol 
f r the treatment of aphtha 

"Eumenthol” Tooth Powder on dis- 

0 ”“ 

jtoaa ,,? cl ™ 0 l re«". »"<i 

«. i. P sr “ * “" ote,y 
“r Tr? 1 *” “ d " rer? 

Out it in tha* • 1 Emotive feature 

rmicides it ’ addition to 8 °me approved 

rt8 with' free MS ° S ' Whi ° h readiI > T 
ve shown” y8e "' as our experiments 

^olesal^r^ 4011 A * enta : 

27 &28 c Nr WBERY & SONS, Ltd. 

Z / ASM °EE, Chemist, 

Ra «ut street, W 

' "^Srhr- 

11,8,8 ° f P °BE EUCALYPTOL 


Special attention is called to the follow - 
ing, which have withstood many 
practical tests . 


“ VERMIJELLI,” tlie properties of which 

are so well known to the 
world.^ 

Kills lice, fleas, bugs, 
mosquitoes, midges, &c*. 

“ FLYBANE ” A.D.O. For domestic ase. 

W.D.O. For industrial use. 

“VERMIJELLI LIQUID ■” Suitable for 

Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

U CARDEN WASH.” A simple wash for 
growing-plants which has 
been found particularly 
successful. 

Manufactured by 
S. BOWLEY Sc SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


GALE’S SPECIALITIES 

“SUGONUM” 

- GALE'S- (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “Sugonuru”do not become rancid 

“ENTRAPURO” 

- GALE’S - (Regd.) 

‘An Ideal Preparation for Mouth Hygiene.” 

) An agreeable concentrated Antiseptic for MOUTH 
) Wash, Gargle, &.c., &c. 

’ syrupTglycerophosphatum. 

For Children. 

-GALES - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Yeung. 


Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established. 1786), I 

15, BOUVERIE ST., FLEET ST., LONDON, E.O. , 
Telegraphic Addreea: “ Dbeadnouskt, London.” ( 

Telephone: 838 Holborn. 
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^TXtnr\h ni Prlnc “«*-^ ol En| 

Cro *» Princess of Sweden, 


pure PEPT0N8 and 
TRACTIVES from tha ARTIFICIAL 
I DIGESTION of MEAT 

addition to the Peptone * ^ 

I iAi,!S^SJS2£2: Hun 
I4SZ. ZgfS'SS, .'ni! sSiia 

3 as arS“ 


qispensihc BOTTLES & PHIALS 

3LEAR BLUE TINTFn W 

7 • in i tu, plain or gradu&tAd , 


^duated. 

12 ounce nd8 ° Unoe - 

^HITE PHIALS, plain or teaspoona 

f oance - li ounce. 

! BLUE LOTION 

-ores. Superior quality. 

6 and 8 ounce 
Vials mi 

I. ISAACS & CO., 

106, Midland Road, St _ 

Or ISLINGTON BOTTLE 

7, New Inn Yard, Tottenham Court 
Orders sent to either establishment 
Established 100 ye 
BankerB: London County and Westminster B 


• nothing else 
He so good. 


Lowest 

Market 

Prices 

Charged. 


TLES, all sizes, 
vance la price. 

Per gross, in 6 gross bags. 
per gross, in 3 gros? bags, 
to certain stations. Part 


WtU&VEFooD. 


^fPared 

jggthwick: St. 


conimue to receive Fresh Supplies from FRANCE, 

_ 20, MADDOX STREET 


ITALY and SPAIN. 


LONDON, W. 


Celebrated Bread and Bli 
lateu and Bran Biscuits a%i>Sa3 

“YS?k^n a S be8,t ^J n,Ul r e from ^«l 

xorae-Davies. Price Lists free. 
OXFORD CIRCUS, 


Portland 


L0MD3S.W. (Lata 167. Oxford street.) SlUbllebed 


HOOKER’S 

' & •'"proved MALTED MILK 


”l deM deCted »»t« 
wd ® e , teno “s substai 

ldren amf r posseS6i D 
n '“ Dd for general 

El ^Tl REL ^ 

^ and Stores in S 

" in «t e< l to iend ZT 


Sample which 


postjm application to¬ 


il 
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ST, MARY'S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

Tbt F1ST8R SESSION will begin on Oct. 1st. 

LBCTURB 8 end CLASSES In Preliminary, Intermediate, and Pina) 
lubjettiofthe Curriculum will be resumed on this date. For Illustrated 
prapeetus, apply to the Dean, Sir Johh Broadbext, Bt., M.D., or to 
3*h<r>l ,Wr* Urv. 

UHIVEBSITY of BIRMINGHAM. 

FACULTY OF MEDICINE, 

Aiioclated with the General and Queen’s Hospitals for 
Clinical Teaching. 

8CH00L OF DENTI8TRY, 

[a conjunction with the Birmingham Dental Hospital. 

The WINTER SESSION OPENS OCTOBER 2nd, 1917. 

The University grant* Degrees iu Medicine, Surgery, and Public 
Health, and a Diploma in Public Health; also Degree® and a Diploma 
la Dental Surgery. 

The Coarse* of Instruction are arranged to meet the requirement f 
of other Untversltlee and Licensing Bodies. 

!w Prospectus and further Information apply fco„ 

- _ Pkter Thompbom, M.D., Dean. 

STAMMERING TREATED. 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

. T ?®??? 4 J J, xainina tf°n for the INSTITUTES CERTIFICATE will be 
hold at the Manchester Royal Infirmary and commence on 25th July! 
For particulars, apply to the Hon. Secy, 71, King street. Manchester. 7 

Reversions and Life Interests in 
^SohSSd £the UrlU “ ,n,i 

BQUITABLR REVERSIONARY INTEREST SOCIBTY 
Limitko, ' 

10 , Lancaater-place, Waterloo Bridge, Strand. 

Established 1836. _ Capital (paid up), £600,000. 

DON’T SELL YOUR ~ 

VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
_»2. Holborn Bars, E.C. i, or to any of its Agents! 


Also VOICES TRAINED J. SOUTH AMERICA j 

18 , feu's Court Squab*. Lotoojt. I Wtol 1ND1H.O j 

„ J^ confidence In advising speech sufferers to place themeelvea | PAi\ Ar 1A BERMU DA 

,e i n ? r u c0 . onorl! f ,,B ^^ Behnlte.’’-Editor, Medical Times. 1 CENTRAL AMERICA I 

11 known 88 8 ro09t excellent teacher upon | A n n \ r TAn s 

1°*°^“ principle#."— laxoet. J GIBRALTAR MOROCCO I 

thftm.i*hiVh. ch ? 8en w E h recommendations, and very I ATI ANTIC T ^ I P Q PfVDT I 

! STRAITS CHINASaPAN S 

nature THE ROYAL MAIL STEM RACKETS « 

-j— -T reatment, u, portage Hd. _ &I100RCATE STREET LONDON DC * 

DIVERSITY EXAMINATION i j 

POSTAL INSTITUTION. | \ 

or Oi%l Preparation for all Medical Examinations. I’ •; 

***" - 6313 Central. | | 

M SOME SUCCESSES i J 

"j^pnd^ igoi.lg (6 Gold Medallists 1913-16). 222 *** ---—-— 3 

FBae 1006 ' 16 ^^otedexam.) 70 -*-— - _ 

M 0#*e* (lEfl S')i 1906-16, Primary 46; Final 29 .—---- ' ■ 

of S'I <Lond >* 1914-16.. 17 THE LONDON TEMPERANCE 

■*‘ la 'I? NURSES CO-OPERATION I 

ti|V 1 Top Candidates Jan. i March, 'M, LONDON : 18, Adam St., Portman Square, W. 

m ii * Jul y» 1915. Second place. I Telephone - Telegram*— I 

(Durham) (Praetitkm«r«l iqnR 1R 22 2302 Mayfair. | Nurslontem, Bauer, Loudon. 

SSjfeWr by Thesis. Numerous SuJoesaea. Supp,ie8 Fally TralDed H0SPITAL NUR8Ba 
UJ5" 1 Pr e»mjnary._ N ua,eroue Suoclee. Abo MENTAL and MALE NURSES. 

Lilt 0 , List of Tutors, Special M.D. Pamnhlet. Terms from £2:2.0 to £3:3:0. 

I2.H0UTB, MA lt > Manager "TT;: "IS. ' S. NURSES INSURED AGAINST ACCIDENT. Apply, Secect art. 

~ '• ““Mon Sqmre. London. W.C. 1. 


WE SSf T LS ORRE S p ONDENCE COLLEGE, - ’ i!S LE w 8T - 

■1AFF OF HIGHLY QUALIFIED TUTOR8, HONOUKSMEN, AND GOLD MEDALLISTS. 

FR££' q uids to med ical EXAMINATION a ON application. 

TfitJSrP* LoTVi '""d otherum**1^ ent Rem aukable Successes. 

ftu!*52? r ®‘ u y with theTEJSSL 132 successes Obtained In 1910-16. M.0. Thesis.-Skilled Coaching and guidance by Specialist 

liVtiLdT 27 ■mmmS, 01 th ® ^rloua Universities M.D. Edinburgh, 19-3.-8 successful, Including Cold Mednlhet. 

•W, 8xam“? pecW CowtM bv.r.uV w ^“pt. F.R.C.8. EdW.~Coaching nv Tutors with special experience of the Exam. 

’ recent Exam c “• I ’- Lo nd(Gold Medallist) F.B.C.S.Eng. M.R.G.8.. L.R.C.P.—Short Postal Revision Courses one month before 
• o sent up for Conjoint Surgery ; all successful. D.P.H.—Laboratory Instruction can he commenced at any time. 


THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone - Telegram *— 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUR8RS. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAINST ACCIDENT. Apply. Secretary. 


ni.J*?® 0 ® 11 * Noteworthy Successes. 

July, 1913,1st place. Jan.. 1914, 2nd place. F.R.C.S. (Pi 
Coa.hi^^^iConjointJ.-The firat aucee«eful candidate. 


&*** Ju1 v, 1913, 1st place. Jan., 1914, 2nd place. F.R.C.S. (Prlmary).-Tbe first lady candidate. 

c °4;liing ^ The firat suceeMful candidate. , a . „ , hnv# 

‘ n tfraD * ed f or any Examination. Apply for Proopcctua and full particulars to the Secretary, as ^ ve * 
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Superior Certificate* IMENTAL NURSES 
(Male and Female) supplied at a 
moment's notice, day or night. 

For all MENTAL antf NERVE Cases. 
LADIES' TRAVELLING COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

All Nurses fully Insured against Accident. 

Apply, Sbcwpta'ht 


MENTAL NURSES 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, W. 1. 

Telegrams: Isolation, LONDON. f Ttlephmur. Mayfair 2287 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental 


Borderline” 
Neurasthenia,- Nerve and Rest-Cure Crises. 

telephone: MAYFAIR 125? ^ * ' Telegram*: “NURSINGDOM, LONDON 

Terms £1 : 11 : 8 to £3 : 3 : 0 Apply M. SULLIVAN, Sccrdar)', or LLDY SUPEKINTENOENT. 


TEMPERANCE ASSOCIATION 


I FEMALE NURSES 

I ASSOCIATION. 


W. J. QUINLAN, Secretary, 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yean 
In the Retreat and conducted upon a profit-sharing basis 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 


THE NURSES’ GO-OPERATION 


22, Lang ham St., Portland Place, W. 


Telephone: PADDINGTON 2437 
Telegrams: “ASSISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 


To those who have employed our men, It Js sufficient 
to Bay that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to tbelr knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICBNT IIICKS, Superintendent. 

_ W. J. HICK j. Secretary. 


Telephone: Mayfair 7070. 

Telegrams.- Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, SjEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
mpplied for every kind of illness. Also Mental and 
VTale Nurses. Apply, Lady Superintendent. 


The NURSES’ASSOCIATION 


(In conjunction with the MALE NURSES ASSN.), 

BAKER ST., LONDON, W. 


29, YORK ST, 
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The Hospital for Sick Children, 

± Gnat Onnnnd-atreet, W.O. 1.-TRAINED NURSES can be bad 
00application to the Matron. Telegraphic address: " Great, Westcent, 
wmod. Telephone Nos, ; Museum 1806 and 1806. 


Ct. John’s House.—Trained and Ex- 

U pedeneedMedical, Surgical, Maternity NURSES and MASSEUSES 
an be obtained by application, personally or by letter, to the Sister 
fn?, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(r.0.). Telegraphic address: "Private Kuraea, London." 

The Mental Nurses’ Co-operation, 

i, Norfolk-square, Hyde Park, W. Established 1907, 
le^bone: 6S33 Paud. Telegraphic Addreaa: " Nursental, London.’ 
f'ly trained and experienced NURSES for Mental, Nerve, and 
■Mag* cues supplied Immediately. 

V. , Q ? es J. nsu . r * 1 u " der ? ' be Employers Liability Act of 1906. 
t o Miss Jean Hastle, Superintendent. 

For MENTAL, NERVE & MEDICALNURSES 

He Mis'es STKONUWICK S NURSING AGENCY, 

65, ORKAT MARLBOROUGH STREET. 

RBGRNT STREET. LONDON. W. 1. 
rae Agency for supplying Experienced NURSES for MENTAL, 
KER7E, and MEDICAL CASES. Terms from 21 a. 
ebm now. specially efficient 8tAff of Female Nurses, and we give 
wJhMuppiiea °° ae,<leratlon ■uHablllfcy and knowledge when 

Selected highly recommended Homes for Mental Patients. Particulars 
cn spplleailon. 

Zittiiith'.ioKr 15 _ j Phone: C nlral S6S6. 

the new mental nurses 

CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

Jff EClALLY TRAINED NURSES supplied for Mental and Nerve 

SSE2* !,,,% ' rs ' 1906 - 

Telephone No. 6106 Paddington. 

: Psyconuree, Edge, London. 


C arew Building, Bodmin.—There are 

a few vacancies for Mental Private PATIENTS of both sexes io 
the Private Asylum connected with the Cornwall County Aaylura. 

For terms and further particulars apply to the Medical Super¬ 
intendent. r 

physician (married) has Vacancy for 

-A_ PATIENT. Mild Mental, Epileptic, and Nervous cases generally 
received. Large house and grounds. Established 20 years; Tennis 
and croquet lawn, also boating and fishing. Motor kept. House 
situated one and a quarter hours from London. Highest, medical and 
C J eii ^ r S. fere ? c09 * 8,80 former Patient b. Terms moderate-Addreaa 
No. 391, Thf. Lancet Office, 423, Strand, W.C. 2 


IN BEAUTIFUL COUNTRY, 18 MILBS FROM LONDON. 

T" ittleton Hall, Brentwood, Essex 

,H J* 00 . i ect abo Y e Bea-level). A ROME for a few LAIHita 
Mentally Afflicted. Large grounds. Liverpool street half an hour* 
Stations : Brentwood one mire; Sbenfield one mile. Voluntary Boarded 
received. Vacancy.—For terms, Ac., apply Dr. Havnea 
and Telegrams: Haynaa. Brentwood 45. PP 7 Telephone 


ST. LU KE’S HOS PITAL. 

TRAINED nurses, 

For MENTAL and NERVOUS OASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

8. NOTTINGHAM PLACE. LONDON, W. 

— — Telephone -. May fair 5420. 

GENERA! 5| Mand eville Place, 

, BiWl u V ** Manchester Square, W. 

^oro 0 ghly B e?^J^ en ] J®! t f. S . tr 5® t - Covent Garden. 

•mm nubshs 

‘ar NURSING Mng ? n ‘ ,deats 

Especially tr*lncA ^ the Home. 

UKlw tta ol ^op.«u™" e8 W ° rked 

^ association. 

ashwood house 

Ri ngswi N porD) 

An oh STAFF0RDS "IRE. 

jj* Institution for 

B ° t H SEXES. MENTal AFFECTIONS in 

** obt& '»ed from the T^ e M Pti ° n * terms - *°-> ma -y 
6 Remde nt Medical Officer. 


A ccouchement. — Nursing Home~for 

Mul VnwARns. Hy le tgrrace -1~*. ^ 

TTaslemere, Surrey.—Th^Ha^i^ 

X.-L Nursing Home. Altitude 700ft. Medical. Welr-Mltchell Rest- 
oure Genera! N ureing. Especially suited to Neurasthenia or to re£3l 
after Illness or operation. Gravel soil.—Apply, Misses Rattrar A 
’* Courtsfold,” Haelemere, Surrey. Telephone : 22 h L^^J * Moort ’ 

Resident Patients.—Descriptive List 

(Illustrated) of Medical Men In all parts willing to nwrii?* 
8esldent Patients sent without charge. Or selection wllMw, * 
itatementof nature of case and terms to the General Manager ^ch^ e #? a 
Otatad t MoHtcl Ann.. L82. 

EPILEPSY. 

The David Lewis Colony has accom- 

JL modation for Bpileptlo Patients of Good Social Pn*<H« n • 
Gen tleme n and Ladies in special houses at the Colony—for Rnw. f °I 
COLTHUR8T HOUSE SCHOOL. 7 Ior Bo 5 r> 

fTerms for Ladles and Gentlemen from 30s. a week. Boys at the rate 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has iust 
provided in two detached Villas. n 

Inclusive charges from £1 lls. 6d. per week. 

_ Apply to the Medical Super intendent- 


NORTHUMBERLAND HOUSE 

GREEN LANES. 9 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladle* and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated faclrur 
Finsbury Park. ’ K 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telepho ne No . 888 North. T elegrams: “Sudsi piary, London." 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jfrsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headlngton Hill, near'OxforcL 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refine-*, and the premises are lighted by electricity. 
The utmost degree of liberty, consist?nt with safety. Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particulars apply to the 
Medical Su perintendent. 

SPRINGFIELD HODSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Owes). 

For formBof admission, Ac , apply to DAVID BOWER, M.D..asabove, 
or at 6, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 0. 

45 
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BARNWOOD HDUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patient* of the Upper and Middle Classes. 
This Institution la devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances the 
rales of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. So utar, M.B., the Med. Supt. {Tel. No. 307 


BISHOPSTOME HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 
Terms from 4^ gns. weekly. 

Apply, Medical Officer, or Mrs Peele._ 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It la easily accessible from Lancaster, overlooks Moreoambc 
Bay. and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplasl. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clap ham Road and Clapham Common . 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comforts of tnelr own homos 
Suitable cases reocived as voluntary boarders. Tue house is surrounded 
by well-w<Mxled grounds, shady lawns for tennis, croquet. Sic. 

Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitrs. 
Telephone.- 494 Brlxten. 

STRETTON HOUSE, 

Cliurc2i-S;retfcofl, Shropshire. 


A Private HOME for tho treat me it of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ** Medical Directory." p. 2119. 
Apply to Medical Superintendent. Telephone -. 10 P.O. Church S tretton. 


PLYMPTON HOUSE, 

^LYMPTON, S. DEVON. 

This old established Licensed House offers every ad vantage that 
experience can suggest for the care and treatment of Montal Cases. 

For terms, Ac., apply to the Resident Physicians. 

Tel ephone : No. Piymuton. Dr, Ai.^kkI) TuttNKTt. Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM, 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For termo, Ac., apply to the Medical Superintendent 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPflR PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by'the patient, the balance being found by the 
Hospital. There are a few private rooms, at guineas a week, payable 
weekly in advance. No aid 1 h received from the rates. Subscribers' 
domestic servants removed at small c>st and treated free of charge. 

For admission apply to the Secretary, W. Christie. Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
inteedeut. 


to Resident Medical Super* 
Telegrams: Adam, West Malling, 
Telephone; No. 2 Marling. 
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WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901 

FOR THE CARE AND TREATMENT OF L4DIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres ground-, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens. Baths, 
ind L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms. See,., apply to the Res. Medical Superintendent, 
Graems Dickson, L.R.C.P., &c. [Nat Tkl uq 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

te«ldcnt—The Right Hon. the Karl SrRNCKR. K.G. 

This Registered Hospital Is pleasantly situate*! In 118 acre* of park 

4»d pleasure grounds. 

Every faeillty is provided for cricket, football, hookey, croquet, lawn- 
ennis, b.iwls golf, motoring, boating, and gardening. 

Terms from 3ls. 6d. a week. Voluntary boarder* not under 

'ertiiioates are rccrlv.d. 

Patient* paying higher rates can have special Attendants, ITorses and 
Carriages, aud Private Roams in Villas in the Hospital groundH, or at 

MOULTON PARK, 

i branch establishment., two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADO HALL, LLANFAIRFECHAN, 

she Seaside House of Sc-. Andrew’s Hospital. Is bea jtifully situated In • 
Park ol 531 acres, dose to the Sea, aud in the midst trf the finest 
icenery in North Wales, 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing and bathing. 

Patients or Boarders may visit, this branch for long or short periods, 
*nd can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew s 
Hospital. Northampton. Telephone No. 56. 

THE GRANGE, EO thebW 

A HOUSE licenced for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patient* received. This 
is a large country house with bemtiful ground* and park, live 
mile* from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident PhvMclau— Gilbert E. Mould. L.R.C.P., M.R.C.S. Cou- 
mlting Physician— C rqchlky Clapham, M.D., F.R.C.P.B. _ 

Telegraphic Address : Telephone: 

••Relief, Old-Catton." “290. Norwich. 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received . 


npiie Grove, Old Catton, near Norwich. 

JL A Higb-clasa Home lor the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special an* 1 
Separate accommodation i* provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites oi apartments A staff of experienced nurses has be«u 
organised to take charge of patients iu their own homes. For terms, Ac., 
which are moderate aud inclusive, apply to the Misses McLixtock, or 
to Cecil A. P. Osbuane, F.R.C.S.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, s^SQSSkE 

A HOME for Nervou* and MENTAL CASES. 


Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes 
drive of either station), and Is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of borne life. Voluntary 
patient* are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Bdwaild Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 


G 


rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCUntock, Proprietor and Resident Medical Super¬ 
intendent. 
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STONYCREST, 

HINDHEAD, SURREY 

800 feet above Sea Level . 

NURSING AND CONVALESCENT HOME. 

Massage. Electrical treatment and Surgery. 

Pictaresque situation, commanding unbroken views of the Sussex and 
Hampshire Downs. 

. Apply, Secretary, as above. Telephone: Hindhead 27. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegram* : 11 Psycholia, Lojn>o».*' Telephone : New Crow 1057, 

For the Treatment of Mental Disorders. 

Completely detached 7111a* for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
bowl*, and til In-door •nuiflementa. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 

Senior PhysioUn: FSaiou H. BdwaRDS, M,D., M.B.O.P. y ‘ 

MOVE VILLA, BRIGHTON A Convalescent Branch of the Above. 



HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patient* treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
K’ablhhisd for 60 yeaiB. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
LlTE&rooL Two miles from Newton-le-Willows Station on the L. A N.VV. Railway. 

Consulting Rooms- 

, « ,T LIVERPOOL: MANCHESTER: 

Medical Staff j 47. Rodney Street. Winter’s Buildings, St. Ann’s St 

BoMent Medical Proprietor - CHARLES T. STREET, m.rc.S., l.R.c.p. Dr. 8trebt. Dr. P. G. Mould; Dr. Q. R. Mould 

Medical Superintendent • J. C. WOOTTON. M.R.O.e.Eng.. L B.C.P.Lond. ^pd^Boy.l. '"Cmaii L'K''' 

Other days by appointment. 


Visiting ^ p„„ ( Sir JAMBS BARR, ll.d , M.P , r.R.c r.. 72, Rodney St., Liverpool. 

W. B WARRINGTON, m.i>.. f.r.C.p., 63. Rodney St., Liverpool. 

* rujaic ana j Q g jjojjLD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 
rot further particular* and forma of admission apply Resident Proprietor, Haydock Lodge. Newton-le-Willows. 

Telegraphic Address: •* Street, Ashton-in-Mnkerfield.'’ Telepnono: 11. Ashton-ln-Makerfield. 

N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES 
Situated In a large park In a healthy and picturesque looallty 
easily accessible by rail vift Bristol, Winterbourne, Patobway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 



PECKHAM HOUSE ( “ST*) 

■. 112, PECKHAM ROAD, LONDON, S.E. 

"Alleviated, London.” Telephone: New Ctobb 576 

t*»m* id fo ' thfl CARB TRKATMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 

MUtlon hSSS Si?, th * Bri,, « e8 40(1 West-Bud pass the House. Private houses with electric light for suitable cases adjoining the 
S'^Dtendtnt for I XF*** Mnt to the Seaside branch at Worthing during the Summer months. Moderate terraa.-Apply to Medic* 1 
***»—-1 f>r tur tnet particulars. 

SHAFTESBURY HOUSE 

n. L*carr TD „.P? r^by-by-the-Sea, ^LANCASHIRE. 


*EWMAIHS RETREAT, MEWMAINS, LANARKSHIRE. 

i^ H Licensed under the Inebriates Acts # 

>Zi" 01 r - An ‘“3 ol the upper cl«,M oply. who con be treated either under the Ante « « 

, niltT** " with braclnR elr end In good .belter. It I. very retired end beeutlful. well .Itueted for the 

o P*U«nt* under oertifipo.. Q * ^ Qd other Perversions, neurasthenia, hysteria, and minor mental aliments. 

£""«*« ■ Dr. '“ nlf7 ““ 60 recelT0d - 

l,nd P»rtlcuUr, on ",, *• Dr - Ycllowlers, Dr. Hmikx Rosskll, Dr. Oswald, and others. Tlart „ nn <i C *l Riy. 

00 application to "Superintendent, The Retreat Newmatna. Lanarkshire." Nearest station, Bartwood. Cal. *7 
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INEBRIETY. 

HOMES FOR INEBRIATE WOMEN. 

. ELLISON LODGE, Herne Hill, S.E. 
OORNGREAYE8 LODGE, Erdlngton, Birmingham. 
UMOND LODGE, Terrington St. Clement, King’s Lynn 
- w»t, T«lw,hon« _ 7S9 ._ TEMPLE LODGE, Torquay. [Norfolk. 

GHYLLWOODS SANATORIUM. rerm« i Drawing-Boom, £2 2a., £1 Is.; Work-Boom, 15s., 128. 6d., 10s. 

Near COCKERMOUTH. ’ Kltohen. 7a, 6d. weekly. 

Mr. ASTLEY Cooper, being engaged at a Military Hospital Hrr. Gerald A. Thompson, Secretary Church of England Temperanoe 

for Neurasthenia, is obliged to Society, 50, Marsham-street, Westminster, S.W. 

Clone this Sanatorium till after the War. ! 


IN EBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Qentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other* for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and in-door recreations and pursuits.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Reside! t Medical Superintendent. 
Telephone: 16 Riakmanswortb. 


MELBOURNE HOUSE, LEICESTER. 
PBIVATB HOUR FOR LADIHS. 

Medical Attendant Bobkbt Skyebtbk, M.A., M.D.Cantab. 
Principal: Hort M. Bilkt, Assoc. Soc. Study of Inebriety. 

Thirty years’ Bxperienoe. Excellent Medical Reference*. 
For Terms and Particulars, apply Miss Rllkt or P&dicifjlZ.. 
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DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply. 

The Secretory, 

Duff House, 

Banff. 


KORDRACH-OM-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Disease?. 

TUBERCULIN A VACCINE TRBAT¬ 
MEN T associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Boo™: 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LA WSOS , 

Banchory , A.B. 


MEN DIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pine woods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate cb&lete, with verandahs, hot-water radiators, and electrio light. Soeclal features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician —0. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weefcly. For particulars, apply SECRETARY, HiUgrove. Wells, Somerset_ 


DARTMOOR SANATORIUM, ra.,. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN BASY REACH OF THE MOOR. 

Resident PhyBlcans— C. B, Berry, M.B.C.S., L.R.C.P.;- - 

For particulars, apply C. H. Bbi BY, M.R.C S., Sanatorium, Chagfoia, Devjnshire. 
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VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculoafs as carried out by Dr. Otto Waltheb of Nordraob. It Is 
sheared In tbs midst of a large ares of park-land, at a height of 460 feet above the sea-level, on the western slopes of mountains rising to over 
IBM feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
Okal U> those st Bordneh. 

Small rainfall. Poroui subsoil. Large amount of snnahlne. Hlectrlc Lighting and Hot Water Badlatnra In each room. 

The physician himself was s patient at Nordraob. 

Far particular!, apply to Oiobok A. O&aoa-Oalykbt. M.B., Ac., Ll&nbedr Hall. Rnthln. North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to oarry out the treatment as practised at Nordraob. Carefully graduated 
"Iki rise through plow, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
BMatalne. Sheltered from H. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
®11« of walks In the private grounds. Rooms heated by hot-water radiators and lit by electrlo light. 

Telegrams •. PenrtvfTryn : and Telephone t 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall, Peomaenmawr. Nortl Wales. 


DROITWICH BRINE BATHS WARNING. 

SjSJfc u* wsro&d that the full benefits of the treatment for Rheumatism and kindred complain'* CAN ONLY BE OBTAINED IN TRR 
BBINB BATHS AT DROITWICH, FOR WJICfl THEBE IS NO SUBSTITUTE LOVELY HOLIDAY Dl ITKICT. GOOD 
■inStL* 0, IH u *tnuei Booklet Post-free irora Baths Manager. J. H. Holly f.r, 4d, Spa Enquiry Offices, Droltwich (Worcs.Y SPKCTai 
PACIHT 1B3 TO MBDICAL MEN. orm^iAL. 


ttt COMPORT and HEALTH Visit 


The CATERHAM 
SANITARI U M 

“Battle Creek System.” 

Resident Physician i 
A. B. Olaes, M.D., D.P.H. 


: 88 . 

: “ Hydro. Catersa m. " 


SMEDLEY’S HYDRO. 

MATLOCK, Established 1853. 

Telegrams j “BMRDLBY’S, MATLOCK.” 

Aonffl^uf 40 ' 1 R ' HarWMon * M.S., B.Ch., and Resident. 

Bstti jrPJS^A ?***•• Jncludin B separate Turkish and Russian 
lakailatlon (n. n.!k j Gentlemen, Alx Douches, and an Electric 
Medl ^‘ Dowsing Radiant Heat 

meet 5suh« i rte U ®o Cy ', *<*«*««* X Rays. Fango Mud Treat- 
forteo. provision for Invalids. Large Winter 

S'”® 1 *well vent!Stli^d*’2*i r 'b*J eCtrtC Ligbt J N,ght * ttendan ce 
jbiwtaWlshment. '* adal bedrooms warmed In winter throughout 

* **• rtifraa M8T HODS OF TREATMENT, 
and Attendant* 01 °* Trmlned Male and Female Nurses, 
«Ucmto ' p ro»pectus snd full Information on appll- 

------U. CbaxLASP, Managing Director. 

I L R°spital.—Applications 

Zf'S&sj! 22 ? ass a 

“""Yemeni* m ° nlh *’ ,c " ew » bla “ «» Pl^ure 

! w f rd and residence. 

lla'latf Eoip?Ul ) Ou?« t,raOU ' al8, r 8hOUld be fo ™«*ed 

^^a yithe j Uu »ojPjts.l, Queen square, London, W.C., on or 



; ‘ CIper,encftd the diagnosis 

Seroce 1 * Wh ° le t,me 60 the work, 

AtmuLT..‘"ment tr. v_. 


1 *»P lutin UIQ - 

n *hset, Blrmi'nj^^ Un dersigQ®d* CCo,n l > snled ^ copies o 
® W y °RREST, Secretary. 


B ristol Royal Infirmary.—Applica- 

tlone are Invited tor appointments of HOUSE PHVsliiT* w 
HOUSE SURGEON. ° 1UA " an< * 

The appointments will be made subject to the terms and condition, 
of the War Office Scheme for granting commissions in the R a m o 
for which the successful candidates will be eligible. * 

Applications also considered fr m those Ineligible for MlllUrv 
Salary at the rate of £120 per annum, with board, apartment! ami 
laundry. ’ 

Candidates must possess registered Medical and Surgical qualifier 

For all particulars and conditions governing these appointment* 
spply to the undersigned, to whom applications, accompanied h» «nntZ? 
of testimonials, should be sent immediately. ^ ^ coplea 

19.1. *ehr OM7 , ,917. “ BUDOITT< S,0 " t " T 1 Ho ““ 


/bounty Borough of Sunderland — 

KJ EDUCATION COMMUTEE—Temporary SCHOOL MKntmr 
OFFICER. Appllc tions are Invited froiSfully-quallHedwS2?n^ 
man not eligible for Military Service for the post of Temporal 5 £ r * 
Medical Officer during the absence of the permanent Staff on' 

Service The person appointed viU be require.,™" de^ hl. ^7 
who'e time to the service of the Education Committee and win » b ^ r 
perreilte., tv .md.rt.ke any pri.ale rracfCor to ho"d 
appointment without the sanction of the Committee 
per annum. Y 

The appointment will be subject to three months' notion In 
given by either pan y. ,ouoe ,Q Wrlt i"6 

Applications—to be made on forma which may be obtained fr/-,™ 
unaers'gried—must be returned on or before 21st July next 
jmnled by copies of not more than three testimonials Canr«*?i., 
cither directly or indirectly, until alter the first selection of candSi^f' 
tj- tee Ooamlttee, willdhqurilf, Ih. .ppliant l,y S 
behalf such canvassing shall have been made " noi,e ' 

Education Department. 15. John street. 8undoKandfjune^gi? 117 ’ 


— --- ---v., „ m IOi 

D urham County Council. — The 

County Education Committee invite applications for . 

ot ASSISTANT SCHOOL MEDICAL OFFICER (woman^Vo aot f,^* 
Counl y Medical Officer, In connection with the ln«Mot Un*% 
children attending elemi ntary schrola. and such other duties 
from time to time be required by the Education Committee M ma -V 
The s\l-ry will be £300 per annum, rising hv annual inorot« 0 „» * 
£^5 to £360 per annum (in addition to a war*bonus at the St“of 
per annum), together with reasonable travelling and ouTof-Socket 
expenses. The successful candidate will be required to davnfii^ 
whole time to the duties of her office, atd t? reMce 1 n or «i! ?? r 
district to which she may bo attached, at a place to l>e approved 
County Education Committee. approved by the 

wh? hiS kll ' K th ® a PP olntmeat Preference will be given to the candidate 

(1) children 8 ^ 1111 opportun,t ' f8 for the of the diseases 1* 

(2) Had some definite expedience in school hygiene • and 

“‘ < P*‘JncVl«l l ,h"" r “ ; ' n SMe Medlc ‘"«.»r holds • .ilplomu 
The appointment will be subject to three calendar month*’ nn ii». 
either side, to expire on the last day of ai,y^ endar month *1^ 
tlons, endorsed - Sch ol Medical Inspecu.r,’ h'v 4 

not more than three testimonials, mu,t bTSu n2 laS? 
Wednesday the lHth July, 1917 , to the undersign, d from sl,«m 
oburn P td CaUOn Vt ° b ® comi ' ,ete ' 1 ln candidate s u wn handwriting) 
Canvateing. directly or Indirectly, Is prohibited, and will disqualify 
Shire Hall, DurhL gSd J S^Slh ** ^ Educaiion Comm,Lfe ® : 

4 » 
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"Royal Free Hospital, Gray’s Inn-road, 

-Lt W.C.-HOUSE PHYsICIANS.-Applications are invited from 
duly qualified and registered Medical Men or Women for t.he above 
posts. Salary £50 per anaum, w.th b»rJ, resi lence, and lnundry. 
^Applications should be sent to the Secretary not later than July 16th, 
1917. 

\T acclesfield General Infirmary.— 

■It 1 HOUSE SURGEON, Male or Female. Salary £200 per annum, 
with board, 4c. D S. Bow Ena, Secretary. 

T iverpool Eye and Ear Infirmary, 

TTospital for Consumption and 

11 DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSH PHYSICIAN. 
Applicants must be ineligible for Military Service. The duties include 
work In the Out-patient Department as well as in the wards. Further 
particulars may be obtained from the undersigned, to whom appllea 
tions, with testimonials, should be addressed. The appointment is for 
six months, with an honorarium of 30 guineas. 

July, 1917. Frederick Wood, Secretary. 

of LADY'flOUSK SURGEON. Particulars as to duties, remuneration, 
Ac., may be obtained from the Hon. Sec. or tbe Medical Board. 

/^Vueen Mary’s Hospital for the East 

XxT END (170 beds).—Wanted. HOUSE SURGEON, to commence 
^ duties in August. Applications should f>e addressed to the under¬ 
signed. Male applicants must be ineligible for Military Service. 

A. W. Sc ftiVE.xKK, Secretary. 

/bounty Borough of Bath.—Temporary 

SCHOOL MEDICAL OFFICER —Applications are invited tor 
the post of Whole-time Temporary School Medical Officer (Male or 
Female). Salary £500 per annum. Form of application can be obtained 
from the undersigned. 

Applications must be received not later than Saturday. 21st July. 

Guildhall. Bath, 9th July, 1917. Fkedk. I). Wjlrdlk, Town Clerk. 

"Resident Medical Officer.—The Com- 

JLl mlttee of Management of the HOSPITAL for CONSUMPTION 
and DISEASES of the CHKST, Brompton, Invite applications for the 
pOitof Resident Medical Officer in the absence of the present holder 
who Is oa active service. Salary £200, with board and residence. The 
duties at present attaching to the Dost Include routine Laboratory work 
aud Lectures to the Nursing Staff, for both of which an additional 
remuneration of £141 Is received. 

Candidates must be registered practitioners and qualified In Medicine 
an i Surgery, and must be over Military age. Printed instructions, with 
’'•'tlcnlars of the duties, may be obtained from the Secretary at the 
Hospital. 

Brompton. July, 1917. Frederick Wood, Secretary. 

NT orthamptonshire War Hospital.— 

1 i RBS1DKN T MEDICAL OFFICER wanted, one with experience 
in Bacteriology preferred. Candidates must not be eligible for Military 
Scrvloe. Salary £1 dally, with board, lodging, Ac. 

Applications, with copies of two testimonials, to be sent to Adminis¬ 
trator. War Hospital, DustOD, Northampton. 

k • j l ty *i i n r i • i rv d 1 

\ SHlStilllt XYt5&IU.6llb iVJLtHllCHl L/IllCCl.- 

The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST. Brompton. invite applica¬ 
tions for the post of Assistant Resident Medical Officer. Sa ary £100 
per annum, with board and residence. 

Candidates must be registered practitioners, and must have held a 
resident hospital appointment for six months. Applicants must be 
ineligible for Military Service. 

Brompton, 33th June. 1917. Frederick Wood, Sccre’ary. 

"Royal Albert Hospital, Devon port. — 

_1_IJ A HOUSH SURGEON (Gentleman or Lady) is required urgently. 
Applicants must be duly registered. Salary £200 per annum, with 
.board and laundry. 

Applications, with testimonials, to Chairman of the Selection Com¬ 
mittee. Chau. W. Dickinson, Capt. R.N., Hon. Secretary. 

9th July, 1917. 

Tnsurance Committee for the County 

1 OF LONDON. — Applications are Invited for tbe position of 
MEDICAL ADVISER to this Committee. Candidates should be of 
bfgh professional standing, with special knowledge and experience of 
the .'diagnosis and treatment of Tuberculosis. Form of application 
and further particulars of the appointment, which fs of a temporary 
and pnrt-time character, may be obtained on application to the under¬ 
signed. Canvassing is a disqualification. Applications must h*» received 
at the Offices of the Committee not later than tbe first post on Wednesday, 
the I8th July, 1917. Thomas Batey, Cierk to the Committee. 

1 Insurance street, W.C 1, June 29tb, 1917. 

TTulme Dispensary, Dale-street, 

11 Stretford-road, Manchester.—Wanted, a HOUSE SURGEON, 
Male (ineligible for M.lltary Service! or Female, duly registered and 
ful v qualified. Salary £256 per annum, with apartments, attendance, 
coal, and gas. Time allowed ror study. 

Applications, with testimonials, at once to Honorary Medical 
Secretary. 

Jslt. Andrew’s Hospital, Dollis Hill, 

London. N. W. 2.—Applications are invited from doubly qualified 
and registered candidates for tbe post of RESIDENT MEDICAL 
OFFICER, vacant 4th Aug .at. Six months’ appointment. Salary 
£323 15*., with board, re.ldence. and laundry. Applications, with 
copies of testimonials, should be forwarded to the Secretary, St. 
Andrew’s Hospital. Dollis Hill. London, N.W. 2. 

"Royal Victoria and West Hants 

1 t) doSPlTAL, Poole road, Bournemouth. — Required. to commence 
duty immediately. RESIDENT HOUSE SURGEON. Sala-y £250 per 
annum and extras, with board, lodging, and washing. The appoint- 
meat is tenable for six months Candidates must be ineligible for 
Military Service, and must produce evidence of possessing a double 
■qualification, aud of being registered according to the provisions of the 
Medical Act. 

Applications, with copies of not more than three recent testimonials, 
to be received by the undersigned. 

W. F. Danby, Chairman of House Committee. 

Royal Victoria and West Hants Hospital. Poole-road, 

Bournemouth, 9th July. 1917. 

/Queen’s Hospital for Children, 

\cJj Hackney-road, Bethnal Green, K. 2 —HOUSE PHYSICIAN 
^ required on 1st August. Six months' appointment. Salary £100 
per annum, with board, residence, and washing. 

Applications fro.n duly qualified and registered candidates should be 
sent as soon as possible to T. Glrnton-Kbkr Secretary. 

28th June, 1917. Telephone; Dalston 305. 

TTT _ ± 1 _£*_ i.1 nr i i TT Ii_ 1 

TTampshire County Council.— 

_LJL ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. - | 
The Hampshire County Council propose to appoint a Temporary i 
Assistant County Medical Officer of Health for the period of the War. , 
and invite application from fully qualified Medical Men or Women. 
Possession of a D p’oma or Degree in Public Health will be considered 
an advantage. Salary £300. in addition to travelling allowance!. 

Applications, with copies of not more than three testimonials, upon 
a form which, with tbe conditions of appontment. may be obtained 
from the undersigned, must he delivered at the C astle, Winchester, on 
or before Thursday, the26-h July, 1917. 

The canvassing of memoera of the County Council or any Committee, 
personally or otherwise, is strictly prohibited and will disqualify. 

H. JIarbfr, Clerk of the County Council. 
The Castle, Winchester. 10th July. 1917. 

XV/ anted, lor the Welsh Hospital, 

▼ f Netley, MEDICAL OFFICER by 26th July, 1917. Must be 
fully qualified. Compeieut to do surgery. 

Applicants must bo over Military a A c or medically unfit for General 
Service. 

Salary £100 per annum, with board, lodging, washing, and uniform 
allowance. 

A Temporary Honorary CnmmLsion aa Lieut.. K. A.M.C., is granted by 
the War Office to those signing a six months' contract of service. 

Apply to Officer Commanding. Welsh Hospital, Netiey. 

Tffie Boyal Infirmary, Sheffield (353 

beds, of which 133 are Military).—HOUSE PHYSICIAN. - 
Wanted, a Resident Medical Officer, Male or Female (ineligible for 
Military Service) for the above post. 

The person appointed, who must be fully qualified, will have charge 
of the Medical nods under the supervision of the Honorary Medical 
Staff. Salary £120 per annum, with board and residence. 

Applications, with copies of recent testimonials, to be addressed to 
me Immediately. By order. 

Jxo. W. Barnes, Secretary. 

"Royal National Sanatorium for Con- 

_Lll SUMPTION and DI8KASB8 of the CHEST, Bournemouth.— 
RkSIDKNT MEDICAL OFFICER and CLINICAL TUBERCULOSIS 
OFFICER —The Committee Invite applications for the position of 
Resident Medical Officer (Male). 

The candidate selected wid, subject f o the approval of tbe Borough 
Council and the Local Government Board, bold the appointment of 
Clinical Tuberculosis Officer to the County Borough of Bournemouth, 
and in this capacity will be required to attend three times weekly at 
the Municipal Dispensary fadjoining the Sanatorium). 

The salary in respect of the post of Resident Medical Officer will be 
£300, rising to £400. per annum, with board, residence (bachelor's 
quarters), and washing. For the post of Clinical Tuberculosis Officer 
there will be an additional salary of £130 per annum. 

Applications should be made on forms to be obtained from the 
Secretary, to whom they must be sent in, with copies of recent testi¬ 
monials, not later than July 21st, 1917. 

Canvassing will disqualify. A. Q. A. Major, Secretary. 

"Royal London Ophthalmic Hospital 

JLl; (MOORFIBLDS EYE HOSPITAL), City-road, K.C. 1. Founded 
1804.—Applications are invited from men. who are Ineligible for 
Military Service, for the office of THIRD HOUSE SURGEON. 

Candidates must be registered medical practitioners, and must be pre¬ 
pared to begin the duties on 1st August. 1917. Salary at the n.te of £50 
a year and war bonus, with board and residence in t he Hospital. Appll* 
cations, slating age and qualifications, together with copies of recent 
testimonials, must be received by the Secretary-Superintendent not 
later than the 23rd July, 1917. 

The appointment is for a period of not less than four months. 

7th July, 1917. Robert J. Bland, Secretary-Superintendent. 


50 


TaiUKcnJ 


THE LANCET GENERAL AOVERTISER 


[Jtjlt 14, 1917 


B orough Hospital, Birkenhead.— 

Wuted, HOUSE SUHuBON (Male or Female). Salary £260 
wrt war bonui, board and laundry. Applications, with testimonials, to 
to wnt to the Secretary »t the Hosplt a). 

Aberdeen Royal Asylum.—Temporary 

ASSISTANT PHYSICIAN wanted during war for the Ro.xal 
hjlm, Aberdeen. Salary from £260 to £350 a year, according to 
eiperi&u*, with board and lodging. Apply, giving references and 
with copfew olWatlraionlals, to the Medical Supei intended. 

Tiie Roval Infirmary, Sheffield (350 

1 beds, of which 133 are Military).- HOUSE SCJRGBON^.r- 
Wut&d. Two Resident Medical Office™ (Male, Ineligible for Military 
Service, or Pemale) for the above posts, who mu.fc he fully qualifier!. 
Salary £120 per annum, with board and residence. After three months 
£150 ptr Mjnnm. 

Application*, with copies of recent testimonial r, to be addressed to 
a* la aett aUl y . By ordr r. 

Jjro. W. Bxrnes, Secretar**. 

The South London Hospital for 

_L WOMEN, South Side, Clapham Common, 8.W. 4.- The Board of 
Ihrugeaent- Invite applications from fully qualified Medical Women 
tor lb# part of HOU9B PHYSICIAN. The appointment to be for a 
!*rW oi ilx month* to date from August 1st. Salary- at the rate 
if £lff> per annum, with board, re-idence. and laundry. Also for 
U*jer. of AX.£$THBTI3T for attendance on Tuesday afternoons. 
Ssicrulwn Ks. 6*. per attendanc*. 

1%'icaUow, with copies of testimonia's, to reach the Secretary of 
1A«B«P'U1 not later than first post on July 23rd. 

M Sea Bathing Hospital for 

ICAL TUBERCULOSIS. Margate (200 beds .-SURGEON, 
Ihle or Pemale. will be required early in October. If Resident the 
«!*ry vp II commence at £150 per annum, with an Increase of £50 alter 
fh month*, with full hoard, laundry, Ar. If Non resident the alarv 
villbt tube tile of £250per annum, with an lncrea«e of £50 after six 
Bwtia *rrte*. 

CaodMatii must be qualified and registered. Applications, with 
tf*dmonUU. should be sent to * be Secretary, K.S.B.H. 

Cbaring-mwi, S.W. 1, 

Metropolitan Borough of Bethnal 

nu71rn GR ^*V LADY ASSISTANT MEDICAL OFFICER OK 
rj » Council invite applications for the appointment of a 
Ladf Metlctl Pto Hioner as Assistant Medical Office* of Heal) h (w hole 
prinwily { or t y lC p urpoe e 8 u f h Maternity and Child Welfare 
ol per annum. Candidates must be registered 
...'* P” we * 8ln S » Diploma in Public Health. The 
Stber'stlf * ^ temporary, terminable at 1 bree ra mi ha' notice on 

* xp€r ' enco to conn v lon wlth 

w ^ich ‘contain further particulars, to be 
0fficer of Health. Town Hall. Bethnal 
M b y i c °P i » of more than three recent fear). 
Hitenriiv «n,i '*P° n the candidate's experience In 

me r ,.,, j. 1( _ . e ' lar ® » or k and orgai iaing ability, must reach 
•• h*LS5.!I* H n .. l ‘ 00D 00 Wednesday, the 18ih July, ?917, endorsed 

or indirect, will disqualify a candidate. 

^ Hill. Bethnal Qreen, E. 2. DATlI> J ‘ KeEP ‘ Town 0,erk ‘ 

^ a HnsmL®S ta ^ & ^ Diversity College 

^ATlfFXT. 1 MA ( S I SA ‘ OB AND 'KLKCTRlUAL 
IhaplUJ, Go*cr-,ti*Jit w ,V ' In , connexion witti University 
P«alywl and Bpileniw*’ r? C '' knfi ihe Naf, °nal Hospital for 
“ BKAD °P T lS BCHOO? 8< | UWe ' W ' C * ted. a 

jMrtbinScrtfmirier LuLmSJ 1 * lo ““^nce her duties not 
1 hat the 8cb5 SJK? * 1 h N ^ rd * f 'd lodging. 

SimS U U 5? thMaTSL " T'li 8fKU ear,v October, and 

A*tfi* 0C,rk ' Uy - h g f MjU *' ge ‘ Benoed, »l Exercises, 

S&Sr 5 ^mSlarJar* ,*f Com P lin ' Fd by n*>t 

—--^^«Stt*reUry, NatioUl Hmntil r!reSSPd ' 0n ° r ^foro 

r|7T^ --- - 1 Hf>t PR»l. Queen-aqua re . W.C. 1 . 

, Messrs - Eidei 

gSSS^ ggSTP 

Eid-r uS parUcul *r TOute-Ap 1 ?T^ l w V ? r,eB ,rom ■** to ter 

at once 

referent Tenants 

8. 10 and 4, to% iSJ* q , u ' r ® d ---Apply 

*' Ad«m street, Adeiphi. 


L ocum Tenens.—No fee to Principals. 

—Mr. PBRCIVAL TURNER haa a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
%a required at short notice on application. — Address, 4, 
street, Adeiphi, London, W.C. 2. Tele 
Telephone: 399 Gerrard. 


negrams: ‘'Epsomian, London:’ 


To cum Tenens Provided 

* at ONE Hour’s Notice. 

Appit 

ARNOLD ft SONS 
(J. E. Arnold, fi. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT. 

6, GILTSPUR STREET, LONDON, E.€. 
Telegrams: “ Instruments, London." Telephone : 5240 City. 


f^f ood Locums can still be obtained 

V—4 from LEE ft MARTIN, Ltd., 93, Hall-road, Handsworth, Birmim?. 
bam. Telegraphic address • "Locum. Birmingham." Telephone N. 191 

A Doctor is willing to be Locum 

Ta. ASSISTANT or LOCUM for another anytime till September m»h 

Comparatively light work, not. much night work preferred —AddSi 
No 418, Thf. Lancet Office, 423, Stra nd W.Q. 2. eierred - -Address. 

T ocum.—B.A., M.B., B.Ch., aged 30 

ineligible, two years’ hospiut experience deairL T 

Locums. or light wo«k in General Practice. * Free 24th TuW K^ceSi^# 
reference". State details and terms.— Addreis No 4 l« 

Office, 423. Strand. W.C. ?. ^ ™ E 


Wanted, Dispenser and Bookkeener 

T T One accustomed to do surgical dressings prefrrrart J S » 
Cer tificate,—Address, No 410, The Lan cet Office. 423, P Stramlfw.C^ 

Retired Registered Medical Man S') 

X.V experienced compounder, recently qualified In Dharm^l . * 

to obtain poet as DISPENSER. South Coast prefeJJS? 3 a£ ,#h ®* 
No. 420. Thi Lahoet Office. 423, Slrand W C 2 P 6 erred.—Addre««, 


F 


inal-year Medical Student, W 

;U> H „n S cV-^ T A °«S^. Q :'^ 


- —»tnn«uKuom: ueneral tLiwnW ,t i . 

Practitioner's Surgery. Testimonials and cerUfitote in 1 

Address. No. 417. Tint Lancf.i Office. 423. Strand. W.(?2 M heWtt ' 


Qenior Student, curriculum completed 

ky ail subject*, paitiy quallfie.! In final , 

Address. No 419. Thf. Lanckt Office. 423, Strand.ffiflh 


National Health Society, 53, B^^T 

XT street, W.—Wanted. Kdueaed Women to tain f ” ^ 
Proht and Imperial Usefulness. - Care of the ChUdre?^'•.5! of 

Secretary, from w hom all fjarGculars may be obUined Apply to » ho 

Required, in or near Bournemouth * 

JJl General PRACTICE, with Panel, and prodnolnTk k. * ^ 
£750 per annum. Free to settle at once.-Send fv 1 n «rH thHr> 
confidence to Dr. P.. care of Arnold ft Sons, Tracer Dent fin n 8 * h> 
street, London. K.C. (opposite St. Bart holomew? Hospital).’ 6 ‘ G,l,B P ur - 

Wanted a General Practice~\GtW 

TT eaRy reach of London.produolng‘n< t le^sthan Pwn 
Must have go M houre and garden.-Send full derails to^n£ F n 8nn,ln ' 
Arnold ft Sons, Transfer Dept., 6, GiUsnur ttreef I ® • we >-f 

St. Bartholomew b Hospital). 1 , Loudon, E.C. (oppo,jt e 


Wanted, by M.B., B C a ikwl 

VY about £700 in nloe Country 'IWn\ v 'i>h h o , Ce 
hospital in the Smith ol Kn^lanH, V.w f™ to 1^-" 1 0r 

i^ n:'c.r-z* 1,1 -'-’- Bl "" ic " A "'to- a ‘k «s-«sr s £:;3| 

W anted immediately, a Panel -iruf 

Cash PRACTICE, producing not less than * 7 ‘a ‘‘RCl 
Premium to be paid out of receipts Can »r ' P* 1 ! aniinir. 

ErG 8 """,'"" In oonhVn™‘JVrM 

Arnold ft Sons, Transfer Dept., 6. OiltiimMtrM) i arG ol 

(oppos ite St. Bartholomew’a Hospital). l8 U ur >treet, London, E.C 

Wanted, Practices amTl»artnersbbk 

a! their Cl.Tnt" wh*k «1 

detslls, In confidence, Arnold ft Sons Transfer n V '»nce.—Send full 
ment Manufacturers. 6 Gmfpu?^et iI n H ^ Imtrn. 

Bartholomew s Hospital). P Cet ‘ Lond ’ h - c - G>PPoeit« S». 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation Into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such Inquiries has given 
Mr. PBRClVAL TURN8R an unique ability to advise In all cases. 
Terms and full particulars free on application to 4, Adam-street, 8trand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: 8psomlan,London. 

D eath Vacancy.—Over ,£200() a year. 

—Yorkshire Town PR AC TIC B. Panel over 3000. Fees 2s. 6d. 
to 5s. Opposition light. Little night work. Te ma moderate.— Apply. 
No. 6160, care of Mr. Percival Turner, 4, Adam street, Adelphl, W.C. 2. 

P artnership.—Third Share of ,£3000 

in beautiful residential part of Home County. Good opportunity 
for Surgeon.-Apply. Blundell A Rigby, Walter House. 418-422, Strand, 
iLondon, W.C. 2. 


K 

close. 

Mr 


ent. — <£500 a year.— Urgent.— 

,3k Unopposed, In good Residential district. Ba6lly worked. Ball 
se. Very low premium for quick sale.—Apply, No. 6064, care of 
. Percival Turner, 4, Adam-street, Strand. W.C. 2. 


-Old-established Practice for 


L ancs. 

Sale In pleasant district. Nice home wffh garden; rent £36. 
Jteceip's ovor £900. Good panel. Population 15,0.0. Opposition three. 
Price £850. to include good debts. £100>\ payable half down and balance 
&b arrauged.— Manchester Medical and Scholastic Association, 8, King- 
etreet. 

D eath Vacancy.—No premium clown. 

Very old-established ^PRACTICE, usually about £900 a year, 
4n Hast Anglia, on rail. Panel 700 at 9*. Small house, good garden ; 
rent £32. An immediate purchaser c«n pay out of receipts.— Apply, 
No. 6129, care of Mr. Percival Turne", 4, Adam-street, Adelphl. W.C. 2. 

D eath Vacancy.—In the best position 

of a leading Northern Hospital Town. Ophthalmic and Aural 
PRACTICE with a General Practice attached, which could be disposed 
of separately (hospital staff appointment;. Receipts upwards £SOO. 
—Apply. J. A. Reaside, The Medical Agency, Watergato House, 
Adelphl. W.C. 

W st County.—=£1500 a year.—Old- 

established Family PRACTICE in Agricultural and Residential 
Town, on line of rail. Panel about 500. Very little night work. Same 
hands over 20 years. Good house and garien; rent £55- Partnership 
Introduction. Vendor retiring.—Apply, 6163, care of Mr. Percival 
Turner, 4, Adam-street, Adelphl, W.C.2. 

E ast Anglia.— Very old unopposed 

PRACTICB >n pleasant Agricultural district on Hue of rail, 
returning £650 a tear. Very safe investment. Small house, rent £35, 
with garden, rtmel about £300 a year. Good Introduction. Prloe 
aiSout one year's purchase; half down.—Apply, No. 6153, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 

ome County.—For disposal, good 

_General Country PftACTICK, usually £1‘X0 a year, but return¬ 
ing £1500 during war, in pleasant agricultural, residential, and yachting 
district. Within fifty miles. Vendor on active service. Premium only 
£800 for prompt sale. Good house an.1 garden.—Apply, No. 6159, care 
of Mr. Percival Turner. 4, Adftin-atreet, Strand, W.C. 2. 


H 


T?or Disposal.—A really good Practice 

1 Is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal expo.' fence) can generally offer applicants 
something sui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on aDplie&tion, personally 
.or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
camber of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available, 
lie charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
Giltspur street, London, B.O. (opposite St. Bartholomew's Hospital). 

~\/ridland Town.— Over =£800 a year. 

lT-L —Old-established good Middle-class PRACTICB In residential 
vpart of busy Town with hospitals. Ac. Easily worked. Hardly any 
flight work. Panel 900. Vitlts 3s. 6«L to 10s. Good corner house. 
Great scope. Vendor leaving through Ill-health. Premium one year’s 
purchase. Personally investigated and recommended. —Apply, No. 6136, 
•care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

A Medical Man of Indian nationality 

derires to dispose of his PRACTICE. Good panel and easily 
worked. Vendor willing to give a long Introduction. An excellent 
«n.op< rtunity for an Indian gentleman desirous of settling down in 
England.-Address, No 404, The Lancet Office, 423. Strand, W.O. 2. 
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TV/T edical Practice.—Through death 

jJlL Cash Practice yielding about £300 per annum. Will accep 


£10°. Convenient house, Ac.—Apply, 
Hampstead. 


Mrs. Monks, 2, Burgess h 11 


R 


Nurse recommends Rooms in 

_ house In Hampstead, near Relslze Park (Tube) Station. Phone 

and meals If required.—K. A., 37, Glen loch-road, Hamp'teai, N.W. 3. 

D octors’ A/c Forms printed in best 

style - 250. 6/6 ; 500, 9/6 ; 1000,16/-. Latter heads. Post Card Heads, 
Calling Cards. Ac , at equally moderate rates. —Axdersoh A 8o», 
1, Hill place. Edinburgh. Samples sent on rt quest. 

D JCTOK3’ TESTIMONIALS printed or typed lor all posts, best 
work, quick dispatch. Thirty years’ speciality. 

L iveries. — Chauffeurs’, Coachmen’s, 

Footmen's—Large stoek.allcolours.top coats,under costs,breeches, 
mackintoshes, leggings, hats, oaps, gloves, carriage A motor ruga. 
Best oloths A make. On approval. Send for Price List. —ARMSTRONG, 
S3, Connaught St., Marble Arch, Loudon, W. 'Phone: 1999 Paddington. 

R A.M.C. and Naval Appointments.— 

• 8BRVICB DRESS A COMPLETE EQUIPMENT can be sun- 
piled to Medloal Men who have obtained Commissions in the R.A.M.O. 
A Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, A accuracy in every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers. 
Patterns, abridged Price List of Service Kit, A If desired a simple self- 
measurement form, post free on application to Messrs. Harry Hall, 207, 
Oxford st., W., or 149, Cheapside. B.C. Phones : Museun 820 A 821 A 
City 2086. Telegrams : “ Hall zone,” London, and " Arriarle," London. 
IMPORTANT.—Visitors to London nan order and he fitted the same day • 

Received too Late for Classification. 


N urse Meacock (Certificated) receives 

ACCOUCHEMENT CASKS in her private house. Good nursing 
and doctor. Highly recommended. Terms moderate.—12, Cherlngton- 
x oid, Hanwell. 

I pxperienced Operator, C.M.B. Lee- 

_J turer, In charge of large London Institution, sotks Temporary 
Work during his six weeks’ vacation from official duties. Accustomed 
to all kinds of mod«jal, surgical, and obstetric work.—Addross, No. 421, 
Thk Lancet Office. 423. Strand. W.C. 2. 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy la made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling It for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing Bleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma," page 62, says :—“The Ozone 
Paper prepared by Mr. Huggins contains nit rate of potash, chlorate of 
potash, and Iodide of potassium, and of Its efficacy I have had abundant 
evidence." Dr. Woodward, Worcester;—“ Your Ozone Papers have 
given me more permanent l»enefit than any other remedy I have tried 
1 have also found the same with regard to ray Asthmatic patients." 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMBS OF 

“THE LANCET” 

(Inland Edition) 

Can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423, Strand, London, W.C. 2; and 1& 2, Bed ford-street, 
adjoining. 
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Mr. J. C. NEEDES 

(F. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btrekt, Adelphi, W.O. 
Tt'sgnm: "Acquirement, London .* Telephone JVo.: Qerrard S5hi 

Tliis Agency (which has been estab- 

J. llihad and conducted at the above address since 1875) undertakes 
Sate of Practices, the Introduction of Partners, Valuations, 
forasUfatlons on behalf of Purchasers, the supply of trustworthy 
Locum Tenena and Assistants, and every other description of Medical 
Agency Business. 

k-B.-Ho char g e made to Purchasers, __ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Ttlqraw: “ Eptmian. London." Telephone : Qerrard 399 ; 

After OjJioe Hours—Epsom 695. 

Every description of AGENGY and ACCOUNTANCY 
tork undertaken. 

LOCUM TENENT8 supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prosp ect eg of Terms post free on application._ 

D5 J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12,CRAVEN STREET, STRAND, W.C. 2. 

Telephone: Teleprams : 

4667 Gerhard, “Fieldhall, Wkstrand-London ” 

~THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. KEASIDK. 

THt| e * r4ln,: ^ U ^ rc * e ’ Loodon." Telephone: Qerrard, 8954. 
l5TSonrr^m» UNDBHT AKBS the TRAN8FBK of PRACTICES, 
CHASBRS PA8TNBI *3. INVESTIGATIONS for PUR 

<* U)c4't^bwo TI 0N8, Nkq °TIATION oi TERMS, the SUPPLY 
TBNKNS and ASSISTANTS, and 

*--MgD iCAL ACCOUNTANCY. _ 

PEACOCK & HADLEY (S), 

Medical transfer agents, 

8treet ' strand - w - c ' 2 - 

London. Telephone : Central 1112 

TBSKNS.'Is3 A Isll C S S T S ,lad PA ’ tTNB KSHlP3 negotiated. 

^^“- PTOMed ' 
^r" gtb ' ir --- ,or S - ALB w,u b6 ,or " ardo<i u 

TUC^l. ~~~~ —or tortaqulrlw. 

s JSSB® clerical, medical, 

-I^IC ASSOCUtwk, LTD. 

Jsissr* 

ACT WB3f 0rSa i e , d L0ClJM TENKxNg 

Wicul*,, on appl'ca !ou. 


THE LANCET. 

THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
EDINBURGH—J. Turn, South Bridge. 

DUBLIN—Fajtnin & Co., Grafton-atreet. 

ADELAIDE— Atkinson A Co , Greaham-street. 

Gkorgk Robertson A Go. 

ARGENTINA—F. Burgis, 541, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

Gordon A Gotch. Queen-street. 

BUENOS AIRES—W. G. Mackhrn, 449, Recongulsta. 

•i Grant, Kenny & Co., 469, Cangallo. 

#. Hugo McLean, 191, San Martin. 

CAIRO—F. Diemer. 

OALCUTTA-Buttebworth A Co. (Inlla), Ltd.. 6, Hastings street 
l( Thacker. Spink A Co. 

>• W. Newman A Co , Dalhousle-square. 

,» Hilton A Co., 109, College-street. 

OAPETOWN-Cbntr al News Agknoy, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Mmpson. 

»• n Gordon A Gotch, Llchfleld-street, 

COLOMBO, CEYLON— Peatk. Ltd-, Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Princes-street. 

„ W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Sekbkr, 20. Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-etreet. 

HOBART. TASMANIA— Gordon A Gotch, Macquarie-street 
JOHANNESBURG— Central News Agency, Lid., CommiHslnnA^ 
street. Pritchard street, and PreswS?i tr ^t 
KINGSTON. JAMAICA— Educational Supply Co.. 16. King.stJTt 
J amaioa Times, Ltd., 10. King-stilet ' 
LAUNCESTON, TASMANIA-Gordon A Gotch. Ci ml Here street 
MADRID— Sr. Mariano Belmas. 9, Puerto del Sol. 

MELBOURNE— Oeorgh Robertson A Co. 

„ Gordon A Gotch, Queen street. 

*• W. Ramsay, 80, Swanstop-street. 

MONTREAL— Foster Brown A Co., 8t. Caiherine-street 
A. T. Chapman, 2407, St. Catherine-street 
B-tches News Co., 50. Bleury-etreet 

*»• West 3t. Catherioe-street 

„ ** , SKLLS,Ltd.,302, Shaughuessy Buildings, McGUtatrW 

R APLBS—Librf.rla Detkkn A Rocholl. B U U street. 

OTTAWA-Stephen s Stationery A Book Co.. 77 Bank 
PARIS— F. Alcan, 108, Boulevard St. Germain 
„ B. Bougault, 48, Rue dea Kcoles. 

” S' ^ S0UD4K jA 1 L 4, BuU,evArd St. Germain. 

„ M CH0I8NET, 30. Rue dea Saint POres. 

PERTH, AUSTRALIA— Gordon A Gotch, William street 
PETROGRAD—C. Ricker, Newsky Prosp., Nu. 14 . 

PORT ELIZABETH— Central News Agency, Ltd, 

PRETORIA— Central News Agency. Ltd. 

ROME—Lokscher A Co., Corso N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd 76 . 

it Gkorgk Robertson A Co. " Irabeth street. 

„ Gordon A Gotch, PitCstroet. 

,, Angus A Robertson, 89, Cabtlereagh-street 

TOKYO. JAPAK-Z. PM™, A Co.. 11-16. Nlh„ nU . hl T(jt) 

TORONTO— Gordon A Gotch, 136, Bay-etreet. 

VALETTA, MALTA—J. Critikn, 34. Stnula Reale 
VICTORIA, B.C.-A. H. 1207£ 

Globe St » s AaKNcr, 6771 Matinstreet' Har « ra ''«-‘ta»t. 
F. Morris, 236 P..rU,e-.mM 
,, Western News Agency. 572 m«i« * 

335, Portage-avenue ’ n-atreet, and 

COKOHAMA-Z. P. Maruya ACo., 28 Benteu Dorl. Nlchome. 

UNITED STATES OF AMERICA. 

William Wood A Co., 51. Fifth Avenue. New York u q a , 

regular shipment each week of Thk Laroit * U,S,A ’ have a 
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Ik. Brooklyn, \ i s.\ 
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Lancet.—” We have nothing but praise for this Annual.” 

Thirty-fifth Year. Fully illustrated in Colours, and Black and White. NOW READY. IO/- net. 

MEDICAL ANNUAL, 1917 

A YEAR BOOK OF TREATMENT AND PRACTITIONER’S INDEX: 
Arranged in Alphabetical order for Easy Consultation. 

Contributors: 

E. WYLLYS ANDREWS, A.M., M.D., Chicago; JOSEPH O. BLOMFIKLD, B.A., M.D.; FRANCIS D. BOYD, C.W.o., M.D., P.R.CJ*.; FRANCIS J. 
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Ch.B.; HERBERT FRENCH, M.A.. M.l). F.K.C.P.; BDffARD W.GOODALL M.b., UA; C. TilUiteTAN iiOLLAND, M.H.C.S. L.R.C.P.; J. RAMSAY 
HUNT, M.H., New York; ROBERT HUTCHISON, M.D„ F.R.CJ’.; FREDERICK LANGMEAD. M.D., F.KX.P. ; K. G. GRAHAM LITTLB, U.D., P.R.O.P.; 
CHARLES FRED. MARSHALL, M.D., FJLCA; BEDFORD PIERCE, M.D., F.U.C.P.; JOSEPH PRIESTLEY. ».A., o.p.il ; SIR LEONARD 
ROGERS, Lt.-Col. l.M_* . M.D., F.B.CJ , F.R.C.P., Calcutta; A. HUGH THOMPSON, M.A., M.D.; J. W. THOMSON WALKER. F.R.CA.; W. L D» 
COURCY WHEELER, B.A., M.D,, F.U.C.S.; A. GASCOIGNE W1LDEY, Dep. Suqj.-Gen. r.n.; MARGUERITE WILSON. M.U., CH.B., Glasgow. 

This year’s volume has a unique value. It is a faithful digest of current Medical and Surgical thought, and 
hence is coloured of necessity by the War. But War problems will confront the Practitioner on every hand, and 
he must be prepared to deal with them. Such a digest cannot be obtained elsewhere. 


UNIFORM IN SIZE WITH THE “MEDICAL ANNUAL.” 8/6 net. 

“A FIRST-RATE ACQUISITION FOR EVERY PRACTITIONER. 0 

THE MEDICAL ANNUAL SYNOPTICAL INDEX 

TO REMEDIES AND DISEASES for the Ten Years 1905 to 1914: 
together with a Dose Index in Imperial and Metric measures in accordance with the 
British Pharmacopoeia, 1914, and indicating the alterations that have been made. 

Subscribers now serving abroad can have a copy reserved on sending a post card to the Publishers. Payment* 
and delivery can await their return if desired. As this work, in addition to its own valuable information, renders 
every fact contained in the ten volumes of the Annual immediately available for reference, the Publishers will gladly 
reserve the remaining copies for Subscribers to the Annual who possess the volumes to which it refers. 

OPINIONS REGARDING THE PRECEDING VOLUMES. * 

Rea in<). “ I desire to congratulate you ... of the greatest uw to all busy practitioners and to those wishing to refer to detail* of methods of treatment." 
Glawnte. “ I am delighted with this book I medical men must find it a treasure." t3uiid/>>ni. " Will bo of the greatest possible us«. and is most capitally dona ” 
" It iff by no means necessary that the reader should possess all the numbers to render this volume o( use—it is u work iu itself, and contains a vast amount o f 
Information.' — Lines'. 

"A perfect deni of an Index, with cross references. The multitude of facts concretised Into the Bmoll compass of lU four hundred patfes makes the book ona of 
permanent value."— Medical Pres* and Circular. __ 

BRISTOL*: JOHN WRIGHT & SONS LTD. London: Simpkin, Marshall Sl Co. Ltd. 


WORKS BY H. J. WARING, 

M.S.. M.B., B.Sc.Lond.. F.R C.8., 

Surgeon to, and Joint Lecturer in Surgery at, St. Bartholomew's 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
In Surgery, University of London. 

NEW EDITION SHORTLY. 

8 vo, extra cloth. Pp. xvl.-38S, with 58 Engravings. Price 12/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS. 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

{Including Jacksonian Prize Essay.) 


MANUAL OF OPERATIVE SURGERY 

POURTH EDITION. 

Orovrn 8 vo, doth. With 521 Illustrations, 30 of 'which are In colours 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


NOW READY. 


NEW EDITION. 


NOW READY 


Dr. R. GHOSH’S 

MATERIA MEDICA 

The SECOND REVISED EDITION alter New B.P. 1914. Edited bv 
Lt.-Col. B. H. DEAHE, Professor ol Materia Medloa and Thera- 

r uttoB, Medical College of Bengal. With assistance of B. N. GHOSH 
R.P.P.B.(Glasgd, Lecturer on Pharmacology, College of Physicians 

Crown 8vo. Full Cloth. Price Rs. 5, or 7b. $d. net. 

Thk Dublin Journal of Mrdioal Sciehok: **This la one of the 

best for ready reference." - 

Publishers -. HILTON Sc CO., College-street, Calcutta, India. 
London Agents: Simpkin A Marshall, Statlonera' Hall, B.C. 
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L>ooks.—liurke’s Peerage, Baronetage, 

.L_J Knightage, Ac. (pub. 42s. net', new Copies, 1915 10s., 1914 8 s., 1910 
6p. ; Encyclopaedia Medlca. 15 vols., £2 10a. ; Royal Astronomical Society 
Monthly Notices, 30 vols., £5 5s. ; Cambridge Modern History. vols.. 
half morocco. £99s.; Fox-Davle*’ Book o* Public Arms. 36e.; Wm. Butler 
Yeat s Collected Works. 8 vols., £2 15s. ;Tbe Works^f Aphra Behn ,8 vols., 
£3 3s.; Hollander s First Slgm Insanity, 4s 6 d.; Walters’ Sa jatrrla fer 
Tubeiculous, 1913, 5s. 6d.: Martin s Dew Ponds, 3s.: Debrett’s Peerage. 
Baronetage, Knightage, Ac., 2 vole , 1915. 8 a. 6 d.; Maspero’s Egyptian 
Art, 6 «.—Baker's Great Bookshop, John Bright-street. Birmingham. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNIAZ Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, P.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner." 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEKNKE. (N.B.-Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Bari’s Court-square* 
S.W., who receives stammerers for Treatment. Refer EifCKs to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others* 


STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W* 

(30 years colleague of late B. Bxaslky, Brampton Park, Huntingdon.) 
Those interested In the subject Bhould write for his book, which 
will be sent post free. 


STAMMERING 

MOST SUCCESSFULLY TREATED. 

RESIDENT AND DAILY PUPIlfl, 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. C. SCHNELLE, 

Eatd. 1905.] 119, Bedford Court Mansions, London, W.C. 
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An Important Book for the Ear, Nose , and Throat Surgeon. 


VOLUME II., completing the work ] [JUST READY. 

OPERATIVE SURGERY 

OF THE 

NOSE, THROAT, AND EAR 

FOR LARYNGOLOGISTS, RHINOLOGISTS, OTOLOGISTS, AND SURGEONS. 

By HANAU W. LOEB, A.M., M.D., 

Professor of Ear, Nose, and Throat Diseases, St. Louis University School of Medicine ; Fellow of the American Laryngo- 
logical Association and of the American Laryngological, Rhinological, and Otological Society ; Associate Member 

of the American Otological Society, &c. 

Ie Collaboration with Joseph C. Beck, M.D., Chicago ; W. H. Hastin', M.D., New York ; Robert Levy, M.D., Denver; 
K- ?. Mosher, M.D., Boston ; George W. Chile, M D., Cleveland ; George L. Richards, M.D., Fall River ; George K 
Shambauch, M.D., Chicago; and George B. Wood, M D., Philadelphia. 

In Two Volumes of 800 pages, with more than SOO beautiful engravings, the majority of which were 
drawn especially for this book, and several Plates In Colours. 

Price, cloth binding, per Set . £3 : O : O net. 


London : HENRY KIMPTON, 263, High Holborn, W.C. X. 
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Axwwen are now received at this Office, by special arrangement, t* 
Advertisements appearing in The Lajcet. 

OFFICES: 423 and 424, STRAND, LONDON, W.O. 2; and 
1, 2. and 3, BEDFORD STREET adjoining. 


CAPSICUM 

‘GAMGEE TISSUE” 


Sole Proprietors and Manufacturers: 

ROBINSON & SONS, Limited, 

Chesterfield. 


qispensinc BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.^ 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 

PHIALS, plain or teaspoons. 

1 £ ounce. 


Lowest 

Market 

Prices 

Charged. 


*HITE 

£ ounce. 

1 it 2 

BLUE LOTION BOTTLES, all sizes. 

0ORKS. Superior quality. No advance in price. 

6 and 8 ounce . Is. per gross, In 6 gross bags. 

Vial* . 10d. per gross, In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particular* 
on application. 


!■ ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road, St. Pancras, London, N.W. 1 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W.l. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch 
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WAR EMERGENCY FEND OF THE ROYAL 
MEDICAL BENEVOLENT FUND 


DONATIONS AND SUBSCRIPTIONS TO THE FIRST APPEAL 

JULY 1916—JUNE 1917. 


A. J. M. 

Adams, Dr. G. A. 

Addenbr *oke. Dr. il. ... 

A Irian, Dr. E. D. 

jE«cuUpius Lodge, per 
E. Clarke, F.H.C.S. ... 
A tken, Dr. C. J. Hill ... 
Aker nun. Dr. Conrad 

(S. Africa) . 

Aldridge, Dr. C. 

Alexander, Dr. D. A. ... 
Alexand r, Dr. J. F. ... 

Allan, Dr. V. P. 

Allan. Dr. G. A. 

A lan, D . J. H. 

A'laway, Dr. K. 

Allbutt, Sir Clifford, 

M.D. 

A’len, Mrs. 

Allen. Dr. J. L. 

Allen & Hanburys.Messn*. 
Anderson, Dr. C. V. (S. 

Africa) . 

Anderson, Dr. J. B. M. 
Anderson, Dr. Louise ... 
Andrews, H. Russell, 

M.D. 

Au^ui, Dr. W. B. G. ... 
Ann&nd, Dr. W. F. ... 
Annesley, Capt- F. D., 

K. k.M.C. 

Anon. 

Anon. 

An n. 

An m. 

Anon. .. 

Anon. 

Auou. 

An »n. 

Anon. 

An »n. 

Apothecaries, Worship¬ 
ful Compa ly of. 

Appleford, Dr. 

Armstrong, Dr. H. E. .. 

A*b. Dr. A. K. 

Atkinson, Dr. J. R. 
A’tenborough. Dr. W. A. 
Attlee, Dr. W. H. M. ... 
A'twood. Capt. K. D., 

H.VM.O.. 

Austin. L. P., E q., per 
Dr. C. II. Greeuwood 

Back, Dr. L. 

Bailey. Major Fred. 

B ike. Dr. A. B. 

Baker, Mrs., per Dr. G. 

Gibbs . 

Baldwin, Dr. II. 9. 

Bale, Dr. G. 

Ba'e, Dr. It ise E. 

Baly. Dr. L. 

Barford, Dr. A. L. M., 
from Medical Practi¬ 
tioners of Chichester 
Barham. Dr. Q. F. 

Birker, Dr. H. V. 

Barlow, Sir Tnomae, Bt. 
Barlow, Dr. T. w. N. 

Btrnes, Dr. C. J. 

Barnes Dr. J. A. .. 

Barr, Dr. W. 

Barton, Mr*. E. 

Ba ton, Dr. Q. H. 

B ite. Dr. G. 

Batten. Dr. F. K. 

B ittes >n, Dr. C. L. 
Biwlck, Dr. R. 

Biwtree Dr. F. ... 

Beale, Dr. Cliff-rd... .7 
Bede, Mrs. Oliffo d 
B »ale, Mr. G. Field ... 
Beauchninp, Dr. S. 
Beckett, I)r. II. G. !" 
Bo (low, Dr. 4. J. 

B •dford, Duchess of, per 
Dr. Newton Pitt ... 
Begley, Dr. J. F. 
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£ s. d. 


2 2 


20 0 0 
5 5 0 
2 2 0 

5 0 0 
2 2 0 
2 2 0 


0 10 
2 2 

10 10 
1 1 
5 0 
1 1 
1 1 
2 2 
5 0 


5 0 0 


2 ' 0 
0 10 
1 1 
1 1 
10 0 


1 1 
1 1 


0 
0 
0 
0 
0 
0 

1 1 0 

0 10 6 

0 10 0 

1 1 0 

1 1 (I 

2 2 

5 5 

10 0 

1 1 

10 10 
10 10 
10 10 
5 5 

1 1 

1 0 


25 0 0 
1 0 0 


Bell. Dr. J. A. 

Bellamy, Dr. J. H. 

He.nliel I, I)r. A. 

Bennett, Dr. F. D. 
Bennton, Dr. J. Menlove 

Benson, Dr. G. V.. 

Bernard, D-. C. 

Bevan, Mr. B. G., per 

Dr. J. Uh’hofT . 

Bevarde. Dr. W. 

Binns. Dr. C. C. 

Bird, Miss Louisa. 

Black, Dr. G. 

Black. Mr*. M P. A ... 
BWckall. Dr. W. B.fWest 

Australia) . 

Blackett. Lieut. J. F., 

R.A.M.C. 

B akely, Dr. 

Bfaxland, Mrs. . 

Bleasda'o. Dr. R.. 

Bletsoe. Dr. I. H. 

B unhold. Dr. J. K. ... 

Blurton, Dr. J. p . 

B Klinan, Dr. F H. 

B Ue.au, Dr. Margaret 

B nn a r, Dr. T. 1. ... ... 

Bonnev, Mr. V. 

Bowe. Dr. A. 

Boyd Wallis, Dr. A. W. 

Boys, Dr. A. H. 

Bradbury, Prof. J. B. ... 

Rrander Dr. S. L. 

Brangwin, Dr. C. H. 

(Ctdna). 

Branson. Dr. C. D. 

Bray. Mr. A., pjr Dr. L. 

An lor*-m . 

Brewsr, Dr. A. S. 

Brigstocke, Dr. C. A. ... 
Bristow, Dr. L. Moss ... 
British Medical Associa¬ 
tion, Klv Division, per 

Dr. P. II md'ey. 

B**omley, Dr J. B. 
Bromley Medical S wdety 
per Dr. J. H. Yolland 
Brooke. Major F., 

R.A.M.C. 

Brown, Dr. F. Gordon... 

Brown, Dr. H. C. 

Brown, Dr. J. 

B own, Dr. J. P. 

Brown, R. A.. Esq. 
Browne Dr. J. W. 
Browne. Dr. P. O. W. ... 
Browning. Staff-Surg. 

H A. R.N.. 

Bryden. Dr. F. W. A. ... 

Hu -k, Dr. Lewis . 

Baden. Dr. F. St. J. ... 
Bumps toad, F. B., Bsq. 

Bard, Dr. C. P . 

Burke, Dr. J. M. 

Burn, I)r. J R. 

Burn. Dr. T. W. B. 
Bum-Wurdoch. Dr. T. M. 
Burrldge. Dr. H. \ . ... 

Burton, Dr. A thur ... 

Burton. Dr. I. K. 

Butler. Dr. F. T. 

Butt. I)--. F. T. 

Byer >, I)r. A. 

Ctley, I)r. Guthrie N.... 

Cameron, Dr. \. 

Cameron. Dr. J. W. 
Cameron. Dr. R. D. 
Campbell. Dr. J A. 

Cane, M-s. A. M. 

Ctrdell. Dr. K S . 

Carden, Dr. W. A. (L 

Africa) . 

Carter, Dr. A. M. (S. 

Africa) . 

Carter, Major A. W., 

R.A.M.C. 

Cast, Prof.. J. F., M.D. 


£ 

a. 

d. 


£ 

*. 

d. 


£ 

s. d. 

2 

0 

0 

Cattley, Wildman Esq., 




Dixon, Dr. W. J. 

5 

0 0 

1 

1 

0 

per Dr. J. Uhlhf'ff ... 

3 

3 

0 

Dobell, Dr. H. 

1 

1 0 

2 

2 

0 

Cavendish Chapter, per 




D»»dwell. Dr. P. R. 

2 

2 0 

2 

2 

0 

Dr. C, Carter Bralue... 

2 

2 

0 

Doran, Dr. Alban . 

2 

2 0 

5 

5 

0 

Chapman, Dr. II. C. ... 

10 

0 

0 

Doagall. Dr. A. 

5 

0 0 

2 

2 

0 

Chappie, Dr. H . 

1 

1 

0 

Downie, Dr. J. W. 

1 

1 0 

1 

1 

0 

Charles, Dr. T R. 

2 

2 

0 

Drapes. Dr. T. L. 

2 

2 C 




Chase. Dr. J. 

1 

0 

0 

D ew, Mrs . 

1 

1 C 

2 

2 

0 

Chveseman, Dr. J. 

1 

1 

0 

Duncan, Dr. P. J. 

10 10 c 

10 10 

0 

Chere Heine Lodge, per 




Dunn, Dr. C. 

1 

0 C 

1 

1 

0 

Dr. C. Carter B.-alne... 

5 

0 

0 

I Jurist an. Dr. W. 

1 

1 c 

2 

2 

0 

Chaaelden Lodge, per Dr. 




Du'ham. F., F.R.C.tf.... 

2 

2 € 

1 

1 

0 

G. Crawford Tnomson 

10 10 

0 

Dyann, Dr. Wm. 

2 

2 C 

2 10 

0 

Chisholm.Capt. A. K. C., 




E dngton, Dr. E. A. 

1 

1 C 




R.A.M.C. 

1 

0 

0 

Edmonton Provident 



10 

0 

0 

Clapham. Dr. C. 

1 

1 

0 

Medical Association ... 

5 

0 C 




Clark, Dr. J. H. 

1 

1 

0 

Edwards Dr. B E. 

1 

0 C 

1 

1 

0 

Clark, Dr. P J. 

5 

5 

0 

Elcum.Lt.-Col. D., M.D. 

2 

2 C 

1 

0 

0 

Clarke. Dr. W. J. 

5 

5 

0 

Blgood, Dr. C. R . 

1 

1 C 

1 

0 

0 

Clements, Dr. E. 

1 

1 

0 

Bllerman, Sir John, per 



! 

0 

0 

Cockcroft, Dr. G. 

2 

2 

0 

Dr. Newton Pitt. 

25 

0 ( 

2 

2 

0 

Cohen, Dr. A . 

2 

2 

0 

EUiotf, Cspt. H. II., 



1 

1 

0 

Cohen. Mrs. S. H. 

5 

0 

0 

R AM C. 

10 

0 c 

1 

1 

0 

Cole. Dr. H. G . 

0 10 

0 

Elliott, Dr. G. 

1 

0 ( 

1 

1 

0 

Coleman, Dr. J J. 

1 

1 

0 

Elliott, Miss L. M. 

1 

0 ( 




Collier, Dr. Wm. 

50 

0 

0 

EHiitt, Dr. H. B. 

1 

1 ( 

2 

2 

0 

Collins Dr. H. B. 

0 

10 

0 

Ellis. Dr W. A. 

1 

1 ( 

3 

3 

0 

Colyer, Dr S. 

2 

2 

0 

Blphick, Miss M. 

1 

0 ( 

3 

0 

0 

Combe, Misa, p r Dr. J. 




RngUnd. Dr. G. Fuller 

0 10 < 

1 

1 

0 

Uhthoff. 

3 

3 

0 

Evans, Dr. J. M. 

5 

0 < 

1 

1 

0 

Comber. Dr. Thornton... 

1 

1 

0 

Evans, Dr. W. C . 

1 

1 < 

1 

0 

0 

Cook, Dr. A. 

1 

1 

0 

Bverard, Dr. A. G. 

0 

10 < 

5 

0 

0 

Cooke, Dr. A. F. 

1 

1 

0 

Evers, Dr. C J . 

2 

0 I 

1 

1 

0 

Cooke, Dr. B. S . 

1 

0 

0 

Evershed, Dr. R . 

0 

10 ( 




Coombs, C. F., M.D. 

1 

1 

0 

Eyles. Lady, In memory 



10 

0 

0 

Corlield. Dr. W F. 

$ 

0 

0 

of Dr. J. R. S. Hay¬ 



5 

0 

0 

Coruen, Dr., F.H.9. 

2 

0 

0 

ward . 

1 

0 




Con'lie. Capt. A. G . 




Evres, Dr. H. M. 

1 

1 

0 

n 

0 

I M.S. 

5 

0 

0 

Palrlie, Dr. H. P. 

1 

0 . 

0 10 

0 

Coupland, Dr J >sephiue 

0 10 

6 

Fawcett. Dr. H. 

2 

2 

1 

i 

0 

Cjurt, Arthur, Bsq ... 

5 

0 

0 

Fawcett., Dr. J. 

10 

0 

1 

l 

0 

Court, Dr. J. 

1 

1 

0 

Fawsitt, Dr. T. 

2 

2 




Cow, Dr. Douglas. 

1 

1 

0 

Feldman, Dr. I. 

0 io 




Cowell, Miss Marie 

3 

0 

0 

Fenwick. E. Hurry, 



6 

0 

0 

Cownie, Dr. J. F. 

1 

1 

0 

F.R C.S. 

50 

0 

1 

l 

0 

Crawford, Dr. Doug'as 

5 

0 

0 

F-nwick, Dr. J. C. J. ... 

10 

0 




C awford. Lt -Col. D. G . 




Ferguson. D . (New 



2 

2 

0 

IMS . 

6 

0 

0 

Zeaaud). 

10 

0 




Creik. Dr. B. 

2 

2 

0 

Perrier. Dr. D. 

1 

0 

10 

0 

c 

Critcbett Sir Anderson 

5 

0 

0 

Fielden, Dr. H. A. 

5 

a 

2 

2 

0 

Crocker, Arthur, Esq. ... 

4 

4 

0 

Flnborn, Dr. J. C. 

1 

l 

2 

2 

0 

Croft*. Dr. G. 11 . 

1 

1 

0 

Ftnegan, IV. Arthur ... 

1 

l 

I 

1 

0 

Chopper. Lieut. J , 




Fisher, Miss C. E. 

1 

l 

0 10 

6 

R A.M.C. 

10 

0 

0 

Fitch. Dr. D. ... . 

1 

l 

50 

0 

0 

Crouch, Dr. H. C. 

2 

2 

0 

Fleming. Mrs. M. J. ... 

50 

0 

2 

2 

0 

Crowfoo\ Dr. W. M. ... 

5 

0 

0 

Fleming. Dr. W. L. R.... 

2 

2 

2 

2 

0 

Crowley, Dr. G. A. 

1 

1 

0 

Fleming, Dr. W. W. ... 

5 

O 




Crump. Capt. S. T., 




Fletcher, Dr. H. M. 

3 

3 

2 

2 

0 

l.M.S. 

2 

2 

0 

Fletcher, H. N.,F.R.C.'*. 

10 10 

1 

1 

0 

Cunningham. Dr. Wm. 

1 

0 

0 

Fie-cher. Dr. T. B. 



1 

1 

0 

Cutlers, The Worshipful 




(Canada). 

2 

2 

10 10 

0 

Company of. 

10 10 

0 

Flower. Mias . 

2 

2 

25 

0 

0 

D. T. 

0 

7 

0 

Forbes, Tbe Rev. D. J. .. 

0 

5 

1 

1 

0 

Dais’, Dr. G. .7* ... ... 

2 

2 

0 

Forsyth and Norm in.Dra. 

1 

1 

1 

0 

0 

Dalgetty, IV A. B. ... 

0 10 

6 

F sbery. Dr. W. II. ... 

5 

O 

2 

2 

0 

Dal to i. Dr. J H. C ... 

1 

1 

0 

Fotherby. Dr. H. A. 

1 

1 

1 

1 

0 

D mgerfield, Dr. M. S. . 

0 15 

0 

Fox. Dr. A. K. W. 

2 

2 

0 10 

0 

Dmtel, IV. K. C. 

10 

0 

0 

Frank. Dr. 

2 

2 

i 

1 

0 

Daniel, Dr. G H. 9. 

6 

0 

0 

Franklin. Dr. L. 

21 

O 

3 

3 

0 

Daniel!. Dr. K P. 

2 

2 

0 

Freeman, Dr. E. C. 

5 

O 

2 

2 

0 

Davies, I)r. S. 

2 

0 

0 

Frond, A, per Dr. D. 



2 

2 

0 

Davies. Dr. W. J. 

1 

0 

0 

Goyder. 

3 

3 

2 

2 

0 

Davis, G. Acton. Ksj.... 

10 

0 

0 

Frost, Dr. J. R. 

1 

1 

1 

1 

0 

Davy, Dr. D H. ... ... 

2 

2 

0 

Fry, Dr. J. Wm. 

1 

1 

10 

0 

0 

Davy. Dr. W G. 

0 

10 

6 

Fry, D . L. S. 

1 

O 

1 

1 

0 

Dawson. Dr. F. I. 

2 

2 

0 

Puller. Lcedham, 



1 

1 

0 

Deanesly. H., F.R.C S. 

20 

0 

0 

M.RV.S . 

4 

o 

1 

1 

0 

Dras, Miss. 

1 

1 

0 

Puller. Dr. M. A. 

1 

1 

20 

0 

0 

Debenham. H. B . Esq. 

1 

0 

0 

Galrdner, Cap 1 . Ii. W.. 



0 10 

6 

De la C »ur. Dr. ... ... 

1 

1 

0 

D.S.O., R.A.M.C. ... 

3 

0 

0 10 

6 

Densh&m, Dr. H. B. ... 

10 

0 

0 

Garvey, Dr. P. J. 

1 

1 




Des*n. Dr. A. B. 

1 

1 

0 

Gaunt, J. P., F.R.C.S.... 

2 

2 

3 

0 

0 

l ies V.*eux, Dr. H. A. ... 

10 

0 

0 

Gag, Dr. J. 

1 

1 




Dickson. Dr. W. L. 

2 

2 

0 

Gibbons. Dr. K. M. 

1 

1 

5 

0 

0 

Dlngley, Dr. L A. 

1 

1 

0 

Gilo*. Dr. L. T. 

5 

0 




Divine. Dr J.,. 

1 

1 

0 

Glllbard, Dr. H. 

2 

2 

2 

2 

0 

Dixon Mrs., from a 

• 



Gillingham, Dr. A. 

1 

1 

1 

1 

0 

French Doctor . 

100 Fr. 


Girling. Dr. C. J. 

0 

12 
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W4 R EME RGEN CY FUND OF T HE R0Y4L MEDICAL BENEVOLENT FU ND—(DONA TIONS co ntinued). 

£ 9 . d. i £ 8. d. £ s. d. £ s. d. 

G.rea. Dr J. C- M. ... 5 5 0 ! James, D-. J. A. 10 0 McNeill. Dr. Ina L. ... 110 Osier, Lady . 5 0 0 

Glalr.cas. Ur. B. D. ... 0 5 0 Jeremy, Miss M. E., M.B. 10 0 Macnlotl. Captain M.. Osier. Sir Wm, M.D.. 

GiaaviU-. D". L. S. ... 110 Jersey Medical Society, R. A.M. n . 2 2 0 P.R.S. 20 0 0 

frlaxahmok. F.. E*q., per per Dr. O. C. Powell 3 3 0 MacQualri, Dr. H. P. ... 2 2 0 Otago Division of the 

D- Wimn^tou. 5 5 0 Johnson, Dr. R. 2 2 0 Maldison, D-. 1’. W. ... 5 0 0 B.Vf.V, New Z aland, 

Gjdfrey. Mrs. B. P. ... 0 10 0 Johnston, Capt. J. H.... 10 0 Mahomed, Dr. Q. . 0 10 6 Members' 1st lnsta!- 

Ur.lLee Sir Rickman. Johnston. Dr. R. E. ... 20 0 0 Majo-, Dr. H. n . 110 ment . 150 0 0 

F.R.C.S... 52 10 0 Jones, Mr*. 110 Maklna, Surg.-Genb Sir Ottawa Medieo-Chirur- 

Gsilemita*, The Wor- Jones. Dr. B. 10 0 0 G. H., K.C. M.G..C.B., gical Society, per D-. 

•hipfal Compmy of ... 1W 0 0 Jones, D-. D. Rhys ... 0 10 6 A.M.*. 5 5 0 R. B. Valin (Canada)... 20 0 0 

G.»mez. Dr. F J. 0 10 6 Joynt. Mias E. W. ... 0 10 0 Male »lm, D . A. J. ... 10 0 Owen, D*. R. 110 

Go^dall. Dr. E. W. — 2 2 0 Joynt, Miss G. P. n 5 0 Maris, Dr. F. M. 110 Oxley. Admiral, per Dr. 

Gjoiinjc. Dr. C. G. ... 110 Kay, Dr. A. R. 10 0 0 Marrio't, Fleet-Surg. C. H. Greenwood ... 0 10 0 

Gorton. Dr. K.. 25 0 0 Kay. Dr. J. Hunter ... 0 10 0 II. B.. H. v . 110 Page, Dr. A. F. 110 

Goulet. Dr. H. B. .. -.110 Keith. Arthur, Eaq. ... 5 0 0 Ma-*, D-. W. Dakin ... 2 2 0 Page, Dr. F. 2 2 0 

G.-*agr\ Dr. E. B. ... 10 0 Kslley. Dr. A. 110 Martin. Dr. K. *. 5 0 0 Page, I)r. H. w. 110 

Gratm Dr. W. E. 110 Kenderdlne, Dr. E. ... 2 2 0 Martin, Mr». G. Graham 1 1 0 Pag*. Dr. H. W. 5 5 0 

Graj. Dr. Douglas... -.110 Ken worthy, D-. A. B. ... 0 10 0 Martin. Mrc>. H. C. ... 2 0 0 Pain, D-. R. T. 10 0 

Gray. Dr Leonard ... 5 0 0 Ksrahaw, Dr. H. W. ... 2 2 0 Mar'in, D-. B. J. 3 0 0 Palmer, D-. H. R. 110 

Gray. D*. J. A. ... ... 110 Key, Dr. M. Ashton ... 110 Hartley, Dr. F. C. ... 5 6 0 Papillon, Dr. J. W. 110 

Gray. Dr. R. J. G. 110 Kllner, Dr. J. N.. for Master, Dr. J. A. 10 0 Paradis*. Dr. T. D. 110 

Green, Dr. A. W. ... ... 0 10 0 Medical Practitioners MathUon, Dr. A. J. ... 110 Parker, Dr. C. A. 110 

Green. Dr. E. S. ... ... 2 2 0 in Calcutta. 14 13 4 Mavrogordatn, Mrs. J. P. 5 5 0 Parkinson, Dr. T. W. ... 110 

G. -een. Dr R .. 110 Kirkby. Dr. J. K. 110 Mawby, Dr. F. W. ... 110 ‘ Patients” of D-. J. 

Greene. Capt. A.. Kirkpatrick, Dr. H. I. 110 Maxwell, Dr. .1. Preston 2 2 0 Ritchie (Glasg )w) ... 23 3 0 

R.A-M.C.J.) . 110 Kitson, Miss A Hilda... 5 0 0 May bury, Dr. L. 10 0 Paten, Dr. L. 10 10 0 

Greenwood. C. H.. Knaggs. Dr. R. L. 5 0 0 Mayhew, Dr. E. H. ... 5 0 0 Pau\ D-. F. T. 110 

P.R.C.S—. 4 4 0 Knight, Dr H. S . 2 2 0 Mayne, Dr. W. B. 0 10 0 Payne, Dr. E. M. 110 

fl i fT . Dr. A. 2 2 0 Knott, Dr. E. M. 110 Mayo, Dr. T. A. 110 Payne. D-. W. H. 110 

GrwI Dr. D- M. 1 1 0 Kyngdon, Dr. F. H. ... 2 2 0 Melville, D-. G. M. ... 2 2 0 Peatey. Dr. Wra. 2 2 0 

Grrres. Dr. E. H. ... ... 5 0 0 Liing, Mrs. R. ... ... 10 0 0 Mer<zle«. Captain G., Pearson, D-. a. 110 

Grtersua. Dr. J. F. ... 5 0 0 Lake. Dr. J. 110 R.4.M.C., F.^.C.S. ... 110 Pearson, D”. D. G. 110 

Griffith* J . K«i. 2 2 0 Lamb, Dr. V?. 5 5 0 Menzies. Dr. J. A. 3 3 0 Pearson, D-. H. C. 2 2 0 

BrUhln. Dr. J. C. ... 2 2 0 Lander, Dr. H. W. G. ... 110 Merchant Taylors, The Pemberton, D\ K. B. ... 0 10 6 

GriStha. Dr. J. Crisp ... 1 1 0 Lan*. Lieu*.-Co'. VV. B., Wo.sfadpful 0- ra?y.of 21 0 0 Pondlebury, H., F.R.C.®. 10 0 0 

GnSth*. D-. P. W. ... 0 10 6 I.M.S. 5 0 0 Meredith, Miss E. *., per Penfold, Dr. F. 5 0 0 

Grimalby. Dr G. H. ... 10 0 Laslett, Dr. M. H. ... 3 3 0 Dr. J. Griffiths ... 1 11 0 Peniston, D-. 4. H. ... 110 

Offers. The Wo-shipful Lavers, Mrs. B. G. 110 Meyer, D-. H.(S. Africa) 5 0 0 Penn. D-. a. 1. 110 

Company of. 100 0 0 Lawford. J. B., F.R.C.S. 2 2 0 Middlesex Hosp. Lodge, Penrose, Mrs. Frank ... 3 3 0 

Guthrie. Major R, Leib, Dr. T. N.* 2 2 0 per Mr. John Murray 5 5 0 Penrose, Dr. F. G . 110 

R-AM.C. — . 2 0 0 Leeming, Dr. A. . 2 2 0 Middleton, Dr. G. S. ... 10 10 0 Penrose, Dr. N. C. ... 110 

Gathri*, Dr. T. 10 0 0 Lees. II. P., Esq. 10 0 Mldelton, D-. VV. J. ... 0 10 6 Pernet. Dr. G. 110 

H. H W _. 25 0 0 Lees.m, Dr J. R. 110 Miles, D-. U. w. n. ... 5 0 0 Peter.Capt.A.G..RA.M.O. 2 2 0 

Hibgood. D-. Wm. ... 5 0 0 Lsggate. D-. J. 0 5 0 M ll»r, Dr. A. G. 0 5 0 Peterkin. Dr. G. 2 2 0 

Hackney Me Ileal Pr*c- Leiahm«m, D-. A. 110 Mtlle-, Pr. A. H. . 2 2 0 Pethington, Dr. J. E. ... 2 2 0 

titiooerc, Committee Leith, Miss E. C. 110 Miller, Dr. B. A. 2 2 0 Phillip, D-. C. W. 2 0 0 

of. ptr D-. D. Roes ... 110 Lendon, Dr. A. 2 2 0 Mills, Lieut.-Colonel J., Phillips, J . F.R.O.S. ... 10 0 

Hall.Mn. .. ._ . 10 0 Lewis. Ur. C. B. M. ... 110 R.A. M. n . 10 0 0 Paipps. Mhs . 5 0 0 

Hall. Mias H N _ ... 100 0 0 Lewis, D-. E. W. 2 2 0 Milne*, D*. E. A. t> 0 0 Pidcock, Mrs. K. 2 2 0 

Han. F eet - surgeon Lewis, H.. Esq. 110 Mllaome, Dr. H. B. ... 2 0 0 Plnchir g. Dr. F. W. ... 110 

ILW. B-. R.M. ... ... 10 0 Lewi-, Messrs. H. K. Mitchell, Dr. 4. T. ... 2 2 0 Pitt, Major G. Newton, 

Hamilton. Dr. A. 0 10 0 A (K, Ltd. 5 5 0 Mitchell, Surg.-Mtjor H. R.*.M.C.(T.) . 5 0 0 

Hamilton. Lv-CeL A. E. 10 0 Ley. Dr. R. 110 (ret ) . ... 10 0 0 Playfair, Dr. H. 3 3 0 

Handeuck. Dr Wm. 110 Lifter, Dr. E. L. 5 5 0 Moberley, Captain S., Playfair, D-. H. 25 0 0 

H anile. Dr. W Towers 2 2 0 Llndrey, Dr. C. D. ... 2 2 0 R.A.M.C. 110 PNyfalr, D-. J. 110 

Htfdr Dr P . ^110 LinneM. D-. A. 2 2 0 Molllson, Wm., F.R.p.«. 20 0 0 Pollard. C.. F.R.C.S. ... 220 

Harman. Dr. G. K. ^110 Livesle", D*. W. K. ... 3 3 0 Molllson. Mrs. Wm.. pro- Poole. Dr. T. Brice. 0 19 0 

Harm, Dr. H. Stacker... 2 2 0 Llewellvn, Dr. E. K. ... 5 0 0 ceeds of Sale of the Pope, Dr. H. B. 110 

Harrta, Dr, P.juktt ... 2 2 0 Lloyd, Dr. E. Eyre ... 6 0 0 Pictures of Mias Hooper 20 12 0 Powell. D-. Allman ... 110 

Harris. Dr. W. J. ... ... 2 2 0 Lochran*. D-. C. D. ... 5 0 0 Monks, Dr. B. F. 110 Powell, D-. S. 110 

Harr. Dr. G. E. _ ... 10 0 0 Locket, Dr. T. W. 2 2 0 Moon, D-. Charles ... 110 Prall, Cart. E., R.A.M.C. 0 10 0 

Harter. Mias I. G.. per Logan. Dr. G... 0 10 0 Moon, Dr R. 0. 5 6 0 Prentls, Dr. J. B. 110 

Dt Bf^ar Daniel ... 5 5 0 London Hospital Lodge, Moore, Dr. Julius. 110 Preston. Dr. H. 2 2 0 

Bart han . D-. H. D- ... 110 per Dr. R. J. Probyn- Morgan, Captdn G., Preston, Dr. J. R. 2 2 0 

Hateh. Co». K-. I.M.S. Williams . 10 10 0 R.A.M. n ., P.tt.C S. ... 110 Price, D-. Wm. 5 5 0 

(rek) ... . 10 0 Long. Dr. F. 110 Mo gan. J. H., C.V.°., Piice, Sir J. F., K.^.S.T. 1 1 0 

Hxaen, Dr. G. S. 2 2 0 Lord, Dr. A. G. 110 P.R.C.S. 5 5 0 Pritchard, Mies Nos La H. 10 0 

Hv»ttn*. . 110 Lord, Dr. E. 0 10 0 Morley, D-. H., per Pritchard. Dr. R. 5 0 0 

Heard, Dr. W. N. 110 Lott, D-. B. D. 10 0 H. S. B. 10 10 0 Pullen, Dr. and Mrs. II. 110 

Hsarder. Tr. T. B . 2 2 0 Lovell. D-. W. F. 110 Mos*. Dr«. F. M. A °. E. 5 5 0 Purves. Dr. S. 110 

Eeaa-nan. Dr. F. 2 2 0 Low. Dr. A. Bruce ... 0 10 0 Mould. C)1.W. 10 0 0 Radcliffe, D-. A. H. ... 2 2 0 

Redden. Dr R. ... 110 L>w *, Mrs. C. H. 10 0 Muir, Dr. J. S. 5 0 0 Ralmlr L*.-Col. N.,I. v .*». 5 0 0 

H-iadry. Dr. G. W. ... 10 0 Lowe. Cept. J. B., Muir, Dr. W. L. 110 Rake, D r . H. V. 110 

HiCka. MI»K. 1 0 O' R.A.M.C. 5 5 0 Munden, Dr. C. 0 10 6 Ramsey, Dr. F. W. ... 2 2 0 

Hi'gwn. Dr. H. P. ... 110 Lowell. R. H., Bsq. ... 2 0 0 Murray, J.. F.R.O.S. ... 2 2 0 Randall, Dr.and Mrs. B. 5 5 0 

H©0*»d. P. Stanley. Luart, Dr. H. B. 110 Murray, Dr. J. 0 5 0 Randall. D-. M. 2 2 0 

B q-.perDr. J.Uh&huff 52 10 0 Lutnley, Dr. F. D. ... 16 0 Murrav, Dr. Wm. 5 5 0 Randolph, Dr. C . 110 

Haptta, J.. B*q. 110 Lutwyche, L. G.. B-q. 5 0 0 Murrell. Dr. G. F. 2 2 0 Ransoms, D'. E. 110 

Dr. E. C. ... 2 2 0 Lyman, Dr. R. G. 110 Muscio, Dr. A. (Australia) 5 5 0 Rathbone, Miss May, M B. 2 2 0 

H*w*fali. D-. M. 2 2 0 Lynes, Dr. Edward ... 110 Muspratt. Dr. C. D. ... 2 2 0 Rawlings, D-. F . 10 0 

Houston. Dr. A. 10 0 0 Macaaki©, Dr. P. 3. ... 110 Musaon. Dr. J. 0. 110 Rawlings, Dr. J. A. ..220 

G „ H. 1 1 ,0 McCaskle. Dr. N. J. ... 5 0 0 Myles, Mrs. J. 110 Read, Dr. Mabyn. 5 0 0 

^ J 1 n m n McCo || f Dr . D . 0 10 6 Nrlld. D-. F. 2 0 0 Realy. Dr. J. W. G. ... 2 2 0 

McCrea, Dr. J. 2 2 0 Nesblt, Dr. G. 10 0 Rees. Dr. A. 0 10 6 

Macdonald, Dr. P. W.... 0 10 6 Newatts, Dr. W. A. ... 10 0 Rees C^pt. A., R.A.M.C. 5 5 0 

McBlwalne, D-. T. M. 110 Newsome, D-. F. 1 1 0 Rees. D-. Howell . 1 1 0 

McKwan. Dr. J. 110 Newton, Major I., I.M.S. 100 0 < Rees Philipps, Dr. S. ... 110 

Macfle, Dr. Johnstone 5 5 0 Nichol, Colonel ... ... 2 2 0 Reichwaid. Dr., M B. ... 110 

McGlP, Dr. T. M. 0 10 0 Nicholson, Su'g. J. G., Reid, Dr. A. 0. 110 

McIntyre. Dr. 0. 10 0 R.**. 10 0 Kennle. Dr. A. 2 2 0 

McRelvIe. Dr. J. D. ... 110 Ntabet, Dr. G. 10 0 Richards. Dr. C. Basil ... 2 0 0 

McKendrlck, Dr. J. G. 1 1 0 NIxnn, Dr. H. F. 110 Rldewood, D-. V. E. ... 2 2 0 

MacKlntoflb, Dr. P. L... 110 Norman-Roblnson, Dr. Rigby, Dr E. T. 3 0 0 

Mackintosh. Dr. W. ... 5 0 0 W. A. 5 5 0 Ritchie, Dr. J. 2 2 0 

Maclagan, Dr. R. C. ... 10 0 0 O'keley, Capt. H. E. H. t Rix, D*. B. 110 

M. L., per M. R. 10 0 R.A.M.C. 10 0 0 Rlx. Dr. H. W. 110 

Mac'ay, Dr. N. 5 5 0 Odham. Mr. W. E. ... 2 2 0 Roberts, Dr. E. H. 0 10 6 

. „ _ _ , MacLhlUnd, Dr. R. ... 110 O’Donnell, Dr. Jane ... 2 2 0 R »berw. Dr. *. T. 0 10 6 

1 »-• P* r ^.“ urr y , MacLeod, Dr. D. 3 3 0 O’ Flaherty, The Revd. C. 10 0 Roberts. D-. L. 110 

Fm wick. F.B.C.S, ... 50 0 0 | Macmillan. Dr. D. ... 110 OgUvy, Dr. Wm. A. ... 0 10 6 R >berts. D-. N. 0. 110 

niSn*, Ha jot J., I.M.S. 5 0 0 McMullen. W. H., Ogle, Dr. J. G. 110 Roberts, Provost John, 

IiDtt.D-.H J.- 0 10 6 P.R.C.S. 10 0 0 Oldham, Dr. G. F. 110 per Dr. J. S. Muir ... 2 2 0 

hard. Dr. O. H. 5 5 0 McNabb. Dr. A. A. J. ... 2 2 0 Oliver, Mrs. M. 3 0 0 Robertson, Dr. A. 8. ... 110 

. Jack. Dr. W. B. — ... 20 0 0 1 Mo Height- Cap*. A. A., Olsen, Dr. A. B. 110 Robertson, Dr F. M. ... 110 

Jack. Dr. W. tt. 5 5 0 I.M.S. (India) .. 110 Orton, D». J. 110 Robertson, Dr. G. M. ... 2 2 0 
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Hjwlao'l. Dr. j^hn 

• Canada) . 10 10 0 

Haisoo. Dr. J . 3 3 0 

Hxgfcee. Dr. B. C.... ... 5 5 0 

Hume. Dr. D. 110 

Humphrey, Mr*. M.. H. 10 0 
Humphreys. F., F.R.C.S. 110 
Humphry a. Dr. C. B. ... 2 2 0 

Hunter, Dr. D. 110 

Hunter. G H.. F.H.C.S. 1 1 0 

Harry. Dr J. B. -110 

Herat, Dr. A. F. 10 10 0 

Hotehiaanr, Dr. H- ... 0 10 6 

Huiiey. Dr. Frances M. 3 0 0 
HiO m. Dr. J. W. 2 2 0 
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£ 

a. 

d. 


£ 

B. 

d. 


£ 

8 . 

d. 


£ 

s. 

d- 

Robertson, Di. R. K. ... 

1 

1 

0 

Sknner, Dr. A. H. 




Taylor. Sir F.. Bart., 




YVarner, Dr. H. 

2 

2 

.0 

Roblruon. W , F.R.C.S.. 

b 

0 

0 

(China). 

7 10 

0 

P.R.C.P. 

5 

5 

0 

Wsrnock, Dr. J. 




Hobson, Dr. F. W. fl. ... 

1 

1 

0 

Smith, Dr. E M. 

5 

0 

0 

Taylor. Dr. James. 

3 

3 

0 

(Cairo).. ... 

6 10 

0 

Rodger. Dr. T. K. 

3 

0 

0 

Smith, Dr. 11. F. 

1 

1 

0 

Taylor. I)r. M. A. 

1 

l 

0 

YVarret). Dr. K. C. 

1 

1 

0 

Rogers, Dr. A. 

0 10 

6 

Smith, Capt. J. F., 




Taylor, Dr. S. 11. S. ... 

1 

1 

0 

YV'arrtrigton, Dr. W. B. .. 

4 

4 

0 

Rogers, L* .-C >1. L..I.M.S. 

10 10 

0 

R.A.M.C. 

1 

1 

0 

Teacher. Dr. J. H. 

10 

0 

0 

Watkins. Dr. J. P. 

1 

1 

0 

Rolston, Dr. Q. T. 

1 

1 

0 

Smith, Dr. J. H. 

1 

1 

0 

Toale, Dr. T. Pridgin ... 

10 

0 

0 

Watson. Dr. Henry 

1 

1 

0 

Ronayne, Dr. J. F. 

l 

1 

0 

Smith, Dr. R. H. 

2 

2 

0 

Tearr. Dr. J. 

1 

0 

0 

Watson, Dr. W. M. 




Ross, Mrs. A. 

5 

0 

0 

Smith, Dr. R J. P. ... 

1 

1 

0 

Thom, Dr. 

1 

1 

0 

Crawford . 

1 

1 

0 

Rountree, Mias . 

2 

2 

0 

Smith. Dr. R. P. 

1 

1 

0 

Thomarson. Capt. J.. 




Wav. Dr. F. W. 

0 10 

6 

Hoareroft, Col. G. F. ... 

5 

0 

0 

Smith, Dr. R. Percy ... 

1 

1 

0 

HA M C. 

2 

2 

0 

Wav- Dr. YVm. 

2 

2 

0 

Rowlands, Capt. R. P., 




Smith, Dr. S B. 

1 

0 

0 

Tnomat, Dr. A. 

0 

10 

6 

Wavion, Dr. G S. A. ... 

5 

0 

0 

R.A.M.C. (T.) . 

8 

8 

0 

Smith, Maior g. Boylan, 




Thomas, Sir A. Garrod, 




Webb. Dr. J. B. 

1 

1 

0 

Royal Medical Bmevo- 




D A.D.M.3. 

5 

0 

0 

M.D. 

5 

5 

0 

Weekes. Dr.C. Peterson 

0 10 

6 

lent Fund Guild. 

50 

0 

0 

Smith, Dr. T. H. ... ... 

1 

1 

0 

Thomas, I)r. G YV. 

2 

0 

0 

West African Medical 




Hudduck. Dr. J. B. 

5 

5 

0 

Smith, Sir T. li. H.. 




Tnomas, I>r. H. J. 

10 10 

0 

Staff In Nigeria, per 




Russell. Dr. J. W. 

10 

0 

0 

Bart,. M.D. 

7 

7 

0 

Thomas, Dr. J. H., and 




Dr. W. I. Taylor. 




Rmsell, Dr. W. B. 

0 

5 

0 

Smith. I)r. W. A. 

0 10 

6 

Scott. Dr. C. T. 

1 

l 

0 

Lagos. Nigeria . 

280 10 

6 

Kyall, Charles. F.R.C.S. 

2 * 

5 

0 

8 mytb. Dr. J. 

1 

1 

0 

Thomas, Dr. YV. K. 

0 10 

6 

Wharrf, Dr li. F. 

2 

2 

0 

Ryan, Dr. M. J. 

1 

0 

0 

Snell, M. Bowden, Bsq.. 




Thom is. Dr. W. li., pro¬ 




White. Capt. J. D. C.. 




Salainan. Dr. S. M. 

1 

0 

0 

per Dr, New ton Pitt... 

10 10 

0 

ceeds from performance 




R. Y.M.C.'.T.). 

5 

5 

0 

Salisbury, Dr. H. K. ... 

5 

5 

0 

Solly. Dr. R. V. 

1 

1 

o 

of an Oratorio In aid of 




Whitfield, Dr. Arthur... 

100 

0 

0 

Salters, The Worshipful 




Spencer, Di. W. F. 

0 14 

0 

the U. M B. Fund ... 

4t 17 

5 

Whitmore, Dr YV. B. ... 

5 

0 

0 

Company of .. . 

5 

5 

0 

Spooner, P*\ W. Caswell 

1 

1 

0 

Thomas, Dr. W. T. 

20 

0 

0 

Whittington. Capt. T. H. 




Salvage, Dr. T. V. 

2 

2 

0 

Spriggs Capt. N. I., 




Tuompsoj. Dr. J. A. D. 

1 

1 

0 

R.A.M.C.(T) . 

3 

3 

0 

Sampson. Dr. H. M. ... 

0 10 

6 

R.A.M.C. (T.) . 

1 

1 

0 

Thompson, I)r. J. Knox 

0 10 

6 

Wildes, Dr. H. 

5 

0 

0 

8 itnuel, Mrs. F. S. 

10 

0 

0 

Starling, Lt.-Col. K. H. 

2 

2 

0 

Thompson, Dr. 3. K. ... 

1 

1 

0 

Wlgmore, Dr. A. J. 

0 10 

6 

S&ncta Marin Lodge. 




Starling. Dr. H. J.. 




Thompson, Dr. T. 

2 

2 

0 

Wig ram. Dr. L. ft. 

2 

2 

0 

per J. Ernest Lane, 




R.A.M.C. 

2 

2 

0 

Thomson, Dr. A. 

1 

1 

0 

Wltlanr. Dr. C. R. 

2 

0 

0 

F.R.C.S. 

10 10 

0 

Stawell, Dr. R. de 8 ... 

2 

2 

0 

Thomson. Dr. J. 

5 

5 

0 

William®, Mr*. A. J., per 




Sanders, Dr. A. W. 




Stead, Dr. C. C. 

1 

1 

0 

Thomson, Sir St Clair ... 

10 10 

0 

Dr. W. E. Thomas ... 

5 

5 

0 

(S. Africa) . 

25 

0 

0 

S ted man. Dr. F. D. 




Thornton. Dr. J. A 

1 

1 

0 

\Y r illiams, Major C. L., 




Sand with, Mrs. ft. 

2 

0 

0 

(Hong-Kong) . 

5 

0 

n 

Thorp, Miss M. S. 

0 10 

0 

i IMS. 

1 

0 

0 

8 atchell, Mr». W. A. 

10 

0 

0 

Steiobacb, Dr. H. 

1 

1 

0 

Tibbies. I)r. S. J. 

1 

1 

0 

Williams, Dr. D. L. ... 

1 

1 

0 

Savage. Sir G. H., VI.D. 

2 

2 

0 

Steinhauser, Dr. J. M. .. 

1 

1 

0 

Tilbury. Dr. R. 

1 

1 

0 

Wil'lams. Capt. K. YV., 




Sayres, Dr. A. W. F. .. 

2 

2 

0 

Stephen. Dr J. 

1 

1 

0 

Timmins. D r . J. Lewes 

1 

1 

0 

R.A.M.C. 

1 

1 

0 

Scotland, Lt.-Col. D. W., 




Stevenson, Dr. F. 

2 

2 

0 

Titley, Dr. F L. 

5 

0 

0 

Williams. Dr. G. J ... 

1 

0 

0 

I M.S. 

1 

1 

0 

Stevenson, Dr. F. C. 




Todd. Dr. A. B. glingsby 

0 10 

6 

Williams, Dr. 1L Steu- 




Scott, Dr. A . 

5 

0 

0 

(Australia) . 

5 

0 

0 

Todd, l)r. R. 

1 

1 

0 

house . 

1 

1 

0 

Scott, Dr. I). W. 

2 

Z 

0 

Stevenson. Dr. W. 

1 

0 

0 

T iller, Mis. Wallis 

2 

2 

0 

Williams. Dr. W. 

1 

1 

0 

Scott, Dr. E. I). 

2 

2 

0 

Stewart, Dr. A. G. 

2 

2 

0 

Towers-Hardie, Dr. W. 

2 

2 

0 

Wills, Dr. J. T. 

5 

5 

0 

Scott, Dr. G. Waugh 




Stewart, Dr. G. 

10 

0 

0 

Trisley, Dr. H. V. 

2 

2 

0 

Will*®. Staff - Surgeon 




(Federated Mahiy 




Stewart, Dr. Murray B. 

1 

1 

0 

Trlstau, Dr. R. I. 

1 

1 

0 

Kenneth. K.N.Y'.U. ... 

ft 

0 

0 

States) . 

5 

0 

0 

Stewart, Mrs. M. K. ... 

2 

2 

0 

Trotter, Dr. . 

5 

0 

0 

Willson. Dr. H. S. 

2 

2 

0 

Scott, Dr. Llndle}'. 

20 

0 

0 

Stewart, Dr. R. O. 

ft 

0 

0 

Tucker. D*. K. K. 

1 

0 

0 

YViUson, Dr. J. YV. II. ... 

2 

2 

0 

8 cott, Dr. K. R. 

3 

3 

0 

Stewart, Dr. T. P. 

1 

1 

0 

Tuisley, Dr. S. V. 

2 

2 

0 

YVilnin, Dr. J. E. 

1 

1 

0 

Scow lev. Dr. K. T. 

1 

1 

0 

Stewart. Dr. W. G. 

1 

1 

0 

Turnbull. Dr. A. li. 

0 

10 

0 

YVilson, Mis* Agues 

2 

2 

0 

Sodv, Mrs. F. C , from 




Stewart-Samleman, Dr. 




Turner. Dr. A. Jeffcrts 




Wilson. IJr. A. C. 

5 

5 

0 

FriendB. Ac. 

6 10 

0 

Lmra ... .. 

2 

2 

0 

(Colonies) . 

5 

0 

0 

i YVilson, Dr. A. S. 

1 

1 

0 

Secretan, W. B . F.R.C.S. 

1 

1 

0 

Stilwoll, Dr. H. F. 

2 

2 

0 

Tumor, Dr. J. 11111 

0 15 

0 

YVilson. Dr. C. 

1 

0 

0 

Seekings. Dr. S. 

5 

0 

0 

S irllng. Mrs. C. 

5 

0 

0 

Tweedy. Sir John, LL U., 




YVilson, Dr. J. A. 

1 

0 

0 

Sollgman, Dr. C. G. 

5 

0 

0 

Stock well. Dr. J. F. 

5 

0 

0 

F.R.C.S. 

100 

0 

0 

YVilson, Dr. J. YY'nerry ... 

2 

2 

0 

Seinon. Sir Felix, 




Stoddard, Dr. W. H. B. 

5 

0 

0 

Uhtli >nr. Dr. John. 

100 

0 

0 

Wiltson, Dr. H. 

1 

1 

0 

K.C.V.O. 

1 

1 

0 

Strain, Dr. YY r . L. 

2 

2 

0 

Vawdrey, Dr. Ethel N. 

1 

1 

0 

Wishart. Co!. Sidney ... 

5 

5 

0 

Sergeant. Dr. J. Noel ... 

5 

5 

0 

Strang; Dr. T. M. 

2 

0 

0 

Vaw.lrey, Dr. T. G. ... 

1 

1 

0 

YYTtts, Dr. 8. 

ft 

0 

0 

Sharkey.Sir Seymour J., 




Strngnell, Dr F. W ... 

0 

10 

0 

Vernon, Dr. M. 11. 

2 

2 

0 

Wlttwa r e. Dr. H. 

5 

0 

0 

M.D. 

5 

5 

0 

Stuchborg, The Mis»ea 

2 

2 

0 

Voeleker, Major A. F., 




Wood. Dr J. M. 

0 10 

6 

Sheaf. Dr. K. W. 

2 

2 

n 

Style**, Dr. M. 

1 

1 

0 

R. A.M. n .(T.). 

1 

1 

0 

YVojd. Dr. S. S. M. 

1 

1 

0 

Sheldon, Dr. P. S. 

0 10 

6 

Suckling. Dr. J. J. 

2 

2 

0 

Voiper. Dr. 5. 

1 

1 

0 

Woodliouse, Dr. C.. 

l 

1 

0 

Shelmerdlno. Dr. H. ... 

1 

1 

0 

Sugden, D.. F. 

0 10 

0 

Waddington, D r . J. H... 

3 

3 

0 

Woodhouse, Dr. F. P. ... 

1 

1 

0 

Shepherd. Dr. C. C. 

1 

1 

0 

Sumner, Dr. S. 

1 

1 

0 

Walncwrlght, M'. J. 11. 

2 

2 

0 

YY'oodhouae. Dr, H. C. ... 

2 

2 

0 

Sheppard, Dr. A. 

1 

1 

0 

Sweet, Dr. E. H. 

5 

0 

0 

Wainewright. Dr. R. S. 

2 

2 

0 

YV right, Dr. M. B. 

5 

5 

0 

Sherwood, Dr. A. P. ... 

5 

0 

0 

Sworn, Dr. K. A. 

0 10 

0 

Walford, D YV. G. ... 

1 

1 

0 

Wright. Capt. YV. D.. 




ghintou. Dr. M. 

2 

2 

0 

| Symes. Dr. J. O. 

1 

1 

0 

Walker. Dr. Mary B. ... 

1 

1 

0 

I. YI.3. 

3 

3 

0 

ShWUl. Dr. J.B. 

1 

1 

0 

■ Syrnond-*, Col., and Mrs. 




YValker, Dr. R. . 

0 10 

0 

YV'llie. Mrs., per Dr. J. 




Simmons, Dr. H. 

3 

3 

0 

1 Charters J., C.B.. 




Wallace, Di. R. A. R. 




Uhthoff. 

10 

0 

0 

Simmons, Dr. S. 

1 

1 

0 

A. M.S. 

100 

0 

0 

(Australia) . 

6 

6 

0 

Wynter. Dr. A. Kills ... 

5 

5 

0 

Simpson, G. Maxwell. 




Syrnooda. Dr. H. ... ... 

20 

0 

0 

Walters, Dr. F. li. 

l 

1 

0 

Wyse, Dr. R. 

2 

2 

0 

M.D. 

26 

5 

0 

Sysm, Dr. J. Oockburn 

1 

1 

0 

Walton. Dr. Crawford ... 

1 

1 

0 

Yellowlces, Dr. D. 

5 

5 

0 

Simpson,Dr. G.Maxwell, 




Tallent, Dr. J. 11. 

10 

0 

0 

Warburton, Dr. ft. B. ... 

2 

2 

0 

Y’ou.ig, Dr. K. H. . 

2 

2 

0 

collected from Friends 

95 17 

0 

Tapllu, Dr. A. B. 

1 

1 

0 

Warder. Dr. A. li... 

1 

0 

0 

Young, Dr H. YV. P. ... 

1 

0 

0 

Sinclair, Dr. J. B. 

1 

0 

0 

Tatteraall, Dr. YV. H. ... 

1 

1 

0 

Warner, Dr. B. E. 

1 

1 

0 

Young, Dr. T. F. 

5 

0 

0 



RELIABLE 


In ligature and suture 
material/ there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
i tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons’hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


LIGATURES 


BREAKABLE TUBBS. 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson'i 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

••hahebccz 07 LIGATURES” 
ini sail plod STERILE CATGUT 
To Sole Agent*: 

10HN TIMPSON & Co.. Ltd., 
104. Golden Lane, E.C. 

TlllMMI • • 

’po.oui London - BB1 • W*«J. . 
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Fighting the Fly: Saving the Baby 

T HE British Commercial Gas Association, a co-operative 
advisory and research body representing the chief gas 
undertakings of the United Kingdom, both company 
and municipal, has recently brought out a special number of its 
monthly illustrated publication 

“A Thousand and One Uses for Gas” 
which deals with the important subject of refuse destruction and 
the campaign against the fly peril. 

• Another pamphlet, produced in connection with the National 

Baby Week Campaign and entitled 

“ Safeguarding the Babies,” 

deals with the hygiene of modern lighting, cooking, heating, and 
water-heating in nurseries both private and communal. 

All readers of this paper who are interested in these vital 
questions of public health are invited to apply for free copies to 


T 354 


The Secretary, Tlic British Commercial 
Gas Association, Jft, Victoria, Stre/t , 
Westminster , S. W. 1. 
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t Holland t son. 46 south audley street London, w. 




CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
grs MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

|HTY Secondhand Surgical Instruments, Osteology and Microscopes'bought, sold and exchanged 

^3 MILLIKIN ft LAWLEY, 166, STRAND. LONDON, W.C. 2. 


L iveries.— Chauffeurs’, Coachmen’s. T? A.M.C. and Naval Appointments.— 

Footmen's—Large stock.all colours,top ©oats under coats,breech©* JLw* SERVICE DRESS A COMPLETE EQUIPMENT can be iujh 

.... . . 0 . . . r ' . . nil tn U«JI..I U.n U nkl. Inn.l f~\ _l__l I .. Ik. I) I U II 


maoklntoahee, leggings, bats, cape, gloves, carriage ft motor rage 
Beet clothe ft make. On approval. Send for Prlee List.— ARMSTRONG, 
33,Connaught St., Marble Arch, London, W. ’Phone: 1999 Paddington. 


lose ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 


A-V* BKHVlUn URKbS ft UUMPLETK EQUIPMENT can be sup¬ 
plied to Medical Men who have obtained Commissions In the R.A.M.O. 
ft Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, ft accuracy In every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied offloers. 
Patterns, abridged Price List of Service Kit, ft If desired a simple self- 
measurement form, post free on application to Messrs. Harry Hall, 207,. 
Oxford at., W., or 149, Cheapside, E.C. 'Phones : Museum 820 ft 821 St 
City 2060. Telegrams: “ flallzone,” London, and '* Arriarle,” London. 
IMPORTANT. —Visitors to London can order and he fitted the same day, 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell, E.C. Telegrams : First-Aid, London. 
Telephone: 861 Ho'born. 


i Ridit 

/or 

Every 

Road 


A Tyre which holds on any road, wet or 
dry, soft or hard, is the All-British 

BELDAM 

V Steel Studded Tyre 


Rubber tread and steel studs on the 
same level. Rubber grip and *• Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch ; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced. 

Booklet “A Study in Rood Surface» ” tell* 
you more about it. Write for a copy and 
for prices oj all the 'Beldam Tyre*. 


THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tabes. 

Sample tent on application to — 

JOSEPH DAVIBi 

13, POLAND STREET, LONDON, W. 


10 


Godbolde. 
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AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10’S” ARE 
p NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
^ MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day tor fall particulars — 

SINGER & CO., Ltd., COVENTRY. 


The 

SjBBpM K8| HwMhS first lew weeks 

It V* T i^R^iiTbl J leaving the manufa 

tmersnands, but fro 
this period onward 

with washing and the accuniuaung ol mu'd and dust, the springs get le: 
efficient everyday, until eventually they are nothing but a mass of rusted stee 
To overcome this, subsidiary spines 01 “shockabsorbcrs ’ are add* 
^with varying results. The fitting of the DUCO Spring Gaiter means tl 
^^^^eventual removal of these devices from the car, as the springs reta 
their original elasticity- 

> Descriptive Pamphlet & Measnr mei.t Form sent on request. 

BROWN BROTHERS, Ltd 

\ Great Eastern Street, London, E.C. 2 . 

ShoA iooms: 1 '• Newman " t,. 1 


I'TCO Goiters protect the *pring« tram dust, mud 
1 .ivf, 4t the msu time maintaining a constant 


Set of four lor “Ford 


Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

■tore Street, Tottenham Court Road, 
LOUDON, V.C. 


Telephone 


Museum 4160. 


Telegrams 


Daimlerdom, London. 




AlIJW / 1 


13&W4.L 
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In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be convinced. Dose : One or 
two teaspoonfuls three times a day or as required. Administer In 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

. Put up in to and 16 os. bottles AT] 

H Prescribe in original bottle when possible ®|| 

Sole Agents for Gt. Britain: THOS. CHRISTY & CO.. 4-12, OLD SWAN LANE, LONDON. E.C.4. 


GERMAN WINES! 

were recommended by the Medical Profession 
BEFORE THE WAR 

TOURAINE and ANJOU WINES 

{from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic properties. 

THE LANCET, in its issue of April 21st, 1917, page 617, reports npon six samples of 
these wines examined in its Laboratory, and says that the results obtained “bear out 
fully the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.” “ They are light, elegant, and practically non-acid.” 

ALEX R WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROM ALL STORE?, WINE MERCHANTS, jc. 
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= STOVAINE = 1 

THE LEAST TOXIC OF LOCAL ANAESTHETICS I 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE k 


Docs not create a hSbit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


I LES ETABLIS8EMENTS POULENC FRERES I 

I ■= 92, RUE VIEILLE DU TEMPLE, PARIS. =- I 




By Royal Warrant 
ToH.M. To H.M. 

King George V. Queen Alexandra. 

Holders of Royal Warrants during tliree successive Reigns. 




Jeyes’ Fluid— Best and Safest Disinfectant. 

Cyllin— Jeyes’ Special Fluid. The relatively non- 
poisonous Bactericide. 

Cyllin Medical— a refined preparation of Cyllin. 

JeySOl — Identical in composition with original 
German Lysol, and equally efficient. 

Jeyes’ Parasitic Soap— For destroying all body 
parasites in the trenches. 

Jeyes’ “ Cyllin ” Toilet Soap —Invaluable for 

promoting a healthy skin. 

Cyllin Throat Pastilles ) Antiseptic.— For all 
J, JJ Lozenges) Throat Affections. 

Jejes’ Sanitiry Compounds Co., Ltd., 64, Cannon Street, London, E.C. 4. 
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Gastro-Intestinal 

Disorders 

♦ 

Angicr's Emulsion is particularly efficacious in gastro intestinal disorders of 
a catarrhal, fermentative, ulcerative, or tubercular nature. Petroleum undergoes 
no chemical change in the stomach, hence it exercises its sedative, demulcent, 
lubricant effects throughout the entire intestinal canal from the duodenum 
to the rectum, and is therefore of value whether the inflammation be seated 
in the large or small intestine. Treatment of intestinal diseases with Angier’s 
Emulsion is efficient, because it makes possible the direct local application 
of a soothing agent to the inflamed areas which are beyond the reach of 
other remedies. Either alone or as a vehicle for the administration of intestinal 
antiseptics or astringents, Angier’s Emulsion is invaluable in the treatment of 
enteritis, gastro-intestinal catarrh, dysentery, infantile diarrhoea, and enteric fever. 

ANCKftHUaOH 

Dear Sirs, — I advocate strongly the employment of Angier’s Emulsion in all cases of 
flatulent dyspepsia ; of intestinal indigestion accompanied by auto-intoxication produced by the 
decomposition of ill-digested food and the consequent formation of toxins ; and of mucous colitis. 
I have seen in my own private practice, and as a consultant, cases in which this excellent emulsion 
proved itself to be the remedy. (Signed)-, M.D. Edin., &c. 

“In thoie chronic cases of irritation of the large bowel accompanying noninflammatory 
adhesions, in which conditions one meets with tenderness, pain, and a continuous process of 
autointoxication, in my opinion no substance taken internally is more valuable than liquid paraffin 
for mechanicary maintaining the activity of the bowel and so relieving the patient of the above- 
mentioned symptoms. After long experience of many forms of paraffin and petroleum both 
in character of emulsions and otherwise, I have found none so satisfactory to the patient as 
/ ngier's Petroleum Emulsion.” -, M.B., D.Sc., M A. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 


nil P'll' F 
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For all Disorders of 
Nutrition and Nerves 


J^UTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue- 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 
wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 


For all information address — 

BRITISH MILK PRODUCTS CO., Ltd. 

69, MARK LANE, LONDON, E.C.3. 
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By Appointment 



to H.M. the King . 


An Urgent Call to 
Save the Babies! 

The present loss of Infant life—at a moment when these 
little lives are more precious than ever—is a matter of 
grave concern to the nation. Each year 100,000 infants 
perish in the United Kingdom. This appalling mortality 
is largely due to contaminated milk and improper feeding. 

The child’s birthright is its mother’s milk, but where that 
is absent, small in quantity, or of poor quality, the best— 
the only—alternative is Nestle’s Milk. 

NESTLES MILK 

is pure milk—the best and richest full-cream—abounding in 
just the nutriment that baby needs—that will build up bone and 
tissue and make the little one strong and sturdy. 

Thousands of the gallant men now fighting for King and Country 
owe much of their strength and vigour to the Nestle’s Milk 
on which they were reared in babyhood—need more be said ? 

The Proprietors of Nestles Milk have published, under the title of “ Heroes All,” a 
magnificent Album of Portraits of over 200 of these men, together with the testimony of their 
parents. This book will carry the final word of conviction, and we want every Medical Man in 
the Kingdom to see it. A complimentary copy sent post free on application to 

NESTLES, 6-8 EASTCHEAP, LONDON, E. C. 3. 
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CLINICAL PATHOLOGY 
AND RESEARCH 


The Staff of the Yirol Research Laboratories, which are under the control of a 
Medical Superintendent, consiats entirely of qualified members of the medical 
profession with special experience in their own departments ; every specimen 
submitted is examined and the report thereon signed by the actual investi¬ 
gator. The work is done exclusively for the medical profession, an<J in no 
caEe is any information given to the patient. 

The buildings are structurally exceptionally well equipped and are open 
to inspection at any time during working hours by qualified members of the 
medical profession, who are also invited to make use of the library and 
reading room. Demonstrations of pathological methods are given from time 
to time by the Medical Superintendent. 

The scale of fees has been designed to afford to the Medical Practitioner 
laboratory facilities for every class of patient. 

A price list will be sent on application. Specimen charges are 
as follows:— 

SYPHILIS : Detection of spirochaeta pallida in scrapings from 
the primary lesion by the ultra-microscope and 
stained films ... ... ... ... 5/3 

"Wassemian Reaction on the blood ... ... 5/3 

GONORRHOEA : Detection of the organism in pus ... ... 2/9 

DIPHTHERIA.: Microscopical and cultural examination of &wab 1/3 

TUBERCLE : Examination of sputum for T.B. ... ... 1-/3 

AGGLUTINATION TEST for typhoid, paratyphoid, &c. ... 2/3 

BLOOD : Examination of spread films with differential count of 

leucocytes ... ... ... ... ... 7/9 

TUMOURS, &C. : Report with mounted paraffin section ... 6/3 

URINE : Simple qualitative examination with microscopical ex¬ 
amination of centrifugalized deposit ... ... 4-/9 

AUTOGENOUS VACCINE with twelve graduated doses ... 21/3 


VIROL RESEARCH LABORATORIES, 

10, Bedford Square, LONDON, W.C. 1. 

Telegraphic Address; “ Vikolabs, Westcbnt,.London.” Telephone: 1902 Museum. 
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Prescribed by the Medical Profession for 35 years. 

J%t MEDICAL PRESS dr* CIRCULAR (London , Eng.) says : 

“ Few modem improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.” 


"An Outstanding Food". 


E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Bengers is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 


for Infants, Invalids, and the Aged, 

i» aold throughout the World by Chemists, &o. t hi seale d h n ^ 
price 1/-, 1/6. 2/6. 8/-» 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical projession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices • 

NEW YORK (U.S.A.) 97, William Street.- SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 



H.B.-BENGE 1’U FOOD 1. the direct outcome of the pioneer woi k on digestive former to. by 
the late Sir William Roberta, M.D..F.R.B. and the lote Mr. F Baden Benger FJLC .F.C.S In 1880, 
tinea when It haa been the premier dietetic preparation of ltt kind In the British Em j Ire. 
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TONIC FOOD BEVERAGE 


IN THE SICK ROOM. 


« 

The ease of preparation of “Ovaltine” is 

an obvious advantage. The granules on being dropped into hot m lk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 

A cup of “Ovaltine” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “ Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing 
value has a remarkable effect 
in hastening the recuperation of 
convalescents, and in building . 
up emaciated patients. 

A BRITISH PRODUCT. 

OB TAIN ABLE FROM ALL CHEMISTS. 

A. WANDER, LTD., 

43* C0WCR033 ST., LONDON, E.C. 1. 

W.iks; KING’S LANGLEY, HERTS. / 


M 51A 
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ENTERO-COLITIS 

ESPECIALLY IN CHILDREN 

is promptly relieved and tlie road to 
recovery is made safe and comfortable by 
tbe application of liot Antiphlogistine 
over the entire abdominal wall. 



produces a depletion of the enteric and peri¬ 
toneal vessels and stimulates the solar and 
hypogastric plexuses, relieves the tenes¬ 
mus, the muscular rigidity, and the pain. 

ATHLETIC CONTUSIONS 

Sprains — Strains — Spike Wounds — 
Traumatic Synovitis — Myalgia, and other 
congestions due to athletic and out¬ 
door activities, yield promptly to the 
application of hot Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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GLY CO-THYMOLINE 


IS INDICATED FOR 


SUMMER COMPLAINT 

TREATMENT-as an adjunct to you* treatment or summer complaints, clvco-tmymoline used 

INTERNALLY AND BY ENEMA CORRECTS HYPERACID CONDITIONS, STOPS EXCESSIVE FERMENTATION AND 
PREVENTS AUTO INTOXICATION. IT IS SOOTHING ALKALINE NONTOXIC 

KRESS &. OWEN CO. 361.-163 PEARL ST., N. Y. 

SOLE AGENT FOR Grcxt Britain. THOS. CHRISTY A CO . 4. 10 4 13 OLD SWAN LANE LONDON EC 
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Prophylactic Vaccines 

The undermentioned Vaccines are prepared in the Vaccine Laboratory of St. Mary’s 
Hospital, London (Director: Sir A. E. Wright, M.D., <fec), and are supplied to the 
Medical Profession through the agency of Parke, Davis & Co. 


ANTI-CHOLERA VACCINE 

(Prophylactio) 

Prepared from cultures of the cholera 
vibrio from material recently obtained 
on the Continent. 

ANTI-MENINCOCOCCUS VACCINE 

(Prophylactic) 

Prepared from several strains of the 
Diplococcus intracellularis meningi¬ 
tidis (Weichselbaum) isolated from 
cases of epidemic cerebro - Bpinal 
meningitis. 

N.B.— Meningococcus Vaccine for Treatment 
is also supplied. 


ANTI-TYPHOID VACCINE 

(Prophylactic) 

Prepared from cultures of the Bacillus 
typhosus. 

N.B.—Typhoid Vaccine for Treatment is also 
supplied. 

ANTI - TYPHOID - PARATYPHOID 
VACCINE (T.A.B.) (Prophylactio) 

Prepared from cultures of Bacillus 
typhosus, B. paTatyphosus A, and 
B. paratyphosus B. For use in cases in 
which it is desired to administer a 
mixed prophylactic vaccine. 

N.B.—This Vaccine has largely supplanted Anti- 
Typhoid Vaccine, and is of the same formula as that 
which is being issued to the Army. 


ANTI-PARATYPHOID VACCINE ANTI - TYPHOID • PARATYPHOID 

... .. i CHOLERA VACCINE (Proph^u.) 


(Prophylactic) 

Prepared from cultures of the Bacillus 
paratyphosus {A and B in equal pro¬ 
portions). 

N.B.—Ten-fold dilutions of this Vaccine can be 
used in the treatment of paratyphoid infections. 


A mixture of the three vaccines. For 
use when time does not allow of ad¬ 
ministering each vaccine separately. 


Each of the above-mentioned Vaccines is supplied in sets of troo bulbs (as 
required for the protective inoculation of one adult) at 5s. Gd. per stt, 
also in bottles of 25 c.e. (sufficient for sixteen adultsJ at 27s. 9d. per bottle . 


ANTI-CATARRH VACCINE 

(Prophylactic) 

For use where it is not convenient to 
employ an autogenous vaccine. Pre¬ 
pared from cultures of B. pneumoniae 
(Friedlander), Pneumococcus, Staphy¬ 
lococcus, M. Catarrhalis, B. septus 
(diphtheroid), B. Influenzas, and Paro¬ 
dontal Streptococcus. 


ANTI-CANCRENE VACCINE 

(Prophylactic) 

Prepared from cultures of organisms 
obtained from various woucds Con¬ 
tains B. aerogenes capsulatus (B. per- 
fringens, B. Welchii), Staphylococcus, 
Streptococcus fcecalis, and S. pyogenes. 

For use in cases of severe wounds, 
to prevent the occurrence of gangrene, 
septicaemia, erysipelas, <fcc. 


Anti-catarrh. Vaccine and Anti-gangrene Vaccine are supplied in bulbs 
of about 1 o.c. and in bottles of 25 c.c. 


Sole Agents for the sale of the above-mentioned Vaccines: 


Parke, Davis & Co., 

Telegraphic Address: "CASCARA, LONDON.” 


50-54, Beak St., 
Regent Street, 


London, w. 


Telephone No.: REGENT 3260 (six lines'. 
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Advances inTreatment 
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•I K. Ill Ml A - 


Intramuscular Injections 
in Syphilis 

The most convenient and accurate method of administering intramuscular 
injections is by means of the “ Hyposol ” Ampoule-Syringe, which contains 
the dose of semi-fluid cream in the barrel and by a simple adaptation is 
made ready for use. Special intramuscular needles are supplied with 

the doses. 



'‘Hyposol” Ampoule-Syringe charged with Salvarsan Creara 
ready for use. 


“Hyposol” Salvarsan, doses of oj. 0.2.0.3.0.4,0.5 or 0.6 


Trade Mark 


“Hyposol” Novarsenobenzol, d ”“ 010 o .' 7 5 5 0 °, 5 69. 45 06 


Tn»de Mark 


“Hyposol” Mercurial Cream, 1 grain of Mercury in each. 

Trade Mark 

“Hyposol’ Calomel, doses of l l U or I grain. 


Trade Mark 


A booklet entitled “Hypodermic Medication,” with a 
list of solutions supplied in “Hyposol” and “Azoule 
form, will be sent post free on application. 


Allen & Hanburys Ltd., London. 

City House : 37 Lombard St., E.C. 3 . West End House: 7 Vere St., Cavendish Sq., W. 1 . 
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TITLE IMPORTANT 


The “Allenburys” DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the “Allenburys” 
Foods for Infants. It is quickly pre¬ 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


COMPOSITION & PREPARATION 


ThmLancst,] 


MANUFACTURED BY 


Allen & Hanburys Ltd., Lombard St., London. 


Prices: In sealed tins 
Iy 9 and 3/6 each. 


THE LANCET GENERAL ADVERTISER 




I IND ICATIONS for USE j 

In all Gastric conditions where it is found that 
curd is not digested. Gastritis, Gastro-Enteritis, 
Gastric Catarrh. Gastric Ulcer. Gastric Influenza, 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
*estl. Neurasthenia. All forms of Tuberculosis. In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on'Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. * For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 


The "Allenburys” DIET is made from 
pure. rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 



ANALYSIS j—-- 

1>n — m,+ 

Fat 

154 

Caloric Value of the' 


Proteid 

15*2 

••Allenburys'* DIET when prepared 1 

Soluble Carbohydrate 

47*2 

ready for use: 


Starch 

15-7 

Fat ... 

238 

Mineral Matter 

43 

Proteid ... 

104 

Moisture . 

2-2 

Carbohydrate ... ' 

■ 1 

42 9 

Jf * 


ADVANTAGES 


Most invalids' foods require cow's milk to be 
used in their preparation: this involves much' 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The "Allenburys** 
DIET does not require cow's milk to be added. 
By the simple addition of boiling water a com- 
p'ete food is produced that is smooth to the palate 
and pleasant to the taste The "Allenburys". 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. f 
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CctivWuxJOs 

BEEF, MILK, a,nd WHEAT (Pve-dlgested). 


A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 

INDICATIONS.— In crises and exhaustion ; sill cases of gastro-intestinal 
disease ; pneumonia; and as a colonic nutrient. 

Of “ Liquid Peptonoids ” THE LANCET writesA 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNAL : — “ Readily 
taken and well borne, even by a very delicate stomach.” 

DOSE. —One or two tablespoonfuls four to six times a day. 

A paper on colonic alimentation, giving the latest methods and 
formulae, will be forwarded on application to the Company. 

To ensure a correct supply to patients, Physicians are 
respectfully requested to specify this preparation in writing. 


CABHBICK ft CO., Limited, 183, Acton Vale, London, W. 3., 

WiU be pleased to send Samples Free of Charge to Medical Men. 


“MALTINE” WITH IRON. 

Each fluid ounce contains— Iron Pyrophosphate ... ... 8 grains. 

This is a particularly bland and assimilable preparation of Ifod, in which 
the astringency of the ferruginous salt is counteracted by the laxative action of the 
“ Maltink ” base. 

The word “MALTINE” is our Trade Mark . 

In prescribing kindly specify “MALTINE COMPANY. ,) 

___ ~ 

THE MALTINE MANUFACTURING CO.,'I LTD., 

183, ACTON VALE, LONDON, W. 3, 

WUl be pleased to send Samples Free of Charge to Medical Men . 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 

Before a drug can exert its full therapeutic action it is necessary for it to become converted into the 
colloidal state (Dr.-, in the British Medical Journal, 19th May, 1917). 

CROOKES’ 


COLLOSOLS are 
Drills in the 
Colloid State. 



COLLOSOLS are 
isotonic at d 
isomorphic with 
the elements of the 
body. 


COLL8S01 ARGENTUM is a perfectly stable 

colloidal solution of Silver, constituting a non-toxic and non-irritant 
antiseptic for general practice, which is entirely harmless to the host. 

It is specially indicated in superficial bacterial infections such as 

Gonorrhoea, Cystitis, Infective Wounds, and diseases of the Eye, 
Ear, and Mouth. It is also specific in Gonorrhoeal Rheumatism by 

subcutaneous injection. Also by internal administration in Dysentery and 
other intestinal affections. 

COLLOSOL ARGENTUM is prepared in AQUEOUS SOLUTION 
in lj-oz., 4-oz., and 8-oz. bottles, or in ampoules, also as a PASTA in 
glyco-gelatin base, or as an OINTMENT, and is also supplied as 
SUPPOSITORIES, PESSARIES, BOUGIES, and OVULES. 


Full particulars of COLLOSOL ARGENTUM, as also of COLLOSOL 
MERCURY, COLLOSOL IODINE, COLLOSOL SULPHUR, and 
COLLOSOL COCAINE supplied on application. 


COLLOSOLS are prepared for the Proprietors, Crooke’s Collosols Ltd., at 

THE CROOKES LABORATORIES, 

go, Elgin Crescent, LONDON, W. n. 
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COMBATS SERIES, 1 52 — JAVANESE 


TP AOt 
HAIK 


'g.QZ.QlD' 


6 

BRAND 


V TRADE 
MARK 


, A Powerful Antiseptic for Infected Wounds, etc. 
Non-corrosive and practically Non-toxic 


‘Tolamine’ is sodium /^toluenesulphonchloroaniide which is referred to as 
Chloramine-T in the B.M.J ., January 29, 1916, p. 160. 

Molecule for molecule die germicidal power of ‘Tolamine’ is four times that of 
sodium hypochlorite. Being much less irritating it may be used in stronger 
solutions (five to ten times). 

‘Tolamine’ does not coagulate blood serum. 


' Soloid ' ' TOLAMINE ’ is issued as foi/ows: 
gr. 8‘75, in bottles of 100, at 4/0 per bottle 
gr. 87 5, in tubes of 10, at 3/6 per tube 

British-made at the 4 Wellcome 9 Chemical "Works, England 



burroughs Wellcome & Co., London 

New York Montreal Sydney Capetown Milan 
Shanghai Buenos Aires Bombay 


AH communications intended for the Head Office should be addressed to Snow Hill Buildings. London. 

London Inhibition Room: 54, Wigraore Sired, W. 


1 



Battle scene reproduced from ancient Hindu-J avanese bas-reliefs in Java. The warriors fight with bows and 
arro ws and with swords and daggers of various designs. Several arc armed with weapons resembling the ancient 
Persian sword ending in a point beyond the broadening of the blade, the effect of which was to add force to the 
cut. The o bJong, convex shields were made of wood and leather with a strap or lath of wood through which to 
pass the hand- The rank and file wear close-fitting caps probably of linen, while the officers wear cone-shaped 
bead-dresses over their tressed and piled-up hair. The warriors over whom are held umbrellas are personages 

of high rank. Date, A.D. 650-800. 
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British 


made 


Tuberculins 


All the Standard Straws 

T.R.,P.T.R.,B.E.,T.O.,P.T.O. 

f°r 

Therapeutical d Diagnostic 
Purposes . 

In all dilutions or concentrations 
for Hospitals or private practice . 


Vaccines 


Primary Virulent Cultures 
• for 

Prophylactic* & Therapeutic 
Purposes . 

All varieties in various strengths 
and combinations. 

Full List and Literature on application . 

These important and 

Highly Specialised 
, Products 

Are prepared by 

The Research Laboratory of 

The Royal College of Physicians , Ed in. 

And are only distHbutcd by 

Duncan, Flockhart & Co., 

EDINBURGH d LONDON. 
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THE TREAT MENT OF 102 CARRIERS 
OF AM(EBIC DYSENTERY WITH 
EMETINE BISMUTH IODIDE. 

By W. WADDELL, M.D.Glasg., 

TEMP. CAPTAIN, R.A.M.C. ; 

c. BANKS, M.B., B.S. Lond., D.P.H., 

TEMP. CAPTAIN, R.A.M.C., BACTERIOLOGIST ; 

AND 

H. WATSON, M.A.Camb., 

AND 

W. O. REDMAN KING, B.A. Camb., 

PROTOZOOLOGISTS. 

Report to the Medical Research Committee front the Military 
Dysentery Convalescent Hospital , Barton-on-Sea , Lieut.-Col. 

J. Chaytor White, I.M.S ., Commanding. 

tWith an Excerpt from Notes on 2000 Cases of 
Post-Dysenteric Diarrhcea at the Military 
Dysentery Convalescent Hospital, Barton-on-Sea, 
by w. Waddell.) _ 

1. Introduction. • 

The cases dealt with in this paper were discovered to be 
carriers of Entamoeba histolytica in the coarse of the 
ordinary routine examinations of faeces at this convalescent 
hospital; none of them were found to be carriers of 
dysentery bacilli. They were all treated with emetine 
bisdcthous iodide, and it has been thought worth while 
publishing the results, as this is the first time, so far as we 
know, that the drug has been tested on such a large scale. 
The treatment has had the advantage of being carried out 
under the supervision of one medical officer at a place where 
the necessary protozoological examinations could be made 
on the spot. 

2. Previous History of the Cases. 

All the cases came into the hospital as convalescents after 
dysentery, 52 direct fron\ hospital ships, the remainder from 
home hospitals. 

With 9 exceptions all the cases were invalided from the Eastern 
Mediterranean area (87 cases) or Mesopotamia (6 raises). The other 
9 cases were invalided from France; of these, 5 had exhibited 
dysenteric symptoms previously in Egypt, and 2 in Gallipoli, while 
another (10* i contracted dysentery in India in the autumn of 19i4, just 
before teing sent to Fiance with a division of Indian troops; of the 
remaining caae from France (1787) we have no further details. 

Two other case* (1082. 1684) had previously had dysentery in India in 
1906 and 1914 respectively, but as one went subsequently to Gallipoli 
and the other to Salonika it cannot be said with certainty that they 
became infected with Entamoeba histolytica in India. Two cases had 
formerly had dysenteric symptoms in South Africa, one (787) in 1909, 
the other (1881) during the Boer War, while a third (1540) had 
‘ dysentery or enteric " In the Boer War. 

Three cases '899, 1197, 1483) reported having diarrhcea with blood and 
marua in France for a few days in 1915 before going to Salonika or 
Gallipoli; but it is impossible to say whether it was of amcebic origin. 
Seven case* which had dysentery in Gallipoli afterwards went to 
Salonika, where they all relapsed. 

Ooe caae (902) had no history of acute dysentery; he was invalided 
from Salonika to Malta with nephritis, and, while in hospital there, 
was found to be passing cysts of E. histolytica ; there seems no doubt 
he was a ** contact carrier.' 

There is no direct evidence that in all cases the acute 
phase of the disease was due to Entamn-ba histolytica ; but 
nnce the majority of the cases have a history of more or leas 
chronic or intermittent diarrhcea (even in England), with 
occasional relapses of an acute character, it may be presumed 
tha t m them this organism was the cause of the trouble. 

A large number had been treated with emetine hypo¬ 
dermically, one or two having received as many as 100 
injections. One case (1987) had been operated apon for 
liver abscess. _ „ , _ , „ 

3. Method of Treatment. 

The form of the drug used was a keratin-coated tabloid 
(prepared by Burroughs, Wellcome and Co.); each tabloid 
contained 1 groin of emetine bismuth iodide. 

As a rule the daily dose, consisting of 3 grains, was given 
lo each After the mid-day meal. The time of giving 

"•The numbers in bracket* refer to the case number*, for which iee 
TiUtt I. and II. 

No. 4899. 


the daily dose was decided by the men after trials of various 
hours; they were less disturbed by taking the dose at mid¬ 
day than at any other time, and objected strongly to its being 
given at night owing to night-calls to the latrine. After 
having their dose at 1 p.m., all lay down and rested ; during 
the earlier part of the day they were allowed out within the 
lines, and, being put into blue, they were easily kept under 
observation. 

The 102 cases were treated in various batches between 
Sept. 15th and Nov. 7th, 1916, and the full course extended 
over 12 days, until 36 grains of emetine bismuth iodide had 
been taken. The men treated in the first batch, however, had 
only eight or nine doses, some of which consisted of two 
tablets instead of three, so that they had only from 21 to 
25 grains each ; and two or three others who did not tolerate 
the drug well, but suffered from great depression, also had 
less than the full amount. 

Each man was provided with a card on which were noted 
the daily dose and, opposite, the results—number of times 
sick and number of evacuations—which it produced. Each 
daily dose was administered by the medical officer’s own 
hand. All the men were placed under the same conditions 
of living. The diet adopted comprised mainly milk, eggs, 
fish, puddings, mutton, and cabbage, steamed and sieved. 

4. The Effects of the Treatment on the Men. 

The behaviour of each case under this drug was very much 
the same. 

They practically all were either purged or they vomited, 
or both. Usually a man who vomited much did not have so 
much diarrhoea, and a man who had much diarrhoea did not 
vomit so much; and usually whichever of the symptoms 
predominated at first, that was the most marked symptom 
throughout. Very few were violently attacked both ways. 
Out of the 102 cases, only 2 or 3 were not affected at all. 
either by vomiting or diarrhoea, and a few had one natural 
evacuation daily ; while 5 vomited only once (see tables for 
details). The worst cases had on some days 10 or 12 motions 
in 24 hours, or vomited 5 or 6 or even more times in the 
day. Of real tolerance of the drug there was none; certainly 
a number of men as time went on were not so often sick, but 
that was the best that could be said. The vomiting usually 
began about an hour after taking the dose, the diarrhcea not 
often sooner than three hours. Two men had violent colic 
and required fomentations. It was noted that in the vomit 
the brick-red colour of the drug was fairly often Been, 
showing that the keratin coat dissolved before reaching the 
intestine. 

Various stomach and bowel sedatives were tried to control 
irritation, but none were of any real use except tinefc. opii, 
and that was only used in extreme cases. The tabloids were 
tried in powder, but the vomiting was sooner produced and 
increased in intensity; so this was discontinued. A few of 
the most disturbed cases were kept entirely in bed, which 
relieved, but did not save them from, attacks of diarrhoea and 
vomiting. 

In three cases of old carriers (1378, 787, and 10) the effect 
of the treatment on the general health was very pleasing. 
All three, particularly a staff sergeant of the Indian Army, 
were weak, thin, pale, and depressed; after the course 
appetite came bacs, weight was regained, and all three 
reported that they felt like new men. In most cases, how¬ 
ever, the men were, for the time being, considerably pulled 
down by the vomiting and diarrhcea produced by the treat¬ 
ment. All were heartily glad when the ordeal ended and 
they were set free. 

The tables show the curative properties which the drug 
certainly possesses ; but until its preparation has been im¬ 
proved, and its intensely irritating properties abated or 
removed, a just estimation of its value in chronic dysentery 
cannot be made. - 

5. Collection and Examination of Speoimens. 

It is obvious that the value of the microscopical examina¬ 
tions depends very largely upon the accuracy with which 
the identity of any particular specimen can be guaranteed. 
YVe think it wise to insist upon this fact, because in practice 
it is not easy, as might be supposed, to eliminate doubt. 

There are in onr experience, some men—we believe them 
to be few—who seem unable to realise the importance of the 
tests, and will exercise the utmost ingenuity in trying to 
substitute for specimens of their own fasces those of other 
men. In some cases this may be done as a joke ; in others 
a man, who suspects bimseli to be positive, will endeavour 
to pass off as his own a specimen from a man known, by 
reason of his approaching discharge, to be free from infec¬ 
tion. And even if the collection of specimens is so 
efficiently supervised that substitution is impossible, one 
man may persuade another -to impersonate him with the 
same object in view. Elaborate precautions are therefore 
taken at this hospital to prevent the mixing of specimens, 
C 
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and any sample about; which there can be the slightest 
doubt is always rejected. Wo have reason to believe that 
in many hospitals the necessity for taking these precautions 
is not fully realised, and the tests made are, to a certain 
extent, unreliable in consequence. 

The specimens were examined with the greatest care, and 
no test is recorded as negative unless at least two coverslip 
preparations, each from a different part of the ftcces, had 
been searched without result. As a general rule the 
suspensions were made in normal saline, but iodine pre¬ 
parations were often used in addition. All problematical 
specimens, which were especially frequent immediately 
after treatment, were examined by both of the proto¬ 
zoologists at the hospital. 

6. Results of the Examination *. 

In the accompanying tables will be found the exact 
amount of the drug received by each man, the period of 
treatment, the number of doses, the amount of vomiting 
and diarrhoea produced, and a list of all the tests made, 
both before and after treatment. A date upon which 
Entamoeba histolytica was found is given in italics. An 
asterisk after the date denotes the presence of cysts, a 
dagger that of free amoebre. The presence of only a small 
number of cysts is marked by one asterisk, of a moderate 
number by two asterisks, and of a large number by three 
asterisks; while the number of free am®b® present is 
indicated by a similar number of daggers. 

The cases fall into two groups : those that may have 
been cured, and those that definitely relapsed. It is 
convenient to deal first with the latter group. 

(a) The oases that mere not cured. —There can be no doubt 
that in 19 out of the 102 cases the treatment failed to cure 
the men of their infections of Entamoeba histolytica. It will 
be seen from the table that each of these cases had repeated 
positive tests after the end of treatment. 

It is true that the finding of a small number of specimens of 
Entamoeba histolytica on one or two occasions after treatment does 
not necessarily indicate that the man had not been cured. Thus, in 
Case 1299. two or three free amoeba were found on the eighth day after 
treatment , and although the next two examinations were negative, one 
or two cysts of Entamoeba histolytica were found on Nov. 24th. 
26 days after treatment; but since then the case has been examined 15 
times in the ensuing nine weeks, each time with a negative result; it 
therefore seems justifiable to include him among the probably cured. 

In about half-a-dozen other cases a few degenerate cysts, which might 
possibly have been those of Entamoeba histolytica, were found after the 
end of treatment (nearly always among large numbers of E. coli cysts). 
These cases were kept under observation longer than would otherwise 
have been the case: but as the small cysts did not recur, the tests have 
l»een recorded as negative. 

In the 19 cases that were not cured, undoubted examples of 
Entamoeba histolytica were found, often in large numbers, on 
at least two occasions after treatment; and the presence of 
the organism has been confirmed in each case by other 
workers since the men left the hospital. 

Fifteen of these cases were examined at least once during 
treatment, and 14 of them were then found to be negative. 
It is well known, however, that carriers of Entamoeba 
histolytica do not always pass cysts every day, at any rate in 
sufficient numbers to be found in practice ( v . the examina¬ 
tions before treatment in the tables *) ; the fact that many 
of these men hail one negative examination during treatment 
does not, therefore, necessarily indicate that they all cleared 
up temporarily owing to the action of the drug. It was, 
however, found impracticable to make several examinations 
of the men while under treatment; and, indeed, for all 
practical purposes, it is the examinations after treatment 
that are the most important. 

One semi-acute case (787) had a double course of treatment. His 
general health improved, but at every examination numerous active 
amceba were found in the stools, and this continued after he left 
Barton. He has since been operated upon for amoebic abscess of the 
liver. 

Another semi-acute case (10) also improved considerably In general 
health after treatment, but continued to pass at intervals sporadic 
active specimens of Entamoeba histolytica. At Barton he had three 
full courses of the drug, the third course being given towards the end 
of November. After leaving the depot he was reported to have passed 
on Dec. 18th and 19th large numbers of cysts of Entamoeba histolytica 
and smaller numbers of them on the 20 th* and 21 st (no cysts were ever 
found at Barton), which disappeared under a further course of the 
drug. Unfortunately, the man has gone back to India before his 
complete cure could be established. 

It is difficult to assign any reason for the failure of these 
19 cases. It is possible that in some of them the full effect 
of the drug was not obtained owing to a portion of the 
drug being lost through vomiting or diarrhoea ; on the other 
hand, some of the worst cases in this respect are among 
those apparently cured (e.g., 968, 1540, 1628, 1686). 
Moreover, the first batch of men treated all had consider¬ 
ably less than a full course of the drug, while among them 
only twef cases definitely relapsed. 

Another possible reason for some failures may be the form 
of drug used. In all the cases previously reported upon J 


the drug was given as a powder enclosed in gelatin capsules. 
Perhaps in some cases the compressed keratin-coated tablets 
used at Barton may not have got thoroughly broken up, and 
some of the effect may thus have been lost. Nevertheless, 
the general production of intestinal disturbances and 
malaise tends to show that the drug did have some effect. 
It is possible that had the capsules been pounded up and put 
into cachets a more satisfactory result would have been 
obtained. (It is true that powdering the tablets was tried on 
one occasion at Barton, but from the accounts of some of 
the men the powder formed a kind of cement on the tongue 
and was difficult to swallow; a cachet or capsule would 
overcome this difficulty.) On the other hand, one case 
(0 26) at Chichester 3 was not cured by a course of 40 grains 
of the powdered drug, though he may have been cured by a 
subsequent course of 68 grains. 

The duration of infection or the region where it was 
acquired may possibly have some effect, for it is noteworthy 
that four out of the five men who are known to have had 
dysentery previously in South Africa or India (viz., 10, 787, 
1684, 1881) were among those who relapsed. There is no 
evidence, however, that the failure is in any way connected 
with the intensity or duration of the acute symptoms; 
indeed, among the relapses is included the one case that had 
never had any symptoms of acute dysentery (902). 

Dobell has shown that emetine hydrochloride fails to cure 
about two-thirds of the cases treated. It seems to us that 
while emetine bismuth iodide is a much more efficient 
drug, nevertheless, at any rate in the form used at Barton, 
it may fail to extirpate about 20 to 25 per cent, of Entamoeba 
histolytica infections. Again, a man who has once relapsed 
after emetine hydrochloride injections is very seldom cured 
by a further course of the drug, 1 and similarly the two cases 
(10 and 787) which had more than one course of emetine 
bismuth iodide at Barton were still not cured. All the cases 
that relapsed at Barton have again relapsed after another 
full course of the drug, with the exception of three men (899, 
1393, and 1765). Of these, 1393 lias been under observation 
since treatment for eight weeks, daring which he has had 
nine examinations, all negative, while 1765 has had, 
similarly, six negative examinations in five weeks, and it 
seems likely therefore that both these cases have been 
cured.f The other case has only had four negative examina¬ 
tions (three within eight days of the end of treatment), and 
his “cure” is therefore much more open to doubt. It seems 
possible, however, that there may be some cases which are 
permanently resistant to emetine bismuth iodide. 

( b ) Cases that were apparently cured. —While there can be 
no doubt about the cases that relapsed, it is by no means so 
certain that the remainder were permanently cured, for it is 
conceivable that some relapsed after they were last examined. 
The evidence of cure depends upon the value of the negative 
examinations, and until we krow more about the way the 
presence of Entamoeba histolytica in the faeces of relapsing 
carriers may vary from day to day it is impossible to speak 
with certainty. We can, however, draw certain conclusions 
from the behaviour of the cases that did relapse. 

The table shows that cysts generally reappeared in the 
freces fairly soon after treatment had ceased; thus, out of 
the 19 cases 10 were discovered still to be infected on the 
first, 5 on the second, 3 on the third, and 1 on the fourth 
examination after treatment. The average number of days 
between the last dose and the first positive test was only 6-5, 
and it is probable that had daily examinations been made it 
would have been much smaller. The longest period between 
the last dose and the last negative test was never more 
than eight days, except in one case where it was four days 
longer. 

The remaining cases, on the other hand, had au average 
of 4*3 negative tests after the end of treatment, the average 
number of days between the last dose and the last test being 
17’3. Only one cebc did not have at least one examination 
later thau the eighth day after the end of treatment, and 
many had three or four; indeed, if we take the 65 cases 
that* had 12 doses we find that they had altogether 144 
negative tests later than the eighth day after the end of 
treatment, an average of over two per man. 


t Since this paper was written both the cases have relapsed. 1393 
had 12 negative examinations after treatment at. Mont Dore Hospital 
between the end of November and tho middle of Febrmuy, 1917. He 
had another negative test at Barton on Feb. 17th. He was subsequently 
reported to be passing blood la the stools, and a further examination 
on March 6th revealed the presence of large numbers of cysts of 
E. histolytica. In view of the long period during which this case was 
negative it is probable that the opinion expressed at the end of para. (b>, 
concerning late relapses, will have to be somewhat modified. 
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It is improbable, therefore, that, had many cases relapsed i 
Later, some would not have been detected ; and the fore¬ 
going facts, together with what we know of other cases 
followed over longer periods, 5 warrant ns in the belief that 
the majority of these 83 cases may really have been 
permanently cured. 


7. On the Amount of Emetine Bismuth Iodide Necessary to 
Effect a Cure. 

Nineteen cases had only eight or nine doses, amounting to 
21-25 grains of the drug, and other 7 had also less than 36 
grains ; yet of these 26 cases only 2 (899 and 1393) definitely 
relapsed. Most of the others had at least two negative tests 


Table I .—Cases that are not known to have relapsed after Treatment . 
(The italics in the table indicate the dates on which Entamoeba histolytica was found.) 
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Table II .—Cases that were not cured by the Treatment. 

(The italics in the table indicate the dates on which Entamaba histolytica was found.) 


i 

■ 

•5 c 
1® 



During treatment. 



JSi 

si! 

a 

h ■ 

•3 


Period of 
treatment. 


"o t ' 

8, 

. ® 

.J 

uates 01 protozoologicai examinations. 

si! 

d 

55 

A 

3 

H ° ! 

o 

o' 

25 

Total No 
vomits 

. >> 
c <e 

. © 
x a 

X o 

a 

■3 c 2 
3 8 9-1 

£•= i 
. © 

35 1 

Examinations before 3rd day 
of treatment. 

Examinations after 3rd day 
of treatment. 

S 2 al 

_ a i 

o 5,2 
© 

dlfg 

If! 

O?* 

Z 

899 

21 

Sept. 15-22. 

8 

11 

4 

19 

6 i 

Sept. 12* 

Sep.2i,23.29;Oct.4,5**,P\l/* 2I.26;Nov.JOt; 

3 

13 

1393 

24 

Sept. 15-23. 

9 

11 

5 

16 1 

4 

Aug. 21*** 

Sept. 22.25 .SO*; Oct.3**.4.5./0**,21.*4*** 

1 

7 

902 

36 

Sept. 28-Oct.9. 

12 

4 

1 . 

18 

2 

Sept. 12 *, 27* 

Oct. 7.13,17, 10*, 21***, 78** 

2 

10 

1324 

36 

Oot. 12-23. 

12 

19 

4 

24 

4 

Aug. 18 ; Sept. 8 *, 28* ; Oct. 11** 

Oct. 26, SO *; Nov. 3*** 

1 

I 7 

1428 

35 

Sept. 28-Oct. 9. 

1 12 

23 i 

3 

27 

4 

i Aug. 22; Sept. 14***; Oct. 11. 

Oct, 25*. SO**-. Nov. 1** 

0 

2 

1444 

36 

! 12 

14 

3 

I 35 

4 

Aug. '3* ; Sept. 27** 

Oct. 7, IS*. 17*, 19*. 28* 

0 

, 4 

1553 

36 

12 

11 

2 

1 31 

4 

Aug. 26; Sept. 7**, 28 * 

Oct. 7. 17*, IS*, 21***. 2S* 

0 

8 

1614 

36 

Oct. 12-23. 

12 

9 

2 

11 

2 

Oct. 10 ** 

Oct. 24 ; Nov. 2*, IS***, Ilf 

1 

10 

1684 

36 


: 12 

i 7 

2 

46 

5 

Sept, rtt; Oct. 5; Oct. lit* 

Oct. 25, SO ***; Nov. 1. 0*** 

1 

7 

1688 

36 I 

Sept. 28-Oct. 9. 

l 12 

8 

3 

25 

3 

Sept. 2*. 2S** 

Oct. 5. 14*. 18, 20** 

0 

1 5 

1690 

36 

12 

2 

2 

21 

1 2 

Sept. £**, 28** 

Oct, 6, 8. 1!***, 18*, 20** 

0 

, 5 

1763 

36 ! 

Oct. 12-23. 

12 

8 

2 

11 

1 

Sept. ;4tt.; Oct. 11* 

Oct. 25, SO*-, Nov. 1*. 6** 

1 

! 7 

1765 

36 1 

.. „ 

12 

15 

3 

26 

3 

Sept. 14***, 22* ; Oct. 11. 

Oct. 25. 30 ; Nov. 1**, 6-*. 8. 9. IS*, 14* 

2 

9 

1847 

36 

„ ,, 

12 

i 21 

3 

12 

2 

Sept. .*9* ; Oct. 11. 

Oct. 25. 30 ; Nov. i***, e** 

2 

9 

1881 

36 

Oct. 27-Nov. 7. 

1 12 

8 

4 

15 

2 

Oct. S***. 10. 

Oct. 21,*, 27*. SI*** 

0 

1 

2089 

36 

12 

7 

1 

37 

4 

Oct. 17*** 

Nov. IS***, 15*** 

0 

6 

2122 

36 

.. 

12 

12 

3 

23 

4 

Oct. 18* 

Nov. lit*. 15, 21*** 

0 

7 

787 

63 

Sept. 15-Oct. 9. 

22 

1 5 

1 

60 

5 

. Sept. IJtt 

Sept. 21 ttt, 2311, 2711, Wtt*; Oct. 4ttt 
Stt. 16tt 

1 0 

7 

10 

72 

Sept. 29-Oct. 23. 

24 

18 

2 

1 


8 

Sept. f»tt, SOttt; Oct. If 

Oct. 2, 3. 4. 5. 6. 7.8. 9tt. 1011. 12. 13.14. 
16. 18. 19, 201, 21. 22. 541, 25. 26. 27 ; 
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subsequent to the eighth day after treatment, and in only 
9 cases was the last test previous to the thirteenth day after 
treatment. On the other hand, the two cases that relapsed 
are among the three that seem to have cleared up per¬ 
manently after the second course of treatment (r. supra 6 (a) 
last para.), and it seems possible that on the first occasion 
they did not get sufficient of the drug. 

It appears, therefore, that while there are undoubtedly 
cases which clear up under a smaller amount of the drug, 6 
it is preferable to give the full course of 36 grains as a 
general rule. But if the ill-effects of the treatment on a 
man's general health are very marked, it would seem quite 
justifiable to give a somewhat shorter course, inasmuch as it 
seems likely that the first eight or nine doses of the drug 
may cure the great majority of those cases which it can cure 
at all. 

8. Length of Time during which it is Advisable to Keep 
Patients under Observation after Treatment. 

If all cases could be cured by the drug, as early work 
seemed to indicate, no examinations after treatment would, 
of course, be necessary. Our observations, however, seem 
to show that we may expect 20 to 25 per cent, of failures; 
and although this is a much better result than that obtained 
with emetine hydrochloride, yet it indicates that the success 
of the treatment should be checked by adequate proto- 
zoological supervision, if the end aimed at is the elimination 
of the convalescent carrier, in which case it is important 
that relapses should be detected. 

The results detailed above seem to show that in the 
majority of cases that are going to relapse cysts will be 
found in the faeces within a very few days of the end of 
treatment, and somewhat earlier, apparently, on an average 
than in cases that relapse after treatment with emetine 
hydrochloride. One case, however, was not detected until 
the thirteenth day after completing his course, and if 
examinations are only made at intervals of a few days, some 
such cases are bound to escape earlier detection. 

Again, it is evident that negative examinations made 
during or immediately after treatment are of very little 
value. Leaving out No. 10, which case was examined daily, 
9 out of the remaining 18 cases were negative upon their first 
examination after treatment. In all, they were examined 
77 times after treatment, and 30 of these examinations 
(nearly 40 per cent.) were negative, while 6 cases had two or 
more negative examinations. 

From these considerations, therefore, it would appear 
advisable that cases which have been treated with emetine 
bismuth iodide should be kept under observation for not less 
than a fortnight after the completion of treatment, during 
which time as many tests as possible (certainly not less than 
four) should be made* 


9. Effects of Treatment on other Protozoa. 

Fifty-six of the carriers treated were found to be infected 
with Entamoeba coli, in 13 of whom it was found once only. 
In 11 cases it was found only before, and in 11 others only 
after, treatment. It appears to be at least temporarily 
affected by the drug, disappearing during treatment, but 
generally reappearing sooner or later. There is, moreover, a 
remarkable similarity in the usual time of its reappearance 
to that of E. histolytica in the cases that relapsed. Thus, 
omitting the 11 cases in which it had not been found before 
treatment, it reappeared in 19 cases on the first, 12 on the 
second, and 3 on the third examination after treatment. The 
average number of days between the last dose and its 
reappearance was 6-05 (compared with 6-5 for E. histolytica), 
and the longest period between the last dose and the last 
negative test before its reappearance was eight days, as in 
the case of E. histolytica , except in one case, where it was 11. 
Thus in general its behaviour is strikingly similar to that of 
E. histolytica in those cases that relapsed.* 

On the other band, the flagellate parasites of the small 
intestine appeared to be unaffected by the drug. Giardia 
( Lamblia ) was found in 29 of the 102"cases, usually in the 
encysted form ; it was present in the faces on 10 occasions 
during treatment. 

Chilomastix occurred in 12 cases; the unencysted form was 
less uncommon than that of Giardia, being present on seven 
occasions, four of them during treatment. 

Trichomonas was found in 2 cases only, on the same date 
during treatment. 

Conclusions. 

1. Emetine bismuth iodide is much more effective than 
emetine hydrochloride in the treatment of carriers of 
Entamoeba histolytica , but about 20 to 25 per cent, of failures 
may occur. 

2. The intensely irritating properties of the drug in many 
cases are a drawback in its general application. £ 

3. The definite failure to cure 19 out of the 102 cases 
treated at Barton may perhaps be in part due to the form 
of the drug employed (a keratin-coated tabloid). 

4. It is improbable that there were many relapses later 
than those discovered ; and as several of the cases had only 
eight or nine doses instead of 12, it seems likely that less 
than 36 grains may be effective. 

5. It is advisable to keep cases nnder observation for not 
less than 14 days after treatment, and to examine them not less 
than fourtimes during that period if relapses are to be detected. 

6. The drug is without appreciable effect upon the in¬ 
testinal flagellates, but has an effect, usually temporary, on 
Entamoeba coli. 

Acknowledgments. —For information relating to cases 
which were afterwards treated and studied at Mont Dore 

I Since the above was written a new preparation of the drug in the 
form of saloI-coated pills has been introduced by Dr. H. H. Dale; w ® 
are informed that this preparation of the drug is much less irritating 
than that used at Barton. 
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Military Hospital, Bournemouth, we are indebted to Captain 
S. Shepherd, R.AM.C.,and Mr. D. G. Lillie ; for information 
regarding Case 10 to Dr. G. C. Low ; Captain Cambell, 
R.A.M.C., of Hilsea Military Hospital, kindly enabled us to 
continue oar observations on Case 1974. 

Rejertmt.—l. Cf. also Dobell. “ Amcebic Dysentery and the Proto- 
swicgittl Instigation of Cases and Carriers," Medical Research 
Committee, Special Report Series. No. 4, I., January, 1917. 2. See 
Dale, ‘Xreatmentof Carrlersof Amcebic Dysentery," Ac.. The Lancet. 
July29th. 1916; Low and Dobell. •• Three Cases of Entaimr.ba kisto- 
Infection Treated with Emetine Bismuth Iodide," The Lancet, 
Ao^njt 19th, 1916; Dobell. “ Incidence and Treatment of Entavusba 
Infection at Walton," Brit. Med. Jour., Nov. 4th, 1916. 
J. Dobell. January, 1917, loc. cit., pp. 80, 81. 4. Ibid., p. 76. 5. See 
DoteO, November, 1916, loc. cit., remarks on fourth series, and 
Juuary,1917. loc. dt„ p. 81. 6. Cf. Low and Dobell, loc. dt., Case ill. 


POST-DYSENTERIC DIARRH(EA AND ITS TREATMENT. 
(An Excerpt from Notes on 2000 Cases at the Military 
Dysentery Convalescent Hospital at Barton-on-Sea.) 

By W. Waddell. 

This is the commonest sequela of an attack of acute 
dysentery and it follows both the amoebic and bacillary 
form of the disease with little distinction between. The 
postazncebic diarrhoea is certainly more persistent, and is more 
prone to relapses. The post-bacillary is more easily controlled 
and does not relapse anything like as often as the former. 

Ordinary astringents may abate the diarrhoea in both 
Cases, and in some cases no doubt stop it, bat in most it , 
returns as soon as the astringent medicine is left off, and , 
the case may go on like this for months. The unsatisfactory 
results from the use of astringents led me to inspect regularly 
the dejecta, and much information was obtainable as to why 
astringents fail so frequently. I 

The motions varied from very pale and almost jaundice- 
like colour to dark brownish green; they were full of 
undigested food particles; and were all more or less putrid 
«jd highly offensive. The patients passing these motions, 
which vary in number from two to eight or ten daily, are 
naturally more or less debilitated and down in weight. The 
appetite is poor, sclerotica yellow, dull and injected, com- 
plexionusually pale, patients languid and dull. 

All the symptoms, objective and subjective, indicate a 
ler&ngement of the liver lnnctions—particularly a dyscrasia 
7 tl3e pDe, a reduced output, or both. A chemically 
deranged bile must needs result in & non-digestion of the 
bowel contents, and if also the bile flow is diminished, the 
wtiseptic qualities being also inhibited, putrefaction of 
e| oowei contents is directly encouraged. No worse con- 
ei * 8t where intestinal catarrh is present than 
the contents of the already irritated intestines should 
bJn J ?T l rrita ting 4 pd septic conditions, as already has 
rt _iP 0 * 0 *!? 7?** agents, therefore, often fail entirely, 

^ succeed m bottling np the poisonous bowel 
contents, and perhaps it is often fortunate tbey do fail, 
astor oil will give great relief to these cases, but only 
poranly, so also will mag. sulph., but neither will bring 
rwn'rL >pl? OW c * eani healthy bile, the thing so much 
eq irea, This, however, can be easily done by full doses 
of tincture of rhubarb, B.P. 

4 diLTm! 116 ’ 8 ko ever Y such case not less than from 
boars winl JJ en ?. dractim8 at one dose. Forty-eight 
MUD Uowed to work it off, the motions are 

SsalinfEiSSf^* W th . eir °° ,our and composition is still 
mm yvK a 8 ® coni J or even a third similar dose is 
fellow tnno < 5- . co ' our Msumes & healthy brown or 
Pushed with li ndlC ? te uJ hafc - whole bowel is now freely 
rid of In m L? n bea *>i le ant * il8 Putrid contents got 
accord bnfcH^Sff 68 k £ e diarrhcea now stops of its own 
medicine will ^V 01168 a * ew doses of some binding 
- 20 grainsbinmnih n0 K and . successful. Usually I give 
chloric add & n d 10 drops of dilute hydro- 
diet should b« two or three doses daily. The 

wntaining nt.nain^K <i i, 80 * ar a8 possible, and a tonic 
CaloitJuT^ 8honW IolIow cessation of the diarrhoea. 
Podophyllin ° aU8eS a . lok of colic ; 80 does 

tinct. rhei ar- nym [ n k uncertain. Small doses of 
action fall ^a^ as t e8s > dose must be large and its 
«*!«, “ d S P^7- In carrier oaaes tinct. rhei is 
, dtitiv«ritwi2v®? Uy haa no effect on E. hiitolytUa , 
Uinblia & c Th° ^ cntamcebae such as E. eoli or 
antidote to the p ®^®tine bismuth iodide is, I believe, the 
200 «wes with drug I have given in 

f et be obtain^ w >,^f l i era ^ 0 8ucceaa - Better results will 
10 ttnetlc and nn«r J? e dru £ ** improved and rendered less 
^ out of as ’ frequently and quickly 

k ^veloped. ka ® Pe 18 not time for its full effects to 


THE EFFECT OF TRINITROTOLUENE 
UPON THE BLOOD. . 

By P. N. PANTON, M.A., M.B., B.C. Cantab., 

CLINICAL PATHOLOGIST, THE LONDON HOSPITAL. 


The present manufacture of previously little used chemical 
substances upon an enormous scale happens to have thrown 
some light upon the obscure problem of the causation of 
blood diseases. We are, if we except chlorosis, as ignorant 
of the etiology of the so-called primary blood diseases a 3 of 
their cure, and the proof that the absorption of a definite 
chemical compound can reproduce exactly a well-recognised 
blood state is worthy of consideration. Trinitrotoluene, or 
as it is commonly called T.N.T., is a benzene derivative, 
thus : — 
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The effect of benzol upon the blood has been recognised 
for several years, and the following papers upon this and 
allied substances may be briefly considered before describing 
the blood changes among workers in T.N.T. 

Previous Observations. 

The condition of the blood in men engaged in the manu¬ 
facture of dinitrobenzol was investigated by Dr. Walter 
Malden 1 in 1907. The changes in the blood described bv 
Dr. Malden are briefly as follows:— J 

The^ red cells are considerably reduced in numbers 
they vary in Bize and Bbape, and very constantly show 
marked basophil granulation. Nucleated red cells are 
occasionally present. The haemoglobin is proportionate!v 
decreased, the colour index being normal. The total white 
cells are increased, but with a considerable relative decrease 
in the polymorphonuclear cells. The eosinophil cells some¬ 
times, and the mast cells more often, are relatively and 
absolutely increased. Dr. Malden’s results are based upon 
the examination of 21 men employed and still at work. No 
cases of severe illness are apparently referred to in his paper. 
No animal experiments with D.N.B*. are mentioned. 

Dr. Selling * investigated the action of benzol upon the 
btematopoietic organs of guinea-pigs, and succeeded in pro¬ 
ducing in these animals a condition of aplastic anaemia. Dr. 
Selling was led to perform these experiments by the occur¬ 
rence of three cases of benzol poisoning admitted to the 
JohnB Hopkins Hospital. These cases, two of which 
terminated fatally, were employed in a tin-box factory for 
4-5 months. On admission to the hospital they were suffer¬ 
ing from high fever, purpura, and anaemia of the aplastic 
type. A description of the cases is to be found in the 
Bulletin of the Johns Hopkins Hospital. 3 

Klemperer and Hirschfeld. 1 These authors repeated 
Selling’s experiments and found in their animals micro¬ 
scopic evidence of more or less severe marrow destruction, 
also, and in every case, severe and extensive necrosis of the 
liver and kidneys. They quote Pappenheim as having found 
similar necrosis in the liver and kidneys of guinea-pigs after 
1-2 weeks’ administration of 2-3 grammes of benzol. They 
further refer to experiments in w hich eryfchraemia was pro¬ 
duced by administration of benzol in small doses. 

Kiralvfl 5 describes a fatal case of leukaemia treated with 
benzol. The white cells became reduced from 73,000 per c.mm. 
to 460 per o.mm. when the patient died. No post-mortem 
account is given. . . . . 

Neumann 6 describes another case of leukaemia treated 
with benzol in which the leucocytes fell from 56,000 to 5300 
in 36 days when the treatment ceased. The leucocytes, how¬ 
ever continued to fall until they reached 200 per c.mm. 
when the patient died. Post mortem they found marrow 
changes similar to those produced by Selling in guinea-pigs, 
but the condition of the liver is not mentioned._ 

i Journal of Hygiene, vol. vlt.. No. 5. October, 1907. 

a Zieglers Beitrttge. 1911. Bd. li- 
9 Johns Hopkins Hospital Bulletin, vol. xxt., 1910. 

* Therapleder Gegenwart, 1913, p. 57. 

3 Wien. Med. Woch., I913 xxvi 1062. 

« Therapie der Gegenwart, 1913. p. 5o. 
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Muhlmann 7 describes a fatal case of lymphatic leukaemia 
treated with benzol. In the liver he found extensive necrosis 
of the central portions of the acini, as well as diffuse leukiemic 
infiltration. He refers to the necroses found by Pappenheim 
in the liver of guinea-pigs after benzol. The necroses in 
these animals were in the periphery of the lobules aud not 
in the central portions. 

Reffter* describes the case of a man poisoned by inhalation 
of benzol fumes. The man died within a few hours of 
inhaling the fumes. Heffber describes the post mortem 
appearances and gives seven other references to cases of 
acute benzol poisoning. Benzol cannot be discovered in the 
body after death. 

Stadelmann-' investigated the effects of toluylenedia- 
mine on animals. Toluylenediamine has the formula 
CeHafNHaViCH.t. The drug gave different results witch 
different animal3. Dogs always got severe jaundice. Cats 
got haomoglobinuria and usually slight jaundice. Guinea- 
pigs got marked anaemia and not true jaundice. No blood 
counts are given. 

Willcox 10 describes cases of aeroplane dope’’ poisoning. 
Willcox, by experiments on white rats, proved the con 
stituent of the dope which causes jaundice to be tetra- 
chloretbane. In this description of the human jaundiced 
cases he makes no mention of the blood condition. The 
association of tetrachlorethane with dope poisoning had 
been previously proved and published by Heffter and 
Joachimoglu. 11 

Investigation of those Actually at Work. 

In considering the effect of T.N.T. upon the blood it was 
thought worth while to examine first by the ordinary methods 
of blood-counting and microscopy the blood of a series of 
people actually at work upon the substance. Fifty cases 
were thus examined and the results tabulated. The tables 
are not given here, but are included in a report to the T.N.T. 
Advisory Committee. The 50 cases were all women and all 
at work at the time of the examination. The cases were 
taken more or less at haphazard, but a few women who were 
noticed in the works to look pallid were purposely examined, 
and those who had been the longest employed were especially 
asked for. A large percentage had slight blueness of the 
lips and a few were markedly cyanosed. The girls, as a 
whole, looked fit and well. Some were of pallid complexion, 
but this is no guide to the blood condition. The time 
employed in the factory varied from one year and three 
months to a few days. It may be said at once that there 
is no evidence that the daily absorption of T.N.T. by these 
women had any deleterious effect upon the blood. 

The red cells, hmmoglobin, and colour index are not 
adversely affected. I judged the average number of red 
cells in women of this class to be between 5 and 6 million 
to the c.mm., and nearer the latter than the former number ; 
and the average hemoglobin percentage to be about 90 per 
cent, or possibly a little under. 

A subsequent routine examination of a number of girls 
employed in the manipulation of another substance leads me 
bo think that the normal standard is probably lower than 
that given, and suggests that the average worker in T.N.T. 
may receive actual benefit to the number of red cells and the 
percentage of haemoglobin. 

I thought at first that the lowest readings occurred among 
the latest comers to the works, but this is not borne out by 
the figures. 

The average number of red cells among those employed 
more than three months (24 cases) is 5,200,000 per c.mm., 
the average haemoglobin percentage is 88 7. The average 
red cells among those employed Jess than three months (26 
cases) is 5,700,000 and the average haemoglobin 90 per cent. 

If those employed one month or less are taken and the 
case of an abnormal plethoric girl employed only a few days 
is omitted, 9 cases are left with average red cells 5,500,000 
and average haemoglobin 86 1 per cent. 

These numbers are sufficiently close to justify the state¬ 
ment that no appreciable change in the number of red cells 
nor in the percentage of haemoglobin could be traced to a 
duration of employment greater than one month. 

The morphological characters of the red cells throughout 
were normal. Not a single nucleated red cell nor a single 
cell showing granular degeneration wa^ observed in 50 
stained preparations. A very slight degree of poikilocytosis i 
was seen in a few films. Three of the more anaemic cases | 


t Deutaeh. Med. Woch., xxxlx.. p. 2083. * Ibid., p. 182, 1915. 

9 Der Icterus, Stuttgart, 1891. 10 The Lakcet, 1915, vol. i., p. 544. 

it Vlerteljahrschr. f. gerichtl. Med. u. (Tenth Sanitatswesen, 1914, 
xlviii. supp., p. 32. 


were re-examined two weeks later and were found to be 
slightly less anaemic. Slight degrees of anaemia are neces¬ 
sarily found in examinations of girls of this age and condi¬ 
tion. So far as the red cells and haemoglobin are concerned 
no such changes are found as were noted by Malden among 
the D.N.B. workers. Yet the women at this factory were 
daily absorbing doses of T.N.T., since, at the time of this 
examination, Professor Benjamin Moore had proved the 
elimination of a T.N.T. compound in the urine of all 
workers examined. There is no alternation of labour in this 
factory. 

The white cells of the blood in a very large percentage of 
cases were well above the normal number, and that this 
increase resulted from the employment is suggested by the 
high figures found among those longest employed. In 40 
cases at work more than one month the average number of 
leucocytes was 10,000 per c.mm. In 9 cases employed one 
month or less the average number was 7500. I should judge 
the normal number to be from 4000 to 6000. The relative 
proportions of the white cells were not greatly altered, but 
many cases with high counts showed a distinct relative 
increase in the polynuclear neutrophils. The eosinophil cells 
were in a large number of cases above the normal. Very few 
abnormal white cells were seen in any preparation. In view 
of the blood changes found in the cases of severe anaemia to 
be described, it seems probable that this leucocytosis, usually 
of the inflammatory type, is due to a stimulation of the 
haematopoietic system by the poison. 

In addition, 100 women, chosen at random from those at 
work in the same factory, were investigated as to cyanosis 
and cholasmia. 

A .—The incidence of cyanosis .—It is unfortunate that on 
the days on which this examination was made the weather 
was very cold and bitter, so that it was often impossible to 
decide between the blue lips of toxic cyanosis and those due 
to atmospheric conditions. 

All the cases examined were seen immediately after the 
conclusion of their shift, and of the 100 cases 78 were noticed 
to be cyanosed ; of the 78,18 were markedly cyanosed. 

A percentage of 78 probably exaggerates the incidence 
of cyanosis owing to the atmospheric conditions before 
mentioned. The most marked case of all, on further exa¬ 
mination, turned out to be in all probability the subject of 
congenital morbus cordis. Another case bad suffered from 
rheumatic lever. But if every allowance is made it is 
evident that some degree of cyauosis is very common among 
employees. 

The cause of the cyanosis has been taken to be the 
presence of metbsemoglobin in the blood. It is probablv a 
mixture of methmraoglobin and NO haemoglobin. The 
amount of the substance in the blood is insufficient to give a 
! spectrum with the ordinary small spectroscope, and proof 
of its presence rests upon the use of a test devised bv 
Haldane. This test is extremely simple to perform, but in 
ray experience in these cases almost impossible to interpret. 

In this investigation an accurate dilution of the blood was 
made in each instance—namely, 10 c.mm. of blood in 1 c.c. 
of water. Normal bloods were taken as controls. In each 
sample the oxyhemoglobin was converted into CO haemo- 
globin by the passage of coal gas. Blood containing a trace 
of methaemoglobin appears of a muddy colour when con¬ 
trasted in daylight with the bright pink of pure CO haemo¬ 
globin. The amount of the abnormal substance in the 
blood of these women is so small that in scarcely a single 
instance was a really obvious result obtained, nor did the 
results of the test correspond with the clinical degree of 
cyanosis. Thirty-six were noted as giving a positive result, 
but in only two of these was the reading at all definite. An 
obvious difficulty in reading these minute differences of 
colour is caused by the different values of haemoglobin in the 
various samples. I have since been informed that clearer 
results are obtained by the use of pure CO in preference to 
coal gas. 

Both toluol and amatol powders give off in small quantities 
at room temperature gases smelling strongly of nitrous oxide. 
It is true that T.N.T. sublimes as such, but the sublimate 
is white, the crude powder is yellow, and presumably over 
nitrated, since if T.N.T. is washed in water the powder 
becomes white and the water yellow. No such smell is given 
off by the sample of D.N.B. in my possession. Further, 
ammonium nitrate, a constituent of amatol, if warmed gives 
off laughing gas, but if heated NO in addition. 

In the following experiment two guinea-pigs were killed, 
one by exposure to amyl nitrite vapour, the other by NO. 
The blood of both animals gave Haldane’s test, and the 
animal killed by NO vapour gave a stronger test in dilute 
solution of its blood than the other animal. The possibility 
of NO haemoglobin or the usual mixture of NO and met- 
baemoglobin being produced in the blood of workers by the 




"V 


In Lancet,] DR. P. ». PANTON: THE EFFECT OF TRINITROTOLUENE UPON THE BLOOD. [July 21,1917 79 


inhalation of citrous fumes has to be considered, but the 
percentage of such fumes in the atmosphere at any time 
moat be extremely small. 

Jl.-The incidence of chohmia.— It was thought that the 
percentage of workers with bile pigment in the serum might 
be > guide to the incidence of Liver changes without actual 
Jaundice. 

A sample of blood was taken from each of the hundred 
workers into a serum tube and allowed to stand until the 
next dav, when the colour of the serum was examined by 
daylight. In 20o( the cases the serum was bile-tinged. This 
would appear to show that in a high proportion of those at 
work some action of the poison upon the liver was taking 
place. Allowance must, however, be made for the fact that 
among ordinary members of the community a small per¬ 
centage of bile-stained sera are found, particularly among 
those subject to constipation. All ol these employees were 
women, but even so a percentage of 20 bile-stained sera would 
seemondulv high. No case was noticed to be jaundiced, and 
only three sera were at all deeply bile-tinged. Even a per¬ 
centage of three cases of toxic choltemia would lend support 
to the supposition that T.N.T. workers may be receiving 
damage to the liver without attacks of sickness or toxic 
jaundice. 

The 20 per cent, of cases with bile-tinged sera is, however, 
sufficient practical objection to placing workers on the sick 
list on this account alone. 

Normal persons may have bile-tinged sera, but in my 
experience the appearance of bile in normal sera is periodic. 
The serum of a worker which remained obviously bile-tinged 
over a period ol 10 days and in spite of purgation would be 
very suggestive of poisoning. 

The conclusions, then, to be drawn from an investigation 
of those actually at work and in contact with T.N.T. are as 
follows. 

L That no adverse effect is produced on the red cells and 
hemoglobin ; but, on the contrary, it is suggested that some 
stimulation of the erythroblastic tissues is induced. 

2. That there is an appreciable increase in the leucocytes, 
an increase which, in view of the changes which may occur 
jn T.N.T. poisoning, may be ascribed to a noticeable stimu¬ 
lation of the leucoblastic tissues by the drug. 

3 That cyanosis is common among T.N.T. workers, and 
wat the cause of the cyanosis is possibly the production of 
NO hemoglobin, possibly methaamoglobin, probably a mixture I 

of both compounds. 

4. That bile pigment is present in the blood in such a 
proportion of cases as to make it possible that liver damage 
is taking place in the absence of symptoms, but owing to the 
occurrence of bile-tinged sera in otherwise normal individuals 
<nch damage cannot be taken as proved, *and the test cannot 
« accepted as ground for removing a workman from his 
employment. 

Investigation of Cases of Sickness. 

In the next place, cases of sickness arising among T.N.T. 
workers were investigated. These cases include a few 
Samples of minor illnesses, a number of severe anremia 
cases without jaundice, and a considerable number of toxic 
jaundice cases. These anaamiG and jaundiced cases were 
e aamiried where possible over intervals of time. Cases of 
anscmia were seen without jaundice, and of jaundice without 
Narnia. Some jaundiced cases subsequently developed 
aapm | a > and in view of the extreme gravity of the form of 
anaemia set up the relationship of the amemia to the jaundice 
*as particularly investigated. 

lu addition to the ordinary blood examinations, certain 
per tests were performed in some instances. Bile was 
for in the serum; the fragility of the red cells was 
imated and, following certain observations communicated 
° me by Dr. F. H. Jacob, of Nottingham, the Wassernrann 
. was performed in a few cases. 

nail34 cases of sickness arising among T.N.T. workers 
*. ere mves tigated. Of these 34 cases, 4 were examples 
somewhat severe gastric disturbance without jaundice or 
mu, 6 were suffering from the peculiar form of ansemia 
oe described, and 28 had toxic jaundice. Four of the 
cases were jaundiced also. The main points in the 
the table ^ eiam * Qat ‘ ons these cases are shown in 

amPS? ^Lese four cases, No. 18, a young girl 

blfwi 8 ^ 0We< I a notable degree of amemia, but the 

davR> were not those of the aplastic type. After five 

blivi « DC€ " om wot k she was still cyanosed, and her 
ofTJ a . Ve . 4 ^ r °ngly positive Haldane test. The fragility 
w *a normal. Case 19 had had several 
of gastritis, and had never been jaundiced. The 


blood condition was normal. Cases 23 and 24 were both 
men who had been sent to hospital as instances of early 
toxic jaundice. Both bad gastric symptoms and deposits 
of conjunctival fat; neither was jaundiced. The blood 
condition was normal in both cases, and the serum quite 
free from bile. 

Toxic jaundice and aruemia .—While considering these two 
conditions under the same heading, I believe them to be 
distinct and separate pathological states not necessarily 
dependent the one upon the other. 

It has been suggested that the T.N.T. poison produces 
first a metbmmoglobinremia, then hmmolvsis, and finally 
amemia. The suggestion does not appeal to me in theory, 
and such evidence as I have been able to collect is 
opposed to it. It appears that while the jaundice follows 
destruction of the liver tissue, the anosmia follows destruction 
not of the blood bnfc of the red marrow. What may be the 
exact substances which produce these changes, and whether 
these substances are in the two cases identical are matters of 
speculation ; what is certain is that jaundice occurs without 
blood changes, and, mote important, blood changes occur 
without either jaundice or liver destruction. 

The percentage of jaundiced cases developing amemia .—In au 
interesting article in The Lancet of Jan. 2tth, 1917, Captain 
M. J. Stewart gives a resume of a paper read by him at the 
Royal Society of Medicine. Of 14 cases of toxic jaundice he 
considered 13 to show definite blood changes, but of these 
13 only 3 showed any marked amemia, which he describes 
as of the “ pernicious ” anromia type. 

The blood changes referred to by Captain Stewart include 
a leucocytosis, a leucopenia with a relative lymphocytosis 
and an eosinophilia. The leucocytosis and the eosinophilia 
I have shown to be present very constantly in T.N.T. workers, 
and it is probably due to stimulation of the red marrow. A 
leucopenia with a relative lymphocytosis is an accompani¬ 
ment of aplastic aniemia, but has little significance in the 
absence of red cell changes. The number of leucocytes and 
the percentage of lymphocytes are subject to wide variations 
in health. The total number is very commonly lower, and 
the percentage of lymphocytes usually higher in normal 
persons than is indicated in the majority of text-books. 
This is so far unfortunate in that a leucopenia with a relative 
lymphocytosis has been described by many observers as 
typical of this or that pathological' state. Of Captain 
Stewart’s 14 cases, only three show severe blood changes, and 
these, with the possible exception of one case, I should 
prefer to describe as of the “aplastic ” rather than of the 
“ pernicious ” anaemia type. 

Of the 28 examples of toxic jaundice considered here, onlv 
four have shown blood changes of importance, and the 
changes in these four cases have been those of aplastic 
amemia. It is possible that some of these cases may 
develop amemia, but it is unlikely. So far as possible all 
cases seen in the acute jaundiced condition have been 
re-examined aUput three months later. Other cases were 
seen for the first time in the convalescent stage 6-9 months 
after jaundice first appeared. Aplastic anosmia is not a 
transitory’ condition, it may be fatal in about seven weeks 
(see Case 2), or it may drag on for months (see Case 1 and 
Case 5). I have not yet seen a case of complete recoverv. 

If Captain Stewart’s cases are added to those in the table 
we have 42 cases of toxic jaundice, of which 7 developed 
severe anmmia, or a percentage of 16*6. Such a percentage 
is sufficient to indicate that T.N.T. workers who develop 
toxic jaundice run a definite risk of acquiring aplastic 
anaemia also. 

The nature of the jaundice .—The incidence, the mortality 
and the prognosis of toxic jaundice is beyond the scope of 
this examination. Certain points, however, may be noted 
because they tend to vitiate the official statistics. 

A number of cases notified as toxic jaundice are not 
jaundiced at all. A few such cases have been met with in 
this investigation. In all cases of doubt the serum should 
be examined. A patient with a clear serum has not got 
toxic jaundice. A patient with a bile-fclnged serum may 
have. 

All cases of catarrhal jaundice occurring in T.N.T. workers 
are unavoidably notified as instances of toxic jaundice 
Some mild examples of jaundice in the table are in all 
probability cases of simple catarrhal jaundice. Other rarer 
forma of jaundice will also help to swell the figures. Case 3 
is probably an example of familial hmmolytic icterus with 
possibly toxic jaundice in addition. 

The nature of the jaundice is properly described a 3 a toxic 
jaundice, and the toxic substance acts upon the liver cells 
It is not a hemolytic jaundice, since, in the majority of 
cases, there is no evidence of blood destruction. In those 
cases met with here in which ana-mia supervenes the blood 
changes commenced as the icterus passed off fsee Cases 4 5 
and 6). 

In the rare condition known as haemolytic icterus the 
fragility pf the red cells is greatly increased, in other forms 
of jappqipe it is slightly diminished. In one convalescent 
oaso examined here the fragility was normal; in three 
jaundiced cases tho fragility was diminished. 
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The relationship of the Wassermann reaction to toxic 
jaundice is a point of some interest. If all, or a high 
percentage of, toxic-jaundiced patients gave a positive 
Wassermann reaction it might be argued that the reaction 
resulted from the effect of the poison and not from syphilis. 
Dr. Jacob informed me that he found a positive Wassermann 
reaction in three consecutive cases of severe jaundice. I 
examined one severe case and seven convalescent cases, the 
majority of whom still had bile-tinged sera and had been 
very severely jaundiced. The reaction was negative in all 
cases. It is suggested that a positive Wassermann reaction 
in toxic jaundice is proof of syphilitic inlection, and though 
the jaundice in such cases may be toxic and not syphilitic it 
is probable that a syphilitic person is more susceptible to 
the action ol the poison than a normal individual, a detail 
with some bearing upon the question of compensation. 

The latency of the jaundice is well shown in Case 16, a 
woman who’left work owing to an injury and five weeks 
later developed jaundice. The long period which may elapse 
between exposure to the poison and development of symptoms 
is well known and very remarkable. It is referred to again in 
considering the amemic cases. 

The duration and after-effects of toxic jaundice.—An exami¬ 
nation of a series of cases of toxic jaundice leaves one with 
the impression that the illness is long and serious and that a 
complete recovery is possibly more rare than is supposed. 

The actual mortality I am not in a position to state ; it is 
probably considerably higher than appears in the official 
notifications owing to the number of cases returned, often 
unavoidably, which are not instances of toxic jaundice, and a 
further percentage returned as recovered, who may still 
succumb to the after-effects of the poison. 

Some of the cases in the table were seen as long as nine 
months after the appearance of the jaundice and still showed 
bile in the serum. Case 5 became jaundiced in April, 1916, 
recovered, and returned to work, but not in T.N.T. He died 
of aplastic anosmia on Feb. 16th, 1917. His liver was scarred 
and puckered as the result of his old jaundice. 

I have scarcely seen a single convalescent case who admits 
feeling as well as formerly. The majority display a noticeable 
lassitude and loss of energy. 

The persistence of bile in the serum is remarkable. Of 
these 28 cases the serum was free at the time of the last 
examination in seven only. Of these seven, four were only 
slight cases, and possibly instances of catarrhal jaundice. 
Of the remaining three cases two were severe and the serum 
was clear eight months and nine months respectively after 
the onset. 

It is probable that all severe cases are left with damaged 
livers, out it cannot yet be stated whether, the change is 
progressive or not. 

The nature of the anamia. —The six cases of anremia met 
with in T.N.T. workers appear at the beginning ot the table. 
The full development of the condition is best shown in 
Case 4. # 

The type of an®mia produced is that known as aplastic 
anaemia. This condition is met with in ordinary civil 
practice, but it is extremely rare. It is far less frequently 
seen than the unusual blood state—pernicious anosmia. 
Aplastic anaemia has been occasionally noted to develop as 
the result of a definite poison such as benzol, but cases are 
from time to time met with in whom no clue to the causa¬ 
tion of the disease can be detected. Two sucl} cases were 
recently in-patients of the London Hospital, but instances 
of pernicious anamia at this hospital must be more than 
ten times as numerous. I have not met with an example of 
pernicious anamia among T.N.T. workers. 

Aplastic anamia can be differentiated from pernicious 
anamia during life by an examination of the blood, and after 
death by the changes found in the organs. 

Pernicious anamia appears to be a disease characterised 
by abnormal blood destruction imperfectly compensated for 
by abnormal marrow activity. Aplastic anamia appears to 
be produced by red marrow destruction. 

The changes’ found in the blood in aplastic anamia are as 
follows:—The red cells become steadily reduced in numbers, 
but retain the normal or more than the normal percentage 
of haemoglobin. Consequently, in spite of the tall in the 
percentage of haemoglobin which accompanies the diminu¬ 
tion of red cells the colour index is hign, as in pernicious 
anamia. 

The diminution in the number of red cells takes place 
without change in their morphology. Poikilocytoais, poJy- 
chromatophilia, and granular degeneration with the appear¬ 
ance of normoblasts and megaloblasts, all characteristic of 

S ernicious anamia, are almost entirely absent in this con- 
ition. A few such abnormal cells may appear at the time 
of death, but during the course of the disease they are 
absent. Some alteration in the relative sizes of the red 
corpuscles is usual, but in every other respect the appear¬ 
ance of these cells in a stained film is normal. 

The total number of leucocytes shows an equally charac¬ 
teristic diminution, and this diminution takes place almost i 
entirely at the expense of the granular or essentially marrow I 


cells. The polynuclear neutrophil leucocytes in one of these 
cases were reduced to 4 per cent, of a total leucocyte count 
of 1000 per c.mm. These scanty survivors of the marrow 
cells were noticeably degenerate in appearance, and their 

f anulation was more sparse than appears in normal cells. 

be lymphocytes, on the other hand, were perfectly normal 
in their appearance and were not greatly reduced in total 
numbers. Since the characteristic feature, post mortem, is 
the disappearance of the red marrow, the blood picture 
during life yields information as to the sites of origin of the 
granular and non-grannlar cells respectively. This atrophy 
of the leucoblastic marrow may be considered in connexion 
with the leucocytosis found to be prevalent among T.N.T. 
workers. It is suggestive that the poison stimulates marrow 
activity, and that in exceptional circumstances the stimula¬ 
tion is succeeded by destruction. 

The latency of the amtmia. —If the period which may 
elapse between absorption of the potison and development of 
icterus is remarkable, the latency of the annoraia is more 
remarkable atill; it is also in jaundiced cases developing 
anaemia more possible to observe. In Case 4 the anaemic 
state did not become noticeable until about six weeks after 
the appearance of jaundice. In Case 5 the anaemia developed 
nine months after employment in T.N.T., but in this case 
it is probable that some changes were present et an earlier 
date, and in the interval the man had returned to work in a 
T.N.T. factory, though he was not actually handling T.N.T. 
In Case 6 the anaemia developed four months after leaving 
work, and while still in hospital, as the result of toxic 
jaundice. 

The explanation of this latency cannot yet be given. It 
has been suggested that the poison is ingested, stored in 
the tissues, and subsequently liberated. Yet it has not 
been possible to detect T.N.T*. or T.N.T. derivatives in any 
of the organs of fatal cases, and in view of the extreme 
length of the latent period such an explanation seems to me 
improbable. 

The course of the anamia .—Of the six cases described here 
two are dead. One died about seven weeks after the anaemia 
was recognised, the other about five weeks after. A 
mortality of one in three does not, however, represent the 
gravity of the condition. I have never known a case of 
aplastic anaemia in civil practice to recover, and none of 
these cases are yet out of danger. The six cases might be 
increased to seven by the addition of a similar example to 
Case 2, arising in the same factory, in whom the cause of 
death was proved post mortem. This would make seven 
cases with three deaths. Case 3 has a peculiar condition, 
and is possibly not aplastic anaemia. If this is omitted we 
have six cases with three deaths. Case 4 12 is extremely 
unlikely to recover. Case 6 has not yet completely developed. 
Case 1 is the only patient so far to show any sign of 
recovery, and his blood condition is definitely improving. 
Improvement, hoover, may occur even in aplastic anaemia, 
only to be followed by a fatal relapse. 

The peculiar amemia which may affect T.N.T. workers is 
therefore an extremely dangerous and fatal disease. It is 
not yet possible to sav whether it is ever recovered from. 
Fortunately, it is a very rare condition, and the risk to any 
individual worker in T.N.T. of dying from this disease is 
almost negligible. 

Drugs appear to have little or no effect upon the course of 
the disease. The most rational treatment would appear to 
be a course of transfusions of blood. To be of use numerous 
transfusions, each of 500-600 c.c. over a period of several 
weeks, would be indicated in order to give the red marrow a 
chance of recovery. It was unfortunately not possible to 
attempt this method of treatment in any of the patients seen 
by me. Residence of the patient in a large general hospital 
is, at the present time, essential if treatment by transfusion 
is to succeed. 

Purpura has been mentioned as having been noted in cases 
of benzol poisoning. Two cases of purpura—both fatal- 
have been notified by Dr. Jacob among T.N.T. workers at 
Nottingham. The following patient, not included in the 
32 cases of the table, was recently admitted to the London 
Hospital: J. E., a girl of 21, had been working on the 
manufacture of T.N.T. for seven months and until & 
fortnight previously, when the works were closed down. 
She was stated to have been on several occasions overcome 
by the fumes developed in the nitrating process. A girl 
who worked with her was said to have recently developed 
toxic jaundice. Ten days before admission she commenced 
to bleed from the vagina, and subsequently from the rectum 
and mouth. On admission she was extremely ill* 
bleeding profusely, and had a purpuric rash over the limbs 
and trunk. 

A blood examination showed— 

Red cells 1,200,000per c.mm. I Colour index ... 0*3 

Haemoglobin ... 8 per cent. | White cells ... 480 per c.mm. 


u Case 4 has since died—April, 1917. 
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Of the white cells, 75 per cent, were lymphocytes and only 
w per cent, polynucleara. The stained blood picture was 
tint oi aplastic anaemia. 

The coagulation time estimated by Wright’s method was 
war mmoles. 

The patient died two days later, and post mortem no liver 
necrosis was present, the vertebral marrow was grey, and 
icere was less than the normal amount of red marrow in 
menu and femur. 


In view of the blood condition, the post-mortem appear¬ 
ances, and the striking tendency of aplastic ancemia subjects 
to prof use bleeding, I think it probable that the purpura wa 9 
an incident in the course of a case of aplastic anaemia, and 
that the profuse haemorrhage hastened death and altered 
the colour-index to the chlorotic type. 

Such a case, if nothing had been known of the patient’s 
connexion with T.N.T., would have been classed as 
haemorrhagic purpura,” of which, as of all purpuras, we 
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know practically nothing. This girl was definitely exposed 
to “ fumes,” as also were other cases of aplastic ana*mia met 
with in the course of this investigation. J. E. showed little 
or no staining of the hands, but w r as sufficiently in contact 
with T.N.T. to have absorbed a poisonous dose through the 
skin. 

A very similar case has recently occurred under the care of 
Dr. Christine Pillman, to whom I am indebted for the follow¬ 
ing account:— 

A. P., a woman working in T.N.T., was admitted to the 
Royal Free Hospital on Feb. 28th, 1917, with toxic jaundice, 
and was discharged in April. On May 8th her conjunctiva; 
were still bile-tinged and she developed a well-marked pur¬ 
puric eruption. On readmission to the Royal Free Hospital 
the following blood state was found :— 

Red cells 2,800,000 per c.mm. I Colour index ... 0*8. 
Haemoglobin ... 50 per cent. | Leucocytes 4600 per c.mm. 

The differential count showed— 

% <y 

ro 

Polynuclear neutrophils 24*6 Eosinophils . 0 6 

Lymphocytes .74-6 Mast cells. 02 

The case is evidently one of toxic jaundice followed by 
aplastic anocmia with purpura. 18 

The following is a summary of the conclusions to be drawn 
from these cases. 

Four severe gastritis cases examined showed no blood 
changes of importance. 

Toxic jaundice and amemia appear to be separate and 
independent pathological states. 

Anromia may occur without jaundice and without liver 
necrosis. 

About 17 per cent, of jaundice cases develop anaemia. 

The incidence of toxic jaundice is probably overstated, 
both in medical certificates aud in official reports. 

In toxic jaundice the fragility of the red cells is altered as 
in ordinary obstructive or catarrhal jaundice. 

A positive Wassermann reaction in a case of toxic jaundice 
is evidence of syphilitic infection. 

Toxic jaundice proper is a long and serious illness, which 
may persist for nine months, leaving the patient Josh fit 
than formerly, and in all probability with a permanently 
damaged liver. 

The jaundice is due to the action of the toxic substance 
upon the liver and not to htemolysis. 

The type of amemia produced is that known as aplastic 
amemia. It appears to follow destruction of the red marrow, 
and is to be differentiated from pernicious amemia. 

The latency of the blood changes may be even longer than 
the latency of the jaundice. The anaemia may develop so 
long as nine months after ceasing to work in T.N.T. 

The amemia is extremely fatal, and it is still doubtful if 
any cases recover from it. 

The incidence of the amemia among T.N.T. workers must 
be very small. • 

Purpura may develop with the amemia and a case may 
first come under observation with haemorrhage and a pur¬ 
puric rash. 

Finally, certain animal experiments were performed. 
Attempts were made to reproduce in animals the changes 
in the liver and other organs associated with jaundice and 
the blood changes found in human beings. The actual 
substance responsible for these changes and the mode by 
which it is introduced into the system is generally held to be 
trinitrotoluene itself, which is mainly absorbed through the 
skin. While Professor Benjamin Moore’s work on this subject 
seems almost conclusive, it was felt that every possibility 
should be investigated in view of the importance of the 
subject, and bearing in mind the fact that the changes had 
not as yet been reproduced in animals by the administration 
of T.N.T. In these experiments T.N.T. was administered to 
rabbits through the skin by hypodermic inoculation, as also 
were D.N.B. and ammonium nitrate. Pure NO gas was 
administered to rabbits and white rats by inhalation over 
periods of time. It seemed possible that the spacing of the 
doses of T.N.T. might be of importance, that a considerable 
dose followed at the appropriate interval by a further dose 
might sensitise the animal and lead to poisoning, whereas 
similar daily doses might be tolerated. This point was 
investigated in these experiments. 

The experimental work is not yet concluded, but it may 
be stated that the results are for the most part negative. 
Large doses, up to a gramme, of T.N.T. dissolved in toluol 

13 This patient has since died (June 19th, 1917), and was found post¬ 
mortem by Dr. Spllsbury to have. In addition to a scarred and shrunken 
liver, the marrow changes of aplastic ameinia. 


can be given to rabbits without any serious effect. Injections of 
dinitrobenzol were similarly harmless. NO gas given to rabbits 
and white rats gave rise to cyanosis, drowsiness, and a yellow 
staining of the fur, but to no other ill-effects. If the per¬ 
centage of NO gas in the fume-chamber was allowed to rise 
too high respiratory distress resulted, and in one or two 
instances dyspnoea remained for several days, but in no case 
was sufficient of the gas given to produce a fatal pulmonary 
complication. The animals, even with small quantities of 
the gas, showed cyanosis and gave a positive Haldane test 
in the blood. Neither jaundice nor anaemia was induced in 
any instance. 

In the first part of this investigation I received consider¬ 
able assistance from Dr. Jenkins Oliver and in the latter 
part from Dr. R. Paddock. My colleague, Dr. S. K. Vaidya, 
has helped me throughout, and in particular with the routine 
blood examinations. Physicians at various general hospitals 
in charge of these patients have freely placed their notes 
and cases at my disposal. Dr. Jacob, at Nottingham, and 
Dr. M. G. Thackrah and Dr. J. A. Barnes, in London, have 
taken much trouble in finding suitable cases for me. Mr. 
Minter, the works manager of a factory, greatly simplified the 
work done on his premises. I am particularly indebted to Dr. 
W. J. O’Donovan for his assistance and advice. All expenses 
incurred in connexion with the investigation have been 
defrayed by the Ministry of Munitions and a grant has been 
further provided by the Medical Research Committee. 


WAR SURGERY IN SERBIA: 

PENETRATING WOUNDS OF THE ABDOMEN. 

By FERGUS ARMSTRONG, M.D. Edin., F.R.C.S. Edin., 

LITE MAJOR (SANITATE). SERBIAN ARMY; CHIEF 9URG F.ON, SERBIAN 
RELIEF FUXU’S (LADY PAGKT’s) HIWPITAL, USKUB. 


The object of this paper is to make a plea for operation 
in all cases of perforated intestine due to bullet wounds. 
Not only does this apply to cases received in the first 
16 hours, but also to those received up to 40 hours after 
injury, and, in fact, to all cases where condition of patient 
will allow operation. 

The cases mentioned were treated by me at Lady Paget’s 
Hospital at Lskub, Serbia, and consisted of Serbians, 
Macedonians, and Bulgarians wounded during the Serbian 
retreat in 1915. The hospital was housed io two blocks and 
three pavilions. The two blocks were newly built cadet 
schools and in every way up-to-date buildings. The largest 
number of cases in hospital at one time was 1040. The 
conditions for operation were as perfect aB possible in any 
Balkan military Hospital, fully trained British sisters being 
in charge of the wards with Austrian aud, later, Serbian 
prisoners acting as orderlies. The patients were all healthy 
Balkan soldiers, whose resistant power was second to none. 

The conditions in the Balkans are such that comparison 
with surgery on the Western front is not justifiable, and the 
best comparison is with the South African War. A review 
of the literature of the first and second Balkan wars shows 
what a deplorable state of affairs existed. 

The only writers mentioning abdominal cases in those 
wars are Girault aud Laurens. Girault passed the month 
of November, 1912, at Uskub, where our hospital was 
situated. He states that the wounds were of about eight 
days’ duration when seen at the ambulance after a long 
transport. Of 120 cases discharged, taken haphazard, be had 
not one wounded abdomen. At the Serbian Military Hos¬ 
pital installed at the Grad (a hospital which last year was 
run on English lines by the Wimboroe Unit (2nd) of the 
Serbian Relief Fund) several hundred wounded were under 
treatment. Girault saw there only one case of wound 
of the abdomen, and that not a penetrating one. Thus one 
concludes that every case of abdominal wound causing per¬ 
foration died. Laurens, having passed 11 months in the 
Balkans, has made analogous observations. 

Treatment . 

Medical treatment .—The cases not having operative treat¬ 
ment were placed in the sitting Fowler position. Subcu¬ 
taneous saline was given by Lane’s apparatus, as much as 
six pints in 24 hours in some cases. Pituitary extract and 
camphor in oil were given. No food, not even fluid, given by 
mouth for first three days. For restlessness hyosciue 
1/150 gr., morphia 1 6 gr., repeated when necessary. Disten¬ 
sion is very difficult to treat in general peritonitis; enemata 
of all kinds were tried, and a flatus tube was uBed; eserme 
salicylate hypodermically was found of no appreciable 
value. 
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hmd treatment: 1. Laparotomy .—On admisBion all 
jatients with lesions of intestine Were stimulated, for all 
sere in profound shock from exposure on battlefield and 
Waved transport. Alter the case had been stripped and put 
id warm clothing saline was introduced by Lane’s appa¬ 
ls; byoscine 1150 gr., morphia 1/6 gr., were also given. 

In half an hour open ether was administered by the drop 
method. Never did 1 allow chloroform in these cases, 
.tethcsia was easily produced, owing to state of patient 
and preliminary scopolomorphine injection. 

Incision was through either right or left rectus, or in mid- 
ime according to site of entrance wound. First I sought 
for the ileo-ciecal valve and systematically followed the 
small intestine backwards, bringing each coil out of abdo¬ 
men for visual examination. Each perforation was sutured 
with silk by the Czerny-Lembert method. No irrigation of 
peritoneal cavity. Dry gauze mops and gauze plugging 
vere used to absorb blood and purulent fluid. The exposed 
coil ol intestine was protected by abdominal pads wrung 
out of hot saline. No clamps were used; an assistant 
held the perforation on the stretch for suturing. In some 
cases I put in cigarette drains into peritoneal cavity—one 
into pouch of Douglas and the other down to most affected 
coil. The cases that recovered had no drainage-tubes in 
peritoneal cavity, and I am more and more inclined from 
resale to discard intraperitonea 1 drainage altogether, except 
where one has a definite localised abscess. The abdomen 
closed in layers with small cigarette drain left down to 
peritoneum. The wounds always suppurated; this is due 
Jo Bacilli m coli, and bo a certain number of antibodies get 
formed and have a beneficial influence on the underlying 
general peritonitis. 

After-treatment is similar to that described under medical 
treatment. Most important is subcutaneous saline; it is 
veil to change site of injection from pectoral region to inner 
sorlace of thigh alternately. I have given up rectal saline 
m war hospitals as I find the subcutaneous method much 
more efficient, and I have not had an abscess or cellulitis at 
«te of needle introduction. Most patients leave the table in 
better condition than on admission, and cases with no pulse 
to be felt at commencement of operation have gone to the 
with distinctly perceptible pulse after ether saline 
stimulation in spite of an extensive operation. 

i- mrphtfe operation— Murphy, of Chicago, has described 
excellent results obtained in general peritonitis by this 
operation, which I practised on one occasion. 

Pidtnt wounded 36 hours previously; unsafe to move him Into | 
“tatre; opeiatWn done in bed. About 4 c.c. of 1 per cent, solution 
Mwn-oaln wminjects! lu mid-line suprapubically. Incision 2 inohes 
“rough parletcs and peritoneum. A rubber tube was then passed 
“to base of pouch of Douglas. The wound was firmly closed 
it ^rouinference of tube, where It passed through the parletes. as 

disdin^houni 0110 ttD ^' 6Xtra &bd0mlnal P r0S8ure bere - Patient 

pressure is supposed to cause a free 
“ 01 Purulent fluid in these cases of general peritonitis, 
nis case is only mentioned as a method of surgical treatment 
01 *ery bad cases. 

• Cates. 

kJfJPWOtoinj' cases of abdominal wounds which showed 
penoration of intestine. (Cases 1 and 2 ; both recovered.) 
tiAnL ,P* rot °my cases (Nos. 5-12) with multiple perfora- 
3 recoveries^ 111 * 8 °* ° Ver ^ hours’ duration. 7 deaths, 

32 hours before admission. Entrance and 
rerion ti, w* ** 10we< * bullet had crossed abdomen from right iliac 
•oft uwt, „ Iali «nt collapsed, pulse imperceptible; abdomen 
lion hv no!!, . n a ar ® aa - Laparotomy after half an hour'R stlmula- 
AmipnairK-jw 60,18 8a ^ ne - Quantity of blood in peritoneal cavity. 

■ T r . n ^pptated by bullet. Eight perforations of small 
totumi Pictured In four places. The perforations were 

AnTu^ 0 „ m f n . C,0 * ed - ^th in 14 hours. 

» fe ?, tuw this case was a round worm (.1 icarti 
protruding an inch through a perforation. 

Hoard in lfft < w er w ® un ^®d 39 hours before admission. Entrance 
<*Ptlble AK t n yP oc nondriac region, exit in left loin. Pulse imper- 
*0®? • firs U® Dera hy tender ; no rigidity detected. Laparo- 

fioiu jutuw»H LlrP 1 1 j 8 h euin ' general peritonitis marked. Perfora- 
al ’ dora ® n Death in 24 hours. 

tt <lcondition*° UI )<l©d 37 hours before admission. Bullet track 
Pwfontions r\f rimilar to Case 4. On opening abdomen four 

cavity, and ^ r °nnd worm was aeon free in peritoneal 

foratfon. Death 60 hrmLVftlf* ° f Protruding through a per- 


mtion. Death flOh^aftoToperSiom protruaing tnrou * u 0 per ‘ 

e *h Houn«lMhnwI^ V i?, U i w®? ^ hours before admission. Entrance and 
fi'»n Immediate , u ‘*®t had crossed ab<lomen. After saline stimula¬ 
ted. Death Perforations of small intestine 

Cask 7 _s Dd “ fter ope™ 110 "- 

*oun(l only wm ssprH^nmkin^i bou . rs beforo admission. Entrance 
fi°m of imuii meal region. Laparotomy ; throe perfora- 

°P«mion. ie * UM ’ one of mesentery. Death 60 hours after 

*oimd In IriUumbarp^ 0 ^ 36-37 hours before admission. Entrance 
*** per/oration, of smaUinr’ *¥ 1 ° ri * bt loin - t)n o|*ening abdomen 
°P«rv.lon, sm * 11 l “t«tine were detected. Death 14 hours after 


Case 9.-—Soldier wounded 32 hours before admission. Entrance 
wound In left lumbar region, exit to left of third lumbar vertebra. On 
opening abdomen five perforations of ileum were found. Death in 
12 hours. 

Case 10.—Serbian soldier wounded 35 hours before admission by 
bullet at about 400 yards range. Entrance wound midway between 
pubes and umbilicus, exit in left loin. On admission patient in profound 
shock; had walked 12 kilometres and been conveyed 13 in Balkan 
carriage. Pulse Imperceptible. Abdomen slightly distended; very 
slight tenderness on pressure, but no special area tenner; recti not 
rigid. Laparotomy after preliminary stimulation for half an hour by 
saline subcutaneously. General peritonitis; four perforations in third 
foot of ileum (two double perforations about 5 inches apart). On 
manipulation contents began to escape. The perforations were rapidly 
sutured, peritoneal cavity closed, and small cigarette drain inserted In 
parietes. Uneventful recovery, except that parietal wound became 
septic. Three months later the patient, who had been taken prisoner 
in hospital by the Bulgarians, was sent to prisoners' compound. 

Case 11.— Soldier admitted 36 hours after wound. Bullet had crossed 
abdomen antero-posteriorly from left anterior lumbar region. Condition 
of patient similar to Case 10. Laparotomy ; three perforations of small 
intestine. Perforations sutured and wound closed as in Case 10. 
Uneventful recovery, except that for three weeks T. was intermittent, 
as high as 104° at times. It gradually fell, and three months later 
patient was ready for discharge. 

Case 12.—Soldier admitted 34 hours after bullet wound of abdomen, 
range unknown. Entrance wound was a fine perforation situated on 
right llnea semilunaris on line joining anterior superior spine and 
umbilicus ; exit wound an inch to left of mid-line posteriorly. Abdomen 
slightly distended ; definite tenderness over right ilfac region. General 
condition of patient bad, but better than in Cases 10 and 11. pulse felt, 
but 135 in rate. Complete paralysis of right leg. Laparotomy ; two per¬ 
forations of caecum in same plane; bullet had entered on anterior and 
passed out on inner surface. Some weak adhesions present In neigh¬ 
bourhood. The perforations were sutured. No perforations of small 
intestine discovered. Abdomen closed with tube to parietal peritoneum. 
Good recovery, although wound suppurated badly. Paralysis of right 
leg passed off, aud2i months after operation patient was discharged for 
convalescence. 

In all the above ten cases I believe death would have 
occurred had there been no interference. The pulse was 
perceptible on admission in only one case (No. 12). All had 
suffered from exposure on battle-field and in transport for 
over 30 hours. 

III. Cases (Nos. 15-19) of over 30 hours’ duration, due to a 
bullet wound, treated by abstention treatment. 7 cases, 
7 deaths. These cases were consecutive, and were taken as 
a control to test the abstention treatment as compared with 
the laparotomy cases, also consecutive. 

IV. Case (No. 20) of over 30 hours’ duration, treated by 
Murphy’s operation. One case ; death in 2^ hours. 

V. Two autopsies (Cases 21-22) to demonstrate death due 
to haemorrhage. 

Case 21.—Wound received over 30 hours previously. Died in 
receiving-room in 10 min utea. Autopsy: Bullet had passed through 
right gastroepiploic artery of stomach; abdomen filled with blood. 
Also perforation of stomach at point where artery had been severed.' 
Undoubtedly had this case been operated on within 25 hours of 
receiving the wound, he would have lived. 

VI. Three cases (Nos. 23-25* illustrating rigidity of recti 
due to injury of diaphragm ; all recovered. 

VII. One case (No. 26) of abdominal wound, cured 
spontaneously at home. In this case obviously the bullet 
had missed the intestine. It is mentioned as a case which 
the abstentionists would probably have classed as a cure. 

Comments. 

Out of several thousand wounded all cases of penetrating 
wounds of abdomen were sent to our hospital, so it is correct 
to state that all such cases not sent to us died on the 
battlefield. 

Hemorrhage is the most frequent cause of death in pene¬ 
trating wounds of the abdomen in the first hours. Cases 21 
and 22 are remarkable examples of hemorrhage from larger 
vessels (gastro-epiploic and hemorrhoidal veins) surviving 
30 hours. b 

The round worm (A scar is Lumbriooides) was present in 
Cases 3 and 5. I have not been able to find any reference 
to such an occurrence, It is a question whether the worm 
in Case 5 escaped through the perforation during the opera¬ 
tion. If it were in the peritoneal cavity immediately after 
the wound occurred it would constitute a method of spread 
of peritonitis. It could break down any weak adhesions 
during its exit, and also it could carry Bacilli ooli and so 
inoculate distal parts of the peritoneum. This is pure con¬ 
jecture, and the opinion of a helminthologist would be 
interesting. Most people in the Balkans suffer from these 
parasites, and the matter is therefore of importance. 

Inter mitt cut riyidify of the recti muscles is an important 
sign of an injured diaphragm (Cases 23, 24, and 25). In all, 
the wounds were such as to coincide with a wound of the 
diaphragm, and the question arose whether in addition there 
was any visceral lesion. The cases, seen soon after injury, 
exhibited an “intermittent rigidity” of both recti lasting 
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for several minutes, and then the recti would become flaccid 
for about an hour. This sign passed off after about 36 hours. 
It is not to be confounded with the rigidity of peritonitis. 

Many cases of spontaneous recovery of penetrating wounds 
of the abdomen have not had a perforation of the intestine. 
A bullet can cross the abdomen without causing any material 
damage to the viscera (Cases 1 and 2). The correct treat¬ 
ment of penetrating wounds of the abdomen due to bullet 
wounds is immediate laparotomy after preliminary stimula¬ 
tion with saline. This treatment ought to be carried out 
in all cases and at all stages after injury, for recovery may 
result in the worst cases, even of over 30 hours’ duration 
(Cases 10, 11, and 12). Operation can only be performed 
successfully in a favourable surgical locale, and each division 
ought to have a mobile ambulance where such cases can be 
treated without passing through the various other stations. 

Note.-' Since writing above I have had the pleasure of 
seeing the motor operating theatre to be presented to the 
Italian Army by the Wounded Allies Relief Committee. I 
was very pleased to hear from Sir William Collins, the 
designer, that another was being built for the Belgian Army. 


SOME OBSERVATIONS ON TRENCH 
FEVER. 

By E. R. GRIEVE SON, M.B., Ch.B.Edin., 

CAPTAIN, R.A.M.C. (T.C.) 

My attention was called insistently to the nature of this 
disease by having six bouts in two separate attacks of trench 
fever (hereafter called “T.F.”) in May and August of 1916. 
I had seen some hundreds of cases previously. I observed at 
that time that it appeared to be infectious, four cases 
occurring in a single dug-out containing five men, and no 
cases occurring, so far as I can remember, among the 
remainder of the men belonging to a group of batteries at 
that time. Just before my first attack there were a number 
of cases of catarrhal influenza in the headquarters’ mess 
to which I at first attributed my condition. I was, how¬ 
ever, speedily disillusioned by the temperature chart (three 
days fever, three days no fever) and by the absence of 
catarrhal symptoms. 

At this time, from previous experience, I was of opinion 
that 90 per cent, of cases of aches and pains in the back and 
lower limbs with temperature in officers were influenza and 
10 per cent, trench fever, while among N.C.O.’s and men 
the converse ratio obtained. This, of course, was based on 
the rough provisional diagnosis which a battalion M.O. may 
well make after seeing a large number of cases. From a 
subsequent experience I am of opinion that many of the 
influenza cases were really T.F., while influenza did 
exist on the Western front. About a month after my first 
attack 1 had breathlessness and tachycardia on exertion. 
For instance, my pulse ran up to 240 after playing a set of 
tennis, exerting oneself as little as possible. True dilatation 
was not present and the cardiac condition appeared to both 
a specialist and myself to be purely nervous in origin. I 
succeeded, however, in assisting, in the French sense, at the 
battle of the Somme for two months, being fortunate enough 
to have the use of a motor cycle or a car for half this period. 
I became infected again with T.F., and as I found it 
impossible to walk 20 yards over rough ground without 
breathlessness I was evacuated to England. 

On one matter I held from experience a very clear and 
firm opinion. With such a heart it is essential to walk 
slowly and without impedimenta, even a 10 lb. haversack 
rapidly causing distress, while as long as one walked slowly 
no ill-effects were felt. 

On returning to the front in December, and joining a 
battalion about the middle of January, with which I remained 
two months, I observed five cases of T.F. (considering as 
such the various types otherwise described as X disease, 
P.U.O., &c.) which occurred in a single dug-out holding 
eight men, within 16 days, the sixth man having had it 
previously. Every case had a heart affected similarly to my 
own, but in less degree. 

I suggested provisionally that T.F, should be considered as 
infectious, early notification, isolation, and, in view of the 
supposed association with lice, that energetic de-lousing 
methods should be proceeded with. Major Hurst’s paper in the 
Journal of the Royal Army Medical Corps of February, 1916, 


had not then been published, nor did I see this until 
the end of March. Owing to the exigencies of the military 
situation radical measures could not be proceeded with, and 
I found it necessary to keep a number of T.F. cases in a 
sick dug-out. 

For the first month my records are not as complete as they 
might be, but on appointing a clerk who was both capable, 
reliable, and understood scientific and statistical methods, 
results were obtained which appear to be of some importance. 
At the end of the first month I found that 40 per cent, of 
my hospital evacuations were trench fever. We came across 
then in The Lancet the record of a single experiment 
showing that a louse could transmit T.F., the incubation 
period being 14 or 15 days. Taking this as provisionally 
probable I 6et to work to get records of all tn? men with 
whom each case coming to me with T.F. symptoms had 
slept for a month previously. This, owing to battalion 
arrangements, and owing to the fact that cases grouped them¬ 
selves markedly in platoons, was easier than was expected, 
and the evidence of unreliable men could frequently be 
checked by that of those more reliable. 

On March 10th I reported that there was practically no 
sickness of any importance in the battalion from a military 
standpoint, with the exception of T.F. and a few cases of 
diarrhoea. T.F. had by this tima so increased that it was 
now 66 per cent, of all cases (excluding eyes and teeth) 
coming sick to me. 

Trench fever is stated to have been known to the Belgians 
before trenches formed an unhappy feature of the landscape ; 
it was known to at least one doctor in Serbia in one of the 
Balkan wais—and, as far as I can discover, at that time 
was undiagnosed ; it was recognised, as Major Hurst records, 
at Salonica, and known to Austrian troops in the Tyrol and 
to Germans on the Eastern front. W T ith regard to the general 
diagnosis I agree with practically all of Major Hurst’s con¬ 
clusions. The essential point to remember, which I verified 
by subsequent observation in about a hundred cases, is 
that when a man comes complaining of aches and pains 
confined to the lower parts of the body, more particularly 
in the small of the back, and almost certainly down 
the legs, probably, but not necessarily, in the shins 
(deep in the bone), with a fairly high temperature 
at night, looking well, though flushed, with clear eyes, 
and probably with a tongue which I shall describe 
later, a history of sudden onset and of more acute pain in 
the night than in the morning, when trench fever is known 
to be in the battalion or unit—then the chances against this 
patient suffering from T.F. are iemote in the extreme. As 
an instance I showed to my C O. before making an examina¬ 
tion a man with an exceptionally healthy appearance, a 
normal temperature, a smile as he described his agonies of 
the night before, and his pain in the back resembling the 
lumbago of unentbusiastic soldiers, and I pointed out how 
that man might easily be mistaken for a malingerer ; but I 
stated also that he might quite well have a temperature of 
103° at night, which actually occurred. The secret of the 
prophecy lay in the fact that he had a fast pulse, which 
differed from the malingerer’s pulse by remaining fast when 
his attention was distracted from his ailments. 

When I was leaving my battalion, Private Norman Graves, 
undeterred by either the enemy, or, what was worse, the 
cold, or, what was worse still, trench fever, with a tempera¬ 
ture of 103°, carried the major portion of the work which 
follows almost to its conclusion. 

About one quarter of the trench strength of the battalion 
suffered from T.F. within approximately two months ; about 
one-half of these were studied carefully, exact records of 
each being taken in shorthand, and charts showing the time 
distribution, the platoon distribution, and the bedmafce dis¬ 
tribution were made, with, in addition, graphs of frequency. 
Among the companies in the line all had within 22 days 
practically the same number of cases, with the exception of one 
company with about 30 per cent. less. This company, curiously 
enough, differed from the rest in allowing men to sleep, not 
necessarily in the same groups (which in other companies 
remained more or less permanent), but more or less as they 
pleased. As, however, I cannot state to what extent this 
company had suffered previously owing to the deficiency in 
the earlier records, nor the extent of the constant redis¬ 
tribution of the men no accurate deduction can be drawn. 
I believe, however, that the company had suffered pre¬ 
viously badly, and, in fact, worse than the others. When 
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the cases were classified by platoons very striking results 
oceured. Platoons as such slept together in groups varying 
ton 3 or 4 to 10 or 20, the one in trenches and the other in 
reel Certain platoons were found to lose within a month 60 
I percent of their numbers by T.F., while other platoons lost 
practically none. No difference of conditions could be found 
is either case. In a number of cases if a man unknown to 
h oe came with temperature and aches and pains in the 
lover half of his body, as soon as he told me his company 
Ivotild inform him which platoon he was in, subsequently 
wrifyingthe diagnosis, and in a few cases without consulting 
my records 1 managed to tell him with whom he slept a 
fortnight previously, and conversely my clerk would 
prophesy in the main correctly who was to be expected on 
nek parade with the typical symptoms during the next few 
days. When, however, the cases were studied by their bed- 
nuie groups (to be strictly accurate the definition of a bed 
oight not satisfy purist* either of style or comfort) the 
results were still more striking: for all but a very few cases 
could be traced to small groups of bedfellows, or rather 
co-sleepers, so that if a man slept with one group at the 
approximate time he ran 50 times the chance of getting 
T.F. than if he had slept with certain other groups in the 
same companies. 

The typical case was as follows :— 

A man, or quite frequently a N.C.O., would go sick with 
TJ.onjor example, Feb. 1st. On Feb. 15th one of his two 
or three oo-sleepera would take T.F. and a day or two after¬ 
wards either the whole three, or two, of his co-sleepers 
![ 0 a sic ^* 8ftme thing would happen when 
toe first case occurred in rest billets, but then only a 
certain proportion of his co-sleepers would fall victims 
out ol the larger group. On this date, the 15th, he would 
Himself fall sick again—in many cases. In such an 
nan the original case having returned to his fellow-sleepers, 
or rather to what remained of them, or finding other bed- 
tow**, hejtypioally) would infect them and they would fall 
flek on March 1st, on which date he might possibly have 
•motner attack, or not. In either case a certain proportion of 
lus co-sleepera would fall sick on March 15th, one generally 
w tee day, the others a day or two afterwards. All these 
were liable to infect new co-sleepers, and some of these 
co-sleepers would fall sick 14 days later. It must be stated 
iransly that the isolation of the cases was not such that 
'possibilitiesol infection were fully excluded, but from 
toe study of the whole number of cases' no other conclusion 
jwpossible than that T.F. has an incubation period of 14 
oays, possibly pl Q8 or minus one day. 

Bo marked was the infectivity that out of all the platoons 
to the line one half had six and a half times as many cases 
a* the other half, though men were occasionally transferred 
om one platoon to another. The crucial point that the 
Mket-mate was immediately infected while other co-sleepers 
infected a day or two later lacked sufficient evidence to 
J 0?e it; but it appears to me sufficiently probable that the 
unease may well be called “blanket-mate fever,” though 
the blanket may in some cases be missing. As 
.JJj carriage by lice, no other conclusion could be 
Mn?e ® at, leaving out of account the recent alleged dis¬ 
covery of the spirochete in the louse. While obviously 
ectious in my series of cases T.F. is practically non- 
England ; is much less infectious under better 
naitions a few miles behind the line than in the line itself, 
vanes roughly in infectivity in proportion to contiguity. 

kfiown to men, but not always to the authorities, 
t under cold conditions blankets are practically always 
wared by adjacent men in the line ; that under rough con- 
ons behind the line this also occurs, while under comfort- 
e conditions this does not occur. As to the travelling 
capacity of the louse, so much is this believed in that many 
toon are convinced that the louse has a special predilection 
1 wa ' l0Q *y so that if a clean man sleeps with lousy 
f ® Q eve ® fr* r a single night he is at once singled out 
t attack by a raiding party. This, however, is a fallacy, 
e better class of men (if lousy at all) catch on the 
verage from 3 to jq jj ce a an ^ generally obtain a 
?, 8 , re *t 455 a result of their exertions, while the less 
inosiastic or more pessimistic men catch none, and harbour 
om <10 to 1000 lice. It is obvious that a few lice travelling 
om a very lousy man will be more noticed by a non-lousy 
nor slightly lousy man than by one who is “crawling.” 
in mind that only a proportion of lice are infected 
the virus, I found the distribution of T.F. far more 
° 8 e y following the general distribution of lice than of any 


other probable cause ; for instance, officers suffer lessthan 
men, and when single cases occur among officers T.F. does 
not become markedly epidemic among them. 

The transport was practically non-lousy, and only a single 
case occurred in two months. Headquarters company, under 
better conditions than the rest, had one-tenth of the expecta¬ 
tion, according to company distribution. I found them fairly 
free from lice. 

As to the question of over-work causing T.F., my observa¬ 
tions are by no means in harmony with this. Nor is the 
distribution of T.F. paripanu with the fatigue of individual 
men or individual groups. T.F. attacked alike those who 
had responded to the call of Lord Kitchener and those who 
gave a somewhat less energetic response to that of Lord 
Derby. The number of cases during the exceedingly cold 
weather of February was larger than that during the damp 
and sloppy weather of January, while other illnesses 
decreased. Non-commissioned officers, too, who are some¬ 
what less exposed to fatigue than men were attacked at 
least as freely as the men, and in some cases more so. The 
explanation of the belief that exposure is an essential is 
that when exposure occurs men share blankets and sleep 
closer to one another. When over-fatigue occurs not 
only are official methods of de-lousing apt to be post¬ 
poned but the men themselves pay less attention to de-lousing 
themselves by their own methods. As these require about 
an hour a day, as the hunter will assure you, it is natural to 
find them omitted 

Against the louse-borne theory there are the following 
facts: N.C.O.’s are at least as liable to T.F. as men, and 
while, as Peacock shows, 95 per cent, of the infantry are 
lousy, this percentage does not hold with N.C.O.’s as a rule. 

As for myself, I have never found a louse on myself or 
my clothing, and in view of these facts the following is 
put forward speculatively as an explanation. Apparently 
there is an immunity to louse-bites as opposed to lousiness. 
In a number of battalions where 90 to 99 per cent, of the 
men admit some lousiness I have repeatedly found that only 
5 to 10 percent, show obvious marks of louse-bites. If such 
an immunity exists, and such immunity is only partial, asiDgle 
infected louse may infect a fairly immune man, while a man 
who harbours 50 to 1000 lice does not increase his liability 
in the same proportion, in view of the fact that the sources 
from which he draws his lice are frequently more restricted 
than that of the N.C.O.’s. 

The explanation of the cases, of which l have a fair 
number, re-infecting themselves after 14 days has yet to be 
sought. The type is apparently essentially a carrier. He 
starts the trouble in several of my instances, and infects one 
other, as a rule, exactly 14 days after the date of his first 
attack, others a day or two afterwards, and in odd 
instances he is found to be again feverish 28 days after his 
original attack. 

The tongae of trench fever, which I have not seen pre¬ 
viously described, occurs typically on the first day, is very 
marked during the pyrexial period, occurs in perhaps 80 per 
cent, of cases, remains as a rule during the first week or 
two, and can sometimes be recognised as much as three 
months afterwards. It is characterised by a red margin 
j to \ of an inch wide, with a thick and bright yellow fur 
covering the rest: this fur during apyrexia may be dull 
and slightly brownish in appearance, especially in those of 
bilious temperament. The arterioles on the side of the 
tongue may be markedly injected. So characteristic is 
this tongue that stretcher-bearers, whose virtues were 
military rather than medical, would frequently make a pro 
visional diagnosis for my information which I subsequently 
confirmed. “ 

As to the sequelae of T.F. the most important observed 
were ansemia and disordered action of the heart. The 
anaemia comes on in about 10 to 15 per cent, of cases the 
intensity and duration of the preliminary fever bearing 
certain relation to this. One or two cases were observed 
where good keen men had “ stuck it,” doing their dutv in 
the trenches with night temperatures up to 102°. One such 
an orderly corporal, who would not go sick during the first 
three days, though with the fever and weakness he could 
barely walk, was observed, and at any time up to three 
weeks afterwards could be recognised as anaemic, by those 
who knew him, at a distance of 50 yards. 

Tachycardia is, as far as could be observed, practically 
always to be found in these cases. The importance of 
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the patient’s admission to hospital. Probably therefore in 
all three cases the rash had made its appearance and faded 
away within 24 hoars of the onset of the general infection, 
and it was certainly a striking feature of each case before 
meningeal symptoms suggested the diagnosis. 

These cases tend to confirm the hypothesis put forward 
by Lundie, Maclagan. 3 and others that there is a septicemic 
stage in cerebro-spinal fever which precedes the meningitis, 
and fall into line with a most interesting case 4 recently 
reported in The Lancet in which agglutination tests 
afforded evidence to show that an infection of acute onset 
with an early rash, similar to that described above, was a 
meningococcal septicaemia which had stopped short of 
meningitis. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PURPURIC AND CEREBRAL SYMPTOMS 
OCCURRING IN THE DEFERVESCENCE OF 
ENGLISH MEASLES: TWO FATAL CASES. 

By T. Goddard Nicholson, M.B., B.Sc. Lond. 


The invasion of morbilli is often accompanied by grave 
disturbances of the hsemic and nervous systems, but occur¬ 
rence of these serious lesions after the defervescence is not 
so well recognised. 

Case 1. Purpura, convulsions, and mental symptoms following 
defervescence : recovery.—A. youth, aged 17 years, whose fever and rash 
bad subsided on the fifth day after the first appearance of the severe 
eruption and who seemed to be well in the afternoon of that 
day, became suddenly unconscious at 7 p.m. He fell over on his right 
side, breathing stertoronsly, and convulsions affecting the whole body 
soon succeeded. These spasms lasted with but Bhort remissions for 
If. minutes. At the end of this period he was easily roused, but appeared 
terrified, as he ooald not see. The pupils were semi<lllabed f but no 
optic neuritis or hemorrhages in the retina.were detected, the knee- 
jerks and the other reflexes were normal. Synchronously with the 
unconacioosneaa a coarse purpuric rash appeared on the face and neck, 
which quickly spread over his whole body. Within an hour of hiB 
seizure the youth became very restless, delirious, and made violent 
attempts to get out of bed, while “insanity of location ” developed. 
Hyoadne hydrobromide 1/100 grain, morphine hydrochloride i grain, 
were injected, determining tranquillity and a peaceful sleep, which 
lasted foe 14 boors. 

On awakening a condition allied to that of “cerebral Irritation” 
after head concussion had developed. In this condition he remained 
for four days, when, with the fading of the purpuric rash, he recovered 
completely. Retention of urine and incontinence of fieces accompanied 
the mental symptoms. A marked retraction of the head on the first 
dar after the seizure, coupled with Kernig’s sign, determined a lumbar 
puncture, bat the clear fluid obtained was normal to both chemical and 
microscopic testa. 

On his recovery the patient had no recollection whatever of his 
attack, nor of any events occurring while mental aberration obtained, 
bat he recollected the transient blindness at the Incidence. On the 
nineteenth day after the appearance of the measles rash he was quite 
well. 

Cam 2. Mental disturbance after defervescence; recurring hxmat- 
emesis; death. —A yonth, aged 15 years, on the second day after the 
severe measles raah had developed, and when it had begun to fade and 
the temperature had fallen to 100'8° F., commenced vomiting food with 
altered blood. A persistent hxmatemeeis ensued, accompanied by 
severe constant pain over the fundus of the stomach, which was not 
distended, nor were any signs of perforation present. The obstinate 
vomiting was uncontrollable by drugs and caused great exhaustion, but 
ceased after 80 hours. 

Soon after the incidence of the emesis the fading rash became much 
duskier, while the boy became delirious, restless, and lost his orienta¬ 
tion power. With the cessation of the vomiting the mental condition 
became normal, the appetite returned, and food was retained. Except 
for a slight bronchitis he seemed well, and on the sixth day after the 
first sign of rash the temperature fell to normal. However, on the 
following day permiatent harmatemesis with great pain over the fundus 
recurred with a gradually rising temperature. The boy became 
eysnooed and collapeed, while the temperature rose to 105° F., and 
despite the exhibition of warm oxygen and cardiac stimulants he died 
of heart failure on the eighth day following the morbillar eruption. 

Case 3. Mental symptoms complicating defervescence.—A youth, 
mgsri 17 years, whose temperature and pulse had fallen to normal on 
the sixth day following that of the eruption, became on that day 
delirious, restless. *nd affected by *' insanity of location.” After persist¬ 
ing for 43 hours, without any febrile developments, he fell asleep and 
after a quiet night woke up in a normal condition. He suffered no 
other complication and was discharged well on the sixteenth day after 
the development of the rash. 

Cask 4. Mental symptoms uith the dejervesccnce, accentuating later 
and JbOfHsed by acute appendicitis ; recovery.—A. well-developed male, 
aged 39 years, showed marked restlessness as his acute rash faded 
and tne temperature and pulse subsided on the fourth day after the 

9 The Lahcbt, 1916, ii., 1054. * The Lancet, 1916, ii., 1010. 


eruption showed itBelf. On the fifth day, while the temperature 
and pulse were normal, great restlessness associated with delusions of 
persecution and “ insanity of location ” developed. Persistent insomnia 
was unaffected by repeated doses of hyoscine and other hypnotics and 
the patient remained insane for three days. Incontinence of urine 
was nocturnal only. At the end of the eighth day he seemed to be 
quite recovered and kept well until the sixteenth day from the rash, 
when he complained of abdominal pain and again became slightly 
delirious. Acute appendicitis was diagnosed and a successful operation 
was followed by a oomplete recovery. Both ether and chloroform 
were used for a prolonged anaesthesia (14 hours), but no further 
mental symptoms occurred. 

Case 5. Broncho-pneumonia accompanying the eruption, followed by 
mental symptoms , tremor , paralysis, and death.—A male, aged 21, pre¬ 
senting some signs of “giantism,” developed a severe measles rash 
which nad faded on the third day, although accompanied by a broncho¬ 
pneumonia. On the sixth day following the rash the patient became 
restless and slightly delirious. These symptoms increased during the 
following three days, but the chest signs were not serious. On the 
ninth day following the eruption a very marked restlessness and 
nervous anxiety as to his own condition developed, although the 
pulse was good and the bronchitis had diminished, while retention 
of urine and incontinence of fajees obtained. The delirium 
increased, and a marked coarse tremor with slight rigidity affected 
both upper and lower ^mbs and the jaw. This state persisted 
for two days, when retraotlon of the head, absence of both knee- 
jerks, and well-defined Kernig'a sign determined a lumbar punc¬ 
ture, though there was no optic neuritis. The cerebro spinal fluid was 
under no increased pressure, and both chemically and microscopically 
was normal. 

The tremor increased considerably, and one or two convulsive seizures 
occurred before be became unconscious and died of heart failure on the 
twelfth day following the measles eruption. In this case the tempera¬ 
ture never fell below 101° F. from the fourth day of the rash, and 
remained above 102° thence on till death. After death the rectal 
temperature was 104"5°. 

The autopsy showed a mild broncho-pneumonia, some Injection of the 
grey matter, and slight enlargement of the pituitary body. 

Two other cases showing similar symptoms to Case 3 
occurred subsequently. 

Dr. Charles R. Box and Sir John Broadbent have suggested 
that these cases should be published to afford some 
starting point for future workers. 

London Fever Hospital, N. 


NOTE OF A CASE OF RECOVERY AFTER 
THROMBOSIS OF THE SUPERIOR 
VENA CAVA. 

By Mary I. Hounsfield, M.R.C.S., L.R.C.P., 

HOUSE PHYSICIAN, ROYAL DEVON AND EXETER HOSPITAL. 


The fact that recovery has taken place renders the 
following case of interest. 

Patient, aged 42, a nurse in an institution, on Feb. 15th, 
1917, while on night duty, was suddenly taken ill and 
vomited twice. She noticed then that her face was very 
blue. She continued on duty for three nights and then went 
to bed for three weeks, after which she was admitted to the 
Royal Devon and Exeter Hospital, Exeter, under the care of 
Dr. W. Gordon. On admission her face was cyanosed. All 
the superficial veins of head, neck, and upper part of chest 
were dilated and engorged. Venules were dilated down to 
the costal margin. Face, neck, and upper chest were much 
swollen, but there was no pitting on pressure and no codema 
of the eyelids. The swelling gradually subsided with rest in 
bed, but the veins remain somewhat dilated and cyanosis of 
the face recurs from time to time. Very marked transient 
cyanosis after slight exertion on April 14th. 

Clinical examination of the chest revealed nothing 
abnormal, except a localised musical systolic murmur to 
the right of the lower end of the sternum on admission. 
This murmur soon disappeared. The right kidnev was 
unusually palpable, abdomen otherwise normal. No ehlarged 
cervical or axillary glands. No tumour of breast. No 
oedema elsewhere. Urine normal. Blood count normal. 
A very thorough radioscopic examination of the chest was 
made early in April, and absolutely no evidence of aneurysm, 
mediastinal glands, or tumour of any sort could be found. 

Examination has thus excluded any cause of external 
pressure on the superior vena cava, and the only diagnosis 
possible is some internal obstruction, probably thrombosis. 
Slight dilatation of the veins still persists, but the patient 
feels well and is anxious to return to work. 

The case is reported by permission of Dr. Gordon. 


Hospital Sunday Fund at Bristol.—T he Hos¬ 
pital Sunday Fund collections in Bristol for 1917 amounted 
to £3000. This is a record, and the Lord Mayor of Bristol 
(Dr. Barclay Baron) was congratulated by the members of 
the committee on the result of his efforts. £2800 have been 
given to the larger medical charities and the balance 
allocated to the smaller medical institutions. The Royal 
Infirmary received £1218, which is more than the whole 
collection for the first year of the Fund (1899). 
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The Philippine Journal of Science, Section B, Tropical 
Medicine, Vol. XL, No. 4.—This number contains three 
articles, the first of which is by Dr. Otto Schobl, who 
describes some experiments on the relation between the 
amount of cholera culture injected into the gall-bladder and 
the state of cholera carriers in experimental animals. His 
conclusions are that the inoculation of a relatively small 
amount of cholera vibrios into the gall-bladder may produce 
carriers in animals, but the results are not as regular as they 
are when larger amounts are used for the inoculation ; the 
amount of the inoculated material does not seem to have 
any direct bearing on the duration of the carrier state in 
animals according to his experiments. Dr. Schobl also con¬ 
tributes a short article on the influence of bile upon the 
duration of the state of cholera carriers in experimental 
animals. The object of his investigation was to gain infor¬ 
mation with regard to the relation of cholagogues to the 
state of cholera carriers, and as a result he found that the 
increased flow of bile does not further the disappearance of 
the cholera vibrios from the gall-passages and from the 
intestine. On the contrary, his experiments “seem strongly 
to indicate that the administration of bile, a cholagogue 
par excellence , tends to prolong rather than to shorten the 
duration of the state of cholera carrier.” The third article is 
contributed by Dr. H. Windsor Wade, who discusses Carbo¬ 
hydrate Fermentation by Bacillus Pettis, comparing certain 
American strains from New Orleans and Oriental strains 
from the Philippine Islands; he gives also an analysis 
of discrepancies of fermentation with Hiss’s serum-water, 
litmus-agar, and bouillon. Ten strains of B. pestis were 
employed, and comparison failed to demonstrate any distinct 
difference, qualitative or quantitative, between fermentative 
activities of Philippine strains and those from New Orleans. 
There was, on the other hand, a rather remarkable agree¬ 
ment between the different strains except with regard to 
glycerine fermentation. He found veal-infusion the most 
suitable medium for carbohydrate fermentation of B. pestis 
Litmus-agar was more favourable than Hiss’s serum-water 
unmodified, the latter being quite unsuitable. The types of 
media and the different sugars used had various effects, 
some of which were very definite and constant, on the amount 
of growth and on the morphology of the organism. 

The British Journal of Ophthalmology , Vol. I., Nos. 4, 5, 
and 6 (April, May, and June).—These numbers of the British 
Journal of Ophthalmology contain, in three parts, a most 
important paper on bitemporal hemiopia, the later stages and 
the special features of the scotoma, by H. M. Traquair. Dr. 
Traquair has devoted an immense amount of care and 
attention to the finer details of the scotomata found in cases 
of bitemporal hemianopia due to involvement of the chiasma 
and optic tracts, whether caused by disease of the pituitary 
body or other mechanism. He has mapped out the relative 
scotomata which are so common in these cases, employing a 
method of great delicacy, modified by himself from the 
methods generally in use. Physicians and surgeons alike meet 
with cases of acromegaly, pituitary disease, and other condi¬ 
tions in which bitemporal hemianopia is a prominent symptom. 
They cannot afford to ignore this paper, which, in addition 
to examining the current theories of the mechanism of pro¬ 
duction pf the field defects and providing an excellent 
bibliography of the subject, adds details of considerable 
value to our knowledge. Amongst the prominent ophthalmo¬ 
logists who have recently died are Mr. W. H. H. Jessop and 
Dr. Wendell Reber, of Philadelphia. These numbers contain 
a biographic d notice of the former and an illuminating 
paper on some phases of modern ocular therapeutics by the 
latter. Dr. Reber discusses such matters as subconjunctival 
injections, hormone or organo-therapy, vaccine and serum 
therapy, and so on. His extensive practical experience and his 
well-balanced judgment shield him from undue pessimism 
as well as from excess of enthusiasm. In his own words, he 
is neither 41 over-enthusiastic about the qualities of the new, 
nor iconoclastic regarding the therapeutic ideals of olden 
days.” Other papers which may be mentioned as containing 
specially helpful material or new facts are those on the 
Retinal Signs of Arteriosclerosis compared with those due 
simply to Increased Blood Pressure, by P. C. Bardsley; 
Three Cases of Fur Infection of the Conjunctiva from Cats, 
bv Arnold Lawson ; a New Opera'ion for Ptosis, by Ernest 
E. Maddox ; the Tonometer of Scibtz, by Bernard Cridland. , 


There are other papers of value, and there is a wealth of 
information in the abstracts derived from ophthalmic litera¬ 
ture published elsewhere. An addition is made to the series 
of British Masters of Ophthalmology in the biography of 
Benjamin Travers, F.R S., by Percy Dunn. This paper is 
illustrated by a portrait. 

Military Surgeon .—The June number of this journal gives 
the first place to a lecture by Colonel T. H. Goodwin, 
C.M.G., D.S.O., R.A.M.C., on the Collection and Evacuation 
of Wounded, one of a course of lectures given at the U.S. 
Army Medical School on the entry of the United States into 
the war. A paper by Colonel George E. Bushnell, Medical 
Corps, U.S. Army, on the Diagnosis of Tuberculosis in the 
Army, dwells on the importance of accurate diagnosis at the 
present time in the United States when civilian examiners, 
accustomed to accept as true the statements of patients, 
have to decide the degree of health of three classes 
of men: (1) those who suspect they are tuberculous, 
but are anxious to become soldiers; (2) those who are 
tuberculous but are anxious to join the Army and secure 
treatment and pension ; (3) those who are not tuberculous 
but are anxious to evade military service and will allege 
non-existent symptoms and misleading histories. The paper 
is long and careful. The writer, who is in charge of a large 
army sanatorium and has been giving special attention 
to tuberculosis for several years, seems to feel that, so 
far as reliance can be placed on a single sign, 
that sign is the rdle—a judgment in which he claims 
to be supported by German experience during the war.— 
Lieutenant-Colonel E. L. Munson publishes the first part of 
the history of an epidemic of measles in a division of 14,000 
men in Texas. The epidemic arose from the civil population ; 
its outbreak in the army was foreseen and minimised by 
careful precaution. Much success was attained; greater 
could have been achieved had the discipline of the army 
been better, since “discipline is the mainspring behind 
sanitation.” Colonel Munson was guided in his precautions 
by his conviction that measles is incorrectly classed as an 
eruptive fever, whereas it is really a respiratory disease with 
a rash as a sequela, and he very generally succeeded 
in isolating patients before the rash appeared. 11,000 well- 
disciplined [and obedient troops showed 105 cases (about 
10 per 1000); the other 2400 had 339 cases (about 140 
per 1000). To put the same thing in another way, the 
less well-disciplined troops, had they had the same “luck ’’ 
as their brethren, should have escaped with 22 cases, but 
they got 339 ; while the well-disciplined troops, who might 
have had some 1500 cases, as compensation for their self- 
submission to discipline, got off with 105 cases. Their obedi¬ 
ence to discipline saved nearly 1500 men from disease and 
certain of them, no doubt, from death. Other papers evidence 
the increasing respect for sanitary precautions in the minds 
of military administrators in the United States, and we 
note that the time of medical officers is being more and 
more saved by the assignment to them individually of 
clerks to do the paper work—in recruiting duty, for example. 
Attention is prominently drawn to the happy result of the 
preparedness campaign amongst the medical profession in 
the United States in recent years. The medical profession 
there has been doing while others have been talking, and 
now they are in consequence “first at the front,” and were 
ready to take over, and did actually take over, the manage¬ 
ment of certain hospitals in France as soon as war was 
declared—a fact which does them much credit. 


Medico-Psychological Association of Great 
Britain and Ireland.— The seventy sixth annual meeting 
of the association will be held on Wednesday, July 25th, 
at 11, * Chandos-sfcreet, Cavendish-square, London, W., 
at 2.45 p.m., Lieutenant-Colonel David G. Thomson, 
R.A.M.C., presiding. The Educational and Parliamentary 
committees of the society and the Council will meet 
on the same day. The following have been recom¬ 
mended for the Research Committee by the Nominations 
Committee and have been approved *by the Council :— 
T. Stewart Adair, J. Shaw Bolton, J. Chambers. M. A. 
Collins (ex-officio), H. Devine, T. Drapes, E. Goodall, John 
Keay, J. R. Lord, H. Hayes Newington, David Orr, Ford 
Robertson, R. G. Rows,* R. Percy 8mith, R. H. Steen, 
D. G. Thomson ( ex-officio ), W. J. Tulloch. A paner on 
Madness and Unaoundness of Mind, by Dr. Mercier, 
will, in the unavoidable absence of the writer, be read by 
Sir Bryan Donkin. 
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Dosage : 
Two Spherules 
twice a day . 


Slieantilie is the Entero-vaccino- therapeutic method in regard to Gonococcic Treatment. 
Messrs. Lumiere and Chrevotier had since 1913 been undertaking a fresh series of experimental and 
clinical researches with reference to this subject. After considerable difficulties in their endeavour 
to find a suitable medium for the cultivation of Neisser’s diplococcus, they discovered one based on 
the wort of beer, which perfectly answered to their requirements, and succeeded in preparing desiccated 
cultures, in vacuo, forming a perfectly anhydrous and stable vaccinal powder, containing about 
500 millions bacilli per milligramme. This is administered in keratinised spherules. The clinical effects 
of Rheantine on gonorrhoea in its various stages and in the complications of the disease are rapid, well 
marked, and of the most satisfactory character. 

From a paper read before the Therapeutical Society of Paris (1/fth June , 1916) :— 

.“ Under the microscope these successive changes are demonstrated in equally definite stages ; whatever may 

have been the duration of the disease, the characteristics of the pus become rapidly modified ; after two or three 
days’ treatment the gonococcus, first intracellular, becomes exterior ; it ceases to act as a parasite on the polynuclear 
leucocytes and the large epithelial cells—one then finds them disseminated outside the leucocytes. 

“ Finally, some days later, if the administration of Rheantine is continued, the condition undergoes still further 
change, the gonococci becomes agglutinated, arranged in a mass, and finally bacteriolysed. ” 

These clinical and bacteriological observations constitute irrefutable proof of the efficacy of antigonococcic 
barterio-therapy by the gastro-intestinal tract. 

The clinical reports of various doctors, or noted by ourselves, show that antigonococcic bacterio-therapeutics are 
capable of giving highly satisfactory results both in acute and chronic forms of urethral gonorrhoea and also in the 
various infectious complications due to Neisser’s bacillus. 

LITERATURE and CLINICAL REPORTS on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd. 

(LATE M. BRESILLON & Co.). j 

l i •w=Hofo..i3ii. _ Carnage Building,Holborn, London, E.C.l. Telegrams: ** Amp3alva3, London." j| 


Rheantine is pat up in 
hermetically sealed tips, 
containing 28 spherules. 



I NT R A-CELLULAR 


EXTRA-CELLULAR 


THE SCIENTIFIC SULPHUR MEDICATION. 


BIOSULFOL 

(Asst mi fable Colloidal Sulphur.) 

A GREAT ADVANCE IN SULPHUR TREATMENT. 

Sulphur administered in this form by the digestive tract 
i* entirely absorbed (90% in worst cases and 100% 
in others). 

Biosulfol gives beneficial results, with which ordinary 
Sulphur medication, owing to its being only in a small 
part assimilated, cannot compare. 

INDICATIONS: 

Skin Diseases. 

Chronic Affections of the Pharyngeal and 
Bronchial Mucous Membrane. 
Chronic Affections of the Genital Mucous 
Memhrane. 

Chronic Rheumatism (Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Mercurial and Lead Poisoning, &c. 

DOSAGE: 

Biosulfol is prescribed in a one-teaspoonful dose, to 
be talen during each of the two principal meals, pure or 
is rater or milk. It is quite palatable. 


Medical Treatment of CANCER. 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtained 
chemically by the reduction of Salts of Copper in the presence 
of Albumosic Acid. The numerous clinical reports from 
Doctors of repute in various countries give cases of a great 
variety. In all of these pain has been eliminated, and in a 
good percentage cures are claimed, and in no instance 
any undesirable effects. Its easy application (subcutaneous 
injections) places it within the reach of all practitioners. It 
is not toxic. Supplied in boxes of 8 ampoules. 


Extract from Proceedings oj the Royal Society of Medicine , 
February , 1913. 

Dr. Cteorge Herschell. comparing electric and chemical 

colloid oopper, stated : “. Chemical colloid appears 

to give the he8t results. In the following cases chemic¬ 
ally prepared colloid was used. Experimentally it has 
been proved: (1) That particles of colloid copper can be 
demonstrated in the granulations of cancerous growths 
after two or three injections of the colloid ; and olinlcally 
(2) There is invariably great relief from pain; (S) 
Appetite and strength return and the patient puts on 
flesh; (4) There is in many oases a diminution in the size 
of the tumour; (6) The injections are absolutely non¬ 
toxic, although in many cases an inflammatory reaction is 
manifested in the cancerous growths. 

“ As regards my own personal experience in the use of 
this method of treatment in addition to my own cases, I 
have had an opportunity of observing the effects in the 
practice of some of my medical friends, and in nearly all 
cases the progress of the disease appeared to be arrested.” 
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THE LANCET. 


LONDON: SATURDAY\ JULY 1917. 


In the Interest of the War Cripple. 

* 

The number of permanent war cripples was 
recently estimated by a public servant at 200,000, 
and their care has entered upon a new phase 
with the dissolution of the Central War Pensions 
Statutory Committee and the taking over of its 
work by the Ministry of Pensions. The country 
has been divided up into areas for purposes of 
collective administration and, as usual, Lancashire 
is well forward with a scheme, which we summarise 
on p. 99, for a Central Bureau for organising the 
work of rehabilitation and re-education of the dis¬ 
charged cripple. It is still not clear—perhaps it 
never wiU be—how the Ministry of Pensions and 
the War Office propose to share their various obliga¬ 
tions, but the Paris Conference indicated definitely 
and authoritatively what those obligations are likely 
to be, and we have now received from our Paris 
Correspondent the full text of the resolutions passed 
by this Conference in plenary session, more than 
100 in number. The first group of these deals 
with the restoration of function and the essential 
recommendations can be summarised as follows: 
The earlier evacuation of the wounded man into 
an institute of physio therapy; the provision of 
a sufficient number of well-equipped institutes 
with competent trained personnel; the attach¬ 
ment of an orthopie die surgeon to each field 
ambulance: the earliest possible application of 
medical gymnastics. These are the things placed 
in the forefront of desirability. And it is on 
lines such as these that permanent impairment 
of function will be reduced to a minimum by 
appropriate anticipatory treatment. The remain¬ 
ing resolutions deal more especially with the treat¬ 
ment of any abiding disabilities by re-education, 
and their wide scope demands close attention. 
Their purpose—namely, to develop a common 
policy towards the war cripple among the Allied 
nations—is worthy of all support. 

The possibilities of hope and usefulness opened 
np to disabled men by the new methods of care 
and re-education cannot be made too widely known, 
and we therefore welcome a new and powerful 
agent in publicity in the shape of a journal, entitled 
“Recalled to Life edited by Lord Charnwood, of 
which the first number (June, 1917) has recently 
appeared. The purpose of this journal is stated 
to be the diffusion of information among those con¬ 
cerned with the welfare of disabled sailors and 
soldiers, and not less among the men themselves, 
concerning the means by which they may be 
restored. This end will be furthered by a lucid 
summary of the Treatment of the Disabled from 
the pen of Sir Alfred Keogh, Director-General 


of the Army Medical Service, prepared for the 
Anglo-Belgian Committee, and reprinted in this 
first number of Recalled to Life. After an 
informing historical introduction, Sir Alfred 
Keogh sketches in stages the history of the sick 
or wounded man who has been declared to be 
unfit for further military service, going on to deal 
in detail with curative workshops and with the 
special problems of the blind and deaf. Accurate 
knowledge will undoubtedly be the best means of 
correcting any misconceptions which exist in the 
minds of the disabled or partially disabled sailors 
or soldiers with regard to their training. The 
introduction to the journal records the per¬ 
sistence of the curious belief among the men, 
prevalent especially in France, that the disable¬ 
ment pension will be taken away from them in 
proportion to their return to industrial efficiency. 
Even in Germany this appears not to be the 
case, and in this country a pension once awarded 
can never be taken away or diminished. The only 
fact to be determined on pension revision is 
whether physical disability has been reduced by 
treatment; the question of earning capacity does 
not arise. This is a message which the medical 
profession should convey clearly to their charges. 

Not only can the pension not be taken away, 
but the disabled man cannot be compelled by the 
State to learn the trade or to follow the pursuit 
which will restore him to his highest possible 
degree of vitality. Only moral suasion can be 
used for his betterment, and the conviction brought 
home to the disabled sailor or soldier that he is 
not less of a man, but more of a man, than he was 
before the war, unless he decides otherwise himself. 
Colonel Sir Robert Jones, Military Inspector of 
Orthopaedics, who contributes an article in Recalled 
to Life on Orthopaedic Surgery and the War, lays 
great stress on the effect of the curative work¬ 
shop on the wounded man’s mental outlook. In 
an atmosphere of work, he says, the man who has 
lost in hospital much of his spirit and initiative 
soon recovers some hold on himself, ceasing 
to think so much of himself as a maimed 
man, but rather of what he will be able to do in 
the future. That this spirit is not necessarily lost 
in hospital is testified to by an admirable special 
number of the Gazette of the 3rd London General 
Hospital, entitled “ Happy—though Wounded!’’ 
edited by Lieutenant-Corporal Ward Muir, R.A.M.C., 
and brimful of humour. The Editor tells us that 
one of the most amusing articles was penned by a 
sergeant just before undergoing an operation which 
he knew might be fatal. This is typical of the 
spirit which is common to all the fighting forces, 
and is the material on which medical care and 
re-education will not be brought to bear in vain. 
It is the duty of the country to reward this gallant 
spirit by striving in every way to help in the 
rehabilitation of our heroes. The medical pro¬ 
fession, which has learned vast new lessons in the 
course of the war, is restoring to our population 
thousands who, a generation ago, must have been 
doomed to hopeless, helpless crippledom; adequate 
organisation for giving to these men the chance of 
using their recovered faculties must be forthcoming. 
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"He quid nlmla.” 


WAR EMERGENCY FUND OF THE ROYAL MEDICAL 
BENEVOLENT FUND. 

There will be found in our advertisement 
columns the first list of the donations received for 
the War Emergency Fund of the Royal Medical 
Benevolent Fund. It is an imposing list and a 
practical proof of the ready generosity of the 
medical profession towards their fellows. We 
regard it as a promise for a creditable total when the 
Fund comes to be closed; but we must remind 
our readers that at present the sum obtained is 
quite inadequate for the purpose which the founders 
of the Fund have placed before the medical 
profession, and through them before the public. 
It is now nearly a year since an appeal was made 
by the office-bearers of the Royal Medical Bene¬ 
volent Fund for support to a special emergency 
fund to assist medical men in temporary diffi¬ 
culty in consequence of having joined the Army 
Medical Service. A ready response was given to 
this appeal, enabling the Fund to deal with a 
number of urgent cases where help was needed, 
and to render in some of them more substantial 
assistance. By cooperating with other benevolent 
societies, such as the Officers’ Families Fund 
and the Professional Classes War Relief Council, 
any possible overlapping of effort has been 
avoided. As time goes on the need has, unfor¬ 
tunately, become greater, and in a letter from 
the President, Treasurer, and Secretary of the 
Royal Medical Benevolent Fund, which appeared 
in The Lancet on June 16th, an appeal was 
made for a much larger sum than was obtained 
last year. The letter called attention to the 
following obvious facts. Many members of our 
profession, in consequence of having joined the 
Army Medical Service, find themselves in temporary 
difficulties. Many medical men when called up 
had to leave on very short notice, without time to 
make adequate provision for the carrying-on of 
their practices during their absence. They have 
had severe losses in income even when supple¬ 
mented by Army pay, while heavy expenses, such 
as rent, insurance, taxes, family maintenance, and 
edncation, could not be reduced. To meet these 
needs, which it is hoped will in many cases be only 
temporary, the War Emergency Fund was established. 
To be effective, said the letter from Dr. Samuel 
West, Colonel Charters Symonds, and Major Newton 
Pitt, the grants must be made on a liberal scale, 
and the fund from which they are to be drawn must 
be a large one. The sum obtained last year was 
about £4000. This is quite inadequate, as at least 
£25.000 will be required, even if a small proportion 
of those requiring assistance is to be helped. From 
the wealthier members of the medical profession, 
it is hoped, substantial sums will be received, but 
everyone will feel it a duty winch he owes to his 
less prosperous colleagues to give the most liberal 
donation he can afford. The sum mentioned should 
be forthcoming, whether from within or without 
the profession. The demands made on the medical 
man at the present time are searching and im¬ 
perious ; he is recognised as being more essential 
than ever to the community, and it is only fair 
that hie work should not be hampered by mental 
anxiety for hie own financial position, or that of 


his family if he is killed or disabled. The appeal 
is not, and ought not to be, restricted to the 
medical profession, and this is the view which any 
medical man who is in touch with influential 
patients might well bring before them. It should 
be added that the War Emergency Fund is a special 
department of the Royal Medical Benevolent Fund. 
It is kept separate and distinct from the ordinary 
operations of the general fund and is under the 
management of a committee specially appointed for 
the purpose. Communications should be addressed 
to the Honorary Secretary, War Emergency Fund 
(Major G. Newton Pitt), 11, Chandos-street, 
Cavendish-square, W. 1, to whom cheques should 
be made payable. _ 

FARM COLONIES FOR THE TUBERCULOUS. 

The spes phthisica, with which the tuberculous 
patient is often unjustly credited, springs eternal 
in the breast of those who make long plans for hie 
recovery undaunted by the discouragements which 
dog the path of men of shorter vision. The well- 
ordered daily discipline first put into practice by 
Brehmer, of Gfirbersdorf; the re discovery of the 
value of fresh air in season and out of season by 
Waltber, of Nordrach ; the system of graduated and 
progressive labour of which we owe the beginnings 
to Dr. M. S. Paterson, among others—all these still 
retain the confidence of the far-seeing tuberculosis- 
expert who has not been misled into attaching undue 
importance to some particular phase of treatment 
which may at the time have captured the popular 
imagination. There are those who would scrap 
the whole of our present sanatorium system of 
tuberculosis because a weaver or a coal-miner 
after three or four months of such treatment 
frequently relapses upon returning to his previous 
conditions of life. Not so the prophet who is also 
the practical administrator. On the experience 
and lessons of the past he builds his super¬ 
structure of developing ideas. In an address com¬ 
mending the farm colony to the National Association 
for the Prevention of Consumption, at its recent 
annual meeting, as the most hopeful solution 
of the problems of tuberculosis administration,. 
Lieutenant-Colonel Sims Woodhead was careful to 
describe his scheme as one link in a chain, many of 
whose other elements had been previously forged. 
His general conception of the farm colony is a 
comprehensive one, requiring essentially a large 
tract of land given over to various forms of 
profitable cultivation, including a generous plan of 
allotment for intensive culture. Colonel Woodhead 
regards the teaching of minor handicraft as an 
essential part of the scheme, in order to fit the 
recovering patient for emigration to one of the 
colonies in which he would then start with the 
means of livelihood. On the plan already adopted 
in Norway and Italy he places in the colony a 
“ fever rest-house,” combining rigid open-air treat¬ 
ment with the comfort of a hospital for the febrile 
interludes of the chronic consumptive, using it also 
for the old stagers who are thus deprived of the 
sense of being shut up in a home for the moribund. 
The Cambridge After-Care Association is fortunate 
in having such a model labour colony already in 
working, and in having wrested from the Approved 
Societies a concession in regard to sickness benefit 
to which we have more than once called attention, 
and which is being tried there with a view of intro¬ 
duction on a larger scale elsewhere if successful. A 
happy sequel to the address was given by Sir A.Griffith- 
Boscawen’s assurance on behalf of the Ministry 
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of Pensions that abundant funds would be available 
for the re-education for industrial life of discharged 
tuberculous soldiers in such farm colonies, if the 
Ministry became satisfied that the farm colony was 
the best method of dealing with them. Lord 
Glenconner pressed upon the National Association 
the desirability of running for themselves a small 
model farm as an object-lesson of what such a 
curative institution should be. 


THE ROLE OF OPHTHALMOLOGY IN THE STATE. 

An editorial article in the July number of the 
British Journal of Ophthalmology suggests the 
advisability of a closer contact between ophthal¬ 
mology and the wider interests of life. Those 
who devote their careers to it have tended to 
regard ophthalmology as a preserve to be jealously 
guarded, where trespassers will be prosecuted; 
they themselves seldom invade neighbouring 
territories. Both invader and invaded would, he 
thinks, be all the better for a freer intercourse. 
The most comprehensive problem with which the 
ophthalmologist has to deal is that of natural 
and artificial lighting in domestic, public, and 
industrial activities, but it has been left for 
illuminating engineers to invite ophthalmo¬ 
logists to show their interest in it. Lighting 
problems -teem with difficulties which can be 
satisfactorily overcome only with the cooperation 
of properly equipped ophthalmologists. They can 
also help to solve the numerous questions rela¬ 
ting to colour—colour matching by artificial light, 
the best colours for signal lamps, and so on— 
all of which involve a knowledge of physiological 
processes and colour vision. Pathological problems 
also await solution. Some years ago the Royal 
Society undertook, at the request of the Govern¬ 
ment, to investigate the cause and possibility of pre¬ 
vention of glass workers’ cataract. These researches 
extended our knowledge of the physiological and 
pathological action of heat, light, and ultra-violet 
rays upon the various structures of the eye, and led 
directly to the synthetic preparation of glasses of 
various absorptive properties by Sir William 
Crookes. Years ago the War Office approached the 
Ophthalmological Society on the subject of tests of 
visual acuity for officers of the Army. What is the 
minimum visual acuity necessary for an airman, an 
artillery officer, an infantry officer, a private, a 
munition worker, and others ? What guide does a 
standard in terms of Snellen’s test types bear to 
the actual requirements of these men in their 
various duties ? The article concludes that these 
and innumerable other such questions await an 
answer which can only be given by expert ophthal¬ 
mologists, and then only after much travail of body 
and mind. It is futile to wait for the authorities to 
ask these questions. Reform can only come by the 
spontaneous effort of the ophthalmologist himself. 


ANKYLOSTOMIASIS IN SOUTHERN INDIA. 

Largely in response to representations made by 
the International Health Commission of the Rock- 
feller Institute, the Indian Research Fund Associa¬ 
tion are at present devoting a considerable amount 
of attention to the subject of ankylostomiasis in 
India, and two detailed investigations have already 
been made. The first of these inquiries was carried out 
by Lieutenant-Colonel Clayton Lane, I.M.S., among 
the coolies employed in the tea-gardens of the Dar¬ 
jeeling district, Assam, and his report was published 
in the Indian Journal of Medical Research (vol. iv., 
No. 3), to which we directed the attention of our 


readers in The Lancet of May 19th. The second 
investigation was undertaken in the Nagapatam dis¬ 
trict of the Madras Presidency by Dr. K. S. Mhaskar, 
whose inquiry was chiefly made respecting the 
presence of hookworm infection among the coolies 
collected at the emigration dep6t at Nagapatam; 
his report is now published in the last issued 
number of the Indian Journal of Medical 
Research (vol. iv., No. 4). The procedure he 
followed was somewhat similar to that employed 
by Colonel Clayton Lane. In addition to examin¬ 
ing the coolies collected at the emigration depot, 
he examined also hospital patients, school children, 
and other persons in the town of Nagapatam. The 
native portion of this town differs but little in 
character from an Indian village, none of the 
inhabitants, even those who are well-to-do, showing 
any inclination to improve the sanitary state of 
their surroundings. Dr. Mhaskar, in this connex¬ 
ion, observes that in this part of India many of the 
towns are in fact little more than collections of 
villages “ deprived of the amenities of village life.” 
He adds that the sanitary index of Nagapatam, so 
far as latrines and excrement disposal are con¬ 
cerned, is “ zero.” There is an almost universal 
practice among the male inhabitants of the small 
towns and villages in this locality to go outside to 
any unoccupied piece of land to defalcate; women 
and children use for the same purpose the back¬ 
yards, or a small enclosure set apart, open to wind 
and rain, and accessible to fowls and pigs, which 
scatter the excrement over the surface of the 
ground where it cannot fail to be trodden upon. It 
is noteworthy that persons who wear shoes are 
found, on the whole, less infected by hookworms 
than those who go about barefoot. In Nagapatam 
town 91 per cent, of the stools examined con¬ 
tained ova of the ankylostome worm. There is no 
reason to suppose that Nagapatam is either .better 
or worse in this respect than other towns and 
adjacent districts in Southern India. In 67 
samples of children’s stools obtained from schools 
in Nagapatam hookworm ova were found to be 
present in all but one. As regards the coolies at 
the emigration depot they are collected from 13 
districts and 4 native States of the Madras 
Presidency, and 98 per cent, of them were found 
to harbour ankylostome worms. The physical con¬ 
dition of these coolies, who were more or less a 
selected class, demonstrates that hookworm infec¬ 
tion is not incompatible with apparent good health. 
It would seem from Dr. Mhaskar’s investigations 
that ankylostomiasis is endemic in this part of 
India and that it is far more prevalent in the 
Madras Presidency than the published hospital and 
dispensary returns would appear to indicate. The 
prevailing variety of hookworm found in this part 
of India is, as in Assam? Necator americamui , 
although occasionally AnJcylostoma duodenale is 
also discovered. _ 


Surgeon-General Sir George H. Makins, K.C.M.G., 
C.B., surgeon to St. Thomas’s Hospital, has been 
elected President of the Royal College of Surgeons 
of England. _ 

There appeared in certain journals about a 
fortnight ago a letter from Sir Victor Horsley to 
Lieutenant-Colonel R. M. Carter. The letter was a 
strictly private one, but it6 contents were disclosed 
at the recent Government inquiry into Mesopo¬ 
tamian affairs. Neither the original document nor 
a copy of it was sent to any journal for publication, 
while the version which has appeared is incorrect. 
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THE PARIS CONFERENCE ON THE 
WAR CRIPPLE. 


In The Lancet of May 19th we gave a report of the 
several sections of the Conference Interalli6e pour l’Etude 
de la Re4dncation Professionnelle et des Questions qui 
interessent les Invalides de la Guerre, which was held in 
Paris from May 8th-12th. On the penultimate day of the 
session the resolutions on which the sections of the Conference 
Km/i agreed separately were reviewed in a combined sitting. 
The text of these resolutions has now been issued, and 
the following is a deliberately literal translation of them :— 

Functional Restoration and Medical G mnasiics. 

1. To instruct the surgeons to evacuate much sooner the wounded Into 
the institutes of physiotherapy, without awaiting the ** irremediable" 
cicatrisation of the lesions. 

2. To create well-equipped surgical service* in the institute* of 
physiotherapy, so as to permit the surgeons at the front to send the 
wounded there promptly. 

3_ To place a competent medical physiotherapeutlst as consultant in 
the sanitary formations at the front. 

4. Medical gymnastics should only be practised by a competent 
personnel 'doctors, medical gymnasts, medical students, and so on). 

5. To apply medical gymnastics as soon as possible to the wounded. 
To place some medical gymnast* in the large surgical hospitals at the 
'root, where they will render more service than mere mechanotherapy. 

6. To admit in the institutes of mechanotherapy as assistants or 
auxiliaries only competent persons acquainted with the principles and 
the practice of rational physical re-education. 

7. Pedagogic gymnastics or collective motor re-education should be 
directed by teachers of gymnastics Instructed and closely supervised 
by a medial physiotherapeutlst. 

8. To provide in all the countries for the creation of centres of 
university instruction in medical gymnastics. 

Functional Restoration by Work. 

9. The school* of functional restoration shall be placed under the 
sole direction of the Service de Santo. 

10. Physical re-education (whether massage, gymnastics, mechano¬ 
therapy . manual work) should be confided solely to competent persons, 
and should not be confounded with occupational re-education, which 
applies to the invalided only, and not to the wounded before being 
Invalided. 

11. The work prescribed as adjuvant to physiotherapeutic treatment 
should be obligatory in the institutes of physiotherapy. 

12 Treatment by agricultural work, which is the most frequent 
treatment, owing to the large number of wounded agriculturists and 
like workers, cannot be organised according to the same formula in 
diverse region* ; the greatest attention should be paid in this organisa¬ 
tion to the local mode* of cultivation. The mode of cultivation 
regulates, in effect, the quality and the number of worker* utilisable in 
a given area. Any organisation which does not take into account 
these regional consideration* is doomed to most regrettable non- 
succes*. alike from the point of view of the cure of the wounded and of 
the work furnished to the nation. 

13. Occupational work can be considered as an adjuvant of physio¬ 
therapeutic treatment, but on the express condition that it be in each 
case chosen by the doctor and that its execution be supervised as closely 
a* possible by him. 

14. That the invalided man submitted to a medical treatment in a 
hospital be admitted into a workshop of occupational re-education only 
on condition of being able to dispose of a sufficient number of hours to 
loam or relearn an occupation with utility. He should. It must be 
understood, present himself furnished with the medical authorisation. 

Prosthesis and Mechanical Adjuvants of the Re-education. 

15. It ia advisable to enoourage the scientific study of the prosthesis 


16. It is advisable systematically to forbid the employment of 
crutches in the treatment of amputations of the Inferior limb. 

17. Functional apparatus of prosthesis, osteo-articular and musculo- 
nervoua. should be delivered only after minute examination, clinical, 
electric, and ergographlc, made by competent doctors. For this there 
are several reasons: first, some cripples are insistent in asking for 
apparatus of which they have no need in order to take up again their 
work Ortbopadlsta have a tendency to give prostbeses which often 
go counter to the end in view. In short, apparatus badly constructed, 
far from aiding the wounded, are Injurious and hinder occupational 
re-education. 

18. The pros theses of work. In regard to the arm or forearm after 
amputation, should satisfy these prime conditions-. they should be 
simple, strong though light, easy to repair. Also well applied, making 
ao to say one with the stump. They should be for the amputated, in 
the course of work, not an object of trouble or fatigue, but a precious 


auxiliary. 

19. All oar efforts should tend to perfect the mechanical helps to 
re-apprenticeship, of which some do not yet respond to the end sought. 
Ne« advances will certainly soon see the light of day and we shall put 
all the wounded, to whom we have restored the Inclination to work, 
in a position to earn a wage assuring a sufficiency for them and their 
family. So shall we contribute to the economic renewal of life. 

20. We think that there will be occasion to adapt almost for each 
occupation a special working band provided with the necessary tool*. 
In a word, it will be advisable to Individualise the hands of work. 

21. On account of the interest existing in the perfecting of the 
apparatus of mechanical orthopedic* and of the aids in re-apprentice¬ 
ship. and in order to permit the grouping and utilisation of the project* 
of study, it is desirable that an organisation of researches be instituted 
in each allied country. In order to bring together the necessary 
experts It would be desirable for it to coustst of medical specialists, 
er.fin&r* technician*, and mutilated fitted with apparatus. 


22. An Interallied Commission should without delay be constituted to 
examine all that relate* to prosthesis. In this commission all the 
experts—i.e., surgeons, orthopaedic surgeons, technicians, and, in a 
consultative capacity, manufacturers—should find a place. 

Pensions and Gratuities. 

23. That the laws on military pensions be revised, taking into account 
not only the physical incapacity of the invalided man but the number 
of children, the family charges,*and the parents. 

24. That particular cases should be made the object of special study, 
so that the Injury caused may bo repaired with proper regard for 
the previous situation and the possible situation depending on the 
invalidity. 

Occupational Guidance. 

25. That civil technical advisors be appointed at once, with the 
mission of giving to invalided soldiers, during their medical treatment 
and before their occupational re-education or their discharge, advice 
on their future—i.e., on the advantages presented, according to the 
particular case, In persevering in former work or choosing a new kind 
of work, and, if so, what kind. The intimate collaboration of the 
doctors and the occupational guides Is Indispensable in realising a 
complete re-education. It is also indispensable for guiding the maimed 
man and for directing him from the beginning of his re-education. 
But this guidance should never be forced, the good will of the subject 
being an essential factor for success. The re-education should follow 
without interruption the medical treatment, and even overlap It. 

26. In view of his vocational guidance, the man will receive the 
advice of experts—medical, pedagogic, technical, and social. The 
wounded will be fully Interrogated on their knowledge, previous 
occupation, tastes and aptitudes, their family responsibilities, eventual 

E rojects for the future, and their economic position. The man, after 
aving visited various workshops to fix his ideas, will choose himself 
his new vocation. He will, in case of need, be guided by his advisers, 
notably by the medical man, who will judge if the exercise of the 
chosen work is compatible with the physical state of the subject. 

27. The advisers will endeavour to interest each man in his new 
occupation by showing him in a concrete manner the possibility of 
establishing himself in a certain place and the hopes of success. The 
man. having definitely decided, will be admitted into tbe chosen work¬ 
shop. If after a short period of trial he Bhows the desired aptitude 
he will be maintained there. Without that he will again appear before 
bis advisers. 

28. The advisers will be Inspired, as far as possible, by the following 
principles. It is necessary, unless contrary to the interest of the 
cripple, to re-educate him in bis former work or In a connected occu¬ 
pation. As far as possible the man should be returned to his previous 
work, notably as to agriculture, and if possible In a superior technical 
position. But only those oripples should bo directed towards non- 
manual occupations who are educated and have shown sufficient intel¬ 
lectual aptitude in a preliminary examination. It is necessary to 
make an artisan rather than a factory worker, not to direct men towards 
encumbered occupations, but towards the vocations where workers are 
rarest. 

29. It Is proper to keep, as far as possible, war invalids in their 
previous occupational environment. 

30. It la proper to keep the Invalided men, in each case where 
possible, in the region where they resided before the war. 

31. The crippled should be guided in choice of occupation by the 
extent of openings and the facility of obtaining situations. 

32. That for the inmates of hospitals and absolute invalids there be 
left certain minor kinds of work which can be occupation, bub will 
never be trades. 

33. That the trades destined for the new apprentices be chosen 
from those which can be exercised profitably in less than a year. 

34 That, speaking generally, before seeking for the Invalided a new 
occupation, the most serious efforts be made to furnish the man with 
all the information calculated to re-adapt him for his former work. 
Occupational Re-education. 

35. The Conference is of opinion that only obligatory re-education can 
entirely solve the problem. But considering that this obligation 
encounter* in certain countries resistances difficult to overcome imme¬ 
diately, It expresses the wish that public authorities will promote 
occupational re-education and the retaking up of work by all 
appropriate means. 

36. All the wounded and unfit, victims of the war, unable to be 
re-educated during the hostilities, have a right to occupational 
re-education. 

37. In absence of obligation competent persons shall be delegated by 
the State to lead those concerned to make use of this right. 

38. During the period of re-education, besides the pension and 
maintenance allowance, the premiums of apprenticeship will be paid 
and the remuneration will be continued to those entitled thereto. 

39. The State will grant subventions to private institutions w’hich 
submit to Its control and which are organised to assure perfect re¬ 
education. and will maintain or create as many schools of re-education 
as will be necessary. 

40. The wounded and maimed who have accepted re-education and 
who have endeavoured to re-adapt and perfect themselves voluntarily, 
making a praiseworthy supplementary effort and augmenting their 
social value, have the right, as officially declared on many occasions by 
the public authorities, to the whole of their gratuity or pension. It 
will be desirable, al9o, to ask the State, so as to encourage re-education, 
to assist the re-educated wounded and maimed by various advantages, 
such as money prizes, loans, facilities for starting business, &c., In recog¬ 
nition of their good will and of their desire to take again, in spite of 
their disability, an active place In society. 

41. On account of the constancy of the psychic factor in all the 
questions inherent in the occupational re-education of the invalids of 
war, it is necessary In the re-education to unite psychotherapy with 
physiotherapy, and to recognise the psychotherapeutic Importance of 
occupational work. 

42. Occupational re-education should be conceived in a broad, 
scientific, and humane spirit. It cannot be entrusted to incompetent 
persons. It comprises general instruction and education, as well as 
technology. It aims at improving the physical and moral state of the 
Invalid. 

43. The re-education of the wounded comprises two periods: (1) The 
period of functional restoration by work with the object of curing the 
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wounded, preparing their instruction, and inducing them to work. 
(2) The period of occupational re-education which begins when the 
lesions are consolidated, and aims at the moral, intellectual, and manual 
training of the mutilated. The intellectual training comprises general 
education and occupational technical Instruction, of which the 
programme can be summarised in the following points : tools, 
raw materials, processes of manufacture, cost price and sale of manu¬ 
factured articles, scheme of application. For the manual tralniug it is 
necessary to banish from the instruction all empirical methods and not 
to linger over the elementary practices of workshops, but to initiate the 
apprentices In modern and rapid procedures. 

44. In the regions where a local industry exists schools of apprentice¬ 
ship should be erected destined for the invalids of the district. 

4o. The schools of occupational re-education should be placed under 
the chief direction of a committee composed of doctors, representatives 
of syndicates of workers and employer!, technical workers, sociologists, 
members of various educative bodies, mutilated men who have been 
re-educated. 

46. Bach director of a school should make It a point of honour to keep 
the students with him only so long as Is strictly needed for their 
apprenticeship, and should try. as soon as this is sufficient, to return his 
pupils to normal life by finding them places In their new work. 

47. It Is desirable that periodical reunions should permit, in each 
region, a regular exchange of views between the chief doctor of the 
centre of appliances and of re-education of the region and the directors 
of the schools of re-education, public and private, so as to be able to 
co-ordinate their efforts with the view of directing from the outset the 
mutilated man in the occupation best adapted to his lesion and to his 
former work. 

48. That the competent regional organisations collect, for the use of 
the invalids already discharged. Information Indicating the workers 
wanted In each region. 

49. That the results of the statistical inquiries of the Ministries of 
Labour, relating to the workers required, be rapidly communicated to 
the direction of the various schools of occupational re-education. 

50. (o) That the heads of Industry, ot trades, of employment, 
collaborating with, in case of need, competent persons such as doctors, 
psychologists, technicians, and so on, be Invited to define, with all 
desirable precision, the aptitudes particularly required in the various 


nature of the preponderant fatigue or of the aesoefated fatigues 
(muscular, nervous, sensorial, intellectual) caused by the various forms 
of work of their employees. ( b) That the documents thus collected be 
centralised and classified, with the view of forming a series of mono¬ 
graphs on trades, occupations, and employments, enabling individuals 
to turn to the careers according to their health and aptitudes. 
( c ) That besides the medical card Index there be established (accord¬ 
ing to the methods of physiology and psychology) a card index of the 
aptitudes, motor, sensorial, and intellectual, of the emotivity, habitudes 
and tastes, of the degree of instruction, working capacities, of the 
re-educable, and these cards could be communicated (without indication, 
at first, of the names of the subjects) to the heads of businesses tor the 
recruitment of their personnel. 

51. That the mutilated, amputated or not, If he has good will, is 
assured of the zealous help of the head of the workshop and of the medical 
specialist. This triple collaboration will contribute. In many cases, to 
the creation of appropriate tools or to the modification of machine 
tools, susceptible, In both cases, of realising the maximum of industrial 
output. 

52. The schools of re-education, speaking generally. Bhould be organ¬ 
ised on a large scale, with a great number of pupils, able to choose 
between a variety of occupations or of kinds of Instruction. One can 
thus distribute the pupils in a rational way, have good masters and 
good heads of workshops, with all the necessary equipment for instruc¬ 
tion and for the running of the workshops. Nevertheless, It should 
not be overlooked that small schools have their utility in maintaining 
in their place of origin the Invalided who do not desire to go away, and 
in facilitating apprenticeship in certain special industries. 

53. A school of re-education should be as far as possible attached to a 
large hospital. There will also be centres of neurology, physiotherapy, 
and apparatus. 

54. Commercial and administrative courses will be Instituted In each 
college or each superior occupational school, established near a hospital 
centre or a centre of discharge, in order that the candidates for this 
kind of education do not lose the precious time elapsing between the 
commencement of convalescence and their discharge. 

55. That the schools of apprenticeship of wounded soldiers, par¬ 
ticularised industries established for instruction in diverse sections of 
occupations, be not considered by the authorities as works of public 
charity, but indeed as Institutions of technical instruction. 

56. After, as during, the war the certificates at the end of the 
apprenticeship will be given by industrial commissions composed of 
delegates of employers and of delegates of workers chosen from among 
the re-educated mutilated. 


The Finding of Employment. 

57. There Is no ground tor creating in the Industrial establishments 
for the generality of cases special workshops for men invalided by war. 

68. The Invalided by war should receive for an equal production a 
salary equal to that of the Bound worker. In any case the pensions 
allowed by law to the invalided by war cannot be a cause of diminution 
of the pay which is generally given In the same region, and for the 
same work, to the sound workers. 

59. In a general way the finding of posts for the Invalided by war 
will be confided to the organisations legally charged with the placing 
of sound workers, and there is no need to separate agriculture from 
general employment. Where the direct placing is exercised by the 
occupational schools as concerns their pupils or by the local committees 
and other bodies as concerns their proteges, these bureaux should be 
coordinated with the public employment offices, which should be 
informed regularly of the operations effected. There is advantage In 
the schools of occupational re-educatloo continuing to place their 
pupils, but not without having, as a preliminary, consulted the depart¬ 
mental committee of the place of origin of the mutilated, in view of his 
return there. 

60. The public and private employment services should apply 
to the invalided by war, beyond the general rules of placing of 


sound workers, rules which are stricter, notably as ooncerns the steadi¬ 
ness of employment, the conditions of work, and the scale of salary, as 
well as accessory advantages. There is need to guide the regional 
placing of the invalided by war by establishing a general list of the trades 
required by each region. 

61. There Is obligation for employers to give occupation, whenever it 
is possible, to the invalided by war. 

62. That the formal contracts Impose on the ad ministrations a 
percentage of re-educated or re-adapted mutilated men. 

63. That the regulations of the examinations in the public services be 
revised so as to permit the wounded in war to profit by the advantages 
which sre offered, and that the preparation for these examinations be 
facilitated for them. 

64. (a) That the organisation of cooperative societies in production 
and of agricultural cooperative societies be promoted. ( b ) That motive 
power and special machines ba put at the disposition of the mutilated 
working at home who express a desire for them, (c) That a bank for 
loans be organised for those who on mobilisation found themselves 
faced with a situation to restore, whether in regard to a business. & 
public office, or an agricultural undertaking. ( d ) That the labour 
market be organised. 

65. That the facilities of credit given to agriculturists be extended 
to the Invalided artisans for purchase of tools, and that, help be provided 
to small trading, either by capitalisation of a part of the pension or by 
spealal banks. 

66. That the Allied Governments study the institution of the Credit 
Mobilier (loan society on personal property) for mutilated and discharged 
men. with a view of permitting the Invalided by war, and specially 
those who have been re-educated, to acquire the instruments of work 
and the raw material necessary to become small masters. 

Agricultural Ke-edncation and Employment. 

67. Heturn to the land appears more and more desirable for most 
of the war invalids, In particular for all the wounded with nervous 
affections, even In certain cases for the most infirm of the nervous 
system. 

68. That while fully respecting the liberty of the Individual, 
endeavours should be made to lead back to the land all the agriculturists 
wounded and mutilated. 

69. Men who may be discharged should be dealt with while they are 
under military control and grouped together; It is inadvisable to wait 
till the discharged men have returned to civil life and dispersed. 

70. That the retaking up of agricultural work be logically presented 
to the wounded and applied as a complementary form of physical 
treatment. 

71. That the mutilated agriculturists be returned to the land as soon 
as possible and do not await. Inactive, In a medical centre, the 
settlement of the pension or the organisation. 

72. That former agriculturists be directed, only in exceptional cases, 
towards occupational re education and when they cannot return to the 
land. 

73. That advantage be taken of their stay of some months In a centre 
of treatment In their place of origin by renewing their occupational 
education. 

74. That a definite course of Instruction, simple and practical, be 
organised, so as to bring within reach, in the speciality chosen, the 
knowledge necessary to become an agriculturist capable of developing 
and of perfecting his knowledge. 

75. That the Ministries of Agriculture and all the agricultural autho¬ 
rities organise this course of instruction with the materials at their 
disposal. 

76. That relations be established as Intimate as possible between the 
schools of re-education and the Ministry of Agrleulture so as to realise 
this programme with the briefest delay and in the best national interest. 

77. Independently of the special schools devoted exclusively to 
agricultural re-education it would be desirable to see instituted, when¬ 
ever possible. In the gardens surrounding the occupational schools, a 
practical course of instruction in intensive cultivation, arboriculture, 
and small holdings for the use of the artisans following their trade 
courses, as well as lectures at which the courses, given outside the hours 
of occupational Instruction, would Impart Indispensable theoretic and 
scientific knowledge. 

78. That there be organised, in support of agricultural re-education, 
an active propaganda, not only among the wuunded, but especially 
among the institutions of re-education and placing of the mutilated, 
municipalities and teachers of rural communes, so that conclusive 
observations on the re-educated mutilated may be recorded, and. If 
possible, illustrated by photographs. The danger will be shown 
of the immediate placing of agriculturists in public or private 
employment and the capital interest there Is, as much from the social 
as the individual point of view. In leaving agriculturists on the land 
and in perfecting their agricultural education. 

79. That In order to maintain the peasant on the land and to cause 
the mutilated to return there, the owners be invited to interest them- 
Belvea more in their properties, and after advice from competent 
persons to Introduce on their farms the improvements Indispensable 
to ensure a good and remunerative cultivation. 

80. That the workers occupied In agriculture benefit on the same 
grounds as the workers employed In industries by the advantages 
accorded by legislation relative to industrial accidents. 

81. That as rapidly &« possible measure! be taken to permit the 
mutilated to acquire land. And that notably the right be given to a 
military pensioner to apply a part of his pension to form a capital sum 
devoted, under the supervision of a competent authority, to the 
acquisition of land and agricultural equipment. 

82. That the Ministries of Agriculture organise rural centres of 
instruction in local small industries, and also create associations which 
will assure to the workers the normal wages accepted by the Ministries 
of Labour. 

83. That the public services be reserved only for the mutilated 
incapable of taking up again usefullv agricultural work: amputated or 
paralysed in two members, upper or lower, blind, Ac. 

Permanent Protection. 

84. That societies, assisted and Instructed by the central organisations 
of propaganda and documentation, cooperate with the State, the Societies 
of Mutual Aid, and the occupational groupings for the permanent pro¬ 
tection of the invalided by war, on all occasions where this protection 
should be exercised, from the day of receipt of wound. 
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That the Allied nations, u soon m possible, enter into conventions 
tending to fix the regime applying to war invalids, so that the latter 
ean find protection and assistance, on the same ground as the indigenous, 
in any foreign country where they exercise, even temporarily, their 
ealHpga. 

96. To aasure complete and permanent assistance for the absolute 
invalids. 

The Care of the Blinded. 

S7. (a) Pre-re education.—The creation of Bmall workshops near the 
oj»hthxlmologlcal centres and the ophthalmological services of the 
hospitals should be rendered obligatory. It will not be enough in these 
email workshops to commence, as soon as the state of the wounded 
man permits, the occupational re-education ; the principal task Is that 
erf facilitating for the blinded man the passage from his previous life to 
h» new condition. We must shield him from all maladroit and depress!ng 
pity. We must take care that the revelation of his blindness be made 
with all the precautions that are required by his sensibility and physical 
We must seek to maintain and develop his relations with his 
family, either in facilitatingtheirvtsits or in giving the blinded man the 
greatest facilities to be with his relatives as much, be it under¬ 
stood, as his state and the needs of medical treatment will permit. 
▲ beginning will be made by teaching him Braille. He must be 
given the means of entering into relation with the world as much by 
the pr o ce ss e s of writing in black as by the method of typhlography 
Canton net which deserves to be adopted. If he has become another 
man be Is not ne cessar ily a worse man, and he must understand that 
he will be able to assure himself, by his work, a new existence In which 
he will find the means of re-making a new life, worthy, active, and 
happy. We must take care that he does not allow himself to be drawn 
into a marriage towards which his fiancee would be urged only by pity 
or interest. In short, we must have constantly in mind that the duty 
ef the educator is to concern himself much less with procuring an 
immediate satisfaction than with assuring the future of the injured 
man. 

SE. (b) Re-education.— The blinded, as soon as their state permits, 
will be directed to the school of re-education nearest their home, and 
will not. under any pretext, be retained at the ophthalmological centre 
or service beyond the limits strictly indispensable for the treatment of 
their wounds. The directors of the schools will apply themselves to 
following the precepts enunciated above. At the school one will seek 
for each blinded man instruction in the kinds of work which seem 
best adapted to his condition, knowledge, and aptitudes. A differ- 
etwre will be made between the town dweller, whose apprentice¬ 
ship should be pushed to the possible limits of perfection, and 
the countryman who, living more cheaply and being able to occupy 
himaeif with small works of cultivation still open to him, will only have 
need of adding to his pension the money coming from supplementary 
work, such aa. for example, brush-making, chair-making, bisket work, 
ibee-making, for which he will find clients in his immediate vicinity. The 
Conference voted the resolution that the “ typhlophiles” devote their 
efforts to searching for lucrative occupations able to be exercised by 
the blind with a superior education: clerks. Btudents, officiers de 
carrier*. Ac. Before the departure of each pupil the school directors 
will Instruct families as to the moral and material aid necessary for 
the bhnded. 

69. (c) Return home.—The, Conference adopts the resolution that the 
improvement promised In the actual pension of the blinded In war 
by raising the scales fixed by the law of 1831 should be realised with the 
briefest delay ; that account should be taken of multiple infirmities and 
family charges, present and to come; that thiB increase bs not paid by 
the State under the denomination of relief; and that all the wounded, 
without distinction of grade, should be entitled to benefit in the 
proportions Indicated by the scale of pensions. On leaving the school 
each blinded man—peasant, workman, clerk, student, and so on—will 
receive the tools and instruments necessary for the occupation he is 
capable of exereisiug. These tools will be adapted to all the men’s 
needs, notably the one-armed blind will be given the special knife of 
M. Lot 2 . The Conference resolves that the purchase of raw materials 
and ihe mle of manufactured products be facilitated to the blinded who 
Lave returned home, and In such a way as to avoid all stoppage of 
work by the State in giving facilities of transport. In reserving orders 
foe them; by private societies in assuring them In a permanent way 
the teat conditions of purchase of raw material. It is desirable 
that local protection should be assured in each case by families living 
in the neighbourhood of the blinded man: such protectors wlllafford the 
blinded man moral aid and practical counsel, and will also on certain 
oomsione serve as intermediaries between him and the administrations 
of the State or private societies. 

The Deaf. 

SOl Lip-reading will be the only mode of re-education useful in deaf¬ 
ness. organic, bilateral, and total. The Instruction should be given by 
the teachers of institutions for deaf-mutes, and not by improvised 
teachers. 

91. From the social point of view the auditory re-education with the 
object of allowing the deaf to utilise their remaining powers of hearing 
con be employed with this end concurrently with lip-reading. 

SB. It would be useful to create a “ Fraternal Union of the Deaf by 
War,' destined to group them, and to render easier the diverse condi¬ 
tions of their lives. 

Sufferers from Lesion* of the Xervous Centres. 

93- The men gravely disabled owing to lesions of the nervous centres, 
■till having n ee d of attention and medical supervision, cannot be left 
to themselves or be returned to their families, who are unable to give 
the careful attention, prolonged and very costly, which is needed. The 
men should be re-united in special establishments, for their place is no 
longer either In the surgical wards or the Institutions of neurological 
practice. It is of moment that installations reserved for these men 
answer not only to all the modem rules of hospital centres, but beyond 
this he organised with taste and even with daintiness, so that they may 
fed at ease. It Is unnecessary that these men—to whom we owe more 
because they hare suffered more, and ore still destined to suffer morally 
and physically—should for a moment have the impression that they are 
grouped together in any kind of Institution whatever on the ground of 
being Incurable or because they are troublesome elsewhere. These men 
will be sect to their region of origin, and for this purpose a special 
service will be created hi the chief town of each region or quite near this 


town, so as to permit frequent visits of their relatives and friends. 
When these establishments are founded in a town it will be well to 
find a place in the adjacent country to which the patients can be taken 
during a part of the line season. This is what exists for those with 
lesions of the nervous system grouped at the Hfitel des Invalides at 
Paris. A single institution in the country in proximity to a great 
centre would obviously replace with economy the double installation. 
These men need special care, a particular medical supervision, a 
specialised medical personnel and nursing staff. The whole future of 
these patients depends on the attention they receive. In certain cases 
astonishing improvements can be hoped for with constant care and a 
functional re-education well conceived. Among these cases are many 
able to benefit by occupational re education, either in town or rural 
pursuits. 

94. That assistance be given to the Invalided men of much diminished 
capiwjity (as those trephined), either in organising special workshops or 
in finding them employment, thus safeguarding their self-respect. 

95. Basing itself on the experience acquired during nearly two years 
at the school of Ondes and on the results obtained there, the Conference 
wishes to see the official development of organisations analogous to 
those of Ondes. 

Sufferers from. lesions of the Peripheral Xervous System. 

96. In order to reduce the number of invalids owing to lesions 
of the peripheral nerves, it Is desirable that the wounded be submitted, 
on their admission to a hospital at the front, to examination and 
treatment by a neurologist. The latter ought to be able to decide as 
to the opportunity of surgical Intervention, to direct this, and all 
the subsequent treatment, physiotherapeutic, functional and occupa¬ 
tional re-education. It is desirable, therefore, that neurologists be 
attached to the formations at the front. It is indispensable that 
forms of detailed observations be made oat for all cases of wounds of 
the peripheral nerves. 

Sufferers from Definite Mental Troubles. 

97. War invalids presenting persistent mental defect should, more 
than all the other cases—on account, on the one hand, of the difficulty 
they have in acquiring new notions in regard to work and, on the other 
hand, owing to the force of the automatism and the experience 
acquired—be, when they are re-educable, maintained in their former 
work and replaced, If possible, in their previous surroundings. If this 
last condition cannot be fulfilled the re-education should be studied and 
tried in special institutions. 

Documentation and Propaganda. 

98. That since the question of the disabled by war, their pensions, aa 
well as their occupational re-education, employment, and social protec¬ 
tion, Is oommon to all the countries of the Entente; and since it 
is to the interest of each of these countries to seek solutions which 
harmonise with the results of experience; and since these results can 
only be obtained by the organisation of an inter-AUied bureau of 
documentation on the matter, It is resolved: That in awaiting the 
creation of such a service by way of accord between the Government* 
interested, the Direction of the Statistique Generate of France be im¬ 
mediately charged with the collection of documents, with the object of 
publication, and be instructed to communicate to the Allied States such 
details on each question as may be asked. 

99. That the Franco-Belgian Committee of the Inter-Allied Con¬ 
ference consider, with the least delay, the publication of an inter- 
Allled periodical review of prosthesis, orthopaedy. and all the questions 
relating to functional and occupational re-education. 

100. That an active and coordinated propaganda be organised in each 
Allied country by pamphlets, lectures, lantern demonstrations, meetings, 
Ac., to make known in all parts of thecountry the resolutions adopted by 
the Inter-AUied Conference; to make the war invalids understand the 
reasons which have determined these resolutions, and the advantages 
which arise from them for the men and the country ; to combat any 
contrary tendencies and propaganda, open or covert. 

101. That, in order to facilitate occupational re-education: (1) The 
public authorities undertake to bear the cost of this re-education as 
well as the cost of maintaining the invalided man and his family 
during the course of re-education. (2) A special propaganda be carried 
out among the medical men and nurses of hospitals, as well as in 
the institutions carrying out re-education, with a view of defining 
the nature of their action in regard to occupational guidance, and 
of attaining coordination of the programmes in conformity with the 
resolutions of the Conference, and taking account of the usual 
openings in each region. 

102. That a permanent inter-AUied committee be instituted to main¬ 
tain the relations created by the Conference between the bodies and 
the persons who have taken part in its work and to prepare for the 
subsequent meetings of the Conference. 


THE LANCET, VOL. I., 1917: 
THE INDEX. 


Owing to the continued shortage in the paper- 
supply, the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
June 30th, 1917, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to July 18th, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423, Strand, London, W.C. Such applications should 
be sent in at once. 
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PARIS. 

(From our own Correspondent.) 

Advanced Surgical Posts. 

From the beginning of the war learned societies and 
Parliamentary Commissions have frequently discussed the best 
site to select for surgical stations, which should be equipped 
for urgent operations and as near as possible to the point at 
which the wounded men are picked up. The advanced aid-post, 
placed in the front trenches and continually exposed to heavy 
bombardment, can only be suitable for the first dressing, ^nd 
wounded men must be evacuated from it as soon as possible 
to make room for newcomers. The morale of a wounded man 
cannot fail to suffer from the sense of beiDg still in the 
midst of the battle although lying helpless on a stretcher. 
Grave operations, demanding an experienced surgeon, anaes¬ 
thetist, assistants, and complete equipment, are only prac¬ 
ticable in a quieter spot less crowded and less liable to 
sudden movement due to the fluctuations of the battle. 
Here are to be found the advanced surgical posts represented 
by mobile surgical ambulances and by immobile field hos¬ 
pitals set up in deep and spacious dugouts. Inasmuch as 
enemy bombardment is often carried out from very long 
distances, and as sanitary formations are always in danger 
from aeroplanes, it is the covered site which is generally 
to be preferred so long as the fighting line remains roughly 
stationary. Experience is now, however, beginning to show 
that even this solution of the problem is not completely 
satisfactory. Dr. Hardouin, who communicates his impres¬ 
sions to the Society of Surgery, cites the case of two well- 
managed surgical posts installed in deep dugouts 1500 
metres from the front lines. At one 600 wounded men 
were received, of whom 23 were retained for treatment. Of 
the latter 7 succumbed rapidly before operation ; 12 cases of 
haemorrhage had ligatures applied, and were evacuated the 
same evening or the next day ; 4 patients with abdominal 
wounds were retained for laparotomy. Of the last all four 
died, the first three at the post itself, the fourth—evacuated 
on the third day because bombardment rendered the air 
unfit to breathe—arrived at the neighbouring ambulance in 
a serious condition and died next day. The second post gave 
very similar results. The number of patients retained was 
greater, but on two occasions the wounded men had to be 
evacuated hurriedly by order of the military authority, and 
several died on the following day. Dr. Hardouin draws the 
conclusion that it is only possible to do really useful surgical 
work in grave cases in a field hospital situated not less than 
5 kilometres from the front line, communicating with the 
advanced aid-posts by good roads and a well-managed 
service of transport. The role of the advanced aid-posts 
should be limited to collecting wounded men suffering from 
severe shock, particularly cases of haemorrhage. 

Prophylaxis against Measles and Scarlet Fever among 
the Troops. 

The great frequency of measles and scarlet fever among 
the troops and the ease with which they develop into formid¬ 
able epidemics in the conditions under which soldiers live 
have inclined several sanitary officers to adopt in the 
ambulances what is tantamount to Milne's method 
(painting the throat with 10 per cent, carbolised oil 
and rubbing the body with eucalyptus oil) in the 
prophylaxis of these conditions. In January, 1916, M. 
Lemoine (M6decin-Inspecteur) and M. Devlin (Aide-Major) 
employed it in certain largo industrial districts which 
were much overcrowded with sick under conditions 
in which isolation of contagious cases was practi¬ 
cally impossible. An ingenious contrivance was adopted. 
Each patient was enclosed in a muslin sheath hung 
from a wooden block fastened to the ceiling, the sheath 
around the head and chest being tucked under the bolster 
and mattress of the bed to form a kind of simple mosquito- 
net. The results were excellent and no epidemic occurred. 
Aide-Major Edgar Leroy adopted later another arrangement. 
Boxes made in the shape of huge coffins, the sides of which 
were of gauze stretched on wooden frames, were placed on 
the beds so as to cover the patient completely. A shutter 
at the level of the patient’s head permitted of the two- 
hourly painting of the throat prescribed by Milne, and 
also for feeding. No case of measles or of scarlet fever was 


transmitted from bed to bed in the wards where these 
conditions were nursed side by side with the wounded. The 
only victim of infection was a nurse who dealt almost single- 
handed with a very large number of cases of scarlet fever. 
The patients made no complaint of the method and were 
sheltered from the draughts in the ambulances. 

Determination by Staining of the Necrosed Parts of a Wound. 

Professor Delbet recently described to the Society of 
Surgery a method by which the immediate closing of a 
wound may be safely effected after excision of the necrosed 
and infected parts. This method, which is now in fre¬ 
quent use by French surgeons, is only safe if all necrosed 
tissue has been entirely removed. To make this readily 
possible a colouring agent is employed which permeates 
the tissues and stains the necrosed parts. M. le Grand 
has worked out a dye consisting of 40 per cent, formalin to 
which 10 per cent, of methylene blue is added. By this 
solution healthy tissues are simply dyed blue, but necrosed 
parts become so dark as to be almost black, the parts to be 
excised being thus easily distinguished. The method is 
particularly valuable in ramified wounds, especially when 
complicated by fractures with splinters. Employing this 
method M. le Grand has only had four deaths in 109 cases 
of immediate suture of wounds thus treated. In 25 out of 
26 cases of fracture treated in the same way the wound healed 
without suppuration. 

July 14th. __ 


URBAN VITAL STATISTICS. 


(Week ended July 14th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*7, against rates steadily declining 
from 12 8 to 11*2 per 1000 In the four preceding weeks. In Loudon, 
with a population exceeding 4,000,000 persons, the death-rate was 
12*1, or 1*7 per 1000 above that recorded In the previous week ; among 
the remaining towns the death-rates ranged from 2 3 in Edmonton, 
4*7 in Wimbledon, and 5*8 in Swansea, to 18*6 in St. Helens. 19 4 in 
Norwich, and 21 *5 in Bury. The principal epidemic diseases caused 261 
deaths, which corresponded to an annual rate of 0 8 per 1000, and included 
116 from meaale8,61 from infantile diarrhoea, 37 from diphtheria, 36 from 
whooping-cough. 6 from enteric fever, and 5 from scarlet fever. The 
deaths from measles were 2 In excess of the number registered in the 
previous week, and caused the highest annual death-rates of 2*0 in 
York, 2*3 In Walsall, and 5 5 In West Bromwich. The 634 cases of 
scarlet fever and 1067 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
respectively 8 below and 6 above the numbers remaining at the end 
of the previous week. Of the 3820 deaths from all causes in the 
96 towns 161 resulted from violence. The causes of 34 deaths were 
uncertified, of which 6 were registered in Birmingham and 3 each in 
Liverpool and Rotherham. 

i<cotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death- 
rate was 13*7, against rates steadily declining from 170 lo 130 per 
1000 in the eight preceding weeks. The 257deaths in Glasgow corre¬ 
sponded to an annual rate of 12 0 per 1000, and included 20 from 
whooping-cough, 19 from measles, 2 from infantile diarrhoea, and 
1 from diphtheria. The 91 deaths In Edinburgh were equal to a rate 
of 14 3 per 1000, and included 5 from whooping cough, 2 from measles, 
and 1 each from diphtheria and Infantile diarrhoea. 

Irish Towns .—The 115 deaths in Dublin corresponded to an annual 
rate of 15 0, or 0*2 per 1000 less than that recorded in the previous 
week, and included 4 each from whooping-oough and infantile 
diarrhoea. The 111 deaths in Belfast were equal to a rate of 14*7 per 
1000, and included 2 from whooping-cough and 1 each from measles 
and infantile diarrhoea. 


Literary Intelligence. —The “Dictionary 
of National Biography " baa been presented to the University 
of Oxford by the family of the late Mr. George M. Smith, 
and will in future be published by the Oxford University 
Press. Mr. Smith undertook this great work at his sole riak 
and expense in 1882; during 15i years, 1885-1900, under the 
editorship of Sir Leslie Stephen and Sir Sidney Lee, the 
original promise of quarterly publication was faithfully 
kept; the sixty-third volume whicn completed the Dictionary 
was published in 1900, and three volumes of supplement, 
bringing the record down to the death of Queen Victoria, 
were published in 1901. In 1908-9 these sixty-six volumes 
were re-issued in twenty-two volumes, now the current 
edition. Mr. Smith died in 1901, having brought to 
triumphant completion without State assistance or subsidy 
the largest of all national col lections of biographies. In 1912 
Mrs. George M. Smith, to whom the Dictionary had been 
bequeathed, published the second supplement of three 
volumes, containing the lives of all notable persons who 
died between Jan. 22nd, 1901, and Dec. 31st, 1911. It ia 
intended to commemorate upon the title-pages of all new 
issues the name of Mr. George M. Smith, the initiator and 
first proprietor and publisher of the Dictionary. 
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Corresponhntt. 


"Audi alteram partem/’ 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

THE ACTION OF DIGITALIS IN AURICULAR FIBRILLATION. 

To the Editor of The Lancet. 

Sir.—W hen Sir John Broad bent takes umbrage at my 
carefully-guarded assumption that he doubts the existence of 
auricular fibrillation in man, he has but himself to thank. 
The statement in the last paragraph of his first letter is that 
he is “ unable to accept in its entirety the doctrine of 
auricular fibrillation/’ Taken with its context, this state¬ 
ment could have been read in a less general sense, as I 
pointed out at the time. What Sir John Broadbent meant 
is not so important as what he conveyed to his readers, and 
a number of these, to my knowledge, interpreted his 
statement in the sense against which I directed my 
preliminary criticisms. I remain of opinion that they were 
justified in so interpreting it, and that my assumption 
was perfectly fair to Sir John Broadbent. My first 
point is gained when he dissociates himself from the 
wide interpretation ; the issue is narrowed in that the 
existence of auricular fibrillation in # man is not now to be 
questioned. It appears, also, that the conclusion that 
digitalis slows the ventricle in auricular fibrillation by the 
u»ere cutting off of a few impulses (“ feeble,” or “ nervous,” 
or otherwise, as the case may be) is not further to be ques¬ 
tioned, and we are left with the third issue—namely, is this 
action of digitalis more or less beneficial than a supposed action 
on ike tone of the ventricular muscle ? But if it was his original 
desiie that the discussion should be so limited, he was clearly 
unjustified in writing as he did. For this third issue is 
primarily concerned, not with the “doctrine of auricular 
fibrillation,” bat with the doctrine of digitalis action. Had 
Sir John Broadbent written “doctrine of digitalis action” 
be would not have been understood in a different sense, as 
he inevitably was in the circumstances. 

I am quite prepared to accede to Sir John Broadbent’s 
wishes and to neglect all but the third issue, for its dis¬ 
cussion will equally well illustrate the divergence in the 
methods of thought of two schools. And, in parenthesis, I 
may remark that it is not my object in this correspondence 
to score a point off Sir John Broadbent, bnt to bring home 
to ronr readers generally the fundamental and important 
character of this divergence. 

On the one hand, there is a body of workers who contend 
that in cases of auricular fibrillation digitalis exerts a 
remarkably beneficial action by producing heart-block, 
thereby showing the action of the ventricle. Upon what 
evidence does this contention rest ? It has not been come 
to after a few moments of reflection, but by years of 
strenuous work. In published records these rvorkers have 
shown, not only to their own satisfaction, but to that of 
ether workers in the same field : ( 1 ) that the condition they 
deal with is in reality fibrillation of the auricles; (2) that 
an accelerated ventricular rate is reduced when digitalis is 
administered in cases of auricular fibrillation ; (3) that any 
procedure which is known to induce heart-block will slow the 
ventricles if employed while the auricles are fibrillating ; 

(4) that heart-block is induced by the administration of digi¬ 
talis. They conclude that digitalis slows the action of the 
heart in auricular fibrillation by inducing heart- block, and their 
conclusion is arrived at by logical reasoning and is the inevit¬ 
able conclusion from the facts. The same workers have shown 

(5) that hand in band with the reduction of heart-rate there 
L* a remarkable relief of symptoms. They are taught by 
physiology that when an accelerated heart-rate is reduced 
the work of the heart is greatly decreased. They further con¬ 
clude, therefore, and are upon perfectly safe ground in 
concluding, that the symptoms are alleviated by the slowing 
of the ventricle which accompanies the digitalis action. On 
the other hand, it is held by Sir John Broadbent and those 
who think as he does that this explanation of the “beneficial 
action of digitalis in auricular fibrillation ” is insufficient, 


and that “it is the action of digitalis in restoring the tone 
of the exhausted muscle so that it contracts more powerfully 
which plays a more important part.” 

It is necessary to my main object to point out that the new 
facts to which I have referred above have been elicited 
solely by members of the first school of thought; they are 
responsible for the observations which show that digitalis has 
beneficial effects in auricular fibrillation. It is not from 
these workers, but from a quarter from which no single new 
observation bearing upon this phenomenon has come, that a 
new and unacceptable explanation of it is offered. It is 
unacceptable because no argument has been put forward 
which has not already been considered fully by the 
responsible workers nor any new evidence which conflicts 
with their original conclusion. The attitude is, as I have 
said, philosophic, and it is precisely this attitude, and not Sir 
John Broadbent personally, that I am out to attack ; and I 
attack it because it is sterile. What, then, are the argu¬ 
ments ? According to Sir John Broadbent they are fully 
stated in his first letter. I find in his first letter these 
arguments:— 

1. “ Any clinician knows the extraordinarily satisfactory 
results obtained from the administration of digitalis in cases 
of heart failure and dropsy associated with mitral incom¬ 
petence, even when the pulse is quite regular and there is 
no question of ‘auricular fibrillation.’” To this I reply 
that no clinician, however much he may “ know,” has as 
yet shown this to be so. I challenge the production of the 
published records. 

2. Professor Cushny has raised the question of a possible 
action of digitalis on the muscle of the ventricle. True ; 
and he has dismissed it in the words: “This cannot be 
answered at present, as we have no means of measuring 
accurately the contraction of the human heart.” 

3. It is inferred that there is some mysterious and 
beneficial action in mitral stenosis qua mitral stenosis. 
This argument Sir John Broadbent accuses me of ignoring. 
I have ignored it; and because the idea, whatever it may be, 
is not so clearly expressed that I can comprehend it. The 
fact remains that no series of cases of mitral stenosis in 
which the rhythm is normal has been placed on record in 
which strikingly beneficial results have been demonstrated . 1 

And that ends the arguments. There is, first of all, no 
scientific evidence of a beneficial action in any way com¬ 
parable to the strikingly beneficial action in fibrillation. 
There is not a shred of evidence that digitalis increases 
muscle tone in the accepted sense of that term ; in fact, it 
is still questionable if tone, as a separate cardiac function, 
exists. There is, finally, no acceptable evidence that in man 
the force of contractions is increased by medicinal doses. 

I point to the contrast, the solid and hard-earned sub¬ 
stratum of recorded fact on the one hand, the appeal to 
authority (and often authority misinterpreted) and to 
questionable hypothesis on the other, and ask: Can I 
possibly consent to the view that this supposed and unproved 
action of digitalis upon muscle tone “plays a more im¬ 
portant part ” than does its proved action in slowing the 
ventricle ? I answer thp.t I prefer, as I believe your readers 
will prefer, a reasoned statement, each step of which is 
firmly cemented by original observation which has provided 
us with much fresh knowledge, to a hastily conceived idea, 
whose lead its authors have not the confidence or ambition 
to follow, thus to win for it, if it can be won, the support 
which alone can render it presentable or acceptable. 

I am, Sir, yours faithfully, 

Hampstead, July 7th, 1917. THOMAS LEWIS. 


THE EFFECTS OF SWALLOWING LIQUID 
CHLOROFORM. 

To the Editor of The Lancet. 

Sir, —The inquest upon a soldier at Aldershot reported in 
this eveniDg’s papers (July 12th, 1917) reminds me that on 
March 14th, 1891, you published Practical Notes on the 
Administration of Ether and Chloroform, a paper read by me 
before the West London Medico-Chirurgical Society on 
Feb. 6 th, 1891. In the course of it, referring to the 
administration of chloroform through a mouth-tube with 
Junker’s inhaler, I said : “ Take care that the bottle of the 


i I mean by strikingly beneficial results, such as are comparable to 
those obtained when the auricles are fibrillating. 
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Junker’s apparatus is only one-third filled with chloroform, 
and that the indiarnbber tubes are properly applied to the 
metal tubes (in the top of the bottle) each to each, or liquid 
chloroform instead of vapour will be administered. The 
danger of the accident (and its possible effect) does not 
require to be pointed out here by me. ” Care should also 
be taken to keep the bottle upright or similar effects will 
arise. 

I once had an experience very similar to that recorded in 
the recent inquest at Aldershot. The Junker apparatus was 
handed to me by a theatre attendant with the tubes wrongly 
attached. It resulted in my driving the whole of the 
chloroform out of the bottle into the naso pharynx—the tube 
was passed into the nostril, the operation being the removal 
of an epithelioma of the lower lip by the late Mr. Keetley. I 
had already anmsthetised the patient when I changed to the 
Junker apparatus and had compressed the air-ball two or 
three times when, the first incision of the V-shaped incision 
having been made, I noticed a drop of clear liquid fly out of 
the patient’s mouth. I looked at the bottle, saw it was 
empty, and interrupted the operation to explain what had 
happened. The patient became cyanosed, the cyanosis 
rapidly increasing. The patient was laid on the floor and I 
began artificial respiration, asking for a stomach-pump and 
galvanic battery. Mr. Keetley at the same time proceeding 
to perform tracheotomy, and in doing so opened a good-sized 
thyroid vein from which very dark blood escaped freely. We 
allowed it to flow—the tracheotomy not being completed as 
the patient improved—and I believe that especially the bleed¬ 
ing and the use of the stomach-pump saved the man’s life. 

Altogether the time of the proceedings could not have 
been many seconds more than a minute. The operation was 
quickly completed and the patient was sent back to bed. 
Next morning 1 went to see how he was. I found him 
sitting upright in bed, looking happy. I said, “Have you 
any discomfort in your throat or pain ? ” and he answered, 
“None at all.” 

Now that latter fact was very interesting, in view of the 
well-known Bartlett case, in which it was argued that had 
chloroform been administered by the mouth it would have 
had more or less an escharotic effect. I do not intend to 
imply that I was a witness in that case. My impression is 
that it was my experience of the accident that led me to 
emphasise the necessity of assuring oneself that the tubes of 
the Junker were in order —I am, Sir, yours faithfully, 

Kensington, W., July 12th. 1917. RICKARD W. LLOYD. 


THE TREATMENT OF WAR WOUNDS. 

To the Editor of The Lancet. 

Sir, —In your issue of June 23rd Sir Almroth Wright again 
puts forward his views regarding the treatment of wounds, 
but does not refer to any criticisms of them. He has, how¬ 
ever, given a few more experiments to support his ideas 
regarding hypertonic saline solutions ; so I venture again to 
point out that he is really trying to demonstrate a thing 
which is contrary to the Newtonian law—action and 
reaction are equal and opposite. This being so, there must 
be explanations of these, as well as of his earlier experi¬ 
ments, which he has failed to see. Let us take, for example, 
the experiment with agar cylinders. In this, in view of my 
own experiments, it is difficult for me to believe that he 
made accurate quantitative estimations, and that his results 
were really as he assumed them to be, but granting that 
they were as he describes, would they not merely show that 
formalin rendered the agar impervious to salt while it 
remains pervious to water, and that osmosis therefore took 
place ? 

Then again, take the series of experiments with siphons. 
In these surely the true explanation is that because the salt 
diffused up into the siphon and made the fluid in the limb 
dipping into the salt heavier than that in the other, therefore 
a flow was established towards the salt. 

Many other points call for comment and criticism, 
especially those relating to the antiseptic action of Dakin’s 
solution and to “ digestive cleansing,” but it would hardly 
be worth while dealing with these so long as the criticisms 
regarding normal and hypertonic saline solutions remain 
unanswered.— I am, Sir, yours faithfully, 

Wm. Parry Morgan, M.D. Lond., 

Captain. K.A.M.C. 

The Lord Derby War Hospital, Warrington. June 28th. 1917. 


PURULENT BRONCHITIS. 

To the Editor of The Lancet. 

Sib,—I shall be very grateful if you can spare a little of 
your valuable space to enable me to refer to the article 
“ Purulent Bronchitis,” by Lieutenant J. A. B. Hammond, 
Captain W. Rolland, and Lieutenant T. H. G. Shore in 
The Lancet of July 14th. 

During the past winter a large number of cases of bronch¬ 
itis were admitted to the Connaught Hospital, Aldershot. 
Amongst such cases a very large proportion were of a 
distinctive type. It is unnecessary for me to dwell in 
detail upon the special features they presented ; suffice it to 
mention that they were characterised by cyanosis of a par¬ 
ticularly impressive appearance, by the expectoration of 
large quantities of thick purulent sputum, by increased 
frequency of pulse-rate and of respiration, and, most im¬ 
portant of all, by an obstinate resistance to every form of 
treatment and an exceedingly high mortality. Although the 
majority of sufferers were among the younger men and those 
of comparatively poor physique, there was no definite age- 
incidence ascertainable, nor did it appear that this 
condition occurred only in those who had previously 
suffered from chest trouble and were presumably pre¬ 
disposed. Since a large majority of cases of pulmonary 
diseases encountered in this command run a notoriously 
anomalous course, we were at first inclined to believe 
that we were dealing with some local peculiarity, .and 
it was only whilst special investigations were in course of 
procedure that we learnt that cases, apparently similar to 
our own, had been observed among troops both in other 
parts of the country and in France. Under the superin¬ 
tendence of Major Herbert French, consulting physician to 
the Aldershot Command, a paper embodying the clinical, 
bacteriological, and pathological results of our cases (which 
from the character of the expectoration we have also been 
accustomed to describe as “ purulent bronchitis ”) has been 
in course of preparation for some months. In our investiga¬ 
tions we have had the inestimable advantage of the services 
of Dr. Eyre, bacteriologist to Gay’s Hospital, who has most 
generously afforded us all the assistance and resources of 
his great experience. I feel it only fair to my colleagues 
to state that our paper was begun long before the appear¬ 
ance of the article in the current issue of The Lancet to 
which I allude, until the appearance of which we were not 
even aware that any special investigations were proceeding 
elsewhere. I have only to add, and it is a distinct pleasure 
to do so, that in every detail our results accord with those of 
your contributors and with every one of their six conclusions 
we agree without qualification. We have some additional 
features of interest to add chiefly on the clinical side, but 
these do not in any way affect the main conclusions. In 
fact, I hope I may be permitted to express the opinion 
that this admirable paper by Lieutenant Hammond, Captain 
Rolland, and Lieutenant Shore is a remarkably complete 
account of the disease and may fairly be regarded as a 
standard description of “ a symptom-complex constituting a 
definite clinical entity.” 

I should like also to venture the hope that the publication 
of this paper and my own small reference to it may have the 
effect of focussing attention upon this special type of 
bronchitis which it is reasonable to anticipate will reappear 
during the winter months, and to stimulate the production of 
some form of treatment (or possibly even prophylaxis) of one 
of the most lamentably fatal diseases it appears possible to 
encounter.—I am, Sir, yours faithfully, 

Adolphe Abrahams, 

Temporary Captain. R.A.M.C., Officer in Charge of 
Medical Division, The Connaught Hospital, Aldershot. 

July 16th, 1917. 


Royal College for the Blind, Upper Norwood. 

—An anonymous donation of £1000 has been sent to the 
Public Trustee towards the amount which is required to 
secure the grant of £12,500 promised by the Carnegie 
Trustees to the Royal College for the Blind. 

Treloar Cripples’ Hospital, Alton.—A t a 
garden fete opened at Southwood Hall, Highgate, on 
Julv 14th, Sir William Treloar said that Lady Irene Carzon 
haa collected the greatest individual amount, £500, of any 
member of the Queen Alexandra League, which worked for 
the institution. Since the opening of the hospital 1450 
children bad been cured 
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The Casualty List. 

Thb following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed by an Expiation in II.MS. Vanguard. 

Surgeon K. Ravner, R.N., qualified M.B., B.C. Camb. in 
1912. 

Fleet-Surgeon E. Cox, R.N., was educated at Cambridge 
University and at the London Hospital, and qualified in 
1599. After holding an appointment in the out-patient 
department at the London Hospital, he joined the Royal 
Navy. 

Staff-Surgeon \v. G. Barras, R.N.V.R., was educated at 
Glasgow and at Durham Universities, and qualified in 
1559. Prior to going on active service he was in practice 
at Govun, Glasgow, where he held several appointments, 
and was for some time assistant medical officer of health 
and bacteriologist to the burgh of Govan. 

Died of Wounds. 

Lieut. B. Cohen, R.A.M.C., qualified at Glasgow in 1915, and 
was in practice at Cape Town, South Africa, prior to 
joining the R.A.M.C. 

Caps. W. A. Sneath, M.C., R.A.M.C., was educated at 
Manchester University and graduated as M.B., Ch.B. in 
1910. In 1912 he took the English double qualification, 
and proceeded to the F.R.C.S. Eng. in the following 
vear. After holding appointments at the Seamen’s 
hospital, Greenwich, at the Manchester Royal Infir¬ 
mary, and in the Anatomy Department of the Victoria 
University, he practised at Ashton-under-Lyne. The 
award of the Militarv Cross was recorded in The Lancet 
of Sept. 30th, 1916, p*. 621. # 

CapL H. E. Rose, R.A.M.C., attached Coldstream Guards, 
qualified at Glasgow in 1913, and was in practice at 
Acton, London, before joining the R.A.M.C. 

Capt. A. G. Peter, M.C., R.A.M.C., attached Seaforth High¬ 
landers, was educated at Aberdeen University and at 
Ring's College, London, and qualified in 1903. He had 
held appointments in the borough of Croydon, at the 
Brook and Grove Hospitals of the Metropolitan Asylums 
Board, and at the St. Pancras Infirmary, Highgate, and 
was medical officer of the Prestea Gold Mines and of the 
Prestea district. The award of the Military Cross was 
recorded in The Lancet of Jan. 20th, 1917, p. 125. 

Died. 

Temp. Lieut. J. E. Foreman, R.A.M.C., was a student at the 
London Hospital, and qualified in 1906. He was in 
practice at Bournemouth before joining the R.A.M.C., 
and was senior resident medical officer at the Boscombe 
Military Hospital. He died at Alexandria, Egypt, from 
enteric fever, on July 9th. 

Previously reported Misting , believed Drowned , now reported 
Drowned. 

Lieut. J. G. Bradley-Smith, R.A.M.C. (see The Lancet, 
June 2nd, 1917, p. S56i. 

Wounded. 

Lieut.-Gol. W. H. L. McCarthy, M.C., R.A.M.C. 

Lieut. H. R. Grellet, R.A.M.C., attached Yorks and Lancs 
Regiment. 

Lieut. X A. Mcllroy, R.A.M.C. 

Wounded and Prisoner in German Hands. 

Capt. H. Stokes, R.A.M.C. _ 

Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 

medical men are reported :— 

Capt. B. N. Rice, East Yorkshire Regfc., died of wounds, son 
of Dr. B. Rice, of Warneford Hospital, Leamington. 

Second Lient. G. L. Stokes, Royal Field Artillery, killed in 
action, son of Dr. L. Stokes, of Blackheath, Kent. 

Second Lieut. L. N. Cook, M.C., Royal Lancaster Regb., 
killed in action, youngest son of the late Dr. J. N. Cook, 
at one time medical officer of health at Calcutta. 

Fleet-Surgeon E. Cox, R.N., killed by an explosion in H.M.S. 
Vanguard, youngest son of the late Surgeon-General 
C. L. Cox, LM.8. 

Midshipman A. W. de Segundo, R.N., killed by an explosion 
in H.M.S. Vanguard , second son of Major C. S. de 
8 egnndo, R.A.M.C. iT.). 

Lieut.-Commander A. C. H. Duke, R.N., killed by an ex¬ 
plosion in H.M.S. Vanguard, eldest son of the late Colonel 
A. W. Duke, R.A.M.C., of Tunbridge Wells. 


Foreign Decorations. 

French. 

Ligion dHonneur: Croix d’Ojficier.— Lt. Col. W. R. Blackwell, 
R.A.M.C. 

Legion d’Honneur: Croix de Chevalier. -Capt. (acting Lt.-Col.) R. 
Magi 11, R.A.M.C., Spec. Res.; Maj. B. T. Potta, D.S.O.. R.A.M.C.; 
Temp. Capt. G. Ranklnc, M.C., R.A.M.C.; Capt. W. H. P. Hey, 
R.A.M.C. ; Capt. F. M. Hughes, R.A.M.C. 

Legion d’Honneur: Croix de Guerre.— Temp. Capt. T. Meagher, 
M.C., R.A.M.C.; Capt. J. A. C. Scott. M.C., R.A.M.C.; Temp. Capt. 
C. E. S. Wright, R.A.M.C.: Maj. W. H. K. Anderson, Canadian A.M.C. 


The Training of the Disabled Sailor and 
Soldier: A County Scheme for Lancashire. 

We were able to state in The Lancet of April 28th that 
in Lancashire the county authority wa 9 collecting infor¬ 
mation from all the education authorities with regard to the 
facilities they would be able to offer for training disabled 
men in various industries. A conference of representatives 
of local committees under the Naval and Military War 
Pensions Act, 1916, with the education authorities and other 
bodies in Lancashire had been convened by the lord lieu¬ 
tenant of the county, and held in Preston on Feb. 16th, 
when Mr. G. M. Barnes, M.P., the Minister of Pensions, and 
Sir Arthur Griffith-Boscawen,M.P.,the Parliamentary Secre¬ 
tary to the Ministry, strongly supported the idea of coopera¬ 
tive action among the various interested bodies. At this 
conference it was resolved that it was the duty of the 
Government to provide the necessary cost of dealing with 
disabled sailors and soldiers and to repay any expenditure 
thrown upon local education authorities and other bodies in 
making provision for them. A committee appointed at this 
conference to go into the question has presented a report, 
which has reached ns through Professor H. Lloyd Snape, 
director of education for Lancashire County Council. 

The report states the unanimous conviction of the com¬ 
mittee that a scheme for cooperative action among the local 
statutory committees is the only method by which each 
committee will be able to carry out its duties with efficiency 
and economy. It recommends the appointment of an advisory 
committee with a central bureau for the collection and dis¬ 
tribution of information, able to focus the requirements of 
all the local committees, and to suggest schemes which can 
be carried out to meet the combined demand with a reason¬ 
able expenditure. Where such scheme related to training 
in technical or other educational institutions it would be sent 
to the education or other appropriate authority. If the 
scheme had reference to the extension of hospital or hostel 
accommodation and treatment, the advisory committee 
would be a useful medium for pressing the subject forward 
on behalf *of all the local committees. The central bureau 
would, further, be the medium for bringing the local com¬ 
mittee requiring any treatment or training for a man into 
direct communication with the institution capable at the 
moment of supplying it, and would keep a register of hostels 
and lodging-houses suitable for men who might require 
accommodation in any district, while receiving outdoor 
treatment at a hospital, or training. 

An Appendix contains the report of a committee instructed 
to collect information on the available sources of supply for 
training disabled men in the county. Education committees 
were circularised in whose areas it seemed likely that facilities 
for training disabled men could be provided during the day¬ 
time, and replies to the circular were received from 56 
authorities, all of whom were willing to make their resources 
available for training men. A detailed list has been com¬ 
piled from these returns, the committee seeking to select 
from the information before them those areas where training 
for particular trades could be carried out under the best 
conditions. They believe that it would be preferable to 
provide thoroughly good opportunities of training at a 
limited number of centres, rather than a much larger number, 
in some of which, at least, training could only be of a partial 
character. By following such a policy, not only would 
training be more efficient, but expenses materially reduced. 
A number of education authorities were relying on the 
cooperation of private as well as public employers in training 
men. Such assistance had actually been offered in some 
areas, pointing to a means whereby the facilities for training 
could be almost indefinitely extended. 

The list of facilities available includes large groups, such 
as (a) agriculture and horticulture, ( b ) engineering trades, 
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(r) building and allied trades, ( d) coal mining, (e) textile 
occupations, (/) boot and shoe manufacture, (g) nautical 
occupations, (A) printing and allied trades, (j) com¬ 
mercial and clerical occupations, (&) art and art industries, 
and a miscellaneous group including gas-fitting, instrument¬ 
making, basket-making, boot repairing, tailoring, hair¬ 
dressing, and various other minor occupations. 

A further Appendix to the Report gives detailed informa¬ 
tion with regard to the hospitals and kindred institutions 
and their ability to deal with disabled sailors and soldiers. 
The table is an extensive one, giving under the several 
headings: (1) name and address of institution ; (2) par¬ 
ticulars of treatment given ; (3) the use of electrical and 
mechanical apparatus, with the qualifications of the 
operator; (4) availability for men resident outside the 
district; and (5) and (6) the number of in- and out-patients 
respectively who could be treated. A single example of the 
information offered may be given : Ashton-under-Lyne— 
(1) the District Infirmary, Ashton-under-Lyne ; (2) all treat¬ 
ment usually given in a properly equipped general hospital — 
the hospital contains 140 beds, 22 of which are devoted to 
wounded soldiers, and is extending its accommodation by 
28 beds, so as to take in more soldiers ; (3) there is a fully 
equipped X ray and electrical department, under the control 
of a skilled medical officer, and also a department for 
massage, controlled by a fully qualified masseuse ; (4) not at 
the present time, as the demands of the district (the 
infirmary serving Stalybridge, Hyde, Mossley, and Dunkin- 
field, as well as the Ashton-under-Lyne area) are more than 
the infirmary can fully cope with. 


Hospitals in India. 

In the House of Commons Lord H. Cavendish-Bentinck 
recently asked Mr. Austen Chamberlain, as Secretary for India, 
whether his attention had been called to the fact that there 
were over 140 British officers now stationed at Abbottabad, 
North-West Frontier Province, and that there were from 
60 to 70 British officers there in peace time ; whether he was 
aware that there was no hospital within 85 miles, and that 
the only hospital accommodation locally available was one 
room taken from the native troops’ hospital. The question 
was a prelude to the request for an inquiry to be made into 
the efficiency of the Indian military medical service, and 
gave Mr. Chamberlain an opportunity of showing to the 
House that medical matters in India had been anxiously 
present to his mind for some time previous to the publication 
of the Mesopotamia Report. He said that some time ago he 
had formed the opinion that the standard of comfort and 
accommodation in the hospitals for British and Indian troops 
must be improved, and that progress had already been made 
in this respect before the Mesopotamia Report was received. 
Mr. Chamberlain has resigned office, and was undoubtedly 
placed in a position by the Report which made his action a 
logical one, but those who know his work during his term of 
authority can all testify to his anxious consideration of 
medical questions, if and when their pros and cons came 
before him. Mr. Chamberlain's description of his own 
position in respect of the medical breakdown in Mesopotamia 
was not only dignified but transparently truthful. He said : — 

I cannot say one word of excuse to palliate the horrible breakdown 
which occurred. I think nearly 18 months ago. 15 or 16 months at 
least, before I was in possession of a tithe of the information which is 
now available to the House and the whole country, I said that in my 
opinion a lamentable and, 1 think, inexcusable breakdown had 
occurred. From first to last there was no attempt made by me or by 
any member of the Government to pretend that tilings were going 
well when we knew they were golDg ill, or to hush up any maladminis¬ 
tration which had taken place. The Commission spoke in generous 
terms of the letters and telegrams which I addressed to the Viceroy on 
this subject, but they want to know why I did not send a public despatch 
at the same time In the year 1915. I will tell the House what infor¬ 
mation I had In 1915. Ctesiphon was fought at the end of November 
and Sheikh Saad was fought on Jan. 6th. It -was after these two 
actions that the suffering was greatest, and that great calamities and 
horrible miscarriages took place. I searched my pajiers before going 
to the Commission, and I cannot find that I had any information 
except three extracts from a letter written by Second-Lieutenant 
Palmer, Lord Selborne’s son, which was Bent to me by Lord Selborne. 
It. was a single letter written by an officer who was killed at Ctesiphon, 
which readied his family after his death. How could I have founded 
a despatch on material such as thatWhat put me tint on the alert 
was the statement by Lieutenant Palmer that he thought the Bani- 
tary arrangements were bad compared with what he had seen in 
South Africa, and he subsequently wrote a letter in which he 
described a statement. I had made in this House on the autho¬ 
rity of information received from Mesopotamia, as to the condi¬ 
tion of the supply of comforts for the hospitals at the base as ‘' eye¬ 
wash." That is all the information I had, and I had no conception of 
a breakdown such as we now know had taken place. What I was 


anxious for was to see that all the ordinary precautions had been taken 
to guard against the special dangers of a tropical climate. 1 did not 
know of any shortage of equipment and of personnel, and I was 
anxious to take these special precautions which tropical climates 
might require. It was not until the middle and close of February 
that the information began to reach tills country in streams 
in letters from Mesopotamia showing what awful conditions 
had prevailed. I do not think there was material there for 
a despatch. I regret that the warnings which at my instance Lord 
Hardinge conveyed to the Commander-In-Chief were not sooner 
acted upon and were not more seriously received. I wrote direct and 
telegraphed direct to the Viceroy because, In the first place. I wanted 
to go direct, to the highest authority in India and not have my message 
intercepted in the bureaux and the reply sent by I knew not whom, 
without the Viceroy or the Commander in-Chief knowing anything 
about it. I telegraphed directly a private telegram because I wanted 
both these officers to know that the Secretary for State was personally 
concerned. I telegraphed to Lord Hardinge because I thought that in 
matters of this kind the heart of the civilian is more tender than the 
heart of a soldier, and that he is less ready to accept those liardships 
as the necessary incidents of a campaign. I was right, and if action 
had followed Lord Hardinge's representations at any rate the evilsVould 
have been redressed much earlier than they were. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Staff-Surgeon N. B. U. Jacob and Surgeon W. E. Lloyd have been 
placed on the retired list. 

To be temporary Surgeons-. E. A. Crook, II. Banks. B. C Dunlop, 
W. Duncan, A. G. Brett, J. L. Lament, A. O. Ross, J. Aydon, W. F. 
Harvey, H. J. R. Surrage, W. Meade. 

ARMY MEDICAL SERVICE. 

TERRITORIAL FORCE. 

Lieut.-Col. II. W. Thomson to be Assistant Director of Medical 
Services. 

Lieut.-Col. H. W, Thomson vacates the appointment of Assistant 
Director of Medical Services. 

Major (acting Lieut.-Col.) II. Richardson to be Assistant Director of 
Medical Services, and to retain the acting rank of Lieutenant-Colonel 
wl)list so employed. 

ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonels to bo temporary Colonels whilst employed as 
Assistant Directors of Medical Services of a Division: H. B. Fawcus, 

E. P. Sowell. 

Lieut.-Col. J. C. B. Stathamto be temporary Colonel whilst employed 
as Assistant Director of Medical Services. Lines of Communication. 

F. C. Dwyer to be temporary Lieutenant-Colonel. 

Majors retaining the acting rank of Lieuteuant-Colonel whilst in 
command of Casualty Clearing Stations: C. H. Turner. J. Powell, 
B. F. Wingate. 

Temp. Major E. L. Stone, Canadian A.M.C., to command a Canadian 
Field Ambulance, and to be temporary Lieutenant-Colonel while bo 
employed. 

Major S. A. Smith, Canadian A.M.C., to be temporary Major. 

The undermentioned are granted temporary rank whilst employed at 
the Whlpps Cress War Hospital:—As Major: Andrew Stewart. As 
Captain : Daniel Broderick. 

J. Patterson, Canadian A.M.C,, to be temporary Captain. 

Temp. Major J. G. Hunt. Canadian A.M.C., is seconded for service 
with Anglo-Russlan Red Cross Hospital, without pay and allowances. 

Temporary Lieutenants to be temporary Captains: J. Goss. A. C. 
Lambert, W. A. Shafto, H. I.. Morrow, J. J. Walshe, K. Black, B. E. 
Hughes, W. Reynolds. R. L. M. Wallis, E. G. Stanley, P. R- O R. 
Phillips, M. A. MacKinnon, R. Stipe. J. G. Jones, P. S. Marshall, W- J- 
Moir. W. II. T. Jones. V. R. Hlrsch, J. N. Lyons. 

J. B. Barry, late temporary Captain, is granted the honorary rank of 
Captain. 

Officers relinquishing their commissions : Temp. Major R- G. 
Riches. Temp. Capts. R. T. Cooke, M. J. Gallagher, F. H. 
Looney, II. T. Wilkins, H. D. Brunton, J. H. Hart, H. P. D A. 
Benson, W. M. S. Robinson, W. Tregenza. E. C. Pratt, A. H. 
Tovey. A. Adams. J. W. McCagie. J. Mulrhead, P. J. Murphy, 

G. N. Crie. J. H. White, L. E. V. E. Clayton, C. Reldy, M H. Paterson, 
G. K. C. Wilson, N. G. Meade, A. D. Clanchy, W. F. Blewltfc, A. Whitby, 
S. H. Booth, A. B. Henton, F. J. Wheeler. H. W. Binks, M. Macnicoj, 
A. F. Menzies, W. A. L. II. HenderBon. J. Clark, A. B. Northcote, W. S. 
Lazarus-Barlow, I. Alluan, A. Rennie, S. Y. Walsh. L. E. Ashley-Funile, 
W. Bannerman, A. A. Moon. Temp. Lieuts. G. Stivala Aspinall. J. M. W. 
Morison, H. H. Lawrence, H. U. Helsby, A. F. W. Millar (on account of 
ill-health), J. Duredon. 

SPECIAL RESERVE OF OFFICERS. 

To be acting Lieutenant-Colonels whilst in command of a Field 
Ambulance: Major Rowland P. Lewis, Capt. Cyril Helm. 

H. Robinson to be temporary Major whilst employed at the Horton 
(County of London) War Hospital. 

Capt. M. J. Graham to be acting Lieutenant-Colonel whilst in com¬ 
mand of a Field Ambulance. 

To be Lieutenants: J. C. C. Howe (from University of London Con¬ 
tingent, O.T.C.), A. B. MacDougall. J. 8cott, J. Adams. 

Lieut, (on probation) Albert E. W. Sandeison relinquishes his com¬ 
mission. 

TERRITORIAL FORCE. 

Lieut.-Col. H. W. Thomson is restored to the establishment on 
vacating the appointment of Assistant Director of Medical Services. 

Major (acting Lieut.-Col.) H. Richardson is seconded whilst holding 
an appointment as Assistant Director of Medical Services. 

Capt. C. A. Spooner to be Major and to remain seconded. 

Capt. (temp. Lieut.-Col.) D. K. Evans reverts to the temporary rank 
of Major on alteration in posting. 

Capt. E. H. E Stack is seconded for duty with General Hospital- 

Capt. (acting Lleut.'Col.) J. Blackwood relinquishes the acting ranE 
on ceasing to command a Field Ambulance. 
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University of Oxford.—A fc examinations held 
recently the following candidates were successful 
First B.M. Eiamiftatiok. 

Organic Chemistry ,—R. S. Creed, Trinity; J. Harris, Jesus; H. L. 
Rsnier. Balliol. 

Humn Anatomy and Physiology. —C. C. Chavasse, Hertford; H. P. 
Hodge, non-colleglate; and D. B. Pauws, Trinity. 

Seco5d B.M. Examination. 

Materia M/dica and Pharmacology.~T. A. Brown, B.A., Exeter; 

K, H. Cluver, B.A., Hertford; D. C. Dixey, B.A., BraBenose ; K. 
GxlnaborouRh, Magdalen; C. F. Krige. B.A.. Hertford; J, E. B. 
Horton, B.A.. Queen's; and A. E. Thomas, B.A., University. 

Pathology. ~B. G. Burford, B.A., Christ Church ; J. C. Dixey, B.A., 
Brawuoae; T. B. Dutton, M.A., Magdalen; J. E. B. Morton, B.A., 
Queen*; H. W. Toms, B.A., JesuB; B. Tordoff, B.A., St. John's; 
and K. F. D. Waters, B.A., Keble. 

formic Medicine and Public Health.—J. J. Conjbeare, B.A., New ; 

0. H. Cowie, B.A., University; E. A. Crook, New; T. B. Dutton, 
M.A., Magdalen; W. F. Haney, M.A., Balliol; R. M. Humphreys, 

St, John's; R. W. Lush, B.A.. Christ Church; J. J. Savage, B.A., 
Brasenoie; and J. P, S. Walker, B.A.. Oriel. 

Medicine. Surgery, and Midwifery.—J. J. Convbeare, B.A., New; 

0. R. Cowie, B.A., University; E. A. Crook, New; W. !•'. Harvey, 

MA. , Balliol; R. W. Lush, B.A., Chriet Church; and J. P. 5. 
Walker, B.A., Oriel. 

University of Cambridge.—A t examinations for 
medical and surgical degrees held in Lent and Easter terms 
the following candidates were successful:— 

Second Examination. 

I'M I., Human Anatomy and PhyHolog y (March).—N. D. Dunscombe, 
Downing; H. A. A. Pargeter, Sidney Sussex; R. Y. Paton, Trinity; 

B. R. Sam, B.A., Sidney Subscx ; W. S. R. Thomas, Queens’; 

W, G. Tilleke, non-collegiate; and V. A. van Geyzel, St. John’s. 
fori II., Pharmacology and General Pathology (April).—G. F. 
Abercrombie, Calui; L. H. Bartram, B.A., Trinity; II. B. Bullen, 
BA., Clare; F. T. Burbitt, B.A., Christ’s; VV. B. Carling, 
Emmannel; A. E. Clark-Kennedy, B.A., Corpus Christ!; C. H. 
Ounasekm, B.A., Clare; S. L. Higgs. B.A., St.John’s; C. McO. 
•jonea, B.A., Downing; G. W. Karunaratna and J. R. Mitchell, 

B.A, Clare; B. N. Showell-Rogers, B.A., Caius; A. G. Shurlook, 
B.A., Jesus; S. D. Sturton, Emmanuel; C. B. Taylor, B.A., 
Trinity Hall; G. W. Theobald, Emmanuel; D. Wallice, B.A., Clare; 
and D. B Wl jewardene, B.A., Peterhouse. 

Pert 1., Human Anat&mu and Physiology (June).—B. H. Cole, 
BA., H. Selwyn; H. A. Crowther, St. John’s; R. H. Bminett. 
Trinity; D. G. Garnett, Pembroke; F. B. Oliver and C. L. 
Purlcha, Caius; A, D. Porter, Pembroke; A. B. Roche, Magdalen; 

JV Shaw St. John's; N. G. Thomson, Emmanuel; and A. D. 
Whiteliw, St.John’#. 

Third Examination. 

Port I., Surgery and Midwifery (June).—H. H. BIckerton. B.A., 
Trinity Ball; A. J. Copeland, 6.L., Pembroke; E. T. D. Fletcher, 
BA. Magdaloo; H. Gainsborough, B.A., Downing; A. R. 
JenutngH, M.A., Jesua; J. B. S. Lewis. B.A.. Downing; A. H. 
Pearce, B.A.. Clare; and S. Rlddlough, M.A., King’s, 
wf II., Medicine, Pathology , and Pharmacology (June).—K. B. 
Dickson, 8. A., Trinity; H. Gainsborough.B.A., Downing; D. \V. R. 
Richardson, B.A., Caius; and F. A. Williamson, B.A., Queens’. 

University of Bristol.—A t examinations held 

recently the following candidates were successful 

MB. , t'h.h., Final Examination.—Part 1. only: Evelyn Bessie 
Salter. 

Diolom (» Public Health.— Part II., completing examination : 
l»uc Bernard Barclay. Part II. only: Henry James Drew 
Smythe. 

tylma in Dental Surgery, Final Examination.— William Holder 
Shipway. 

B.p.S.. Second Examination.— Doris Bret* Milton. 

IM'tm iu Dental Surgery, Second Examination.—V iolette 
Bourgeois, 

Koyal Colleges of Physicians of London and 
Scroeoks of England.—A t the Second Professional Exami- 
DjMioa in Anatomy and Physiology, held on June 28th and 
«tb and July 2nd and 3rd, 91*candidates presented themselves 
w whom CO were approved and 31 were rejected. The 
following are the names of the successful candidates:— 

Pwri Farid Abdullah, St. Mary’s; Robert Geoffrey Addenbrooke, 
Blnuitighim University; John Griffith Barrie, Guy’s; George 
mdArlck Baxter. Westminster and King's College; Alexander 
Herbert Bean. University College; 8olotnon Blackman, London Hos¬ 
pital; Hugo Boger, University College; Hubert Brookman, Mtddle- 
•et; George Frederic Burnell, King 'b College -, Frederick Cecil Wr&y 
^PP«, Cambridge Unlveraity and St. Bartholomew’s; LouIb Ely 
Reginald Canoll, St.j Bartholomew's; Leslie Charles Frederick 
Cherena, St. Thomas's; Francis Christian. Calcutta and Middlesex ; 
Gilbert LeedhamClements, Birmingham University ; Henry Nathan 
Warner Collins, King’s College; Perdval Charles Collyns and Jo«e 
Jcaijulm da Gama Machado, St. Bartholomew's -. Kennel h Vincent 
D^lu,Manchester UniversityFrancis Percival do Caux.St.Bar- 
hiolorneir a; Archibald Glcu Duncan. London Hospital; Dwijendra 
KatbDutt, Edinburgh University and Middlesex; Art hur James Fenn 
Mid James Hawaii France. King’s College ; Werner Giithe. Middle¬ 
sex; Martin Cargenven Hartley, London Hospital; Henry Hirst, 
Manchester University; Thomas Barnard Hodgson, Oxford Univerelty 
and St. Bartholomew's; Donald Hunter, London Hospital; Frederick 
James, King’s College; Madari Andia Keahvalu. Madras and 


Univerelty College; Joseph Victor Landau, 8t. Bartholomew’s; 
Henri Toussaint Le Vieux, Guy's ; John Andrew Mackay Rosb, St. 
Bartholomew'^; Tadroe Ibrahim Makar. King's College; Prosper 
nenry Marsden, Liverpool University ; Christopher Wesley Narbeth, 
St. Bartholomew’s; Charles Frederick Newman and Vernon Arthur 
Newton, Birmingham University; Daniel Joseph O'Meara, GuyV, 
Frederick Ferdinand Petersen and Norman August Marais Petersen, 
London Hospital; Herbert Alfred Potter, Middlesex ; Shaikh Abdul 
Hakeem Qureshi, Bombay and University College; Edgar Lewis 
Jones Reason, St. Mary’s; John Groscort Reed, St. Thomas's; 
Ronald Cunliffe Shaw, Manchester University; James Victor 
Alexander Simpson, Middlesex ; William Arthur Merrett Smart, 
London HospPal; Frederic Downing Spencer, Birmingham Univer¬ 
sity ; Philip Steinberg, London Hospital; Edward Howard Strange, 
University College, Cardiff; Aubrey Clifford Teuton, St, Mary's; 
Mark Tree. London Hospital; Terence Watson Turner, Aberdeen; 
Germain Victor Leon van Acker, Oxford University; Norman 
Victor Wadsworth, Guy's; William Walshxm, St. Mary's; Tudor 
Williams, University College, Cardiff; Henry Norman Witfaam, 
St. Thomas’s; and Jacob Ellas Zeitlln, London Hospital, 

At the quarterly examination in Practical Pharmacy, 
held on July 5th and 6th, the following candidates were 
approved 

Alexis Oswald Bekenn, Birmingham University; Charles Clement 
Beney, Cambridge University and London Hospital ; Henry Walter 
Breese, Middlesex ; Mary Burfield, Marlon Constance Vera Clarke, 
and Beatrice Lakeman Collins, Royal Free; Olive Francis Conoley, 
London Hospital; Cyril George Coombs, Guy’s; Nancy Barbara 
Daniell. University College Hospital; James Douglas Dlmock, 
Sheffield University and Middlesex; Clarence Franklin Eminson, 
Charing Cross; Nancy Kathleen Gibbs, Cardiff; Thomas John 
Ernest Gittins, Birmingham University; Samuel Gordon, Cardiff; 
Cyril Bowdler Henry, Sheffield University and Westminster; 
Arthur Robert Hill. Middlesex; Cyril Patrick Hines. Charing 
Cross; Harry Cunliffe Hopkinson, Cambridge and Manchester 
Universities; Mohammed Ibrahim, Middlesex; Violet Ruth 
Jeffery, Royal Free; Evelyn Hope Johnson, Manchester University; 
George Henry Johnson, Middlesex; David Kills Jones and 
Wyndbam Moody Jones, Cardiff; Eric John Llewellyn Jones- 
Evans, St. Thomas’s ; Francis William Kemp. Charing Cross; 
George Spencer Lajus Kemp, Sheffield University; Wright 
Lambert, Middlesex; Kenneth Wilfred Leon. St. Bartholo¬ 
mew’s ; Elizabeth Kathleen Mackay, Charing Cross and 
Kings College ; Edgar Duncan Macmillan, St. Bartholo¬ 
mew’s; Donald Gregory Maophereon, New Zealand University 
and University College Hospital; Gordon Manet-Wallett, St. Bar¬ 
tholomew’s; David Chaim Mintzman, Marseilles, Paris, and King's 
College; Ivor Noble Orpwood Price, Cardiff; Mohammed Abbas 
Ragy, King's College; Mary Jane Ripley, University College 
Hospital; Walter Manley Savory, Middlesex; Harry Norman 
Schapiro, Guy's; James Mortimer Schofield. St Mary’s; John 
Share-Jones, Liverpool University; Mohamed Sidky, Cairo and 
Guy’s; Norman Leigh Simpson, Cardiff; Margaret Charlotte Sorace, 
Royal Free; Sobhl liizkallah Simaika, St. Bartholomews; George 
Foster Smith, Manchester University; William Henry Barton 
Stride, private study; Annie Dorothea Symons, Royal Free; Leslie 
James Timings, Birmingham University; Edward Sherman 
Toogood, Oxford University and University College Hospital; Jacob 
Eliz* do Villere van der Merwo, Guys; William John Vickers, 
Birmingham University; and Fuad Wards Zaglama, Manchester 
University. 

The National Medical Union. — The annual 

§ eneral meeting of the National Medical Union was held on 
une 30th at 346, Strand, London, W.C., under the presi¬ 
dency of Mr. V. T. Greenyer. The report of the Council 
haviDg been received and adopted and the balance-sheet 
approved, the following, among other resolutions, were 
passed:— 

1. That the question of establishing a Ministry of Health should be 
postponed till after the war, in view of the importance of the question 
to the profession and the number of its members abroad on military 

S< 2' That any provision made for medical attendance on discharged dis¬ 
abled soldiers and sailors ought to be outside the National Insurance 
Acts, and that such provision ought to be made under conditions 
which will allow of these persons being attended by any registered 
practitioner they may respectively choose. 

5. That the National Medical Union protests against the State 
employment for wages or reward of conscientious objectors by the 
National Health Insurance Commission or by any other Government 

department. 

4. That the National Medical Union, while upholding the principle 
of saving infant lives, otrongly disapproves of the methods of the 
Local Government Board. The propaganda involved in the National 
Baby Week cannot but tend to demoralisation. 

royal College of Surgeons of Edinburgh — 

At a meeting of the College held on July 17th, the following 
gentlemen, having passed the requisite examinations were 
admitted Fellows 

Thomas Ewing, M.B.,Ch.M. Sydney; William Lang Hodge t If p a 
Kdln.; John MacLcan, M.B. Tor.. M.C.P. A S Saak ' wiuT^ 
Wood Shorten, L.lt.C.S. Edin.; Horace Powell Winsburv Wi.ui 
M B., Ch.B. Edin.; and Frederick Joseph Woo, M.B., ChB. Edin 

King’s College Hospital Medical Schoot 
(University of London). -The following awards have been 
made:—Burney Yeo Scholarships: E. 11. Cluver, Hertford 
College, Oxford; M. S. Thomson, Downing College Cam 
bridge. Senior Scholarship: L. B. Goldschmidt Tan.-m* 
Prize : D. C. Clark aud C. K. Scales (equal). Todd l’ri/u 
and Medal : A. Blackstock. Class Prizes : Medicine—r \\ 
Moody; Obstetric Medicine-A. Blackstock; Patbolnav 
D. C. Clark aud L. M. Moody; Hygiene— L. M MoodiT 
Psychological Medicine—A. N, M. Davidson. ^ 
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Metropolitan Hospital Sunday Fund.—T he 
following are among the amounts received at the Mansion 


House to date 

£ £ 

St. Mark’s, North Audley- St. Luke’s, Battersea . 45 

■treet . 1440 St. Outhbert's, West Hamp- 

St. Coluraha’s, Font-street... 436 stead. 45 

Holy Trinity, Sloane-street... 271 St. German’s, Blackheath ... 43 

Essex Church, Kensington ... 256 All Ssint’s, Notting-hill * 41 

St. Paul's, Knlghtsbrlnge ... 222 1 St. Margaret, Lee . 41 

St. James's, Paddington ... 217 Bromley Cong. Church. 40 

Greek Church, BayB water ... 167 St. Mary Magdalene. Munster- 

St. Peter’s, Cranley-gardens 146 square . 40 

St. Paul's, Onslow square ... 133 St. Dunstan’a-in-the-West ... 38 

Holy Trinity, Tulse Hill ... 127 Streatham Wesleyan Church 38 

St. Margaret, Halstead. 118 Union Chapel. Islington ... 38 

St. Barnabas, Kensington ... 94 St. James’s. Holloway . 34 

Christ Church, Cbislehurst... 91 Islington Parish Church ... 33 

Holy Trinity, 8t. Marylebone 85 Christ Church, Chelsea. 32 

All Souls', Hampstead. 82 Holy Trinity, Haverstock-hlll 31 

All Saints', Highgate . 80 St. Michael's, Abbey Wood ... 30 

Annunciation. St. Marylebone 76 ; Merton Parish Church. 28 

8t. Peter’s, Bays water. 69 I St. Mary’s, Finch.ey . 27 

Holy Trinity. Sydenham ... 66 Streatham Hill Cong. Church 27 

Fulham Parish Church. 65 | St. John’s. Hoxton. 27 

Barnet Parish Church . 62 Clapham Parish Church ... 26 

St. Paul’s, Wimbledon Park 56 St. Margaret. Streatham ... 26 

St. Peter’s, Belslze Park ... 51 St. John’s, Southall . 26 

St. Maty and St. Mary-le- St. Gregory, Earlafield. 26 

Park, Battersea . ... 51 St. Augustine's. Grove Park 25 

Regent-square Presbyterian St. Dunsfcan’s, East Acton ... 25 

Church ... .. 51 St. John's, Balham. 24 

St. Peter’s, Dulwich Common 51 1 St. Alban’s, Streatham. 23 

St. James’s, West Hampstead 51 Ferme Park Baptist Church 22 

St. Luke’s, Kllburn. 50 St. Barnabas, Homerton ... 22 

St. James’s, Hatcbam . 48 St. Peter’s, Horndon . 21 

St. Giles-ln the-Fields . 45 


Total available for distribution about £50,000. 

Summer Graduation in Belfast.—T he summer 
graduation at the (Queen’s University of Belfast took place 
on July 11th in the Examination Hall. There were 200 women 
students on the rolls last session, and their success in the 
Faculty of Medicine proved remarkable. This faculty has 
markedly increased in numbers and of 1000 officers supplied 
to the Navy or Army by the University the great majority 
are doctors. 

The National Welfare and Economy Exhibi¬ 
tion. —This exhibition, of which Queen Alexandra is a 
patron, will remain open until August 11th. It is being held 
at the New County Council Hall, Westminster Bridge, S.E., 
and the profits will be devoted to the British Bed Cross 
Society. The exhibits cover a very wide range and deal with 
welfare and economy, both in the home and workshop. The 
care of children ami the preservation and selection of food 
are demonstrated on the one hand, and on the other the 
health and comfort of the worker. Under this last heading 
fall the exhibits arranged by the Ministry of Munitions for 
the purpose of showing what is being done for the improve¬ 
ment of health and industrial conditions among munition 
workers. Sleeping accommodation provided in the hostels 
which are being erected to house workers imported into 
districts where lodgings are scarce is illustrated by a 
small cubicle for one girl worker and a double cubicle for 
two friends. These are particularly interesting as showing 
economy of fitting under healthy conditions. A model 
dining-room and kitchen has been fitted up by the Carron 
Iron Company, and a munition workers’ canteen such as is 
to be seen in many controlled munition establishments 
has been arranged by the Richmond Gas and Meter 
Company, Warrington." A model hospital ambulance room 
Bhows how and where minor accidents and illnesses 
can be dealt with among munition workers; Messrs. 
Reynolds and Branson and Messrs. Cuxson Gerrard and Co. 
exhibit in this connexion sterilised dressings and appliances 
modelled on the suggestions of the Home Office and of the 
Health of Munition Workers Committee. In the same section 
is a display of various garments used by workers when filling 
shells or dealing with corrosives. Cloak-room accommodation 
designed to provide privacy without wasting space is well 
demonstrated by the Crittall Steel Furniture Company. A 
small crfiche represents the kind of provision made in many 
populous districts for the care of infants of women munition 
workers and iB an excellent example of what such a nursery 
should be; and here may be mentioned the exhibit of the 
Glaxo Company, which practically demonstrates most of the 
things which a mother ought to Know if she wishes to rear 
a healthy child. Dolls dressed as babies, mothers, nurses, 
and “Gamps” take a prominent part in this objective 
teaching. Other exhibitors are the Jeyes’ Sanitary Com¬ 
pounds Company, G4, Cannon-street, E.C.,and Messrs. Brown 
and Poison, 6, Bouverie-street, E.C., while food economy, 
children's welfare, and agricultural societies are well repre¬ 
sented. The exhibition is not yet complete, but there is 
a sufficiency of exhibits, lectures, and demonstrations on 
domestic and national economy to make a visit to it 
valuable. 


Royal College of Surgeons of England : 
Election of President.—A meeting of the Council was held 
on July 13th, Sir W. Watson Cheyne, the President, in the chair. 
The President announced the results of the recent election 
to the Council, as already reported in The Lancet, and 
stated that Mr. Harrison Cripps, being third on the poll, 
became substitute member for the late Sir Frederic Eve 
until July, 1920. Mr. Cripps, Mr. Warren Low, and Mr. 
James Sherren were introduced, and thev made declarations 
in the terms of the oath prescribed by ihe Charter of 1800 
and took their seats on the Council. It was resolved that 
diplomas of the Licence in Dental Surgery should be granted 
to three successful candidates. It was resolved to grant, in 
conjunction with the Royal College of Physicians of London, 
Diplomas of Public Health to five successful candidates. 
The thanks of the Council were given to Mr. Alban Doran 
for the gift of several valuable books to the library; to Sir 
William Osier for presenting a manuscript letter by G. J. 
Guthrie, President of the College in 183o, 1841, and 1854, 
addressed to Inspector-General William Fergusson on the sub¬ 
ject of field surgervand wounded in the Peninsula; and to Mr. 
\V. E. Dring, of Tenterden, for presenting to the College a 
crayon portrait of Robert Liston, presented by him in 1834 to 
Robert Swinford Francis, oneof his first pupils and dressers. 
The following appointments were made -.—Hunterian pro¬ 
fessors: Arthur Keith, six lectures on the Anatomical and 
Physiological Principles Underlying the Treatment ol Bone 
ana Joint Injuries; Jonathan Hutchinson, one lecture on 
the Surgical Treatment of Trigeminal Neuralgia; William 
Tindall Lister, one lecture on the Pathological Aspect of 
Certain War Injuries of the Eve : Percival Pasley Cole, one 
lecture on the Treatment of ^Var Injuries of the Jaws and 
Face; Edward Kenneth Martin, two lectures on Projectile 
Fracture of Limb Bones; and Hildred Carlill, one lecture on 
Syphilis of the Nervous System. Arris and Gale lecturers : 
Frederick Gymer Parsons, one lecture on Research on the 
Structure of the English Skeleton; and William Wright, 
two lectures on the Quaderni d’Anatomia by Leonardo 
da Vinci. Erasmus Wilson lecturer: Samuel George 
Shattock, six demonstrations on Surgical Pathology. Arnott 
demonstrator: Arthur Keith, 14 demonstrations to form a 
continuation of the Hunterian lectures. 

Surgeon-General Sir George H. M&kins was elected Presi¬ 
dent and Mr. Charters J. Svmonds and Mr. W. F. Haslam 
were elected Vice Presidents. Mr. Cripps was elected a 
member of the Executive Committee of jthe Imperial 
Cancer Research Fund in the place of the late Sir Frederic 
Eve. The President was appointed a member of the 
Committee of Reference. 

Society of Medical Officers of Health.—T he 

annual provincial meeting of this society was held at Bir¬ 
mingham on June 30th, Dr. John Robertson, the President, 
being in the chair. Mr. T. W. N. Barlow opened a discussion 
upon the statusof the medical offleerof health in relation to the 
proposed Ministry of Public Health. He considered that an 
immediate end should be made of a system whereby seven or 
eight different Government departments dealt with matters 
affecting the health of the community, with consequent 
overlapping, overstaffing, and increase of expense. Unifica¬ 
tion was as necessary at the periphery as at the centre, and 
there should be one body locally to deal with all questions 
affecting public health. The predominant nucleus of that 
body should be the existing health committees of large urban 
councils, county borough councils, and county councils, for 
the reason that they already had large experience in such 
matters and they were under the control of the ratepayers 
who would have to supply them with funds. There would 
have to be a person appointed to advise this body, and to 
supervise, coordinate, and control all agencies having for 
their object the improvement of public health. That person 
should be the one who had already organised tuberculosis 
work, maternity and child welfare centres, school medical 
work, and the ordinary work of a public health department. 
He could not agree with any proposal for the appointment 
of dual officials, one administrative, the other clinical. The 
President felt that there was a lack of appreciation of what 
had been done directly and indirectly by medical officers of 
health in preventive medicine. The records of respite 
attained in this country justified the claims of the medical 
officer of health to be the head of the new department. Dr. 
A. Bostock Hill said that the general practitioner was still in 
fear of the Local Government Board on the one hand and of 
the administrative officer on the other. The coming together 
of the general practitioner and the medical officer of health 
would be to their mutual advantage, for publio health was 
developing on the lines of medicine rather than on those of 
pure science. Dr. G. F. Buchan was of opinion that the care 
of the individual would have to be the main conception of 
the Ministry of Public Health, which must have expert 
advisers possessed of organising ability and imagination of a 
sort trained to deal with health problems. Lieutenant- 
Colonel Herbert Jones, Mr. T. O. Halliwell, Dr. S. Barwise, 
and Dr. E. H. Snell also took part in the discussion. 
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A Question of Fees.—A t Co. Fermanagh Assizes 
in important case was heard recently, Dr. E. C. Thompson, 
surgeon to the Co. Tyrone Infirmary, Omagh, sued the 
Lisn&skea board of guardians for £12 12*. in payment of 
three special consultation visits to the workhouse hospital. 
He baa motored 51 miles on each occasion and he said that, 
owing to the increased cost of petrol and other necessaries, 
he could not take his former fees of £9 9*. After medical 
evidence had been tendered in support of Dr. Thompson’s 
claim Mr. Justice Madden gave a decree lor the full amount. 

In a sympathetic notice of Sir Arinand Buffer in a 
recent number of the Paris Medical Professor Jules Guiart 
states that the Greek Army has arranged to perpetuate the 
memory of a great benefactor, and Generale Comn6ne, 
War Minister to the National Government, has directed that 
one ward in every Greek hospital shall in future bear the 
name of Buffer. 

Medical Magistrate.—T he name of Mr. Peter 
Bnch&nan, M.B., C.M. Glasg., has been added to the Com¬ 
mission of the Peace for the County of Gloucestershire. 

Royal Albert Hospital, Devonport.—A special 
meeting of the governors of the Royal Albert Hospital was 
heM last week, under the presidency of Lord St. Levan, to 
consider the serious financial position of the institution. 

It wm stated that the present adverse balance of the hos¬ 
pital was £1257, and it was estimated that by September the 
deficit would be £2857. After some discussion it was unani¬ 
mously resolved to sell stock which would realise about 
£ 2100 . _ 

Jdiaiittnfarj Intelligence. „ 

NOTES ON CURRENT TOPICS. 

Military Service (Review of Exceptions) Act: Western 
Command and London . 

The Select Committee of the House of Commons which is 
investigating the subject of the medical examination of 
recruits for the Army, particularly in relation to the 
Military Service (Review of Exceptions) Act, has heard 
further evidence. 

On Wednesday, July 11th, Surgeon-General Hathaway 
gave evidence in regard to the work of medical boards during 
the time he was D.D.M.S. on the Western Command. He 
had visited nearly all the boards in that area. When he 
beard that there was dissatisfaction with any particular 
hoard he inspected it himself, or sent some officer expe¬ 
rienced iu recruiting to examine the matter at the earliest 
possible moment. He had ceased to act in the Western 
Command about the last week in June. In the Western 
Command, taken as a whole, the medical boards worked 
harmoniously. A very large portion of the evidence was 
directed to individual cases arising in Manchester and 
Liverpool in connexion with medical examinations. 

Colonel C. R. Tyrrell, A.D.M.8., London District, spoke 
as a witness of the composition of recruiting medical boards 
io London. Members of those boards, he said, felt very 
much that they were abused. 

Mr. Sutton (a member of the Committee) said that they 
were abused by civilian members of their own profession all 
over the country. 

Mr. Mooney (who was acting as chairman): Your opinion 
h that the doctors have done their work well ? 

Colonel Tyrrell : That is my opinion. 

Mr. Mooney : And they are working under very adverse 
circumstances? 

Colonel Tyrrell: That is my opinion. They deserve 
credit and thanks rather than blame. ^ 

On Thursday, July 12th, Sir Ryland Adkins, K.C., M.P., 
Rave evidence based on his experience as a member of the 
Northamptonshire Appeal Tribunal. His general impres¬ 
sion was that the arrangements for medical examinations 
and re-examinations were not working in a way which gave 
the tribunals as much assistance as he thought they would 
glad to receive. There had been very remarkable 
contrasts in the classification of men who came before his 
tribunal. The impression forced on his mind was uot that 
the medical men concerned were not men of ability and 
devotion, but they were overworked and had to do. things 
too (juickly. Therefore the results which they arrived at 
were wanting iu weight. There was now a feeling of 
uncertainty and variableness which made it very difficult to 
send to the Army everyone who ought to go in and keep out 
men who would be lietter out than in. He thought that the 
delav in sendiuR men to the central medical boards should 
be obviated, and that other boards of this kind should be 

up at other places than London and Leeds. At present 

pointed out there twa 3 no security that once in the 
Array a man’s classification would not be raised by an 
officer over whom the tribunal had no control. He suggested 


that there should be a medical tribunal to whom a man 
could appeal on having his category raised by his command¬ 
ing officer and his medical officer. He would be glad if the 
classification could only be raised by a medical board. That 
would do much to re-establish public confidence in districts 
where it had been seriously impaired. 

Mr. A. Richardson, M.F., chairman of the Law Society’s 
Appeal Tribunal, also gave evidence. He expressed the view 
that medical boards were at present without effective 
supervision. 

The Mesopotamia Commission Report. 

Both Houses of Parliament on Thursday, July 12th, and 
Friday, July 13th, discussed the report of the Mesopotamia 
Commission, and the main trend of the debate turned upon 
the nature of the inquiry which was to be institutea to 
investigate the actions of persons, military and civil, who 
were affected by the Report. The Government at first indi¬ 
cated that in its view a court of inquiry should be set up 
under the provisions of the Army (Courts of Inquiry) Act, 
1916, consisting of two persons who had held high judicial 
office and three officers. A specially appointed statutory 
commission was suggested as an alternative in the course of 
the debate. Mr. Lloyd George intimated that if the House 
of Commons preferred the second alternative as the best 
method of getting at the truth, the Government was pre¬ 
pared to submit proposals carrying it into effect. There was 
no desire to shield anyone who was in the least to blame for 
the terrible catastrophe in Mesopotamia. From the Govern¬ 
ment bench certain criticisms were passed on the methods 
by which the Commission had arrived at its findings. Mr. 
Chamberlain announced his resignation of the office of 
Secretary of State for India. The Prime Minister said that 
there was nothing in the report of the Commission to justify 
the right honourable gentleman feeling that he ought to have 
resigned. 

On Wednesday, July 18th, Mr. Bonar Law said that in 
view of the considerations urged during the recent debates 
and the objections raised to further inquiry as a preliminary 
to executive action in case of persons implicated in the 
Mesopotamia report, whether the inquiry were by any 
existing tribunal or by a special statutory court to be set 
up for this purpose, H.M.’s Government had decided not 
to proceed further with their former suggestion. As 
regarded the soldiers, the Government had decided that 
they should be dealt with by the Army Council in the 
ordinary way. 

Public Health (Prevention and Treatment of Disease) 
(Ireland) Bill. 

A Bill has been introduced in the House of Commons by 
Mr. Duke, Chief Secretary for Ireland, “ to amend Section 148 
of the Public Health (Ireland) Act, 1878, as respects the pre¬ 
vention and treatment of disease in Ireland. 1 ' It is in the 
following terms:— 

1. —(1) The Local Government Board for Ireland shall have power to 
declare that one of the authorities to execute and enforce regulations 
made by the Board under Section 148 of the Public Health (Ireland) 
Act, 1878, with a view to the treatment of persona affected with cholera 
or any other epidemic, endemic or infectious dlsosse, and preventing 
the spread of cholera and such other diseases, shall be the council 
of a county, and that section sh*U have effect accordingly as If 
a county council were an authority within the meaning of that 

section : 

Provided that, except in caso of emergency, the Board shall not 
require the council of a county to execute and enforce any such regula¬ 
tions without the consent of the council. 

(2) Any expenses incurred by the council of a county in the execution 
or enforcement of such regulations shall be raised as a county at largo 
charge. 

2. This Act may be cited as the Public Health (Prevention and Treat¬ 
ment of Disease) (Ireland) Act, 1917, and may be cited with the Public 
Health (Ireland) Acts, 1878 to 1907, as the Public Health (Ireland) Acts 
1878 to 1917. 

The Bill was read a second time on Tuesday, July 17th. 

HOUSE OF COMMONS. 

Thursday, July 12th. 

War Bread and Invalids. 

Mr. Rowntree asked the Parliamentary Secretary to the 
Ministry of Food whether his attention had been called to 
the deleterious effect of war bread upon the health of manv 
aged persons and invalids; and whether in bomUjide cases of 
necessity certified by a doctor he would consider the Dossi 
bility of permitting the use of ordinary flour.—Mr. Bridgem an 
replied: Applications for the use of special flour in th« 
manufacture ol bread, when supported by a doctor’s cerfcifi 
cate, are considered by the Ministry of Food, and licenrp* 
are granted on the recommendation of a special hoRr,i 
appointed by the Royal Society. p 0oard 

Pay of Medical Officers. 

Colonel GRETTON asked the Financial Secretary to ih 
War Office whether he was aware of the disparity 
the pay of medical officers belonging to the Territorial 
and officers who had recently joined the Koval Army Medical 
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Corp§; whether he was aware that majors serving as medical 
officers in the Territorial Force received the same pay as a 
recently joined lieutenant of the Royal Army Medical Corps ; 
would he state what were the reasons of this disparity : and 
was it proposed to take anv steps to put experienced medical 
officers of the Territorial Force in the same position as 
officers of ihe Royal Army Medical Corps.—Mr. Forster 
wrote in reply: The Territorial Force officer is paid at the 
same rate as' the regular R A.M.C. officer of the same rank 
and service, except that only embodied service counts for 
increase of pay in the same rank. The comparison which 
my honourableand gallant friend wishes to make is probably 
that between the pay of the Territorial Force officer and of 
the temporary officer engaged on special contract terms 
during the war. When allowances and terminal gratuities 
are taken into account, the major of the Territorial Force 
receives considerably more than the special contract officer. 

Monday, July 16th. 

Admiralty Payments to Surgeons. 

Mr. Ffrench asked the Secretary to the Admiralty 
whether he was aware that the local surgeons and agents of 
the Admiralty were receiving only 2*. 6 d. per patient for 
professional attendance and supplying medicine to the coast¬ 
guards and men of the Royal Navy and Ls. per mile one way 
for locomotion expenses; whether applications had been 
received from any of these officers requesting an increase of 
these rates of pay; and whether, having regard to the 
increased cost of living and the cost of drugs and petrol, he 
would see his way to recommend an advance of fees and 
allowances so as to ensure that surgeons and agents might, 
without loss to themselves, do justice to their patients 
and receive fair remuneration for their services.—Mr. 
Macnamara replied: The rates of remuneration are, 
with a few exceptions, in which higher rates are 
warranted by the circumstances of the oase, 2s. 6 d. each visit 
to or consultation with each patient (and not. as the question 
may perhaps imply, 2s. 6d. per case), with mileage allowance 
as stated. Only one application for increased remuneration 
has been received during the past year, although there are 
Borne 580 surgeons and agents. In the circumstances a case 
for a general increase of fees and allowances has not been 
established. 

Referring to a farther question relating to delays in the 
payments, Mr. Macnamara said: The suggestion‘that the 
surgeons’ and agents’ claims are always almost three months 
overdue before they are fully paid is not borne out by the 
facts. For instance, of 228 received iu April and May for the 
period ended March 31st last, between 84 and 85 per cent, 
were finally paid in Jess than two months from date of 
receipt, 70 per cent, being settled in less than six weeks. 
Arrangements have, moreover, been in force since an early 
date in the war, by which payments on account amounting 
to two thirds of any claim exceeding £10 or thereabouts are 
made immediately upon their receipt. 


Jppintnunts. 


Successful applicants for vacancies, Secretaries oj Public ljutitutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Pore. Henry Brougham, B.A., M.D., B.Cb. (T.C., Dub.), has been 
appointed Meiical Officer of Health for Clevedon (Somerset). 


To be Certifying Surgeons under the Factory and Workshop Acts: 
McIsnes. A.. L.It.C.P. Bdin., L.R.C.S. Ivlin., L.F.P.S.G. (Haunds 
District of the county nf Northampton) ; McKinney, B»W., M.B , 
Ch.B. Belf. (Llsnaskea District of the county of Fermanagh); 
Walsh, F. L.It.C.P. K lin., L.R.C.S. Biin., L F.P.S.G. (Rossbar¬ 
berry District of the county of.Cork). 


bracks. 


For further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reaucsted to communicate with the Editor. 

Bibkknhead Borough Hospital.— House Surgeon. Salary £250 per 
annum and war bonus, board, &c. 

Birmingham General Dibpknsart.— Resident Medical Officer, 
unmarried. Salary £3C0 per annum, with apartments, &c. 

Bristol Rotal Infirmary,— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bromsgroye, Worcestershire Asylum.—L ocum Tenens Medical 
Officer. 

Cambridge, Addknbrqoke's Hospital.— Resident House Surgeon. 
Salary £160 per annum, with board. Ac. 

Dartforp. Kkit, City of London Mental Hospital.— Temporary 
Awls' aut Medical Officer. Salary £7 Is. per week, with board, Ac. 


Deyomport. Royal Albert Hospital.— House Surgeon. Salary 
£200 per annum, with board, Ac. 

Durham County Hospital.— House Surgeon. Salary and bonus* at 
rate of £180 per annum, with boar L Ac. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident Medical Officer. Salary £200 per annum, wltb board, Ac. 
Also Assistant Resident Medical Officer. Salary £100 per annum, 
with board. Ac. 

Ipswich. Bast 8uffouc and Ipswich Hospital.—P emale Resident. 

Liverpool Eye and Bar Infirmary, Myrtle-street.—Female House 
Surgeon. 

Northamptonshire War Hospital.—R esident Medical Officer. 
Salary £1 daily, with board, Ac. 

Nottingham General Hospital.— Female House Physician for six 
months Salary at rate of £250 per annum, with board, Ac. 

Officers* Hospital, 18, Paddington-street.—Locum Tenons as M.O. 

Paisley Corporation Infectious Diseassr Hospital.— Female 
Practitioner. 

Queen Charlotte's Lting-in Hospital, Marylebone-road, N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, Ac. 

Quern Mary's Hospital for thr Bast End.—H ouse Surgeon. 

Rochester, Sr Bartholomew's Hospital.— Junior Resident House 
Surgeon. Salary at rate of £150 per annum, with board. Ac. 

Royal London Ophthalmic Hospital, City-road, E.C.— Third 
House Surgeon. Salary at rate of £50 per annum, with board, Ac. 

St. Andrew's Hospital, Doliis Hill. London, N.W.— Resident Medical 
Officer for six months. Salary £323 15*.. with board, Ac. 

Salop County Council.—T emporary Tuberculosis Medical Officer. 
Salary at rate of £500 per annum. 

Sheffield Royal Infirmary. —Two House Surgeons. Salary £120 
per annum, with board. Ac. 

Staffordshire Education Committee.— Female Assistant School 
Medical Insp ctors. Salaries at rate of £400 per annum. 

Throat Hospital, Golden-squa*e W.—Two Resident House Surgeons. 
Salaries £100 per annum, with board, Ac. 

University College Hospital, Gower-street, W.C.—Casualty Surgical 
Officer. Salary £100 per annum, with lunrii. 

Ventnor, Isle ok Wight, Royal National Hospital for Con¬ 
sumption. —Assistant Medical Officer for three months. Salary at 
rate of £5 per week, with board, Ac. 

West Riding of Yorkshire. Middleton in-Wharffdale Sana¬ 
torium, near llkley.— Assistant Resident Medical Officer. Salary 
£325 per annum. 

Winchester. Hamisiiirf. County Couecil.—T emporary Assistant 
County Medical Officer of Health. Salary£300 per annum. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £150 per annum, with board, Ac. 

Woolwich Union Infirmary, Pluiustnad, S.B.— Locum Teuens 
Medical Oflioer. _ 


The Chief Inspector of Factories, Home Office, London, S.W., give* 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acta at Hendon, in the county of Middlesex ; and 
at Caetleford, In the county of Yorks. 


Utarriages, anb jftatfcs. 


BIRTHS. 

Barefoot— On July 15th. at Cecil Mansions, Balham. the wife of 
Captain H. J. L. Barefoot. R. A.M.C.T.. of a son. 

Dohnhorsk. ~Ou July 13ih. at. Manor-road. Stamford-hill, the wife of 
Dr. Hubert Durnhor»t, of a daughter. 

Hakyky.— On July 14th, at Primrose Mansions. Battersea Park, S*W., 
the wife of Major G. A. D. Harvey, K. A.M.C.. of a daughter. 

Moore.— Oh July 11th, at St. Paul's-road, Clifton, thewifoof Clifford 
A. Moore. MS., F.R.C.S.. Captain, Ii. A.M.C., of a son. 

Peacock.—O n July 12th, at the Pemberton Nursing Home, 8t. Johns 
Park, North, the wife of H. Maurice Peacock, of Rpsom— a daughter . 

Valentine. —On July 12th, at Granada House, South*©*, tho wife of 
Lieutenant J. A. Valentine, R. A.M.C. (Temp.)—ason. 

Warner. —On July llih.at Courtieigh, Finchley-road, Golder’s-green. 
the wire of Captain K. Lloyd Warner, C. A.M.C., of a daughter. 

Wilkinson.— On July 15th, at Cottesmore, Sutton, Surrey, the wife of 
Captain John Douglas Wilkinson, B.A.M.C., of ason. 


MARRIAGES. 

Hill—Kenny —At Aldershot, St. Joseph’s H C. Church, J. F. Hill, 
Captain. R.A.M.C., attached the Inn'skililng Dragoons, B.B.F., 
France, to Kathleen Josephine, daughter of Mrs. Kenny, Abbey 
Street, Roscommon, Ireland._ 


DEATHS. 

Leahy —On July 17th, at 4. Iddesleigh Mansions. Victor!a-sfereet. 8.W.» 
after a long and trying illness. Lieutenant-Colon el A. W. D. Leahy, 
M.D.. F.R.G.S., latel.M.S, 

Peter. —On July 5th, died from wounds, Captain Alastair Gordon 
Ptter. M.C., R.A.M.C., M.A.. M B., Cb.B. (AberdJ. L.R.C.P. 
(Lend.). M.R.C.S. (Eng.). D.P.H. (Camb.V 
BaynkR; — On July 9th, killed in an explosion on board on H.M.S. 
Vanguard. Edward Hayner, Surgeon, B.N., M.B. Cantab., 
F.R.C.S. Bog. 

Hose. - On Ju y 7r.b, from wounds received in action. Captain Harold B. 
Rose. ILA.M.C. 

Stewart.— On July 12th, at his residence, Hollywood, Pendleton, 
Manchester, Alexander Stewart, M D.. J.P., aged 62 years. 

Tweedy —On July 12th. at Newquay, Cornwall, Reginald Cartyon 
Tweedy, M.D.,Ac., of Kenilworth,late temporary Major. R.A.M-C. 
Vaux. — On July 11th.at Sunderland, Ralph Tnomaa'Vaux. M.B., B.S. 
Wilson.— On July 13 h. at 3t. Hilda’s-terrace, Whitby, William Henry 
Wilson, M.B., C.M.. aged 47. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births « 
Marriages, and Deaths. 
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Jiifes, Sjpri tenenis, anb ^nstotrs 
to Currespnknts. 

HERB GROWrNG AND COLLECTING. 

A meeting to further the interests of the^National Herb- 
Growing Association was recently held at Plymouth, l e 
secretarv stated that since the formation of the society m 
September. 1914, 120 branches bad been established an« 
during die rind year of its work the association had suppii 
100 tons of herbs-to the manufacturing chenysts. l i y 
had also recently received an order for 100 tons of dandt o 
roots (or India. The meeting Anally passed a ^solution 
approving of the work of the society and promising 
support to a scheme for the provision of a drying-she< 
orin the neighbourhood of Plymouth. 

The work of the amateur herb-grower will be greauv 
facilitated by reading a pamphlet drawn up by Mrs. • 
Grieve, of tbe Whins Vegetable Drug harm. Cha j 
a Peter. Bucks, entitled “Vegetables from the flelge- 
row*,” and giving an account of the many wild plants mo 
fields and hedges that have been employed as vegetables 
and s&hcb. as well as those which may he used as substitute a 
for teasnd coffee. Our native fruits are a so euume a • 
Mrs. Grieve is no mere enumerator, but, whether aawv 
or pupil trainer, obviously possesses an entj UlMHflm jOT bb^ 
subject which enables her to give much useful ami accurate 
information in an attractive .manner. 

TEE NEEDS OF WAR PENSIONERS, 
h has been brought to the notice of the Ministry of Pensions 
that a number of pensioners are appealing to c^arita 

on the ground of insufficient means. The Local 
Pensions Committee, whose address is obtainable 
the nearest Post Office, have ample powers for deal mg 
with all deserving cases of this nature from p u L>lic , 
and the charitable public should Tefor such applioan 

this body. _ 

Af.L.—The adjective was applied to the non-odoroue 
discharges from injuries, abscesses, or wounds, 
and other, which were pursuing*ft normal course m [ 
Listerian times. 

J.l.II. is referred to a note, on depilatories on p. 825 of 
The IaaGBT ol May 26th. 

CoRBEC7ioy.-The address of the Sterling Corporation Ltd. 
is 16, Wigmore-street, London, W. 1. 

StM |ks for i\t visaing 
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100 
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92 

78 

81 

84 

72 

71 

77 

69 

64 

62 

67 

61 

67 

57 

59 

57 

62 

64 

59 

59 

61 

62 

62 

71 

71 

63 

65 

66 

63 

Fine 
Fine 
Cloudy 
Cloudy 
Cloudy 
Cloudy 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

P08T GBADDATB COLLBGB. West London Hospital, Hammersmi a 

Motht-2 p.m. , Medical and Surgical CU nlcs - X J$* y 9 p J^sinuwn P 

Operations. Mr. B. Hannan: Diseases of the Bye. Dr. annuo 
Diseases of Women. , , . v Mr 

Vtodat-2 p.m., Medical and Surgical Clinics. X ^ya.^i 
Baldwin. Operations. Dr. Banka Davis: <* tUe 1!Ur ^ X ’ 

Nose, and Ear. Dr. Pcmet: Disesaea of theWj. Bwikl 

Wtosusday— 10a.M.,Dr. Saunders: Diaeaaeaof CUiMren U 
Davis-. Operations of the Throat, Nose, and 
and Surgical CUnlra. XRava. Mr PardoeOperatlouB. 
Tbuksdat—2 p.m., Medical and Suttfcal Clinics. X Ray«■ Mr - u y 
Operationa. Mr. B. Harman; Dlaeaaee of y ' 2 pm.. 

ftiDAY-10 a.*., Dr. Blroson; QynWoglcal. qLws 
M edical and Surreal Clinics. X Mr3? iud^Sar 

lions. Dr. Banks Davis; Diseases of the Throat, Hose, ana ns 
Dr. Pernet. Diseases of tbe Skin. _ n r Bankt 

SaTi'RBAT.-KU.M., Dr. Saunders: Diseases of Chi Harman. 

BORTHfikA8T^LOH DON POST GRADUATE COLLBGB, Prince of 
Wales’# General Hospital, Tottenl am, N. (Mr. B. 

Mo>dav.— Clinics i—10.30 am.. Surgical Cut-patie ^ ) . 

Gillespie). 230 p.m., Medical Out-patleuU (Dr.T. - n ^ odieal 

QyncoologUnl Out-patients (Dr. Banister). 5 p.*m »e 

In patients (Dr. R.M. Leslie). _ r .._, on \ Clinics i— 

Tli3Dat.- 2.30p.M.,Surgiasl ??sSSErOut-patients 

Medical OutrjnaUentstDr. A _.-^- O^t-patienta (Mr. 
{Mr. Howell Evans); Nose, Throat, awl Bar V* 

C. H. Hayton). Badiography (Dr. Metcalfe). 

In patients (Dr. A. J. Whiting). n^eratlonB (Mr. O. H. 

Wxdsesdas.—C linicsi—230 p.m.. Tb«»t i? P \VhU>haro); Bye Out- 
Havton). Children Outpatients (Dr. 1T L* t ^S(Dr. H. W. 
patients (Mr. R. P. BrookB); Skin Out pauenw w 
Barber). 5.30 p.m., Eye Operatlons jMr R- P^ , g. Giles). 

TacwDAi.-2.30 p m -GynKCological Operation (UJ s urg ic*l 

CMcs-Medical Out-patlenU (^ A. L Whltt^^ 3 
Oat-patients (Mr. Carson); ^Radiography (Ur. 

Medial inpatiente(Dr. R.M. Leslie)- Howell Bvans). 

FVDiv.-2.3G p.m.. Surgical Operations. gj^gtcal Out- 

Cllni«:~Med5caiOut-patients(Dr. A. • - ^Brooks), 

patleats (Mr. B. Gillespie); Bye Out-patients (Ur. ia. r 


Other mrormauan wu*«-u ---- 

.. Headings " is withheld for t he period of the *ar, _ 

HDITORIAIi NOTICES. 

I T nmoetimport 

mu case to uy 

exclusively , auoDOsed to be connected with the 

| 6 ditor£d ! staff- It ia^rgentFy necessary that attention should 
be given to this notice. . , . 

to bring under the notice of the profession, may be sent 

r flctnlSf orijrinaFarticles, and reports should be written on 
L one side of the paper only, and when accompanied by 
hlncks it i* requested that the name of the author ■, and if 
^possible of the article, should be written on the blocks to 

T ettws%etSr intendS’for insertion or for private informft. 
^on muBt be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

containing reports or news paragraphs should 
L0 °t 3 Sfrked and addrlssea “ To the Sub-Editor.” 
r. nt w« to the publication, sale, and adverUsmg 

^ d^arimentl of The Lancbt should be addreesed “0?5 

We ^oTamle^ke to retaro MSS. not ased. 

Offices: 423, STBAND, London W.C. 2. 

MANAGER’S NOTICES. 

YOLUMES AND CASES. 

vm times tor tbe first half of the year 1917 will be ready 
shortly. Bound in cloth, gilt lettered, price 2b., carriage 

eX rSiea tor binding the half year’s numbers (inland edition) 
are noV re^y Cloth, gilt lettered, price 2s. 6d, by 

P< Tobeobtained on application to the Manager,accompanied 

by remittance. SUBSCR | PT ion RATES. 

' Inland. 

a One Year. n ^ 0 

* Six Months .. a 2 

Three Months .. o U 

Colonies and Abroad. 

One Year. £ n c 

a Six Months .. o S 

■r Three Months ... ..U 5 9 


Subscriptions (which may commence at any time) are 
navable in advance. Cheques and Post Office Orders (crossed 
^London County and Westminster Bank, Covent Garden 
Branch’*) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
i ^11 Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con- 
sequent!v inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority if 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given above. 

' The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
permission from the War Office for this purpose. The 
Publisher of The Lancet has obtained the required 
permission, and he will forward copies direct from the 
Office to any neutral country on receipt of instructions. 

ADVERTISEMENT RATES. 

Books and Publications .] 

Official and General Announcements [Five lines and 
Trade and Miscellaneous Advertise-1 under. 4s. Qd. 

ments and Situations Vacant. J 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6(1. 

Quarter Page, £110s. Half a Page, £2 15s. 

Entire Page, £5 5s. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Tbe following journals, magazines. Ac. have been received =— 

Journal of State Medicine. Annals of Tropical Medicine and Parasito- 
logy, St. Paul Medical Journal, Medical Review, Journal of the Royal 
Naval Medical Service, Revista del Circulo Medico de Cdrdoba, 
Medical Officer, Therapeutic Gazette, Bulletin Mensuel de la Office 
International d’Hygldne Publique, American Journal of Public 
Health. Dublin Journal of Medical Science. 


Communications, Letters, fee., have been 
received from— 

A.—Annals of Medical History, New IF.—Mr. A. G. Paulda, Gla 


A. —Annals of Medical History, New 
York, Publisher of; Messrs. 
Allen and Hanburys, Lond.; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Sec. of. 

B. —Dr. N. Bardswell, Midhurst; 
Dr. C. A. Buclclln, Glasgow; 
Col. Sir David Bruce; Birming¬ 
ham University, Librarian of; 
Dr. A. H. Bizarro, Whitchurch ; 
Messrs. Beghfc and Cbiapetta, 
Milan; Messrs. A. E. Braid and 
Oo., Lond.; Messrs. B. B. Becker 
and Co., Lond.; Messrs. Baillifere, 
Tindall, and Cox, Lond.; Messrs. 
Butterworth and Go., Lond.; 
Messrs. C. Blrchall, Liverpool; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. W. F. Blyth, Lond.; 
British Medical Association, 
Librarian of; Dr. Helen Barnes, 
Malta; Board of Education, 
Lond., Chief Medical Officer of; 
Messrs. Burroughs Wellcome and 
Co., Lond.; British Museum 
(Natural History), Lond., Sec. of; 
Messrs. Burnside, Lond.; Dr. 

J. B. Beggs, Lond.; Dr. M. G. 
Biggs, Lond. 

C. —Dr. R. P. Cockin, Lond.; 

Dr. Cornish, Dorking; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. Camrick and Co., Lond.; 
Coventry and Warwickshire Hos¬ 
pital, Coventry. Asst. Sec. of; 
Dr. G. M. Cullen, Edinburgh j 
Messrs. Clement and Johnson, 
Lond.; Mr. P. Cooper. Lond.; 
Messrs. G. Curling. Wyman 
and Co., Lond.; Dr. E. L. Colies, 
Lond.; Mrs. Christie, Greenock ; 
Charing Cross Hospital, Lond., 
Sec. of. „ . . 

D. —Mr. A. W. Deeley, Leamington 
Spa; Mr. J. Dunlop. 

Capt. J. E. Dods. B.A.M.O.; 
Dental Record, Lond., Editor oi ; 
Cant N. A. Dore, R.A.M.C.; 
SpL M. A. Don R A.M.W; 
Sir H. Bryan Donkin, Lond.; 
Durham County Hospital, Dur¬ 
ham. Sec. of; Messrs. Dale, 
Reynolds and Co., lond.; Messrs. 
W. Dawson and SonB, Lond.; 
Capt. L. Dlmond, R.A.M.C.; 
Mr D. Drew, Lond. 

E —Mr. D. L. Eadie, Edinburgh; 
Capt. C. M. Elliott, S.A.M.O. 


F. —Mr. A. G. Faulds, Glasgow ; 
Dr. W. M. Fletcher, Lond.; Fac¬ 
tories, Lond., Chief Inspector of. 

G. —Dr. C. G. Gibson, Launceston ; 
Capt. R. P. Garrow, R.A.M.C.; 
Capt. E. A. Gates, R.A.M.C.; 
Capt. R. J. Goldie. R.A.M.C.; 
Messrs. Gray and Gray, Peter¬ 
head; Dr. S. Gota, Lond.; 
Major J.H..P. Graham, R.A.M.C.; 
A. G. G. t Oxford. 

H. —Dr. A, C. Houston, Lond.; 
Mrs. J. M. Harris, Addlestone; 
Dr. B. Hollander, Lond.; Miss 
V. Hort. (Lond.; Prof. W. Hall. 
Bristol; Dr. B. C. Harrison. Lond.; 
Capt. N. F. Hallows. R.A.M.C.; 
Mr. F. L. Hoffman, Newark, N.J.; 
Messrs. J. Hey wood, Manchester; 
Mr. R. B. Hoeber, New York; 
Capt. F. Hern&m&n- Johnson, 
R.A.M.C. 

I. —Mr. 8. T. Irwin, Belfast; 
Messrs. I. Isaacs and Co., Load.; 
Imperial Nurses' Club, Lond., 
Hon. Sec. of; Institute of Heat¬ 
ing and Ventilating Engineers. 

J. —Mr. M. H. Judge. Lond.; 
Jeyes’ Sanitary Compounds Co., 
Lond.; Jamaica, Registrar General 
of, Spanish Town. 

K. —Dr. B. Kelly, Glasgow; Messrs. 
Keen, Robinson and Co., Lond.; 
Prof. A. F. S. Kent, Clifton; 
Messrs. R. A. Knight and Co., 
Lond.; Dr. C. Kempeter, Loud.; 
Mr. P. A. Knight, Lond. 

L. —Messrs. H. it. Lewis and Co., 
Lond.; Dr. T. Lewis, Lond.; 
Dr. M. C. Lawrance, Earlestown; 
Dr.M. Lyon Mercado, Rochdale; 
Labour Co partnership Associa¬ 
tion, Lond., Sec. of; Messrs. 
Lee and Martin, Birmingham; 
Capt. T. H. Lloyd-Willlams, 
R.A.M.C.; Capt. A. Lindsay, 
R.A.M.C. 

M. —Mr. J. McOsear, Buxton; 
Major C. H. Miller. R.A.M.C.; 
Midland Counties Herald , Bir¬ 
mingham, Manager of; Messrs. 
Mather ami Crowther, Lond.; 
Mai tine Manufacturing Co., 

i Lond.; Mr. A. Morley. Lond.; 
i Dr. Bertha Mules, Kenton ; 

Mr. A. E. Morison, Sunderland ; 
I Mrs. Mena'-y; Metropolitan Hos- 
1 pital Sunday Fund ; Ministry of 


Pensions; Maruzen Co., Tokyo; 
Sir Berkeley Moynihan, Leeds; 
Dr. J. McIntosh, Lond.; Dr. A. 
Meehan, Glasgow; Dr. J. L. 
Martin, Chelmsford ; Col. K. 
Macleod. I.M.S. (retd.). 

N.— National Health Insuranoe 
Commission, Solicitor’s Dept.; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., Sec-of; 
Newspaper Society, Lond.; Not 
ttngham General Hospital, Sec. 
of; National Association for the 
Prevention of Consumption, 
Lond.; Norwich, Medical Officer 
of Health of. 

P,—Rev. J. 'G. Pearson, Lond.; 
Mr. J. Priestle 3 T , Stourbridge; 
Mr. 8. G. Papadopoulos, Lond.; 
Dr. R. W. C. Pierce, Guildford; 
Messrs. Porteous and Co., Glas¬ 
gow ; Dr. F. W. Price, Lond.; 
Dr. R. F. Priestley, Huelva; 
Paisley Corporation, Town Clerk 
to; Capt. J. M. Pringle; 
R.A.M.C.(T.); Dr. J. J. Perkins, 
Lond. 

R. —Dr. R. J. Rowletfce, Dublin; 
Capt. J. P. Roberts, R.A.M.C.; 
Major L. B. Robertaon, R.A.M.C.; 
Royal College of Physicians of 
Ireland, Dublin, Librarian of; 
Mr. F. W. Robotham, Lond.; 
Dr. A. Routh, Lond.; Red Cross, 
County of London Branch; Dr. 
C. A. Rayne, Lancaster; Lieut. - 
Col. G. Rankin, R.A.M.C.; 
Rockefeller Institute for Medical 
Research. New York; Royal 
Victoria Hospital, Newcastle-on- 
Tyne, Sec. of. 

S. —Mr. E. H. Snell, Coventry; 
Messrs. Saw&rd, Baker, and Co., 
Load.; Messrs. J. Smith, Lond.; 
St. Mary’s Hospital Medical 
School, Lond., Librarian of; 
St. Bartholomew's Hospital, 
Rochester, Clerk to the ; Major 
A. S. Sutherland, R.A.M.C.; 


Sheffield University Library. 
Librarian of; Dr. A. 8 mirth wait©, 
Newcastle-upon-Tyne; Messrs. 
B. F. Stevens and Brown, Lond.; 
Messrs Singer and Co., Coventry; 
Messrs. G. Street and Co., Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Sec. of; 
Messrs. W. H. Smith and Son, 
Norwich; Sheffield Royal Infir¬ 
mary, Sec. of; St. Bartholomew's 
Hospital, Lond., Librarian to the; 
Capt. C. B. Sundell, R.A.M.C.; 
Prof. H. LI. Snape, Preston; 
Dr. J. S. B.Stopford, Manchester; 
Prof. W. Stirling, Manchester; 
Messrs. Spiers and Pond, Lond.; 
Shretrrbury Chronicle, Manager 
of; Staffordshire Education Com¬ 
mittee. Stafford, Clerk to tl»e; 
The Sterling Corporation, Lond.. 
Sec. of; St. Peter’s Hospital for 
Stone, Lond., Sec. of. 

T.—Mr. J. T. Thomas, Trowbridge; 
Tropical Diseases Bureau. Lond.; 
Capt. N. B. Taylor, C.A.M.C.; 
Dr. H. H. Thomson. Hertford; 
Lleut.-Col. C. P. Templeton. 
R.A.M.C. 

U-—University of London. 

V.—Col. E. M. B. Vaughan; Vfta- 
mogen. Ltd., Lond. 

W —Dr. U. K. Williamson, Lond.; 
Capt. W. Waddell, R.A.M.C.; 
West London Hospital Post- 
Graduate College, Dean of; 
Dr. J. A. Wilson, Warrington ; 
Mr. W. A. Ward. Richmond; 
Welsh Hospital. Netley, Com¬ 
mandant of; Whifceley Homes, 
Lond., Sec. of ; Measrs. Willows, 
Prancis, Butler, and Thomp¬ 
son, Lond.; Dr. R. Williams, 
Lond.; Lieut. F. L. Wood, 
R.A.M.C.; Wolverhampton and 
Midland Counties Bye infirmary. 
Sec. of; Worcestershire Asylum, 
Bromsgrove. Medical Supt. of; 
Mr. C. F. Wakefield, Charlwood. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Aberdeen Royal Infirmary, 
Clerk to the; A. W. B.; Dr. G. 
Hely-Hutchinson Almond, Bath ; 
Anglo-French Drug Co., Lond.; 
Mr. G. H. Adam. West Mailing ; 

B. —Dr. R. W. Beesley, Bolton; 


! M.—Mr. F. R. Mallet. Bolton; 

1 Capt. H.B. Mac B wen, C.A.M.C.; 
Manchester Northern Hospital, 
Sec. of; Nurse Meacock, Lond.; 
Dr. J. B. Macllwaine; Messrs. 
0. Mitchell and Oo., Lond.; 


Mr. E. Birkenshaw, Newbridge; Messrs. Mertens and Co., Lond.; 
Mr. W. Bryce, Edinburgh; I Major D. F. Mackenzie, R.A.M.C.; 
Capt. H. C. Bazett, R.A.M.C.; | Mr. S. Mozumder. Craghead; 
Mr. G. P. Butcher, Plymouth; j Dr. J. D. McVenn, Oldham; 
Messrs. Bowes and Bowes, Cam- Dr. H. C. Miller, Lond.; 


bridge. 

0.—Dr. T. Carruther8, Kil barchan ; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Crossley and Co.. Lond.; 


Mr. B. Mackay, Stirling; Lleut.- 
Col. MacLaughlin; Monmouth¬ 
shire Asylum, Abergavenny, 
Clerk to the. 


Capt. B. Cook, R.A.M.C.; Dr. N.—Norwood Sanatorium, Becken- 
J. E. G. Calverley, D.M., Folke- ham. Sec. of. 
stone; Mr. K. W. Cox, Lond.-, 1 0.—Oldham Royal Infirmary, Sec. 
Corbett Estate Office, Droitwich ; I of. 

Mr. F. W. Clarke, Chorlton-cum- P.—Dr. H. C. Pattin. Norwich; 


Hardy. 

D.— Prof. K. H. Dighj, Hong-Kong; 
Darlington General Hospital, 
Sec. of; Dispenser, Cambridge; 
Mr. Q. B. Daunt, Lond.; Messrs. 
Dowle and Marshall, Lond. 

B.—Dr. G. S. Earl. Plymouth; 
Mr. W. A. Bills, Midilesbrough ; 
Mrs. Evans, Littlehampton; 
B. M. W. : B. F. H.; B. M. K. 


Portsmouth Lunatic Asylum, 
Clerk to the; Mr. 0. J. Palmer, 
Mansfield Woodhouse; Messrs. 
Partridge and Love, Bristol ; 
Mr. E. G. Pulllnger. Epsom; 
Messrs. C. Pool and Co., Lond.; 
Mrs. Phillips, Lond.; Mr. J. 
Parrott, Lond.; Portsmouth 
Guardians, Clerk to the; Dr. I. H. 
Pearse, Lond. 


F ’nu R Fisher. Axminster; ! Q.-Queen’s Auxiliary Hospital, 
Messrs. Fannin and Oo.,Dublin; | Lond., Sec.of. 

Mr. J. H. Frazer, Lond.; Dr.M. «» w • 

Fahmy. Edinburgh; Mmr.. (■S 


J. S. Fry and Sons, Bristol. 

G.—Dr. J. G. Gordon-Munn, Nor¬ 
wich ; Dr. J. Gifford, Mickleover; 


Messrs. Roberts and Co., Lond.; 
Rhondda Urban District Council, 
Clerk to the. 


Dr. A. S. Griffith, Cambridge; B.—Mr. G. H. Shepherd. Exmoutb ,- 
Messra. W. Green and Co., Lond. Saccharin Corporation, Lond.; 
H —Messrs. A. Heywood and Son, Smedley’s Hydropathic Co., 
Manchester; Holborn Adver- Matlock. Director of; Soutlmrop- 

tlsing Service, Lond.; Lieut. F. ton Corporation, Treas. to 

Heatberley.R.A.M.C.; Mr. J. W. the. 

Hutchinson,Skelmersdale; Surg T.—Dr. J. N. Todd, Harrogate; 
A. M. Horsey. R.N.; H. L. H. Lieut. W. Templeton, R.A.M.C.; 

—International NewB Co., Lond.; Three Counties Asylum, Arlesey, 
Icilma Co., Lond. Clerk to the; T. C.j Capt. J. W. 

—Jessop Hospital for Women, Thomson, If.\.M.C. 


I. —International News Co., Lond.; 
Icilma Co., Lond. 

J. —Jessop Hospital for Women, 


Sheffield, Sec. of; Messrs. Jacob U.—Capt. H. Upcott, R.A.M.C. 


and Johnson, Winchester. 

EL—Messrs. H. S King and Co., 
Lond.; Dr. G. Kelman, Peel. 

L.—Lieut. G. J. Langley, R.A.M.C; 
Messrs. Lee and Nightingale, 
Liverpool. 


V. —Messrs. J. W. Vickers and Co., 
Lond. 

W. -Dr. A. E. Wilson, Newton¬ 
more; Mr. A. WIIsod, Lond.; 
W. T. S.; Mrs. Webb, Tring; 
Mr. F. Wells. 
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— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 


ertferl; 

ipWa, 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Glucose , & Fats , 
Eliminates Urea and Chlorides , 
Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


MLDMEDAl,L0KD0*,1908 

_ ^ L Urand Pri *. Nancy and Quito, 1909 | Academy of Science*, Paris, 14th Deo., 1908. | 

URIC acid i 

°°tobination never f° un d free in the organism. It always exists in a state of 
oomnlex * Wlt ? ®°^ a » Ammonia, &o.; it forms biuratea or quadriurates, which are 
not easily soluble. 

-by reason of its special composi- 

tion, is able to effeot the double 
I I • T chemical decompositions which 

11 W 1 I I I ] L V 1 1 I^Hj liberate the Urio Acid from the 

combinations where it is fixed, and 
— cause it to be easily eliminated 

tJR ono>TaT- - the urin0, 

destroy ifc B Ia a most powerful solvent of URIC ACID, because it can 

urganip Oombinn.t.inn a 


spared axcluBhely* h ^ 1 °* an< * P® r bottle (latter size equals three 5/- bottles). 

** be obtain . y U CHATELAIN, Ph. Chemist, 2 & 2 bis, rue de Yalenciennes, 
wunea from all nw_• . , _ . - _ _. 


De obtained f *-*-**»!*, rn. onemisfc, l cl & ms, r 

« f f«ra the t T *? 0hemissts “d Stores, Q^ 7 , , /& 

6 *•** «a Colonial Agents! V ttfofrZUJ 

Toe U the Medical Profusion on application to 


rue de Yalenciennes, Paris. 

Foreign Chemists, 

164, Piccadilly,[V. 
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A-S REFRIGERATING MACHINES FOR VACCINE 
REFRICERATORS, ICE PRODUCTION, &c. 

(As Supplied to the INDIAN GOVERNMENT and many HOSPITALS.) 

We have a few of these well-known French 
machines ready for EARLY DELIVERY 
(Class A Certificates only). Full particulars 
. . upon request from— 

BROWN, BOYERI Sc CO., LTD., 

CAXTON MOUSE, WESTMINSTER. 



•i 

ADVANCED 

MEDICAL 

PRACTICE. 


FREE 


Desc ibes a portable High 
Frequency Generator operated 
from an ordinary lamp socket— 
any Yoltage 90 to 250- low 
price — exceedingly effective. 


A brief treatise on new and 
improved methods of High 
Frequency Current application. 


Apply to the Publication Dept., 

THE STERLINC CORPORATION 

(Gt. Britain', LTD. 
16, WIGMORE ST., LONDON, W. 1. 
Telephone - - Mayfair 2471. 
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25 Gold and 
Silver Medals. 


“ HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of-Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS' MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

T>f lTlSli GOVERNMENT departments, 
e British red cross society, and 

ORDER of ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 

Buildings shipped complete from our Works on the 
hames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 

_ May be inspected dally at 

LIMITEI) < KNIGHTSBRIDGE, LONDON, S.W. 

rs to the Adaricaltj, War Office, Australian and Canadian Governments.) 
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to H.M. THB KINO. 


(J & A CARTER) LTP 



— year*. — 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 



New Pattern Inexpensive 
Commode Chair. Pig. 361. 


Beading Stands, Bed Tables, Adjust* 
able Beclining Chairs, Bath Chairs, 
Spinal Carriages, Hand Tricycles, 
Self-propelling Chairs, Hospital Beds, 
Commode Chairs and Commodes, 
Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Bests, Leg Bests, 
Sick-room Appliances. Ambulances 
(motor, horsed, tricycle and hand 
litters), Aseptio Hospital Furniture. 


Teleg.: ’* Bathchair, Wesdo, London." 
Telephone ■ ■ 1040 Mayfair. 


r f » 

jV 

r — 


CARTERS, 2, 4 & 6, New Cavendish Street, London, V. 1. 

(J. ft A. CARTER) Ltd. 


•THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 


The Grevillite Therapeutic Incandescent Lamp 


(PHOTOTHERAPY). PRICE: COMPLETE - A3 IS. 

The following Is an extract from the “Archives of the Rontgen Ray, 99 October, 1911:— 

The physiological effects of this form of photo-therapy may he summarised thus: ^ 

1. Dilation of superficial vessels and glands. r “ 

2. Removal of venous stasis and promotion of normal circulation. 

3. A bactericidal action on superficial germs. 

And as a practical result of these principles we get— % 

1. Relief of pain. < V. ffe i! 

2. Restoration of functional activity both in the skin and in the deeper glands. 

It will be easily seen how broad a field there is for the clinical application of the high-caudle- 

power lamp, and how many indications there are for its use. 

In the treatment of some skin diseases, notably acne, eczema, psoriasis, tinea, sycosis, 
syphilitic and other Ulcers, 1 have found this succeed where other treatment has only yielded 
disappointing results. 

In the relief of pain I think this form of treatment stands 
pre-eminent in the armament of the modern electro-therapeutist. ™ 

1 venture to assert that where after a scientifically applied exposure to V, '\ 

this light no relief Is obtained, it may be taken that the case should be . y 

promptly referred to the surgeon. And there are some cases where the " g ♦ 

light will cause the pain to become more acute; this differentiates thot<e 

cases of retained,walled-in pus which have gone beyond the power of phago- f . J 

cytes and opsonlns. and which call for immediate operative Interference. 

The cases of pain which are more particularly benefited are rheumatic 
and rheumatoid disea-e, sciatica and other forms of neuritis, lum¬ 
bago and the varying conditions which are classed under that generic ( M 

term, and certain functional diseases of the digestive system, «■, 

especially gastric irritability and pain. 

In certain classes of neurasthenia and insomnia, the light passed 
up and down the spine for ten or twelve minutes, and then applied for a } 

similar period to 1 he abdomen, will produces marked relief, and eventually v 

» cessation of all symptoms. 

In addition to its power of curing obstinate acne, the light will In 
many cases abort a bubo or carbuncle before the pus has formed In any 
great quantity. In those cases it is a great aid as a diagnostic agent, for if ; 

the pain be relieved within ten or twenty minutes It is certain that ——' 

repeated applications will effect a cure ; whereas if the pain becomes 

wo ™®~ an d this will occur in the first few minutes—it is certain that A really Universal Light and HeAt Apparatus I 
nothing but the surgeon's knife will relieve the condition. treatment of any part of the body. 

Note.—F or further particulars see separate pamphlet. r a TALOGUES SENT ON REQUEST 



-Jj 


A really Universal Light and Heat Apparatus for the 
treatment of any part of the body. 


hote.— For further particulars see separate pamphlet. CATALOGUES SENT ON REQUEST. 

Manufactured by THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GREVILLE, M.B., C.M., Proprietor) ELECTRO-MEDICAL INSTRUMENT MAKERS, 
Showrooms and Works 187-185, GRAY S INN ROAD, LONDON, W.C. 
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To the Medical Profession. 


BRITISH DOMINIONS 

INSURANCE COMPANY, LIMITED, 

desire to express to the Medical Profession their appre¬ 
ciation of the valuable services rendered by its members 
in connection with the War Loan insurance Scheme 
inaugurated and carried out by the Company. 

Owing to the limited time imposed by the conditions 
under which the Loan was issued and the extraordinary 
volume of business submitted to the Company, it proved 
impossible, with the necessary new auxiliary staff, to 
keep everything in its customary order, and if there 
are any members of the Medical Profession who have 
fees due to them for examination they are asked 
kindly to communicate immediately with the Company. 

HEAD OEEIOE — 

BRITISH DOMINIONS HOUSE, ROYAL EXCHANGE AVENUE, LONDON, E.C 3. 
Went End-79 , PALL MALL, LONDON, S.W. 1. 

Branches throughout the United Kingdom. 

“ The Most Progressive Company for all Classes of Insurance .** 


ASSETS 

EXCEED 


£4.000.000 
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The 

NORWICH 


CREPE #BANDACE 

6UPERIOP ENCLISH MANUFACTUFt 

Extremely eldsficiwl contains no rwbben 

FAST WOVEN EDGES: 


m 

w 

:sl 

iS: 


Invah able for all binding purposes. 
Entirely displaces bandages of rubber 
and elastic web. Considerably more 
durable, although less than one-third 
the cost of rubber or elastic web. 


■v: 


WOOL v. COTTON 
Sterilized Bandages. 


Vk 



14 _ 

“ I always advise the Norwich Cr> pe Bandage 
for reasons of Hygiene dni Conif,rt:\ 

THE BANDAGE THAT 
CAN BE STERILIZED. 

IMPORTANT t. 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL, i 


Patients having varicose veins and other I 

ailments requiring the use of bandages / > 

usually suffer from cold extremities due I 

to bad circulation. They require warmth 
as well as support. The Norwich Cr£pe | 

Bandages, containing wool provide this 
warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they maybe tho: ought y cleansed by 
the use of fro* (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement. Self-cliuging and self-adjusting- 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale bouses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers : 

THE NORWICH CRAPE CO. (1856) UK 

St. Aueustino's S lk Mills, Norwich, Eng. 

London buyers can obtain samples and prices from Mr. T. 
Bastaway, London representative.7. Wool Exchange. E.C. 2 
ProtHiic j aL Selling Agents : 

Messrs. Freest <& Moon, 100, Bermondsey Street , Lon km, S.E. 1. 






■ 


Strongly Recommended in: 



INFLUENZA 


LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Fains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS t 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and-other organic functions. 


Analgesic. 


• Antipyretic. 

Antikamnia Preparations in 1-oz. packages only. 


Anodym 


JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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The Importance of 
Perfect Filtration. 


The demands of the Government for satisfactory Filters during the present war amply 
demonstrate the importance of a regular supply of pure water. 

The high degree of general health of British troops engaged on the various fronts proves 
t le wisdom of insisting on perfect filtration of all drinking water. 

THE BROWNLOW “T v,0£F,LTER 

FILTER. RU 

I IV 

continues-it has done so for n:arly ninety years now—to | 1 Jf. | 

give the highest satisfaction, and Medical Men may, with 

perfect confidence, recommend its regular use wherever a _ ^ 

filter is considered desirable, regardless alike of country or 
cUm “ te ' 

Explanatory literature and all information gladly sent on 
request to the Manufacturers — 

SLACK & B RCW N LOW, GORTON, MANCHESTER. 




Red Cross Work 

THE BURBERRY 


beats every other form of protection, however severe the conditions. 
Unlike mbberproofs, or weatherproofs interlined with oiled silk, 
THE BURBERRY is free from the unhealthy heat engendered by 
airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Rubber and interlined coats are spoilt by any extreme of cold or heat, but 

THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather resisting 
properties throughout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of equipment, including 
Uniforms and Greatcoats, made from haid-wearing cloth, proofed by 
Barberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days. 

PATTBRNS, PRICKS. & ILLUSTRATED 
CATALOGUB 8ENT ON APPLICATION. 

BURBERRYS’ CLEANING WORKS 

Weatherproof garment* cleaned and rtproojed in the 
shortest pvmhle tine. Fnce list sent an request. 

BURBERRYS haymarket LONDON 

BASINGSTOKE and PROVINCIAL AGENTS. 


a 





r )» 


Burberrys 
Copyright -r- 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Eihi bi ti on. London.81. 


Battleys 

Liquors 


First Class Award at 
World's Industrial 
Exposition, 

New Orleans, 1885, 
Bronre Medal, 

St. Louis, 1904. 


The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use- No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonas Cord. (Battley) 

Dose: 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Pallidee (Battley) 

Dose : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to GO miniins. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 


being free from starch, etc. I as a Haemostatic, etc. 

Battley’s Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: “Sedative. London."' Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS,. 18 Wellclose Square, LONDON, E. 




The IRRITATION of ECZEMA 

and other skin disorders quickly 


yields, as a rule, to 


UNGUENTUM ECZEMA 


(WILLOWS) 


a perfectly harmless ointment 
which may be used freely, 
even on young children. 

SOLE MAKERS: 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

T#legrama _ Wholesale Manvfacturina Druggists , Telephone— 

“poett,London.” 40, ALDERSGATE STREET, LONDON, E.C. 1. £S}cmr. 
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BLENOSAN 

CAPSULES 


As a routine treatment 


GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha resin, the 
amesthetic and- diuretic properties of 
■which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., I 

Manufacturing Chemists, 

98-104, Oakley Street, 
^SEEQQflT Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams: “ Peebebimus,Lamb,London." 

^ ’Phone Hop 1904. 

Canadian Office : = 

Stevenson Bldg. (Room 305), 4 1 0, Church St., == 

TORONTO, ONT. = 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SUIPNUP 

CHARGES 


Largely Prescribed in 

SKIN DISEASES, 
GOUT, RHEUMATISM, &a, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Chargee, and 
± doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, Nero Zealand, India, U.8.A. 


illllllllUllllllllllllilllllllllllllllllllllllllllllllllllllllilll^ 

lARHEOL 

=5 (CuHkO) 

5= THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Yesical 
: Catarrh, &c. : 

Does not Produce 
: Backache. : 



Directions : 

10 to 12 capsules daily. 

ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 

For Samples and Literature address: 
WILCOX, J0ZEAU A CO., 49, Haymarket, 
LONDON, S.W. 

AUSTRALASIA—Messrs. Joubert A Joubert, 562, Flinders 
8t., Mklbourhe. Canada— Bougier Bros., 63. Notre 
Dame St. Bast. Montreal. India— Bugfcne Meiffie, 
P.O. Box 130, Bombay, and 11, Kzra St., Calcutta. 


. ...hihiiiii. mu .iiiiiiiiiiiuiiiii. mil iiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiilliiillllllllltii 


iiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilllllllllllllllllllll 
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Special attention is called to the follow¬ 
ing, which have withstood many 
practical tests. 


“ VERIfllJELLI," the properties of which 
are so well known to the 
world. 

Kills lice, fleas, hugs, 
mosquitoes, midges, &c. 

“ FLYBANE ” A.D.O. For domestic use. 

W.D.O. For industrial use. 

“VERMIJELLI LIQUID." Suitable for 
Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

“ GARDEN WASH.” A simple wash for 

growing-plants which has 
been found particularly 
successful. 


Manufactured by 
S. BOWLEY & SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


GALE'S SPECIALITIES 

“SUGONUM” 

- GALE’S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointn^nfft prepared with “ Sugonum” do not become rancid 


“ENTRAPURO” 

- GALE’S - (Regd.) 

'An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
Wash, Gabglb, &c., &c. 


SYRUP. CLYCEROPHOSPHATUM. 

For Children. 

-GALE'S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pare Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 

Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOlJvERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Address: “ Drkadkouoht, Lojtdov.” 
Telephone: 898 Holboh*. 



AMENORRHEA 7 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. A 


SAMPLES and LITERATURE 
SENT ON REQUEST, a 



LAXATIVE and ELIMINANT 


Indicated in Gastric, Hepatio 
and Renal Disorders. 

Also in Affections of the Skin r 
and especially beneficial in 
Rheumatism and Gout 


.BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
27 7-281 GREENE AVENUE 





On Sale by Jobbers and Thos. Christy A Co,, 
4,10, & 12, Old Swan LaLe, Upper Thames St., 
London, E.C. 
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PUL VIS JACOBI VER., NEWBERY f 



This Is the original article 

^CR-JAMES s FEVER POWDER HU Dr.James'sownhaitdwritihg 

SB f.N£\NBERYAND MM. jffip Messrs/ newbery 

HMsj Charterhouse Sq., London. Prices for Dispensing ; 

•*c«T* j,*.«0TT U i fc rt..4 "•£?*'& 1 oz 9o . i 02<i 3e. 4d. 

Vitaler 


fii' 11 inrrfi^^ 1 11 

27 £ 28. Charterhouse Square 

and 44, Charterhouse Street 
London, B.C.; 126 years In St Paul's Churchyard. 

“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99*98% of NaCl 

SV INVALID COOKERY 

In Packets, Price Sixpence Each ; Postage Extra. 

May be obtained from— 

Messrt. CHARLES MOORE & CO., Ltd. Lymm. Cheshire. England. 

Unique in its combination of the glycerophos- j; 
iji phates of Magnesium, Calcium and Sodium, 
with the entire protein of milk. The only 
perfect non-constipating tonic food. 

|jj From on L.R.F.P.S. “I have used Vitafer with marked 

•success In several cases of debility and in the convalescent stage $ 

"of ro.iny aliments. I find It a roost satisfactory preparation.* *| 

jj Vitafer t» sold In Tins by Chemists Price l/« A- 2/6; larger sizes 14 & T/4 ■*? 

VITA PER CHOCOLATE In Tablets containing 

10 per cent. Vitafer. Price 6d. and 1/- per packet. 

Sole Manufacturers:^ K i 

1 SOUTHALL BROS, ft BARCLAY. Ltd.. — BIRMINGHAM. 

ibiil HBBWhiHmi 


THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
BIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Riverton Street, Westminster, S,W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street, 
BIRKENHEAD: Bromborougb Port. 
NBWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavUle Street. 


Teleph. 4706, 4707. 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840. 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 

And SYDNEY, N.8.W. 


TeL Ad.: “ Brin’s Oxygen,” 

’ Sowest ” London. 

Tel. Ad.: " Baryta,” Birmingham. 
Tel. Ad.: *' Oxygen,” W’hampton. 
Tel. Ad.: "Oxygen,” Manchester. 
Tel. Ad.: " Oxygen ” Bromborough. 
Tel Ad.: " Oxygen,” Newcastle. 

TeL Ad.: “ Oxygen,” Glasgow. 

TeL Ad.: " Oxygen.” Cardiff. 

TeL Ad.: M Oxygen,” Sheffield. 



GOLD MEDAL, i nternational concbess of medicine, London, 1919. 

“ LIQ. SANTAL FLAY. 

(HEWLETT’S) C BUCHU ET GUBEBA.” 

the original preparation. 


Report of ai THE PRACTITIONER" i— 

•• Experience has shown this preparation to possess the same efficacy as Santal Oil itselj. It mixes perfectly with water* 
and has a taste by no means disagreeable, In which particular It contrasts very favourably with the ordinary mixture it is 
Intended to replace.” . », 

To ensure obtaining this preparation , please write : “ Liq. Santal tlav. c. Buehu et Cubeba 

Price 11/- per lb. pac ked for dispensing only, in 10, 22, 4 0, and 90-os. bottles. 

Introduced and Prepared Only by 

O. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42. CHARLOTTE STREET. LONDON. E.O_ 


™ HOWARDS’ 
SODII BICARB. 


IS THE PUREST AND MOST PALATABLE. 

It is 

Stocked by] TASTE LESS. 
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HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 



^ i ■■■■■ ■ 

IS ANENTIRELY BRITISH PRODUCT IWtoaRA&L^l^j 
Sold by Chemists and Stores in Sterilized Bottles at 1/4,2/3, Sc 5/9 each. 

Member* of the Profession are invited to send for San pie which will be sent Free by post on application to— 

THEW. HOOKER & GILBEY, LTD., BUCKINGHAM. 




A War Time Meal 
which satisfies 
Consumer and 
Controller! 

OATCAKE & CHEESE 
and 


7 ~} 



You get both Fruit and 
Vegetables when you 
buy this delicious Pickle. 


On sale everywhere 
at popular prices. 


MA CONOCHI E BROS., Ltd., LONDON. 


TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samp/os Free. 

GALLARD & 

74, Regent Street, London. W. 


BRAND’S 


ESSENCE of CHICKEN 

& Now put up in GLASS. FOR INVALIDS. 

BRAND S CO.i Ltd., Mayfair Works, Vauxhall, London, S.W. 8. 










:iill!!!!!!U!!!!!!:!!! 5 .!!:-! I Trade Mark . 
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DIABETES 


Blatchlet’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatohley's 
Gluten and Bran Blaculta, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Prtoe List* free. 


OBESITY 


E. BLATCHLET, St, GREAT PORTLAND STREET. OXFORD CIRCOS, LONDON, W. (Lat. 167. Oxford Street) Established ISIS. 





The Food Beverage 
for all War Workers. 


CUNGtKV 






Consisting of nearly pure PEPTOtfd and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

& 

g R. H. Bouohikr NiOHOLSOH, Bsq., Hull 
V Infirmary, In a case of Gastrostomy, ears 
£ “ The Beef Suppositories (ma le by Suvoicft 
* A Sow, York) were oj much benefit, the man 
« saying he felt great comfort from their use. i 
w The man was saved the pangs of starvation I 
from which he was fast sinking when 1 
irst saw him." 

Manufactured only by RAIMES A CO. 
(Successors to Slikoer A Son), Wholesale 
Druggists, York. Wholesale Agents; I 
Messrs. Newbkry A Son, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


!!!»»!•!!!!! !'•!•?!!!!?!!!!!!!!!!! *•*.*. !!?!!!!!!!!!!!!?!!!!•! 

» •• » ■••••••*•!«•• •• •••!•■•••••!«*II*iIaiaaaaaaa»aaaa*a SiMiiliuimul >• l *•••••••••* 


FLY Campaign 

Messrs- Lawson & Co. (Bristol) 

!|i Ltd., will have pleasure in 

sending on request detailed 
ill particulars of anti fly products 

produced on scientific lines 
111 and as supplied to the British 

and Allied Governments. 

::: ‘Please Address: 

I LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP’S, BRISTOL 


ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

Tqo most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, South wick Stre et, Hyde Park, W 

WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

« “H" EDINBURGH STUDENT’S 

MICROSCOPE for Research and 
GmEtol General Laboratory Work. 

Tripod foot, Watson’s Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 
Complete outfits from ... £15 18 0 
I The ideal Lens for Bacteriology is Watson’s 

i 4T ik “ Versalic” -fa" oil immersion. 

I W. WATSON & SONS, Ltd., m. High Hoibom, London, w.o. 
WORKS i HIGH BARNET. HERTS. 


DR. CHAUMIER'S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED Bader tbe MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. 5®°“ 
26 persons at la. 3d. each. Collapsible tubes for 40 vaccinations 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. _ 


Home .... 

Address ...... 


pqioi :H 
iku:;:::: 


nd send 4t (wttb 1W. In »ta**a) to tbe Agents for Qt. Brittle. 

ROBERTS & CO.,76,Hew Bond Bt„LO»DO«.« 
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G uy’s Hospital. — Entrance 

SCHOLARSHIPS to be oomptted for In September, 1917. 
Allowance will he made for military or other approved service 
rfndeted during the present war. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIBNCB, open to 
candidates under twenty-one vears of age;— 

A Scholarship In Art* of the value of £100. 

A Scholarship In Sdenoe of the value of £120. 

A Scholarship, value £50, to be awarded In Arts or In Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SENIOR ot UNIVERSITY SOHOLAR8HIPS-one of the 
nloe of £75 and one of the value of £35—open to candidates under 
twenty-five year* of age who have completed their study of Anatomy 
snl Physiology. 

Poll particulars may be obtained on application to the Dean, 
Gay'r Hospital. London Bridge, S.B . 

POSTGRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-road, W. For Prospectus apply the Dean. 

THE LOFDOlT^CHOOirTjF ^TROPICAL 
MEDICINE, 

(UNDER THB AUSPICES OF HIS MAJESTY'S GOVERNMENT) 
Connanght-road. Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct,, 15th Jan., and 1st May. 

For prospectus, syllabus, and other partlonlars apply to the 
Secretary , p. Michelli, Seaman’s Hos pital. Greerwlota. S.B. ___ 

CITY OF LONDON LYINC-IN HOSPITAL 

MIDWIFERY SCHOOL, City Hoad, E.C. 1 
.MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complioatio- h. 

PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in nwvroauce with Cei.tral Mid wives Board regulations. 
CERTIFICATES awarded as required by Bxaminlrg Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Protpectoa app ly to B. Lionel Bbovvx, Secretary. 

tylEEIi CHARLOTTE'S LYING-IN HOSPITAL AND 

MIDWIFERY TRAIWINQ SCHOOL, M&rylebone, N.W. I. 

st UDRNT 8 and QUALIFIED PRACTITIONERS 
Moiitted to the Practice of this Hospital. Unusual opportunities are 
wordsd of seeing Obstetrical Complications and Operative Midwifery 
wnooe-hail c f the total admissions being primlparous cases. 

PINES TRAIH8D FOR MIDWIVBS AND MONTHLY NURSES. 
Jo oeingfound competent each pupil is awarded a certificate of efficiency. 
Special Preparation nob Examination FOB CiCNTRAI. 
Midwtvm Board. 

B^BETUlCAUi8 AWARDED as required by the various Examining 
For mist, fees. Ac., apply _ Arthur Watts. Secretary, 

^mSg5aduate study. 

LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnou^&t Hospital, Greenwich, 
and its Affiliated Hospitals. 

rrmTr T A V Su 8 , U ^SI HY Bnd PATHOLOGY as usual. 
^ lNI S ALCLAbS1#8 ABANDONED TEMPORARILY owing to the 
&t>sence of many members of the Staff ou War Duties, 

______ 0. 0. Ohotctb, Doan. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

CLAS8B8 in Preliminary, Intermediate, and Final 
*"* Curriculum will be resumed on this date. For illustrated 
the^ch U i‘s P ct^ Dean, Sir John Broadbrnt, Bt., M.D., or to 


"Doyal (Dick) Veterinary College, 

JLt EDINBURGH. 

Principal—0. Chaknock Bradley, M.D. t D.Se., M.R.O.V.8. 
NINETY FIFTH SESSION. 

COURSES of INSTRUCTION are given In preparation for the 
Rxaminations for the Diploma of Membership of the Royal College of 
Veterinary Surgeons (M.R.C.V.S.) and fcbe Degree of Bachelor of 
Science (B.So.)of the University of Edinburgh. 

An Examination In General Knowledge for Intending Students will 
be held on 6th, 7th. and 8th September. 

Further particulars may be obtained on application to F. P. Milligan, 
W.S., Secretary. 

N.B.—The College has been transferred to the New Buildings at 
Summerhall. East Meadows. 

UNIVERSI TY of BIR MINGHAM. 

FACULTY OF MEDICINE. 

Aasoclatod with the General and Queen’s Hospital for 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The WINTBR SESSION OPENS OCTOBER 2nd. 1917. 

The University grants Degrees In Medicine, Surgery, and PnbPo 
Health, and a Diploma In Public Health; also Degrees and a Diploma 
la Dentol Surgery. 

The Courses of Instruction are arranged to meet the requirement 
of other Universities and Licensing Bodies. 

For Prospectus and further information apply to 

Pbtkb Thompson, M.D.. Dean. 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS 

The next Examination for the INSTITUTE'S CERTIFICATE will be 
held at the Manchester Royal Infirmary and commence on 25th July 
For particulars, apply to the Hon. Secy, 71. King street. Manchester. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations 

Telephone - 6313 Central. 

SOME SUCCESSES 
M.D.(Lond.)»l901 16 (6 Gold Medallists 1913-16). 222 
M.B., B.S.(Lond.), Final, 1906-16 (completed exam ) 70 

F.R.C-S. (Eng.), 1906-16, Primary 46; Final 29 

&I.R.G.P. (Lond.)i 1914-16. 17 

O.P.H. (various), 1906-16 .139 

iMI>R>C>Sa) Li RiCa P■ ( Final ), '06-16(oompleted exatn.) 37 
R.AiMtCi and RtNi f Top Candidates Jan. A March, 14. 

1 July, 1916. Second place. 

M.D, (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes* 

Medical Preliminary.— Numerous s^ e ®‘ 

For 38-page Medical Pr^pectm, List of Tutors, Special M.D. PamnlilPt. 
List of 20 yearn Sulessee, 4c., apply to Maua^ Xi r u T* 
WBYMOUTH. M.A.. 17, lted Lion Sqmro, London, W.C. l 


medical correspondence college 

la, WXMPOLE STREET, LONDON, W. Telephone : Mayfair 2776. W 


(Sear the Royal Society nj Medicine.) 

Special Preparation for all Surgical Qualifications 

F ^ C ‘S*EntUn( 1 , M.B , B.S. London, F.R.C.S. Edinburgh, M s , Ati . 

* Both & FiaaL) And all other Surgical Degrees and Diplomas. *-Otldon, 

° UiSA* Pinal r.R.G.S. England the majority of our Students a^ successful at the first attemnt , r. 

9 Tha SuraiJll °E^ V0ral previous ooouloiu gat through without difficulty alter going t hrough , )U r CaTK,lda tea who hav* 

v /»„» Tu l°" of the College all hold either the MS. Lond. or F R.C.S. KugUnd. or both, and aro h\vh\J 0 

• At a *** C.S. Bng. Exam., 22 got through at the first attempt. ^ P^^enced teachers 

r * ^M Ur « er - v) BlCMn - 6 Students sent up-all successful. 

n trte Guide to all Medical and Surgical Examinations on application. 
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THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yean 
In the Retreat and conducted upon a profit-sharing basis 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 


Telephone: PADDINGTON 2437 
Telegrams: ** ASSISTIAMO, LONDON” 




For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male ov Female. 


To those who have employed our men, It Is sufficient 
to say that we now have a thorough’y efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICRNT HICKS, Superintendent. 

_W. J. HICKS, Secretary. 


The NURSES’ ASSOCIATION 


(In conjunction with the MALE NORSES ASSN ), 

V 29, YORK ST., BAKBR ST., LONDON, W. J 


THE NURSES’ GO-OPERATION 


22, Lang ham St,, Portland Place, W. 



NURSES 


Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, 

Fever. 

Children's 
Massage, 

To work under Medical Supervision. 
Telegraphic Address : " Aprons. Werdo, 
London." 'Phone : 6742 A 6743 Mayfair. 
The Nurses are fully insured by the Co¬ 
operate n eyainst. the Employ era’ Liability 
under the Workmen’s Conjrcnsstion Act of 
1SG6. M iss.BoanLi y, Lady Superintendent. 


Telephone s Mayfair 7070. 
Telegrams: Firths Association, London. 


THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

(ospital Trained Nurses, experienced in Private Nursing, 
applied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 





__ _— |r || || n'ApA Superior Certificated MENTAL NURSES 

MENTAL NURSES 

ASSOCIATION, Ltd. For all MENTAL and, NERVE Cases. 

(MALE and FEMALE), LADIES' TEAVELLINO COMPANIONS. 

54 , George St., Manchester Square, ^ , Term9 £2:4:6 to £3:3:o. 

LONDON, W. 1. i4W Nurses fully Insured nyainst A evident. 

Tr ley raws • Isolation, LOndon. Telephone : Mayfair 2287 Apply, . Secretary. 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

< , !7.- . 

MAYFAIR 2253 ^ Telegrams: “ NURSING DOM, LONDON 

: 11 ; 6 to £3 : 3 : 0 Ap£ly M. SULLIVAN, Secretary, or LADY SUPERINTENDENT 


Telephone 
Terms £ 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


uf ninkk n u no to ltd. association. 

24, NOTTINGHAM STREET, Nottingham P/aco. LONDON, W. 

Telesranu: “GENTLEST, LONDON." {ALL NVttSEs INSURED AGAINST ACCIDENTS.] Telephone: 5969 MAYFAIR 

Superior Trained Norses (Kale and Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Norses reside on the premises, and are always ready for urgent calls. Day or Might. 

Terms £2 2 O to £3 3 O. 1 M. X. QUINLAN. Secretary. 
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The Hospital for Sick Children, 

JL Great Ormond-etreet, W.0.1.—TRAINED NURSES can be had 
on Application to the Matron. Telegraphic address : “ Great. Westcent. 
London." Telephone No«.: Museum 1806 and 1806. 

HFNFRAI 6 » Mandevill e Place, 

\A L 11 L n n L Manchester Square, W. 

EbTA bushed 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

••■‘Sr NURSING tET 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

.ST,. ASSOCIATION. 

Telephone: Mayfair 115. Teleg Address : " Nutria, Wesdo, London.'- 

Reversions and Life Interests in 

jLI/ Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIHTY, 
Limited, 

10, Lancaster place, Waterloo Bridge, Strand. 

Satabllahed 1835. Capital (paid uo). £500.000. 

Qt. John’s House.—Trained and Ex- 

U perfenced Medical, Surgical, Maternity NURSES and MASSEUSES 
an be obtained by application, personally or by letter, to the Sister 
Bapeiior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
F-QJ- Telegraphic address: " Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

*T v 49, Hyde Park, W. Established 1907. 

Telephone: 6533 Pxdd. Telegraphic Address : “ Nursextxl, Loiciwh.' 
[ally trained and experienced NURSES for Mental, Nerve, and 
■rage cases supplied immediately. 

All Nurses Insured under the Employers Liability Aot of 1906. 

Appljf to Miss Jean Hastle. Superintendent 

The Registered Nurses’ Society. 

431. OXFORD STREET, W. 

Teleg. Address-" Soror. London." Teleph. No. 1712 GerranJ. 

irnoBo*^^2!^ wn(lB not Pdvate Nurses who have passed through 
^ HOSPITAL TRAINING, and have been admitted on 
mJBt carB,ul Investigation of their character and 

?I?7 Nurse Is Insured under the Workmen’s Compensation Act of 1609. 

DON’T SELL YOUR 

VICTORY LOAN. 

Write at once to the Prudential Assurance Co^ 
142, Holborn Bara. E.C. 1. or to any of its Aarents. 

For MENTAL, NERVE & MEDICAL NURSES 

lie Misses STRONOWICK S NOR SING AGENCY, 

55, GREAT MARLBOROUGH STRBRT. 

REGENT STREET, LONDON, W. 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDIoal CASES. Terms from 21s. 

™ ! 8 now , a . s F >ecia " y efficient 8taff of Female Nurses, and we give 
lendlu^suppliM con ® ‘deration to suitability and knowledge when 

on^ppi^ilon ^ recomraend€d Horn- a for Mental Pal ients. Particulars 

NATIONAL PROVIDENT INSTITUTION. 

Copies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

qrill be sent Post Free to readers of The Lancet od 
application to 

48. GRACECHURCH STREET, LONDON. E C. 

_Um>htdortr 15 years 1 ['Phone : C ntral 8CS0. 

ST. LUKE’S HOSPITAL. 

TRAINED nurses. 

For MENTAL and NEBVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE, LONDON, W. 

— Telephone : Mayfair 5420. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON: 18, Adam St., Portman Square, W. 

Telegrams— 

ww Mayfair. 1 Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

ai*o MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

TO3ES INSURED AGAINST ACCIDENT. Apply, Secbrtary. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 
1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable CaaeB). 

For formB of admission, kc .apply to DAVID BOWER Ml) 
or at 5. Duehesa-st., Portland-pl., W., on Tuesdays from 4 to 6. ° V ° 



London 


ALE 

Nurses 

TEMPERANCE 

CO-OPERATION, ltd. 


/rr~\% 

Terms from 
£2 2 O to £3 3 O 


London : 838 PADDINGTON. 

'•'•Phont*; : 2106 MIOLANO. _ , 

Mpnchtstor: 4699 CENTRAL. 

T15 CENTRAL. 


MANCHESTER SO 

Birmingham—¥5, HAQLEY ROAD 
. Manchester—237, BRUNSWICK S7 

lr*ciMo owtNa coll' 

Eoinburgh -7.TORPHICHEN ST. 

Trained Mala Nurstt and Valtt Attindi 
for Mantal. Madioal.Travailing and a|| ea 

ALL NUASES MAC fUUY thSUAED AGAINST ACCID 


ASSUAGED. LONDON. 

. ASSUAGED. BIRMINGHAM. 
ASSUAGED, MANCHESTER 
ASSUAGED. EDINBURGH 


m*S£ ADDAESS An 

commuakath 

w - WALSHe 
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fX rove House, All Stretton, Church 

VJ STHKTTON. SIIHOPSHIRR. 

K PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCHutock, Proprietor and Resident Medical Super¬ 
intendent. 

MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Snper- 

Te’egram*: Adam. Wb»t MallIX». 
mtendent. T , ephori9 . y n t maixin a. 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1057. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDSRS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres ground-, tennis, croquet, golf 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. M* dical Superintendent, 
Graeme Dickson, L.RC.P , isc. [Nat. Tkl. 130. 

ST. ANDREWS HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

raeident—The Bight Hon. the Earl Spenccr. K.G. 

This Registered Hopltal Is j leasantly situated in 118 acres of park 
and pleasure grounds. 

Rvery facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf. mot< ring, boating, and gardening. 

Terms from 31s. 6rt. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, wad Private Booms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch es*aM!shment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
othsr (arm j roduce. 

BRYK-Y-NEUADO HALL, LLANFAIRFECHAN, 

the Seaside House of S*. Andrew’s Hospital, is beautifully situated In a 
Park ot 331 acres. close to the Sea, and in the mi- st of the finest 
scenery in N vth Wales. 

Patients can enj->y good cricket, lawn-tennis, croquet, golf, trout 
fishing and bathing. 

Patients or B »arders may visit this branch for Png or short periods, 
and can have Private Rooms in Villas in the Park 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56 

HEIGHAM HALL, NORWICH 

Telephone For Upper A. Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous a ? d Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. FrenchChef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MuNN, M.D.. P.K.S.H., Proprietor and Re*. Phys. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and C'apham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Lard*** only received for treatment under envnent Sjx^lnllat 
and givpn iidhiduM care and the comforts of ttHr own home*. 
Suitable esses rereived as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Pr*va1e Rooms, or Suites. Very moderate terms. 
Ill nitrated Prospectus from Resident Ucen«ee, Mrs. Thwaitfs. 
Telephone: 494 Brlxtnn. 

STRETTON HOUSE, 

Cturch- Stretton. Shropshire. 

A Private HOMR for the treatment of Gentlemen suffering from 
MenfciJ T incase*. Bracing hill country. See “ Medical Directory,” p. 2119. 
App yio Medtvl Superintendent. Telephone-. 10 P.O. Church Stretton. 

CHEADLE ROYAL. 

A HOSPITAL FOE MENTAL DISEASES, 

CII BAULK. CHKSHIRK. 

AID IT** SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent. W. Scow cm ft, M.ILC.S., Ac., at Cheidle. or ho may he teen 
at 72, Bridge-street, Manchester, on Tuesdavs and Fridays from 2 to 3. 
Telephone : 208 “Cbeadle Ilulme." 3594 “ Manchester.'' 

PLYMPTON HOUSE, 

^LY^PTON, S. DEVON. 

This old esUbUshed Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms. Ac., apply to the Resident Physicians. 

Telephone: No. 2, Plvmoton. Dr. Al^rkd Tuknfb. Dr. J. C. Nixon. 

THE GRANGE, rot^sam. 

A HOUSE licensed for the reception of a limited number of ladies nf 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beuitifnl grounds and park, live 
miles from Sheffield. Station, Grange Lone, G.C. Hallway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert R. Mould. L.R.C.P., M.R C.S. Con¬ 
sulting Physician— Chochley Clapham. M.D., F.R.C.P.B. 

Telegraphic Address: Telephone: 

*• Relief, Qld-Catton." “290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

Thie Grove, Old Catton, near Norwich. 

1 a Higb-claBa Home for the curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided forthose suffering from Hysteria 
and for cases nf Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suite* ot ajavrtmen s A staff of experienced nunes has been 
organised to take charge of patients in their own homes. For terms, &c.. 
which are moderate and inc’usive. apply to the Misses McLneroCK, or 
to Cecil A. P. Obborwk, F. R C 3.E., Ac., Medical Superintendent. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right lion, the Earl Manners. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE! PATIBNTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully actuated in 
its own grounds, on an eminence a short distance from Ni ti.Ingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position anti comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent 

THE MOAT HOUSE, s^ESESk* 

A HOMB for Nervous and MENTAL CASES. 

Stations ; L. A N. West , and Mid. Rail ways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladles suffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of home hfe. Voluntary 
patient* are received without certificates. For terms, Ac., apply 
to the Resident Licensees, Edward Holllss, M.A. Cantab., or 
(Mm.) 3. A. Macualx. 

50 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR TUB TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS BUYERS. 

Part of the cost is paid by‘the patient, the balance being found by the 
Hospital. There are a few private rooms, at 5£ gafneas a week, payable 
weekly in advance. No aid is received from the rates. Subscriber* 
domestic servants removed at emaM cost and treated free of charge. 

For admission apply to the Secretary, W. Csrawms, Major. 
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THE ROYAL EARLSWOOD INSTITUTION for mental defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B. C. P. HULL, Baq„ ^..Treasurer 

FOB THOSE REQUIRING CONTROL with BXPBRT 8 UPflRVISION, I SELECTED CASE* admitted on reduced inclusive fees. TH08E 
»nd n^odlng SPECIAL TRAINING in useful occupations UNABLE TO PAY admitted by votes ol Subscribers, with part 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply: TKEMroiau8oPKRDman)E?cT, Barlawood, Bedhill, Surrey, or to the Secretary, Mr. Harry Howard. 14-16. Ludgate Hill, B.O. 
Telephone : Bedhill 344. Telephone: City 6297. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Pitlenu treated and classified according to their social and mental condition. Terms from 31e. 61. Private apartments on special termB. 
Bvablishert for 60 years Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Awnrow* Two miles from Newton-le-Willows Station on the L. A N.W. Hallway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER; 

_ , 47, Rodney Street. Winter's Buildings, 8t. Ann's St. 

K&ldent Medical Proprietor - CHARLES T. STREET, m.kc.s., l.r.c.p. Dr. Street. Dr. P. G. Mould; Dr. G R. Mouiux 

Eeijdrat Medical Superintendent • J. C. WOOTTON. M.B.O.a.Bng., L k.o.p.W *¥3^1?3S! 

Other days by appolutment. 


Mtdical Staff — 



Vhltlne and Con- \ ® lr BARR. ll.d., m.d , f.R.c p.. 72, Rodney St., Liverpool, 

suiting Physicians j « « WARRINGTON, MA>., F B .c.i*., 63. Rodnev St., Liverpool. 

B l O. E. MOULD, Physician for Mental Dls^^ ^ the Sheffield Royal Hospital The Grange, Rotherham, 

ror further particulars and forms of admission apply Resident Pro prietor Hay dock Lodge, Newton-le-WillowB. 

Telegraphic Address; « Street, Ashton-ln-Maker fi ^ M .. Telephone: 11. Ash ton-in-Makerfield. 


FOR PRIVATE TREATMENT OF MENTAL D18 BABES 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vlA Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. ^ w 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee for 

full particulars. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E, 

Telegrams , " Psyohoula, Londom.” Telephone : New Cross 1057. 

For the Treatment of Mentai Disorders . 

OompletBly cetaohad Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket. tennlB, croquet, squash racquets, 
www, MuUTMn-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
oeulor Physician: Frajtoib H. Edwards, M.D., M.R.C.P. y ' 

__ HOVE YILLA, BRIGHTON-A Convalescent Branch of the Above. 


NEW SAUGHTON HALL 

PRIVATE hospital for the treatment of nervous and mental cases 

POLTON, MIDLOTHIAN. 

Nsw Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 

Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seasidb House at Gullanb, East Lothian. 

Hail way Stations—Polton, five minutes ; and Loanhead, en minutes’walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, Ico ., oan be obtained on application to the Resident 
Medical Superintendent, J. Batty Turk, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


NORTHUMBERLAND HOUSE, 


Telephone . 
No. 888, North. 


. GREEN LANES, FINSBURY PARK, N. Telephone. 

‘ ***• (Established 1814.) No 88a - North. 

A PRIVATE HOMH for the Treatment of ladles and Gentlemen » ufferlng from Nervous and Mental Affection*. Four milea from Charinj, 
’ “■y 01 MC<» from all parte. 

x acres of ground, highly situated, facing Finsbury Park. 

notary Boarders received without certificate. Seaaide Branch at Worthing. 

yr particulars, apply t j the Resident Physician. 
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PECKHAM HOUSE () 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.'* Telephone: New Croat 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties Bent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Media 1 
Superintendent for further particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts « 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References i Dr. G. M. Robkktsoh, Dr. Yellowlkks, Dr. Risikn Russell, Dr. Oswald, and other*. 

Terms and prrtlculars on application to "Superintendent. The Retreat Newtn&lne, Lanarkshire." Nearer- station, H art wool. Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and »them for 
the stndy of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds • f 
outdoor and In-door recreations and pursuits.—For particulars, apply to F. 3. D. Hooo, M.R.C.S., Ac., Resident Medicd Superintendent. 
Telephone: 16 Rickmanswortb. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 


HOMES FOR INEBRIATE WOMEN. 


Medical Attendant: Robert Sevkutre, M.A., M.D.Cantab. 
Principal: Hkeby M. Riley, Assoc. Soc. Study of Inebriety 
Thirty yearn’ Experience. Bxoellent Medical References. 

For Terms and Particulars, apply Miss Riley or Prutuipal 
Telegrams: 11 Meptoal. Leicester.” _ Nat, Telephone 709. I 

CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Abtley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. I 


ELLISON LODGE, Herne Hill, S.E. 
GORNGREAYES LODGE, Erdlngton, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King’s Lynn 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms : Drawing-Room, £2 2a., £1 1 b. *, Work-Room, 158., 128. 6<L, 10a. 
Kltohen, 7a. 6d. weekly. 

Rky. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Mars ham-street, Westminster. S.W. 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-eatabllshed, beautifully situated. 300 acres of Sanatorium grounds. Pine wood a and sheltered avenoes. Altitude 850 feet. Porous 
subsoil. Separate oh&leta, with verandahs, hot-water radiators, and electrio light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician—O. Muthu, M.D., M.K.C.S., L.B.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Orro Waltker of Nordrach. It Is 
situated In the midst of a large area of park-1 md, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to Gboboe A. Crage.-Cai.VBRT, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(N ORDRACHIN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both bos and 
mountains. Sheltered from fl. and N.B. winds. Climate mild and bracing. 3mall rainfall. Lxrge average of sunshine. There are ove* five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electrio light. 

Telegrams : Pendyffryn ; and Telf phone: 20 Penmaemnswr. Apply, Secretary, Pendj fTryn Hall, Penmaenmawr, IT rtl Wa'is. 

£2 
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DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINE S r 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Bhtff Bouse, 

Banff. 


nordrachon-dee 


(Near BALMORAL, 8COTLAND). 

Open Air Treatment ol 
CONSUMPTION and 

Allied Diseases. 

MENT R< i!i^ N fi^ V ^S CINB TRRAT- 
associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 
Research Laboratory. Fiiliv 
Equipped Throat Room 

?« 0 < l 1 l t ; en R *y a-ad Ultra Violet 
Light Installations. 01 

Address: Dr. LAWSON, 

._ Banchory, N.R 


WJCH BRINE 


for COMFORT 


BARNWOOD HOUSE HOSPITAL 
MENTAL DISEASES, 

BARN WOOD, near OLOUOEST'P.t? 


and HEALTH Visit 

The CATERHAM 
SANITARIUM 

" ®attle Creek System.” 

Htdro. CiTgR ham 


Resident Physician 
A. B. Olsen. M D., D 


ontULcY S HYDRO. 

MATLOCK. Established 1853. 


Home 


telegrams ; “SMBDLBY’S, MATLOCK.” 

Atom M.B., B.Ch., and Resident, 

for Lid!*, »nd ’“, clud,n « separate Turkish and Russian 

l®«tsllatloD for B-tths and Alx Douches, and an Electric 

Elgu purpoeeB ' Dowsing Radiant Heat 

KJ- HMuhelmS. 91 ^, * oent f* n x Kays. Fan go Mud Treat- 
American KlavJ^ e ‘ wf 0 ' 9 . on / or 1,1 va,,<la - Large Winter 
J® 0 ®* well ventilated andalfiw*? C L, # ht ' »* tendance 

establishment. warmed In winter throughout 

!^^g Q eVfl X (upw ft rtfMETHODS OF TREATMENT. 
Bmssutb, and Attendant. 0 ^ ra,ned Male and Female Nurses, 

Gstlonto Prospectus and full information on appll 

~~- --__-H. Challasd. Managing Director. 

HOME FOR FEEBLE-MINDED. 

rf e «! JN1r0N H0USE . LANCASTER. 

croquet Uwtu. Varied 5? rdena and grounds, with tennis and 
‘hfntlon Is given to onnU? h» a !L d manual Instruction. Individual 
*fcl*n mdDufy Matron^ to P erienc ®d staff under a Resident Pby- 

7 Matron. Terms on application to Dr. W. H. Coupled. 


FOR THE CARE AND TREATMENT OF 

Menta lly Affl icted Ladies 

OTTO HOUSE, 

17, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Wfss BRODIE 
Resident Lady Superintendent . 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Msrloes Road, Kensington, W. 


53 
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H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude foo ft. Medical, Weir-Mltcbell, Reat- 
eure, General Nursing. KsfeiiaUy suited to Neurasthenia or to recruit 
after illness or operation. Gravel soli.—Apply, Mieses Rattray A Moore, 
•' Oourtsfold,” Haslemere, Surrey. Telephone : 22 Haslemere. 

A ccouchement.—Nursing Home for 

Maternity Cases only, 25. Hyde-terrace. Leeds. Fees moderate. 
Superintendent: Miss Edwards. 


N urse Meacock (Certificated) receives 

ACCOUCHEMENT CASKS in her private house. Good nursing 
and doctor. Highly recommended. Terms moderate.—12, Cherlngton- 
road, Hanwell. 


R esident Patients.—Descriptive List 

(Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven-street Trafalgar-square, W.G. 

C arew Building, Bodmin.—There are 

a few vacancies for Mental Private PATIENTS of both sexes in 
the Private Asylum connected with the Cornwall County Asylum. 

For terms and further particulars apply to the Medical Super¬ 
intendent. 

P iysician (married) has Vacancy for 

PATI8NT. Mild Mental, Epileptic, and Ncrrons cases generally 
received. Large house and grounds. Established 20 years. Tennis 
and croquet lawn, also boating and fishing. Motor kept. House 
situated one and a quarter hours from London. Highest medical and 
clerical references, also former patients. Terms moderate —Address, 
No. 391, The Lakoet Office. 423. Strand, W.U. 2. 


IN BEAUTIFUL COUNTRY. 18 MILE3 FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations : Brentwood one mile; Sbenfield one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams : Haynes. Brentwood 45. 


EPILEPSY. 

tPhe David Lewis Colony has accom- 

modatlon for Epileptic Patients of Good Social Position—foi 
Gentlemen and Ladies Jn special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For farther informat ion apply to the Resident Medical Superintendent 
David Lewis Colony, near AJderley Edge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just beer 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

TermB from 4$ gnn. weekly. 

Apply, Medical Officer, or Mrs. Peele. 

stTgeorge’s retreat, 

BURGESS HILL. SUSSEX. 

An old-established Licensed House, under the management of the 
Angnstlntan Sisters, for the treatment of Ladies mentally afflicted 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London U hours. 

For terms, Ac., apply to the Superioress. 

Telephone s Telegrams: 

Post Office 90 x. “ Wlvelsfield Green.’ 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl, of Jvrsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy And pleasant situation on Ileadington Hill, near Oxford. 
The grounds and gardens are extensive the internal appointments are 
comfortab e and refined, and the premlafs are lighted by electricity. 
The utmost degree of liberty, consistfnt with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatfnent.—For further particulars apply to the 
Medical Superintendent. 
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P,ity of London Mental Hospital, 

VJ lJartforrf. Kent.—Temporary ASSISTANT MEDICAL OFFICBR 
required. Candidates must be duly registered under the Medical Act. 
Salary £7 7s. per week, w ith board, apartments, and washing. Apply, 
slating full particulars, to the Medics! Superintendent. _ 

C orporation of Paisley.—Infectious 

DI3KA8KS HOSPITAL.—Wanted, a*LADY PRACTITIONER 
as Resident at the above Hospital. The post is a temporary one during 
the war. There is a certain amount of general Public Health work in 
all depar'im-nta. which a/T *rds an excellent experience. Particulars on 
app'lcation to t he Town Clerk, Paisley. 

N orthamptonshire War Hospital.— 

RESIDENT MEDICAL OFFICER wanted, one with experience 
in Bacteriology preferred. Candidates must not be eligible for Military 
Service. Salary £1 daily, with board, lodging, Ac. 

Applications, with copies of two testimonials, to be sent to Adminis¬ 
trator, War Hospital , Dutton, Northampton. ____ 

D urham County Hospital.—The post 

of HOUSE SURGEON will be vacant > t the end of Sepicmber. 
and is open to qualified men ino'lgible for Military Service. Salary and 
bonus at the rate of £180 a year, with board and lolglng. Particulars 
may bs obtained from the undersigned, to whom applications should be 
sent. 

68L Saddler street. Durham._ W\r R. Wilsov, Secretary. 


Qtaffordshire Education Committee.— 

kj) WOMEN ASSISTANT SCHOOL MEDICAL INSPECTORS — 
Applications are Invited lor the posts of Assistant School Medical 
Inspectors, at salaries at the rate of £400 per annum, the appointments 
to be for t he period of the war. For form of Application and conditions 
cf appointment apply to the Director, County Education Offices, 
St afford.__ 

"Royal Albert Hospital, Devonport.— 

JLL A HOUSE SURGKON (Gentleman or Lady) is required urgently. 
Applicants must be duly registered. Salary £200 per annum, with 
board and laundry. 

Applications, with testimonials, to Chairman of the Selection Com¬ 
mittee. Celas. W. Dickinson, Capt. R.N., Hon. Secretary. 

9th July, 1917. __ 

rrhe Throat Hospital, Golden Square, 

_L W. 1 -Two RESIDENT HOUSE SURGEONS are required to 
take up the dut cs at the end of August. Salaries £100 per annum, 
with board and laundry. 

Applications, accompanied bv copies of three testimonials, should be 
Bent in not later than the 31st July. 

_ W. H olt, Secy •jtapL_ 

'YTottingkam General Hospital.— 

±.y Wanted, a HOUSE PHYSICIAN (Medical W’onmo). She will 
be appointed for six months. Salary to be at the r*te of £250 per 
annum, with board and residence in the Hospital. Candidates are 
required to send testimonials, with partioulare a« to age. qualifications, 
and experience, to the Secretary. Applications must be delivered not 
later than the 30th Inst. By order. 

H. M ICpki v. 8rcrefary. 


A ddenbrooke’s Hospital, Cambridge. 

j7\- Applications are Invited for the post of RESIDENT HOUSE 
SURGEON. 

Salary £150 per annum, with board, resldencs. and laundry. 
Candidates must be duly registered. 

Appl’cations. stating age. qualifications. Ac,, accompanied by eight 
copies each of not more than four recent test! onials, to be Bent to 
the undersigned as soon as possible. 

17»h Julv, 1917. Richard .T Cores. Secretary Superintendent. 


^Fhe Royal Infirmary, Sheffield (303 

JL_ bedp. of which 133 are Military). - HOUSE SURGEON? 4 .—- 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who mu t be fully qu*lifled. 
Salary £120 per annum, with board and residence. After three months 
£150 per annum. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

_ Jin. W Bahnes, Secretary. 

Q ueen Charlotte’s Lying-in Hospital, 

Marvlebnne-roa'i, N.W. l.—DISiHlCT RESIDENT MEDICAL 
OFFICER, Male (Ineligible for Mill’ary Service* or Female, 
required. Candidates must be registered. The appointment Is for 
four months. The salary is at the rate of £60 per annum, with boaro, 
residence, and washing. 

Applications, with cop’es (not original) of not more than three 
testimonials, should be sent to the Secretary. _ 

Canvassing la prohibited. Duties to commence on 1st August, 19li, 
or as soon after as po wlhle. _ Arthur Watts, Secretary. 

Qalop County Council.—The Salop 

k_} County Connell Invite applications for the app- Intment of a 
Temporary TUBERCULOSIS MEDICAL OFFICER (present Officer on 
active service). Salary at the rate of £500 per annum and travelling 
expenses , 

Forms of applied ion and conditions of appointment can be obtain eu 
from the County Medical Officer of Health. County Buildings, Shrews¬ 
bury, to whom applications should be rent cm or before August 4tb, 191 /. 

F. Cbowte, Clc rk of the Salop County Council. 
Sbirehall, Shrewsbury. 
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University College Hospital, Gower- 

■V. of CASUALTY SURGICAL OFFICER 

djlhpcome vacant on Septen ber 1st next. Salary £10 i per annum, 
lunch in the Hospital. Dally duty from 9 30 am. io 5 p.m 

July31 m; D< *** 80nt '^o Secretory by noon on Tuesday, 

T iveroool Eye and Ear Infirmary, 

_l—i Myri le-st-re**t. Liverpool.—Applications are invited for the post 
of LADY' HOUSE SURGhON. Particulars as to duties, remuneration, 
Ac , may be obtained (ro n the Hon. Sec. of the Medical Board. 

T ocum Tenens Medical Officer 

-I —A requtied. Apply, the Medical Superintendent, Worceetenddrw 
Asylum, Bromsgruve. 

Wolverhampton & Midland Counties 

K J* ^FiRMARY.-HjUSR SURGK iN wanted on 29th 
“kntjwledge of Refraction. Candidates must 
Ml Service. There are 56 beds for In-patients 
SASf. ° f MUiUry Ca8es > anJ a lar *e Out-patient 

with r furnish*! apartments, board, and laundry. 

uwMtSSh " 1 Uh C a° P W ° f thrte receut testimonials, should reach 
me uoiuter thm 3rd August next 

IbeSicInfirmwy, WolverUm| H ton”?^Yu®y:i S gT 7 e Bry ‘ protem - 

Thorough Hospital, Birkenhead. — 

_Lf Wanted, HOUSE SURGEON (Male or Female). Salary £250 
and war bonus, board and laundry. Applications, with testimonial a, to 
be seut to the Secretary at the Hospital. 

VHoolwich Union Infirmary.—Locum 

T T TENKNS MEDICAL OFFICUH wanted at once. Apply 

Mftlica' SuperlntendenL iLliimary, Flumstead. S.K. 18. 

17th Julv 1917. 

R°£oL£?5^ on Ophthalmic Hospital 

jij, B ? B HOSPITAL). City-road, K.C. 1. funded 

m " U ‘ who a, ° Ineligible tor 

2S.?L lhe °® ce " f THIRD house surgeon. 

P^l tllioncr8 ’ and must be pre- 

IXirAfar»! ® 1 iS r n H, ht , Au « u *• Salary at, t he nAe of £60 

»utW :!3 h &u1 refclden< ’ e 1“ the Hospital. Appli- 

^UraonUi. m 2 £« ether with copies of recent 

liter thin the 23rd t Jufy,191 ^ by ^ SecpeUr J'Superintendent not 

U JdR” 1917° nt 18 f V Per,fX l°n T,ot leBa lhan four months. 

--1__ Robert J. Bland. Secretary-Superintendent. 

U'ast Suffolk and Ipswich Hospital 

X_J M25 beds. 300 for wounded). — Wanted, a qualified 1 LADY 
RESIDENT. For particulars of appointment aprdv 

The Hospital, Ipswich. Aktiu k Griffiths, Secretary. 

Aueen Mary’s Hospital for the East 

\cJj KNl) a70be-lK).-Wanted, HOUSE 8 UKGKON. to commence 
duties in August, Applications should i>e addressed to the under¬ 
signed. Male applicants must be ineligible for Military Service. 

A. W. ScaiVK.NRR, Secretary. 

\l7pdf Pi/Ur. ^ 1 • i . , 

\) * 0, kshne. — Assistant 

^;v fcl "S“ S |', T »W<0ALOPP I C BH ._T he Count, Onunoil of 
'^5 P f “'i 008 for ttie «PP 'Intment 
W Fo,IU,le ' tor th » MUXIeton- 

P rih peranum. 

midgj 'whom’T 1 i° r r of ;*PPHeatlon may be had from the 

uStlm^r r llh C °P ir , 8 of "°t more than 

,£^|J_Hal 1 AVahefieH^July^ 9 t 7 CUrt County Council. 

Qt. Andrew’s Hospital, Dollis Hill 

hJ London. N W.2.—Application, are invited fr »m doubly qualified 
and registered candidates for the post of RESIDENT MEDIPat 
OFFICER, vacant 4th August. Six months’ appointment Salarw 
£323 lbs., with board, reddence. and laundry. Applications 
copies of testimonials, should be forwarded to the Secretirv rT 
Andrew’. HosoRal. Dollis Hill. London, N.W. 2. Y ’ 

T'he Royal National Hospital for 

CONSUMPTION. Ventnor, Isle of Wight.—Tie services of * 
L cum Teneos, Male or Female, to act aa ASSISTANT MEDICAL 
OFFICER, are requiictl fora period of thrte months from the first week 
in August. Salary at the rate of £5 per week, with board and lodeW 
in the Hospital ami washing allowance provided. Reasonable r&itwav 
expense*allowed. Please state essential particulars to the Sern»ta»i 7 

R N H.O , 18. Buckingham street. Strand, W.C. 2. secretary,. 

li e ™uI™, t M? ic ^ cal 0fficer -— The Coin- 

«n*l C ^ K ASB 8 of n ,ie **°^PITAL for CONSUMPTION 

P^-tof Res)t n*J* Bc^P'on, invite applications for the 

whoijoiictitesmi™* «¥° er absence of the present holder 

^^satpreteuUtlafthin^!*^ £200 ’ w,th hoard ahd residence. The 
M, 1 Lectures to the Nnr«t * 0 ^c 6 include routine Laboratory work 

T UL /y ,l0n ° ff 1,1 i“«*elved aff ’ *° r 50111 of ‘ whloh au additional 

M! 8 «mfryIS?m^J?L iat< * <d » Pr? cfcitlon@r * *nd qualified in Medicine 
Pri nted Instructions, with 
Hospital, ulle8 ’ ma > he obtained from the Secretary at the 

flroinpton, July 1017 _ 

- — -—_ '• Frederick Wood, Secretary. 

(J t, Bartholomew’s Hospital, Rochester 

(b^ls, 120; Military 50, Th*. House Committee Invite annlbn 
tions for the post of JUNIOR RESIDENT HOUSE SI HGEON wh£h 
will be vacant towards the end of August. Candida es must beln*IIffl»Tla, 
for Army, poisess Medical aud Surgical qualifications, and be registered 
Salary at the ran of £150 per annum, with board, residence xiui 
laundry. Applications, stating essential nMrticuljus. including’ ape 
qualifications, and experience. acc< m^mnied by three recent testimonlalH* 
to be sent to the Secretary, from whom furtter particulais mav 

obtained. - 

12th July, 1917. S. Oakley, A.C.I. 8 ., Secretary. 

ASS?* Resident Medical Officer. — 

^'MPriONand m i)lsBASBq? 1 !"JL*"E2r fc oSL the HOSPITAL for CON- 1 
Uw *lor ibe iv.gt ol BEST, Biompton, invite applica¬ 
te* MWiiCa 0ffiCer Sa,afy £10 ° 

Petitioners, and must have held a 
It-eigibiofc,. Miiita^serJ ^ 111 for 6 x months. Applicants must be 

1917 - Frederick Wood, Secretary. 

THrmingham General Dispensary _ 

±J RESIDENT MEDICAL OFFICER for one ol the seven branchm 
of this Institution requited immedla ely. Must be ineligible for 

1 Military Service, uumarrled, registered, and possess Medical and 
Surgical qualifications. Commencing salary £300 per annum wIlK 
furnished apartments, fire, lights, and attendance. No Midwife™ 

canes. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned ffUnm 
whom any further particulars can be obtained) at the earliest miidhu. 
moment. * 

32, Union-street. Ernest W. Forrest, Secretary. 

County M,dS luH * 1 P^P 08e to appoint a Temporary 
^ Invite ippHiution fm^w^n 0 * Health tor the period of the War, 
ft «*eMlcn ot a p n J, fully /loahfled Medical Men or Women, 

•n^vanuge. Saar?™ PubMc Ue ' Jlb w111 ^ oonaiiered 

fmdrn, ?hR! 22 , rf r¥ W « n 10 filing allowance*. 
Jl° rt n*»hicb with rhftw!\#wu..? 0 ^ more than three testimonials, upon 
fr °™ the undersigned mSS"i 8 « ° appointment, may be obtained 
mt theC48t,e * winche ^ r - on 

PCT|0I “‘|J wflSSw2 n K2£!i 1 * 1 ® C w^ ty Councl1 or aQ y Committee, 
merwtse. is stricilv prohibited and will disqualify. 

J^l?^|^nchc«ter. 10 th jily® m?*** ° f tb0 C ° Uaty Counc11, 

Tffxperienced Locum Tenens wanted 

from 11th August to 1st September, to take over dutlea n# 
County Tuberculosis Office''. auuea °* 

Experienced LOCUM TENENS wanted after 7ih August for fonv 
weekr. to take duties of County Medical Officer. Ba h positions out 
door.—Apply, stating ago, experience, qualifications, refeieneea Au¬ 
to Dr. J. Tubb Thoma». County Offices, Trowbridge. Wills. ’ W 

I^nnary. — Appliea- 

a ^ , SHsCHQBo5}! edIOrappoiutmentaof h °CSK PHYSICIAN and 

the W^r 8 U b.ject to the berms and conditions 

,0r which the succSiri f °^f ra,lUn « commissions In the K.A M.C., 
%Ucatlon» ai^?.lf wi » ^ eligible. 

Salary atthe rate th,) 6 elnel, K ib,ef « r Military Service. 

Hundry. *120 per annum, with board, apartments, and 

Uoni. ** must Pceeeas registered Medical and Surgical qualifies 

governing these appointments, 

^totlmouUls fihn.Jia 10 T. 0 ® a PPl , catioti 8 . accompanied by coplea 

should he swit immediately. 

19th February, 1917 , W Buik,btt ' Secretary A House Governor. 

A Lady Superintendent (first appoint- 

JlTjL ment). with knowledge of Nursing and a good organiser \ a 
required for Whitcley Village, mar Walton on-Tbamee. The Village 1 - 
built in the form of Cottage Tenements to accommodate at first 
upwards of 300 aged persons, to he provided for uurier the Will 
late William Whitcley, Esq. Salary £1*0 per annum, with residential 
quartern and allowances.— Apply by letter, with references to tho- 
Secretary, Fox Oak, Whiteley Village, Walton on Thames. ’ ^ 

Qhip’s Surgeon. — Messrs. Elder 

k_/ Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed fo* 
attendance on passengers. Length of voyage varieB from six to ten 
weeks according to particular route.—Apply. Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited. Colonial House, Liverpool. 
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THanted, to 

Y T (L cum Tenency) 


Officers’ Hospital (‘24 beds).—Locum 

TENENS as M O. In charge wonted during August.—For parti¬ 
culars, apply 16 Paddington-streat. Tel Mayfair 87?. 

„„ Exchange Practice 

n Tenency) for about three weeks with another Prac¬ 
titioner. Work IlghL North or Seaside preferred. — Dr. Deeley, 
Eoyal Leamington Spa. 

L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good n ferencea.— 
Apply (personally if possible), Arnold & Sons, Transfer Dept., 6, Giltspur- 
atreet, London, H.C. (opposite St. Bartholomew's Hospital). 

S outh Coast Practice. — Locum 

wanted, with view to Partnership and Succession if desired. 
Returns at present about £1SC0 a year. Fees 2s. 6rf. to 10*. 6ti. Panel 
about 1000. Very little night work. Choice of houses. Practice of 
ICO years' standing and l>est in dls'rict. Small town on rail.—Apply 
No. 6170. care of Mr. Perclval Turner, 4, Adam-street, Adelphi, London, 
W.C. 2. _ 

L ocum Tenens.—No fee to Principals. 

-Mr. PBRCIVAL TURNER has a large stall of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send their 
as required at short notice on application. — Address, 4, Adam 
street, Adelphi, London, W.C. 2. Telegrams: “ Epsomian, London.” 
Telephone: 399 Qerrard. 

L ocum Tenens wanted immediately.— 

Mr. Perclval Turner has numerous vacancies, in Town an*' 
Country, long and short Engagements, for reliable Locum Tenentes 
'(ineligible for Military Service) Recent references required.—Apply 
(personally If possible), between 10 and 4, to 4, Adam-street, Adelphi, 
Strand, W.C. 2. 

ocum Tenens Provided 

at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. R. Arnold), 

Surgical Instrument Manufacture™, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON. EC. 
Telegrams: " Instruments, London.” Telephone: 5240 City. 

fdood 

vJ from LEE A MARTIN. Ltd., 93, Hall-road. Handsworth, Birming 
bam. Telegraphic address : “Locum. Birmingham.” Telephone N. 191, 

T ocum.—B.A., M.B., B.Ch., aged 30, 

J_ 1 ineligible, two years’ hospital experience, desires Hospital 

Locums. or light wo>k in General Practice. Free 24th July. Excellent 
Tefe.rence a . State det tils and terms.—Address, Nc>. 418, The Lancet 
Office, 4?3. Strand, W.C. ?. 

S chool Medical Officer, 48, abstainer, 

competent Oculist, willing undertake prac’ice little or no mid- 
-wifery. fortn'ght August, seaside prefcriei (no cycling), in return for 
usual fee less, reduet on for certain hospitality.—Address. No. 424. 
The Lancet Office, 423, Strand, w.C. 2. 

Tndian, M.R.C.S., L.ll.C.P., requires 

1 part-time work as an ASSIST ANT in Practlceln London. — Address, 
No. 420, The Lancet Office, 423. Strand, W.C. 2. 

^Temporary or Occasional Locum. 

| London; neir Tube**. Before 12andafter7. Outdoor. Accustomed 
to routine of Surgery and Panel.— Add.ess. No. 427. The Lancet 
Office, 423, Stran », W.C. 2. 

T ocum Tenens.—M.B., D.P.H., Ac., 

I A in p»actice near London, is -willing to act as Locum Tenens 
■for Edinburgh doctor wauling holiday for month or six weeks from 
about middle of August.—Addree-. No. 429, The Lanckt Office. 423, 
-.Strand, W.C. 2. 


L 


Locums can still be obtained 


S enior Medical Student requires post 

In Hospital. Cor ifica*e In Anaesthetics. Testimonial*. Hospital 
•experience.—Address. No. 430. The Lancet Office, 423. Strand, W.C L 

Y oung Lady, 38, Dentist’s Widow, 

wishes to take entire charge or mumge Diancb Surgery or 
Dentist's B-anob. Exp rienced in latte*. Highest references.—Address, 
No. 422. The Lanckt Office, 423, Strand. W.C. 2. 

Rational Health Society, 53, Berners- 

_L 1 street, W.—Wanted. Kduc* ed Women to tr-.li for p*.sts of 
Profit and Imperial Usefulness. “ Care of the Children."—Apply to the 
Secretary, from whom all particula-s may be obtained. 


D ispenser - Bookkeeper. — Lady 

requires permanent poet. Hall Certificate. Thorough experi- 
eLce in all routine*)/ doctor’s surgery, including surgical dre'sings. 
Good references and testimonials.— Addrea«, No. 425, The Lancet 
Office, 423, Strand. W.C. 2. 


Y\7anted, 

Y Y easy reac 


a General Practice within 

reach of London, produclng’n* t less than £800 per annum. 
Must have good home and garden.—Send full details to Dr. H., care of 
Arnold A Sons, Transfer Dept., 6, Glltspur-strect, London, K.C. (opposite 
St. Bartholomew’s Hospital). 

T)equired, in or near Bournemouth, a 

JLL General PKACTICB, with Panel, and producing not less than 
£750 per annum. Free to settle nt once.—Send fu'l particulars, in 
confidence, to Dr. P., care of Arno’d £ Sons, Transfer Dept., 6, Gilt spur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 


■Wanted immediately, a Panel and 

Y Y Cash PRACTICE, producing not less than £750 per annum. 
Premium to be paid out of receipts. Can *ettle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold A Sons, Transfer Dept., 6, Gilt spur-street, London, K.C. 
(opposite St. Bartholomew's Hospital). 

anted, Practices and Partnerships. 

f f —Messrs. ARNOLD A SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold £ Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers, 6, Giltspur-strcet, London, K.C. (opposite St. 
Bartholomew’s Hospital). 

F or Disposal. — A really good Practice 

is not always to he had directly, but Mr. PBRCIVAL TURNER 
(with thirty-six years' personal expe ience) can generally offer applicants 
something sui able on being furnished with details of their require¬ 
ments. Nearly ail the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SUNS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept , 
6, Giltspur street, London, B.O. (opposite St. Bartholomew's Hospital. 

K ent. — £550 a year. — Urgent. — 

Unopposed, in good Residential district. Easily worlfed. Rail 
aloee. Very low p-emlum for quick sale.—Apply. No. 6064, care of 
Mr. Perclval Turner 4, Adam street. Strand. W.C. 2. 

irmingham.—Old-established Mixed 

and Inoiis'rid. Receipts £420. Panel 720. Plenty of scope. 
Transferable appointment, ample accommodation. Vendor doing 
another doctor’s work during war—£200. Reason for selling, Ill-health. 
Nominal premium.—Lee A Marlin, L'd., Medical Agents, 93, Hail road, 
Handsworth, Birmingham. 

D eath Vacancy.— Over £2000 a year. 

— Yorkshire T.wn PRACTICE. Panel over 3000. Fee* ?s. 6d. 
to 5s. OppnsiU n ligbD Little night w>r»*\ Te ms moderate.-Apply. 
No. 6160, caie of M-. Perclval Turner. 4, Adam street - . Adelphi. W.O. 2. 

F or Sale, unopposed Practice _ in 

r ountry district in Abemeenshtre, including Srav.e r soit and 
three V Hag* s. Panel patients about 600. Usual public appointment.'• 
Bracing climate aud first cU-s golf course » ear bv. 

Further particulars from Messrs. Gray A Gray, S dlcitor*. Peterhead, 
Aberdeenshire. 


B 


W/est County.—£1500 a year.—Old- 

Y Y established Family PRACTICE in Agricultural and Resid ntial 
Town, on line of raih Panel about 50°. Very little night work. Same 
hand^ over 20 y^arg. Good house and gar Ion ; rent £5*. Partnership 
Introdu t'on. Vendor retiring.—Apply, 6163, care of Mr. Perclval 
m 1, Adam-street, Adelphi, W.C. 9 . 


Turner, 


E ast Anglia.— Very old unopposed 

PRACTICE n pleasant Agricultural dls'rict on line of rail, 
returning £650 a } eir. Very safe Investment. Small house, rent £35, 
with garden. Panel about £300 a year. Good introduction. Price 
about one year's ourchase ; half down.—Apoly, No. 6*53. care of Mr. 
Perclval Turner, 4. Adam-street, Strand, W.C. 2. 

H .ome County.—For disposal, good 

- General Country pl{ ACTI 1 E, usually £1 00 a year, but return¬ 
ing £i500 do ing war, in pleasant agricultural, rcsideatia*. and yachting 
di-trlct. Within fifty miles. Vendor on act ive service. Premium only 
£8f0 for prompt, sale. Good house an 1 garden. —Apply, No. 6159, care 
of Mr. Perclval Turner, 4, Adam-strcet, Strand, W.C. 2. 













1917 


jady 

ex perl- 
L.1CET 


thin 

no am. 
cue d 
pjwate 


i, a 

i thu 
in, is 
'.spar* 

ind 

'DUE. 

r ileal 
.t 4 
It 


(' ; n! 

itu 


inf 
Ji 1 


T o Lakoix,] 


THE LANCET GENERAL ADVERTISER 


buy any 

atlon Into books and 
conduct tbe same. 


To Purchasers.—Do not 

Par,n ® r »hlp without an Inveatigal 

'£22? 'E£aZfT f * ni i ? OODduo ' t 

Mr. PBRCIVAF tiibbbd aW *" tIon to 8u ch inquiries has given 

tegs«g 8 s 5 ^SgfiS 

! 3 &£Si$v£&UB 

night work. Panel 900 VbitJ is^fid "nSS* HardI y »»V 

Orest wops. Vendor letrimr tbrouviflil n 0od corner house 

purchase. Personally inreBtivate.i lth * Premil «m one yearV 

8trand^ VV.0^2.^* N °' 6136 

A JJSfife rfMan nationality 
Share in very old- 

lS M , Sh *™ w ™ th >«u^nCO ° 00d P 1 ™'™' private 

W.C?2 I,C 011 L*>ctT 0 Offiw, f 42:3|"st^.nrt, 

T recommends Rooms in 

S'Ssw«H 5 rS 

---- 21726. i 
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Jackets and Splint? . 32 

Davis—Lukens Sterile Catgut 

with Dulox Needle. 7 

Davis A Geek — 

Kalmorid Catgut ..— 32 

Down Bros—Bavett and Fuller¬ 
ton's Apparatus . 30 

Leslies, Ltd.— 

Leslies’ Zopla. Cover 11 

M-Utkin A L iwley — 

Osteology, Ac. 38 

Robinson « Sons — 

Gamgea Tissue. 39 

Tim S 11 k. Co.— 

Reliahlo Ligatures . 35 

Wurmull—System of Aluminium 
Splinting . 33 

MINERAL WATERS. Ao. ~ 

Davls A Davis—Natural Mineral 

Waters .. 36 

8alutirls . 52 

Vicny-CeiestiuB . 11 


OPTICIANS :— 

Watson A Sons, Ltd.— 

Microscopes. 32 

SANITARY APPLIANCES, Ae. ^ 

Meehan’s Patent Sanitary 
Destructor .... 8 

STATIONERY, Ao. — 

Anderson A Son- 

Doctors' A/c Forms, Ao.g0 

Mable. Todd A Co.— 

Swan Pens . 7 

TAILORS, BOOTMAKERS, Ae. r- 

Dowle A Marshall- 
Hygienic Bootmakers .32 

I Evans A Co.— 

! Service Uniforms, Ao,..32 

Har ry Hall — Service Dress 
K.A.M.C. aud Navy .50 

VACCINE LYMPH - 

Chaumler’s Calf Lymph .39 

Renner's Calf Lyropn Establish¬ 
ment .39 

WINES, BEER, 8PIRIT8, Ao. .~ 

Humphrey Taylor A Go.— 

“G. B.” Diabetes Whisky. 33 

X-RAY, Ac., APPARATUS 

Medical Supply Association— 
GrnvUle's Intenslfled Induction 

Traceformers. 30 

Wataon A Sons— 

Sunic X Ray Plates. 8 


MISCELLANEOUS ■— 

GUyard. Bradford—Bowls. 60 

No. 432, L.O., Strand- 

M.O. r-iqu res Exchange. 49 

No. 43«. L.O., Strand — Capt. 

R \..M C. desires Exchiuge .... 49 
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X: 


! 


RECENTLY 

ISSUED 


Ashton’s 


NEW (6th) 
EDITION 


Practice of Gynecology 


A Text-Book on the Practice of Gynecology. For Practitioners and Students. By 
W. Easterly Ashton, M.D., LL.D., Fellow of the American Gynecologic Society; 

Professor of Gynecology in the Graduate School of Medicine of the University of Penn¬ 
sylvania ; one of the Founders of the Congr^s International de Gyn6cologie et d’Obst6trique. 

Octavo of 1100 pages, with 1052 original line drawings. Cloth, 27s. 6d. net. 

From its first appearance Dr. Ashton's book set a standard in practical medical books; 
that he has produced a work of unusual value to the medical practitioner is shown by 
the demand for each succeeding edition. Every procedure given has been thoroughly 
tested by the author himself, and not only is the reader told ivhat to do, but precisely 
how to do it. A distinctly original feature consists of the 1052 illustrations, mad© 
especially under the author’s personal supervision from actual apparatus, living models, 
and dissections on the cadaver. 

Extract from Review of an earlier Edition: — 

“ Dr. Ashton has produced a work which, it is not too much to say, is the most noteworthy among the many 

works on this subject recently published . A volume of sterling merd in every pnssib’e detail." 

. —The Practitioner. 


A Complete 
Wort 


Fully 
I lustrated 


LOCAL -ANAESTHESIA 

By Carroll W. Allex, M.D., Instructor in Clinical 
Surgery at Tulane Univer Ity of Louisians. With an 
Introduction by Rudolph Matas, M.D. Octavo of 608 
pages. 255 Illustrations. Cloth, 25s. net. 

‘Ferry surgeon who wishes to place at the disposal of his patients the fall advantages In be gained frrm recent advances 
a our knowledge ah >uld gladly study the records and results of Dr. Allen's work.'’— Du< lin Jourxal of Medical Science. 


FTtfc 

Edition 


NOSE AND THROAT 


A Standard 
Work 


By D. Bradeic Kyle, M.D., Professor of Laryngol- gv, 

Jefferson Me Heal College. Philadelphia. Octavo of t-25 
pages, with 258 illustrations. Cloth, 20s. net. 

• The book is a valuable contribution to medical literature, and h is alre uly exercised considerable influence on practice." 

—British Medical Jourxal. 


Treatment — 

A Noticeable Feature 


For the 
Practitioner 


PRACTICE OF PEDIATRICS 

By Charles GtLMORE Kf.rlev, M.D., Professor of 
Diseasesof Children, New York Polyclinic Medical School 
and Hospital. Octavo of 878 pages, illustrated. 

Cloth, 25s. net. 

1 The mod noticeable feature is the amount of attention paid to the general management of children in health and disease." 

—British Jourxal of Childrex’s Diseases. 


Books sent, Carriage Paid, on Receipt of Piice. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 




X 


X 
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J. & A. CHURCHILL- 


NOW READY. Illustrated with 140 Original Photographs 8s. 6d. net; postage 6d. 

A CCAfip • ,TS PRINCIPLES 

Cr . AND PRACTICE. 

By JAMES B. MENNELL, M.D., B.O. Cantab., Medical Officer, Physico-Therapeutic Dept., St. Thomas’s 
Hospital ; Civilian Medical Officer in Charge of Massage Dept.. Military Orthopie die Hospital, Shepherd’s Bush. 
With an Introduction by Col. Sir ROBERT JONES, C.B., F. R.C.S., R.A.M.C. 

NOW READY. NEW (4th) EDITION. With 37 Plates and 15 Text-figures. 12s. 6d. net. 

With Special References to War Conditions. 

PATHOLOGY: General and Special. 

By R. TANNER HEWLETT, M.D., F.R.C.P., D.P.H. 


SECOND EDITION. 


302 Illustrations. 


24s. net ; postage 8d. 


DIFF em U erg I enc1es of OBSTETRIC PRACTICE 

By COMYNS BERKELEY, M.D., F.R C.P., M.C., Obstetric and Gynaecological Surgeon, Middlesex Hospital; 
and VICTOR BONNEY, M.D., F.R C.S.. Assistant Obstetric and Gynrecological Surgeon, Middlesex Hospital. 

“ The volume contains a large amount oj valuable information not foun t in other wo ks. and it deserves the popularity that it 
obviously possesses.”— Thk Lancet. 

” The projessed aim of the work is'to afford guidance in plain terms to the practitioner’ to \en in difficulties. This it does to 
admiration.”— 1 Thk Edinburgh Medical Journal 

Seventh Edition. 39 Platee and 459 Illustrat-lona. 24a. nee. I 6s.net. 

FRACTURES & DISLOCATIONS. AN EPITOME OF MENTAL DISORDERS. 


By L. A STIMSON, Professor of Surgery, Cornell University. 
Second Edition. 6s. 6d. net. 

MEDICAL & PHARMACEUTICAL LATIN. 

By REGINALD R. BENNETT, B.Se.Lond., F.I C.. 

Late Lecturer lu Pharmacy. Universliy College Hospital, London. 
Illustrated. 6a. net. 

POST-MORTEM MANUAL. 

By C. R. BOX, M.D., F.R.C.P., Physician, St. Thomas’s Hospital. 

BO OKS ON EMBRYOLOG Y^ 

Text-Book of Embryology. By F. R. 

BAILEY, A.M., M.D , Professor of Ktnbryology. Columbia 
University, and A. M. MILLER, A.M , Instructor in Anatomy, 
Columbia University. Second Edition. With 515 Illustrations. 
21s. net. 

A Laboratory Text-Book of Embryology. 

By C. S MINOT, LL D., D.Sc., Professor of Comparative 
Anatomy, Harvard Medical School. Second Edition. With 
262 Illustrations. 16s. net. 

With 188 Illustrations. 18a. net. 


A Practical Guide to Etiology. Diagnosis, and Treatment for 
Practitioners. Asylum, and R.A.M.C. Medical Officers. 

With Special Chapter on Shell Sftock. 

By E. F<YER BALLARD. M B.. 13 S. Load , Capt R.A.M.C. (T.); 
Med. Officer. Mental Block, Military Hosp.. Brighton. 

Seventh Edition. 15s. net. 

THE MICROTOMIST’S VADE-MECUM. 

A Handbook of the Methods of Microscopic Anatomy. 

I By ARTHUR BOLLES LEE. 

18s. net. 

DIGESTION AND METABOLISM. 

By ALONZO E. TAYLOR, M.D., 

Professor of Physiological Ohemiatry, Univ. of Pennsylvania. 

With 538 Illustrations and 8 Plates. 30s. neb. 

A TREATISE ON TUMOURS. 

By A. E. HERTZ UER, M.D., Ph D.. Professor of Surgery. 
University of Kama'. 

Second Edition. 566 Illustrations, 10 in Colours. 21s. net. 


text-book of nervous diseases. Starling’s pr,n „ c r iples Physiology 

Ttc-W AT.TVTl.PV TTTPWTtP M Pi P B f! P and T ITT? ITNCPR O J OJ 


Bv W. ALDREN TURNER. M.D.. F.R.C.P., and T. GRAINGER 
STEWART, M. B., M.K.C.P., Physicians. National Hospital for 

__Paralysed and Kpilepttc. 

By J. C. THRES H, D.Sc.Lond., M .D/Vict~P.P.H* 

Eighth Edition. 2s. 6d. net. 

A Simple Method of Water Analysis. 

Second Edition. With 53 Illustrations. 18s.net. 

Examination of Waters & Water Supplies. 

With 8 Plates. 148. net. 

Preservatives in Food & Food Examination 


By E. H. STARLING. M.D., F.It.C.P., F.R.S., 

Jodrell Professor of Physiology, University College, London. 

“ The author is to be congratulated upon the production of a sound 
and stimulating summary of modem physiology as viewed by a 
chemically minded mechanist with great experience in successful 
original investigation. The book should be widely read by those 
for whom it is wril'en , and we wish it all success.'' 

—British Medical Journal. 

Eleventh Edition. With 29 Illustrations. 3s. 6d. net. 

OBSTETRIC APHORISMS. 

By WALTER CARLE88 SWAYNE. M.D., B.SAond.. M D., 

Ch.B.Bristol, Professor of Obstetrics, Unlveraltyqf Bristol. 


FIFTEENTH EDITION. 


SECOND REVISION SINCE NEW B.P. 


7s. 6d. net. 


HALE WHITE’S MATERIA MEDICA. 

By W. HALE WHITE, M.D., F.R.O.P., Senior Physician to, and Le cturer on Medicine at, Guy’s Hospital. 

200 Authors, 5000 Pages, 1000 Illustrations. FOUR VOLUMES. Five Guineas net. 

A SYSTEM OF TREATMENT. 

Edited by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. George’s Hospital; and T. CRISP ENGLISH, 

C.M.G., M.B., B.S., Surgeon, St. George’s Hospital. 

“ Carefully written, concise, and yet practical. Details are given of any procedure recommended sufficient to enable the reader to 
apply it practically. Prescriptions are given in full instead of vague statements as to drugs recommemUd, and all of them have been 
submitted to a consuming druggist, who is responsible for their correctness from the pharmaceutical point of view. The editors have 
been catholic in their inclusion of subjects, and the ' System of Treatment ’ is in every sense comprehensive.”— The Lancet. 

- London: J. & A. CHURCHILL, 7, Great Marlborough Street, W.l- - 
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OXFORD MEDICAL PUBLICATIONS 


Treatment of Joint and 
Muscle Injuries. 

By W. ROWLEY BRISTOW, M.B., B.S (Lond.), 
F.R.C.S., Captain, R.A.M.C. (T.) Cloth. Demy 
8 to. 160 pages. Fully Illustrated. Just Published. 
6/- net. 

Elements of Hygiene and 
Public Health. 

By CHARLES PORTER, M.D., Medical Officer of 
Health. Cloth. Crown 8vo. 428 pages. Fully 
Illustrated. Just Published. 12/6 net. 

The Pneumothorax Treatment of 
Pulmonary Tuberculosis. 

By CLIVE RIVIERE, M.D., F.R.C.P. Cloth. 
Large Crown 8vo. 200 pages. Illustrated. Just 
Published. 6/- net. 

Dream Psychology. 

By MAURICE NICOLL, B.A., M B., B.C.(Camb ), 
Captain, R.A.M.O. (T.) Cloth. Crown 8vo. 
208 pages. Just Published. 6/- net. 

Injuries of Joints. 

By Sir ROBERT JONES, C.B., F.R.C.S.(Edin.), 
Colonel A.M S., Inspector of Military Orthopaedics. 
Pp. 189. 29 Figures. Third Impression. 3/6 net. 


Principles of Diagnosis and 
Treatment in Heart Affections. 

By sir JAMES MACKENZIE, M.D., F.B.S., F.R.O.P, 
Demy 8vo. Cloth. 272 pages. Illustrated. 
Second Impression. 7/6 net. THIRD IMPRES¬ 
SION completing 10,000 copies. Just Ready. 

Military Surgery. 

By DUNLAP PEARCE PENHALLOW, S.B., M.D. 
Harv., Chief SurgeoD, American Women’s War 
Hospital, Paignton, England ; Major, Medical 
Corps, Massachusetts National Guard ; First Lieu¬ 
tenant, Medical Reserve Corps, U.S. Army (Inactive 
List); Director of Unit, American Red Cross 
European Relief Expedition. With Introduction 
by Sir ALFRED KEOGH, K.C.B., Director- 
General, Army Medical Service. Demy 8vo. Cloth. 
448 pages. 151 Illustrations. 15/- net. 

Nerve Injuries & their Treatment. 

By PURVES STEWART, M.D., F.R.C.P. Lond., 
Colonel, A.M.S. ; Consulting Physician to the 
Mediterranean Expeditionary Force ; and 
ARTHUR H. EVANS, F.R.C.S. Eng., Captain, 
R.A.M.C. (T.), 4th London General Hospital. 
Demy 8vo. Cloth. Pp. 220. 97 Illustrations. 

8/6 net. 


HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., JVT.S. 

SECOND EDmON. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


STAMMERING, LISPING, & CLEF-PALATE SPEECH 


Books. —Journal of Mental Science, 

1886-1908, 54 Boa.. £4 te.; Progressive Medicine, 20 vols., £2 2a.. 
lSMb-1903; The Alienist end Neurologist, 1908-16, 28 Nos., £2 10s.; 
Hadgaoc OH Bngllth China. 16a.: Burke s Peerage, new copies, 1915, 10 b., 
131*. 1910. 5s.; Von Ziemsaeu Cyclopedia of the Practice of Medicine, 
13 vale.. £3 is., cost nearly £20; Hume's Nests and Eggs of Inman Birds, 
3 rote., 25a., pub, £3 3e. ; Brereton’s The Lyceum aud Henry Irving, L. P. 

Jap Vellum, 15a.; Evelyn's Diary, Best Edit., 3 vo's., 18s. 6d.; Lord 
Li star. Bis Life sod Work. 6s. 6d.; Cbas. Dickens Works, edit, de luxe, 
2C rofau, £17 10a.— Baker's Great Bookshop, John Brlght-st., Birmingham. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to BBH ELM. Clinical Lecture delivered at King’s College Hospital. 
By Use late JOHN WOOD, P.B.S., Senior Surgeon to King’s College 
Hoepltal. Reprinted from “ Medical Examiner.” 

With Illustrations. 

linden : Matthews Brothers, 10, New Oxford-street, W.O. 


By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Bari's Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STA MMER ING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will be sent poet free. 
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1 AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
p NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them w»th the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY. 


-BULLDOG- 

ALL-BRITISH TYRES 

B ELDAM All-B.itish Tyres are famous for long 
wear aDd for wonderful road grip. Beldam 
Tyres are made of the finest quality materials under 

ideal factory 


conditions by 
workmen of the 
highest skill. 
"Bulldog" All- 
Britlfeh Tyree are 
made by the 
stine men in the 
wire factory and 
of the same de¬ 
sign. Economies 
effected In manu¬ 
facture reduce the 
coat. Result; 

A very high stand- 
aid at a very 
moderate price. 
Specimen prices : 

810 x 90 £3 5 9 
816 x 1C5 £4 12 3 

All usual sizes I 
made. Complete 
lists on request. 

The 

BELDAM TYRE 
CO.. LTD.. 
Brentford, M'sex 


THE LANCET 

ALTERATION IN THE PRICE OF “THE LANCET.’' 

With the first issue of the present year, the price of 
Thh Lancet was increased to 8d. 

The rates of subscription remain as revised in October— 
Inland. 


One Year . 

.£1 10 

O 

8ix Months . 

. 0 16 

0 

Three Mtnths.. 

.0 8 

a 

T\s Colonics and Abroad. 



One Year . 

.£1 12 

6 

Six Months . 

.0 17 

6 

Three Months ... 

.0 8 

9 

Subscriptions (which may 

commence at any time 

payable in advance. 




r FORD Carswith OFFORD Bodies'^ 

The Car for the Professional Man, 
6a Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 

67, George St.. Portman 8q., London, W 
^Garage: Portman Mews North. ’Phone: 99 Paddington ^ 

ST. JOHN AMBULANCTaSSOCIAWn 

INVALID TRANSPORT SERVICE. 

(under the patronage of many leading ^hyalcians 
surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
H from all partB. The Asso-. Satlon has a fully trained 

Staff and all necetsary appliances.—For particu’ars 
apply to the Transport Manager, St. John's Gate, 
Cleikeiivell, K.C. Telegrams: First-Aid, London. 
Telephone: 903 Central (3 lines). 


ADVERTISING. 

Books and Publications. 

Official and General Announcements ( Lines and under £0 4 0 
Trade and Miscellaneous Advertise f Kcerv ndrittinn.i Tin« n o a 
ments and Situations Vacaut ... ) Kvery addltlon » 1 l- 1 *® 0 0 * 

Situations wanted : First 30 words, 2*. 6d.; per additional 8 words, 6 d, 
Quarter Page, £1 10*. Half a Page. £2 15*. An Bntire Page, £6 5* 
Special terms for Position Pages. 

Advertisements (to ensure Insertion the same week) should b© 
delivered at the Office not later than Wednesday, aooompanled by a 
remittance. 

Answers are now received at this Office, by special arrangement, to 
| Advertisements appearing in The Lahcet 

— 

OFFICES: 423 and 424. STRAND, LONDON, W.C. 2; and 
1. 2, and 3, BEDFORD STHBET adjoining. 


1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 
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With a 
‘SWA 

IN YOUR HAND 

Writing becomes a pleasure. The beautiful gold nib 
commences to write immediately it touches paper, and 
goes on writing for minntes or hours just as you decide. 
^Jever a scratch, a blot, or an awkward break in 
the middle of a word. Nothing to wear or get 
out of order. Lasts a lifetime. Get one to day. 

"&WAN" 

From 10/6 upwards. 

SOLD BY ALL STATIONEB3 AND JEWELLERS. 

Illustrated Catalogue post free. 

1 i VBIR. TODD A CO.. Ltd.. 7 A 80. High Holboro, W.C. 1; 
Cheap side, B.C .2; Regent Street. W.l, London; Exchange Street, 
Manchester Paris, Zurich, Sydney, Toronto, A*. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra bard to resist digestion. 

Sizes 0 and 1 . 

Price 12/- per dozen tubeB. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON. W. 





[1807 II 


Doctors’ 

and Private MOTOR CARS. 


REDUCTION 

IN THE 

GOST of INSURANCE 

It is but bare justice to the Motor Car 
Owner that the cost ot Insurance should 
be reduced in a reasonable proportion 
to the restriction of the use of cars 
consequent upon Petrol shortage and 
Government Reg latlons. 

The EAGLE AND BRITISH 
DOMINIONS INSURANCE CO., Ltd., 
announce a new i pedal policy for 
Motor Car Owners at heavily reduced 
premiums to meet the present new con¬ 
ditions, the Company taking the risk 
of the restrictions being removed or 
relaxed before the expiry of policies 
which will be issued for 12 months. 

This Special Policy applies only to 
Priva te and Doctors' Cars. 

PREMIUMS for TWELVE MONTHS’ POLICY 

Covering Accidental Damage, Third Parly 
Kisk, Medical Expenses, Personal Accidents 
(other than Are or thett). 

Where Proposer's Pe'rol Licence 

ha9 not been renewed . £3 16 0 

Where Proposers Petrol Licence 
1 b limited t» not more than— 

(a) 10 gallons per month . 4 - 0 0 

(ft) 20 gallons per month . 5 10 10 

(c) 25 gallons per month (applying 

only to cars of 2 )h p. and over) 8 0 0 

( d) Over 25 gallons per month. 

Rates on application. 

Large rebates to owners insuring two or 
more cars up to 40 y, of premiums. 

Extra benefits covering every liability at 
slight percentage additions. 

Substantial reduttims to owners bearing 
proportion of claim up t) 50 / of total 
premium. 

Special rates for CommercW Cars on 
application. 

For propo sal form, with full de ailed particulars, 
write— THE 

EAGLE 

ADD 

BRITISH DOMINIONS 
INSURANCE COMPANY, LTD. 

Head Office: British Dominions House 
Royal Exchange Avenue, E.C.3. 

West End: 79, Pall Mall, London, SW.l 

Branches Sc Agents throughout the United Kingdom 
“ The most Progressive Compan 
for all Classes of Insurance.” 

Applications for Agencies inrt ed. 

: ASSETS EXCEED £5,00 3,030 I 
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EVERY TIME 

A TEST OF THE * SUNIC' X-RAY 
PLATE IS MADE BY A RADIOGRAPHER 
WE ADD A FRESH NAME TO THE LONG 
LIST OF CONSTANT USERS OF THE 

‘SUNIC X-RAY PLATES 

ORDINARY PRICES. 

FULL PARTICULARS IN BULLETIN 12a, 
POST FREE ON REQUEST. 

WATSON & SONS (SS3T) L T - D - 

Manufacturers of X-RAY & ELECTRO-MEDICAL appliances, 

196, GREAT PORTLAND STREET, LONDON, W. 1. 

Telephone—M ayfair 198. Telegrams— Skiagram, WtSDO, London. 




HYGIENIC 

SIMPLE 

EFFICIENT 


MECHANS PATENT SANITARY DESTRUCTOR 

A Systematic Method for the Disposal of 

Women’s Sanitary Towels or Surgical Dressings, 

Sole Agent, from whom price3 and ARTHUR M. MORRISON, 

fall particulars can be obtained, 67, West Nile Street, Glasgow. 
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Founded 

1894. 


HUMPHREYS’ 


Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS' & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, a,nd 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


tytay be Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRILGE, LONDON, S.W. 

Admiralty, War Anatoahan And Canadian l ^ 
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HOMMEL’S H/EMATOGEN 

A'natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANA3MIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

Dgp- please note that HOMMEL’S KXMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 


11■») r*i «J I») 11T1-1 


(>) > '4 : f.Hu f.\ 







(J &A CARTER) L™. 


Established 


By Spcc.'i 1 Appointment 


. ^ ■'! yj,' r k* — 


to H.M. THE KING. 

FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


b READING STANDS, BED TABLES, Telegrams: " BATHCHAIR, WBSDO. LONDON.” 

ADJUSTABLE ’ ' ~ ‘ 

RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, j x 

HOSPITAL AND ADJUSTABLE _ 

BEDS AND COMMODES, «■ 

BED RESTS & LEG RESTS, wBPfB jj p 
SICK - ROOM ACCESSORIES, 

HOSPITAL & OPERATING .. 

s.u’propemi'cnair. _ THEATRE EQUIPMENT. n «wmo£i. 

f'/is Actual Manufacturtn: 
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BOOKS FOR STUDENTS 


THE NEW WORK ON PATHOLOGY 

MacCallum’s Pathology 

Dr. MacCallum’s new work presents pathology from an entirely new angle. Most text¬ 
books on pathology consider the diseases of each organ separately under the name of 
the organ a9 a heading. Dr. MacCallnm’s book, however, considers pathology on the 
principle that practically every pathologio condition is the direct or indirect effect of an 
injury; that is, the direct effect or the immediate or remote reaction of the tissues. 
Tumours alone cannot be brought under this category. In a word, this book presents 
pathology on the basis of etiology . The treatment is not limited to anatomic and morpho¬ 
logic descriptions, but functional disturbances are discussed, as well as those of chemical 
character. The entire work is based upon the study of the m iterial itself, and practically 
all the illustrations were made direct from those particular specimens studied. There 
are some 400 of these accurate and superb illustrations, very maDy of them in colours. 
The work is particularly well adapted for teaching purposes—it is essentially a text-book, 
although practitioners generally and those interested in pathology will find in this book 
many new facts capable of practical application in the practice of medicine and surgery. 

Text-Book op Pathology. By W. G. MacOallum, M.D., Professor of Pathology, College of Physicians and 
Surgeons, New York. Octavo of 1085 pages, with 575 original illustrations, many in colours. Cloth, 35*. net. 


Pathologic Histology 

Pathologic Histology. By Frank B. Mallory, M.D., 
Associate Professor of Pathology at Harvard Medical 
School. Octavo of 677 pages, 497 figures (683 original 
Illustrations), 124 In colours. Cloth, 24s. net. 

Recently Issued. 

14 We urgently recommend it to all student s of pathology .” 

—Dublin Journal of Mkdical Science. 


Embryology 

Laboratory Manual and Text-Book of Embryology. 
Bv Charlfs W. Prentiss, A.M., Ph.D., Professor of 
Microscopic Anatomy in the Northwestern University 
Medical School, Chicago. Large octavo of 400 pages, with 
400 Illustrations, many In colours. Cloth, 17a. uet. 

Recently Issued. 

•• A lucid, comprehensive, and yet not too extensive text¬ 
book, which we cordially recommend. Th k La>ckt. 

Military Hygiene 

Military Hyoif.hk axd 8 amt a iron. By Lleut.-C'd. 
Frank R. Keefer, Profesaor ot Military Hygiene at the 
United Utatea Military Academy, West Point. 12mo of 
iCb pages, illustrated. Cloth, 6s. 6d. net. 

Recently Issued. 

•• An elementary introduction to the study of the subject. 
The subj< ci is clearly treated."— The Lancet. 


Surgery 


SUROKRY: ITS PRINCIPLES AND PRACTICE. Edited by 
W. W. Keen, M.D., LL.D.. Hon. F.R.C.S. Bng. A Kdln. 
Six large octavos averaging 1050 pages each, containing 
3100 original llluatrat Ions, 157 In colours. 

Per volume: Olotb, 30s. net; Half Morocco, ?4s. net. 

. The Greatest Surgery of the Age. 

“ The most complete and valuable system of surgery which 
has hitherto been published."— Bdinulroh Med. Journal. 


Neurology 


Introduction to Neurology. By C. Judson Herrick, 
Ph.D , Professor of Neurology in the University of 
Chicago. 12mo of 360 pages, illustrated. 

Cloth, 7s. 6d. net. 

Recently Issued. 

" Should prove of much use as a work of reference." 

—Edinburgh Medical Journal, 


Bacteriological Technique 

The Elements ok Bactf.riological Technique. By 
J. W. II. Eyre, M.D., Bacteriologist to Guy's Hospital, 
London. Octa\o of 518 pages, illustrated. Cloth, 13s. net. 
Second iRevised) Edition. 

" The book is stamped throughout with evidence that the 
writer is a practical teacher, and the directions are more 
clearly given than in any previous work.' —The Lancet. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.2. 
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MACMILLAN’S LATEST LIST. 

the new system of gynaecology. 

Edited by THOMAS WATTS EDEN, M.D., F.R.C.S.E., F.R.C.P.; and CUTHBEBT LOCKYEE 
_ M.D., B.S., F.R.C.S., F.R.C.P. 

In Three Volumes. With numerous Illustrations in Colour and Black-and-White. Crown 4to. £6 6s. net 

DUBLIN JOURNAL OF MEDICAL SCIENCE.— “ No gynaecologist should be without it.Printed clearly on good most 

strongly bound, profusely 111 ustrated, the publication of the ‘T$ew System of Gynaecology ’ Is a landmark In the history of the sahjlS? 


VOLUME LV. JUST PUBLISHED . 

Human Physiology. By Prof. Luigi Luciani, Director of the 

Physiological Institute of the Royal University of Home. Translated by FRANCES A. WELBY. With a 
Preface by J. N. LANGLEY, F.R.S , Professor of Physiology in the University of Cambridge. Illustrated In 
5 vols. 8vo. Vol. I. — CIRCULATION AND RESPIRATION. Vol. II. — INTERNAL SECRETION- 
DIGESTION—EXCRETION—THE SKIN. Vol. III.—MUSCULAR AND NERVOUS SYSTEMS. Edited by 
GORDON M. HOLMES, M.D. Voi. IV.—THE SENSE ORGANS. Edited by GORDON M. HOLMES, M.D. 


Sis. net each. 


A Class-Book of Organic Chemistry. An Introduction to Organic 

Chemistry for the Use of First-Year Medical Students. By J. B. COHEN, Ph.D., B Sc., F.R.S., Professor of 
Organic Chemistry, the University, Leeds. 4s. 6d. 


MACMILLAN & CO. 


Ltd. 


London, W.C. 2. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


ooks.—Journal of Mental Science, 

189B-1908, 34 Roe., £4 4s.; Progressive Medicine, 20 vole., £2 2a., 
1899-1903; The Alienist and Neurologist, 1908-16,28 Noe.. £2 10b.; Burke’s 
Peerage, new copioe, 1915. 10s., 1914, 8«., 1910, 6s.; Weinlnger Sex and 
Character, 1905,15 b.; Von Ziemssen Cyclopedia of the Practice of Medicine, I 
18 vols., £3 3s.. cost nearly £20; Hume’s Nests and Eggs of Indian BIrdc, 

3 vole., 25s. . pub. £3 3b.; Brereton’s The Lyceum and Henry Irving, L. P. 
on Jap Vellum, 15a.; Evelyn’s Diary. Best Edit., 3 vo1h.,“18s. 6d.; Lord 
Lister, His Life and Work, 6e. 6d.; Chas. Dickens' Works, edit, de luxe, 
30 vols., £17 10s. Baker's Great Bookshop, John Bright-st., Birmingham. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNI/E. Clinical Lecture delivered at King's College Hospital. : 
By the late JOHN WOOD, F.R.S., Senior Surgpon to K ng's College I 
Hospital. Reprinted from " Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10. New Oxford-street, W.C. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.—Mrs. Bell aka is English.) 

Price Is. net (postage 2d.), of Mrs. Behuke, 18, Earl’s Court-square, j 
S.W.. who receives stammerers for Treatment. HEFEREircKato Medical 
Practi tioners whose stammer Mrs. Behnke has cured, and to other*. ! 


STAMMERING 

W. J. KETLEY, "Tarrangower,” Brondesbury, N.W. 

(30 year* colleague of late B. Bkaslky, Brampton Park, Huntingdon.) 

Those interested in the subject should write for his book, which 
will be sent poet free. 
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THE _LANCET 

SUBSCRIPTIONS. 

THE LANCE T is published on Friday morning each week, 
piice 8d. The postage, inland, is one halfpenny for each 
six ounces ; abroad, one halfpenny for each two ounces. 

The rates of subscriptions are as follows : — 

Inland . 


One Year 

.£1 10 

0 

Six M mt-hs 

. 0 16 

0 

Three M. nths ... 

.0 8 

0 

Colonies and Abroad. 



One Year 

.£1 12 

6 

Six Months 

.0 17 

6 

Three Months ... 

.0 8 

9 


Subscriptions (which may commence at any time) are 
payable in advance C e ,ues and Post Office Orders (crossed 
‘•London County and Westminster bank, Covent Garden 
Bra.ch”) should be made payable to the Manager. 
Mr. Charles Goon, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISING. 

Book* end Publications. \ 

Official and General Announcement* (Five Line* and under £0 4 0 

Trade and Miscellaneous Advertise- ( Every additional line 0 0 6 
ments and Situations Vacant ... J 

Situation* wanted : First 30 words. 2s. 6d.; per additional 8 words,M. 
Quarter Page, £1 10«. Half a Page, £2 15s. Au Entire Page, £6 bi. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the ssme week) ihouM be 
lelivered at the Office not later th»n Wednesday, accompanied by a 
remittance. 

Answers are now received at this Office, by special arrangement, *• 
Advertisements appearing in The Lincet. 

OFFICES: 423 and 424. S r KAND, LONDON. W.C.2; and 
1, 2, and 3, BEDFORD STREET, adjoining. 
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LEWIS’S PUBLICATIONS. 


SIXTEENTH EDITION. REVISED AND ENLARCED. 


THE EXTRA PHARMACOPOEIA. 

By MARTIN DALE & WESTCOTT. 

PRICE 21s. net; postage fid, abroad, 6d. 

Separately, Vol. I., 14s. net; postage 5d. Vol, II., 7s. net; postage 3d. 

“A work of great utility.”—T he Lancbt. 

“ The two volumes together form an invaluable compendium of information.”— British Medical Journal. 

“This wonderful work an almost indispensable companion.”— Dublin Journal op Medical Science. 

“The medical practitioner in want of special information upon recent therapeutic advances may turn with confidence 
to the pages of Martindale & Westcott’s Extra Pharmacopoeia. ”— Medical Press. 

How Beady. 8ixth Edition. Thoroughly Revised. With 2 P la tea and 89 Illustrations. Demy8vo. 14s. net \ post free 14s. 7d., abroad 16e. Id. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PARKES, M.D., D.P.H. Lond. Univ., 

Lieut.-Col. R.A.M.C. (Temp.); Consulting Sanitary Adviser to H.M. Office of Works, Ac. ; and 

HENRY R. KENWOOD, M.B. Edin., D.P.H., F.C.S., 

Lieut.-Col. R.A.M.C. (Temp.) ; Examiner in Public Health to the Royal Colleges of Physicians and Surgeons. London; 

Chadwick Professor of Hygiene In the University of London, Ac. [Leteis’a Practical Scries* 

Now Ready. A New (Sevkhtm) Edition. Revised and Enlarged. With 1597 Illustrations. Royal 8vo. 32s. net* 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIRN BINNIE, A.M., C.M. Aberd., F.A.C.S., Surgeon to the General Hospital, Kansas City; 

Fellow of the American Surgical Association, &e. V* This Edition contains an Appendix on War Surgery. 

“It oontalns a vast amount of information.and seems well up to date as well as encyclopied.c.” — British Medical Journal. 

JUST PUBLISHED. FIFTH Edition. Thoroughly Revised With 11 Plates (4 Coloured) and 65 Illustrations. 
Demy 8vo. 9s. net ; post free, 9s. 5d., abroad, 9s. 9d. 

CLINICAL BACTERIOLOGY & HAEMATOLOGY. For Practitioners. 

By W. D’ESTE EMERY, M.D., B.Sc. Lond., 

Director of the Laboratories and Lecturer on Pathology and Bacteriology, King’s College Hospital, and Lecturer on 
General Pathology, London School of Medicine for Women, &c. 


NEARLY READY. SECOND Edition. Thoroughly Revised. With many Illustrations. Post 8vo, 10s. 6d. net ; 

post free, 10^. lid., abroad, 11s. Id. 

THE DIAGNOSTICS & TREATMENT OF TROPICAL DISEASES. 

By E. R. STITT, A.B., Ph.G., M.D., 

Medical Director U.S. Navy, Graduate London School of Tropical Medicine, U.S. Naval Medical School, &c. 


JUST PUBLISHED. With 20 Photogravure Plates. Deray 8ro. 

12v 6d. net; pOBt free, 12s. lid., abroad, 13s. Id. 

OTOSCLEROSIS (Idiopathic Degenerative Deafness). I 

By A. A. GRAY, M.D., F.R.S.E., 

Lecturer on Diseases of the Ear. Glasgow Infirmary; Surgeon for | 
Diseases of the Ear, Western Infirmary, Glasgow; Honorary Consulting 
Surgeon for Diseases of the Ear and Throat, Glasgow Cancer Hospital, Ac. 

JUST PUBLISHED. With 3 Plates. Crown 8vo. 4s. not; 1 
post free, 4s. 4d., abroad 4s. 5d. 

CONGENITAL WORD-BLINDNESS. 

By JAMES HINSHELWOOD, M.A., M.D . Fli.F.P.S. Glasgow, 
late Surgeon to the Glasgow Eye Infirmary, and Lecturer on Ophthal¬ 
mology in the Glasgow Western Medical School. 

“ Should be read by all school medical officers, as they may meet with I 
children who are the subjects of the affliction, and if so, will save such | 
from attempts to educate, when such Is Impossible, by the ordinary 
methods.'’—M edical Press. 


JUST PUBLISHED. REPRINT 1917. With 71 Illustrations. Crown 8vo. 
4 b. 6d. net.; post free, 4s. lOd. 

NOTES ON GALVANISM AND 
FARADISM. 

By ETHEL MARY MAGILL, M.B., B.S.Lond., Ac. 

“ Between the covers of the little volume are found all the necessary 
detail, to ensure a thorough understanding of every kind of coll, 
hartery, and bath In common use with electrical treatment. "—Tub 
Medical Press. 


JUST PUBLISHED. SECOND Bdltlon. With 22 Illustrations. 
Deray 8vo. 7s. 6d. net; post free, 7*. lid., abroad, 8s. 2d. 

THE CAUSATION OF SEX IN MAN. 

A NEW THEORY OF SEX BASED Off CLINICAL MATERIALS. 

Together with Chapters on Forecasting or Predicting the Sex of the 
Unborn Child, and on tho Determination or Production ol either 
Sex at Will. 

By E. RUMLEY DAWSON. L. K.C.P. Lond., M. K.C.S. Eng., formerly 
Memoor of the Council of t ie Obstetrical Society of London, and 
Fellow of the Royal Society of Medicine. 

“This illuminating work."— Medical Officer. 


JUST PUBLISHED. With 45 Illustrations included in 7 Plates and 
the Text. Royal 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 8s. 4d. 
THE 

INDIAN OPERATION OF COUCHING FOR CATARACT; 

Incorporating the Hunterian Lectures delivered before the Royal 
College of Surgeons in Bngland, February 19th and 21st, 1917. 

By ROBERT HENRY ELLIOT, M.D., D.S. Loud., Sc.D. Edin., 
F.R.C.S. Eng.. Ac.; Lt.-Coi. I.M.3. (retired). 

JUST PUBLISHED. With 14 Illustration.. Demy 8vo. 3s.6d.net; 
post free, 3s. lOd. 

CLAUCOMA; A Handbook for the General Practitioner. 

By the eaino Author. 

“An excellent summary of the subject In small compass.” 

—British Journal of Ophthalmology. 


Compl-cte CATALOGUE post fret on application. 


London: H. K, LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 1. 

Telegrams: “PUBLICAVIT, EUSROAD. LONDON." Telephone: MUSEUM 1072. 
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Doug 


Use a Douglas Motorcycle 


lyrIGHT calls are always urgent. 

You have to reach your patient’s 
bedside quickly. And you can—even 
in these days of petrol shortage—if 
you ride the clean, speedy, handy 
little “DOUGLAS” motorcycle which 
gives you four times car mileage to 
the gallon of spirit and takes you 
to your patient’s door as spick 
and span as when you started. 

The Ministry of Munitions will 
grant you a permit entitling you 
to immediate delivery. May we 
send you full particulars to=da> ? 

DOUGLAS BROS., Kingswood, BRISTOL. 
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Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

8tore Street, Tottenham Coart Road, 
LONDON, W.C. 



Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London." 


T HE “BULLDOG" Tyre is 
made with the scientific 
Beldam design of rubber (read 
—which affords an unparalleled 
road grip, it is built to a very 
high standard at a moderate 
price—there is no other* tyre 
which gives so much quality- 
value for money. 

'All standard sizes made. 



mm 


THE BELDAM TYRETCL LTD 

fs BRflgyaa MIDDLESEX . 11 




r FORD Cars withOFFORD Bodies^ 

■ 

The Cor for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 

67, George St., PortmanSq., London, W. 
^ Garage : Portman Mews North. 'Phone : 99 Paddington J 


ST. JOHN AMBULANCE ASSOCIATION, 

INVALID TRANSPORT SERVICE 

(under tbe patronage of many leading physician* 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all Decessary appliances.—For particular* 
apply to the Transport Manager, St. John s Gat*, 
Cierkenwell, K.C. Telegrams : First-Aid, London. 
Telephone: 903 Central \3 lines), 


HEMACYTOMETERS 

- BRITISH MADE_ 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 
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STERILE] iCATGUT No.2 


IpLAIN 


k AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
t NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

} PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form ol application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


For vour next 


GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 2. 

Price 14/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


Not to be 
thrown 
away 


For a few pence 
BATES will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

BATES have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Futl Particulars and Prices from 

W, & A. BATES, Ltd., St. Mary’s Mills.Leicester. 

Makers of •* Bates ” Cycle and 
Motor Cycle Tyres Sc Motor Tubes. 

TYRE REPAIRS OF ALL DESCIUPTJOXS 


RELIABLE LIGATUR 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey- of 
ance of the same, than a .8.jjj 
hermetically sealed glass { 
tube. Catgut or silk, as ] 

It is prepared in our 
laboratories must reach 
the surgeons' hands in ab* 
Bolutely sterile condition, 

#> This is our positive 
guarantee, 


BREAKABLE TUBES. 


These Tubes possess 
• advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson's 
Laboratory preparation 
of Ligature and suture 
material cannot be ob* 
tained elsewhere. 

Specify 

J JOHNSON & JOHNSON, 

or write for 

/ ' “BANDBOOK OF LI&ATURES" 
■ ' f and sample ef STERILE CATGUT 
Tc Sole Amenta: 

^ JOHN TIMPSON & Co., Ltd., 
104, Golden Lane, E.C.1 


TKlCORAMS I 

“porous lordom." 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition,London,'8L 


Battleys 

Liquors 


i *" “ 11 i<fi * ■ \i- 


First Class Award at 
World's Industrial 
Exposition, 

New Orleans. 1885. 
Bronze Medal. 

St, Louis, 1904. 


The following preparations have for many years been used and 
prescribed bv medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use- No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonae Cord. (Battley) 

Dose: 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time. 


Liquor Cinch. Pallidae (Battley) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases, and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose: 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic. in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


being free from starch, etc. I a9 a haemostatic, etc. 

Battley's Liquors are issued' in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: -Sedative London." Sole Manufacturer,: Telephone: Central 2183. 

BATTLEY & WATTS,^18 Wellclose Square, LONDON, E. 
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HOMMEL’S H/EMATOGEN 

A natural organio IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free 'from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANASMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haamorrhage, or in the course of surgioal operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

£EF“ Please note that HOMMEL’S H/EMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Heamatogen. 

Samples Free and Carriage Paid on application to — 

HOMMEL’S HA2MAT0GEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 




The Natural Sedative 
Emollient Dusting Powder 


After vaccination, dusting the vesicles with 
Emol-Keleet will be found to have a 
mildly astringent action and to considerably 
alleviate the local iriitation. Owing to it* 
pnrely inorganic composition and its 
extremely fine, impalpable texture, it may 
be recommended with advantage for regular 
application. 

10 


Emol-Keleet has a very beneficial effect in all 
cases of inflamed and irritated conditions of the 
skin. It is especially indicated in the treatment of 
epidermic irritation accompanying scarlet fever awl 
measles, and its absorbent and sedative properties mat* 
it particularly beneficial in purulent edema and 
inflammatory papulae. 

Samples Free to the Medical Profession on Kw**- 
FASSETT & JOHNSON, LTD. 
86, Clerkenwell Road, London, W 
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Municipal Supply 
of Milk 


'PHE Health Departments of 
■ many large industrial centres 
have solved the problem of the 
supply of pure uncontaminated 
milk to Infants attending their 
weekly consultations by using 
Glaxo, the standardised germ- 
free Dried Milk. 

In the Annual Report for 191G, 
lately issued, the Medical Officer 
of Health of an important in¬ 
dustrial town says:— 

“It is impossible to over-estimate 
the advantages which the Corporation 
* Glaxo Depot ’ offers to the mothers of 
artiticia ly fed babies. Fresh supplies 
of thn excell* nt preparation can be 
obtained at a reasonable cost, and the 


slightly increased price, owing to 
the war, does not appear to affect its 
p ipularitj.’' 

Glaxo is packed in scaled 
packets and reaches the con¬ 
sumer 1 res from -borne or 
other contamination. 

For infants deprived of breast 
milk or where the milk supply 
is not above suspicion, Glaxo 
is of great service. 

Further evidence of this 
statement is contained in the 
fact that for over eight years 
it has been continuously used by 
Municipal Health Departments 
all over the United Kingdom. 


Amongst others, the following have purchased :— 

SHEFFIELD Health Dept., over ... 200,000 lbs. 
ROTHERHAM „ „ „ ... 90,000 lbs. 

MANCHESTER School for Mothers 80,000 lbs. 
BRADFORD Health Dept., over ... 70,000 lbs. 

LINCOLN „ „ » — 50,000 lbs. 

BIRMINGHAM „ „ „ ... 85,000 lbs. 

Large quantities of Glaxo have been supplied to H.M. War Office 
for use in the Military Hospitals both at home and abroad, and 
the demand is constantly increasing. 



STANDARDISED DRIED MILK 

Samples , Analysis , and Bacteriological Report on Application to 

Medical Dept., 155 , Gt. Portland Street, London, W. 1 . 

Prjprietort: JOSEPH NATHAN & CO., Ltd., LONDON and NEW ZEALAND . 
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Boots Pure Drug Company Limited. 
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T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the new antiseptics used by Dakin 
and his colleagues in their researches, which are described in various issues of the 
B.Xf.J. The attention of medical men is directed to 

Oil solution of 


\ 


(toluene-p-aulphcxiicliloramla*) 

FOR USE IN SURGERY AND NASAL ANTISEPSIS. 

A complete outfit, containing the nece»»ary drug, prepared oils, and atomiser, suitable for th« 
treatment described and recommended by Dunham A Dakin in the B.U.J. of June 30tH. 1917. 
page 865, for the disinfection of the naso-pharynges of carriers, is supplied by Boots Pure 
Drug Co. Limited. Supplies of Dichloramine -T are also available for prescription service 
on application through any of the 580 branches of Boots TV. Chemists. 


Jho Manufacturers of 
Chloraminc-T ', 
Prnfiavittc. 

Acn flavine , 

■SC., Sc. 


Price of complete Outfit, 7/6 post free; or without Atomiser, 5/- 

Boots Pure Drug Co. Limited. 

HEAD OFFICES-; STATION STREET 

NOTTINGHAM. ^ 




JESSE -BOOT. Managing Director. 
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From Paterson’s “ The Surgery of the Stomach ”: 


“ After severe operations I always order an ounce of 
Sanatogen to be given during the course of the twenty-four 
hours. I regard this preparation as a valuable restorative 
in these cases.” 


From Whitla’s “ Pharmacy, Materia Medica & Therapeutics ”: 


“ Sanatogen is a well-known food consisting of casein in 
chemical combination with glycero-phosphoric acid. 

“ In neurasthenia and all forms of malnutrition and debility 
this food is clearly indicated. 

“ The interesting and valuable researches conducted by 
Tunnicliffe and by Beddoes upon metabolism, in which 
Sanatogen was experimented with, establish the fact that 

its organic phosphorus is almost entirely assimilated. 

When given in addition to other food, the amount of nitrogen 
and phosphorus retained in the prganism is increased; the 
tissue metabolism is more complete; appetite is increased and 

body weight augmented. The administration of lime and 

soda phosphates produced no such results.” 


The above testimony—strikingly significant at the present 
time—applies only to the - genuine original SANATOGEN, 
now entirely BRITISH OWNED and MADE. 


SAMPLES FOR CLINICAL USE ON APPLICATION TO— 

GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman : Lady Mackworth , 

12, CHENIES STREET, LONDON, W.C. 1. 

Note. —Sanatogen will later on be re named il Gcnatosan"—Genuine Sanatogen — 
to distinguish it from so-called substitutes. 


13 












Thb Lanokt,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 6, 1917 




Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS 6* CIRCULAR (London , Eng.) says: 

“ Few modern improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.” 


"An Outstanding^ Food. 

E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Bengers is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 



^ Food ^ 

for Infants, Invalids, and the Aged, 

ia sold throughout the World by Chemists, &o., im sealed tin* 
price 1/-, 1/6* 2/6, 5 /-, end 10/-, 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (TJ.S.A.) 9? , William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


H.B BENGER’S FOOD U the direct outcome of the pioneer work on digestive ferment*, by 
the Lite Sir William Roberts, M.D..F R.B, and the late Mr. F Baden Benger FJ.C .F C.8. In 1890, 
elnce when It ha* been the premier dietetic preparation of it* kind la the British Empire. 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC acid . Purifies the Kidneys and Frees 

the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


3 teaspoonfuls per day, each teaspoonful in 
a glass of water, taken between meals. 

Acute conditions : 3 tablespoonfuls per day. 

No Contra-indication. 

Prloo 51 - and 121 - per Bottle . 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRAIMCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 


“ Re-education 
Constipation, 


of the Intestine. 

Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night on retiring. 

Prick 5/~ per box. 


GLOBEOL. 

Powerful Blood Tonio. 

Anemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis. Convalescence, &c. 

Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions : 4 pills daily with midday meal. 
_ Prick 5/- per bottle._ 


JUBOLITOIRES. 

Scientific Suppositories. 

Arti-hemorrhagic. Skdative. D k-cono rstirg. 
Hemorrhoids, Rectitls, Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

Prick 5/- per box. 


PAGEOL. 

Powerful Urinary Antiseptic. 
Gonorrhoea. Cystitis. Prostatitis. Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the urinary System. 

Acute Conditions: 16 capsules dally. 

Chronic Conditions : 6 capsules daily. 

Prick 5/- and 11/“ P« r box. 


Pov 


GYRALDOSE. 


rerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Rei.la.ble. Non-Ikjuriocs. Non staiiwcg. 

Lencorrhoea, Metritis. Salpingo-ovaritis, Vaginal 
Discharges, sc. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice dally. Curative Purposes : Two to three tea- 
spoonfuls to a quart of hot water, twice dally, or oftener If necessary. 
Price 4/- per box. 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, &c., &c. 

Dose : 4 Pills daily, or more if necessary. 

Price 11/- per bottle. 


FANDORINE. 

Internal Treatment for Women’s Diseases. 
Metrorrhagia, Dysmenorrhoea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, &c. 

Acute Conditions: 15 to 20 tablets per day at regular Interval 
as required. Chronic Conditions : 8 tablets per day between meals. 
Prick 51- and 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, &c. 

Acute Conditions : 2 tablets three or four times dally before meals. 
Chronic Conditions : 2 tablets twice or thrice dally before meals. 
Price 11/- per bottle. 


SINUBERASE. Complete Treatment for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, &c. 
Acute Conditions : 12 tablets dally at the commencement of meals. Chronic Conditions : 4 to 6 tablets dally. 

Price 5/- per bottle. _ 


All the above Remedies are prepared exclusively at CHATELAIN’S Laboratories^ & 2 bis, rue de Valenciennes, Paris, 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

, BSSBS?Ja,a; 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS at the above Address. 
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VFROPHOSl 


II72-LONDON-WALL 
• .52 71-CENTRAL 


Mist.Pepsiiite Co.c.Bismutho 

(HEWLETT’S). 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and 
VOMITING, and for Alleviating the Pain in cases of ULCER and 
CANCER of the STOMACH. 

t Dose.-gss to 3j diluted. 

“Messrs. Hewlett’s preparation of Pepsine arid Bismuth is of 
standard excellence. The combination is a particularly good one 
for the treatment of diseases of the stomach which require a 
sedative ” —Medical Review, August, 1905. 


Liq. Santal Flav. c 
Buchu et Cubeba 


(HEWLETT'S) 


Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose.— 5j to 5*j ln water or milk. 

“Experience has shown this preparation to possess the , - 
same efficacy as Santal Oil itself.”— Practitioner. 


An Ideal TONIC FOOD. Easily Digested. 

FOR CHILDREN AND ADULTS. 

“ VIROPHOS —This consists of Casein, Extract of Malt, and Sodium 
Glycerophosphate. It is pleasantly fiivoured, and makes an excellent 
tonic food in all conditions of debility aid wasting diseases. It is 
distinctly more palatable than many preparations of a like nature.” 

The Medical Annual, 1917. 


Samples and Literature sent to Medical Men on request. 
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THE ORIGINAL 

' ADRENALIN 

Th® haemostatic and blood-pressure-raising principle of the suprarenal gland, as first isolated 
in 1900 by TAKAMINE, and piaoed on the market in January, 1901, by PARKE, DAVIS A Co. 

At the request of the General Medical Council, Parke, Davis Sc Co. gave permission for the use 
of the word * Adrenalin’ in the 1914 British Pharmacopoeia. Medical men will naturally prefer to 
use the original and well-tried P., D. & Co. preparation, and to ensure that this will be supplied, 
prescriptions and orders should distinctly specify “ P., D. A Co.” 


PREPARATIONS FOR USE IN MEDICINE: 

Employed with success in the following as well as numberless other conditions: 

thins. Coryza. Hwnatsmssls. Otitis Media* 


Asthma. 

Cardiac Failure. 

Cholera. 

Conjunctivitis* 


Dysentery, 

Enteric Haemorrhage. 
Epi stasis. 


Haemorrhoids. 
Hay Fever. 
(Edema. 


Pruritus. 

Purpura. 

Varicocele. 


Adrenalin Chloride Solutions ini.ooo 

(P.. D. A Co.). 

Of great value m many forms of haemorrhage, 
hyperemia and congestion of mucous membrane, also 
as a prompt cardiac stimulant in shock, collapse or acute 
disease. 

Adrenalin Chloride Solution^ in 10,000 
(P„ D. a Co.). 

Supplied in aropaalea of 1 c.e.. a convenient Quantity 
for hypodermic or oral (also, if farther diluted with saline 
solutien, for intravenous) administration in asthmatic 
seizure- shock, collapse, etc. 

Adrenalin Tablets (p^ d. a Co.). 

Supplied in two strengths, for dissolving in 5 or 17 
minims, respectively. «f sterile water, to form 1 in 1,000 
solution. 

Adrenalin Gauze Tape (p., d. & Co.). 

Soft gauze impregnated with 1 in 2,000 solution of 
Adrenalin Chloride for use as a haemostatic dressing, swab 
or tampon. 

Adrenalin Inhalant (p., d. a Co.). 

1 part of Adrenalin Chloride and 30 parts of Chloretone 
in 1M0 parts of an aromatised neutral oil. Constringent 
and sedative. For use as a nebula in inflammations of tha 
Asae. throat and bcenchi. 


Adrenaun Throat Lozenges (p.,d. & co.). 

Contain Adrenalin, diamorphine, ipecacuanha, apd 
red .gum. Agreeably flavoured. Astringent, sedative and 
expectorant. 

Adrenalin Ointment <p., d. a Co.). g 

Adrenalin and Chloretone Ointment (§ 

(P.. D. A Co.). 

Each of these ointments contains 1 per mille of |g 
Adrenalin Chloride, and is useful in inflammatory condi- U 
tions of- mucous membrane. The ointment containing M 
Chloretone (5 per cent.) provides a soothing as well as gi 
constringent action. gl 

Adrenalin Suppositories (p.. d. a Co.). §j 

Contain d per mille of Adrenalin. Constringent. gf 

Haemostatic. [ : : 

Adrenalin and Chloretone Supposi- m 

TORIES (P., D. & Co.). 

Contain 1 per mille of Adrenalin and 20 per cent, of fd 
Chloretone. Constringent and sedative. 

Adrenalin Compound Suppositories 

(P., D. A Co.). 

Contain Adrenalin, cocaine, formidine and extract of §| 
bamamclis. Constringent, analgesic and antiseptic, H 


PREPARATIONS FOR USE IN LOCAL AN/ESTHESIA : 
Theisehaemic action of Adrenalin retards diffusion of cocaine or eucaine, thereby 
intensifying their analgesic effect; it also greatly lessens operative bleeding. 


Adrenalin and Cocaine Hypodermic 
Tablets (P„ d. a Co.). 

Supplied in three strengths. 

‘EUDRENINE’ (P., D. A Co.). 

A 1% solution of benzamine (eucaine) hydrochloride 
with Adrenalin Chloride (1 in 90,000). 


‘CODRENINE’ (P., D. A Co.). 

A 2% solution of cocaine hydrochloride with Adrenalin 
Chloride (1 in 15,000). 

' Locosthetic (P., D. A Co.). 

A solution containing 075% of cocaine hydrochloride 
with Adrenalin Chloride (either 1 per 50,000or 1 per 100,000, 
33 preferred. 


Further particulars will be sent on request by 


Parke, Davis a Co., London, w.i. 

Telegraphic and Cable Address : "CASCARA. LONDON.” Telephone : REGENT 3263 (six lines). 

Laboratories: HOUNSLOW (Middlesex). 
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ASEPTICALLY PREPARED 

AND 

PHYSIOLOGICALLY CONTROLLED 

Q rgano - T herapeutical 
Preparations 

• . OF • . 


Thyroid 

Tablets 

All strengths. 

Liquors, 

Etc, 


Pituitary 

Anterior and Posterior Lobe. 

Injection, 

Tablets, 

Etc, 


Suprarenal. 

Adrenalin B.P. 
Liquor, 
Tablets. 


Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 

Literature and Price List on application. 

DUNCAN, FLOCKHART & CO., 

EDINBURGH & LONDON. 
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We make a speciality of the preparation of solutions for hypodermic 
injection. The following are selected from our complete list , which 
covers most of the formulae in use, and will be sent on application . 


“Azoule” “Pitaitarin.” \ 


A highly active physiologically tested and standardised solution 
of infundibular pituitary substance. 


f Azoule” “Alopon 


yy i grain 14 Azoule,” 3/- per dozen. 
“Azoule” “Alopon Atropine, 3/- per 
® dozen. “Azoule” “AIopon"-Scopolamine 

* 4 - per doz. 


A solution of the hydrochlorides of the mixed alkaloids of opium 
used as a sedative and analgesic. 


“Azoule” Emetine . 


4 grjin “Azoule,” 5/- per dozen. 
4 grain “Azoule,” 7/- per dozen. 
1 grain “Azoule,” 12/- per dozen. 


For use in the treatment of Amoebic Dysentery. 

( Azoule ” Quinine Bihydrochloride . 

5 grain “Azoule,” 5/- per dozen. 7) grain “Azoule,” 6/- per dozen. 
10 grain “Azoule,” 7/- per dozen. 

For intramuscular injection in the treatment of malaria. 


“Azoule ” Camphor . 


i grain “Azoule,” 3/- per c’ozen. 
3 grain “Azoule,” 4/- per dozen. 


A diffusible stimulant and restorative of great value in collapse 
following acute fevers and in acute pneumonia. 


Use the distinctive word “Azoule” to signify sterile 
glass capsules of Allen & Hanburys’ manufacture. 


Allen & Hanburys Ltd., London. 


City House: 

37 Lombard Street, E.C. 8 


West End House : 

7 Vere Street, Cavendish Square, W. 1 
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The “Allenburys” andil> 

(Trade Mark) 

Cod-Liver Oil Prep "* io “ 

“// is as nearly tasteless as Cod-Liver Oil can be .”— Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
f dories at Lofoten and Sondmor, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “Allenburys” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured 



“ Bynol ” 

(Trade Stark) 

“ A perfect combination of Mali Extract and 
Cod-Liver Oil."— B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 
pure “Allenburys'' Cod-Liver Oil in intimate association with the fines* 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious, it is readily assimilated even when the digestive 
organs are impaired. 



“Bynin” Emulsion 

(Trade Mark) 

“ This preparation is doubtless a valuable one , and otic which vt 
are glad t\ bring before the notice of the profession — Lancet. 

“ Bynin ” Emulsion is a unique combination of the “Allenbur 5 $ r 
Cod-Liver Oil widL Bynin” p“»"e active liquid malt, together with 
the hypophosphites of lime and soon. Palatable and easily digested, ft 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


descriptive literature and samples free 
TO MEDICAL men. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 3 

Hiagara Falls, FLY. Toronto. Buenos Aires. Durban. Sydney. 
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Special Advantages 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 


1— The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability aa an 
adjuvant to breaSt feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 


4— Their freedom from all harm¬ 
ful badteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exadness with 
which the Foods can be pre¬ 
pared ; the addition of hoi 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A reliable substitute is thus provided for the 
Mother's Milk , when this is wanting or deficient . 

Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby’s dietary when 10 months old and after. 
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EVANS’ 

BACTERIOLOGICAL RESEARCH LABORATORIES 


SERA 


VACCINES 


TUBERCULINS 


ORGANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 

DESCRIPTIVE BROCHURES AND PRICE 
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THE PATHOLOGY, DIAGNOSIS, AND TREAT¬ 
MENT OF ABSOLUTE HYSTERICAL 
DEAFNESS IN SOLDIERS. 

By A. F. HURST, M.D. Oxon., F.R.C.P.Lond , 

PHYSIOIAX AMD NEUROLOGIST TO OUT'S HOSPITAL. AND NEUROLOGIST 
TO R.V.H., NETLET; TEMPORARY MAJOR, R.A.M.C. ; 

AND 

E. A. PETERS, M.D. Camb., F.R.C.S. Eng., 

31'IQKON, ROYAL EAR HOSPITAL, AND AURAL SURGE ON TO R.V.H., 
NRTLKT; TEMPORARY CAPTAIN, R.A.M.C. 


Two Cases op Hysterical Deafness Cured by 
“ Operation.” 

The following case of hysterical deafness following shell 
shock was cared by “ operation.” 

Lance-Corporal M., 26 years old, was blown up by a Bhell 
on August 29th, 1916. He became completely blind, deaf, 
and dumb, although he did not lose consciousness. His 
sight returned the following day. On reaching England he 
was able to read and write, and he talked in his sleep. In 
spite of treatment with encouragement, electricity, and 
etherisation, no further improvement occurred until one 
night in November, when he woke up and asked the sister 
for a drink. After thia he waa able to talk normally, but the 
deafuess remained. 

The patient was transferred to the Neurological Section at 
Netley on March 21st, 1917, seven months after the onset of 
deafness. He was found to be completely deaf both to air 
and bone conduction, though he could feel the vibration of 
a tuning-fork on his mastoid. A loud noise just behind his 
head caused a slight tremor of his bands, blinking and 
dilatation of the pupils, although he heard nothing; a 
slighter reaction was produced on the second aud third 
occasion when the noise was repeated ; after this it dis¬ 
appeared completely and did not return again. 

The functional activity of the vestibular nerve and semi¬ 
circular canals was then tested : the normal nystagmus and 
giddiness demonstrated that this system was unaffected. As 
our experience shows that organic disease or injury of 
sufficient intensity to produce severe cochlear deafness is 
invariably accompanied by loss of vestibular activity, we 
were assured that the internal ear was free from organic 
changes. This was rendered still more probable by the fact 
that immediately after the explosion the deafness was 
associated with mutism, which is always hysterical when it 
develops after shell shock. The patient was hypnotised by 
being made to stare at a lens for 15 seconds, but the deafness 
persisted ; he could not be made to respond to any sugges¬ 
tion, as he wa« unable to hear; and a very loud noise 
produced no auditory motor reflex, the pupils as well as the 
syelids remaining fixed. 

The deafness also persisted during natural sleep, as it was 
found impossible to wake the patient by shouting “ fire,’-’ 
ind by banging a poker against a coal scuttle within a few 
nches of his head, and no reflex contraction of his eyelids 
ivae observed. In the morning he had no recollection that 
mything unusual had occurred during the night. Sugges- 
ion with the aid of electricity, in which he had great belief, 
ind attempts to re-educate the sense of hearing with various 
loises completely failed. 

On April 16th he was told that if, in spite of the treatment 
ie had had before and since admission, his hearing had not 
eturned by the 20th we should have to do a small operation 
io his ear, which would be certain to cure him. As his 
tearing had not improved on the 20th he readily consented 
o the operation. Two small superficial incisions were 
nade behind his ear under light etherisation and a suture 
yasinserted. A loud noise was mad© daring the “operation”; 
ie heard it and jumped off the table. In the course of the 
text few minute* normal hearing returned in both ears to 
is intense delight, as he had recently become extremely 
epressed at the absence of any sign of improvement after 
even and a half months. Hie hearing was accurately tested 
be next day, and it was found that it was perfectly normal 
oth to air and bone conduction and the auditory motor 
eflexes had returned. He was discharged to duty three 
r eekg later feeling perfectly fit. He visited the hospital on 
une 29th, a few days before he left for France. His hearing 
as normal and he was well in everv way. 

No. 4910 


Another case of hysterical deafness following gun deafness 
was ale) cured by “ operation.” 

Gunner F., aged 18, says he has been slightly deaf all his life. 
He became gradually deaferafter gun practice whilst training 
in England until he could not hear at all, although he had 
never suffered from any definite concussion and had not 
served abroad. He was totally deaf to air and bone conduc¬ 
tion, and it was impossible to wake him by the loudest noises 
when he was asleep. The deafnesB also persisted during 
deep hypnosis, so that he could not be made to respond to 
suggestion. The normal nystagmus and giddiness followed 
rotation, and he had a brisk auditory motor reflex both when 
awake.and during sleep, but it was clear that this waa no t 
associated with hearing. 

Ordinary persuasion, suggestion, and hypnotism having 
failed to produce any improvement after five months, he 
was advised to undergo an operation, which he was told 
would certainly cure him. He web given a little ether, and 
an incision was made behind bis right ear, a plate of iron 
being continuously hammered at the same time. He jumped 
from the table in a half-drunken condition, hearing quite 
well, and said he must have had a dream, as he thought he 
had been deaf. The next day he said that he could hear 
better than he had ever done before. He was discharged to 
duty 10 days later. Two months later a report was received 
that his hearing remained good, he was doing hiB work well, 
aud had applied for a commission. 

Examination of his ears a week after the operation showed 
that he could only hear a 30-inch watch at 20 inches; the 
upper and lower limits of hearing were normal. Both drums 
were indrawn and showed evidence of chronic catarrh, 
which was doubtless the cause of his loDg-standing deafness. 
He was thus predisposed by chronic ear disease to gun-deaf¬ 
ness, and the temporary deafness produced during gun 
practice was perpetuated and exaggerated by auto-sugges¬ 
tion. The true gun-deafness had disappeared spontaneously, 
so that when the total deafness resulting from suggestion 
was cured by suggestion in the form of an operation, his 
hearing returned to its original state. 

Etiology. 

The momentary deafness which is the natural result of the 
terrific noise caused by the explosion of a big shell in the 
immediate neighbourhood may make such an impression on 
the mind of a soldier that on coming to himself, whether he 
has actually lost consciousness or not, hiB first thought is for 
his hearing, especially if it was already impaired by preceding 
disease, and he may be so convinced that he is permanently 
deafened that he becomes actually deaf as a result of auto¬ 
suggestion. 

The temporary deafness which occurs in gunners from 
the effect of the constant repetition of very loud noises may 
in the same way become perpetuated and exaggerated by 
auto-suggestion. 

Lastly, organic deafness, especially if the onset is acute, 
as in that due to involvement of the auditory nerve trunk 
in oerebro-spinal fever, may remain complete after the 
disappearance of the active inflammation has been followed 
by restoration of some of the nerve fibres, so that a certain 
amount of hearing should have returned. This, again, is 
due to autosuggestion, the final deafness being organic 
with a superadded hysterical element, which is capable of 
removal, like all hysterical symptoms, by suggestion. 

Diagnosis. 

We have found it necessary to discard almost all the 
criteria formerly used in the diagnosis of organic deafness 
from deafness due to hysteria or malingering. 

1. HUtory .—Severe deafness following the explosion of a 
powerful shell is generally hysterical, though a lesser degree 
of organic deafness of a more or less permanent natare may 
be produced at the same time owing to rupture of the drum 
or haemorrhage into the tympanum, which are often followed 
by infection of the middle ear, or to interference with the 
cochlear and vestibular systems probably due to infiltration- 
oedema or haemorrhage into the labyrinth. It is doubtful 
whether absolute organic deafness ever results from hasmor- 
rhage into the internal ear following shell shock, as no 
anatomical evidence of such an occurrence has yet been 
forthcoming. Deafness following an acute illness, especially 
cerebro-spinal fever, is, at any rate, always organic, but 
the deafness is in our experience frequently increased as 
a result of auto suggestion, no functional improvement 

| occurring when the anatomical condition improves. 

2. Bone and air conduction .—We have employed the 
1 following quantitative tests. 

o 
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(a) Watch test for air conduction. The distance a watch is 
heard ( x ) is expressed as a fraction of the distance at which 

it is heard by the normal ear (y): 

y 

C b ) Modified Schwabach test for bone conduction. The 
base of a vibrating C tuning-fork is held to the base of the 
mastoid whilst the other hand curtains the meatus. The 
patient holds up his finger when the sound is no longer 
heard ; the observer then transfers the tuning-fork to his 
own normal mastoid and notes the number of additional 
seconds during which he hears the fork. 

These tests and comparison between bone and air con¬ 
duction, as in Rinnc's test, are, however, only of value in 
the slighter cases, a9 in many instances deafness is absolute 
and no hearing is possible whether the sound is conducted 
by bone or through the air. The vibration of a tuning-fork 
held on the mastoid process is often felt and the aerial 
vibration caused by very loud noises is often appreciated, 
even when no sound is heard. 

3. Auditory motor or jump reflex. —A sudden noise 
normally causes an individual to jump and often to blink 
and the pupils dilate; the “jump,” at any rate, is a pro¬ 
tective reflex and represents the preparation for flight or 
fight. An officer whose left motor cortex had been almost 
completely destroyed went to The Man who Stayed at Home 
about four months after he was wounded. His right arm 
jumped violently when the gun-shot rang out on the stage, 
although no trace of voluntary movement returned until 
three months later. The efferent part of the reflex is thus 
subcortical. 

In certain war neuroses of emotional origin in which the 
reflex is exaggerated jumping continues during sleep and 
deep hypnosis, although the patient does not hear the 
noise which induces it, even in a dream. The afferent 
part of the reflex is thus subcortical. That the reflex 
is quite independent of actual hearing is further shown 
by the fact that during deep hypnosis with the eyes open 
individuals in whom the reflex is normal or only slightly 
exaggerated do not always jump or blink, and the pupils do 
not dilate even when a poker is banged against a shovel 
within a foot of the ear, although they answer even 
whispered questions and obey whispered commands, and 
the cutaneous and tendon reflexes remain unaffected. 
Experiments on animals by Sherrington confirm these 
clinical observations and indicate that the auditory motor 
reflex is a function of the mid-brain. 

A slight reflex was present in most of our cases of 
hysterical deafness, but it became less marked and some¬ 
times disappeared completely or was confined to a slight 
dilatation of the pupil when the test was repeated. A very 
nervous but totally deaf mute remained completely un¬ 
moved, never jumping or showing a flicker of his eyelid 
during one of the severest thunderstorms we have known, and 
yet the next day he was completely cured by suggestion. 

It is thus clear that the presence of the auditory motor reflex 
does not imply that hearing occurs, and a man who says he 
can hear nothing but shows a normal reflex is not necessarily 
a malingerer, but may be suffering from genuine hysterical 
deafness or even organic deafness due to a bilateral lesion of 
the cortical auditory centres. 

4. Persistence during sleep.—As hysterical symptoms are 
due to suggestion, it might be expected that they would not 
persist during sleep, and Babinski regards this as a definite 
law. Our experience agrees with his with regard to all 
other hysterical symptoms which we have investigated, such 
as paralysis, contractures, and anaesthesia, and we have 
seen several deaf-mutes who talked in their sleep, but we 
have found that hysterical deafness, the behaviour of which 
during sleep does not appear to have been tested by 
Babinski, is an exception. Thu«, greatly to our surprise, 
we found it quite impossible to wake either of our two 
patients, who were suffering from total hysterical deafness, 
by shouting or by making other very loud noises within a 
foot of their heads. We convinced ourselves that deception 
was impossible, and the hysterical nature of the deafness 
in both cases was at a later date conclusively proved by 
their instantaneous recovery with powerful suggestion. In 
one patient a slight twitch of the eyelids was sometimes 
observed with a particularly loud noise, but not in the other. 
It seems probable that a malingerer could be detected by 
this test, as he would certainly wake if a loud noise was 


made when he was asleep, whereas in hysterical and organic 
deafness waking does not follow. 

5. Effect of hypnosis. —We had expected that hearing 
would return in hysterical cases during hypnosis, but we 
found it quite impossible to make the patients obey any 
command or show any t-igns of hearing, and no reflex w« 
produced, although both were deeply hypnotised on several 
occasions. The synapses thus appear to remain nnwitchd 
during hypnosis as they do during sleep. 

6. Change in the voice. —It is difficult to understand why 
there should be any difference in the effect on the voice of 
total organic deafness and total hysterical deafness, as the 
change is simply a result of the patient’s inability to heir 
his own voice. It is, however, a fact that we could not 
observe anything abnormal about the speech in any of our 
hysterical cases. 

7. Vestibular reaction. —We have found that the only test 
upon which absolute reliance can be placed in the diagnosis 
of hysterical deafness from organic deafness is the presence 
of normal vestibular reactions in the former and their loss 
in the latter. The vestibular reactions are entirely beyond 
the control of the will, and it is therefore inconceivable 
that they should disappear as a result of suggestion. As 
hysterical symptoms are always caused by suggestion, the 
vestibular reactions must remain unaffected in hysterical 
deafness. This test has proved of great value in cases of 
total deafness. But it must be remembered that in partial 
organic deafness the veatibular reactions are lost in the 
severer cases and exaggerated in the slighter case?, and the 
organic deafness may be accompanied and exaggerate! 
by the simultaneous presence of hysterical deafness, whkh 
it is quite impossible to recognise except by the improve¬ 
ment which follows treatment by suggestion. The vestibular 
reactions may be investigated by the rotation, caloric.?: 
electric tests, in all of which nystagmus and giddiness 
occur in Dormal individuals, but not if the vestibular ne:va 
are involved. We have employed the rotation test for our 
cases, the patient beiDg tied into an arm-chair, which is 
rotated ten times in 10 seconds. 

Pathogenesis. 

Hearing necessitates listening. Inattention during a dull 
sermon results in total deafness to the sermon, and in 
hysterical deafness the patient is so convince*! that he 
cannot hear that he does not listen. Although the socid 
vibrations reach the ear in the normal way, they do not give 
rise to the slightest anditory sensation because of this 
inattention. The synapses at one or more of the ctfl 
stations in the auditory path to the cerebral cortex muS- 
therefore, be unswitched, probably as a result of retrae 
tion of the dendrons. In absolute hysterical deafness ib* 
auditory motor reflex, which is a function of the mid-brair, 
may be abolished or greatly diminished. One of the 
unswitched synapses must, therefore, be below the mid- 
brain and either in the auditory nucleus or less probably 
in one of the intermediate cell stations—the superior olive 
or the nucleus of the lateral fillet. 

The persistence of the deafness during hypnosis and 
natural sleep shows that during the prolonged inattention 
of hysterica] deafness which has lasted for a conridenbk 
period the unswitching of the synapses is more profound taxc 
that which normally occurs duriDg deep sleep, in which ~- 
synapses can always be forced by a loud noise. 

Treatment. 

Deaf-mutism. 

Uncomplicated deafness is the most difficult of all hys¬ 
terical symptoms to treat ; mutism is one of the easiest. 
It is therefore fortunate that most cases of hysterical dea. 
ness are associated with mutism, as the return of speecr. 
in a deaf mute generally convinces him that he can 
hear, especially if he has been told that this will be the case 
He listens as soon as he finds he can speak, and the oc* 
switched synapses are once more switched on. 

Among the numerous cases of deaf-mntism observed by ore 
of us (A. F. H.) rapid recovery always occurred, sometime? 
spontaneously as a result of various accidental circumstances 
and sometimes as a result of various methods of treatment 
One man was sleeping when his parents came to visit him & 
fortnight after he had become dumb as a result of sb* ; - 
shock. They woke him up, and he at once said, “Hoik- 
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mother.” Another recovered after a cold douche as he was 
getting out of a hot bath. The majority of deaf-mutes who 
required treatment were cured by the introduction of an 
intralaryngeal electrode, generally before the current was 
switched on, after having been told that this would cure 
them at once. With the aid of vigorous persuasion this 
method of suggestion is nearly always effective. At least 
one man has recovered when drunk and numerous others 
under anaesthesia. Sufficient ether should be given to make 
the patient excited, and vigorous suggestion and persuasion 
must then be used until the patient has completely regained 
consciousness. 



or 


THE REACTIONS TO HUMAN AND BOVINE 
TUBERCULIN APPLIED BY THE 
METHOD OF VON PIRQUET 

IN CASES OF TUBERCULOUS DISEASE OF THE 
BONES AND JOINTS. 1 


Uncomplicated Deafness. 

We have only seen two cases of absolute hysterical deaf¬ 
ness without mutism, and in one of them mutism was 
originally present, but spontaneous recovery had occurred 
some months earlier. Both cases had had various forms of 
treatment before we saw them. Simple encouragement and 
the promise of recovery had proved unavailing, and when we 
repeated the promise to a man who was still completely 
deaf after eight months, he not unnaturally received our 
promise with considerable scepticism. We* tried the effect 
of making very loud noises of different kinds near the 
patients’ ears in the hope that they might break through the 
resistance, and that when they were heard, re education 
with other sounds could be begun. But this method, which 
is sometimes successful in the partially deaf, was unavailing, 
as the deafness was absolute, and no noise, however loud, 
was heard. On many occasions the patients themselves 
shouted as loudly as they could through the chest-piece of a 
binaural stethoscope, the ear-piece of which was in their 
own ears, and at other times the chest-piece was put on an 
iron plate, which was then hammered, but they heard 
nothing. Etherisation had been tried without success 
before we saw them. Various forms of suggestion were 
tried; one patient had a great belief in electricity, 
but although we encouraged him to believe it would 
cure him, it had no effect. Both patients were hypnotised 
on a number of occasions without difficulty, but this 
proved useless, as the deafness persisted, and they could 
not be made to obey any commands which other hypnotised 
individuals obey immediately, to that suggestions of recovery 
which are effective in patients suffering from incomplete 
hysterical deafness naturally gave no result; other loud 
noises and familiar tunes from a gramophone placed in 
contact with the ear during hypnosis had no more effect 
than shouting, and as the deafness persisted during sleep it 
was impossible to cure the patien f s by suddenly exciting 
them during the night. 

As all treatment had failed, we told the more intelligent 
of the two patients that if he did not get well in the 
next week we would be compelled to advise him to 
undergo an operation, which we had wished to avoid, but 
which was quite certain to cure him. He was no better at 
the end of the week, and was eager to have the operation. 
He was given enough ether to make him excited, and two 
small cuts were then made behind his ear ; a hammer was 
baDged on a sheet of iron during the “ operation,” and the 
moment after the incision had been made the patient 
jumped off the table with his hearing restored. The 
other patient was unwilling at first to undergo an 
operation, but finally consented, as he was naturally 
impressed by the recovery of the first patient, who was 
in the same ward and had been deaf for a much 
longer period. The same “ operation ” was performed 
and complete recovery occurred in exactly the same 
way. The joy shown by both patients on their recovery 
whilst in the theatre, and on return to the ward was so 
obviously genuine that there could be no possible question 
about the genuineness of the deafness ; at one time we had 
been rather doubtful about the second patient, but fuller 
investigation had convinced us more than a fortnight before 
that he was not malingering. 

Conclusions. 

We are convinced from our experience in these cases that 
absolute deafness associated with normal vestibular reactions 
should be regarded as hysterical, and when simple encourage¬ 
ment fails, as will generally be the case if the patient is not 
also dumb, an “operation” should be performed in the way 
we have described, after the patient has been made to feel 
quite confident that it will restore his hearing. 


By H. J. GAUVAIN, M.A , B.C.Camb., 
M.R.C.S., L.R.C.P. Lond., 

MEDICAL SUPBRIXTEXDEXT OF THE LORD MAYOR TRKLOAB CRIPPLES' 
HOSPITAL, ALTOH, HAMPSHIRE. 


The work here reported was done for the Local Govern - 
nent Board concurrently with their investigation into the 
ypes of tubercle bacilli occurring in tuberculous bones or 
oinfcs. 2 

In aid of the latter inquiry I sent for examination in the 
Board’s Pathological Laboratory material from abscesses or 
unuses occurring in 116 children 3 who were affected with 
iuberculous bone or joint disease and were patients in the 
Lord Mayor Treloar Cripples’ Hospital at Alton. In dis- 
jussions which I had with the Board’s pathologists, Dr. A. 
Eastwood and Dr. F. Griffith, it occurred to us that, having 
ffiese cases under observation, it would be a matter of 
.nterest and some practical importance to undertake a 
quantitative investigation of the von Pirquet cutaneous test 
3 n such of these patients as were available, tor check the 
reactions by colour photographs and to endeavour to 
ascertain :— 

1. Whether the reaction to cutaneous inoculations of 
tuberculin was coustautly present in patients suffering from 
undoubted tuberculous lesions of the bones or joints—that is, 
in patients from whose lesions the tubercle bacilli had been 
isolated. 

2. If not constantly present, under what circumstances 
the reaction would not appear. 

3. Whether by using both human and bovine tuberculin 
for the von Pirquet test it would be possible to ascertain, 
from the reaction which followed, whether the patient was 
suffering from tuberculosis of human or bovine origin. 

4. Whether the degree of reaction gave any indication of 
the severity of infection. 

5. The extent and nature of the reaction. 

These suggestions were submitted to the Board and 
received their approval. Accordingly, with the aid of a grant 
from them, I carried out the proposed work during the 
autumn of 1914, with the assistance of Mrs. Gauvain, who 
took colour photographs of the reactions obtained. 

I applied the von Pirquet test to 80 out of the above 116 
cases!^ In order to avoid any risk of unconscious bias I 
made the inoculations and recorded their results without 
knowledge of bacteriological reports as to the type of 

bacillus found. . , , . , .. „ 

The tuberculins employed were Koch s old tuberculin, 
prepared from the “ human” type of bacilli, and his tuber¬ 
culin prepared in identical way from bacilli of bovine origin. 
These were supplied by Messrs. Meister, Lucius, and Bruning. 
of 3, Jewry-street, E.O., who certified as to their purity and 
efficiency. 

Technique of Operation and Precautions Employed. 

The tuberculins were applied to suitable skin scarifica¬ 
tions in dilutions of 1/64,1/16, 1/4, and in full strength each 
in approximately equal bulk and controlled by inoculation 
of a scarification with the same quantity of sterile normal 
saline solution. 

In the majority of cases the scarifications were made on 
the anterior surfaces of both thighs; where the legs were 
not available both arms were used. In every case a 
minimum distance of at least two inches existed between 


i With the aid of a grant. from the Local Government Board, 
a A Eastwood and F. Griffith: “The Characteristics of Tubercle 
lacilil in Human Bone and Joint Tuberculosis,” Journal of Hygiene, 
ol. xii.. No. 2, Jan. 14th, 1916. 

3 In 11 of these cases tubercle bacilli were not obtained in culture ; 
f the rest, 70 yielded bacilli of " human type,” 32 “ bovine bacilli, 
nd 3 atypical strains of tubercle bacilli. 
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any one scarification and its nearest fellow, so that adjacent 
reactions should not become continent. 

To minimise the possibility of tuberculin applied to one 
scarification being conveyed by the lymphatic channels to a 
neighbouring scarification which had been treated with a 
Weaker solution of tuberculin the solutions, commencing 
with the control, were applied to the scarifications in order 
of increasing strength front the distal to the proximal 
extremity of each limb. 

Human tuboroulifi was always applied to scarifications on 
the right side of the body and bovine tuberculin to scarifica¬ 
tions on the left side. 

To ensure the scarifications being as nearly as possible 
equal, the same vou Pirquet scarifier, supplied by Messrs. 
Allen and Hanburys, was in every case used. This instru¬ 
ment may be quickly and conveniently sterilised by passing 
through the fiame. 

The control solution and the tuberculius were all applied 
to the scarification marks with sterile glass eye-rods of the 
same size, a separate rod being kept in each bottle. In this 
way approximately the same quantity of liquid was applied 
to the centre of each scar. The solution was simply placed 
on the scar, not rubbed in. 

The bottles containing the solutions of tuberculin Were all 
placed on one tray in ascending order of strength. On the 
right-hand side of the tray was the human tuberculin, on 
the left the bovine. In the middle was the bottle containing 
the control solution. The bottles had distinguishing 
coloured labels as a further safeguard against the pos¬ 
sibility of introducing the wrong solution into the various 
scarifications. 

The test was conducted as follows :— 

The scarifier was first sterilised in the flame and the skin 
over the area on both limbs to be scarified cleansed with 
ether. The tip of the scarifier was then placed on the 
skin, the instrument being held vertically, and the scarifica¬ 
tion was performed by the exercise of firm but gentle 
pressure while rotating the scarifier between the finger and 
thutnbabout half-a-dozen times. The outer layer of the skin 
over a minute circular area was thus removed and the 
vascular subcuticular layer brought to view. It was found 
quite unnecessary to continue the pressure long enough to 
cause any bleeding. 

The five scarifications were thus rapidly made on each of 
the two selected limbs at approximately the same level on 
both sides and in the same situation. The control saline was 
then applied to each of the most distal scarifications, the 
human tuberculiu in increasing strength to the succeeding 
8G ? r m atio - n8 right side, the bovine 'similarly up the 

left. The limbs were kept uncovered until the liquid applied 
had dried. No dressing was employed, and the limbs, when 
dry, were simply covered with bedclothes in the ordinary 
way. J 

Local Reactions. 

In no case did either variety of tuberculin fail to react. 
The degree and extent of the reaction varied within wide 
limits, and its persistence was also variable ; but the response 
of every case to b:>th tuberculins was particularly note¬ 
worthy. In the majority of cases reaction was clearly visible 
within 24 hours, and uften could be observed within 12 hours. 
It usually reached its maximum at between 36 and 48 hour?, 
and then gradually faded. Frequently the reaction of the 
quarter and full strength tuberculins remained well marked for 
a week or longer. In exceptional cases the reaction persisted 
for a month or more, and in one case (E. M., No. 89) who 
was inoculated on Nov. 26th, 1914, the reaction was still 
clearly visible on March llth, 1915. 

In each case the controls were negative. After two or 
three days the scars which had received the control solution 
became invisible, except on close search. 

At this period, even when no definite reaction could be 
dutinguished iu the scarifications treated with the lower two 
dilutions of the tuberculin, the scars made would usually 
persist. Sometimes, though no colour change round these 
scars could be seen, passage of the finger over the .scars gave 
the sensation of a small but definite papule depressed in the 
centre. 

In patients not the subject of tuberculous disease this 
retardation of healing of the scar, to which diluted tuberculin 
had been applied, did not appear to ex^t. This observation 
was. only made on a few subjects, as suitable non-tuberculous 
subjects of the age of the patients tested were not readily 
available. If, however, this observation stands the test of 
further investigation it would afford the suggestion that 
delayed healing in a scar to which diluted tuberculin had 
been applied, even in the absence of colour change and 
without palpable raising of the edge of the scar, is in itself 


evidence of a minimum degree of a positive reaction to the 
von Pirquet test. 

Next in order of intensity were the reactions where there 
appeared a circumferential reddening of the skin about the 
crateriform depression made by the scarifier ; this reddening 
varied from the merest line in some cases to a total circum¬ 
ference of about an inch or more in others. The outer edge of 
this area was quite distinct and the colour was of almost equal 
intensity, though perhaps not quite so marked at the peri¬ 
phery. The shape was sometimes irregular, but more usually 
circular or somewhat oval. 

In reactions of greater severity than the last an outer halo 
of faintly red discolouration was distinctly visible, much less 
intense than the inner red area and of varying size, though 
rarely extending for more than a quartet of an inch from the 
central denser area, except where it tapered out into a 
filamentous projection or projections which marked the 
radiation of a lymphatic channel. 

Finally, when the reaction was most intense the marhd 
red area immediately about the scar became paler and more 
livid adjacent to the crater and sometimes assumed & 
purplish hue. This appearance marked the maiimmn 
reaction noted. It was characterised by four distinct zones 
—a depressed scar in the centre, bordering this a livid pink 
or purplish zone, surrounding the latter a well-marked zone 
of intense redness, and, embracing the last, a faintlv 
pinkish area, the outer limit of which was indefinite and 
merged into the surrounding skin, being sometimes prolonged 
for a shorter or longer distance into radiating lymphatics. 

As was to be expected, the degree of reaction generally 
varied with the strength of solution of tuberculin, stronger 
solutions provoking a more intense reaction than weaker. 
In some cases, however, particularly when inoculations were 
made on the thighs, the difference between reactions of & 

| quarter and full strength were not marked, and occasional^ 

I the quarter strength solution appeared to cause a more 
intense reaction than the full strength. This may possibly 
be partly accounted for by accidental inequality in the 
degree of scarification. It was found that on approaching 
the groin the skin was less tense and rested on a less firm 
foundation than on the middle region of the thigh. With 
equal pressure the scar made by the scarifier in the groin 
region did not penetrate so deeply in the looser skin as the 
scar made on the firmer skin in the middle of the thigh. 
Hence it is conceivably possible that a weaker solution of 
tuberculin inoculated into the skin of the middle of the thigh 
might cause a greater reaction than a stronger solution 
inoculated into the skin of the groin. 

General Reaction. 

To ascertain if any general reaction followed the employ¬ 
ment of this test the temperature in each of the caws 
investigated was taken every two hours for the first 48 hours 
and every fonr hours for the succeeding 48 hours; subse¬ 
quently the usual morning and evening temperatures were 
alone taken, unless for any reason it was found desirable to 
take the temperature more frequently. Subjective symptoas 
were also very carefully noted. 

In the great majority of cases, except for a fractional rue 
of temperature, there was no evidence of any geBeral 
reaction whatever. Often not even a slight rise of tempera¬ 
ture was observed. 4 

In six cases only did the temperature rise up to or above 
100° F. where the raised temperature could be ascribed to 
the test. This rise was always on the day succeeding the 
inoculation. In three of these cases the patients complained 
of headache and general malaise. These symptoms always 
rapidly disappeared, and in only one case did the headache 
persist throughout the day following the inoculation. 

General reaction, when present, was only noticeable on the 
day succeeding the application of the test. 

In one (R. T., No. 74) of these six the temperature rose to 
100° F. on the afternoon succeeding the day of inoculation, 
and the patient complained of slight headache. 

In another case (N. R., No. 80) the temperature rose to 
101-4 ; F. on the afternoon following the day of inoculation. 
Patient looked flushed, complained of headache, and vomiied 
undigested food once. 

Iu the case where the general reaction wa9 most marked 
(M. B., No. 9) the test was applied at 7 p.m. on August 26th. 


4 Care was taken, where possible, to test only apyrexial patient*. In 
very few cases was there auy pyrexia due to compllc-itinK sepsis ororttfx 
cause. 
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1914. The next morning the patient looked ill, the eyes 
were sunken, face drawn and flushed, and the child was very 
quiet. There was slight erythema on the chest, abdomen, 
and back; the temperature was 100*5°F., and the patient 
complained of feeling ill and having headache. At 3 p.m. the 
temperature was 103-4°, cheeks more flushed, headache 
intense, and patient drows \ In the evening the tempera¬ 
ture went down, the headache was relieved, and the rash 
disappeared. The patient slept well at night, and the next 
morning he was bright, lively, with no headache and no 
discomfort; his temperature was normal and he appeared 
quite well. 

In this patient the local reaction was more intense than in 
any of the others in the whole series. He was a fair-skinned, 
red-haired boy. It is probable that these symptoms were not 
the result of the test but due to other and unascertained 
causes. This was the only case in which the general reaction 
could be called severe. 

In the remaining three cases a temperature rising to 
100° F. was alone noted. In no case did the general reaction 
extend beyond the day following the inoculation. 

It should be remembered that the pa'ieats tested were 
children and not able to describe symptoms clearly ; but 
they were kept in bed under close observation, and no 
evidence could be found of general reaction more intense 
than stated above. 

Iu no cases were any ill-effects observed other than the 
transient ones exceptionally occurring and already recorded, 
and these apparently need not be anticipated if not com¬ 
mencing within 24 hours of the inoculation. 

Local Reactions to Human alfid Borine Tuberculin. 

The local reactions to human and bovine tuberculin were 
found to be essentially similar, and, without the knowledge 
that the one tuberculin was always inoculated on the right 
side and the other on the left, it would have been impossible 
to decide v hether any one reaction was due to human or 
bovine tuberculin. 

While variations in the degree of the local reactions 
between one patient and another were frequently marked, 
it was the exception to find considerable variation in degree 
between the reactions to human and bovine tuberculin 
in any one patient. Out of the 80 oases investigated in 
23 the reactions to human and bovine tuberculin were fo 
nearly equal that it was impossible to decide which was the 
greater. In 21 cases the reaction to human tuberculin was 
slightly greater than to bovine. In 25 cases the reaction to 
bovine tuberculin was slightly more marked than to human. 
In four cases the reaction to human tuberculin was markedly 
greater than to bovine. In seven cases the bovine reaction 
was markedly greater than the human. {Fee Table.) 


Companion of Results obtained by Von Pirquet Test with 
Bacteriological Findings. 


] 

Reactions. 

No. of 

Bacteriological finding". 



Human. 

Bovine, j 

Atypical.' 

Negative 

App'pxlmately equal 

23 

16 

Tn 

1 

1 

Slightly greater to 
human tuberculin 

21 i 

13 

8 



Slightly greater to 
bovine tuberculin 

25 

14 

6 

1 

4 

Markedly greater to 
human tuberculin j 

4 

2 

1 


1 

Markedly greater to 
b vine tuberculin 

7 : 

5 

2 

— 


Total*. | 

80 1 

50 

22 

2 

6 


relation of Degree of Reaction and Sen rity of Disease. 

No defnite relationship could he established between the 
degree of the reaction and the severity of the disease. 

Thup, G. D., No. 1, suffering from severe dorso-lumbar 
caries with sinuses, reacted but feebly, while L. G., No. GO, 
suffering from an approximately similar condition, reacted 
well. 

G. L., No. 50, suffering from very severe tuberculous 
disease of both hip joints, with a sinus in connexion with 
the right hip, reacted very feebly ; but M. B., No. 9, suffer¬ 
ing from similar lesions of almost equal severity, reacted 
intensely. 

Again, G. P., No. 58, suffering from tuberculous disease 
of the knee-joint of moderate severity, reacted well; but 
II. M.,No. 62, suffering from a similar but much more severe 
lesion, reacted feebly. And similarly with other cases. 

I have formed the impression that patients who are weakly 
and cachectic, irrespective of the severity of the local lesions, 
tend to react feebly, whereas patients who are strong and 


vigorous, whether their local lesions be severe or slight, may 
show either an Intense or mild reaction to the von Pirquet 
tfcst. 

Progressive disappearance of the reaction from the 1/64 
scar upwards did not indicate diminished activity of the 
disease. No guide to prognosis could be found by comparing 
the reactions produced by the weaker and the stronger 
applications of tuberculin in the same patient. 

Since this investigation was undertaken a sufficient interval 
has elapsed to estimate with some degree of accuracy the 
prognostic value of the quantitative von Pirquet test. As 
might be anticipated, the weakly and cachectic patients have 
not made such substantial or rapid progress towards recovery 
as the strong and vigorous ones. Yet the reactions obtained 
in the latter were more intense than those in the former. 
Where weak solutions as well as concentrated solutions give 
marked reactions the only inference which I could draw 
was that the patient had abundant reacting power. 

One of the most marked reactions to all strengths of 
tuberculin, both human and bovine, occurred in a strong, 
vigorous, and well-nourished gill apparently in robust health 
but with a bad tuberculous family history, and who had betn 
long exposed to danger of infection. In this patient I could 
detect no clinical or radiographic evidence of disease, though, 
doubtless, she was infected. 

On the other hand, patients with severe lesions with pro¬ 
gressive disease often reacted feebly. The reaction to 
inoculation was therefore rather a measure of the degree of 
resistance of the patient than of the severity of ths infection. 

Results of Investigation. 

The final result of the investigation may be stated biit fly 
as follows :— 

1. Local reactions to inoculations of both human and 
bovine tuberculin were invariably prestnt in all patients from 
whose pus tubercle bacilli had been isolated. 

2. Though reactions were invariably present the degree of 
reaction varied within wide limits. 

3 Weakly and cachectic patients usually reacted feebly, 
quite irrespective of differences in the severity of their local 
lesions. 

4. Strong and vigorous patients exhibited wide differences 
in the degree of their reactions, irrespective of differences in 
the extent or the severity of their local lesions. 

5. The quantitative Yon Pirquet test was not found to be 
of value in forming an estimate of the severity of the infec¬ 
tion, and was of little prognostic value. 

6. It was impossible to differentiate the type of tubercle 
bacillus with which the patient was attacked by the nature 
of the reaction to the tuberculin employed. 

To the Honorary Medical Bo^rd of this hospital I wish to 
record my thauks for so readily consenting to this investiga¬ 
tion being undertaken, and for much encouragement given 
and interest displayed in the progress of the research. 

I desire to express my grateful thanks for invaluable 
assistance afforded by Dr. Eastwood, both in suggesting the 
most useful lines on which this investigation should proceed 
and in giving material and helpful criticism on the interpre¬ 
tation of the observations made. To my wife I am also 
deeply indebted for the colour photographs she took of the 
reactions produced, which form a permanent record of gr*at 
value and afforded a useful check and supplement to direct 
observatioi s made at the bedside. 


A Service of Municipal Midwives for 
Chelmsford.— In consequence of having to look after the 
practices of colleagues on war service the remaining doctors 
in Chelmsford have notified to the medical officer of health 
their inability to attend maternity cases. The circum¬ 
stances were brought before the town council by the medical 
officer of health as a matter of urgency, and attention was 
drawn to the difficulties likely to arise in the town with its 
annual total of births between 400 and 500. Only three 
certified midwives are working in the boroqgh, and the 
remaining medical men suggested that the difficulty should 
he solved by the appointment on the part of the council of 
two certified midwives to assist the local medical service. 
The Local Government Board had assented to the suggestion 
and agreed to pay one-half of the cost inourred by the 
council. After discussion in camerd the council authorised 
the medical officer of health to select two midwives at a 
minimum salary of £75 each, on the understanding that the 
arrangement was to last only for,the duration of the war aud 
three mouths after. 
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THE NEW DIETETIC TREATMENT OF 
DIABETES. 1 

By P. J. CAMMIDGE, M.D. Lond. 


Treatment by Fatting. 

It is now many years since it was first suggested that 
patients suffering from severe diabetes should be starved 
uutil their urine became sugar-free, but the suggestion was 
not generally adopted, as it was found that an alarming 
increase in the excretion of acetone bodies often occurred 
when the fasting had proceeded for a short time. Acting on 
the experience gained with animals rendered more or less 
diabetic by partial removal of the pancreas, Allen gave a 
further trial to the method and found that, in the majority 
of cases, the acidosis which is apt to develop during the 
first few days of starvation subsides afterwards if the fasting 
is persevered with. As a result he formulated a plan of 
treatment which may be summarised briefly as follows :— 

1. A preliminary fast is given until the urine is free from 
sugar. 

2. When it has been sugar-free for 24 hours carbohydrate 
food is allowed in gradually increasing amounts, starting 
with green vegetables. 

3. Coincident with the addition of carbohydrate, or in 
place of it if the carbohydrate tolerance is very' low, protein 
is introduced into the diet, in small but gradually increasing 
quantities, until glycosuria occurs, or a sufficient amount is 
being taken to cover the basal requirement of the patient. 

4. Fat is added to the diet in small quantities during the 
time the carbohydrate and protein tolerance are being 
tested, and is subsequently increased more rapidly until 
the fuel requirements of the body are met, provided that 
glycosuria does not develop and there is no increase in the 
acidosis. 

5. The appearance of sugar in the urine at any time is 
taken as an indication that a fast of sufficient length to 
caase a cessation of the glycosuria is necessary. 

6. A diet containing not more than half the carbohydrate 
being taken at the time sugar appears is then continued 
with for some weeks. Later further additions are made 
very gradually. 

7. At intervals, depending on the severity of the case, the 
patient fasts, or greatly restricts the whole level of his diet, 
for 24 hours. 

8. Adult patients are not allowed to gain in weight, but a 
natural increase is allowed in children, although care is 
taken that the gain should not be in adipose tissue. 

9. Active daily exercise, carried to the point of healthy 
fatigue, is insisted on in all cases if possible. 

The details of the method necessarily vary somewhat 
accordiag to the character of the case, as Allen himself has 
pointed out, although few of his disciples seem to be aware 
of the fact. I do not propose to consider them here, how¬ 
ever, but shall devote my attention mainly to the metabolic 
changes produced by the treatment and its effect on different 
types of glycosuria. 

Chronio Intestinal Catarrh. 

Everyone who has had more than a very limited experience 
of the condition to which the name diabetes mellitus is 
generally applied cannot avoid coming to the conclusion that 
i ; occurs in a variety of forms, with the one symptom of 
glycosuria in common, but differing widely in other respects. 
Tnis variation is even more marked when the blood, urine, 
and fmces of a number of cases are systematically investi¬ 
gated and compared. During the last few years I have had 
the opportunity of making analyses of some 8,000 specimens 
from over 500 cases of diabetes, including 54 whom I have 
treated by Allen’s method. One of the most striking results 
of my investigations has been the frequency with which 
indications of a chronic catarrh of the upper part of the 
intestinal tract have been met with, such a condition being 
present in 71 per cent, of my cases. One can hardly assume 
that the relationship is accidental, or that the catarrh is a 
secondary phenomenon, for the history very frequently shows 
that heartburn, flatulency, and other symptoms of indiges¬ 
tion preceded the discovery of sugar in the urine, often by 
several years, while I have found that treatment directed 
to the intestinal condition frequently helps to control the 
glycosuria, whereas reappearance or accentuation of the 
catarrh may be followed by increase in the sugar excretion. 

1 A paper real before the Harv^ian Society on April 19th, 1917. 


Cases of this description generally respond well to alimentary 
rest, but they are liable to relapse unless the intestinal 
condition is considered in the subsequent treatment 

Tne fasting treatment is based on the assumption that 
impairment of the functions of the pancreas is the cause of 
glycosuria in all cases, and that the improvement in carbo¬ 
hydrate metabolism which results is due to the physiological 
rest given to the gland. Although this may be true to some 
extent in cases with a chronic intestinal catarrh, it is probable 
that the starvation also has an effect on the intestinal condi¬ 
tion, and that this helps to control the glycosuria. It may 
be a de-intoxicating process, as Guelpa supposed, but as 
Lombroso has recently shown that the intestine yields a 
glycolytic agent to the blood even more readily than the 
pancreas, it is possible that the physiological rest may 
influence the production of this substance, and so improve 
the utilisation of sugar. At any rate, the analogy between 
the diabetes produced in animals by partial extirpation of 
the pancreas and in the human subject is probably not 
always as close as there has been a tendency to assume, 
since on the one hand we are dealing with a surgical mutila¬ 
tion of a non-progressive character, whereas on the other we 
have to treat a pathological state that tends to progress, and, 
even when checked, to recur. 

I could quote a number of cases to illustrate the relation¬ 
ship between the condition of the intestine and the progress 
of diabetes, but one will suffice :— 

A lady, 26 years of age, was sent t > me at the beginning of Acrat. 
1916. with the history that a month before she had begun to feel thirsty 

and wab easily tired. As the symptoms increased she taw her doctor, 
who found sugar in her urine, and wrote to me for an appointment. 
When she came I examined her blood and found 0 24 per cent, of sugar, 
while a specimen of urine she brought with her contained 6‘2 percent., 
giving a fcot*l excretion for the 24 hours of 124 gm. Later, on & test diet 
containing 3io Z . of bread and with a total carbohydrate con*cot of 
70 gin., she passed 52 gm. of sugar in the 24 hours. The urine also con¬ 
tained 300 mg. of acetone bodies, hut no oxybutyric acid, 760 mg. of 
ammonia nitrogen, 450 mg. of calcium, 230 mg. of magnesium, ant 
showed a normal creatinine and uric acid excretion, aud a normal 
nitrogen balance. There was a very marked reaction for indie* ii, which 
worked out quantitatively at 128 mg. The fscces were dark brown in 
colour, rather soft in consistency, acid in reaction, and gave a vary 
marked reaction for bill vCrdin. but contained no occult blood. Tbs 
trypsin Index was slightly subnormal, 200 units, but there was no 
evidence of serious interference with fat digestion or absorption. 

This patient was not starved, as the glycosuria and hyper¬ 
glycemia quickly cleared when the carbohydrate intake wai 
limited, and means were taken to combat the intestinal con 
•difcion. As the latter improved the diet was gradually 
increased, until ultimately 70 gm. of carbohydrate were again 
being taken, but without there being any sugar in the 
urine. The main interest of the case lies in the fact that 
the patient had consulted me two years previously for 
chronic indigestion, when there was no trace of glycosuria. 
Her urine then contained a marked excess of indican, 
188 mg., there was a high iodine coefficient (“pancreatic 
reaction ”) of 248 units, and an abnormal amylolytic ferment 
index of 67 units. The faeces were at that time strongly acii 
in reaction, contained a considerable amount of unchanged 
bile pigment, and gave an abnormally high trypsin index of 
5000 units. Quantitative analysis showed a relative excess 
of combined fatty acids and a very low proportion of neutral 
fat. There was evidently, then, very considerable catarrh 
of the upper part of the intestinal tract, with secondary 
catarrhal pancreatitis, and in a letter to the patient’s doctor 
I pointed out the possibility of diabetes supervening if the 
condition progressed, as, unfortunately, it appears to have 
done. (Chart 1.) 

Classification. 

It is comparatively uncommon, in my experience, to find 
evidence in the urine and fmces of advanced cirrhosis of the 
pancreas in diabetics. As a rule a cirrhotic, or malignant, 
pancreas is associated with only traces of sugar, 5 gm., or 
less, in the 24 hours, and it is rare also to meet with 
acetone or signs of acidosis, even when, as occurs 
exceptionally, the sugar excretion rises to 50 or 100 gm. 

a da 7' . _ . , 

Signs of some interference with the digestive functions oi 
the pancreas were found, however, in the majority of my cases 
(72 percent.), and in most of them (67 percent.) there were 
indications that the functions of the liver were also being 
imperfectly carried out. In some 27 per cent, the hepatic 
disturbance was apparently more pronounced than the 
pancreatic. 

It is consequently convenient to recognise three types: 
(1) the pancreatic, (2) the hepatic, and (3) the pancreo- 
hepatic—a classification I find of considerable help iu 
prognosis and treatment. 
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The outlook for patients with a cirrhotic pancreas is 
usually fairly good, provided that a suitable diet is arranged 
a3 soon as possible after the discovery of the disease. I have 
not found that they are materially benefited by the starvation 
treatment, and, as their digestive powers for all three classes 
of foodstuffs are deficient, the indications are rather to 
ensure sufficient nourishment than to worry unduly over 
the comparatively unimportant defect in carbohydrate 
metabolism. 

Strictly speaking, the true hepatic type does not come 
under the heading of diabetes, for, although the urine 
reduces Fehling and Benedict s solution, &c., and 
gives an osazone with phenylhydrazine similar to 


The Pa noreo- Hepatic Type: “ Gouty ” Glycosuria. 

In what I have termed the pan creo-hepatic type there 
may, or may not, be evidence of intestinal catarrh at the 
time they come under observation, but they always show 
J signs of pancreatic insufficiency and more or less disturbance 
of the functions of the liver, most likely the result of an 
I infection from the intestine by way of the ducts or lymphatics. 

The relative importance of the two conditions varies con- 
| siderably, and they merge into the pancreatic type in the 
one direction and into the hepatic on the other. There is a 
corresponding difference in the probable course of the case 

Chart 2. 


that of dextrose, this is not due to the presence of a 
sugar, but to an alphaketonic acid to which I have 
given the name “iso-glucuronic acid,”although it is 
more convenient to refer to it as pseudo-lasvulose, 
since, like lasvulose, it is lsevorotatory. Pseuuo- 
lsevulose is met with in the urine of most advanced 
cases of diabetes, along with dextrose, especially if 
the diet contains much protein, for it is from 
protein that it is probably derived, but it may also 
occur alone and lead to an incorrect diagnosis of 
diabetes. To treat such cases on orthodox lines 
may do more harm than good. The ordinary carbo¬ 
hydrate-free diet only makes matters worse, and, 
although starvation will clear the urine of reducing 
substances, the same result may be obtained, 
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with much greater comfort to the patient, by 
eliminating, or strictly limiting, the protein in the diet 
and giving an abundance of vegetables, with dextrinised 
starches, in the form of oatmeal, potato, .Sec., or pure 
dextrose. Under this treatment the urine rapidly becomes 
normal, and after a few weeks the patient can gradually 
resume his ordinary food, provided that protein is taken 
sparingly. So far as I can see at present the prognosis 
seems to be good, for I have several patients who have 
remained sugar-free and in excellent health for three or four 
years. It seems probable that some of the success of the 
various carbohydrate 1 ‘ cures ” for diabetes is to be explained 
by cases of this kind. 

Chart 1. 


and the form of treatment most likely to be of benefit. The 
prognosis is most hopeful when hepatic insufficiency is the 
more prominent feature, such cases corresponding to what 
has been termed “gouty glycosuria.” Typical attacks of 
gout are very rarely seen, however, but they are specially 
liable to what are termed “gouty” complications in the 
shape of cardio-vascular or kidney disturbances, neuralgia, 
and neuritis, the last two being the most common and severe. 
In reality these complications are dependent on the hyper- 
glycaemia, for they persist so long as there is an excess 
of sugar in the blood. It is important to remember in this 
connexion that the disappearance of sugar from the urine 
does not necessarily imply a normal blood- 
sugar content; in fact, it is the rule for the 



hyperglycemia to continue after the urine is 
sugar-free, so that if reliance is placed on ana¬ 
lysis of the urine alone anti-diabetic treatment 
may apparently fail to control the symptoms. 

Pseudb-laevulose is generally present in 
these cases, sometimes constituting more 
than half the total sugar. Systematic examina¬ 
tion of the urine usually shows, in addition, 
striking variations in the excretion of uric 
acid and creatinine, which moves in curves 
with several days’ or weeks’ interval between 
the crest and trough of the waves. Amino- 
acids are frequently present in considerable 
excess, and an abnormal output of urobilin 
is a common feature. The fasces may have 
the characters associated with catarrh of the 
upper intestine, but it is more common to 
find signs of chronic colitis. 

In some a short period of starvation is 
helpful, but I have obtained the best results 
by merely limiting the carbohydrate and 
protein for several days, then giving one or 
two vegetable days, followed occasionally by 
a porridge or potato day. The subsequent diet 
is arranged according to the patient’s toler¬ 
ance for carbohydrate and protein, determined 
by regular blood and urine analyses. In 
many .instances an alternating diet, arranged 
so as to control the pancreatic and hepatic 
insufficiency in turn, is the most satisfactory. 

Typical “gouty ” glycosuria is most common 
after middle life, but even in younger people a 
predominance of the signs of hepatic insuffi¬ 
ciency warrants a more cheerful outlook than 
when they are absent. The tendency for the 
hyperglycaemia to persist after the disappear¬ 
ance of the glycosuria should be borne in mind 
if the treatment is to be really satisfactory, 
however. 

o 2 
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woman of 28 who had been twice treated by aliment* y another of the same aeries of conceits, with the result that he again 

physicians with apparently Jftjsfactory results at the toe. but on anoth^ urlne . He has since confined his activities to le» 

each occasion sugar reappeared in her urine within * ““ort P«rtod of p***ec ‘ 8U « ork 8nd hM had no ret urn of the glycosuria. (Chart 3) 
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CHART 3. forms of glycosuria, although I consider that it marks 

a great advance in the available methods and gives 
results which can be obtained by no other means in 
many instances. It should be used with judgment, 
however, and one should always bear in mind that 
the keynote of the treatment is under-nutrition. A 
practical question that sometimes arises, therefore, 
is whether a controlled, and may be a mild glycosuria, 
with an adequate diet and reasonable enjoyment of 
life, is not preferable to the theoretical ideal of a 
permanently sugar-free urine, which can only be 
c obtained by a diet that will not satisfy the pangs of 
(l hunger and requires constant close supervision? The 
answer will depend on circumstances and the tern- 
h perament of the patient. These should be considered 
carefully before advising the treatmenfc, especially 
as, once it is begun, it must be continued; forasl 
pointed out in an article last year, 9 the return toan 
ordinary carbohydrate-free diet almost inevitably 
n brings about a rapid increase in the acidosis, with 
excessive tissue waste and death from coma. 
aho first came under observation. It was not until she had starved for That such should be the case is not difficult to exphan. 
another two days that it dropped to 0 - 09 per cent. The patient went Djuiy analysis of the urine during the fasting penod snows 
home with a new diet •©heme and hu /^n^oq^ne^cent ’ that coincident with the fall in the sugar excretion there is a 

7ohrt2 e > r BUgAr drop in the whole level of metabolism, the total nitrogen 

1 Excellences of this sort bring home to one the necessity sinking until it stands at a steady level of 4gm. or 5gm. 
for^ntXg examination °of the urine for sugar by a day. At first there may be a rise in the output of ode 
_/,? fka V\1 a(v 1 and nmnhasisft the fact ,---„ 
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she first came under observation. It was not until she had starved for 
another two days that it dropped to 0 09 per cent. The patient went 
home with a new diet scheme and has remained sugar-free for a month, 
while her blood sugar has n»t risen higher tnan 013 per cent. 
(Chart 2.) ... ^ _ 
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analysis of the blood, and emphasise the fact 
that the aim of our treatment of diabetes 
should be to prevent hyperglycaemia, not 
merely to eliminate sugar from the urine. So 
long as blood-sugar estimations were difficult 
to carry out there was a valid excuse for our 
relying entirely on urinary analysis, but the 
modern micro-chemical methods 2 require so 
little material and are so readily performed 
that we should no longer be ** content^with 
the shadow, but grasp at the substance.” 

The Nervous Factor. 

There can be no doubt that there is a 
nervous factor in many cases of diabetes, 
although it is rarely possible to prove it. I 
am inclined to think that the relation between 
the calcium and magnesium output in the 
urine may afford some indication, for I have 
found that the latter is usually higher than 
the former in nervous people, and on several 
occasions I have seen a sudden rise in the 
magnesium excretion, with little or no change 
in the calcium, as the result of nervous 
disturbances or injury. 

Cases in which a nervous element is probably 
present answer well to alimentary rest, but 
always do best when treated away from home 
and their ordinary surroundings, owing prob¬ 
ably to the mental effect of the change in 
environment. I urge these patients to take 
as much fresh green vegetable as possible 
because of the inorganic salts they contain, 
and I find that minute doses of magnesium 
sulphate three or four times a day tend to 
steady their nervous system and consequently 
control the glycosuria. Purgative doses 
should be carefully guarded against, however. 

One of the most striking examples of the influ¬ 
ence of nervous excitement on sugar excretion I 
have met with was in a musician who came under my 
care la*t year. Originally he excreted about 50 gm. 
a day but became sugar-free after t hree days and four 
nights of starvation, the blood sugar coming down to 
__i A a it I in th« dipt that wan f»vpnhn«llw 
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magnesium, may rapidly increase, and there is a correspond¬ 
ing rise in the excretion of acetone bodies. Sometimes the 
oiybutyric acid output is also increased temporarily, but often 
it falls from the first day, and is replaced by a larger excre¬ 
tion of acetone and aceto-acetic acid. Ultimately these also 
begin to clear, although some acetone may be excreted for a 
considerable time. Finally the ammonia, calcium, and 
aiagnesium, with the total acidity, reach normal levels, and 
the urine may afterwards become alkaline as vegetables are 
taken. After feeding is commenced, and particularly when 
protein foods are introduced into the diet, the total nitrogen 
uses again, but if the dieting is properly carried out the 
D&tient remains in nitrogenous equilibrium, and there is no 
ncrease in the acidosis. (Chart 4.) 

Supposing now that a patient in this condition is suddenly 
ransferred to a “carbohydrate-free" diet, the immediate 
‘.fleet of the largely augmented protein intake is to stimulate 
netabolism some 50 per cent, or more over what it would have 
>een had the same caloric value been given in the form of 
carbohydrate, with the result that there is rapid tissue waste, 
ritha greatly increased excretion of amino-acids, uric acid, 
creatin, and creatinine, a rise in the formation of acid bodies, 
ind consequently increasing depletion of the alkaline 
^serves of the body, which are no longer being replenished 
>y the ba»es contained in the vegetables that previously con- 
tituted so large a part of the diet. More fat and less 
arbohydrate are also being taken, so that the products of 
he imperfect combustion of fat are increased and added to 
he total acid bodies, still further depleting the alkaline 
eserves in the organism. Choked by the accumulated 
1 clinker ” of a diet it is incapable of metabolising, and worn 
>ut by the attempt to utilise its own tissues as a source of 
nergy, the body soon becomes unable to carry on its work 
nd the patient dies of diabetic coma. 

Acidosis. 

Formerly the most common cause of death in diabetes, 
*)ma should now be one of the rarest, for in starvation, 
ollowed by a largely vegetable diet, we have a powerful 
weapon for preventing and controlling the acidosis from 
i-hich it arises. Essentially, acidosis results from the im- 
lerfect oxidation of fat, and this in its turn is dependent 
ipon the faulty combustion of carbohydrate by the body, for 
at seems to be a less readily oxidised foodstuff than sugar 
nd needs the fire of burning sugar to bring about its com¬ 
pete combustion. It has been calculated that one part of 
lextrose to three parts of higher fatty acids is required for 
he purpose. If less than this proportion is available the 
at “smokes,” as it were, the smoke being represented in 
he body by abnormal acid products. Since the maximum 
ate at which dextrose can be oxidised by the diabetic is 
Iways lower than in health, the diabetic is not capable of 
ompletely utilising as mnch fat as a normal individual, so 
hat acidosis is more prone to develop. 

In order to check a diabetic acidosis it is necessary to 
estore the proper relation of fatty acid to dextrose oxida- 
ion, which may be done by diminishing the fat in the body 
Jid increasing the power to utilise carbohydrate. Fasting 
rill obviously ensure the former, and it is well known that 
t also tends to increase carbohydrate tolerance, so that 
bstinence from food is the most rapid method of restoring 
be required balance. The immediate result of starvation 
rill depend, however, on the amount of fat stored in the 
issues, and therefore on the nature of the previous diet. If 
diet rich in fat has been taken and there is a considerable 
eposit of adipose tissue, the sugar available may be quite 
Qadequate to ensure anything like complete combustion, 
nd there will consequently be a rapid rise in the acidosis 
util the fat has been used up and a more normal relationship 
been reached, but even then the acidosis may continue 
o increase, for proteins contain fatty acid radicals, yielding 
cid bodies when they are imperfectly oxidised, and some 
iabetics have lost the power of utilising more than a small 
roportion of the dextrose contained in the protein molecule, 
fhich normally serves for their combustion. By persisting 
rith the starvation the ability of the organism to utilise 
arbohydrate usually becomes so far restored that enough is 
mailable to control the formation of abnormal acid end- 
roducts from both sources. 

Some Practical Conclusions. 

From a consideration of these facts it is obvious that all 
ases of diabetes cannot be expected to react to starvation 


in the same way. the determining factors being the amount 
of stoied fat, the power to utilise the carbohydrate deposited 
in the form of glycogen, and the extent to which sugar of 
protein origin can be made use of. Hence three practical 
conclusions may be drawn :— 

1. There is more danger of serious acidosis developing 
daring starvation in fat than in thin diabetics. 

2. When acidosis is present the patient should be prepared 
for the starvation treatment by being put on a fat-poor diet 
for several days before abstinence from food is commenced. 

3. An initial increase in the acidosis is to be expected, 
but should not stop the treatment unless it assumes threaten¬ 
ing proportions, as it will most likely subside if the fasting 
is persisted with. 

Occasionally nausea, marked prostration, increasing drowsi¬ 
ness, and deep breathing, in conjunction with the charac¬ 
teristic changes in the composition of the blood, alveolar 
air, and urine, indicate a severe and progressive acidosis. 
The fast should then be terminated for the time being and 
the treatment directed to the acidosis. A restricted diet, 
consisting chiefly of green vegetables, with alkaline therapy, 
for a few days will generally suffice to control the condition, 
and a further fast will then usually result in improved carbo¬ 
hydrate tolerance and a sugar-free urine without increasing 
the acidosis. 

During the fasting periods weak patients should be kept 
in bed, but the more vigorous should be encouraged to take 
as much exercise as is practicable, since the duration of the 
fast is shortened thereby. After feeding is commenced 
regular exercise should be continued, and even weak patients 
should have massage or regulated exercises. Short periods 
of vigorous exercise are to be preferred to long monotonous 
walks, and are particularly advantageous immediately 
following a meal containing carbohydrate, but care should 
be taken to avoid excessive fatigue. Exercise is of especial 
benefit for children, as it promotes the building of active 
tissue at the expense of fat and favourably influences 
growth. Mental occupation is most desirable, and patients 
should be encouraged to continue their ordinary work as far 
as possible. 

The Protein Intake. 

Long before the appearance of Allen’s work I had come 
to the conclusion that quantitative regulation of the diet is 
necessary in all cases of glycosuria and that control of the 
protein intake is quite as important as adjustment of the 
carbohydrate, for the exhaustive chemical analyses of the 
excreta carried out in most of my cases showed that merely 
eliminating sugar from the urine does not suffice to control 
the disease if the patient is not in nitrogenons equilibrium, 
and that the only way to maintain this condition is to teach 
him to take his diet quantitatively. A number of papers 
published between 1912 and 1915 embodied these conclusions, 
and it is therefore gratifying to find that they are important 
features of Allen’s plan, although I regret to see that in 
the attempt to simplify the treatment a rule-of-thumb 
method for establishing a nitrogenous balance is generally 
advocated instead of the more laborious, but certain, deter¬ 
mination by direct chemical analysis. 

Systematic examination of the urine shows that when the 
protein in the diet of a diabetic is gradually increased beyond 
a certain point, varying with each case, evidences of a dis¬ 
turbance of nitrogenous metabolism appear before sugar can 
be demonstrated in the urine, and that if these are at once 
recognised and the protein cut down glycosuria can be pre¬ 
vented. Merely to rely upon the appearance of sugar in the 
urine is therefore far from being an ideal method of regu¬ 
lating the treatment. My experience with several patients 
who have come under my care after treatment with alimentary 
rest by others has confirmed my distrust of this “hit-or-miss ” 
process of determining the protein tolerance. 

As an example I may quote the case of a young man who consulted 
me In the beginning of January. He had been treated in the previous 
November by a physician who has copied Joslin’s method of applying 
the fasting treatment, and stated that after a 24 hours’ fast his urine 
had been found to be free from sugar. His final diet, on which he had 
remained sugar-free according to Fehllng’s test, contained 60cm. of 
carbohydrate and 16 gm. of protein, with as much fat as ho cared to 
take. He complained that although he hsd strictly adhered to the 
quantities allowed he was steadily losing strength, was exceedingly 
miserable, and suffered from frequent- attacks of cramp. 

Temporarily continuing the Bame diet I found that a 24 hours’ 
specimen of bis urine gave no reaction for sugar with Fehling, and 
showed only a slight turbidity witli Benedict’s test, while quantitative 
analysis gave just over 1 gm. of sugar for the day. Determination of 
the sugar-content of the blood showed 0’19 per cent, two hours after the 
morning meal, so there was evidently some hyperglycjemia. Further 
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investigation of the urine revealed other Important changes. The total 
nitrogen exceeded the intake by more than 2 gm., there was a very high 
uric acid output, the creatinine excretion was nearly double the normal, 
the amlno-acid nitrogen amounted to 200 mg. a day, the true ammonia 
was just over 1 gm., and there were 140 mg. of oxybutyric acid and 
893 mg. of acetone bodies, besides an excess or calcium and magnesium. 

After a few days on a fat-poor vegetable diet, and one day of starva¬ 
tion, the blood sugar fell to 0*06 percent., the total nitrogen of the urine 
dropped to 5 gm., the oxybutyrlc acid disappeared, and the uric acid, 
creatinine, ammonia nitrogen, calcium, and magnesium excretions fell 
to normal, while only traces ot amino acids could be found. His diet 
was then gradually worked up again, guided by the results of daily 
complete analyses of the urine and blood-sugtr estimations, when It 
was found that, although his carbohydrate tolerance still stood at about 
60 gm., he could only be kept in nitrogenous equilibrium, and his blood 
sugar maintained at normal figures, if the nitrogen Intake did not 
exceed about 10 gm. a day. With a diet containing these amounts, and 
a specified quantity of fat, he became more cheerful, ceased to lose 
weight, and no longer suffers from cramp. 

1 need not discuss in detail the adjustment of the carbo¬ 
hydrate content of the diet to the patient’s tolerance, as, 
provided he is kept in nitrogenous equilibrium, it is a 
comparatively simple matter, although I should again like to 
emphasise the importance of controlling the urinary analysis 
by examination of the blood. In passing I may also remind 
you that the carbohydrate and protein in the diet of a child 
should hot be increased at the same rate as in an adult, but 
proportional to the weight, 1 gm. of carbohydrate for a child 
of 15 kg., for instance, being about equal to 4gm. for an 
adult. 

The Fat Intake. 

The regulation of the fat intake in diabetes requires much 
more care than is frequently given to it. Hitherto fat has 
generally been regarded as a “ make-weight ” by which the 
caloric value of the diet can be adjusted to the theoretical 
requirement worked out from the patient’s weight, but 
modern research suggests that this idea, like that formerly 
held with regard to proteins, must be abandoned, and that 
careful control of the fat-supply is no less important than a 
correct adjustment of the protein and carbohydrate intake. 

It is still a debatable point whether sugar can be derived 
from fat, but apart from this the recent experimental work 
of Allen on dogs has shown that restriction of the carbo¬ 
hydrate and protein in the diet alone only serves to suppress the 
symptoms temporarily, and that unless the total metabolic 
load on the weakened assimilative functions is lightened by 
keeping the fat also within strict limits, downward progress, 
similar to that often seen in the human subject, occurs. 
The observations of Bloor on the blood have likewise demon¬ 
strated that defective fat metabolism is much more common 
in diabetes than has been supposed, for he found that 
abnormal lipoid values occur very * frequently, apart from 
obvious liptemia. Bloor showed that these lipoids originate 
from the fat of the food, an increase leading to an accumu¬ 
lation of fat and its metabolites in the blood until a point is 
reached when they can be no longer held in solution by the 
plasma, while fasting and a reduced fat intake have the 
opposite effect and bring about more efficient metabolism. 
There appears to he no definite relation between the lipoid 
content of the blood and the excretion of acetone bodies in 
the urine, however. Regular determinations of the lipoids in 
the blood would no doubt afford the best guide to a correct 
adjustment of the fat content of the diet and prevent over¬ 
loading of the faulty mechanism, but the process is too long 
and complicated for routine clinical work at present, and 
one has to fall back upon such rough tests as the appearance 
of the blood and changes in weight. 

I have already indicated the importance of not com¬ 
mencing the fast in severe cases with acidosis until the 
patient has been prepared by a few days on a fat-poor diet, 
but it is equally important that fat should not be added to 
the diet subsequently until a considerable tolerance for 
carbohydrate and protein has been established. Eggs are 
therefore often nob the best form of protein to start with, as 
is usually advised. A creamy blood, an increase in the 
ketonuria, or the appearance of sugar after more fat has 
been introduced into the diet should be controlled by 
reducing the fat intake ; otherwise it is best so to regulate 
the diet that a progressive loss of weight is prevented, while 
a gain, or rather an increase in adipose tissue, is avoided. 

Periodical Curtailment of Diet. 

Even when the total caloric value of the diet and the body 
mass have been reduced to correspond to the defective 
assimilative capacity of the patient, there is a risk that his 
metabolic powers may still be over taxed if they are con¬ 


stantly worked at the same level. It is therefore advisable 
that the diet should be materially curtailed at regular 
intervals. The extent of the reduction and the frequency 
with which it is required will depend upon the severity of 
the case and the response to the preliminary treatment, so 
that no hard-and-fast rule can be laid down, but generally 
an all-round reduction by one-half for one day each week is 
required. In some cases this means that the patient must 
fast, in others that he is limited to low-valuegreen vegetables, 
maybe with two or three eggs, while in others again a fair 
amount of carbohydrate food can be taken, provided thatthe 
fat and protein intake are kept low. When carbohydrate 
tolerance is very defective it may be advisable to prescribe 
one or two vegetable days in addition. 

As the patient improves his allowance of carbohydrate is 
gradually increased, and the stringency of his fast, or semi- 
fast, days reduced, but he must advance a step at a time, 
with sufficient interval between each to test thoroughly his 
powers of dealing with the larger ration. The protein 
allowance in any case should aim at the standard of 
Chittenden rather than that of Voit, and no addition should 
be made, under any circumstances, until the patient has 
been in nitrogenous equilibrium for several weeks and all 
traces of acetone bodies have disappeared from the urine; 
even then it should be increased very cautiously, guided by 
the relation between the nitrogen content of the diet and the 
output in the urine. In this connexion I may point out that 
many so-called diabetic foods and breads, it not fraudulent 
as regards their carbohydrate content, congist chiefly of 
protein, which must be allowed for when they are used. As 
ordinary bread is rarely well tolerated by diabetics, some 
substitute of this description is often most useful, bat it 
should never be given unless its carbohydrate, protein, and 
fat content are known and its composition is reliable. 

Acid-Base Equilibrium. 

1 should have liked to consider in detail a subject to 
which I have recently devpted considerable attention, 
namely, the influence of the inorganic salts of the diet, 
and particularly the alkaline bases, on metabolism in 
diabetes, but a brief reference must suffice at present 
Incidentally I have referred to one aspect of the matter 
when speaking of nervous disturbances, and it is needle?* 
to remind you of the importance of alkalies in treating 
acidosis, but there are other problems involved than 
these. Experiment has shown that the mechanism regulat¬ 
ing the level of the blood sugar is peculiarly sensitive to 
disturbances in the acid-base equilibrium of tlie body. aci3 
production leading bo hyperglycemia, while alkalosis exert* 
an opposite influence. Since meats and cereals are in 
general acid-producing foods, while vegetables and fruit* 
usually yield an excess of bases, a diet rich in protein wi.! 
tend to raise the sugar content of the blood, whereas * 
vegetable diet will lower it. May this not be one of tfce 
reasons why the largely vegetable diet usually given after 
the fast in the alimentary rest treatment is associated with 
an increase in carbohydrate tolerance, and a partial explana¬ 
tion of the deleterious effect of more protein than is needed 
for making good the actual wear and tear of the body ' 

Applying these ideas concerning the influence of the acid- 
base equilibrium of the body on carbohydrate metabolism to 
treatment, Murlin and Kramer, and more recently I’nderhil 
have reported considerable improvement in cases of give*:* 
uria subjected to careful alkaline therapy. .Underbid 
employed large doses of sodium bicarbonate, while Marlin 
and Kramer used normal sodium carbonate, given ictm- 
duodenally in 1 per cent, solution. That alkalies increase 
sugar tolerance is an old idea which has been under a clo'J‘- 
for some years, but old clinical beliefs often contain a genn 
of truth, and it seems that further research on these lire? 
may reveal methods of controlling glycosuria other thar. 
mere limitation of the diet. 

At present our only reliable means of combating the disease 
is management of the diet, but in order to obtain the be*'* 
results and actually halt the diabetic process it is necessary 
that it should be carried out with knowledge and as nice 
discrimination as the selection and prescription of a dreg 
Time and care devoted to the chemical aspect of each caw 
render the task easier, and would prevent the empmea. 
employment of one routine method, so saving many patient* 
from unnecessary hardships and inconveniences. It is cot 
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enough to consider only the glycosuria, or even the end- 
products of metabolism in the urine, the information to be 
obtained from analysis of the blood and faeces should also be 
taken into account, and I venture to think that the time is 
coming, and will come shortly, when a physician who 
attempts to treat a case of diabetes guided only by examina¬ 
tion of the urine for sugar will be held as guilty of negli¬ 
gence as the present-day surgeon would be who failed to 
employ radiography when treating an injury of the bones or 
joints 

Nottiogham-plaee, W. 


THE LOCAL TREATMENT OF MENINGO¬ 
COCCUS CARRIERS WITH ANTISEPTICS. 
(a report to the medical research committee.) 

By P. FILDES, M.B., B.e. Camb., 

ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL; HONORARY 
STAFF SURGEON, R.N.V.R. ; 

AND 

P. B. WALLIS, B.A. Camb., M.R.C.S., L.R C.P. Losd., 

SURGEON, R.N. 

(From the Laboratory , 11. N. Hospital , Haslar .) 


Owing to the measures adopted in the Navy to limit the 
spread of cerebro-spinal fever a large number of carriers were 
detected in the Portsmouth depot and isolated in a special 
camp. It then became necessary to attempt to sterilise the 
throats of these men, and, although from analogy with other 
diseases the local application of antiseptics appeared likely 
to be unprofitable, it was thought desirable to give these a 
trial. If the antiseptic did not destroy the cocci in the 
throat, it was possible that it might prevent the cross- 
infection from one man to another. Further, the use of 
inhaling rooms in the Army had been said to give encouraging 
results. 

In an experimental treatment of this sort there were 
three important matters to be considered : (1) The anti¬ 
septic to be used ; (2) the method of application ; and (3) the 
index of cure. 

1. The Antiseptics Used. 

The antiseptics most thoroughly tested were chloramine-T 
and acriflavine. Dakin's new dichloramine compounds came 
to hand too late in the season to make a satisfactory test. 
Other antiseptics were boracic acid, carbolic acid, magnesium 
hypochlorite, formalin, potassium permanganate, guaiacol, 
ind several others. In addition to these, we administered to 
1 few men a placebo in the form of tablets of formalin. 

2. The Method <rf Application. 

Chloramine-T was applied in two different ways :— 

(a) In an inhaling chamber, the drug beiDg dispersed as 
| fine cloud by a high-pressure steam-jet. This apparatus 
iifferedin design from that proposed by Colonel M. H. Gordon 
or the Army, but no doubt gave similar results. A 5 per 
‘ent. solution of chloramine-T was used in the reservoir of 
he nebuliser; this strength was found to give as powerful 
in atmosphere of chlorine as was pleasant. The room 
.ccomraodated about 10 men and these remained therein for 
‘bout 15 minutes per diem. They were instructed to 
•reathe strongly through the nose during this time, but 
here was no way to ensure that these orders were carried 
ut, and in many cases they probably were not. 

(b) In a nasopharyngeal spray. This was a glass hand- 
pray made by one of us, the nozzle of which was 
eadily slipped through the mouth into the nasopharynx, 
wo or three pumps were given with the bellows and the 
iiloramine-T (2 per cent.) thus came copiously into contact 
ith the whole nasopharynx and often dripped from the 
nterior nares. This treatment was applied once a day. 

Acriflavine (kindly supplied to us by the Medical Research 
ommittee), in a strength of 1 in 500 in salt solution, was 
pplied daily with our nasopharyngeal spray. 

The other antiseptics mentioned were used in the earlier 
■ages of the investigation. They were all applied with 
arke, Davis, and Co.’s “ Glaseptic ” nasal spray until the 
rug could be felt in the nasopharynx. The strength of 
iracic acid was one drachm to the pint, of carbolic 1 in 
X), of formalin 1 in 200, and of potassium permanganate 
in 1000. 


3. The Index of Cure. 

The apparent value of these antiseptic treatments depends 
very largely upon what end it is proposed to achieve and 
the exact manner in which the process is carried out. In 
general the technique is to apply the treatment until swabs 
taken from the nasopharynx fail to reveal the meningococcus. 
The man is then looked upon as cured. There are. however, 
a number of fallacies which must be avoided. 

(<z) The treatment must not be carried on continuously 
during the whole period of quarantine for two reasons. 
First, the treatment if applied on the day that the swab is 
taken will directly vitiate the result. We have therefore 
always allowed 24 hours to elapse after treatment before the 
swab is taken. Secondly, the treatment if applied continually 
will readily diminish the number of meningococci or reduce 
their vitality so that they will not grow in culture, but when 
treatment is stopped they will frequently reappear again. 
It is therefore essential not to apply treatment continually, 
but to give the man a chance of relapsing before he is said 
to be cured. In practice the routine has been as follows :— 
1. Upon receipt a positive carrier is treated once a day until 
his next swab is due—that is to say, until six days have 
elapsed since the first swab. In practice this is usually one 
or two days’ treatment. 2. Treatment is stopped 24 hours 
before the swab is taken. 3. It is continued after the swab 
is taken until the report is received. 4- If this is negative 
treatment is stopped, and if the man remains negative on 
weekly test, no further treatment is given. 5. If the report 
is positive, treatment is continued until the next swab is due. 
More recently, in order to give the “ positives ” a greater 
degree of treatment, we have swabbed them while positive 
every 14 days instead of every week. On a negative swab 
being obtained, however, we reverted to the weekly tests. 

( b ) A certain period of time must be allowed to elapse 
after a negative swab is obtained before a man is said to be 
cured, in order that the permanency of the cure may he 
established. It is customary for a certain number of nega¬ 
tive swabs at fixed intervals of time to be required before a 
man in the services is allowed out of quarantine. The 
precise number of swabs has never, to our knowledge, been 
accurately worked out. In the Army it was two, while the 
Navy at one time required six weekly negative swabs. 
During the past season this number was reduced to four. All 
our carriers, therefore, have been retained under observation 
until at least four negative swabs have been obtained, and 
we are thus able to give more accurate information as to the 
permanence of cure in these cases. 

The following figures show the number of relapses which 
occurred after various numbers of “negatives” had been 
obtained. 375 carriers (pure “Gordon” types) were 
subjected to the “4-negative” standard. Of these— 

137 relapsed (185 times) after 2 “ negatives " — 36 per cent. 

63 „ ( 74 times) „ 3 ,, =* 16 „ 

A small number of men were examined by mistake or for 
various reasons for more than the necessary 4 “ negatives.” 
Of these— 

13 carriers relapsed after 4 negative swabs. 

5 „ ,, 5 

4 .. .. 6 

2.7 

The number of carriers who were examined after four 
“negatives” is 60 small that no statistical capital can be 
made out of these latter figures. Nevertheless, it is certainly 
remarkable that so many relapses were observed in so few 
cases. From the foregoing figures it is clear that if two 
negative swabs are taken as the index of cure no less than 
36 per cent, of the men will, in fact, not be cured, and will 
be returned to the community in the same condition as they 
were before they were isolated. It is also clear that under 
these conditions of “cure ” a form of treatment may readily 
be supposed to have a value which is quite fictitious. 

The number of negative swabs which constitutes a cure is 
a practical question which has to be decided with due regard 
both to inconvenience to the Service and to safeguarding the 
Service. It appears to us that it would be irrational to 
undertake a very extensive system of control, as in the 
Navy, and then to stultify that system by prematurely dis¬ 
charging one-third of the proved carriers on two negative 
tests. Clearly the proved carrier is the man on whom atten¬ 
tion should be most concentrated if extensive administrative 
measures are taken against this disease at all, and thus it 
would appear that the naval routine of four “ negatives ” is 
better than two “ negatives.” The number of men involved 
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when the carriers are only derived from contacts is so small 
relatively to the whole Service that four “negatives ” should 
not entail undue inconvenience. In all our cases, therefore, 
the index of cure has been four consecutive negative swabs 
taken at weekly intervals. During the whole of this time no 
treatment has been applied in order that every opportunity 
for early relapse might be present. 

The Results of Treatment. 

Owing to the relatively small number of carriers and to 
the fact that at first the treatment was often changed, the 
estimation of the value of these different methods is difficult. 
On examining the figures, however, it is soon found that 
there is another factor which enormously increases the 
difficulty—namely, that one-third of the men become cured 
immediately upon entry into the isolation camp whatever the 
treatment applied to them may be. Thus of 375 carriers of 
pure “Gordon” types, 124 registered their four consecu¬ 
tive negative tests immediately upon entry into the isolation 
camp. The treatment applied to these men was practically 
nil, since by the time the “doubtful” colonies had been 
proved to be positive, and the man had been removed to the 
isolation camp, the greater part of the week had passed and 
only one. or at the most two, days’ treatment remained 
before it had to be stopped preparatory to the next swab. 
When it is remembered that this treatment consisted of 
formalin tablets and boracic nasal sprays, as well as 
chloramine-T and acriflavine nasopharyngeal sprays, it 
appears justifiable to us to regard the effect of treatment as 
nil, and to assume that these men cleared up spontaneously. 
Since, then, one-third of the men are cured spontaneously, 
a drug must be very decisive in results before its curative 
action becomes very obvious. 

The effect of the antiseptics has been estimated in two 
ways : (1) by calculating the ratio of cures to the number of 
men treated by each antiseptic ; and (2) by counting the 
number of men who obtained 4, 3. 2. 1, or no “ negatives ” 
immediately upon starting upon a particular treatment. 

Table I.— Showing the Cures Effected by Various Treatments. 
Table II.— Showing the “ Immediate Negatives ” obtained by 
Various Treatments. * 

Table I. Table II. 


Treatment. 

‘ 

u • 

sf 

si 

|i 

Per cent, 
cured. 

h . 

E «$ 

4 

Immediate 

negatives. 

3 | 2 | 1 

0 

Chloramine - T 
inhaling room 

in( 
... S 

85 

45 

50 

91 

38 

2 

15 

4 

32 

Chloramine - T 

spray . 

Acriflavine 

in K 
... | 

96 

60 

62 

99 

fill 

2 

13 

10 

34 


101 

59 

58 

101 

51 

11 

9 

26 

4 

Boracic . 


50 

29 

58 

31 

22 

0 

7 

1 

1 

Carbolic . 

... 

64 

30 

46 

54 

27 

0 

8 

5 

14 

Magn. hypochlor. 

... 

59 

28 

47 

52 

25 

0 

5 

8 

14 

Formalin . 


65 

29 

44 

55 

22 

0 

11 

6 

16 

Pot. permang.... 


63 

30 

47 

47 

17 

0 

5 

5 


Guaiacol . 


35 

17 

50 

26 

8 

0 

4 

0 

14 

Form&mlnt 

... 

14 

5 

35 

15 

6 

0 

3 

o 

6 

Average . 

632 

330 

52 

— 

— 


— 


— 


* In Table II. the cure is credited to that treatment under which the 
man was laat. 


Table I. shows that about 50 per cent, of the men treated 
by any method were cured. Any variation in the percent¬ 
age is not greater than might be produced by chance and 
has no significance. 

Table II. shows that with each form of treatment 40-50 per 
cent, of the men are cured immediately ; with boracic acid 
alone is the figure much higher, but here the factor of error 
due to small numbers comes in acutely. This percentage 
(40-50) corresponds roughly to that given by all treatments 
together (33) which, as has been explained, may be assumed 
to be no treatment. The difference between the 33 per cent, 
of no treatment and the 40 -50 per cent, of treatment is doe, 
not to the efficacy of treatment, but to the fact that the 
two figures are calculated from two different series of men. 
The 33 per cent, relates to carriers of meningococci which 
agglutinate with monovalent sera, while the 40-50 per 
cent, refers to a series which inclndes in addition a number 
of carriers of cocci which agglutinate feebly or not at all 


with monovalent sera. These latter often fail to agglutinate, 
and therefore these carriers are more easily “cured.” 

It is clear that the therapeutic effect of none of these 
antiseptics is sufficiently great to class one as better than 
another. 

On examining the figures of those men who remained 
positive after treatment, it is again observed that the 
results are fairly similar ; about one-third of the men failed 
to obtain a negative immediately after treatment. Acri¬ 
flavine and boracic are exceptions to this rule ; the former 
showed only 4 positive in 101 afeer treatment, and the latter 
1 positive out of 31. In the case of acriflavine these positive? 
have p&ssed into the group of “ 1 immediate negative,” and 
there is some evidence that acriflavine actually does produce 
a transient inhibition of the bacteria. 

Conclusion. 

Looking at the results as a whole, we conclude that one- 
third of the men recover spontaneously, and that none of the 
methods of treatment tested has any conspicuous merit, nor 
has one any obvious advantage over another. This result 
is what might be expected from analogy with work on 
diphtheria carriers. 

We are much indebted to Dr. John Brownlee, statistician 
to the Medical Research Committee, for opinions upon 
figures submitted to him. 


ON THE CLOSURE OF WAR WOUNDS IN 
HOME HOSPITALS. 

By JAMES PHILLIPS, F.R.C.S. Edin., 

MAJOR, R.A.M.C. (T.C.) ; OFFICER IX CHARGE, SURGICAL WVISI-'F, 
BRADFORD WAR HOSPITAL. 

As the result of experience gained during the last two and 
a half years it has been found possible to render wounds, the 
discharges from which have been teeming with pus organisms, 
surgically clean, so that in a period varying from a very few 
days to at moat a week or two, an infected wound can be 
stitched up with every prospect of something approachiic 
primary union taking place. 

The two surgeons whose names are chiefly associated with 
these results are, in this country, Rutherford Morison and. 
in France, Carrel. Through the courtesy of Sir Berkeley 
Moynihan I was privileged in October, 1916, to see Mr 
Rutherford Morison demonstrate his method of treating war 
wounds with “B.I.P.P.,” and also to hear Dr. Sharman, of 
Pittsburg, who had spent some months in France seeing war 
surgery, relate his experiences at Carrel’s hospital. More 
recently I heard Colonel C. J. Bond, of Leicester, describe the 
Carrel-Dakin treatment, and not less useful have been se'eml 
discussions on the subject with Colonel Moynihan himself. 

Between November, 1916, and the end of June, 1917. I 
have performed well over 300 operations for the closure of 
war wounds at the Bradford War Hospital and have gradually 
evolved a technique (which will probably be further 
modified as my experience grows, but) which already give? 
me results which I regard as very satisfactory and which I 
propose to describe in this article. This I shall do at some 
length, since I consider that the highest percentage of gooc. 
results can only be obtained by following out the method 
in detail. 

The Carrel , B.I.P.P.. and Bradford Methods. 

The Carrel method. —The Carrel treatment consists (l)io 
the sterilising of the wounds, and (2) in the suture of the 
surgically clean wound. When a case is seen soon after tbt 
wound has been inflicted an anesthetic is given ; the skin 
around the wound is thoroughly cleaned and the woend 
freely opened up, foreign bodies, lacerated muscles, damage^ 
skin edges, and loose bone fragments are removed, 
bleeding is stopped, and special tubes are inserted, through 
which is instilled into the wound every two hours a solotaon 
containing 4 5 per cent, of active chlorine—the object being 
to keep an efficient antiseptic constantly in contact with U' 
whole of the wound surface. The discharge is 
seopically examined every day or two. and in from 5 to 11 
days the wound is usually sterile enough (1 organism to eac-i 
4 microscope fields) to enable it to be completely stitched 
up and for primary union to result. Colonel Moynihan teu* 
us that notices are hung up in Carrel’s wards to the e ec*. 
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that every wounded man whose wound suppurates has a 
right to demand an explanation from his surgeon ! 
t.Now the problem of wound closure in the British war 
hospital is not so simple as this. Cases come over from 
France in hundreds labelled “ Carrel-Dakin treatment”— 
with one convoy over 40 such cases came to Bradford—but 
they are almost without exception suppurating, generally 
profusely; commonly the tubes have been removed, and if 
they are still in the instillation of Dakin’s fluid has been 
intermitted. The process of wound cleansing has to be 
started all over again, and although, sometimes in a few days, 
more often only after a week or two have elapsed, the 
bacteriologist is able to report that the wound is surgically 
clean, my experience is that simple suture undertaken then 
is likely to be followed by something disappointingly short 
of primary union. Nor is this to be wondered at when we 
remember how real a fact latent sepsis is; how, many 
months after a wound has healed, forcible movements or 
even simple massage may light up infection—suppuration, or 
tetanus, or even gas gangrene—it is easy to understand that, 
daring the suppuration period, organisms will have had time 
to "dig themselves in ” to the deeper tissue cells, from which 
they are able to sally forth to upset the healing process in 
the stitched-up wound. 

The B.I.P.P. method and its limitations. —Morison’s 
B.I.P.P. method aims at introducing into a wound, 
admittedly infected, chemicals which for a long period con¬ 
tinue to generate disinfectant agents, which experience has 
shown will effectually keep under the infection and allow 
healing to proceed. In many cases the results are excellent, 
hot commonly some area of the wound has to heal by granu¬ 
lation. Occasionally pus collections form and require drain¬ 
ing, and whenever there is much loss of tissue and con¬ 
sequent tension on the stitches these are likely to cut out 
and allow the skin edges to gape. 

The Bradford method. —The method which experience has 
led me to adopt includes something of the B.I.P.P. method 
along with the Carrel-Dakin treatment, and may now be 
described in detail. 

I. Wound Sterilisation. 

Most of the wounds as they arrive from France have 
already been opened up. Where pus is pocketing in the 
track of a through-and-through wound, or beneath or 
between two adjacent muscles, or where loose bone frag¬ 
ments or other devitalised or foreign bodies are present, an 
anesthetic must be given and the wound cleansed and laid 
freely open. The skin incision whenever possible should extend 
■he whole length of the wound. A wound with a narrow 
bottle-neck opening may have a Carrel tube in it and Dakin’s 
laid instilled into its cavity, but it is nevertheless not being 
created by Carrel’s method. 

The ideal Carrel wound is a basin which can easily be 
cept full to the brim with Dakin’s fluid. Such a wound 
vould be a deep flesh wound in the front of the thigh. Into 
he depths of such a wound are passed one or more tubes of 
ibout \ inch calibre, of which the distal end is closed by a 
igature and which has a few tiny side holes punched in 
bat part of the tube which lies in the wound. The tubes 
ire connected with a reservoir containing Dakin’s fluid hung 
»ver the bed, and every two hours the nurse releases a clip 
.nd allows just enough fluid to escape to fill the wound to 
he brim without allowing any to run over. 

Posture can often be utilised to make it easier to apply 
he proper treatment—eg., a man with a wound on the outer 
urface of his right thigh can be made to lie comfortably on 
iis left side—so that his wound is uppermost. And it is 
emarkable how contentedly a man with a wound of the 
mttock will lie for days together on his face. 

When the wound is so situated that it cannot be made to 
old fluid basinwise, gauze 8 to 12 thicknesses is cut exactly 
he shape of the woand bat about $ inch less in diameter, 
o as to leave a tiny red margin all round when the gauze is 
ucked into the wound. The Carrel tube is placed deep to 
tie gauze, which is saturated with fluid every two hours. 

In some of the hospitals in France an elaborately con¬ 
tracted wool and tissue covering is pinned around the 
fleeted limb. Personally I favour extreme simplicity of 
ressings ; a cage over the wounded part, and no dressing 
ut simply a dressing towel placed so that it keeps dust and 
ies from the wound but not touching the wound itself, 
ince if it is allowed to do so it will absorb fluid from the 
ound surface and so tend to defeat the object sought. A 


really careful nurse who understands the principles of the 
treatment can generally manage to regulate the supply of 
Dakin’s solution, so that there is no overflow to irritate the 
skin ; if fluid does run over and threaten to produce derma¬ 
titis, the simplest preventive is boric ointment melted in a 
glue-pot and painted with a brush on to the threatened 
skin. 

The bacteriological examination. —Every third or fourth 
day a platinum loop-full of the discharge is taken from the 
wound surface wherever it looks least healthy and spread 
thinly and uniformly evenly on to a microscope slide. It is fixed 
by heat and stained (our bacteriologist, Dr. R. Honeybume, 
finds brilliant-green a very satisfactory stain, differentiating 
well between nucleoli and organisms) and examined with a 
1/12 inch oil immersion lens. The organisms on ten fields 
are counted, and I make it a rule not to attempt to close a 
wound until two reports of an average of less than three 
organisms per field have been returned. 

II. Wound Closure. 

Flesh wounds.—1. The skin around the surgically clean 
wound is cleansed in the ward by the nurses, much as the skin 
prior to a clean operation is, but only so far as it can be done 
without causing pain. In the theatre under general anaesthesia 
the skin is vigorously rubbed over with biniodide of mercury 
in spirit (1 : 500). 2. The edges of the wound are trimmed 

with a scalpel evenly all round—rather less than £ inch of 
healing edge being removed, but in wounds which are tend¬ 
ing to scar over all the scar tissue is cut away. 3. The 
granulations are thoroughly curetted. 4. The skin edges are 
undercut; even in a small wound where the edges will easily 
come together they are undercut, as I find that much more 
accurate apposition is thus obtained. In large wounds, 
particularly with much loss of tissue, extensive undercutting 
is done. 5. Any definitely bleeding vessels are tied (oozing 
does not matter), the whole wound area is swabbed with 
methylated spirit and a little B.I.P.P.—never more than an 
eggspoonful and in a smallish wound half that quantity—is 
scrubbed into the raw surface with the gloved fingers. 

6. Wherever possible any raw muscle surface is closed by 
bringing together the edges of the deep fascia (exposed by 
the under-cutting) with a running stitch ot stout catgut. 

7. Thick silk sutures (No. 5 pedicle silk boiled and soaked for 
48 hours in tinct. iodi) are passed through the skin and the 
deep layers of the wound at intervals of about i inch and 
tied tightly so that no “dead cavity ” is left. Where there is 
tension on the part I find the most useful stitch a combina¬ 
tion of a mattress with a simple surgical stitch. The 
mattress stitch is passed widely and deeply and palled 
tight at one corner with a single loop ; the needle is then 
passed through the skin edges, and on tying the final 
surgical knot wide apposition of the deep structures and 
accurate approximation of skin edges are obtained. 8. A 
continuous catgut stitch is used to complete the coaptation 
of the skin edges. 9. The skin is cleaned and smeared over 
with Moynihan’s cream 1 and a simple dry gauze and wool 
dressing applied. 

The dressing is not touched for 14 days. It is then 
removed ; any discharge is wiped away and Moynihan’s cream 
and another dry dressing are applied. At the second dressing 
a week later the stitches are removed, and never before. 

Of 10 cases so treated I find that 7 or 8 will have healed 
practically by first intention, 1 or 2 will have gaped a bit at 
one part, leaving a superficial granulating area, and the 
tenth—practically always one where there has been loss of 
tissue and consequent tension on the stitches will be a 
failure, at any rate in large part, and will require to be done 
again, or perhaps skin-grafting will be necessary. 

It is not simply that healing is by this means accelerated 
and frequency of dressings enormously reduced ; lineal non- 
adherent scars take the place of wide adherent disabling 
scars. I am sure that for years to come it will be our duty 
to reduce disability in war pensioners by excising the painful 
scars which limit movements and reduce earning capacity, 
and I have already performed a considerable number of such 
operations with the happiest results. 

Compound fractures of long bones .—In cases of recent 
wounds with compound fractures I do not attempt 
Carrel’s treatment but adopt Rutherford Morison’s 


i A. mixture consisting of as much bismuth carbonate in \ : 10(0 
watery solution of Hgl^ a* will make a thick paste. 
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treatment, because by so doing the limb can at oDce 
be fixed in a dressing which does not require to be 
changed for a fortnight, and so a great amount of suffering 
is done away with. The following is a summary of Mr, 
Morison’s own description 2 : 1. Under an anaesthetic clean 
the skin. 2. Open the wound freely, and, if possible, suffi¬ 
ciently to permit of inspection of its cavity. Cleanse the 
cavity with dry sterile mops, Volkmann's spoon, &c., and 
remove all foreign bodies. 3. Mop the surrounding skin 
and the wound cavity with methylated spirit. 4. Rub 
B.I.P.P. into all parts of the wound with dry gauze, 
removing any excess. 3 5. The wound is then stitched with 
deeply placed iodised silk sutures, and a large dressing of 
iodoform gauze and sterile wool bandaged on. The dressing 
is not removed for a fortnight. If there is much discharge 
the outer dressing may be removed and a clean pad applied. 

Frequently when the dressing is taken off the discharges, 
sometimes evil-smelling, are found plastered all over the 
skin, producing a most unpleasant appearance. But when 
the discharge has been bathed away the wound is usually 
found to be to a large extent healed, a narrow strip of 
superficial granulations remaining to be dressed once in every 
five or six days. 

It approaches the miraculous to see a limb pouring foul 
pus from a wound at the bottom of which lies a segment of 
humerus or of femur smashed into a multitude of spiculed 
fragments, and every attempt at dressing which causes the 
patient untold agony, bandaged (if it is an arm) to the 
chest wall or (if it is a femur) fixed in a Thomas’s splint, 
and after having been left untouched for a fortnight un¬ 
covered and found to show only a superficial granulating 
wound from which commonly the 14 days’ discharge has 
been less in amount than that of one day previously. Not 
only is there saving of nursing labour and of pain to the 
patient and the conversion of a compound into a simple 
fracture, but the healing of soft parts takes place without 
that terrible formation of contracting scar-tissue which, by 
compressing the nerves, produces so frequently a helplessly 
paralysed limb. 

Compound fractures of short hones .—In cases of smashed 
tarsus or carpus the missile has often “ mushed ” up one or 
more bones. An X ray plate may show no obvious bone 
injury, but unhealthy granulations will soon pout from 
a relatively small skin wound, the hand or foot becomes 
painful and tender, there is some fever and more or 
less swelling of surrounding soft tissues. Under an anes¬ 
thetic the wound (or, if there are two, the uppermost one) 
is opened up, the pulped-up bony tissue is scraped away 
thoroughly, and the wound made as basin-shaped as possible, 
the skin wound being enlarged until it is larger than any 
transverse diameter of the hole in the bones. One or more 
Carrel’s tubes are inserted, and the wound cavity is kept 
constantly filled with Dakin’s solution. The hole quickly 
becomes lined with healthy granulations ; in a comparatively 
short time the wound has closed in and healed over. The 
majority of the patients get moveable joints. I have seen 
almost normal function after removal of the astragalus and 
part of the os calcis. 

Chronic necrosis with sinuses .—There remains to be con¬ 
sidered the case in which a fracture of a long bone has 
united, but a sequestrum is locked up in the callus or some 
less definite area of necrosed bone keeps up the discharge 
of pus from one or more sinuses. The first case I treated by 
the Carrel method may be described as a typical example. 

A man was admitted to the Bradford War Hospital at the 
end of 1916 suffering from a badly smashed femur. The 
wound was hipped and the fracture united, and the man was 
sent to an auxiliary hospital, walking on crutches. A sinus 
appeared and continued to discharge pus even after a fairly 
large sequestrum had been removed. AtSirB.G.A.Moynihan’s 
suggestion an extensive operation was performed. A 10-incb 
incision was made in the line of the femur, through the old 
scar on the front of the thigh. The incision was carried 
down to and through the periosteum and the soft tissues 
were stripped back from the bone. All the bony irregulari¬ 
ties about the seat of fracture were freely chiselled away 
until the exposed section of femur formed a smooth, regular 
floor of a large basin-like cavity capable of holding several 


2 British Journal of Surgery, April. 1917. The Lancet. 1916. if., 268. 

3 B.I.P.P. is made as follows: Iodoform, 16 oz.; bismuth aubnifcmte, 
8 oz. ; liquid paraffin. 8 oz.. or a sufficient quantity to make a firm 
paste. The powders are mixed together in a mortar and the paraffin 
incorporated. 


ounces of fluid. A sequestrum 3 in. long was found encap- 
suled in the new bone and removed. The skin was stitched 
back on either side, so that the wound remained funnel- 
shaped. It was treated on Carrel liues, being filled up with 
Dakin’s fluid every two hours. In this case no tubes were 
used: the limb was adjusted with pillows until the wound 
margins were level and the fluid was poured in even-two 
hours to keep the “basin” full. 

In less than three weeks the bacteriologist was able twice 
to report the wound surgically clean. Under ether thesof: 
tissues were freed from the bone, a little B.I.P.P. scrubbed 
into the raw surface and thick silk sutures used to bring 
together the whole thickness of skin and muscles over the 
bone. The first dressing was done 14 days later and a!mo?t 
primary union found to have taken place. - A fortnight later 
a linear scar remained and the soft tissues were moveable 
over a smooth bone surface. 

Such results as these make one feel that a new era 
has arrived with regard to the treatment of infected wounds 
and that surgeons will never again allow wounds to go on 
suppurating, satisfied with doing nothing to induce them to 
heal beyond draining and dressing them. 

In conclusion I have to thank LieuteDant-Colonel W. 
Wrangham for permission to describe the work done at 
the Bradford War Hospital. 
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It has been known for some years that the addition oi a 
piece of animal or vegetable tissue to any fluid media had 
a beneficial action on the growth of the anaerobic bacteria, 
Tarozzi was the first to point out the advantage of such a 
procedure, the sine qua non of his method being the addition 
to the fluid media of a piece of animal tissue, usually kidney 
or testicle, taken as soon after the death of the animal a* 
possible. This method, in spite of the trouble involved in 
obtaining such tissues perfectly sterile, was used extensively 
by Noguchi in isolating various forms of spirochsetes. 

Later, Ori and Wrzosek showed that the substitution of a 
piece of potato or other vegetable tissue for the animal 
tissues used by Tarozzi was followed by equally satisfactory 
results, and further, that sterilisation by heat did cot 
interfere with the beneficial effect of such a procedure. 

Wright and Dreyer, working in Boulogne, employed as a 
routine method for growing anaerobes tubes of broth to 
which a piece of potato had been added previous to sterilisa¬ 
tion, and by such methods obtained abundant cultures of all 
the prevalent anaerobes isolated from wounds without taking 
any further precautions for obtaining anaerobic conditions: 
it was even found that growth occurred when a stream of 
oxygen was passed through the fluid portion of the media 
The usual explanation of such results has been that the 
animal or vegetable tissues contained some body capable of 
acting as a reducing agent. That living tissues, both 
animal and vegetable, act as reducing agents is a well- 
recognised fact, but it is unlikely that a small pellet of 
potato after being autoclaved should be able to bind all ibe 
oxygen which would be constantly absorbed from the surface 
of the media. 

It was therefore decided to confirm some of the expeu 
ments that had been carried out by different workers and to 
try to ascertain if any other explanation could be found for 
these somewhat surprising results. 
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Experiments tv it k Vegetable Tissues. 

In order to confirm the results obtained by Wright and 
)reyer showing that all the usual anaerobes found in wounds 
'ive an abundant culture when a small piece of potato or 
ther vegetable is added to the broth before sterilisation, a 
mmber of broth tubes were taken, to each of which a small 
ube cut from a potato was added, after which they were 
terilised in the autoclave. Into these a variety of anaerobic 
acilli were planted, and the tubes were then incubated at 
7°C. without any further precautions to produce anaerobic 
onditions. The tubes were examined for growth after 
itervals of 24 and 36 hours. The results are given in 
able I. 

Table I. 


0. 

Laboratory name 
of culture. 

Type of bacillus. 

Result. 

1 1 

Grout I. 

B. perjrinyau. 

Copious growth 
after 24 hours. 

2 

Hancock I. | 

B. of malignant u-dema. 

11 

3 

Boone II. 


4 1 

McArdle E. 


5 

Tholby III. | 



6 | 

McF&ri/.e&n II. ( 

,, 


7 ! 

Me Fad/.can VII. 1 

A non-motlle bacillus resemb¬ 
ling B. perfringens except In 
its fermentation reaction. 


8 

Boone I. 

.. 

9 , 

Tholby IV. 

Gram-negative bacillus with 
round terminal spore. 

fl ft 

0 

Tholbv. | 

Bacillus resembling B. tetani. 

< • «t 

Copious growth 
after 36 noun. 

1 | 

Boone III. 

1 

Hibler IX. type. 


This table shows that the addition of a small piece of 
>tato to the broth before sterilisation enables cultures of 
e anaerobic bacilli commonly found in wounds to pro- 
ierate rapidly in the absence of any further procedures to 
■oduce anaerobic conditions. 

Farther experiments showed that pieces of carrot, cabbage, 
grape were equally efficacious as potato. In addition to 
ese substances flakes of bran were also employed, and an 
periment was made in which different amounts of bran 
jre added to the broth to ascertain if the growth varied 
ith the amount of bran added. This experiment was 
rried out in the following manner : To a series of broth 
bes, each containing 10 c.c. of broth, varying quantities 
bran were added. After sterilisation in the autoclave 
ch tube was planted with a loopful of broth culture of the 
cillus of malignant cedema and then incubated at 37° C. 
thout farther precautions as regards anaerobic conditions, 
arninations for the presence of growth were made at 
rying intervals. The results are shown in Table II. 


Table II. 

want of bran added. 

Result after 18 hoars. 

Result after 36 hours. 

1 flake. 

4 flakes. 

10 flakes. 

Many flukes. 

No growth. 

Slight growth. 

Good growth. 
Abundant growth. 

No growth. 
Abundant growth. 


This experiment shows that, up to a point, the more bran 
it was added the more copious and rapid was the growth, 
may here be noted that of all the various substances which 
re employed in the experiments detailed in this paper to 
•mote the growth of anaerobic bacilli in broth cultures, 
n appeared to be the most efficacious. 

.'aking the result of these experiments into consideration, 
was thought that some “ foodstuff,” such as vitamines, 
;ht have been given up to the broth by the vegetable sub- 
aces added to it, which enabled the anaerobic bacilli to 
liferate even when oxygen was present; in order to 
if7 this, experiments were made to ascertain if anaerobic 
alii would grow in broth to which an alcoholic extract of 
a had been added. 

hese experiments were carried out in several different 
For instance, the alcoholic extract of bran was 
porated to dryness, and small portions of the substance thus 
fcined were added to the broth, or strips of sterile filter 
er having been soaked in the alcoholic extract and then 
sd were placed in broth. Again, small quantities of the 
3 alcoholic extract were added directly to the broth. 
»e various samples of broth were then planted with 
erobic bacilli and incubated under ordinary aerobic 
ditions. 


The results obtained by these expeiiraents were con¬ 
flicting. In some cases the broths containing the alcoholic 
extract gave abundant growths of the anaerobic bacilli, 
whereas control broth tubes gave no growth. In other cases, 
for instance, that experiment in which filter paper impreg¬ 
nated with the alcoholic extract had been added to the 
broth, growth appeared equally abundant in a control tube 
to which a piece of untreated filter paper had been added, 
as in those which contained the treated filter paper. It was 
also observed that growth occurred only in those tubes 
where a considerable mass of the solid alcoholic extract had 
been added or an extensive precipitate had been formed. 

Experiments with Inert Substances. 

Abandoning the idea that the growth of the anaerobic 
bacilli was due to the presence of any special “foodstuff,” 
it was decided to 6arry out experiments to ascertain if growth 
would occur when various inert substances were substituted 
for the vegetable tissues. 

In these experiments various porous substances, such as 
asbestos wool, cotton wool, lint, sponge, charcoal, chalk, 
cork, sand, cardboard, blotting-paper, khaki cloth, and, 
lastly, a rusty nail, were each added to a series of broth 
tubes, which were then autoclaved. Each series of tubes, 
together with a control tube of simple broth, were then 
planted with an equal quantity of an anaerobic bacillus and 
incubated under ordinary aerobic conditions. Examinations 
for the presence of growth were made after incubation bad 
continued for 15. 18, 24, 36, and 48 hours. The results are 
given in Table III. 

Table III. 

Figures Indicate the number of hours the tubes were incubated before 
growth appeared. 

0 indicates no growth throughout the duration of the experiment. 

- indicates that this special portion of the experiment was not 
carried out. 


Substances added to broth. 


Bacillus 

planted. 

| 

1 

Ii J ,• ■ 

5£i o o 
ill l * ' 

i i| ii j ! 
1 ° 

® 

St 

E 

a. 1 

00 : 

1 

li 

V C 
&*§ 

* M 

S 1 o 1 
Z * 

© | O i 

s 1 I 
£ *• ! 

B. perfringeus \ 

0 15 15 36 

15 i 

24 

18 1 24 

B. malignant. 

0 36 36 0 

o! 

24 | 

24 0 

(edema. 

1 



* 

B. butyric us. 

0 15 15 24 

°l 

IS 1 

15 18 

Pseudo- 

0 36 36 36 

0 i 

36 

24 0 

tetanus. 





Tholby IV. 

0 36 36 36 

36 | 

36 

24 36 


o <i c 
© « 
8 * j 


* 


S3 


24 43 

0 0 


0 , 24 - 


These results show conclusively that any porous inert 
substance when added to broth renders this medium quite as 
suitable for the growth of anaerobic bacilli, without any 
further precautions as regards anaerobic conditions being 
taken, as the addition of pieces of potato or other vegetable 
matter. These facts can be most simply explained by 
assuming that the bacilli lodged in the meshes of the various 
substances are locally able to produce anaerobic conditions, 
in consequence of which they proliferate at first only in the 
interstices of the material, but later also in the surrounding 
media. 

On studying this table more closely it is, however, to be 
noticed that none of the tubes containing pieces of blotting 
paper developed any growth ; in these tubes the paper 
added consisted of a small unfolded slip of thin blotting 
paper. Again, it is noticeable that growth developed only 
in two out of the five tubes containing pieces of khaki cloth. 
Owing to the small amount of this material available only a 
very small piece could be added to each broth tube, and 
during the process of sterilisation the woollen strands became 
so unravelled that none of these tubes contained a close- 
meshed mass comparable to that seen in the tubes containing 
the asbestos wool. 

From these observations it appeared probable that neither 
in the case of the pieces of unfolded blotting paper or of 
the minute pieces of unravelled khaki cloth were suitable 
interstices formed to enable the anaerobic bacilli to produce 
the conditions necessary for their growth. It was therefore 
decided to carry out a further series of experiments in which 
different amounts of asbestos wool were added to the broth 
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in order to ascertain if a closely packed mass of this 
material afforded more suitable conditions for the growth 
of the anaerobic bacilli than a smaller and more operi- 
meshed piece of the same material. This experiment was 
carried out as follows :— 

Two strains of anaerobic bacilli were taken, one of which 
had been demonstrated to be a very strict anaerobe, the other 
being capable of proliferating under less strict conditions 
of anaerobiosis. Each of these bacilli were then planted into 
two culture tubes, the one containing ordinary broth, the 
other broth to which a quantity of sterile asbestos wool 
had been added. The quantity of asbestos wool added to 
these tubes was varied. In the tube in which the strict 
anaerobe was planted a larger and more closely packed mass 
of this wool was placed than in the tube in which the bacillus 
capable of growing under less strict anaerobiosis was planted. 
These tubes were incubated without further anaerobic pre¬ 
cautions and examined after 24 hours, when it was found 
that the strict anaerobe showed abundant growth with much 
gas formation, while the less strict anaerobe, having only the 
protection of a small and open-meshed piece of asbestos wool, 
gave only slight growth and very little gas formation. 

This experiment shows that the amount and consistency of 
the inert substance added to the broth is an important factor 
in making the conditions suitable for the growth of anaerobic 
bacilli. 

Experiments with Capillary Glass Tubes. 

In order to test further the soundness of the theory put 
forward above—namely, that growth takes place at first in 
the interstices of the mass of inert material, an experiment 
was made in which a hair-fine capillary glass tube was 
placed in the broth. Such a hair-fine glass tube would 
represent in its simplest form a single interstice in a mass 
of asbestos wool, and if the theory put forward above was 
correct the growth should commence in this tube and only 
later spread to the surrounding media. A further advantage 
of such an experiment was that even in the finest capillary 
tube growth could be recognised by the formation of minute 
bubbles of gas. These experiments were carried out as 
follows :— 

A series of broth tubes were taken and planted with 
anaerobic bacilli, each variety of bacillus being planted in 
equal quantity into two tubes. Into one of the tubes, in the 
case of each bacillus, a hair-fine glass capillary open at both 
ends was placed, the other tube being kept as a control. 
The tubes were then incubated and after varying intervals 
examined for growth. In the case of the control tubes no 
growth was ever noticed but in a certain proportion of those 
containing the hair-fine capillary tubes growth appeared 
after an interval varying from 24 to 48 hours. That this 
growth commenced inside the capillary tube was shown by 
the appearance of minute bubbles of gas inside the tube 
before any evidence of growth could be detected in the 
surrounding media. 

That it was only a proportion of those cultures containing 
capillary tubes which gave growth can be explained by 
assuming that, as these tabes would only contain a fraction 
of a cubic millimetre, and that, as the anaerobic bacilli were 
not planted out very thickly, a proportion of the capillary 
tubes would not contain even a single living bacillus. 

In Table IV. a series of successful experiments are given, 
•which show that all the anaerobic bacilli commonly found in 
infected wounds are capable of growing in broth to which 
such a hair-fine capillary tube has been added without 
any further precautions being taken to produce anaerobic 
conditions. 

Table IV. 


Laboratory name! 
of bacillus. 

Type of 
bacillus. 

Broth 

control. 

Broth -+■ capillary tube. 

Orout I. 
Forrest I. 

B. perfringens. 

Malignant 

0 1 

_ 1 

Good growth in 36 hours. 


(edema. 

0 I 

48 „ 

ForreBt II. 

Ji. butyricus. 

! o 

24 „ 

Tholby II. 

Pseudo tetanus. 

0 

„ 43 „ 

Tholby IV. 

Gram - positive, 
acid-forming 

i 

36 „ 


bacillus, 

i o ; 

Cullingford. 

Putrefactive 

bacillus. 

l 0 

i 

„ 24 „ 


Other Experiments : Summary of Results. 

These results show that the growth of the anaerobic 
bacilli takes place at first inside the confined spaces ; how¬ 
ever, in order to show that anaerobic conditions were pro¬ 
duced in the spaces, the following experiments were made. 


Tubes of glucose broth were tinted with an aqueous solu 
tion of methylene blue, and a suitable mass of asbestoswool 
was then added. After sterilisation these tubes were planted 
with B. p erf ring ene and incubated under the usual aerobic 
conditions. Rapid growth occurred, which was quite 
apparent after four hours, and it was noticed that the broth 
was completely decolourised in the immediate neighbour¬ 
hood of the asbestos wool. On shaking the tube, however, 
the colour returned to its original density. This reduction 
and reproduction of the colour could bo produced at intervals 
for several hours. 

This experiment was repeated with broth coloured with 
sulphindigofcate of soda with exactly similar results, and it 
was also found that some of the bacilli which were not very 
strict anaerobes were able to grow in this broth without any 
asbestos wool being added to it (especially when tbev were 
thickly planted), and that here also the decolonrisation ol 
the sulphindigotate took place at the bottom of the tube 
where a large amount of bacilli were collected. It therefore 
seems certain that the anaerobic bacilli are either able to 
absorb oxygen rapidly or during their growth produce ron* 
very strong reducing substance which rapidly removes any 
oxygen that may be present. 

Further experiments in which a similar technique was 
employed showed that during their growth the anaerobic 
bacilli* were able to remove any oxygen from the culture 
media much more rapidly than many of the aerobic bacilli. 

The above experiments show that the anaerobic bacilli are 
capable of proliferating freely in broth to which a piece of any 
inert porous substance has been added. The most convenient 
substance is a small pledget of asbestos wool, owing to the 
ease with which it can be sterilised by holding it in the 
of a Bunsen burner until it is red-hot. 

These experiments also show that the growth takes place 
first in the interstices of the porous material ; that in all 
probability anaerobic conditions are produced in the#e 
minute Bpaces; and that later the oxygen present in tfce 
surrounding broth is removed during the growth of the 
bacilli entangled in the porous mass. 


Experiments with Substances under Anaerobic Condition. 
Lastly experiments were made to ascertain if a more rape 
and more certain growth of the anaerobic bacilli could be 
obtained if in addition to the ordinary methods for obtaining 
anaerobic conditions a piece of inert porous substance 
added to the broth into which the bacilli were planted. The 
details of these experiments are as follows:— 

Experiment 1 .—Six small test-tubes were taken and ink 
each an.equal quantity of sterile serum waB placed. Hw 
each tube was then planted with an equal quantity of 
B. perfringens emulsion. Into three of these tubes a smaN 
compact pledget of asbestos wool was introduced, the ouie 
three tubes being kept as controls. After this all the en 
tubes were sealed with a layer of melted vaseline 
incubated at 37° C. After three days’ incubation it 
found that no growth could be demonstrated in any of the 
three control tubes, whereas all the tubeB containing tae 
asbestos wool showed abundant growth. The absence o. 
growth in the control tubes was probably dae to the no" 
widely recognised fact that B.perf ringens will only prolilera.t 
in serum when the implantation is a heavy one. 

Experiment 2 .—A broth culture of the bacillus afmjjjl!® 401 
oedema was diluted by ten-fold steps to 1 in 1,000,000 dilution. 


pledget of asbestos wool had been placed. These tubes^er 
then placed in the anaerobic apparatus describee 
McIntosh and Fildes and incubated at 37° C. The reso[“ 
obtained at the end of 24 and 48 hours are given in TabJe 


Table V. 

Media employed. 

| 

Result after 24 hours. 

Result after 48 

(I.) Broth. 

No growth in any tube. 

Growth In tubes pJwst^ 
with all dilutions up 
to 1 in 100.C03. 

(ii.) Broth + 
potato. 

<M.) Broth + 
asbestos wool. 

Growth in tube planted 1 
with culture diluted i 
1 in 10. 

Growth in tabes planted 
with culture diluted 

1 in 10 and 1 in 100. 

1 Growth in tube* 
with ail dilution* up 

1 to 1 In 1.000.000- 


These experiments demonstrate that anaerobic bac *• 
grow both more rapidly and also from a smaller imp-sut** 
tion when, in addition to the usual anaerobic 
porous substance such as potato or asbestos wool is a 
the culture medium. 
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AN UNUSUAL COMPLICATION OF 
LAPAROTOMY FOR GUNSHOT 
WOUND. 

By WILLIAM H. JOHNSTON, B A., M.D., Ch.B., 

CAPTAiX, ROYAL ARMY MEDICAL CORPS. 


In the following case of gunshot wound of the abdomen, 
with perforations of intestine, which were sutured, diffuse 
purulent peritonitis occurred as a complication, consequent 
upon rupture of an abscess in the anterior abdominal wall. 
Treatment by the Carrel-Dakin method was carried out, and 
resulted in recovery. # 

The patient, a soldier of a rifle regiment, aged 26, was hit 
in the abdomen by a rifle-bullet on April 4th, 1917. He was 
admitted by a field ambulance on the same day, where, after 
the administration of morphia, he was marked for urgent 
attention, and transferred immediately to a casualty clearing 
station. There also on the same day his abdomen was 
opened by a paramedian incision. Five holes in the small 
j£ut and two tears in the mesentery were suthred. No other 
injury was found, nor any foreign body. He had a mild 
peritonitis for 24 hours, but progressed satisfactorily. 

Thirteen days later, on April 17th, the patient was trans¬ 
ferred to a base hospital. On admission his condition was 
good, temperature being 97 6° F. and pulse 72. There was 
localised tenderness over the middle of the scar ; otherwise 
the condition of the abdomen was excellent. He complained 
of a little pain referred to the area of the operation incision. 
There was no rigidity and the abdomen moved freely on 
respiration. 

Suddenly, on the night of April 17th, about 10 p.m., he was 
seized with acute abdominal pain. He vomited frequently. 
His pulse rose to 120; his temperature at 6 a.m. on 
April 18th was 100°. On examination there was general 
tense rigidity, considerable tympanites, great tenderness, 
but no appreciable dullness in the flanks. At 8 A.M. he 
exhibited all the signs of a diffuse peritonitis ; the vomiting 
continued, and his condition became critical. 

Operation, 9 a.m., April 18th. The original incision was 
opened. An abscess cavity full of thick greenish yellow pus 


Fig. 1. 



Ib<* Carrel technique modified for the peritoneal cavity, a, One end 
of the Carrel tube of which 6-8 In. are left inside the abdomen. 
b. Outer drainage tubing j In. in diameter, c, Outer end of Carrel 
tube connected to Irrigator. 

was found on the posterior sheath of the rectus, and 
jxtending between the divided muscle. This had tracked 
backwards and burst into the peritoneal cavity through the 
original line of incision. The abdomen contained some pints 
)f a thin greenish, purulent, non-odorons fluid. There were 
lakes of lymph widely diffused upon the intensely congested 
X)wel. From this fluid pure eultures of Staphylococcus 
pyogenes. a short-chained streptococcus, and B. coli were 
aolated. 

The patient’s condition was so grave that it precluded any 
intensive manipulation of the bowel. No perforations were 
buna, nor was there any sign of the escape of intestinal or 
)ther visceral contents. After copious irrigation with Dakin's 
laid four drains of J-inch tubing 2 inches long were 
nserted, one in each flank, into the right and left para¬ 
bolic gutters, and one into each groin. (Figs. 1 and 2.) 
These were stitched in position, and through each a Carrel 
ube was introduced into the abdominal cavity, so that about 
5 to 8 inches of the perforated tube lay inside the abdomen. 
The flank tubes were planted into the paracolic gutters. The 
rroin tubes were allowed to lie free amongst the coils of 


bowel. In turn each Carrel tube was sutured to the wall of 
the outer large drainage-tube. The excess of Dakin’s fluid 
was not mopped out from the pelvis. The original anterior 
incision was then closed by through-and-through silkworm- 
gut sutures, taking all structures at once. A small tube was 
introduced into the abscess cavity in the rectus sheath At 
the time of the operation the incision wound was not 
“ Carrelled.” The anaesthetic administered was warm open 
ether, and subcutaneous transfusion with saline (about 1£ 
pints) was carried out during the operation. On completion 
of the operation, which lasted about 25 minutes, the pulse 
was 150, and the temperature subnormal. The patient’s 
condition was then very grave. 

In the ward the patient was put in the Fowler position. 
Subsequently, irrigation, with ampoule and tubing connected 
up to each of the four small Carrel tubes, was carried out 
three-hourly for the first two days and four-hourly for the 
next four days. Thereafter the irrigation was gradually 
slackened off from six-hourly to eight-hourly flushings. The 
total quantity of Dakin’s fluid used at each flushing was 
from about 50 to 80 c.c. 


Pulse and Temperature during First Six Days. 


- 

Operation 
April 18th. 

| 

| 19th. 2Cth. 

21st. 

22nd. 

23rd. 

A.M 

I P. M 

A.M j 

P.M A.M 

P.M 

A.M 

P.M 1 

A.M 

P.M 

A.M | 

P.M 

Pulse .j 

150 j 

120 

96 | 

112 72 

88 

72 

88 ’ 

99* 

72 

72 

84 

80 

Temp. (° F.)... 

985 

! 97 

973 

98 97 5 

985 

97 

95-4 

98-7 97-7 

99-2 


* First rise above normal after operation. 


On the evening of the day of the operation the patient’s 
temperature was subnormal and remained so until the 
evening of April 21st (three days). The change in pulse 
was remarkable (see table). It registered 96 on the morning 
after the operation and 112 in the evening. The tempera¬ 
ture chart was equally striking. His first rise above normal 
after the operation occurred on the evening of April 21st, 
when his temperature reached 99°. The pulse rapidly fell 
to normal, regained its tone, and from the day after the 
operation ran steadily at about 72 to 88. From April 23rd 

Fig. 2. 



Explanatory section on a larger scale. 

he ran a slight evening rise of temperature (usually 99-2°) 
which continued for 24 days. During this time, in the 
mornings, the temperature was always normal. On May 16th 
his temperature remained steadily at normal and his pulse 
was then regularly about 76. Only on one occasion did the 
temperature rise above 100°—namely, on the evening of 
April 30th—when the pulse also rose to 104. The 
cause was obviously a localised collection of pas, which 
was not draining adequately through the laparotomy 
wound. 

Dressings .—Patient was dressed twice daily for two weeks, 
and thereafter once daily. Owing to local infection from 
the abscess all the stitches had gradually to be removed 
from the laparotomy wound by the end of the third day. 
Pocketing occurred on both sides in the rectus sheath. 
Pockets were opened by sinu9 forceps and Carrel tubes were 
introduced into their farthest extremities. The abdominal 
parietes were strapped effectively with strips of 2-inch 
adhesive plaster applied in a laminated manner from behind 
the back, circling around the abdomen and crossing the 
laparotomy wound transversely, spaces being cut in the 
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adhesive to allow for drainings and the re-insertion of the 
Carrel tubes. These strips had to be reapplied once daily. 

At each dressing the Carrel tubes leading inside the 
abdomen were gently twisted round and slightly withdrawn 
through the outer large drains. They were then fixed by 
safety-pins as before, and the Dakin fluid was then turned on 
through the connexions for a few seconds. It was observed 
that on doing this in the first half-dozen dressings a copious 
amount of pus was washed out through the large drains. By 
gently moving the Carrel tube the coagulum at the inner end 
of the large drain was dislodged, and any free exudate was 
then washed out by the fluid from the Carrel tube. Gradually 
each day the Carrel tubes were drawn out, until at the end 
of 18 days (May 6th) all four were removed and the four 
small drainage-wounds allowed to close. 

Calomel, gr. 1/6, was administered six-hourly for two days. 
Thereafter the patient obtained a natural action of the bowels 
and only once had an attack of colic, due probably to an 
indiscretion of diet. On April 20th, two days after the 
operation, patient’s blood was examined and the count 
showed as follows : Polymorphonuclears, 52 5 ; eosinophiles, 
5-5; granular basophiles, 3 0; large hyalines, 12*0; and 
lymphocytes, 27-0 per cent. Leucocytes, 20,000. 

Thirty-three days after the operation, having made an 
excellent recovery, patient proceeded to England. 

Remarks .—To sum up, the case appears to us to present 
certain points of interest: 1. Patient had already, prior to 
the operation for generalised peritonitis, undergone a 
laparotomy for a gunshot wound, with suture of several 
holes in the gut and mesentery. 2. At the time of the 
second operation his condition was undoubtedly grave. 
3. The bacteriological findings at the time of the second 
operation pointed to a virulent infection. 4. His leucocyte 
reaction determined on the second day after his second 
operation pointed to a strong resistance. 

There is no doubt that the bursting of the abscess in the 
rectus sheath was the cause of the diffuse peritonitis. There 
may be room for doubt that the abscess was a suture abscess 
There is, however, little doubt that the infection first 
developed in the abdominal wall, originating either from 
within from contamination of the perforated gut, or from 
without from skin infection. 

The ultimate excellent recovery, without for the moment 
considering Carrel-Dakin treatment, pointed to the fact that 
the first operation had been successful so far as repairing 
lesions in the gut was concerned. One is quite aware that 
even the worst cases of peritonitis sometimes go straight 
ahead after operation, but the clinical picture and the whole 
facts of the case point strongly to something more than 
coincidence here, and suggest the further investigation of 
the Carrel technique applied to the peritoneal cavity. 


INOCULATION AGGLUTININS. 

By I. WALKER HALL, M.D.VlCT., 

HONORARY CONSULTING PATHOLOGIST TO TIIK SECOND SOUTHERN 
GENERAL HOSPITAL; PROFESSOR OF PATHOLOGY, RRISTOL UNIVERSITY. 

With the Assistance of 
I. HILES, M.Sc., and F. NICHOLLS. 

(Report to the Medical Research Committee.') 

IN an earlier communication we recorded the agglutina¬ 
tion litres observed in some individuals who had been 
inoculated previously with antityphoid vaccine. We also 
gave an account of the interaction of inoculation and 
infective agglutinins during the acute phases of paratyphoid 
fevers, and stated the results of concomitant absorption 
experiments which supported the views of Grattan, Wood, 
Harvey, Dreyer. and others, that the presence of infective 
paratyphoid agglutinins is associated with a tissue stimula¬ 
tion which brings about a rise in the agglutinins induced by 
the prior injection of killed typhoid bacilli. 1 

The advent of a number of convalescents who had been 
inoculated with the triple typhoid, para. A and para. B 
vaccine, afforded an opportunity for determinations of the 
extent and persistence of the inoculation agglutinins thereby 
occasioned and permitted an inquiry into their interaction. 

The results now appended seem to suggest that the 
inoculation agglutinins which appear in the blood after the 
injection of dead typhoid, para. A and para. B bacilli tend to 


raise the titre for typhoid bacilli above that which follows 
when typhoid baciili alone are employed, and that these 
titres are specific absorption titres and not doe to co¬ 
agglutination. 

Methods .—The methods throughout were precisely the 
same standardised procedures as those stated in our com- • 
mnnication to the Journal of the Royal Army Medical Corps 
in September, 1916. 

Inoculation Agglutinins for B. Typhosus only. 

In 272 additional cases the single typhoid vaccine had 
been given and the results allowed comparison with similar 
findings in a further 77 cases inoculated before 1916, and 
another set of 268 cases examined in 1915-16 (Tables I. and 
III.). The figures in each lot are somewhat similar, although 
those for 1916 exhibit a larger nbmber of negatives and a 
higher percentage of units over 650. 


Table I. — Typhoid Inoculation Agglutination Unite per c.e. of 
Serum in Cases not Clinically Enteric. 
Inoculated 1916-17. 


Weeks since 
inoculation. 

No. oi< 
cases. 

kUnits. 

Under 

3 

1 3 " 

1 15 

1 

| 15- 
35 

!*. 

i 66 

65- 

150 

\ 150- 
350 

1350- 650- 
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13 
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X 

X 
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X ' 

j 16 6 
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20* 
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7- 

11-20 

60 

3-7 ; 

7*3 j 

11-15 

2105, 

22-15 

1 10-2 

1 625,1215 

21-30 

69 1 

5*7 | 

5-55 | 

20-05 

18-85 j 

1 26-4 

11-85 

5-8 | 5-8 

31-40 

62 i 

9-4 

19-6 | 

27 

15-45 

13-6 

7-56 

34 4 

41-50 

32 l 

18*3 

19-05 i 

1905 

13-48 

11 1 

1 16-25 

- , 2-7! 

51-60 

32 

312 

23-2 j 

— 

16-75 ! 

14-35 

5-25, 

2-ee 6* 

61-70 

4 

25 

25 ! 

25 

1 ~ 


_ j 

25 

Totals ... 1 

i 272 

10'7 

125 1 

169 16-9 

19-5 

11 

1 4-8 
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Inoculated before 1916. 


31-40 

1 6 ! 

— 

66-6 

— 

16-6 l 

16-6 

— 


| - 

41-50 

1 9 ! 

— 

— 

Ill 

22 2 ' 
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' 11 T 1 
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16-6 

29-1 

25 

| 42 

1 4-2 i 

1-2 

61-70 
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cn 

OJ 

- 1 

18-4 

18 4 

36-8 
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— 

5 1 

Totals ... 

1 77 

1 

3-9 

9-1 

156 

1 

221 

28 5 | 

13 

2-6 

4 1 

5-2 


Inoculation Agglutinins for B. Typhosus and 
B. Paratyphosus A and B. 

In Table II. the titres obtained from the blood of 310 con¬ 
valescents are incorporated. These men had all been injected 
with the triple vaccine. It will be seen that the units for 
B. typhosus show a larger number of higher positives than 
those found when the single vaccine was injected (Table I. 
and III.). The para. A and B units differ considerably, those 
of para. A being uniformly lower than the para. B, bet in 
both instances the extent and persistence of the agglutina¬ 
tive capacity are greater than what we had been led to 
expect from previous animal and human experiments. 4: 

The question, therefore, arises as to the respective part- 5 
played by the interacting stimuli emitted by the three types 
of bacterial protein. It is generally accepted that during 
infection, and also after inoculation with para. A bacilli, the 
agglutinin response is meagre and does not persist for a long 
period, while both typhoid and para. B infections and 
injections evoke a response in agglutinative capacity which 
is high and continued. The figures we now present, how¬ 
ever, denote a considerable amount of agglutinin content 
for paratyphoid A and an apparently good immunity at th« 
end of 12 months. Is this difference between the experi¬ 
mental infection and inoculation agglutinin and the specric 
inoculation agglutinin following injections of triple vaccine 
an expression of the group stimulation of the tissues by the 
action of the cleavage of dead typhoid or para. B bacilli, 
or due to some other factor ? The answer to this query 
might confirm the practice of combining the three emulsions 
at one injection or point to the advantages of single ard 
separate injections. We hope to bring forward some evidence 
bearing upon this problem in a later communication. 

The Interaction of the Typhoid and Paratyphoid Agglutinint. 

The response to the injection of single vaccines is said 
to be more rapid than that which follows inoculation with a 
mixed vaccine. This has been established by Castellani for 
typhoid and paratyphoid bacilli 2 and by Freeman for 
typhoid and cholera organisms. 3 But the extent of 
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Table II. 


Inoculation Agglutination Unit* for Typhoid , Paratyphoid A an l Paratyphoid B where no Infective Agglutinin was found. 


Weeks since 
inoculation. 

Number of 
cases. 

Units 3-15 

1 T. A. B. 

15-35 
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immunity developed after two or more weeks is the same for 
single as for mixed emulsions. From the clinical stand¬ 
point, however, Coppinger and Gibson found that when the 
triple vaccine was used the reaction begins earlier and is 
more intense than when the single typhoid emulsion is 
injected. 

During an acute attack of paratyphoid fever in a man 
previously inoculated with typhoid vaccine the inoculation 
typhoid litre is very frequently increased. 1 The figures 

Table III.— Inoculation Agglutination Titres for Typhoid 
Bacilli. 


- 

1 0 ® 

Units. 
Under | 
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15 

! 15 - 
1 36 
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65 
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’ 
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13 4 3 
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we include in Table III. suggest that an increase in the 
inoculation typhoid titre occurs also in the presence of 
inoculation agglutinins induced by the injection of para. A 
and B bacilli. In 310 men in whose blood there appeared all 
:he three agglutinins, and who had not been the subjects of 
yphoid-paratyphoidal infection, the typhoid units yielded a 
arger percentage of high units than were met with in 617 
)ther men who had been inoculated with typhoid bacilli 
>nly. 

Whether the typhoid agglutinin interacts similarly with 
he paratyphoid agglutinin production is a problem upon 
vhich we cannot offer any evidence at the moment, but 
he subject seems worthy of inquiry, and we have accordingly 
nstituted experiments towards its elucidation. 

Agglutinin Units following the Injection of Triple Vaccine in 
356 Men. 

The findings so far discussed relate chiefly to the inter- 
iction of agglutinins. There remains still the broader 
[uestion of the general bulk results which have been yielded 
>y sera obtained from men inoculated with the triple typhoid, 
>ara. A and B vaccine. Here we have considerable difficulty 
n presenting any complete survey, as it has not been 
lossible always to obtain a precise account of the type of 
accine injected. Making use, however, of the general state- 
oent that the triple vaccine came into widespread employ- 
nent in the early days of 1916, we have been able to present 
rough account of the agglutination units determined. Had 
re been dealing with the acute phases of the diseases which 
aused the home-coming of the men, we should have found it 


I more easy to place certain anomalous instances within 
definite categories. It was necessary to rely on experience 
and intuition in these cases to a greater extent than we care 
to do, but it seems worth while, perhaps, to attach Table IV. 
as a rough estimate of the success and failure of response to 
the triple vaccine. The negative findings are placed under 
the heading of “ Less than 3 ” units of agglutinin, although 
the majority of these failed to give agglutination in dilutions 
of 1 in 10 serum. Speaking generally, the typhoid negatives 
are fewer than those met with after the injection of the 
single vaccine, while those following para. A and B are 
more numerous. 

Table IV. 

Agglutination Units after Use of Triple Vaccine ... 356 men. 

Per cent. 

Cases showing triple inoculation agglutination units ... 310 ... 87 1 

,, in which typhoid yields under 3 units . 1 .... 0 3 

„ „ Para. A „ „ ,, 15 4 2 

„ „ Para. B ., „ „ 30 ... 8'4 

Total . 356 ... 100 - 


Belation of Low Units to Weeks since Inoculation. 
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A. 

Para. 

B. 
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A. 
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B. 
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- 

2 
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• 

0 
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1 
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1 
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3 
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1 

5 
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1 ! 

15 

30 


We thank Lieutenant-Colonel J. P. Bush, C.M.G., 
Lieutenant-Colonel J. Michell Clarke, and the whole of the 
staff of the Second Southern General Hospital, for the 
facilities they have so kindly provided. 

Summary. 

1. Additional observations upon the inoculation agglutinins 
following injection of killed typhoid bacilli are recorded. 
They confirm previous statements. 

2. The agglutinin content after injection of the triple 
vaccine shows the response to be as persistent as when the 
single vaccine is employed. The units for paratyphoid A 
are the lowest, next comes paratyphoid B, and finally 
typhoid bacillus. 

3. When compared with the results following inoculation 
with B. typhosus only the use of the triple vaccine is asso¬ 
ciated with an increased number of typhoid agglutinin units. 

4. These findings in bulk confirm for man the observa¬ 
tions which Dreyer and Ainley Walker record in their 
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The Thyroid Gland in Health and Disease. By Robert 
McCarrison, M.D. R.U.I., D.Sc. Belf., F.R.O.P. Lond., 
Major, Indian Medical Service ; LaurGat de l'Acadgmie 
de Medecine, Paris. With numerous illustrations. London: 
Bailliere, Tindall, and Cox. 1917. Pp. 286. Price 
12*. 6d. net. 

From the time ot Hippocrates and Aristotle onwards 
impure drinking water has been held by the majority of 
physicians to be the cause of goitre. But it is only within 
comparatively recent years that we have approached a 
precise knowledge of the ultimate causes of disease of the 
thyroid-parathyroid glands by the correlation of facts and 
inferences based upon the results of experiments upon 
animals, clinico-anatomical observations upon man, and 
epidemiological investigations. It is a great satisfaction to 
recall the fact that many British physicians and physio¬ 
logists have acted as pioneers in important contributions to 
our knowledge of the thyroid gland in health and disease, 
and we welcome this latest valuable pioneer work of Major 
McCarrison, which sets forth in a lucid, comprehensive, and 
interesting manner a subject which he has studied experi¬ 
mentally, epidemiologically, and by clinico-anatomical 
observations for the past 14 years. Daring this time he has 
contributed numerous original papers to medical journals 
and societies, including the Proceedings of the Royal Society, 
bearing upon goitre and allied subjects. Major McCarrison 
speaks authoritatively as a physician of experience, and 
throughout all three parts into which the work is divided 
there is exhibited a most extensive knowledge of the 
literature. 

The first section deals with the thyroid and parathyroid 
glands in health ; the second with the factors which cause 
them to depart from health ; and the third with the morbid 
states of goitre and cretinism, tetany, myxiedema, and 
exophthalmic goitre. In the appendix there are two series 
of cases showing the effects of intestinal antiseptics on 
goitre, as well as a brief summary of the author’s more 
noteworthy epidemiological and experimental observations. 

In reviewing this important contribution to medical 
literature we shall best serve the interest of the pro¬ 
fession by briefly referring to Major McCarrison’s conclusions 
regarding the causation, prevention, and treatment of 
endemic goitre, a subject of great importance, seeing that 
‘‘in India at the present time there are not less than 
five million persons afflicted with goitre, while half a million 
is a low estimate of the number who suffer from its con¬ 
genital manifestations.” It was generally believed that per¬ 
manent hardness of the water was the cause of goitre—e.g., 
Derbyshire neck was attributed to this ; while not denying 
that it may be to some extent a contributory factor, Major 
McCarrison’s observations show that it is not an essential 
cause. Within recent years the many theories as to the causa¬ 
tion of endemic goitre have been reduced to the following : 
(1) Chemical ingredients of drinking water; (2) geological 
peculiarities of the soil, imparting to the soil a specific 
colloidal poison ; (3) faulty nutrition ; (4) living micro¬ 
organisms. The author claims that his experimental and 
epidemiological observations prove that living organisms are 
the essential cause of the disease, and he puts forward the 
following premises as proof that faecal contamination of the 
water-supply by a living and specific micro-organism is the 
cause of goitre. 1. In villages where goitre prevails this 
disease shows a steady increase in proportion to those condi¬ 
tions which increase the impurity of the water by faecal 
contamination. 2. He claims to have produced goitre 
experimentally in man by ingestion of the residue left on 
the candle of a Berkefeld filter after filtration of goitrigenous 
water. This residue when boiled does not cause goitre. 
3. The administration of beta naphthol and thymol and other 
intestinal antiseptics may cause the disappearance of 
the goitre in young subjects. 4. The researches on 
trout by Marine, Lenhard, and Gaylard demonstrate that 
fish confined in tanks one above the other on a single 
water-supply exhibit an increasing thyroid hyperplasia in 
the series from above down. 5. He claims to have produced 
goitre in rats and goats by feeding them on frecal material 
from goitrous and even non-goitrous subjects ; also from 


cultures, aerobic and anaerobic. The anaerobic are the 
more potent. 6. Congenital goitre with cretinism and para¬ 
thyroid disease can be produced experimentally by feeding 
the mothers throughout pregnancy with these cultures. 
Photographs of men and animals and photomicrographs of 
sections of the glands are given. Finally, Major McCarrison 
claims that vaccines prepared from intestinal organisms are 
capable of causing the disappearance of recent cases of 
goitre when injected inappropriate doses at weekly intervals. 
We are of opinion, however, that further observations 
will have to be made before the value of autogenous 
vaccines in the treatment of goitre can be accepted as proven. 
With regard to the infective organism, Major McCarrison 
claims that it lives in the soil of infected localities, 
and particularly in soil which contains a high proportion 
of organic matter of human or animal origin. It seems that 
“the great source of the disease is the infected individual, 
and that he is the producer, the reservoir, and the distributor 
or * carrier ’ of the infecting agents.” The author, therefore, 
implies that there is a specific organism capable of producing 
goitre, which exists in man living in districts where goitre is 
endemic. This organism has not been isolated and obtained 
in pure culture ; in fact, the observations on trout would 
seem to point to the fact that normal organisms of the faeces 
passing through the intestinal canal of this fish acquire an 
increased toxic influence on the thyroid gland. In the 
author’s experiments on rats he states that ingestion of fiecal 
material from even non-goitrous subjects will produce goitre, 
which rather militates against his experiments, proving 
that there is a specific goitrigenous infective organism. 
Major McCarrison has shown that in mountain villages 
where one is situated above another there is a correlation 
between the increase of fsecal contamination of the water- 
supply and the prevalence of goitre. Might it not be worth while 
to make plate cultures and counts of the different fsecal 
organisms in the water-supply of a series of such villages 1 
It would also be of interest to ascertain whether there 
was any modification, morphological or cultural, in the 
organisms found in the water-supply to the villages where 
goitre is most prevalent. 

It is interesting to note that the author does not consider 
that Graves’s disease is the direct outcome of the flooding of 
the organism with thyioid substance, as it is stated to be by 
Biedl. According to Major McCarrison, it is not the escape 
of excess of the thyroid secretion which is at fault, bat a 
bacterial toxin which stimulates the gland to increased 
activity. The remedy, therefore, is to seek the source of 
the bacterial toxin and eliminate it. He enters a protest 
against the tendency of some surgeons to operate in all early 
cases as a routine procedure. 

We can cordially commend this valuable work, so rich in 
original thought and observation. Naturally all the links 
of the chain of evidence upon which our present knowledge 
of thyroid-parathyroid disease is founded are not of equal 
strength and probable durability. Some of the links con¬ 
tributed by the author will require strengthening by further 
investigation and by confirmation of independent observers. 

The book is interesting in style and lucid in exposition, is 
well printed and illustrated. We congratulate the author on 
having made a noteworthy contribution to British medicine. 


LIBRARY TABLE. 

Daily Drill for the Voice. By Rose I. Patry. Published 
by the author at 3, Lower Seymour-street, Portman-square, 
London, W.—In this pamphlet on voice management Miss 
Patry has done a sound and useful piece of work. The want 
of skilled attention for sufferers from shell-shock has been 
keenly felt by those coming in contact with them. There is 
not only the need for medical help, but for help from persons 
skilled in voice-production and voice-correction. There are 
difficulties in the way of supplying the latter kind of assist¬ 
ance to many of the victims who require it most, and the 
possibility of helping themselves, as indicated in 41 Daily 
Drill for the Voice,” will be most useful information. The 
book contains six gronps of exercises for control of breath, 
voice, and body, graded with obvious precision. Exercises 
in regular control of the breath and in use of the voice 
are combined with movements of the arms, ribs, chest, 
and with such ordinary movements as writing, walking, 
rising from a seat, so that the recovered or corrected 
voice is from the first placed in the circumstances of 
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daily life. Care, too, has been given to the amount of 
mental effort required in performing the exercises, the early 
ones being more mechanical than the late ones. One point 
that might offer some difficulty to the inexperienced reader 
is the exact meaning of “ the initial sound” of a consonant. 
A list of the phonetic sounds as used in the pamphlet might 
with advantage have been added to the introductory direc¬ 
tions and so have removed any doubt on the part of the 
learner. Thus we should have had explained such an exercise 
as “Make the shape of the mouth of the following con¬ 
sonants . W, W, W.” To the uninitiated what is the 

shape of the mouth for “ W ” ? The pamphlet contains no 
exercises dealing with such sounds as “th,” “sh,” “ch,” 
“j,” or difficult combinations, e.g., “pi,” “gr,” “st,” 
“ sk,” which leads us to suggest that Miss Patry should 
produce a sequel in the shape of a series of exercises of a 
higher standard of difficulty. Meanwhile any soldier or 
sailor whose speech is affected may derive invaluable benefit 
by using “ Daily Drill for the Voice.” 

A Farmer in Serbia. By Ellen Chi vers Davies. 
London : Methuen and Co. 1917. Pp. 248. Price 6x. net.— 
This is a very readable book, composed to some extent of 
articles which have been contributed to the Manchester 
Guardian, the Morning Post, and the Yorkshire Post 
enlarged into a diary, bearing dates from the first summer of 
the war until the time when Bulgarian defection led to the 
over-running of Serbia by the enemy. The book tells an 
interesting and pathetic story simply but quite poetically. 
It is easy to realise the beauty of the scenes in wfiich many 
of the struggles were enacted, as well as to comprehend 
what a horrible tragedy it was that the Allies were unable 
to make good the Serbian resistance. The proceeds of the 
sale of the book will be given to the Serbian Relief Fund. 

Health Survey of New Haven. Yale University Press, 
New Haven, Connecticut. 1917. Pp. 144. Price 75 cents 
net.—This Survey was prepared at the request of the Civic 
Federation of New Haven and is now published in 
pamphlet form by Yale University, the cost being 
defrayed from the Anna M. R. Lauder Memorial Founda¬ 
tion in the Yale School of Medicine. The record of an 
exhaustive sanitary survey is extremely practical, and 
each description of existing positions is followed by a 
definite recommendation where a method of reform has 
suggested itself to the authors. The one essential need 
made clear by their investigations is that of providing 
the health department of the city with six efficient and 
well-qualified divisional directors, who could supervise the 
work of their subordinates and aid the health officer in 
the organisation and development of particular lines of 
energy. The expansions of the work of the department 
of health which appear cardinally essential to the authors 
include the re-arrangement of the work of the Board of 
Health, the strengthening of the various staffs with a 
more reasonable division of their labours, the reorgani¬ 
sation of school inspection with the provision of school 
clinics, and the appointment of an expert on tuberculosis 
to develop a campaign against the disease. The cost of 
the suggested additions are estimated at about £7000 a 
year, an increase of per capita expenditure for health 
work in the city from 26 to 48 cents annually. This 
strikes us as being a remarkably moderate figure. The 
public health authorities of English cities having a com¬ 
parable population of something between 100,000 and 
150,000 might with advantage study this well-arranged 
pamphlet. All the modern problems of preventive medicine 
receive notice, and in many places there are indications for 
reform which would be as applicable in a British as in an 
American city. 

Manual of Chemistry. By W. SIMON, Ph.D., M.D., and 
Daniel Base, Ph.D. Eleventh edition, thoroughly revised. 
London : Bailliiire. Tindall, and Cox. 1917. Pp. xvi. -f 648. 
Price 18.?. net.—In the preparation of this edition the 
chief change made has been the omission of the chapters 
on light and electricity of the previous editions, though 
the articles on the spectroscope and the polariscope 
have been retained, since their applications in analytical 
work are indispensable. This course has made room for 
much new matter, particularly in the first subdivision of 
Section II. dealing with the non-metals. In this section 
some space is given to an account of reversible reactions and 
chemical equilibrium. In previous notices of this book we 


1 have always expressed an appreciation of its clearness of 
statement, its logical sequence of facts, its remarkable 
coloured illustrations of tests, and its general soundness on 
both theoretical and practical questions. The student in the 
laboratory will find this book of considerable servioe, even 
though he be a beginner. 

A Laboratory Manual of Organic Chemistry for Medical 
Students. By Mathew Steel, Ph.D. New York: 
John Wiley and Sons, Inc. London : Chapman and 
Hall, Limited. 1916. Price 6s. net. Pp. 193. —A useful 
. series of tests is here given for more or less familiar organic 
i substances, setting forth their properties as well as those 
reactions which serve for their detection. Particular 
attention has been given to the selection of experi¬ 
ments which are of special interest to medical students. 
The sections on alkaloids, proteins, amines, and amides are 
the best examples of this plan. In the directions given in 
making the tests the use of definite quantities of reagents 
is enjoined, which has the double advantage of obviating 
waste of material, and of securing a satisfactory response to 
the test. The book presents a sound practical course of 
laboratory teaching confined to organic substances. 


fteto |nhntions. 


THE 


TOWNSEND-LOCK” BED LIFT AND 
TRANSPORTER. 

Recently we noticed two devices for moving the sick and 
their beds. We here describe a bed lift and transporter 
which is the invention of two members of the Inquiry Burean 
of the 2nd Southern General and Beaufort War Hospitals. 
Bristol, and their Auxiliaries. The apparatus is simple, 
light, strong, and effective, and affords a ready means of 
wheeling a patient in bed, without any jarring or discomfort. 



into the open air, even over grass or uneven ground. As 
will be seen from the illustration, the invention consists of 
two square frames (one for the head and one for the foot of the 
bed) running on swivelled rubber-tyred wheels, The frames 
are hooked under the top bar of the bed which is levered up 
by pushing forward the bottom of the frame. The frame is 
then clamped securely in position by hooks sliding on its 
face. No lifting is required, the leverage being equal to any 
normal load on the bed, and the adjustments can be made 
in about 15 seconds. The apparatus is adjustable, and can 
be fitted to almost any ordinary hospital bed. 

Any proceeds resulting from the commercial use of this 
invention, which is priced at £4 10x., will be devoted to 
the funds of the Inquiry Bureau. Only one set of frames is 
required for any number of beds. 

Further details may be obtained from the Honorary 
Secretary, Inquiry Bureau, 39, Broad-street, Bristol. 
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At The Front— 

Since the beginning of the war tens of thousands 
of packages of 



have been used in the Hospitals of France alone. 

Physicians and surgeons in His Majesty’s service 
on duty in France should bear in mind that Anti- 
phlogistine obtained from our Paris Laboratory, No. 116 

V 

Rue de la Convention, is composed of the same C.P. 
ingredients and compounded according to the same 
formula as the British Antiphlogistine, made at No. 41 
St. Ann’s Road, Bow, London, E. 3. 

THE DENVER CHEMICAL MFC. COMPANY 

BOW, LONDON, E. 3. 
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THE TREATMENT OF VENEREAL DISEASES. 



^HECTARGYRE 






Recurrent Fever 


Framboesia 


SYPHILIS 


Sleeping Sickness 


GALYL is as effective as SALVARSAN or NEOSALVARSAN on 
Spirochaetes and Trypanosomes, more rapid in action, and free from the 
neurotropic and congestive action of these preparations. 


For Intravenous Injections :— 
(Fig. 1) 

(1) DILUTE.—GALYL In sup¬ 
plied in neutral glass ampoules 
containing the necessary dose of 
Sodium Carbonate, sterile dis¬ 
tilled water only being used for 
the dissolution. 


(2) CONCENTRATED.—A 
special outfit containing one dose 
GALYL, one ampoule sterilised 
solution, and one Bmall filter is 
supplied. 

Doses. 

0 30-0-25-0-30-0-35-0-40. 


(3) Fob Intramuscular 
Injections 
(Fig. 2) 

GALYL is supplied in GLUCOSE 
SOLUTION. 

Doses. 

0-10-0 15-0 20-0 3a 

THE NEW INTRAMUSCULAR GALYL 

The GALYL is in the form of a Sodium Salt in a weak solu¬ 
tion of glue se. This is much easier to use and mire rspHiy 
absorbed than the oily emulsion. It Is In every wsy identical 
with the intravenous-efficacy, dose, price, Ac.,onlvdiffwine 
in administration. 

“ The results are excellent, both immediate in tbe clearing 
up of evident lesions and ultimate, as proved bv tbe 
Wuaermaiui test. Personally I have used this prepsiatfco 
in over 400 in jections with the best results Bnd without 
the slightest nolBbap or incon- _____ 

venienoe to the patient. 

Yours faithfully. Dr.-^\ 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 

Final Report of the Commissioners. 

SUBSTITUTES FOR SALVARSAN. 

“. another French substitute, GALYL, a 

compound of arsenic and phosphorus, has recently 
come into prominence, and its use has been 
attended with considerable success.” 

"Favourable reports have also been obtained 
regarding the preparation GALYL- At the Male 
Lock Hospital 1000 injections of this substance 
have been administered, and it Is reported that 
they have been attended with as good results 
as in the cases treated by Salvarsan and 
Neosalvarsan; in no instance were the injec¬ 
tions followed by reactions Indicative of. arsenic 

poisoning.” _ 

9AAA injections (intravenous) were given 
In one of our Service Hospitals. 

" No case has given the slightest cause for 
anxiety, and the clinical results are very 
satisfactory.” Staff Surgeon’s Report. 


The technique is 


HECTARGYRE 


Fig. 2 shows the ampoule of 
Galyl being emptied into tbe 
syringe barrel—the needle » 
now fixed on the neck of tbe 
syringe and the plunger in¬ 
serted into the barrel. Tbe 
injection Is then ready for 
administration. 


(Mercurial Salt of Hectine) 


ARSENIO- 

MERCURIAL 

TREATMENT 

SATISFACTORY 

CLINICAL RESULTS. 

As & treatment follow¬ 
ing GALYL or ah initio 
in all stages of tba 
disease: Hectarsyre is. 
very effective and rapid. 
Tbe Injections give llttte or 
no pain. 

FC3 INTERNAL 
ADMINISTRATION. 

Hectargyre Pills. 

Hectargyre Drops- 


ARSENIO 

MERCURIAL 

TREATMENT 


Hectine is a soluble 
Arsenical derivative with 
an extremely low toxicity ; 
and combined with liter 
cury 1 b well tolerated even 
where prolonged treatment 
in necessary, such as severe 
cases of intractable 
Syphilis, In which it has 
yielded highly. 


lHectise' 



THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, LONDON, E.C. 1. 

Telephone: Holborn 1311. (Late M. Brestllon & Co.) Telegrams: “Ampsalvas, Loj«dom.” 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 6 , 1917. 


The Treatment of Wounds in War. 

Professor W. W. Keen has not been at the front, 
but in his eightieth year he is a surgeon of large 
experience and breadth of view, and his report' 
on the treatment of war wounds, compiled at the 
request of the National Research Council of 
America, will be studied with profit by many whose 
daily work brings them in contact with the wounds 
of war and with the controversies thereon arising. 
The Atlantic, while reducing magnification, may 
at the same time improve perspective. After 
three years of fighting the number of different 
methods of treating wounds is still so great as 
to prove that there can be no one preferable 
technique, and this would be expected when 
we remember the diversity of circumstances and 
environment in which the injuries are inflicted. 
General principles may evolve, though a one and 
only procedure need not be expected. But many 
of the new remedies brought forward during 
the war have been acclaimed by their inventors as 
almost a panacea for all sorts and conditions of 
wounds, and that there is no small amount of 
truth* in many of the claims that are made proves 
simply that in dealing with an enormous mass of 
wounded material large groups having similar 
manifestations have been found. Various new 
conditions have been met with, and the new 
lines of treatment have been devised for the 
most part to deal with these new condi¬ 
tions. The sepsis seen in many of the wounds in 
the present war is of a virulence rarely if ever 
encountered in civil practice and almost unknown 
in previous campaigns. Gas gangrene and tetanus 
were rife in the early months of the war. The long 
interval between the infliction of the injury and 
even the first dressing, which in some sections of 
the line was bound to occur, led only too often to 
the penetration of microbes deeply into the wounds ; 
and when close trench war prevailed everywhere 
great difficulties were experienced in bringing in 
the wounded. But now that the movement on the 
western front, which we are considering to-day, is 
towards the east always, so that the ground over 
which the advance is being made remains in our 
hands, the wounded receive aid much earlier than 
was formerly the case, and some of the older 
problems have disappeared. 

The skill and inventiveness of the army surgeons, 
their civil colleagues, and the pathologists have 
been exercised to the utmost, and the results of 
treatment have steadily improved. Tetanus has 
almost disappeared; every wounded man receives 
one or more doses of antitetanic serum as a matter 

* Treatment of War Wounds, by W. W. Keen, M.D., LL.D.. 
Kmeritua Professorof Surgery. Jefferson Medical College, Philadelphia. 
W B. Saundera Company, 1917. Price $1.75. 


of routine, and the effect is intensely striking to 
ail workers in military hospitals. The treatment 
of gas gangrene presented what our American allies 
would term “ a tough proposition.” Various methods 
were proposed and tried, but until recently—sad to 
think!—the safest treatment too often was to perform 
a flapless amputation, so that the perfect drainage 
and the exposure of the anaerobic organism to the 
air led to its elimination. Now the claim has been 
made for a new serum that it will deal as effectively 
with gas gangene as the tetanus antitoxin deals 
with tetanus. If this claim should prove well 
founded, a valuable addition will have been made 
to our armamentarium, and we hope that further 
work in this direction may clear up all the doubts. 
For the treatment of wounds infected with the 
ordinary pyogenic organisms many procedures have 
been devised. One of the most valuable methods 
of lessening the sepsis, and one which often permits 
of healing by first intention, is excision of the 
wound so that a large proportion of the entrant 
micro-organisms is mechanically removed; while 
the tissues damaged by the toxins are taken away, 
and cleafi healthy tissues are brought together. 
Even though a true union by first intention may 
not always be obtained, yet the suppurative process 
is immensely weakened, and healing is promoted. 
The whole work of Sir Almroth Wright in these 
directions has tended towards simplification and 
towards a scientific comprehension of the under¬ 
lying pathology of the conditions met with. For 
the treatment of wounds which have already become 
infected, but cannot from their 'extent be excised, 
Sir Almroth Wright’s researches have been 
invaluable, while two methods have emerged to 
which the authors’ names have been properly 
attached. Carrel’s method of using Dakin’s 
hypochlorite solution, and Rutherford Morison’s 
employment of “ B.I.P.P.,” although differing widely 
in the means employed, are both undoubtedly effec¬ 
tive in preventing and reducing sepsis in wounds, 
and each has proved useful in promoting their 
healing. By the Carrel method it is claimed that 
in nearly all cases of wounds in which the infec¬ 
tion has not progressed too far it is possible by the 
regular instillation of the hypochlorite solution to 
render the wound germ-free within a week or 
two, and the asepsis is guaranteed by a bacterio¬ 
logical test; and when this aseptic stage is 
reached the wound may be sutured and it will 
heal without suppuration. The Carrel method is 
the only one described in detail by Professor Keen, 
as, judging by published statements, he finds the 
results superior to those of any other method. 
The work of Dr. A. Depage on compound fractures 
at La Panne has specially impressed him. The 
“B.I.P.P.” treatment consists in filling the wound 
with a paste of bismuth subnitrate, iodoform, and 
paraffin, and when it is closed with sutures in 
many cases the wound heals rapidly with a 
minimum of suppuration. 

In the present issue of The Lancet appears a 
paper by Major James Phillips, R.A.M.C., who has 
worked at the Bradford War Hospital, and from 
a study of the various forms of treatment he has 
evolved the “ Bradford method,” with which he has 
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obtained excellent results. It is essentially a 
combination of these two methods, the Rutherford 
Morison and the Carrel treatment, preference being 
given to the one or the other according to the 
lesion, and sometimes the two are employed in turn. 
Success depends not only on the actual method 
itself, but also on the application, and this is why 
the inventor of a new method may obtain results 
superior to those of others. If a surgeon is working 
on lines in which he does not believe, it is unlikely 
that he will meet with success; he does not carry out 
instructions with the care and thoroughness that 
he would use if he believed absolutely. Little 
details vital to success will be omitted or im¬ 
perfectly carried out, and the method will be dis¬ 
missed as of little or no value. At the first 
introduction of antiseptic surgery surgeons who 
did not believe in it condemned it as useless, “ for,” 
said they, “we have used carbolic acid in the wound 
and pus was formed as usual,” forgetting or ignoring 
that the principle of antiseptic surgery is not merely 
the employment of carbolic acid. There is no finality 
in surgery, and we certainly have not reached any 
finality in the treatment of wounds in war; but it is 
certain that in the past three years we have learned 
much of the treatment of these wounds, we have 
been able to save life and to prevent much pain and 
delayed healing. 


Air-Raid Psychology and Air-Raid 
Perils. 

In certain schools of biological thought, as we 
had occasion to point out when discussing the 
subject of air-raid psychology a few weeks ago, a 
favourite theme is the adaptation of the organism 
to repeated sense stimuli of a given type, whereby 
appropriate reflex action by way of defence or 
otherwise is installed. Now the aerial bombard¬ 
ment of crowded cities is a recent develop¬ 
ment of “ civilised ” warfare ; our sense organs 
have not in any general manner become 
adapted to the stimuli, with the result that, 
among the population taken in mass, definite 
defensive behaviour has not been evolved as a 
normal course. But although it would be too much 
to expect that in so short an experience of aerial 
bombardment the public conduct should have 
devised at once the wisest courses of action in 
circumstances which are not only very trying in 
themselves but very diverse in their dangers, yet 
it may be claimed that in London and its 
environs the inhabitants have already gone a 
long way towards behaving in bulk with bravery 
and prudence. It is a truism that a crowd is 
impulsive and mobile, but their common impulse 
and consequent movement, when properly directed, 
spread rapidly, grow wiser and stronger as they 
spread, and tend to shape the behaviour of the 
more unstable members with a force that is 
augmented by geometrical progression. London 
behaved well at the beginning in face of the new 
perils, and the beginning is being justified by the 
sequel. 

London during last week endured five aerial raids 
of varying severity, and each of those raids had as 


furious an intent as any of the others. During 
this week, as we write, London has been the 
objective during two nights of similar exhibi 
tions of frightfulness, and there is not a doubt 
that the immense populations involved have 
learned with speed and uniformity lessons 
which have saved many lives, which will save 
more lives, and which—this is of infinite import¬ 
ance—have enabled them to analyse their dangers, 
estimate the severity of those dangers, and front 
them therefore with that spirit of comprehension 
which is the basis of fortitude. The experiences of 
London happen to be our text, but they exemplify, 
of course, the experiences of all centres of aerial 
attack. At the present moment London is to 
the enemy the symbol of our national might 
and its inflexible resolves, and is, therefore, 
the object of their most determined onslaughts; 
but lessons learnt from events in London are 
applicable throughout the zone of war. The people 
of London, including those of the densely-populated 
rings without London proper, now appreciate that 
their risks can be divided into two—namely, those 
from the bombs of the enemy and those from the 
defensive gun-fire; and they know, further, that 
by as much as the hideous din and luridly magnifi¬ 
cent atmospheric effects constitute the most 
terrifying stimuli to their senses, by so much is 
fear misplaced, because it is the work of our 
defensive machinery, as the enemy in vain tries 
to penetrate, which accounts for nearly all which 
they can hear or see. The Home Office has drawn 
up a leaflet containing a summary of the advice 
which has been given so far to the public, with the 
additions and modifications which events appear 
to justify. An intelligent reading of this leaflet 
proves how small are the risks to which the 
bulk of the population is submitted from the 
supreme danger of being bombed by the enemy, 
but how great are the chances of catastrophe 
from the avoidable risks accompanying onr own 
defensive activity, while it is this activity which 
rings us round for long periods and on repeated 
occasions with the tumult of hell. Almost all oi 
what we hear and what we see—and the less we try 
to see anything the better—amount to sound and 
fury, and although they are far from signifying 
nothing, the simple precaution of taking cover 
leads to probable safety. 

The evidence of medical men who reside in the 
attacked centres or who have been present quickly 
on the scene of an accident, or who have been 
summoned to attend the victims of shock, all 
goes to show that the* inhabitants of London have 
steadily improved in courage and calm as they 
have learnt the measure and the sources of the 
dangers to which they are subjected; and we are 
glad to state positively that among those whose 
natural anxiety has been greatest—and there is not 
a soul among us who does not feel anxious during 
an aerial attack for himself as well as for those 
nearest and dearest to him—the power of recupera¬ 
tion has manifested itself with great rapidity. The 
recurrence of the dangers has tended not to 
exaggerate those dangers, as the enemy hoped 
fondly would happen if attack followed often upon 
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attack, but rather has made the circumstances 
more tolerable; and it is this growing bravery 
which has become a feature of our psychology, and 
which accounts for the fact that a short relief from 
strain is almost invariably followed by a complete 
recovery of balance. 


Training in Citizenship. 

The prophylaxis of responsibility has never been 
a success in this country and the adolescent boy or 
girl exposed to the full brunt of independence 
without any previous experience often succumbs to 
attacks of wrongheadedness, with results which 
may in one social class lead only to distressful 
family relations and in another to collision with 
external authority. The recent outbreak of juvenile 
crime is an example of the latter which cannot be 
set aside as a matter solely for punitive action. The 
Bishop of Birmingham in a recent letter to the Times 
describes with accuracy and restraint the nature of 
the complaint and goes on to put his finger upon 
its cause. Reasonable obedience to authority and 
regard for the demands of the social necessi¬ 
ties of the community are, he says, almost dead 
in the vast mass of the youth of the land, as 
a natural and inevitable consequence of the fact 
that the growing girl and boy receive little assist¬ 
ance in any direction towards a training in citizen¬ 
ship. This has been the prime failure in the 
national education of the present time, and the 
result is just as inevitable as the exposure to 
measles of a community which has had no training 
in protection against it. Dr. Wakefield considers 
—and all thoughtful people will agree with 
him—that an effective training in citizenship is an 
essential part of elementary education. But it is 
no use now relying upon a future educational 
system which will come too late to be effective for 
the upgrowing generation, even if it accomplishes 
something useful later on. He therefore suggests 
a combination of existing organisations dealing with 
young people for the purpose of conference and 
combined action. The response already made to 
his letter shows that some at all events of these 
organisations are keenly alive to the need of action, 
which is indeed imperative for the satisfactory 
solution of the myriads of after-war problems. 


The Harveian Oration of the Royal College of 
Physicians of London will be delivered at the College by 
Dr.' Robert Saundby, at 4 o’clock, on Thursday, Oct. 18th. 

Literary Intelligence. — Lord Rhondda 
will contribute an introduction to the new edition of Sir 
William Crookes’s book on “The Wheat Problem,” which 
Messrs. Longmans will shortly publish. An additional 
chapter on Future Wheat Supplies has been contributed to 
the book by Sir R. Henry Rew, K.C.B. 

War Emergency Fund of the Royal Medical 
Benevolent Fund.—A t a meeting held in London on 
July 31st laBt it was decided to hold a general meeting of the 
medical profession in October in order to nominate a repre¬ 
sentative general committee and to discuss the best methods 
of promoting this appeal. This meeting has now been 
arranged for Wednesday, Oct. 10th, at the Medical Society’s 
Rooms, 11, Chandos street, Cavendish-square, W., at 5 p.m. 
It is hoped that the meeting will be largely attended in 
order that the appeal may be well supported and made 
widely known to the medical profession and the public. 
Lieutenant-Colonel Sir Alfred Pearce Gould, K.C.V.O., 
will preside. 


Jnitfftaliffits. 


“Ne quid nlmls.” 


INSINCERITY IN CASES OF WAR INJURY. 

A recent number of the Paris Medical contains 
an essay on insincerity as a feature of certain cases 
among the wounded which, though its conclusions 
are admittedly tentative, forms an interesting 
attempt to clear the air and facilitate further 
investigation. The authors, M. Laignel-Lavastine 
and M. Paul Courbon, are in charge of the centre, 
under the military government of Paris, for the 
examination of soldiers who, in the absence of 
evidence of organic disease, are suspected of 
“ill-will.” They divide functional states into two 
groups: in the first the patient is unaware that he 
is the originator of the troubles of which he com¬ 
plains, and is therefore sincere in making himself 
out to be ill; here are placed those psychoses 
characterised by impairment of the critical faculties, 
notably hysteria. In the second group the abnormal 
functional manifestations are directly dependent on 
the conscious “mauvaise volonte” of the patient; 
to be consciously aware of being the cause of his own 
complaint is the mark of the simulator. In the latter 
case the physician, recognising the illegitimate nature 
of the symptoms complained of, may distinguish 
three categories: (1) somatic disturbances, com¬ 
prising mutilation and “ pathomimia,” or the 
artificial concoction of a diseased condition; (2) 
functional disturbances or simulation properly 
so-called ; (3) functional disturbances grafted on a 
genuine organic affection, including exaggeration 
and perseveration. The diagnosis of malingering is 
really a psychological problem; in other words, the 
question is whether the patient has or has not the 
intention of deceiving. Now to detect an indi¬ 
vidual’s intention is notoriously difficult; it is 
perhaps more prudent, therefore, merely to say, in 
a particular case, that there is no reason why the 
symptoms should not disappear. But this attitude 
is obviously unsatisfactory when dealing with such 
cases as M. Laignel-Lavastine and M. Courbon have 
under their care; their task is to search the reins 
and the hearts and to face the risk of making 
mistakes. If to ourselves our inner man is 
the sport of involuntary or unconscious deceits 
which render an 'exact determination of our 
motives ail but impossible, how can we hope 
to settle analogous questions in others ? The 
answer is that precisely this intimate decep¬ 
tion does not impose or has less power of imposing 
on the outside observer. Experience shows there 
are constitutional peculiarities in different indi¬ 
viduals which determine the variations in their 
intention to deceive. There is the pure simulator 
or malingerer, without apparent excuse, who does 
not wish to risk his life or to undergo the fatigues 
of warfare. Among the numerous types who 
advance some excuse may be distinguished the 
emotional simulator, who thinks he could never 
bear the sights of the battle-field; the hypochondriac, 
who thinks his physique would not stand campaign¬ 
ing ; the man who pretends he would be more 
useful in less exposed positions, or declares he has 
already “ done his bit,” or excuses himself by 
instancing the good fortune of some comrade. 
Often, too, the patient begins to malinger at 
the instigation of his family or continues to 
do so to prove to the physician he has 
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deformities, and he gives illustrations of some of 
the patients on whom he has operated, showing the 
original conditions and those left after operation. 
He thus proves how much may indeed be done 
by care and skill in many cases. Most of the 
results have been very good, for one important 
point in the method employed by Dr. Bourguet is 
that all the operative procedure is done from within 
the nose, the incisions being made through the 
mucous membrane, so that there is no external 
incision and no external scar. It is hardly 
necessary to say that in this country also there 
are surgeons who practise these cosmetic opera¬ 
tions with success, and the numerous cases of nasal 
deformity which may be found among the wounded 
in the war offer a fine field for much good work, 
which should not be invariably closed by the 
suggestion to the patient that he had better put 
up with a trouble which does not affect his general 
health. Of course, a more difficult problem faces 
the surgeon who has to deal with cases where the 
nose i6 completely destroyed than where he has 
only to remedy an ugly shape. Here there can be 
no question of a slight operation; any operation 
that is done must be extensive and thorough, if the 
result is to be anything more than a travesty of 
a nose. The result cannot be called satisfactory 
unless it satisfies the patient, for the operation is 
only undertaken for the purpose of giving the sufferer 
relief from the annoyance of being without a nose. 
Since the days of Tagliacozzi the operation of rhino¬ 
plasty has had many exponents, and in favourable 
cases the results have been excellent, satisfying even 
the most exigeant of patients, while the operation 
devised and first practised in India may give results 
leaving little to be desired. There are, however, 
many cases of destroyed nose where the conditions 
of the tissue in the vicinity render thorough opera¬ 
tion impossible. Some time ago 1 we published* an 
illustrated account of nasal prosthetic feats. 
Lieutenant Derwent Wood, A.R.A., there showed, 
with the aid of some striking illustrations, the 
marvellous improvement which may be effected in 
the appearance of patients by the aid of masks of 
greater or less extent, according to the individual 
cases. Mr. Wood’s knowledge as a ssulptor enables 
him to imitate as perfectly as possible the former 
condition of the face, so that the patient may look 
as he looked before. The war has provided no small 
number of cases for the exercise of skill in these 
cases, and in many cases a marvellous alteration 
for the better can be accomplished. 


IRITIS AND OPTIC NEURITIS FROM TONSILLITIS. 

That tonsillitis may be the starting-point of 
many forms of systemic infection and of inflamma¬ 
tion in other organs, such as endocarditis, pneu¬ 
monia, meningitis, and nephritis, has been recog¬ 
nised in recent years. Though the relation between 
iritis and other forms of ocular inflammation and 
septic foci in other parts has been emphasised in 
the same period, the importance of the tonsil as a 
source of infection is not sufficiently recognised. 
In the Boston Medical and Surgical Journal Dr. I. 
Sobotky has reported a case of iritis and optic 
neuritis following tonsillitis in which tonsillectomy 
was curative, thus confirming the connexion. A 
woman, aged 21 years, convalescing from acute folli¬ 
cular tonsillitis, was Been on Oct. 19th, 1915. She 
showed enlarged and tender cervical glands and 
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extreme congestion around the right cornea. She 
gave a history of attacks of tonsillitis, usually at 
yearly intervals and followed after a week by inflam¬ 
mation of the eyes. In the present attack the 
right eye was very painful and sensitive to 
light. She was sent to the Massachusetts Eye 
and Ear Infirmary, where the following record 
was made: “ Oct. 20th : Iritis of right eye. Optic 
neuritis of both eyes. Pupil well dilated and 
regular. Upper lid slightly swollen. No evidence 
of syphiliB. Oct. 25th: Less pain in right eye. 
Left eye, slight ciliary congestion. Oct. 29th: 
Nasal examination shows rhinitis and diseased 
tonsils. X ray report : Teeth and accessory 
sinuses negative.” Dr. Quackenboos agreed with 
Dr. Sobotky that the tonsils should be removed. 
On Nov. 4th this was done. They showed chronic 
inflammation and the crypts were filled with 
caseous material. The Wassermann reaction was 
negative. On Dec. 14th both optic discs were 
swollen to at least two diopters with some dilata¬ 
tion of the vessels. On Jan. 11th, 1916, the swelling 
had diminished. On March 1st, but for slight 
blurring, the discs were normal. On Jan. 25th, 
1917, the patient resumed work as a stenographer 
and has remained quite well since that date. 


NOTIFIED VENEREAL DISEASE IN CHRISTIAN 

In his annual report for 1916 on venereal 
disease, reprinted from Tidsskrift fcn % den Nor she 
Laegeforening , P. Schou, medical officer of health 
of Christiania, gives an account of the system of 
notification adopted in that city. Though the 
report contains much interesting statistical infor¬ 
mation, it omits many details which, to readers 
unacquainted with legislation on venereal disease 
in Norway, would have given a more compre¬ 
hensive survey of the subject. 3240 new casse 
of venereal disease were notified, of which 1930 
were gonorrhoea, 405 soft sore, 860 acquired 
syphilis, and 45 congenital syphilis. Of cases of 
extragenital infection there were 12 of primary 
syphilis of the lip, 8 of the tonsils, 1 of the 
abdomen, and 1 of the second finger of the right 
hand. In 70 cases the notifications contained 
information which led to investigation of the 
source of infection, and of these the search resulted 
in disclosure of the sources of infection in 43 cases. 
According to information received the medical 
officer of health and the assistant woman doctor 
examined 21 men and 25 women, of whom 1 man 
and 1 woman were “found” by the police. Five men 
and 4 women, instead of attending on the medical 
officer of health, let themselves be examined by 
other doctors and produced certificates; of these 
patients 3 men and 4 women proved to be infected. 
None refused to be examined. Of the notified 
patients, 140 men and 1 woman declared they 
had been infected outside the town, and of these 
a large proportion were sailors whose infection 
had occurred in foreign ports. The number of 
those infected outside the town waB evidently 
greater ; but some doctors did not specify the place 
of infection on notification. With the best of 
intentions the notifying doctors must probably 
often have found it impossible to provide this 
information. As regards marital infection, 22 
women and 14 men notified their consorts as 
the source of infection. On account of intimate 
association with patients suffering from venereal 
disease (relations, adopted children, &c.) 6 men 
and 7 women were examined, with the result 
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that 1 woman was found suffering from syphilis 
and 1 from gonorrhoea. The report does not, 
however, state how the disease was contracted 
in these two cases. Further, 460 men and 138 
women were examined by the medical officer of 
health and the assistant woman doctor after 
having voluntarily reported themselves to the 
medical officer of health in order to receive treat¬ 
ment or to be sent to hospital. Of the total number 
of patients examined, 28 men and 60 women were 
admitted to hospital. The Board of Health defrayed 
the expenses of special treatment for 209 men, of 
whom 69 suffered from syphilis. The woman 
doctor treated 49 women and 2 children at the 
Board of Health. Of these, 32 women and the 
2 children suffered from syphilis. Certain cases 
of venereal disease which were given ambulatory 
treatment by the Board of Health were also given 
free medicine ; this raised the cost during the year 
to kroner 3862, as compared with kroner 2782 in 
1915. One notification dealt with a case of infec¬ 
tion with syphilis after treatment with salvarsan. 
The medical officer of health approached the police 
22 times with a view to securing their help for 
revealing sources of infection. One woman was 
admitted to hospital by the help of the police. The 
police notified 19 women and secured one convic¬ 
tion of offence against the law that any person who 
knows that he or she suffers from venereal disease 
and yet indulges in sexual intercourse or exposes 
another person to infection is liable to punishment 
up to three years’ imprisonment. Dr. Schou does 
not state what penalty followed this isolated 
conviction, nor does he say why convictions were 
not' secured in the other cases notified by the 
police. That they secured only one conviction out 
of 19 cases is, however, in itself an eloqueut 
testimony to the difficulties encountered in legisla¬ 
tive attempts to penalise the spread of venereal 
disease. _ 


THE ORGANISM OF TYPHUS. 

In the third number of The New East , a monthly 
review of “ thought and achievement in the Eastern 
and Western worlds,” published in English and 
Japanese at Tokyo, appears a short summary by 
Professor Futaki and his colleagues of the present 
position of the search for the causal agent of 
typhus. Typhus was introduced into Japan from 
Russia in 1914, and the epidemic since occurring 
has afforded ample opportunity for etiological 
study. So far various competing agents have held 
the field: bacilli described by Ricketts and 
Wilder, intra-leucocytic bodies by Nicolle, both 
in 1910; a diplobacillus noted by Rabinowitsch 
and a diplococcus by Furth in 1912 ; other intra- 
corpuscular bodies seen by Prowazek, and recently 
cocci again by Plotz and his co-workers. After 
carefully examining these rival claims Futaki 
reported to the Japanese Congress of Internal 
Medicine in April, 1916, his inability to confirm any 
of them from his own observation, adding his con¬ 
clusion that the virus was either a free, non- 
visible corpuscle or a minute spirochmte. After 
finishing an investigation into rat-bite fever with 
the isolation of a spirochtete the Japanese 
observers have now done the same for typhus. 
In April of this year a spirochmte was found in the 
lumen of a kidney tubule in a patient dead of 
typhus, and similar organisms in the next seven 
cases examined except one at a very late stage of 
the disease. Later spirocha?tes were found in the 
urine of patients in an early stage, and injections 


of blood from one such made into a rhesus monkey 
gave rise after nine days’ incubation to an illness 
.in which similar spirochretes were found in kidneys 
and urine. The organism is described as resemb¬ 
ling in form the S. pallida , 6-8^ in length, with 5-7 
windings, and a short cilium at each extremity. It 
stains with silver and Giemsa. Dr. Futaki and his 
colleagues at the Imperial Institute for Infectious 
Diseases, Tokyo, believe the organism they describe 
to be the causal agent of typhus, and propose for it 
the name of S. exanthematotyphi. The name is 
correct but cumbrous in Western characters, and if 
the Japanese organism, as seems probable, retains 
its place, we might prefer to call it S. japonica. 


ANNUAL REPORT OF THE CHIEF VETERINARY 
OFFICER FOR THE YEAR 1916. 

The report for 1916 of the Chief Veterinary Officer 
of the Board of Agriculture and Fisheries (pub¬ 
lished by H.M. Stationery Office) shows that the 
problem of combating the diseases of animals at 
home must not be neglected, even though the 
thoughts of everybody are concentrated on war 
and war areas. England, from its insular position, 
is especially fortunate in regard to its ability to 
prevent the entry of suspect animals from abroad, 
as it is enabled to enforce quarantine precautions: 
and for this reason there are some maladies which 
continental veterinary authorities are called in 
to deal with which do not exist with us. However, 
some of these contagious diseases still gain an 
entrance, and this in a manner at present not 
satisfactorily explained, but the necessity of careful 
attention to home matters as well as those outside 
the island of Great Britain itself is thus demonstrated. 
Foot-and-mouth disease of cattle is an instance of 
this, an outbreak of which occurred on Feb. 10th at a 
place as far away from a port of cattle debarkation 
as Shepton Mallet in Somerset. By the skill of the 
veterinary inspector it was diagnosed and reported, 
and the Board of Agriculture confirmed and dealt 
satisfactorily with it. Careful inquiries, however, 
failed to detect the origin of the outbreak. In the 
report the other scheduled diseases are dealt with, 
particularly swme fever, swine erysipelas, tuber¬ 
culosis, glanders, anthrax, and sheep scab. 4331 
outbreaks of swine fever were confirmed, an increase 
of 337 on the previous year. Serum treatment was 
accepted by the owners in 83 per cent, of suitable 
cases, the results showing a benefit of 17 per ceut. 
in favour of pigs on premises where such treatment 
was applied. Serum treatment being preventive 
and not curative, successful results depend largely 
on getting early in touch with outbreaks. Greater 
finality is hoped from treatment with sero-vaccine, 
which is still on its trial, since the mortality from 
the treatment itself has been considerable. Abont 
9000 specimens were examined and reported upon in 
the Veterinary Laboratory—altogether a busy year’s 
work when many of the staff are away on active 
service. _ 


An exhibition of war specimens, collected by 
members of the Royal Army Medical Corps and 
prepared by members of the museum staff of the 
Royal College of Surgeons, will be opened in the 
museum of the College, Lincoln’s Inn-fields, 
on Thursday, Oct. 11th, at 3 P.M., by Sir Alfred 
Keogh, G.C.B., Director General of the Army Medical 
Service. At the same time the Council of the 
College will present its honorary Fellowship to 
Sir Alfred Keogh. 
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THE CONTROL OF VENEREAL DISEASES. 


National Council for Combating Venereal Diseases. 1 

The question of the artificial prophylaxis of venereal 
disease has been discussed at a recent conference of the 
National Council and at two meetings of its Executive Com¬ 
mittee. A special meeting of the Council is to be held on 
Monday, Oct. 15th, at 8.30. P.M., at 1, Wimpole-streefc, W., to 
consider the following resolution submitted by the Executive 
Committee :— 

In view of the public attention now directed to the w hole subject of 
prophylaxis, the Executive Committee, after careful consideration, is 
not prepared to depart from its original position, in which, in accord¬ 
ance with the spirit of the Koy&l Commission's Report, it refrained 
from recommending the adoption of prophylaxis— i.e , the provision of 
outfits to men before 6exual indulgence. The committee strongly urge 
the Importance of the making of arrangements for the early treatment 
of venereal disease even before the outset of symptoms. 

An informal discussion on the progress of the movement 
between members of the executive and other committees 
and the members of the National Council will take place at 
a reception to be held at the Grafton Galleries at 8 30 p.m. 
on Tuesday. Oct. 16th, when delegates from the various 
branches will be present. 

Measures Taken in New South Wales. 

Speaking at the recent annual general meeting of the 
Royal Prince Alfred Hospital at .Sydney Sir Thomas A. 
Stuart, chairman of the board of directors, spoke of the work 
of the evening venereal clinics instituted in 1914 at the 
request of the State Government. Before the establishment 
of these clinics a large number of cases were not treated at 
all, or were treated by quacks. The Royal Prince Alfred 
Hospital was the only institution responding to the Govern¬ 
ment’s appeal, with the result that patients came in crowds 
and overwhelmed the resources of the hospital. In 1915 
more than 2000 cases were on the books during the year, 
while in 1916 the number was 2643. On one occasion it was 
necessary to call in the police to assist in maintaining order, 
and the board was reluctantly compelled to reduce the 
numbers admitted to the clinics. The hospital has 30 beds 
for women and children suffering from venereal diseases and 
has served as a model for the establishment of similar clinics 
in three other States and in New Zealand. 

Sir Thomas Stuart referred to a report made to him by the 
medical superintendent of the hospital, who had just returned 
from Egypt, where he had been instrumental in carrying 
through certain preventive measures. A prophylactic or pre¬ 
ventive tent was established at the entrance of each camp 
for men returning to their quarters after having exposed 
themselves to infection. Of a certain series of 2000 cases 
only three developed disease, while in another series in 
the first month after the system had been established, of 
432 men who were attended to in the tent not one became 
infected, while of 35 men who developed the disease not 
one had visited the tent. Acting on this report the Common¬ 
wealth Defence Department has established similar arrange¬ 
ments at each military camp in the several States. 

Enlightenment Campaign in Victoria. 

The Public Health Department of the State of Victoria 
has issued a 16-page pamphlet dealing in popular manner 
with venereal diseases: (1) the causes, symptoms, and 
results of venereal diseases; (2) the provisions of the 
Venereal Diseases Act ; (3) directions to parents and 
guardians regarding children suffering from venereal 
disease ; and (4) the provisions relating to advertisements. 

The provisions of the Venereal Diseases Act, 1916, may be 
briefly summarised as follows : 1. Any person suffering from 
a venereal disease shall forthwith, on becoming aware of 
his condition, consult a medical practitioner, either privately 
or at a hospital or clinic, and shall also supply his correct 
name and address. Failure to do so renders him reliable to 
a penalty of £20. It is illegal for any person other than a 
medical practitioner to treat venereal disease. Chemists 
are not allowed by law to treat any person suffering from 
venereal disease. 2. Every patient who is under medical 
treatment shall continue under treatment until he has 
received a certificate of cure. 3. A patient may change his 
medical attendant, but if he does so, must inform his new 


1 The address of the National Council is now Avenue Chambers, 
ScuthampLon-row, London, VV.C. 1. Tel.: Museum 2432. 


adviser of the name and address of his last adviser. 4. A 
person suffering from venereal disease, and not being treated 
by a medical practitioner, may be apprehended, after due 
warning, and detained until cured. 5. No one shall 
knowingly infect any other person with a venereal disease, 
or knowingly do or permit or suffer any act likely to lead to 
the infection of any other person with such a disease. 
Fenalty, £100 or 12 months’ imprisonment, or both. 6. No 
one suffering from venereal disease shall prepare or handle 
food intended for consumption. 7. Anyone suffering from 
venereal disease shall take all reasonable precautions to 
prevent spread of infection, and shall carry out the direc¬ 
tions and instructions of the medical attendant. 

The provisions relating to advertisement prohibit under 
penalty of fine or imprisonment anything in the nature of 
a public advertisement relating to venerell diseases, nervous 
debility, or to the treatment of complaints peculiar to 
women. The offender is liable to summary arrest. Any person 
printing or distributing such advertisement is also liable to 
severe penalty. And any newspaper or any printed or written 
matter is prohibited from entering Victoria if it contains 
reference in the nature of an advertisement to the conditions 
mentioned. A protective clause runs as follows : “ No offence, 
however, will be committed by any person who prints, 
publishes, distributes, delivers, or posts any bona-fide medical 
or pharmaceutical book, pamphlet, magazine, or periodical, 
or any w T ork of recognised literary merit relating to the 
conditions referred to.” 

Bombay League for Combating Venereal Diseases. 

The Bombay Sanitary Association, which was founded in 
1902 with a view of cooperating with the Health Department 
in educating the public on matters of hygiene and sanitation, 
held a conference on March 6th and 20th, 1917, to discuss 
the incidence and control of venereal diseases in Bombay, at 
which the following resolutions were passed :— 

1. That in view of the great prevalence of venereal diseases in Bombay 
and of their grave consequences, this conference of medical men 
assembled Is of opinion that the time has come when the public and 
the State should be roused to the gravity of the situation, and induced 
to take measures to prevent them. 

2. That a league for combating venereal diseases, and consisting of 
medical and lay men. be formed to educate public opinion and to devise 
and assist in carrying out all such measures as are calculated to prevent 
the spread of thase diseases. 

A provisional committee was appointed to take the neces¬ 
sary steps for the formation of the League, with the 
Hon. Mr. G. S. Curtis, C.S.I., I.C.S., as president, Surgeon- 
General R. W. S. Lyons, M.D., I.M S., and Sir Fazulbhoy 
Currimbhoy as vice-presidents, and Dr. John A. Turner, 
C.I.E., and Dr. Lemuel L. Joshi as joint honorary 
secretaries. At a later meeting of this committee the 
aims and objects of the League were defined as follows : 
(1) To provide accurate and enlightened information as to 
the prevalence of these diseases, and as to the necessity for 
early treatment; (2) to promote the provision of greater 
facilities for their treatment; (3) to increase the oppor¬ 
tunities of medical students and practitioners for the study 
of these diseases ; (4) to encourage and assist the dissemina¬ 
tion of a sound knowledge of the physiological laws of life 
in order to raise the standard both of health and conduct; 

(5) to cooperate with existing associations, to seek their 
approval and support, and to give advice when desired ; 

(6) to arrange, in connexion with such organisations, for 
courses of lectures, and to supervise the preparation of suit¬ 
able literature ; (7) to promote such legislative, social, and 
administrative reforms as are relevant to the foregoing aims 
and objects. 

Dr. J. A. Turner read a paper at the conference sum¬ 
marising the work being done in England and suggesting 
measures of control in Bombay. The scheme he outlined 
involved an initial outlay on dispensary and clinic of R.5000 
with an annual cost of R.20,000 for maintenance. Dr. A. 
Powell described the course of syphilis among the Indian 
community, summarising the distinctive characters as 
follows : Syphilis does not by any means run exactly the 
same course in Indians as it does in Europeans. Hence 
European practitioners fresh from European schools look out 
for—and miss— the signs common in Europe. They find but 
do not correctly interpret those common in the indigenous 
people of this country. 1. Sore throats are much less 
common in India. 2. Rashes are less common. In a 
country where prickly heat and ringworm abound, rashes 
are easily overlooked, especially by the patient. 3. 
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Tabes and G.P.I. are infinitely less common in India. 
4. Obscure “ rheumatic ” -pains in the joints, bones, and 
muscles are infinitely more common, more severe, and more 
persistent in Indians ; in fact, they are often almost the 
only secondary and tertiary symptoms. Genuine “acute 
rheumatism,” “rheumatic fever” with its cardiac compli¬ 
cations, is very rare among Indians. 5. Disease of 
the arteries is much more common in India. It is 
especially common in the ascending arch of the aorta 
and in the coronary arteries. 6. Disease of the aortic 
valves is more common than disease of the mitral valves 
in India. 


REPORT FOR 1916 OF THE COUNTY 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 
OF LONDON. 1 


Dr. W. H. Hamer’s fifth annual report in each of these 
capacities has just been issued. Not farther back than last 
November his report for the preceding year was noticed in 
these columns. 3 The appearance of the present volume 
after this brief interval indicates commendable promptitude. 
Readers of the last two reports will miss the instructive series 
of diagrams which illustrate the volume for 1914. That 
their actual publication has been discontinued since that 
year is due to economic considerations. But from the 
present context it is evident that their compilation is still 
in progress, and we may therefore hope that on the return 
of peace conditions this impressive method of graphic 
representation will be resumed in the published reports. 

Part I.— Public Health. 

The health of London in 1916 compares favourably with 
that of the preceding year. The medical officer warns us, how¬ 
ever, that the estimates of population available are still less 
trustworthy than were those of 1915, a fact that must be 
remembered in comparing the statistics of successive years. 
When the National Register wa9 compiled two years ago 
the marked local changes caused by war were only then 
beginning. Consequently that register, which had never 
been quite reliable, could not be regarded as even approxi¬ 
mately forecasting the subsequent movements of population. 
The weather conditions of last year were phenomenal, and 
doubtless accounted in some measure for the substantial 
saving of life among infants, as well as for the unusual 
freedom at other ages from the ravages of infectious diseases. 
In the year 1916 the flow of water under London Bridge was 
greater than in any previous year on record. The floods of 
the early part of 1915 had been the highest since 1894, and 
there followed in the year under review a flow of water in. 
the Thames of 875 thousand million gallons. Apart from 
abnormal weather conditions, the study of sickness and 
death-rates is complicated by disturbances incidental to 
war. 

Vital Statistics. 

The marriages in London during 1916 were fewer by about 
one-third than those of the previous year, the decrease being 
greatest in the second half of the year. The abnormally 
high number of marriages during the progress of hostilities 
probably corresponds fairly with the movements of enlist¬ 
ment. Difficulties arise in calculating a marriage rate for 
comparison with pre-war figures, owing to the circumstance 
that the data include men on active service, while the 
published estimate of population relates to civilians only. 
The Registrar-General calculates a rate of 19 per 1000 for 
1916. In the previous year it probably amounted to about 
26. For analogous reasons the computation of a reliable 
birth-rate is beset with difficulty. The birth-rate of the year 
under notice is officially estimated at 21*5 per 1000, against 
22 5 in 1915 ; these rates may be generally compared with 
the average in the quinquennium before the war—viz., 25 
per 1000. 

Effect of war conditions on mortality. —The Registrar- 
General calculates the death-rate of 1916 at 14*7 per 1000 
of the civil population. The rate of 1914 had been 14 6, 
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calculated on the total population in the middle of the year 
Thus, with fewer deaths in 1916 the mortality is stated to 
have been higher. This, however, is an anomaly depending 
solely on the use of a civil population, without correction 
for changes among the living resulting from the withdrawal 
of males of military age—a period of relatively low mortality 
In the absence of hostilities the death-rate of last year would 
have been below that of 1914, and probably would have 
barely exceeded 13 6, the low rate of 1912. At most ages 
the mortality in 1916 shows a decided improvement upon 
that of 1914. The decrease in the deaths under one year is 
partly due to the still falling birth-rate, but not more than 
10 per cent, thereof can be thus accounted for. The rate 
of infant mortality last year was 89 per 1000 births, and 
was 2 per 1000 above the lowest rate hitherto experienced 
in London. The favourable condition of moderate summer 
temperature has doubtless contributed to this result, but it 
is probable that the recent restrictions on the sale of 
intoxicants has had a large share in reducing the death* 
from suffocation, and perhaps also from prematurity. It is 
worthy of mention that the decline in mortality has not 
taken place among infants pari passu with the decline at the 
higher ages ; on the contrary, it has only become conspicuous 
during the current century, and particularly within the last 
seven years. 

Infectious diseases .—The behaviour of infectious sickness 
last year was essentially similar to that in 1915. London 
suffered no disaster from the spread of typhus fever, and in 
spite of the importation of a few cases of small-pox that 
disease never obtained a foothold. The civilian notified 
cases of scarlet fever numbered 8746, or about half the total 
reported in the preceding year, and about one-third the total 
in 1914. There were fewer attacks in 1916 than in any 
year since 1891, when notification first became compulsory. 
The cases of diphtheria notified among civilians numbered 
8743, differing little from the totals in each of the two 
preceding years. Enteric or typhoid fever still con¬ 
tinues to decline. The notified attacks in 1914 h*i 
numbered 789, and in the following year 607, whilst there 
were only 461 in the year under review. Among many 
possible sources of infection fish or shell-fiah were 
inculpated in 85 instances. The year 1916 was the fifth in 
succession in which there was marked smoothing out of the 
autumnal rise in London. The experience of last year 
confirms that of 1915 respecting the complete fail are of 
evidence of increased spread of infection by human agency. 
For, after making dne allowance for the absence abroad of 
susceptible persons, the prevalence of typhoid in London in 
the last two years has been actually lower than ever before 
known, despite the addition to the community of an 
appreciable number of typhoid convalescents from abroad 
On the other hand, recent phenomena tally well with the 
theory of food causation. It is noteworthy that, as the 
late Dr. H. T. Bulstrode asserted in his reports of 1896 and 
1911, a steady improvement has been brought about in the 
last 20 years by the elimination of dangerous shell-fish. As 
regards further reduction of typhoid fever, there is reason to 
believe that more benefit is likely to result from pursuing the 
older epidemiological methods than from giving effect to the 
new principles advocated by Koch and his followers, h 
particular, further care for the parity of shell-fish laying 
and entire prohibition of the sale of ungufcted flat fish are to i>? 
looked upon as the main lines upon which further advance 
can be made. 

Phthisis .—The civilian deaths from phthisis in the year 
1916 numbered 6491, as compared with 6875 in 1915 and 
6476 in 1914. At military ages there was a decrease las’- 
year on the deaths registered in 1914. The calculation of 3 
mortality rate for the civil population from the above figure* 
would give a result in no respect comparable with pre-wa r 
rates ; for not only has the war left on the civil population 
practically all the pronounced phthisis, but a portion of the 
fatal cases among persons accepted for service,, and among 
those subsequently discharged for tuberculous disease, are 
recorded as civilian deaths. 

Cerehro-spinal fever.— In the coarse of last year 42o case? 
of this disease were notified among the civil residents o. 
London, or fewer by 202 than in 1915. These figures do not 
include posterior basal meningitis. The Registrar-Genera 
tells us that in London cases of the last-named disease are 
notifiable under the head of cerebro-spinal fever, whua 
elsewhere there is no uniformity of classification. In ne * 
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of this and other difficulties computation of fatality rates 
has not been attempted, it being evident that records of 
death from cerebro-spinal fever for London bears no consis¬ 
tent relation either to the notified cases of that disease or to 
the actual number of deaths from this cause. 

Poliomyelitis .—There was an increase last year in the 
attacks by this disease reported throughout the country 
generally. In London 197 cases of poliomyelitis were 
notified, the highest number previously reported having been 
145 in the year 1913. 

Part II.— Education. 

A large share of the energy of the County Council's 
medical staff continues to be devoted to matters connected 
with education. Of the administrative difficulties encountered 
in the preceding year as the result of war conditions no abate¬ 
ment was experienced in 1916. Thanks to the special efforts 
made by the older men and by the women already employed 
as Bchool doctors, the work of medical inspection has been 
prosecuted with considerable success. Moreover, the difficulty 
of securing the services of a sufficiency of qualified persons 
for the hospital treatment of school children has been satis¬ 
factorily met. The further difficulty of retaining an adequate 
supply of nurses has been overcome by the Council, who have 
adopted financial measures against the further depletion of 
the nursing staff, whose full efficiency is essential in this 
department of the public service. The work of “following 
up ” has been rendered particularly onerous by reason of the 
serious defection of volunteers. To meet this emergency 
the care committees of several adjacent schools have 
cooperated with the view of economising the work of home 
visitation, and thus carrying out the duty of following up in 
urgent cases albeit with a reduced number of visitors. 

Medical inspection and treatment .—Of the children 
primarily examined by the doctors last year in elementary 
schools 88,415, or nearly one-third, were found to require 
treatment for defects. Reinspections were made of the 
children who at the first examination had been found ailing, 
with the result that 41*7 per cent, had been brought under 
treatment within six months, as compared with 49 6 per 
cent, in 1914. Between the authorities of maternity centres 
and the school medical service satisfactory cooperation 
has been established. In two instances the premises of 
the school treatment centres are also used by the maternity 
centre for the treatment of mothers and of childern under 
school age. Similar cooperative schemes are in prospect at 
four other centres. The open-air schools at Birley House 
and Shooter's Hill were kept open throughout the year. 
Kensall House school for tuberculous children has also been 
continued, and some of the playground classes have been 
held in the public parks. Altogether 5422 children were 
examined during the year with a view of admission to special 
schools, and of these rather more than half were certified 
as suitable for admission. The remainder were either 
returned to elementary schools or were declared unsuitable 
for any of the Council’s institutions. 

Personal hygiene .—There are now 24 cleansing stations in 
London, at 20 of which scabies is admitted for treatment; 
more than 3000 children suffering from scabies were given 
not fewer than 17,000 baths in the course of the year. 
Examination was made of 988,000 children, 25,000 of 
whom were found to be verminous. Of these, 13,000 were 
were cleansed by the authorities and 11,000 by the parents. 
Verminous children attending schools in outlying districts 
are now brought under the scheme, and are conveyed to the 
cleansing stations in ambulances. Moreover, in certain 
instances borough councils are now giving special facilities 
for hot baths to be obtained by school children and members 
of their families 

Nutrition and malnutrition .—At the present time children 
suffering from that degree of malnutrition which is known 
as “ wasting ” are rare in our schools. Conditions leading 
to emaciation are now detected at an early stage, the 
sufferers being promptly referred to appropriate agencies for 
relief. In the course of last year only 0-4 per cent, of the 
children inspected were placed in this class, against 0 51 in 
1915. From figures relating to the last four years it appears 
that the general state of the children has been better during 
the war than in the period immediately preceding. The 
steady improvement of previous years in clothing and foot¬ 
gear, as well as in general cleanliness, has been fully main¬ 
tained during 1916. This fact is presumably attributable in 


some measure to better economic conditions, but it is 
doubtless largely due to the maintenance of medical and 
cleansing work carried on for some years past in con¬ 
nexion with the schools. The continued improvement of 
the children which is revealed at the medical inspections 
testifies to the success of the arduous work of the school 
nurses. “ These splendid results,” writes Dr. Hamer, “which 
show that none of the horrors of war have been allowed to 
affect the general condition of the children, or to interfere 
with the growth of that solicitous care for their welfare 
which has distinguished recent years, are a matter for 
profound joy and satisfaction. They may well encourage us 
to face the future with complete confidence ; for a com¬ 
munity that can thus protect its children while putting forth 
the most prodigious martial efforts the world has ever seen, 
must be sound to the core.” The dominant influence of 
social condition is manifest in the returns of the various 
parts of the metropolis. A map showing the nutritional state 
of the children would correspond generally to one showing 
their social condition. That this is so is abundantly 
evident from the report. In the year 1913 a special study 
was made of the health of children of school age. In a 
report respecting nearly 1000 of these children the close 
connexion of tuberculous disease with malnutrition was 
emphasised, tuberculosis being definitely recognised in 19 per 
cent, of the cases examined, and its presence being suspected 
in a large additional proportion. 

Infectious diseases .—The year under review was remark¬ 
able for exceptional freedom from infectious disease 
among school children. In the case of scarlet fever the 
returns are particularly satisfactory. In certain weeks 
of August and December the scarlet fever notifications 
throughout the metropolis were fewer than 100, being only 
about one-third the average in the corresponding weeks of 
the previous four years. As causes producing this result the 
effect of altered nomenclature, of climatic influence, and of 
flea prevalence are here reviewed, and the important ques¬ 
tion of the relationship of scarlet fever is considered. As 
regards flea prevalence, we note that examination of the flea 
and scarlet fever curves in the last eight years reveals a 
striking correspondence in their annual variations. Among 
measures for limiting the spread of scarlet fever the import¬ 
ance of hospital isolation is taken for granted, and the fact 
is referred to that the low level reached by that disease in 
1916 has fortunately liberated for other uses many addi¬ 
tional beds in the hospitals of the Metropolitan Asylums 
Board. In respect of epidemic throat illness the record of 
the year under notice was unique, inasmuch as the notifica¬ 
tions of diphtheria actually exceeded those of scarlet fever 
for the whole year, whilst from Septembar onwards the 
excess was marked. The strange comment was made in 
some quarters that the position was a serious one, inasmuch 
as diphtheria was more widely prevalent in London 
than scarlet fever, the real explanation being, of course, 
that the figures for scarlet fever were so excep¬ 
tionally low as to render those for diphtheria unsatisfactory 
by contrast. As long ago as the eighteenth century much con¬ 
fusion prevailed with reference to epidemic throat disease. 
It was not until 1831 that the term “diphtheria ” was em¬ 
ployed ; up to 1855 the two diseases in question were classed 
together by the Registrar-General, and in German statistical 
returns the heading “ Scharlach diphtherie ” has continued 
in use till now. The discovery of the diphtheria bacillus by 
Klebs and Loeffier in 1883 and 1884 led to the adoption of 
bacteriological methods for confirmation of the diagnosis of 
diphtheria, and probably as a result there has been an 
increasing use of that term during the last 30 years. The 
relationship between dry years and one or both of these 
conditions has been exhaustively analysed by Dr. J. B. 
Longstaff and Sir Arthur Newsholme. Dr. Longst&ff found 
the correspondence close in the “ sixties ” and early 
“ seventies,” but less marked in later years. Whilst Sir 
Arthur Newsholme, dealing with diphtheria alone, concludes 
that the essential factor in the production of epidemic, and 
still more of pandemic, diphtheria is the occurrence of a 
succession of years of deficient rainfall, associated as they 
must be with abnormally dry conditions of the soil and 
subsoil. 


Donations and Bequests.—T he committee who 
are distributing the residuary estate of the late Mr. Leopold 
Salomons have allocated a further £50,000 to hospitals. 
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PARIS. 

(From our own Correspondent.) 

The Importation of Malaria into France. 

I have several times mentioned the existing fear that 
subjects of malaria, who are returning to France in great 
numbers from the Salonika Forces, should prove sources 
whence malarial disease may develop in their native 
country. Against this apprehension it has always been 
urged that the intervention of particular kinds of 
anopheles is required, and that the culices and anopheles 
met with in France are inoffensive. * For prudence sake, 
however, it has been recommended that hospitals reserved 
for the subjects of malaria should be placed in localities 
where there is not much stagnant water or many breeding 
places for gnats. Definite proof now comes that fears 
on the subject were not exaggerated and that the 
hiematozoa of oriental malaria can be transmitted by 
our indigenous anopheles, which seem to be capable of 
this new and regrettable adaptation. M. Victor Raymond 
and M. Grysez proved the possible occurrence last spring of 
cases of malaria among soldiers coming direct from regions 
in France where the disease is unknown, but who had 
occupied trenches where the soldiers preceding them had 
returned from Salonika, having contracted malaria; the 
terrain was flooded and mosquitoes abounded there, among 
them several kinds of anopheles. A confirmation of the 
possibility of outbursts of malaria, derived from the East, 
and one having great weight, has now been furnished by 
M. Laveran, who has presented to the Acad6mie des Sciences 
a research carried out at the Pasteur Institute by M. Rouband. 
M. Rouband has submitted to bites from indigenous 
anopheles malarious subjects who have returned from 
Salonika with the disease upon them. He has found in the 
proboscis of these anopheles living hsematozoa, and having 
submitted himself to bites succeeded in contracting 
malaria of a characteristic form, with periodic febrile 
accessions and the presence of hsematozoa in his blood. 
M. Laveran concludes from this that it is necessary 
to keep the victims of malaria away from regions where 
the mosquito abounds, and to instal on. elevated plateaux, 
where the nights are cold, hospitals res erved for them, the 
beds being furnished with nets. Otherwise there is, he says, 
a risk that after the war malaria may invade France and 
render it, or at any rate our warmer regions, as unhealthy as 
the oriental plains. 

Breastplates for Soldiers. 

Inspector-General Delorme has called the attention of the 
Academie de M6decine to the frequency and immediate 
gravity of penetrating wounds of the thorax and abdomen. 
These represent an enormous proportion of deaths on the 
field of battle, while the adoption of steel helmets has con¬ 
siderably diminished the total of grave wounds of the skull. 
Wounds of the heart, big vessels, lungs, and abdominal 
viscera account for the chief part of the mortality among 
those of the wounded who die before there is time to render 
them proper care. These wounds in a trench war are 
due, not for the most part to rifles or machine guns, against 
which there is no possible protection, but to the bursting 
of explosive projectiles, hand grenades or shrapnel, all of 
which inflict wounds with a relatively feeble initial velocity, 
so that a method of protection, which would be powerless 
against bullets, would meet the case. In view of the 
excellent results given in head wounds against the same sort 
of projectiles by the steel helmet now used by all the 
soldiers, M. Delorme proposes that the troops should be pro¬ 
vided with a breast-plate of the same metal and thickness, 
suspended round the neck and covering entirely the front of 
the trunk from the root of the neck to the pubis, the weight 
not being greater than that of the helmet; this breast-plate 
could be placed over the back when kneeling in the trenches 
or when lying flat on the stomach. The Academie de 
Medecine has unanimously decided to invite the Minister of 
War to submit the idea to practical experiment. 

The Disappearance of Small-pox from Paris. 

At the last meeting of the Seine Board of Health Dr. 
Roux, of the Pasteur Institute, reported on the results of 
small-pox vaccination in Paris during 1916. The 800,000 
vaccinations performed in Paris at the outbreak of the war 
and during the year 1915 resulted in the disappearance of 


small-pox from the city, and in spite of the fluctuation ii 
population due to mobilisation, and of the fact that Paris 
had given shelter to a number of refugees from the 
invaded districts, the capital remained immune from small¬ 
pox. This had occurred although all the conditions favourable 
to the breeding of the disease were notably present, among 
immigrants both morally and physically reduced, of whom 
the greater number had not been revaccinated and some not 
vaccinated at all. Small-pox infection was repeatedly intro¬ 
duced from outside sources without spreading in the city 
Dr. Roux considers that a prolonged war without small-pox 
is a remarkable fact, proving the efficacy of the prophylactic 
measures taken. The honour of the achievement is doe to 
the vaccination service as well as to the public, which has 
eagerly responded to the appeals addressed to it by the 
Government in placards and newspaper advertisements. 
During the year 1916 only a single case of amall-pci wa? 
notified in Paris, and one case was imported from Algiers. 
The latter was an Arab who had not been vaccinated in 
infancy, and who arrived in Paris during the period of 
incubation ; he was admitted to the hospital Claude-Beraard. 
where he died. This Arab worked in a factory where 1000 
men were employed, living with his brother. The workmen 
and the brother were vaccinated on the day the disease was 
recognised and not one of them contracted it. 

Antirahic Inoculation at the Pasteur Institute in 1916. 

During the year 1916 1391 persons underwent preventive 
inoculation at the Pasteur Institute in Paris; six died of 
hydrophobia, giving a gross percentage of 0-43. But two of 
the patients developed the disease while still under treat¬ 
ment, and one died less than a fortnight after its conclusion 
Deducting these three, the revised statistics stand: Persons 
treated, 1388; deaths from hydrophobia, 3; mortality, 
0-21 per cent. 

Improved War Bread. 

The war bread used in France, made from 85 per cent, 
flour, has given rise to much complaint. The grey-black 
colour and unpleasant taste have disgusted a number of con¬ 
sumers, with the result that a large amount has been wasted, 
and the question has arisen whether economy would not be 
better served by providing bread made with normal flour and 
limiting its consumption by a special bread-card. It is not 
disputed that the present bread keeps badly and quickly 
undergoes acid fermentation, leading to gastric and in¬ 
testinal disorders in persons predisposed to dyspepsia. The 
researches undertaken by MM. Lapicque and Legendre at 
the Ministry of Inventions have now made it possible 
to grind the flour to the 85 per cent, standard 
and still avoid the greater part of the objectionable 
qualities. They have shown that the constituent of 
war flour eliminated from 70 per cent, (white), known 
by millers as reooupettes , is the part which deteriorate: 
by fermentation and gives rise to acid products. By 
alkalising the flour when it is mixed this injurious fermenta¬ 
tion is held in check. M. Lapicque bases his conclusions on 
a simple experiment which can be readily confirmed. A 
piece of slaked lime wrapped in a piece of cloth and held 
by a string is placed in the bowl from which the 
baker takes his water for making the dough. The 
quantity of lime which dissolves under these conditions 
is 1 : 1000, and exactly the proportion required for checking 
fermentation ; it is therefore only necessary to see that the 
lime is renewed when exhausted. The manufacture involve? 
practically no extra trouble to the baker, while the increase' 
in cost is trifling, less than 5 cts. for 3000 kilos., 1 gramnw 
of lime being sufficient for 3 kilos, of bread. The 
quantity of hydrated lime introduced into the daily diet 
of the consumer does not exceed 10-20 centigrammes, 
which the greater part becomes carbonate during the 
leavening. This amount is harmless, being indeed not 
greater than that contained in a glass of milk. The ne^* 
war-bread is much superior to the old ; the dough is well 
risen, whiter, and not viscous ; the smell is pleasant and not 
acid ; the crust is excellent. The bread keeps well and its 
digestion does not lead to any disorder. The public bis 
been quick to appreciate these advantages, and bakers who 
have begun to make the bread according to official instruc¬ 
tions based on a communication by Dr. Lapicque to the 
Academies of Medicine and Sciences have soon been obliged 
to increase their bakings. It is a curious fact that even 
animals have noticed the difference between this bread and 
the other, and having once tasted the new refuse the old. 
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Joy-riding for Whooping-cough. 

It has long been known that convalescence after whooping- 
cough is accelerated by change of air, by movement from 
one locality to another, whether from town to country, or 
from one part to another of the same country. From these 
observations Dr. Challamel claims to have deduced an 
original therapeutic method. He assumes that intense 
oxygenation of the lung is the cause of improvement, and 
therefore utilises the effects of motor driving in the fresh 
air. Under the influence of rapid transit through the air 
intrapulmonary pressure is probably augmented, with 
increased ventilation of the air cells. The effect is, in fact, 
the same as in the compressed-air chamber, but the joy-ride 
affords a practical method within the reach of all. The 
author has brought to the notice of the Therapeutical 
Society several cures effected by this treatment, which he 
has begun to practise at early stages of the disease, as soon as 
the temperature has fallen. A beginning is made with a ride 
of £-1 hour at a slow speed, in an open motor, the child’s 
face being protected from dust; little by little the length 
and speed of the ride are increased. The treatment can be 
carried out in all kinds of weather except actual rain ; the 
presence of bright sunlight is not essential. Cures have 
resulted after two rides, and as a rule a few prove sufficient. 
The only contra-indications are fever and extreme youth. 
The treatment should not be employed for children under 
the age of three months. 



DAVID CHARLES REES, M.R.C.S. Eng., L.R.C.P. Lond. 

Mr. D. C. Rees, whose death from typhus fever in Port 
Elizabeth, South Africa, was recently announced in the 
Medical Journal of South Africa , was educated at Charing 
Cross Hospital Medical School, and after obtaining the 
Diploma of the Conjoint Board went out to Nigeria with 
General Lugard's Frontier Force. He went up the Niger, 
saw service there, and gained considerable experience in the 
diseases of the country. On his return the London School 
of Tropical Medicine was just being opened, and Sir 
Patrick Manson immediately secured his services as the 
superintendent, or, as it was then called, medical tutor of 
the school. The first session opened on Oct. 1st, 1899, and 
Mr. Rees was responsible for organising the lectures and other 
details of the course. So well did he do this that the general 
scheme adopted by him has held till the present day. He was 
himself an able teacher, and had a happy knack of interesting 
the early students in the laboratory work, most of which was 
usually quite new to them. In the summer of 1901, during 
the vacation, he visited the experimental house, set up by 
the School in the Roman Carapagna for malarial experi¬ 
ments, and he stayed there for several days with Dr. L. 
Sam bon and Dr. G. C. Low, the experimenters. He then 
returned to the school for the fourth session, and worked in 
London till the end of the year, finally, to the sorrow of all 
his fellow teachers, giving up his appointment to take up 
the very important one of district surgeon and port health 
officer at Port Elizabeth. Here the opportunity of com¬ 
bating plague and small-pox presented itself, and, ably 
dealing with these, Mr. Rees made a name for himself 
in this line; that he should have died from typhus, the 
disease he was trying to stamp out at the moment, is 
very sad. After taking up his residence in South 
Africa he did not have the time or opportunity to come 
much to London, but he visited the capital on the occasion of 
his marriage and again three or four years ago, when he 
renewed his old associations with the School of Tropical 
Medicine. 

There is little doubt, if Mr. Rees had stuck to tropical 
medicine, that he would have become famous in that section 
of medicine. Before leaving for Africa he wrote on tropical 
subjects to the journals, and these contributions were 
always well written and carefully thought out; but work in 
Port Elizabeth did not allow him to keep up his literary 
activity. At the time of his death Mr. Rees was in his 
fiftieth year, and he has left a widow and two children to 
mourn their loss. To them we offer sincere sympathy, and 
the London School of Tropical Medicine and all its teachers 
who knew and were associated with the deceased will offer 
them the same. 




The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Killed. 

Capt. B. A. Bull, R.A.M.C., attached London Regiment, was 
educated at Oxford and at St. Bartholomew’s Hospital, 
London, and qualified in 1915. Shortly afterwards he 
joined up. 

Died of Wounds. 

Capt. F. Hardie, R.A.M.C., qualified at Edinburgh in 1900, 
and was in practice at Southampton prior to joining up. 

Died. 

Lieut. D. AnderBon, R.A.M.C, 

Wounded. 

Capt. A. C. Hansford, R.A.M.C. 

Capt. R. G. Abercrombie, R.A.M.C. 

Capt. G. A. Macfarlane. R.A.M.C. 

Lieut. C. B. Simpson, R.A.M.C. 

Capt. D. L. Tate, R.A.M.C. 

Capt. F. G. Flood, R.A.M.C. 

Capt. F. A. L’Estrange, R.A.M.C., attached Rifle Brigade. 
Capt. M. McNiff, R.A.M.C.,attached Durham Light Infantry. 
Lieut. G. H. Adam, R.A.M.C., attached Lancs Fusiliers. 
Capt. F. Black, R.A.M.C., attached Royal Engineers. 

Lieut. C. 0. Bodman, R.A.M.C. 

Lieut.-Col. G. H. L. Hammerton, M.C.. R.A.M.C. 

Lieut. J.C. Pearce, R.A.M.C., attached Yorks Light Infantry. 
Capt. D. O. Riddel, D.S.O., R.A.M.C., attached W. Yorks 
Regiment. 

Capt. W. Turner, R.A.M.C. 

Slightly Injured. 

Surgeon A. E. Pan ter, R.N. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Second Lieut. J. B. Bailey, East Yorks Regiment, killed in 
action, only child of Dr. J. E. Bailey, of Beverley, 
Yorkshire. 

Second Lieut. F. J. Chovvn. Royal Flying Corps, killed in 
action, only son of Dr. F. Chown, of Townshend, near 
Hayle, Cornwall. 

Capt. R. A. Eakin, King’s Shropshire Light Infantry, died of 
wounds, only son of Dr. J. W. Eakin, of South Mimms, 
Barnet, and late of Trinidad. 

C. M. Richards, killed in action, only son of Dr. M. Richards, 
of Fremantle Western Australia. 

Second Lieut. G. D. Rose, Gordon Highlanders, killed in 
action, second son of Dr. G. Rose, of Aberdeen. 

Second Lieut. E. C. G. Hull, Royal Field Artillery, killed in 
action, elder sou of Dr. E. G. Hull, of *8 treat ham 
Common, LondoD. 

Flight Sub-Lieut. N. S. Wright, R.N., killed, son of Dr. W\ S. 
Wright, of Wool, Dorset. 


Foreign Decorations. 

French. 

Croix de Guerre. —Major (temporary Lieut.-Col.) L. J. M. 
Deas, I.M.S.; Temp. Capt. A. L. George, R.A.M.C. 


The Honours List. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet announced. All are members of the R.A.M.C. unless 
otherwise stated. The dates in parentheses, in those cases 
where bars have been awarded, refer to the number of 
The Lancet in which a record of the original decoration 
will be found : — 

Bar to the Distinguished Service Order.— Maj. J. S. Y. Rogers, 
D.S.O. (Jan. 22nd. 1916, p. 215). 

Distinguished Service Order.— Capt. (acting Lt.-Col.) J. D. Bowie; 
Temp. Cant. D. Lees; Temp. Capt. I. C. Maclean. M.C. ; Maj. (temp. 
Lt.-Col.) K. C. Montgomery-Smith; Temp. Capt. H. A. Pallant, M.C.; 
Temp. Capt. J. B. Orr, M.C. ; Capt. G. D. Watkins. 

Bar to the Military Cross.— Capt. W. B. Allen, V.C.. M.C. (Sept. 30th, 
1916, p. 620); Teuip. Lt. (temp. Capt.) L. G. Bounilllon. D.S.O., M.C. 
(Jan. 22nd. 1916, p. 215); Temp. Capt. H. I. Harris. M C. (Nov. 18th, 
1916, p. 881); Capt. W. McFarlane, M.C. (Dec. 16th. 1916, p. 1034); 
Capt. H. R. Partridge, M.C. (Oct.. 28th. 1916, p. 770); Capt. J. D. Proud, 
M.C.. Spec. Kea. (June 23rd. 1917. p. 969). 

Military Cross.— Temp. Capt. G. M. Adam; Capt. C. D. S. Agassi?; 
Capt. A. C. Bateman, Spec. Res. ; Temp. Capt. S. J. A. Beale; Capt. K. 
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Biggs, Spec. Res.; Temp. Capt. G. A. Bird; Capt. B. G. Blair, Spec. Rea.; 
Capt. F. D. Blandy; Temp Capt. C. A. Brisco; Temp. Capt. W. T. 
Brown; Temp. Capt. W. T. C. Pearce; Temp. Capt. F. B Chavasse; 
Temp. Capt. V. L. Connolly; Capt. T. F. Corklll, Spec. Res.; Temp. 
Capt. G. T. Cregan; Temp. Capt. D. St. C. Creighton ; Temp. Capt. E. P. 
Dark ; Temp. Capt. B. B. Day ; Temp. Capt. J. W. Dorling ; Capt.W. B. 
FitzGerald ; Temp. Capt. R. S. Gibson ; Capt. J. C. G. Glassford. 
Australian A.M.O.; Capt. H. M. Goldstein, New Zealand M.C.; Temp. 
Capt. J. C. B. Grant; Temp. Capt. N. Grellier ; Temp. Capt. F. Harris; 
Temp. Capt. H. H. Hepburn ; Temp.Capt. J. Hill; Temp. Lt. R.G. Hill; 
Temp. Lt. W. J. Isblster; Temp.Lt. K. S. Kennedy; Temp. Capt. A. F. 
Laim; Temp. Capt. G. E. Lindsay: Temp. Capt. C. R. MacLeod ; Temp. 
Capt. D. McVlcker; Temp. Capt. J. I. O’Sullivan ; Temp. Capt. W. H. 
Parry; Capt. J. A. Paterson ; Temp. Capt. F. T. Rees; Temp. Capt. 
D. S. Robertson; Capt. G. W. Rogers; Temp. Lt. J. P. Ryan, Capt. 
J. E. Rusby, Spec. Res.; Temp. Capt. A. H. D. Smith; Temp. Capt. 
J. A. Smith ; Capt. H. M. Spoor; Capt. K. A. Stark ; Capt. J. 
Stephenson. Spec. Res.; Capt. \V. H. E. Stewart; Temp. Capt. T. J. L. 
Thompson ; Temp. Capt. B. A. Walker; Temp. Lt.T. C. D. Watt; Temp. 
Capt. II. F. Wilson. _ 


OBITUARY OF THE WAR. 


WILLIAM DUNCAN KIRKLAND, M.B., Ch.M.Syd., 

MILITARY CROSS, 

MAJOR, AUSTRALIAN ARMY MEDICAL CORPS. 

Major W. D. Kirkland, who was recently killed on active 
service at the age of 26 years, was elder son of the late 
Lieutenant-Colonel Hugh Kirkland, M.B., Ch.M. Glasg., 
A.A.M.C. Born at Bathurst, N.S.W., he was educated at 
Coerwell Academy, Bowenfells, matriculating in 1908. 
Entering St. Andrew’s College, Sydney, he graduated in 
medicine, with honours, in March, 1913, and became 
resident medical officer at the Royal Prince Alfred Hospital 
and later radiographer. After a brief but successful period 
of private practice at Lithgow, N.S.W., he enlisted in the 
Australian Imperial Force in May, 1916, and went to France 
in November. He had already held a commission in the 
Scottish Rifles, C.M.F., and was soon transferred to the 
Australian Army Medical Corps. He won the Military Cross 
by attention to wounded close to an ammunition dump in 
which shells were constantly exploding, and by his disregard 
of personal danger was instrumental in saving many lives. 

Major Kirkland was a keen sportsman at school and 
college, which he represented in athletics. His friends feel 
the loss of one who was universally recognised as a pleasant 
companion and a capable and conscientious officer. He was 
unmarried. 


JAMES ERNEST STUDHOLME WILSON, M.R.C.S. Eng., 

MILITARY CROSS, 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

Captain J. E. S. Wilson, who died of wonnds on 
August 23rd at the age of 31 years, was elder son of the 
late Rev. Stndholme Wilson, for many years rector of 
Millbrook, Southampton, and Mrs. Wilson, of Stoneleigh, 
Newport, Salop. He was educated at Summerfields, near 
Oxford, and at Radley, took his medical course at the 
London Hospital, obtaining the Conjoint qualifications in 

1911, and starting at 
once in general prac¬ 
tice at Iver, Backs. 

In December, 1915, 
he obtained a com¬ 
mission in the Royal 
Army Medical Corps, 
attached to a Bucks 
regiment, and left with 
his battalion in the 
following May. Two 
months later he was 
awarded the Military 
Cross “ for conspicuous 
gallantry and devotion 
to duty during opera¬ 
tions,” after having 
gone through a very 
heavy barrage to assist 
the wounded. His 
colonel writes of 
Captain Wilson’s 
courage: “He was himself hit early in the evening, but 
insisted on going on with his work for six hours. His name,” 
he adds, “will be a lasting and inspiring memory to the 
officers and men of his battalion.” 

Captain Wilson married, in 1912. Marjory, daughter of the 
late Thomas Ireland, of Mossley Hill, Liverpool, who survives 
him with an only child. 


RONALD LENNOX HENDERSON, M.B., Ch.B.Edin., 

MILITARY CROSS, 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain R. L. Henderson, who died of wounds received in 
action at Bulleconrt in May this year, graduated at Edin¬ 
burgh University in 1903 before emigrating to New Sooth 
Wales, where he practised for several years at Lismore. In 
July, 1915, he joined the Australian Army Medical. Corps 
and was sent to Egypt, afterwards being attached for several 
months to No. 2 Stationary Hospital at Lemnos. When the 
Australian troops left for France he went with them and 
remained, except for a few months’ illness, until the time of 
his fatal injury. He was hit in the leg in June, 1916, but 
refused to be evacuated, and tended the wounded of his unit 
with no thought of personal safety. A few days before being 
wounded himself he was awarded the Military Cross. His 
superior officer writes of him : “Always a splendid com¬ 
panion in times of stress, his kindly humour and steadfast 
devotion to duty made him a favourite with his fellow 
officers and his men. We have lost in him a man of 
exceptional courage and high character. ” 


ANTHONY TRAILL, M B., Ch.B. Oxon., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain A. Traill, who died at a casualty clearing station 
in France on August 25th, after a few days’ illness, was 
27 years of age and 
second son of Edmond 
B. Traill, of Pebmarsh, 

Essex,and Chirii, Traill, 

Argentina. He was 
born near Dublin, and 
educated at Charter- 
house and New College, 

Oxford. While at 
Oxford he became 
president of the 
O.U.L.T.C. and won 
the challenge cup. From 
Oxford he went to Guy’s 
Hospital, obtaining his 
medical degrees in 

1915. In February, 

1916, he received a com¬ 
mission in the Rt>yal 
Army Medical Corps, 
and went to the front in 
the early part of this 
had a severe attack of haemorrhage from a duodenal ulcer 
and it was a recurrence of this trouble while attached to a 
regiment which was the cause of his untimely death. A 
promising career has been thus cut short. 


EDMUND FITZGERALD BANNATYNE WILSON, 
M.D. Dub., 

MAJOR, SOUTH AFRICAN MEDICAL CORPS. 

Major E. F. B. Wilson, who died as the result of an 
accident on August 17th, was educated at Trinity College, 
Dublin, taking the M.B., B.Ch. in 1881 and the M.D. in 
1890. After practising for a few years in Ireland he went 
to South Africa, settling in Harrismith, Orange Free State 
At the outbreak of the Boer War he was still in practice in 
this town, but managed to escape, and eventually was given 
a commission as a combatant in one of the Irregular Corps 
which were formed. This he held for a short time, when 
the need for doctors becoming acute he was utilised as a 
medical officer. He received the Queen’s and King’s medal? 
for the campaign, and after the war returned to Hamsmiti. 
when he was appointed district surgeon and railway medical 
officer under the British regime. In this capacity he dio 
much useful work, and was greatly esteemed in the town and 
district. 

At the outbreak of the present world-war Major Wikcn 
joined up for service with the Union Forces, and arwr 
suppression of the rebellion he was sent to German Sooth 
West Africa. At the conclusion of the campaign he joined 
the South African Overseas Expeditionary Force with toe 
rank of major in the 1st South African General Hospita^ 
and after some service with that unit in England proceed 
with it to France. Although nearly 60 years of age. Major 
Wilson was of too energetic a temperament to remain wit 
a general hospital, and after serving with the unit for * 




While still at Oxford he 
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short period he effected an exchange so as to be attached to 
the South African Heavy Artillery, and he also did short 
spells of duty with the cavalry and South African Field 
Ambulance. He died as a result of a fall from bis horse. 

Major Wilson leaves a widow and several children, one of 
whom is serving overseas in the Royal Flying Corps. 


W. R. ASPINALL, M.B., Ch.M. Syd., 

MILITARY CROSS. 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain W. R. Aspinall. who was killed on active service 
last July at the age of 25 years, was youngest son of the 
Rev. A. Aspinall, M.A., of Sydney, N.8.W. He was educated 
at the Scots’ College, and from there passed to Sydney Uni¬ 
versity. Here he showed a keen interest in all branches of 
athletics, and won his football “Blue” in his second year. 
He was captaiD of the team when war broke out, and the 
same year played for New South Wales. He also took a 
leading position in the social life of the University, and was 
elected Vice-President of the Union. Graduating M.B., 
Ch.M. with honours in September. 1915, he was appointed 
house surgeon at Sydney Hospital. 

Early in 1916 he joined up. and served some time in Egypt 
before being invalided to England with pneumonia. He 
went to France later in the year, and after serving some 
months with a field ambulance on the Somme, was attached 
to afield artillery brigade. After several months of consis¬ 
tently fine work, he was awarded the Military Cross for 
conspicuous gallantry under most trying circumstances. 
During a serious attack he worked all day nnder heavy 
machine-gun and shell fire without cover, tending friend and 
foe alike, with absolute disregard for his own safety. He 
was killed at his guns. In the trenches, as in other walks of 
life, he set a standard of personal courage and cheerfulness 
under all conditions that gained him universal respect. 


Army Medical Training in America.—A 
correspondent writes from the Medical Officers’ Training 
Camp, Fort Benjamin Harrison, Indiana : “We are getting a 
great amount of thorough instruction. The ground is gone 
over rapidly, possibly because of the shortness of time 
allowable before our services are needed. The men are 
buckling down, and almost without exception are earnest and 
patriotic in their work. It is a remarkable thing to see 
popular and successful physicians and surgeons giving up 
fine incomes and living in this great army training camp and 
putting up cheerfully with its lack of conveniences. There 
are some 1200 M.D.’s here now, besides line officers, all 
getting ready to go out to care for and train the hundred 
thousands of our new draft army.” 

The National War Aims Committee’s 
Leaflets. —The National War Aims Committee has issued 
a series of leaflets of a very opportune sort. The first 15 
are: (1) Prime Minister’s Speech ; (2) Interview with 
General Sir W. Robertson ; (3) What Are We Fighting 
For?; (4) There Must Be No “Next Time” ; (5) Winning 
the War; (6) The Nation Made War and the Nation Must 
Make the Peace ; (7) The Truth About the War ; (8) Labour 
and the War ; (9) President Wilson on Peace Terms and 
War Aims ; (10) The Kaiser Manner ; (11) The Greatest and 
the Last Crusade); (12) “Gentlemen ”of Germany; (13) Peace 
at Germany’s Price ?; (14) Right and Might: a Lesson which 
Germany Must be Made to Unlearn ; (15) A Kalendar of 
“Kultur.” Of these. No. 10, The Kaiser Manner, consisting 
of only one leaf, is perhaps the one which will attract most 
attention, as most of the other speeches have been read in 
the daily newspapers more than once. The reverse of this 
leaf contains a reproduction, by the special permission of 
the proprietors of Punch , of a drawing by Bernard Partridge, 
entitled the “ Knightly Manner,” and depicts the Kaiser in 
armour standing over the prostrate body of the female 
personification of Belgium, who says, “As long as there is 
motion ip my body and life to give me words I’ll cry for 
Justice,” to which the Kaiser replies, “ Justice shall never 
hear you, I am Justice.” This is explained parenthetically 
by a reminder as follows : (“There is no longer any inter¬ 
national law.”—The Kaiser to Mr. Gerard.) This powerful 
picture will entice the observer into a reverie of right and 
wrong, and truth and fiction ; it is founded on a passage 
in Beaumont and Fletcher. 


Ccrnsponlmue. 

“Audi alteram partem.” 


A STATE-AIDED MIDWIFERY SERVICE. 

To the Editor of The Lancet. 

Sir,—T he time has arrived when the question of the 
midwifery service of the country merits consideration. The 
Act of 1902 was mainly the work of “ those who claim that 
they are generally considered to be most competent to 
advise on such a subject ”—namely, the Fellows of the 
Royal College of Physicians of London. The very large 
majority of the medical profession were, and are, only too 
well aware that the subject is in the main one of economics, 
and can never be settled by the establishment of a State- 
controlled body of nurses. 

The result of legislation has been that districts which 
cannot support a midwife have remained unprovided for, 
although a bulky tome is annually issued which contains 
the names of thousands of women who are licensed 
to practise. Improvement can only be obtained by a process 
of decentralisation. The money which is now spent upon 
the operations of the Midwives Board should be devoted to 
work carried on by sanitary authorities, and that Board 
should be abolished. Sanitary authorities have now organisa¬ 
tions for carrying on the work and are quite competent to 
decide upon the fitness of the women they employ, and 
they should be subsidised out of the money saved by the 
extinction of the Midwives Board. 

The attempt to make a new class of midwifery practi¬ 
tioners has failed, and if the establishment of snch a 
class is desired a sufficiently equipped class must be 
made and the subject of midwifery removed from the 
compulsory subjects of medical students. At the present 
time mid wives do not occupy a position which is 
quite fair to them. They are not considered to be com¬ 
petent to carry out their work without the aid of stringent 
rules and regulations. They consequently have no responsi¬ 
bility so long as these rules are obeyed. Some are incom¬ 
petent and others competent, and no rules will make those 
competent who are incompetent. If a sufficient class must 
-be obtained it must be a class who are so competent that 
their work can be carried on without rules and regulations. 

The repeal of the Act of 1902 is urgently required. 

Iam, Sir, yours faithfully, 

Hatfield, Oct. 1st. 1917. LOVELL DrAGE. 

Dr. Lovell Drage attributes much to Fellows of the 
Royal College of Physicians of London. The General 
Medical Council, after deliberations in which the repre¬ 
sentatives of all the medical faculties and corporations took 
part, suggested many changes in legislation in the Bill which 
later became law. The question to which he alludes has 
already become urgent, and we publish this week notes on 
the course taken in St. Pancras and at Chelmsford.— Ed. L. 


SACRO-ILIAC STRAIN. 

To the Editor of The Lancet. 

Sir, —I beg permission to contribute a few observations on 
the annotation in your issue of Sept. 29th on the above- 
named condition. It is true indeed “a lesion which the 
general practitioner often see9 but fails to recognise,” but 
whether this is “because it has been described only in 
recent years, mainly by American orthopaedic surgeons,” 
is open to question. A much more potent reason is that it 
has not been accepted as a clinical entity by English 
surgeons at all. When I read a paper 1 on the subject, 
with numerous references to the literature and notes of 
nine cases, before the Orthopaedic Section of the Royal 
Society of Medicine in 1913, it was greeted with buckets of 
cold water, the President cynically remarking that in all 
his experience he had never been fortunate enough to 
meet with a single case ; and w'hen I have tried to interest 
others in this condition I have been received with looks of 
blank incredulity. The condition, of course, undoubtedly 
exists, and the medical profession should be most grateful 
to yon for making it known. Its dominant feature, how¬ 
ever, is not pain over “ the sacro-iliac point ” in front, but 

i See Transactloua of the Royal Society of Medicine, vol. vil. 
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pain over the sacro-iliac joint.behind. I have seen many 
cases now. but never one in which this sign was absent. 

As regards treatment, does not your annotation present 
altogether too rosy a view ? “ Treatment is simple and 

gives most satisfactory results.” I have found treatment 
most difficult and disappointing, having only been able 
to cure completely two cases. The keynote of the 
treatment is to compress the two halves of the pelvis 
together, but in actual practice this is not easy. 
Encircling strips of plaster applied tightly cause sores 
at their edges after one or two days, and have to be 
left off while the sores heal; belts have all proved 
unsatisfactory, while manipulation under an anaesthetic 
relieves for a time, only to be followed by a recurrence 
of the trouble. The best apparatus has proved to be an 
ordinary corset with reinforcing webbing bands around the 
pelvis. 

Finally, as to nomenclature. For reasons I do not 
propose to enter into here, there are many objections to 
the term “ sacro-iliac strain ,.” These are all got over by 
describing the condition as “painful sacro-iliac joint.” 

I am, Sir, yours faithfully, 

Harley-street, W., Sept. 29th, 1917. PAUL BERNARD ItOTH. 


A WAR MEMORIAL TO OLD EPSOMIANS. 

To the Editor of The Lancet. 

Sir,—T wo informal meetings of old Epsomians have been 
held regarding the question of raising a memorial to old 
Epsom boys who have fought and fallen in this war. It 
was decided that a meeting should be held at the offices of 
the College, 37, Soho-square, London, W., at 4 p. m., on 
Friday, Oct. 12th. It is hoped to get an expression of 
opinion at that meeting as to whether such a memorial 
should be raised, how it should be raised, and what form 
such a memorial should take. A treasurer and secre¬ 
taries for this memorial fund will be appointed. The 
Rev. W. Barton, the headmaster of the school, and 
myself are acting as secretaries until the regular 
appointments are made. As addresses are so uncertain it 
has seemed desirable to notify old Epsom boys of this 
meeting through the newspapers. Will all who can come to 
the meeting, and will those who cannot come express their 
views in a letter addressed to me ? 

I am, Sir, yours faithfully, 

Edred M. Corner. 

7, Harley-street, London, W.l, Sept. 28th, 1917. 


A CASE OF PERIODIC ATTACKS OF 
PYREXIA. 

To the Editor of The Lancet. 

Sir, —The case recorded by Dr. R. V. Solly under the above 
heading in your issue of Sept. 8th (p. 386) has considerable 
resemblance to one of rat-bite fever. The regular pyrexial 
attacks with high temperature and “well” intervals, the 
erythematous eraption, the cessation of the disease after 
the administration of galyl, and the seven-weeks’ duration 
before the pyrexial attacks began to become irregular, all 
coincide closely with the course of a case of rat-bite fever. 

1 am, Sir. yours faithfully, 

R. Tanner Hewlett, M.D. Lond. 

Chandos-strcct, W.C., Sept. 24th, 1917. 


“ RECONSTRUCTION.” 

To the Editor of The Lancet. 

Sir. — I have read with great pleasure the leading article 
entitled “Reconstruction” in your issue of Sept. 15th, and 
warmly welcome the suggestion of the formation of a board 
such as you put forward to consider and interpret facts 
relating to professional reconstruction after the war. Since 
the outbreak of war there has been a tendency on the part 
of certain of those remaining at home to try to create a 
new Heaven and new earth, in the absence of their betters, 
with themselves as archangels. This tendency has resulted 
in a complete revolution of our political electorate, 
and now threatens an equally drastic change in our 
professional status. Apart from the impertinence, which 
surely is sometimes evident, it is also an injustice. 
During the last two years I have been in many parts of the 
world, and I can only say that amongst the hundreds of 


medical officers that I have met there exists a real mistrast 
as to our future status—a general feeling that our interests 
are being neglected and that our future is being derided 
overmuch by the “ indispensables ” and the “ embusqrers.” 
who suffer from glib toDgues and lately from overweighted 
pockets. I hope that others will give you their views od the 
matter, especially those connected with medical units 
serving abroad. 

I am, Sir, yours faithfully, 

A. Hurrell Style, M.A.. M.D. Cantab., 

Temporary Captain, R.A.M.C. 

Royal Societies Club, St. James's-street, S.W.. Sept. 28th, 1917. 


THE SERVICES. 


ARMY MEDICAL SERVICE. 

Temp. Col. F. M. Caird (Lieutenant-Colonel, R.A.M.C.T.F.) relie- 
quishea li,is temporary rank on re-posting. 

Terapora»y Lieutenant-Colonels to be temporary Colonels; Sr I. 
Myles. C.B.. Sir W. A. Lane, C.B.. J. Swain. C.B., Sir B. G. A 
Moynihan. C.B., W. Taylor, A. Carless. Sir A. Chance. A. W. 
Robson. C.V.O., C.B., C. J. Symonds, C.B.. C.M.G.. T. H. Opensfcai, 
C.B., C.M.G., W. Hunter, C.B., W. Aldren Turner, C.B., H. M. 
Davy, C.B. 

Honorary Lieutenant-Colonels to be temporary Honorary Colonels 
J. L. Thomas, C.B., C.M.G., J. F. O’Carroll. 

ROYAL ARMY MEDICAL CORPS. 

Major A. N. Fraser. D.S.O., to be temporary Lieutenant-Colonel 
whilst commanding a Training Centre. 

Temp. Major R. Davies-Colley to be temporary Lieutenant-Coionel 
whilst specially employed. 

Major (Bt. Lieut. Col ) H. J. Crossley to be acting LleutenantColroe; 
whilst in command of a Stationary Hospital. 

Major (Bt. Lieut.-Col.) H. J. Crossley relinquishes the rank of icutt 
Lieutenant-Colonel on re-posting. 

Major (Bt. Lieut.-Col.) C. R. S. Bradley relinquishes the rank of 
temporary Licutenant-Colohel on ceasing to command s Traitis? 
Centre. 

Temp. Capt. E. P. G. Causton to be temporary Major. 

H. H. K. Sparrow and P. A. Sullivan, late temporary Captains, tot* 
honorary Captains. ... 

Temp. Lieuts. to be temporary Captains: H. McLean. R. A.CarEptei’ 
R. A. MacNeill, G. H. Fraser, J. M Johnstone, J. J. Moriarty. T.T F 
Watson, T. H. Jackson, J. A. Noble, J. H. Sharpe. W. E. Hcdp®, 
A. S. Carter, T. Jones, A. H. Davies. R. H. Stoddard, E. E. T. Xctba'l. 

F. P. WIgfield. F. Stevenson. J. McN. Murray. V. E. Somerset. I.C.M 
Bailey, R. K. G. Graves, F. Newey, N. N. Haysom, E. G. Howell, C. H. 
Comerford. R. J. MocKesaack. P. Pollard, J. A. Rensbaw, A. H. H 
Howard. D. G. S. Gartahore, L C. Blackstonc, C. S. U. Bippru 
H. D. Stewart. A. Fothergill. H. V. Taylor. J. G. Johnstone. M. t 
Stark, C. D. Day, J. W. Steel, It. W. Annison, K. H. Stokes. «• A 
Simpson, J. Warnock, J. E. P. Shera, N. C. Lake. C. F. Graves, A b. 
Holden. A. H. Burnett. C. C. Morgan. N. Davidson. A. C. Craigfc»'- 
T. L. Henderson, A. Kerr, W. C. FraBer, K. Me Lay. W. W. Johns 
W. S. Angus. H. G. E. Williams, J. B. Whitlield, J. M. Jarvie. F. V. 
Murray. K. J. Wilson, J. D. Judson, W. R. Wiseman. D. G. C. Tas*tr. 

G. E. A. Petrie. H. F. Woods, A. Duguid, R. S. Barker. W. L. Johns/3. 
F. W. Grant, C. Tvlor. P. Henderson. G. A. Lyons, T D. H. Uolx*. 
T. Jackson. H. S. Banks, F. G. Bergin. 

To be temporary honorary Lieutenants: B. E. Hawke and C. B 
Evans. n 

Officers relinquishing their commissions: Temp. Ma or w. P 
Knocker (on account ot Ill-health) ; Temp. Capts. F. W. Lyle (grintH 
the honorary rank of Captain), H. de C. Dillon (on acount of ill be*tfo 
contracted on active service; granted the honorary rank of CapU..' 

M. A’B, McCarthy (granted the honorary rank of Captain), J. Brunt * 

N. Grace, S. G. Vinter,;C. H. Brookes. J. S. S. Perkins. A. H. H. Stock* 
W. J. Hicks, W. J. Gow. C. D. Pile. F.C\ Drew, A. S. Anderson, A&■ 
Watson. Temporary Lieutenants: P. E. Howie (onaccountof W-beatu: - 
A. T. Thurston, R. Lee, R. Jones, D. Penman, G. Holman. J. 

W. S. Kidd. H. W. Heasman. N. F. Stallard. W. H. Gray. J. K. Her. J. 
Loft us, A. F. Martin. M. Waldron, J. S. F. Weir. J. Findlay. K 5 
Doran. C. H. Houghton, H. Nicol, R. H. Jamieson. T. H. Cnderpi- 
T. A. Matthews, J. M. Hall. B. J. Fitzgerald. U. G. Ramsbottom. V. *- 
Braralev-Moore, H. A. Fenton, S- J. Yeates, J. H. C. Thompson. J 
Moore. W. S. McDougall. J. T. Bailey. W. McM. Millar. H. 

E. G. Fearnsides, T. G. Maitland. J. E. Richards. G. F. LongM» 
J. B. McCutcheon, J. D. S. Sinclair, W. Garstang, J. R- Frost. K - 
Atkinson, G. R. Hughes, J. R. Micallef, A. Klnaey-Morgmu. 

0 SPECIAL RESERVE OF OFFICERS. 

Second Lieut. S. Riddiough, from Unattached List, T.F., to » 
Lieutenant. 

TERRITORIAL FORCE. 

Major (temp. Lieut.-Col.) E. H. Cox relinquishes hi9 temporary nJ 
on ceasing to command a Field Ambulance. 

Capt. C. E. Silvester to be Major. . 

Capts. T. M. Jamieson and E. H. E. Stack are restored to - 
establishment. , 

Capt . (temp. Major) W. B. Secretan relinquishes his temporary iw* 
on alteration in posting and is restored to the establishment. 

Capts H. N. Fletcher and F. A. S. Hutchinson are seconded ford 
with a General Hospital. 

Capt. J. D. Holmes is restored to the establishment. .. 

Second Lieut. C. P. Matthews, from East Surrey KegimfikL k 
Lieutenant. 

F. Isdell to be temporary Lieutenant and Medical Offc*r. 
Battalion. Essex Volunteer Regiment. 

JAPANESE ORDER. 

The Order of the Sscred Treasure of the First Class hss 
ferred on Surg. Gen. Sir Arthur William May, K.C.B.. K.H.r.,Py 
Emperor of Japan. 
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Victoria University of Manchester.— At the 
FirstM.B.and Ch.B. examination, held recently, the following 
candidates were successful:— 

Part /., Inorganic t'hemistrg and Physics.—R. S. van Aalten, O. A. 
Akjaly, Nancy B. B'eakley, Caroline M. Bdwardee-Evans, T. N. 
Fisher, Kath. M Fullerton, Ruth Hill, C. D. Hough, Jessie Kilroe 
R. R. Lane, W. L. Martland, A. C. Newman, El. §. El. G. Shelr, 
Mary I. Turner, and Leo Unsworth. 

Part il.. Biology.— O. A. Akjaly. Ca*.h. M. E. S. Chapman, and 
Emmeline Wade. 

Chemistry. —Ca*h. M K. S.jChajman and Emmeline Wade. 

Medical Society of London.— The programme 
of the first half of the session 1917-18 has now been issued. 
The annual meeting, as announced, will take place on 
Oct. 8th, at 8 p.m. The address of the President, Sir 
StClair Thomson, on “ The Founder and the Foundation of 
the Medical 8ociety,” will be delivered at 8.30, and will be 
followed by a discussion on “ War Bread and its Effect on 
Health,” to be introduced by Dr. Robert Hutchison and Dr. 
E. I. Spriggs. On Oct. 22nd a discussion on " Modern Arti¬ 
ficial Limbs and their Inlluence upon Methods of Amputa¬ 
tion” will be introduced by Mr. Muirhead Little and Captain 
R. C. Elmslie, R.A.M.C. (T.). On Oct. 29th a paper will be 
read on “Experiences in the Use of Nitrous Oxide and 
Oxygen with Regulated Rebreathing in Military Surgery at 
the First London General Hospital,” by Captain H. Edmund 
G. Boyle, R.A.M.C. (T.). On Nov. 12th and 19th there will 
beadiscussion on “The Value and Limitations of Sanatorium 
Treatment for Tuberculosis,” in which Dr. T. D. Lister, Dr. 
David Lawson, Dr. Noel Bardswell, and Dr. Wilfred O. Meek 
will take part. On Dec. 3rd a discussion on “Surgical and 
Dental Treatment of Severe Facial Injuries ” will be intro¬ 
duced by Major II. D. Gillies, R.A.M.C., Captain Kelsey Frey, 
R.A.M.C. (T.), and Mr. Percival Cole. All the ordinary* 
meetings will be held at 8.30 p.m. The Lettsomian lectures 
on ' Jaundice” will be delivered in the spring of 1918 by 
Colonel William H. Willcox, C.B., C.M.G. The annual 
Oration will be delivered by Colonel Charles A. Ballance, 
C.B., M.V.O., in May, 1918. The syllabus for the second 
half of the session will be published early in January, and 
FellowB desirous of reading papers should communicate with 
Mr. Hugh Lett, the senior honorary secretary, at 11, Cbandos- 
street, Cavendish-square, W.l. 

North-East London Post-Graduate College.— 
A series of demonstrations has been arranged for the winter 
session, 1917, at the Prince of Wales's Hospital, Tottenham, 
« which all medical men are invited. The subjects 
ire as follow: Nov. 6th, Mr. C. H. Hay ton, Nose, Ear, and 
Throat Disease; Nov. 13th, Mr. J. Howell Evans, Abdo¬ 
minal Injuries ; Nov. 19th, Dr. T. R. Whipham, Children’s 
diseases; Nov. 27th, Dr. A. J. Whiting, Medical Cases; 
)ec. 5th, Mr. T. H. C. Benians, Disease Carriers. The time 
n each case is 3.30 p.m. 

King Edward’s Hospital Fund for London : 
tatistical Report. —The need for and benefits of 
conomy which the nation is now realising, owing to the 
xigence of war, have for several years been thoroughly 
^cognised by all who are interested iu the welfare of our 
reat healing institutions, and since the advent of King 
jdward's Hospital Fund for London the economy of hospital 
Iministration redounds to the credit of all concerned. With 
ie object of assisting hospital managers and others in con- 
oiling expenditure the King’s Fund, as our readers know, 
sues an annual statistical report, and that for the year 1916 
he fourteenth), dealing with the ordinary expenditure of 
19 London hospitals, which has just been issued, clearly 
^monstrates the need for support and the worthiness of 
‘ese institutions for the sick poor and for the healing of 
ir sailors and aoldiers. In 1916 the total number of beds in 
'erage daily occupation was 11,406. while the total number 
in-patients admitted was 153,512 aud the number of 
it-patients attended 1,251,019. Of the in-patients 27,328 
ere naval and military patients treated by understanding 
ith the authorities, and the 2855 beds thus’occupied repre- 
nted 25 per cent, of tne total average occupied beds. The 
tal average number of occupied beds was raised from 9766 
1913 to 11,406 in 1916, an increase of 1640 beds, from which 
follows that 1215 of the number of beds occupied by the 
val and military patients were taken from those previously 
ed by civilians,’the remaining 1640 beds, for war patients 
ing provided for by an increase in the total accom¬ 
odation at the hospitals. The total ordinary expenditure 
ring the year, including maintenance, administration, 
nt, rates, and taxes, but excluding capital expendi- 
re, interest on borrowed money, and contributions 
the maintenance of convalescent homes and country* 
inches, amounted to £1,513,834. The receipts from 
- authorities in aid of naval and military patients 


was £218,087. Comparing the year 1916 with 1915 the 
increased expenditure borne by the hospitals amounted to 
£104,540, or 8 77 per cent., caused almost entirely by the rise 
in cost of all items of maintenance. As is pointed out by the 
secretaries of the Fund, “the increase iu total work, with 
the consequent increase in total expenditure, constitutes 
an enlarged demand upon the voluntary subscriptions of 
the charitable public, and renders mor^tban ever important 
the grants made by this Fund and by the Hospital Sunday 
and Saturday Funds.” The report can be obtained from 
Messrs. Spottiswoode, Ballantyne, and Co., 1, New Street- 
square, E.C. 4, price 1*. net, or 1$. 2d. post free. 

Medico-Legal Society : Session 1917-1918.— 

A meeting will be held at 11, Chandos-street, Cavendish- 
square, W., on Tuesday, Oct. 16th, at 8.30 p.m., the Right 
Hon. Sir Samuel Evans, president of the society, in the 
chair. After the presidential address a discussion will take 
lace on the Criminal Law Amendment Bill (1917), introduced 
y Dr. F. J. Smith. Members deBirons of participating in 
the discussion should communicate their names to Dr. F. G. 
Crookshank, 15, Harley-street, W.l, the senior honorary 
secretary, before the ineetiag. The presence of visitors 
interested in the subject will be welcomed. 

Presentation to a Medical Man.—M r. James 
Munce, medical officer of Drumbeg Dispensary,*co. Down, 
was on Sept. 28th, at Hillhall schoolhouse, presented with a 
packet of Treasury notes and a gold pin, and his wife 
with a piano, as indications of personal appreciation on 
the part of a wide circle of patients and friends, the occasion 
of the presentation being the doctor’s recovery from a severe 
illness. 

Doctors Called in by Midwives.—T he St. 

Pancras borough council proposes for an experimental 
period of one year to make payments to medical practi¬ 
tioners when called in by midwives in cases of emergency 
upon the statement of the medical practitioner that the 
patient is in bis opinion unable to pay. Subject to its being 
accepted by the local branch of the British Medical Associa¬ 
tion the scale of payment to the medical practitioners 
will be fixed as follows: 1 guinea for a normal confine¬ 
ment and 2 guineas for a confinement presenting special 
difficulty or requiring operative interference, including in 
each case the necessary subsequent attendances, and for calls 
not for the confinement itself, but before or after con¬ 
finement 5*. for the first visit (10* 6 d. if between 9 p.m. and 
9 a.m.) and 2s. 6 d. for each subsequent visit. In his report 
on the subject Dr. T. Shadick Higgins, the medical officer of 
health of the borough. Bays that for the avoidance of 
payment from public funds in cases where it could be 
made by the patient, the scheme would depend upon the 
doctors refraining from asking for fees from the council in 
such cases ; but for the success of the scheme it is essential 
that the doctors should be assured of payment by the 
council if they render an account with a statement of their 
opinion of the inability of the patient to pay. The scale of 
payment set out above can be taken as a basis, but before 
a scheme is adopted it would be necessary to get not only 
the concurrence of the local practitioners but also the 
approval of the Local Government Board. 


URBAN VITAL STATISTICS. 

(Week ended Sept. 29th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 10 8, against 10 6 and 11*1 per 1000 in 
the two preceding weeks. In Loudon, with a population exceeding 
4,000,000 persons, the death-rate was 11 *2, or 0'1 per 1000 above that 
recorded in the previous week; among the remaining towns the 
death-rates ranged from 41 in A be rd are, 4 4 in Enfiold, and 50 
in Dewsbury, to 15 8 in Newport (Mon.), 16 2 in Acton and in 
Rochdale, and 17 3 in Tynemouth. The principal epidemic diseases 
caused 397 deaths, which corresponded to an annual rate of 
1*2 per 1000, and included 267 from infantile diarrhoea, 47 from 
wbooidng-cough, 35 from diphtheria, 29 from measles, 14 from 
enteric fever, and 5 from scarlet fever. The deaths from diarrhoea, 
which had been 320, 262, and 344 in the three preceding weeks, declined 
to 267, and included 55 in London, 19 in Liverpool, 16 In IIull, 15 in 
in Sheffield, and 11 in Sunderland. The 816 cases of scarlet fever and 
1123 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 84 and 41 
above the numbers remaining at the end of the previous week. 
Of the deaths from all causes in the 96 towns, 146 resulted from 
violence. The causes of 16 deaths were uncertified, of which 4 were 
registered in Liverpool and 2 each in Birmingham and Gateshead. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rate of 
mortality was equal to 11*9, against 10*8 and 116 per 1000 In the two 
preceding weeks. The 256 deaths in Glasgow corresponded to au annual 
rate of 12 0 per 1000, and included 13 from infantile diarrhoea, 5 from 
whooping-cough, and 2 from diphtheria. The 85 deaths in Edinburgh 
were equal to a rate of 13*4 per 1000, and included 3 from whooping- 
cough and 1 from diphtheria. 

Irish Town *.—The 96 deaths in Dublin corresponded to an annual 
rate of 12*5, or 4-1 per 1000 below that recorded in the previous week, 
and inclu led 16 from diarrhoea, 2 each from whooping-cough and 
diphtLeria, and 1 from enteric fever. The 81 deaths in Belfast were 
equal to a rate of 10’7 per 1000, and included 2 from diarrhoea. 
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Jbfa, Sfewt dLflmmints, anil Jitstotra 
is Comsponhitis. 

GILBERT AND ELLICE ISLANDS. 

A report recently presented to Parliament on these two 

B of islands in the Pacilie—formerly constituting a 
fcorate, but formally annexed to the Empire in 1915 
—contains some interesting references to the health and 
medical administration of the territory. The Gilbert 
group, situated between 4 C N. and 3° 8. latitude and 172° 
and 177° W. longitude, consists of 16 islands, with several 
smaller islands or islets depending upon them ; and the 
Ellice group, between 5 3 S. and 10|° S. latitude and 176* E. 
and 179*68° W. longitude, consists of nine islands (in which 
Ocean Island, or Paanopa, is included). The total area of 
the two groups is only 180 square miles, and the popula¬ 
tion, according to the Census of 1911, comprised 30,523 
natives, 301 Asiatics, and 297 Europeans. The births 
recorded in 1915-16 totalled 959 and the deaths 726. 

In the Gilbert Islands & serious epidemic of influenza carried off 
many old people and weaklings In 1914-16, but the figures for 
1913-14 and 1915-16 were most satisfactory in view of the fact that 
for many years previously the population of the islands was 
decreasing to such an extent that it was predicted that the race 
would soon be exterminated owing to contact with civilisation. 
It Is true that the white man introduced syphllla and was 
probably responsible for the scourge of tuberculosis, but medical 
science is using every effort to restore the balance ami to bring 
relief and Improved health to these simple and kindly folk. During 
the past three years the expenditure on the msdioal department 
has been wry largely increased. There was a time when sickness 
was bidden and when medical inspection visits were feared. In 
1913-14 a determined effort was first made to put the medical depart¬ 
ment on a sound footing. It was realised that tbii result could not 
be achieved by the importation of medical skill only; It was essential 
to catch and to hold the interest and confidence of their own 
people, to demonstrate that the power to alleviate and to heal ooutd be 
lfearnt by their kith and kin, ami that operations were not hazardous 
miracles to be performed in secret under the Whiteman's spell. It 
is already evident from statistics that some measure of success is 
being attained. In spite of the difficulty of transport due to the 
need of a Government vessel and to the curtailment of the trading 
v teamer service in war-time, the number of cases admitted into the 
hospitals and the operations performed are proof that these people 
have realised what medical attention can do for them. 

The results of the treatment of yaws by aalvarsan, or by its 
equivalent galyl or khamlvan, confirm the reports from the West 
Indies snl elsewhere. The native name given to this drug is 
‘ Te Iti " or “lightning,”from the marvellous rapidity of the cure. 
Satisfactory results have also been obtained by the use of this drug 
in cases of syphilis, which Is prevalent still In the groups; this, 
however, is naturally a slower process, especially in its alvanced 
s age®. It is, unfortunately, still difficult to get the patient to 
realise the gravity of this disease in the early stages. The need for 
a plentiful supply of galyl or kharsivan cannot be too earnestly 
insisted on. In cases of elephantiasis, prevalent in several of the 
islands, kharsivan has also been used with good results. 

The treatment of tuberculosis, the greatest scourge of the colony, 
is t matter which calls for the patience ami perseverance of those on 
the spot. Tuberculin may be used in surgical cases, but tho 
v&rious precautionary measures do not appeal to the careless, easy 
going native. Tuberculosis Is believed to have been originated 
amongst these people by the wearing of European dress, which led 
to the discontinuance of the practice of oiling the bodies, which 
was formerly d«>ne as soon as the cold westerly winds set in with 
heavy rains. Though efforts have been made to persuade tho 
natives to revert to their native dress and to the lubri¬ 
cation of the body. It is feared that the attempt has been 
made too late. It is natural that the traders are averse to 
this, since probably 60 per cent, of the money which they pay out 
for produce comes bark to them from the sale of tropical clothing to 
natives. The missions «l o have shown no with to help this move¬ 
ment. “Shirts and trousers for men, and the long-sweeping garni* nt 
for women, are the outward signs of Christianity; It is practically 
mly among pagans and iu the G tvernment gaols that the sensible 
native drees may now be seen.” 

The headquarters of the medical staff are at Tarawa, w ith branch 
European-run hospitals at Tabiteanea In the Central Gilberts and at 
Kuoafuti in the Ml lice group. Tue institution of a training school 
'or native medical students at Tarawa has proved a great boon to the 
»lony. The natives have come forward readily for instruction, and 
svety island is now in charge of a medical dresser of fair experience, 
is opportunities of relief offer these dresser s return to tho Central 
Sospital for a further period of instruction, and the standard of 
fficiency is gradually raised throughout the native hospital". 
JurHftg the year 1175 cases were admitted to the Tarawa 
cntral Hospital and 619 operations were performed. At the 
Funafuti boapital 555 cases were admitted and 180 operations i>ar- 
ormed. Since November, 1915, the European medical staff has 
gain been reduced to one ; this offioer is, however, ably assisted by 
wo native medical practitioners, to one of whom (Sowani) tho 
olony is indebted for many years of most faithful and efficient 
ervice. The services of a white matron have now been acquired for 
lie Tarawa hospital, and a scheme for the training of half caste girls 
s maternity nurses has been started. During the year a white 
r&rd for the treatment of European patients has been oi>ened and 
as already proved useful. 

The erection aud equipment of a leper asylum upon an isolated 
ilet awaits acquisition of a Government vessel for the collection of 
ises. Each island is at present equipped with its own asylum, but 
lere is alwsys danger of contact or intercourse, and this scourge 
innotbc wiped out uutilacentral isolated asylum can be constructed 
ai maintained with the assistance of a Government vessel. 


THE SUPER-HEN. 

To the Editor of The Lancet. 

Sir,—A mongst some eggs which I bought last week there 
was one which was rather large, and w hich I voted was the 
progeny of a goose and included in my purchase by mistake. 
On cracking it it yielded two fine yelks. I used to look after a 
number of hens for several years aud collect their eggs aud 
cook a good many, but although I have Been some curious 
specimens of twisted and fantastic shaped shells, and of 
shell-less eggs, I have not met with one before having 
two velks. 

I have had the curiosity since to look for information 
in your columns. In The Lancet of Sept. 26th, 1886, 
there is an account of a hen’s egg with two shells, one 
inside the other ; and in the issue of Dec. 5th, 1885, a letter 
describes an egg with two shells, each shell when broken 
yieldiug yelk and white; and in that of Oct. 17th, 1885, a 
correspondent wrote that his medical partner had a similar 
egg and requested Professor Huxley’s opinion on it. “It is 
very simple,’’ said Huxley, “reversed peristaltic action takes 
place in the oviduct after the shell is formed; the egg is 
driven back, and when again descending gets a coating of 
yelk, albumen, aud shell.” But I do not see any record of a 
double yelk mentioned.—I am, Sir, yours faithfully, 

Oct. 3rd, 1917. A READER. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—M ay I correct a statement in your reviewer’s 
extremely considerate remarks upon the last edition of 
my little book on anaesthetics? Anoci-asaociation is not 
omitted, as he states, but is briefly described in the pages 
headed “Nitrous Oxide and Oxygen in Major Surgery.” 
But the word does not occur in the index. 

I am, Sir, yours faithfully, 

Ilarley-street, Oct. 2nd, 1917. J. BLOUFIELD. 


Jptbial Jtfars for tjjt rnsning Mttk. 

SOCIETIES. 

MEDICAL SOCIETY OF LONDON, 11, Ch&ndos-st., Cavendish sq., W. 
Monday.— 8 p.m., Annual General Meeting. 8 30 p.m , Presidential 
Address : — Sir StClalr Thomson: The Founder and Foundation 
of the Medical Society. Discussion on War Bread and its Effects 
on Health (Introduced by Dr. K. Hutchison and Dr. E. I. 
Spriggs). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman ; Diseases of the Bye. Dr. Slmson; 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis : Diseases of the Throat, 
Nose, and Ear. Dr. Pernet s Diseases of the Skin. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray t 
Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.—10 a.m.. Dr. Simson: Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, aud Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a. m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman ; 

S 7e Operations. 2 p.m., Medical and Surgical Clinics. X Rays, 
r. Pardoe: Ofteratlons. 

NORTH BAST LONDON POST-GRADUATH COLLBGB, Prince of 
Wales’s General Hospital, Tottenham. N. 

Monday. —Clinics;—10.30 a.m.. Surgical Out-patlente (Mr. B. 
Gillespie). 2.30 p.m., Medical Ont-patienta (Dr. T. R. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
ln-p&bients (Dr. R. M. Leslie). 

Tuesday.— 2.30 p.m., Surgical Operations (Mr. Carson). CHnfes :— 
Medical Out patleuts (Dr. A. G. Auld); Surgical Out-pattente 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:— 2.30 p.m., Throat Operations (Mr. 0. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham); Bye Out¬ 
patients (Mr. R. P. Brooks); Skin Out patients (Dr. H. W. 
Barber). 5.30 P.M., Eye Operations (Mr. R. P. BrookB). 
Thursday.— 2.30 p.m , Gynaecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Caraon) ; Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patiente(Dr. R. M. Leslie). 

Friday*.—2.30 p.m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. E. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 


The following Journals, magazines, &c„ have been received 

British Journal ot Ophthalmology, Philippine Journal of Science. 
American Journal of Orthopedic Surgery, La Hi forma Medica, 
Surgery, Gynecology, and Obstetrics. American Journal of 
Obstetrics, Practitioner, London Hospital Gazette, St. Bartholo¬ 
mew's Hospital Journal, American Journal of Surgery. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To the Editor,” and not in any case to any 

t entleman who may be supposed to be connected with the 
iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one Bide of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and 1 / 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended fon insertion or for private informa¬ 
tion, must be authenticated bv the names and addreaee* 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed 44 To 
the Manager." 

We oannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 


MANAGERS NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the deapatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBER?. 

Subscribers abroad are particularly requested to note the ra ts 
of subscriptions given on page 4. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Communications, Letters, &c., have been 
received from— 


A.— Messrs. Allen and Hanburya, 
Lond.; Capt. A. Anderson ; 
L’Argus dc la Prcsse, Paris; 
Anglo-French Drug Co., Loud.; 
Lieut.-Col.J. G. Adami, A.D.M.S. ; 
Messrs. Claudius Asb, Sons, and 
Co., Lond.; 

B —Dr. F. L.Benham, Semaphore ; 
Capt. W. E. Bullock, H A.M.C.; 
Basford Rural District, Council, 
Clerk to the; Messrs. Brown 
Bros , Lond.; Bolingbroke Hos¬ 
pital. Lond., Sec. of; Messrs. 
Butterworth and Co. Lond.; 
British Medical Association 
(Queensland Branch), Brisbane, 
Sec. of; Mrs. Barrett, Neston; 
British Red Cross Hospital, 
Loud., Commandant of; Messrs. 
Blinlo and Sons, Ramsgate; 
Sir Thomas Barclay,Birmingham; 
Mr. T. H. C. Benlans, Croydon ; 
Board of Education, Lond., Sec. 
of; MajorW. Broughton-Alcock, 
R.A.M.C.; Dr. L. W. Bathurst, 
Lond.; Capt. It. G. Brown, 
R.A.M.O.; Lieut. Norman 
Bradley. R A.M.C. 

O—Mr. E. M. Corner, Loud ; 
Major C. Christy, K.A.M.C.; 
Mr. W. Clough, Los Angeles; 
Messrs. Cowie and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.;Capt. O.Carlyle, R.A.M.C.; 
Messrs. Cal lard and Co., Lond.; 
Cumberland Infirmary, Carlisle. 
Sec. of; Mr. J. Cabburn, Lond.; 
Dr. ^Charles Greene C urns (on. 


Advertising Service, Lond.; Mr. 

T. O. Hunter, Arequlpa. 

I. — Ilford Urban District Council; 
Incorporated Society of Trained 
Masseuses, Lond.; Sec. of. 

J. —Mr. L. M. Judson, Lond.; 
Dr. C. J. Jennings Detroit; 
Messrs. Morgan %W. James and 
Co.. Cardiff. 

K. —Mr. L. J. Kidd. Lond.; Prof. 
A. Keith, Lond. 

L. —Dr. R. W. Leftw*ch, Lond.; 
Dr. B. B. Low. Lond.; Dr. G. C. 
Low, Lond.; LaRijorma Medicn, 
Naples, Director of; Messrs. 
H. K. Lewis and Co., Lond.; 
Leeds Public Dispensary, Sec. of; 
Mr. W. Lock, Blackpool ; Messrs. 
Longmans, Green, and Co., 
Lond.; Messrs. Lee and Nightin¬ 
gale, Liverpool. 

M. —Dr. F. W. Mott, Lond.; Dr. 
A. P. Mitchell, Edinburgh; 
Dr. Dan McKenzie, Lond.; 
Dr. J. C. McVail, Edinburgh; 
Metropolitan Asylums Board; 
Mr. G. Mayall, Bolton; Medical 
Society of London, Registrar of ; 
Capt. W. MacAdam, R. A.M.C.; 
Messrs. Macmillan and Co., Lond.; 
Dr. F. G. Miranda, Granada; 
Capt. C. R. McIntosh, R.A.M.O ; 
Messrs. May and Baker, Lond.; 
Dr. J. N. Matthews, BJac'« pool; 
Capt. A. Macdonald, R.A.M.O.; 
Mrs. I. E. Morlson, Lond.; 
Manchester Royal Infirmary, 
General Supt. of; Mr R. McKay, 
Lond.; Maru/en Co., Tokyo; 
Capt. T. McCririck, R.A.M.C. 

N. — National Society for the Pre¬ 
vention of Cruelty to Children, 
Lond , Director of; North-East 
London Post-Graduate College, 
Dean of; National Food Economy 
League, Lond., Sec.of; National 
Food Journal. 

O. —Mr. Y. Okura, Tokyo; Oldham 
Roy at Infirmary, Supt. of; 
Dr. E. Odrlozola, Lima; Sir 
Thomas Oliver; Col. M. D. 
O’Connell. 

P. —Pictorial Publishing Co..Lond ; 
Messrs. F. J. Parsons, Hastings; 
Patent Office, Lond., Librarian 
of; Mrs. Pilcher, Lond.; Mr. 
C. H. W. Parkinson, Fareham; 
Public Library, South Bend, 

U. S.A., Asst. Librarian of; Major 


G N. Pitt, R.A.M.C.(T ); Dr. 
A. O. A. Packman, Rochester; 
Prince of Wales’s General Hos¬ 
pital, Tottenham, Director of; 
Mr. J. B. Purvis, Cambridge; 
Major J. F. Porter, RA.M.C. 

Q. —Mr. R. Queuuia, Edinburgh. 

R. —Fleet-Surg. S. T. Reid, R.N.; 
Mr. P. B. Both, Lond.; R. C. M.; 
Dr. E. D. Howland, Georgetown, 
Demerara; Registrar-General; 
Dr. J. Hegnault, Toulon; R .Ches¬ 
ter and Chatham Printing Co., 
Rochester; Mr. J. H. Rodgers, 
Bromley. 

S. -Capt. A. H. Style, R.A.M.C.; 
Dr. R. H. Steen, D&rtford; 
Mr. H. Scwaki, Tokio; St. B&r- 
tholoroew’a, Rochester, Sec. of; 
Sheffield Royal In firmary, Sec. of; 
Messrs. Spiers and Pond, bind.; 
Medecin-Major J. A. Sfeard ,- 
Messrs. G. Street and Co., Lond.; 
St. Andrew’s Hospital, North¬ 
ampton, Sec. of; Dr. G. Sanders, 
Keith ; Dr. W. S. Smith, Chad- 
well Heath; Stadt-Bibliotbek, 
Bern; Salford Royal Hospital, 
Sec. of. 

T. — Mr. L. Thain, Bwyaa Harold; 
Dr. H. H. Tldiwell, Torquay; 
Sir StCIair Thomson, lend ; 
Mr. Y. Tagaml, Tokio; The Tin «*, 
Lond. 

U. —Major W. H. Unwin, N Z.M.C.; 
University College, Reading, 
Librarian of. 

W.—Dr. F. F. Wynekoop,Chicago; 
Capt. B. Williams, B.A.M.C.: 
Capt. J. C. Walker, R.A.M.O.; 
Capt. W. Williams. R.A.M C.; 
Worker's Educational Ae&x'A- 
tlon, Manchester, Sec. to; Mrs. 

I Warren, Greenford ; Lieut-Col. 
A. K. Webb-Johnson, D.S.U., 
R.A.M.O.; Dr. H. Waldo,Clifton; 
Mr. S. Whitman. Lond.; Maws. 
W. Wood and Co.. New lort; 

| Capt. J. B. Whitfield, H.A.M.C.; 

I Dr. F. J. Woollacott. Lend.; 

i Walsall ami District HoaplW- 

Walsall. Sec. of; Messrs. A 
Wood, Campbell, and Co., Lond., 
Whitehaven Corporation. Town 
Clerk of; West London Hospital 
Post Graduate College, Dean ot; 
Walsall Observer, Proprietors of; 
Mr. B S. Weymouth. Lood. 
Y.— Lieut.-Col. A. C. Yate. 


Letters, each with enclosure, are also 
acknowledged from— 

A—Ancoats Hospital, Manchester, Dr. W. N. Heard, Parkitone, 
Sec. of; A. G.; A. W. T.; Dr. Messrs. J. Hey wood, Manchester , 
F. S. Arnold, BcrkhamatedMessrs, 0. J. Hewlett and to.. 
Mr. E. Arnold, Lond. Lond.; Dr. T. E. Hill. Durham,, 

B.—Dr. L. T. Burra, Little Kimble; Messrs. Hannay and Hannsy. 

Beckett Hospital, Barnsley, Sec. South Shields. . 

of; Bodmin Guardian . Manager I.—Mr. R. B. Ince, Jarvis Bro»- 
of; Berkshire County Council, K.—Messrs. G. Kelly and U° • 
Reading. Treas. to the; Messrs. Lond. 

W. H. Bniley and 8on, Lond.; L.—Capt. C. Lundie, R A 
Mr. J. G. Bissett, Aberdeen ; Dr. J. Love, Gorraanston; 
Messrs. Burroughs Wellcome and cester Royal Infirmary, bee.. o*. 
Co., Lond.; Birkenhead Guar- M.-Lieut. - Col. Macltfughlln; 
diems. Clerk to the; Belfast Manchester Guardians,CIcr» w 

Corporation, Chamberlain to the; the; Mrs. Myers, Cambridge j 

Capt. U. Bauks, It.A.M.C.; Brad- Capt. H. T. Marrls, B.AM.C.: 

ford Corporation, Treas. to the ; Medical Research Committee. 

Brighton Corporation, Treas. to Lond., Sec. of; Messrs. Matter 

the. and Crowther, Lond.; Milan 

0.—Dr. J. Cates, St. Helens; Advertising Agency, Lond. 

Messrs. J. and A. Carter, Lond.; N.—New Mental Nurses' Coopen^ 
Capt.C. J. W. Clayton. R.A.M.C.; tlon, Lond.; Nottingham and 

Messrs. T. Christy and Co., Lond.; Midland Eye Infirmary, Sec. of. 
Coventry Education Committee. 0.—Oxford Eye Hospital, Sec.»>: 
Sec. of; Colmonell Parish Coun- Ochil Hills Sanatorium, »»* 
ell. Inspector of; Messrs. Clarke, nathort, Sec. of ; Dr. S. 0 (*w< 
Son, and Platt, Lond.; C. E. B. Load. 

D. —Dr. G. Donald, Edinburgh ; P.-Lleut. P. L. Pollard, B.A.M.C; 

Capt,. F. Dillon, R.A.M.C.; Preston Corporation, Trau. w 

Messrs. De St. Palmas and Co., the. 

Leicester; Durham County Couu- R.—Mr. D. Richmond, Rochdal*; 
cil Education Committee. Sec. of. | Capt. G. D. Robertson, R.A.MJ 

E. ~Mr. P. O. Ellison, Loud.; Mr. S —Surg J. A. B. Snell, K.&: 
W. Easton. Jedburgh ; A. A. M. < 'Messrs. Saward, Baker, and Co.. 

F* Capt. S. Fenwick. R.A.M.C. I Lond.; Scholastic, ClericsJ, to, 
G-Capt. N Graham, R.A.M.C.; Association, Lond.. Sec. of; 

g r - S. GUI, Pormby; G. M. J. ; Surgical Manufacturing Co., 

Mr. H. W. Guuueli, Newport; Lond. 

n * u !r n 0, ‘ £• H - UHmour, T.—Lieut.W.Templeton, R AM.C. 

U.A.M.C.; Messrs. Grautoff, V.-Messrs. Van Houtcn, Lond. 

Bride, and Co., Lond.; Messrs. W.-Mr. T. F. WyW, MirpM: 
Garland, Smith, and Co.. Lond.; Dr. Williams. Newcastle ' (,n , ‘ 
Guest Hospital, Dudley, Sec. of ; Tyne; Miss A. Whit*,ShriW; 
SJhh'f 0 '? 8 ® 11 * n(1 Barn etfc- Messr*. WHUnf, Lood: Mrs. 
H Mlb L S nd u , . i K. Warren, Wl., Mr. f.mim. 

u. Miss K. Hcanley, St. Ives* Lond ; Mrs. Webb, Lon«l. 


South Shields. 


Genova; Dr. A. E. Carver, 
Torquay; Dr. H. Charles 
Cameron, Lond.; Capt. J. 
Campbell, R.A.M.C. 

D. —Capt. J. P. Davies, R.A.M.C.; 
Capt. J. D. Dyson, R A.M.C.; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. J. L. Dick, Lond.; 
The Decimal Association, Lond.; 
Dr. V. Dickinson, Lond.; M»s. H. 
Davidson, Weston-super-Mare; 
Dr. M. Davies, Old Oolwyn; 
Mr. H. V. McM.. Dillon. 
Derbyshire Royal Infirmary. 
Derby, Sec. of. 

E. — Mr. P. A. H. Kgerton, Leeds; 
Messrs. Elliott. Son, and Bovton. 
Loud.,- Dr. W. Ettles, Lond. 

F. —Dr. R. II. Fox, Lond.; 
Staff-Surg. P. Fildes, B.N V R.- 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond. 

Q.-Sir A. Pearce Gould, Lond.; 

£J r - H ’» J r 2* uva!n . Lond.; 
Messrs. A. J. Greenly and Co , 

Loud.; Genatosan, Lond.; G. M J 

H.—Surg. J. A. Had field, R N ■ 

Prof ^.T. Hewlett. Lend’.; Capt! 
S’ • r, n i ,ghes * R-A.M.O.(T.).r 
Ma.ior F. T. G. Hobday, A.V.C.- 
Hunterian Society, Lond.; Mr! 
J. T. Henderson, Pietermaritz- 
burg: Dr. W. J. Howarth, Lond.; 

S r ‘ Pv Hender «on, Holyoke ; 
Hospital Saturday Fund. Lond.; 
Mee31 ^ a £ d R - Ho »ra€s, Qlas- 
gow; Dr. G. Hunter. B iJj.burgh ; 
Miss Holloway, Nice; Holborn 


Messrs! Saward, Baker, ani Co- 
Load.; Scholastic, Clerical, to; 
Association, Load-, Sec. w. 
Surgical Manufacturing Co., 


or, vrimamB, , 

Tyne; Miss A. White,StortWd: 
Messr*. Willinr, Loo'f: Mr,< 
It. W«rw>n T^nd.: Mf. K, WilW®* 


Messr*. Willinr, loim.: .«> 
R. Wnrrcn, Lond.; Mr. K. ffilw 

Lond.; Mrs. Webb, Lend. 
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Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers where it is Essen* 
tial to Sustain the Patient without Irritating the Weakened 
Digestive Organs, Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power of Sustaining and 
Strengthening when Other Food Fails. 

Fever Cases 

S. R. NUsley, M.D.. Elizabethtown , Pa, USA,: 

11 In the recent epidemic of Typhoid Fever that prevailed 

in this locality, I had an excellent opportunity of teBtiDg 

the nutritious elements of Valentine’s Meat-Juice. In . 

one particular case where there was stiffness in the iaws M A 

rendering deglutition difficult, from the onslaught of the'' \ 

malady, I sustained life by the administration of Valen- 

tine's Meat-Juice beyond a fortnight. In all cases where 

I used the Meat-Juice, it surpassed my most sanguine 

expectations, and I may add that the elegance of the 

preparation is vastly enhanced by the retention of the \ 

original bovine flavor of the beef. It is the best pre- /$&•-,’ 

paration of meat that I have used in my practice, and I 

have no hesitation in saying that it is borne with IKmf :SL 

impunity by the most delicate stomach and w 11 be found 

to be an invaluable adjunct to the list of our therapeutic ISflk 

agentB ’’ J 

Dr. Qervasio de Gobeo, Physician to the Asylum, 

Bilbao , Spain: “ I have tried Valentine's Meat-Juice on 

two patients convalescing from Typhoid Fever. They My /ffi 

were in a most exhausted condition, owing to the fact / IBP / tv?*: at .itt W 

that their digestive organs would admit no other class of —^7 ect I ox^d.» OI Am 

nourishment excepting milk. I ordered and gave them WflYZluXZl") 

Valentine’s Meat-Juice, which their stomachs retained 

perfectly, and they immediately commenced regaining f m 

their strength.” --—gf 

J. R. Wood, M.D., Physician , Sheltering Arms 
Hospital , Paint Greek , W. Fa„ U.S.A.: “I have been ,., 

using Valentine’s Meat-Juice in the treatment of 
Typhoid Fever cases in the Sheltering Arms Hospital, 
for the last two or three weeks, with the most gratifying 
results both to the patient and physician. I consider it 
the best preparation of animal food 1 have ever seen, 
in fact, the only one I have ever had any success with. 


mm. 


W MEAT JUICE. 


W Ttemiu , rtl *ri|>ul DIRECTION J-DimoI.. VM 

W/ ProMMof Fr«r.»iit e u.»i, CM „r lb. 

V .aJ.ltrutl.glu J.ic. b r Prarvulc. I. tw. or tfc«. \E 
f vhlchlh. .lrai.au ofBMrl- Ub: -*— f " l « *' - 14 ~ \l 

-f»rl»n«li«l #B Wp. .H.r^Wr 9 f ,b. I 


rsadjfor Imnaditu 


For Sale by European and American Chemists and Draughts* 


VALENTINE'S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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LEICESTER. 


Pure Wool 

You can safely recommend Wolsey as the Pure Wool Underwear. Before the 
War Wolsey was pure wool—in spite of the increased price to-day Wolsey 
is still pure wool -and in future times of peice Wo sey will be pure wool. 

Every garment mide from new and carefully-selected woo! and manufactured by British 
labour under hygienic conditions. The underwear for great c<wn‘ort and long service. 


For men, women, and children. Guaranteed uwhrinkab'e or replaced free 
of COit. The Wolsey Trade Hark is on every y irment 

The manufacturers of Wolsey will be glad to sh >w any Doctor over their 
factories if h* ehould be In Le caster. A poatc*r.l will ensure arrange¬ 
ments being made to receive him. 


THE WOLSBY UNDER WEAK CO 


to H.M. THE KING. 


(J&A CARTER) 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

READING STANDS, BED TABLES, Telegrams: "BATHCHAIK, WESDO,LOinXM.” 
jPM ADJUSTABLE Telephone ■ - - 10M MATTA1B. 

RECLINING CHAIRS, - 

BATH CHAIRS, HAND TRICYCLES, j\ \ 

HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & tEC RESTS, ■HSBBMB 
CSICK - ROOM ACCESSORIES, 

HOSPITAL & OPERATING 0 

Belf-Propelling Chair._ THEATRE EQUIPMENT *** ‘ tSlu,d01rn ” Carriage 

CARTERS, 2, 4 & 6 “w ?***•*”"••- 
__ A. CARTER) Ltd. Wew Cavendish Street, London, W. 1. 


“ Sandoirn " Spinal Carriage 

New Mtdd 




Pure Wool Underwear 
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Founded 

1834. 


HUMPHREYS’ 


25 Gold and 
Silver Medals. 


Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 


HOSPITALS 


FOR OVER 
6,000 
BEDS 


SAILORS’ St SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

British goyernment departments. 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Ete., Etc., Etc. 



ERECTED 
“ SOME¬ 
WHERE 
IN FRANCE " 
AND 

"ELSE¬ 


WHERE” 


Buildings shipped complete from our Works on the 
Thames. Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


For full particulars, Specifications and Estimates, apply to — 

HUMPHREYS, LTD.,®UM KNIGHTSBRIDGE, LONDON, S.W.7. 

(Contracts s to the Admiralty, War Office, Australian and Canadian Governments 1 

Telephone : £447 K e nsin gton (3 lines). Telegrams : Humphreys, Knightsbridgk, London. 
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VARIGO LEG BANDAGE 


Can be adjusted to any required pressure. 

Far preferable to an Elastic Stocking. 

Cooler than a stocking and lighter in weight. 

Always retains its position. 

Requires no fitting. 

FITTED WITH FOOT LOOP AND TAPES. 

SIX FEET LONG; 2J INCHES WIDE. 

Made also 9 ft. and 12 ft.—and any length to order. =H | 

SOLD BY ALL CHEMISTS AND WHOLESALE HOUSES. I 



Makers: A. de St. DALMAS & CO., Leicester 


terj 



; v- ra ’ 


' MG&lCALSOfPLY ASWciATWW.LOHOO*. 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL' 

“KOMPACT" 

X-RAY INSTALLATION 

No. 11. Patented and Registered. 

BRITISH MADE. 

As sopplied to— 

The British War Office. The Crown Agents lor 
the Colonies. The Imperial Russian Covenant. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England, Frasu. 
Egypt, and Russia. 

DDIfP (Complete as Illustrated ■fl'M) 
■ and Detailed below), * loyj 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Correa: 

PLEASE SEED FUR DESCRIPTIVE CATALOGCl 

'Phone: 1570 HOLBORN. 

THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GREVILLE, M.B., C.M., Proprietor), 
Actual Manujacturers of X-ray Apparatus, 

167085, Gray’s Inn Road, London, W.C. 


THE “KOMPACT” X 

. 12-In. Spark Intensi¬ 
fied Transformer 
. Condenser 
. Spintermeter 
. Mllllampdremeter 
. Oak Carrying Case 
. X-ray Tube Stand 
. Protective X-ray Tube 
Shield 

. Compressor Cylinder 
i. “Triumph ” Mercury 
Interrupter 

. Switchboard & Rheostat 
. Two X-ray Tubes 
. One Valve Tube 
. Safety X-ray Tube Rack 


RAY INSTALLATION, No. 11, comprises 

14. Fluorescent Screen with 25. Dark Room Lamp 

protective lead glass front 26. Ten Bottles Toning 

15. Collapsible Fluoroacope and Fixing Solution 

16. Slide Rule for calculating 27.1 doz. Packets 

exposures Tabloid Developer 

17. Intensifying Screen 28. Two Measure Glasses 

18. Intensifying ScreenCasetbe 29.1 gross assorted 

19. Special Negative Viewer, X-ray Plates. Best, 



to take any size negative up to lb by 12 

20. X-ray Couch 30. 24 Packets of Prlnt- 

21. Pair of Protect. X-ray Gloves ing out Paper, Full 

22. 4 lbs. Mercury Set of Connecting 

23. Bight various size Develop- Cords, heavily in- 

lng Dishes Bulated 

24. Eight various size Printing 31. 12 lbs, Hyposulphite 

Frames of Soda 


l|ATC _The extraordinary discharge thru# 

MU I Ca 12-ln. ot air space obtained with oar 

“KOMPACT” OUTFIT, No. 11 
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HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE. DESIGN, AND WORKMANSHIP. 




NEW CATALOGUE 

in Five Languages 

JUST ISSUED. 

For* w arded on application, 

APPARATUS FOR BACTERIOLOGICAL, PATHOLOGICAL, 
AND CHEMICAL LABORATORIES. 

SPECIAL APPARATUS for the VENEREAL 
LABORATORIES. 


Aahydric Electric Incubator. 


Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHA8. HEARSON & CO., Ltd., 235, Regent Street, London, England. 


[BAILEY’S BATH TRUSSES. 

* They are covered in a strong flexible enamel which will last i y 

for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. 

“No gODd results can be obtained from any truss while the 
. daily bath is taken without one.” ' ^ ^ 



“VER1LITE” 

TRUSSES 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 



TRUSS MANUFACTURERS. 


**- IMPORTANT NOTICE 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor 3 instructions. They personally superintend the making and fitting of the Appliance 
ttroughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. 


W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE, 


■ 

wj 
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MADE IN AUSTRALIA I = 


“EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, <fec., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (C 10 H 19 O 2 ) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphthse. 

“ Kumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 

London Agents: 

Wholesale—F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.O. 

Retail —W. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD , 

SYDNEY, AUSTRALIA. 

Manufacturers of PURE EUCALYPTOL. 


illlllllllllllilllllllllllllllin 


RIODINE 

An ORGANIC DERIVATIVE of IODINE, a 'well- 
defined and stable Chemical Compound. 


TT m| ii ■ Efficacious and Prolonged. 

Action, even in smalldoKt. 

Never gives rise to lodism. 

THERAPEUTICAL 
i nlQQINk^ INDICATIONS: 

I r—JTS weL—- & Cardio - Vascular and 

1 i^WOUE jbsimjLA 3rfc; tjj Chronic Respiratory Dis- 

J ffr epes, Scrofula, Lympba- 

i 8 if ti8m - Obesity, and in all 

] jKlrmRgMraQSr^ In cases requiring the use of 

j either iodine or iodides. 

an especially when these dia- 

a Kj agree with the patient. 

8 •‘•■USsT** M Average Dose—2. to 6 Petris 

1 jLjfl 11 ^ ta ^ en ** ter me* 1 *, 

I JI ASTIER LABORATORIES, 

45, Rue du Doctenr 
Blanche, PARIS. 

" For Samples and Literature 

___ address; _ 

= WILCOX, JOZEAU & CO., 49, Haymariet, = 
— London, S.W. sg 

Z=Z AiTsrhALASiA-Messrs. Joubert a Joubert. 552, Fltnder 5 
~ St . Mplb *urhk. Canada— Rougier Bros., 63, Notr S 

ZZZ Dame St. Kaat, Montreal. India— Bug^ne Meiffre 2 

ZS P.O. Box 130, Bombay; and 11, Ezra St., Calccitz 2 

fOlllllllllllllllllllliilllllM 


PRESCRIBED BY LEADING 
1 practitioners on account 

, OF ITS RELIABILITY and j 

DEFINITE ACTION. 

a 

SAMPLES '^STANDARDISEDSOLUTION^ PREPARED! 
AND GRANULES & ^ONLVfNTHSf 

ITERATURE.^^ AMPOULESLAB 

ON V ' X. NATIVELL 

.PPLICATION ^ PAR'S 


W' wilcox.joze.au tc.“v 

I 49HAYMARKET, London, 5W 


illlllllllllllll 
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comm en< 


rom- 


»—" * ~ - — 


tneht member* 


KEROL CAPSULE 


anyMaiicalSachf < oner 

V OUIBELLBros.^ 
iwCdstlefate 
NEWARK 

t 


stomach ic. For use in cases 
•fermentation 
and other eras trie, troubles, 
and are of great value in 
reducing ffo number of 
mat ton organ isms prior 


KEROL combines dll the 
ies which So Co 


f preparation. 

I It has been shown to be, 

/ practically non toxic , non- 
I irritant and non - corrosive- 
' a combination of properties 
tv/iic/i make it the one 
preparation which can be 
losed with perfect confidence, 
wherever the use of either a 
disin fectant or antiseptic 
is indicated. It is of high and 
definite germicidal value and 
is perfectly homogeneous 

t* W r>* /\ . . . . a, 

I. . 


Nights . . . 

in the 

5ick Room 

ANXIOUS hours are the 
night hours in the sick 
room. Hours of patient watch¬ 
ing and of vigilance. 

At such a time nothing can 
be so companionable as a 
restful, steady light. Bat it 
should be a light that needs no 
tending: a soft light that has 
no glare. 

Such a light—large or small, 
according to the variety chosen 
—may be secured by the use of 

ori c * s 

' Night Lights 

ROYAL CASTLE PALMIT1NE 

or CHILDS’ .-£*\ STAR 

: \ 

For Small Light * y For Medium Light 

j ' 

93 Awards. 

CLARKE’5 PYRAMIDS 

For Large Light and Heat. 

From a healtV point of view, Price’s 
Night Lights have everything bo com¬ 
mend them. They do not vitiate the 
atmosphere. They are clean to handle 
and to use, whilst their light has just 
that nnobtrusiveness so essential in the 
illumination of sick room and nursery. 


Sold Everywhere. 

PRICE'S PATENT CANDLE 
COMPANY Limited, 

BATTERSEA, LONDON, S. W. 11. 


Candles 


33 




























Tbh Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 6,1)17 



GlYCO-HEROIN 

(SmithK^ 


Whooping Cough 

j . 

Pneumonia ja 


BLENOSAN 

CAPSULES 

As a routine 
treatment for 

GONORRHCEA 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presented in the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the aneesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhoea, and where intense hypertemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 

SPECIMENS & LITERATURE UN APPLICATION. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

_ ■><»•_^ 98 104, Oakley Street, Westminster 

Brid * e Road ’ L0ND0N ’ S - E ' 1 - 

Telegrams -. “ F*:tibebimus, Lamb, London.” 
.WTr ’Phone: Hop 1904. 

Canadian Office: Stevenson Building 
▼ (Room 305) 110, Church St., TORONTO. OJiT. 


CHRONIC BRONCHITIS, BRONCHI HS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

ThlB remedy is made by passing thick bibulous paper through • 
jolution of nitrate of Potash, Chlorate of Potash, and other Chemieih. 

Dikkotioms. —Fold and place one or two pieces of paper on t disband 
.ight the top as illustrated. A dense fume will then arise and gradually 
dll the room ; and a'ter inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the jadeut 
will fall into a sound and refreshing sleep. The outer air mat b* 
excluded by keeping the windows, doors, and cbimoey closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 43. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diwww 
of the Chest, in his “Notes on Asthma,” page 62, says:—“TheOroce 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of Its efficacy I have had abuodset 
e ldence." Dr. Woodward, Worcester:—*'Your Ozone Papers h»rs 
given me more permanent benefit than any other remedy I hare tried 
I have aleo found the same with regard to my Asthmatic patients. ’ 
Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGIN3 & CO., Chen lsts. 199, STRAND, LOU DON 


Coughs 
Bronchitis 
Phthisis 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


dosage: 

^ The adult dose of 
, the preparation 
is one teaspoonLL 
f repeated everyth 
hours or at longer 

intervals, according 
to the requirements of 
the individual case. 

For Children ot tenor 
more years,from one-quar¬ 
ter to one-half teaspoonful 
For children of three or 
more years from five to ten drops 

FOR SAMPLES AND LITERATURE. ADDRESS ,, c 1 
MARTIN H.SMITH COMPANY. New YORK.N.Y..U.S. A 
SOLE BRITISH ASENT5: c r 

T. CHRISTY a CO.. OLD SWAN LANE, LON DON. EX— 


Asthma 














The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 6, 1917 



EMETINE. 

Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

** Emetine 1« specific In Amoebic Dysentery.”— B. R. Whitmore, New York Medical Journal 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

"The New Remedy In Amabic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

"Emetine for Haemoptysis: The result is surprising, haemorrhage from the lung ceasing at onoe.”— Professor 0. Flandln, vide 
Press Midicale , Paris, September 24th. 

"Emetine for Hasmorrh&ge of the Digestion Tract in Diabetes: Emetine Hydrochloride possesses powerful haemostatlo properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy in serious hemorrhage of the 
digestive traot in Diabetes, particularly as no inconvenience attends Its use.”—Dr. Kdnon, vide Le Contours Medical, p. 2947. 

I OR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen’s Brand, from all Chemist* and Wholesale Drug Houses In the United Kingdom and Abroad, 

or direct from— 

W HIF F E N Sl SONS, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Battersea. 


PROTEIN NERVE FOOD. 

A PURE 3ASEIN FOOD containing 84 X Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA. NEURITIS. and all cases of IMPAIRED 
NBRVH ACTIVITY. 

In Boxes, 1/6, 2 6, and 4/6. 

Vide 14 Lancet ” March 9th, 1912, page 658. 


“LYMM-PURE-SALT” 

Chemically Pure Sodium Chloride. 
GUARANTEED 99'98% Of NaCl 

suitable for INVALID COOKERY Household^purpoaes. 

Is Pacrkts, Prick Sixpence Bach ; Postaoi Extra.. 


Prepared by R. HOGG & SON, 

1, South wick St., and 40, Connaught St., Hyde Park. 


May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lymra, Cheshire, England. 


THE BRITISH OXYGEN COMPANY, LTD. 



LONDON: Elverton Street, Westminster, S.W. 


Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 

: ^° wer Walsall Street. 
BLANCH ESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port 
HEWCASTLE-ON-TYNE: Shields Road, 

GLASGOW: Rosehill Works, Polmadie .***' 


CARDIFF : Bast Moore. 

oHeffibld : Celtic Works, Seville Street 



IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Teleph, 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


TeL Ad.: 44 Brin’s Oxygen, 4 * 

4 Sowest ” London. 

Tel. Ad.: •* Baryta,” Birmingham. 
TeL Ad.: 41 Oxygen," W’hampton. 
TeL Ad.: "Oxygen/ 4 Manchester. 
Tel. Ad.: " Oxygen 44 Bromborough. 
Tel Ad.: " Oxygen, 44 Newcastle. 


Teleph. No. 840, 841, ft 812 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 

And SYDNEY, N.8.W. 


TeL Ad.: "Oxygen ,* 4 Glasgow. 


TeL Ad.: 
TeL Ad.: 


" Oxygen, 4 ' Cardiff 
44 Oxjgen," Sheffield. 


PATRONISED BY THE ROYAL FAMILY. - A REAL SEA BATH IN YOUR OW4 ROOM . 

TIDMAN’S SEA SALT. 

28Ibs. ... 3/6. Half cwt. ... 6/8. One cwt. ... 12/-- Carriage paid to any address in the United Kingdom. 
Other sizes— Small packets, l/6perdoz. ; boxes, 4d.,8d., 1/2,2/-. Orders for 10/- worth and upwards, any sizes, Carriage paid. 

OF ALL CHEMISTS. DRUGGISTS, AND DRUG STORES, OR DIRECT FROM THE PROPRIETORS - 

TIDM AN Be SON, Ltd., Wapping, London, E. 
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C onflic ti ng of nearly pure PEPTON8 an d 
EXTRACTIVES from the ARTIFIC1A1 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat is 
addition to the Peptone. 

R. H. Bouchikb NiOHOLflOW, Baq., Hull 
0 Infirmary, In a case of Gastrostomy, say* 
x “ The Beef Suppositories (made by Suwon 
g k Sow, York) were oj much benefit, the men 
* saying he felt great comfort from their use. 
5 7 he man was saved the pangs of starvation 
g from which he was fast sinking when 1 
^ irst saw him.” 

Manufactured only by RAIMBS & CO. 
(Successors to Slutobr A Sow), Wholesale 
Druggist*, York. Wholesale Agents: 
Messrs. Nkwbert k 8ow, 27 k 28, Charter¬ 
house-square, London, K.C. 

May also be had of all Wholesale Druggist* 
and Chemists’ Sundrymen. 


The Meride and Besano Bituminous Schists 
Mining Company, 

Meride (Switzerland). 


SAUROL 

Ammonium Sulfosaurolicum. 

A very pure sulphurous product corresponding 
to ICHTHYOL 

Prepared from the oil extracted from bitu¬ 
minous schists of strictly organic origin from our 
mines at Meride (Switzerland) and Besano (Italy). 


General Agents for the Sa'e: 

BEGHE & CHIAPETTA, 29 Via Crema, Milano. 




BRITISH 


Absolutely British is JARDOX, 
the real Beef Tea. Made from 
prime British Beef by British 
Labour with British Capital* 

JARDOX is used in many Insti¬ 
tutions throughout the country 
because of its sustaining, invigorat¬ 
ing, and tissue-building properties. 

Wherever home made Beef Tea 
is desirable JARDOX should be 
used, for JARDOX is Beef Tea. 
Economical and made in an instant. 


THE REAL BEEF TEA WITH 
THE REAL BEEF FLAVOUR 


Samples and quotations g'adly sent post free | 
on request and mention of “ The LaneeU" j 

JARDOX, LTD., 

Crystal Palace Works, Anerley, London, S.E.20. 



DIABETES 


Blatohuct's Celebrated Bread and Biscuits 
■applied to nearly all the London and 
County Hospitals k Infirmaries. Blsftahley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Prloe Lists free. 


OBESITY 


E. BLATCHLEY, 80. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON. W. (Late 167. Oxford Street) Established 1 a* 


CONTREXEVILLE 


Spring 


PAVILLON 


FRENCH Natural Mineral Water. 

Regularly prescribed in the principal London and Paris Hospitals in all cases of 
GOUT, GRAVEL, DiABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously Gorman Waters of Carlsbad and Wfldungen . 

General Agents : INGRAM & ROYLE, Ltd, 45, Belvedere Road, London, S.E. 
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NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET, LONDON, W. 


HOOKER’S 

is a New & Improved MALTED MILK 


v'r^av ': 1 


IN SOLUBLE POWDER POEM. ft 1 J <i 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing ar.d 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists ft Stores in Sterilized Bottles at 1/6£ f 2/61, & 6,8 each. 

Member* of the Profession are invited to send for Sample which will be sent Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 



nun ft r c\ a AnrniTii ™ abbots gluten bread, 

III A UL I L V Ifl I I K L V I I V BISCUITS a d FLOUR, and all Foods 

| I I U II I I | Ayf I I M | I I V suitable for Diabetic & Obesity Patient 

mm I mm ftv mm I ■■ \m mm mm \m II I Price Li*t and D.etary Tables post free. 

8. VAN ABBOTT ft SONS, London, S.E. 1. Established 1859. Telephone: Hop 5383. Contractors to H.M. Military <k Naval Hospitals * 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H.The Crown Princess of Sweden. 

[HUMANIZED 

MILK 

PREPARED ONLY BY 

THE AYLESBURY DAIRY C0. 9 Ltd. 

81, ST. FBTBR8BUR0H PLACE, BAYSWATER, W. 

Telephone No.« "Pah* 226." 

PLES FREE to the MEMBERS of the MEDICAL PROFESSION. 



CAPSICUM 

‘GAMGEE TISSUE.” 


London Brussels Berne 
THE SWISS HOUSE REG. LONDON 


•JILBEES GENUINE 

Electro-Operative 

BONE-SET 


Maison M. SCHAERER STE. AME 

Surgical Instrument, Sterilizer, and 
Operating Table Manufacturers 

41, BERNERS STREET, W. 1. 

Telephone: MUSEUM 1719. 


Solo Proprie or and Mannfeoturera 

ROBINSON & SONS;, Limited, 

Chesterfield. 
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DOWIE & MARSHALL, nJSZ £5£U 


455, WEST STRAND, CHARING CROSS, LONDON. 

[Establishbd 1824] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen- 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approve 
to any part of the country. Please send outlines of the feet. 

DOWIE & MARSHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

BOWIE Sa MARSHALL, 

455 WEST STRAND CHARINO CROSS, LONDON 






KEG IS TEH ED AT ST A TI OS Fits' HA L L. 

G.H.O. Telephone—No. 9015 Ckhtral. 
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PERFECT PEN COPIES. 


Dr. RENNER’S ESTABLISHMENT Kidne y and Abdominal Protector 


for VACCINATION with CALF LYMPH. 

12 , MONTROSE AYE., KILBURN, LONDON, N.W. 6 . 

The Oldest Original Calf Vaccine Institution In this Country. 
Prices for Calf Lymph (QLTOSBnrATsn);— 

Large Tubes ... ... ... ... 2s. each or 3 for 5s. 01 

Small do. ... ... ... ... Is. each or 3 for 2s. fvi. 

Half do. 7d. each . 2 for la. or 6 for 2s. 6d. 

Registered Telegraphic Addreaa—“ Valine Phone London." 
'Phone: Wllleeden 1187. 


DR. CHAUMIER’S 

QLYCERINATED All r I VMDU 

AND REINFORCED UhLr LTIYIrn. 

THE OHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED onder the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 6d 
each; per dozen, by 12 tubes or more, 48. 6d.; 10 persona at 8d. each 
26 persons at lfl. 3d. each. Collapsible tuLes for 40 vaccinations 
3s. 6d. eaeh. Packing and postage Id. In addition. 

To obtain a Sample Tube sufficient for 10 raoalnatlone 
fill np accompanying Coupon. 


AddrMi....................................... 


sod send It (with lid. In stamps) to the Agents tor at. Britain. 

ROBERTS & CO.,76, New Bond Bt.,LONDON,W 


REBMAN’S 

PURE ASEPTIC 

CALF LYMPH 

For reliability and normal reaction. 
Prepared under Swiss Government Control. 

Prick— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole A gent: 

WILLIAM HEINEMANN (Medical Books) Ltd., 
20, BEDFORD ST. f STRAND, W.C. 2. 
Telephone: Gkr. 5675. Telegrams*. “ Suiylocks, Loitoow.” , 


SLOTH CASES FOR BINDING 

THB HALF-YEARLY VOLUMES OF 

“THE LANCET " 

(Inland Edition) 

Ian be obtained through any Bookseller in town or country, 
or from Thk Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 
ifflca: 423, Strand, London, W.C. 2; and 14 2, Bed ford-street, 
adjoining. 


1856 ALL BRITISH. 1917 

GONDY’s FLUID 

HO POTASH PERMANCANATE. 


M.D., F.R.C.S. Eng., writes:— 

“This Protector is designed for the use of men and women. Covering 
the abdominal and pelvic organs. It will prove useful to those men who are 
expoeed by their occupations to the vagaries of the weather, especially 
when the occupation involves sitting or standing for long periods. To 
sdult women of all ages and to adolescent girls It will be a safeguard 
against the special ailments which are so liable to be brought on by 
exposure to cold.” From Principal Chemists. 

Wholesale Makers: ROBERT McBRIDE & CO.. 20. Alfred St.. Belfast. 


CATGUT 


ALMER 


A Physiologically Correct 
Germicidal future 


Uy\\ /S tSr GrECK, Isc. 
217-221 DuMeltt Street 
l Brooklyn, jV. K, U.S./X. 


P ISPEMSINC BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. - 

3 and 4 ounce. 6 and 8 ounce. J-iOWeSu 

12 ounce. Market 

WHITE PHIALS, Plain or teaspoons. Prices 

jounce. 14 ounce. Charged 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce . Is. per gross, in 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application.__ 

l« ISAACS & CO*, Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road. London, W. 1. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers*. London County and Westminster Bank. Bloomsbury Branch. 


Telephone: 1380 Museum. Telegrams: “ Spinalis Ox.” London. 

F. G. ERNST, 

80, 82, Charlotte Street, FItzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer Of the SPECIAL TRUSS for MOVEABLE KIDffBY 
as recommended by Sir FREDERICK TREVES. 
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Road (General Lying-in) 

HOSPITAL, Lambeth, S.B. Established 1765. 

Patrons; H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

Rose E. Whyte, Secretary. 


Q SEEN CHARLOTTE'S LYING IN HOSPITAL AND 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrioal Complications and Operative Midwifery 
about one-hali oi the total admissions being prim l parous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pnpil is awarded a certificate o f efficiency 
Special Pbepjjutioe for Bxaminatioh fob Cramux 
Midwitkb Bojlrd. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to B. Lionel Brows, Secretary. 


POSTGRADUATE COLLEGE, west LONDON hospital 

Hammersmith-road, W.— For Prospectus apply the Dean. 


ST. JOHN’S HOSPITAL FOR DISEASES 
OF THE SKIN. 

CHESTERFIELD LECTURES. 

These Lectures, commencing Thursday, Ootobkr 11, will be given 
by Dr. MORGAN DOCKRELL at 49, Lelrester-aquare, at 5 o’clock 
throughout the winter mouths, instead of 6 o’clock, as previously 
announced. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDBH THB AD8PICHS OF HIS MAJBSTY'S GOVBBNMKNT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct.. 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretar% Miohelu, Seamen’s Hospital, Greenwloh, S.B. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations In 
March, June. September, and December. All the Examinations sre 
held in London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newoast-le-on-TyTie, tad 
Nottingham. For the June and December Examinations there ire 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portwnouth, 
Sheffield, Southampton, Southport, Sunderland, and York, For 
regulations, apply to the Secretary, College of Preceptor*. Bloomsbury 
square, Loudon, W.C. 


POST-ttRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPBRATIVB SURGBRY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing toUrt 
absence of many members of the Staff on War Duties. 

C. 0. Okoyci, Darn 


THE ANDERSON COLLEGE OF MEDICINE, 

GLASGOW. 

(Founded in 1796 by the celebrated Professor Jonh Axdessoi.) 


Situated at the gates of the Western Infirmary and the Univmity oi 
Glasgow. The Royal Infirmary is a short journey by car from tbs 
College. 

The WINTBR SESSION, 1917-18. will be opened on Monday. 
15th October, 1917. 

COURSES.—The Courses given In the College by the Profeworr. 
Lecturers, and Assistants are the following, and include ijrtsostie 
courses necessary to qualify in Medicine, in Dentistry, and in PoMiC 
HealthJunior, Senior, and Practical Anatomy ; Experimental 
Physics ; Chemistry, Lectures and Laboratory ; Botany; Zoology; 
Physiology; Materia Med lea and Therapeutics, and Pharmacy; Medial 
Jurisprudence; Midwifery; Diseases of Women; Surgery; Prsolittci 
Medicine; Ophthalmic Medicine and Surgery; Public Health, Lectors 
and Laboratory; Aural Surgery ; Diseases of Throat and Noae; Menu! 
Diseases; Dermatology; Dental Anatomy; Dental Surgery; Denul 
Bacteriology ; Dental Metallurgy ; Clinical Lectures ; Hospital sad 
Dispensary Practice at the Western Infirmary and the Royal Infirmary, 
under the Physicians and Surgeons of those institutions. 

DKGRKBS AND DIPLOMAS.-Certificates of Attendance on tfce 
Classes at the Anderson College of Medicine are accepted by tbe 
Universities of London and Durham and by all the Royal Colleges sod 
Licensing Boards in the United Kingdom. They are also recognised 
by the Universities of Glasgow and Bdinburgh under certain eondltirm 
which are stated in the Calendar. 

The Courses in Public Health (Laboratory and Lectures) qualify let 
the Diplomas granted by the Scottish Colleges, the Royal Collegeof Sur¬ 
geons. Ireland, and the Universities of Oxford, Cambridge, London. A?. 

The fee for a lecture or a practical class is, In almost all cases. £2 £i. 
For exceptions and for fulldetails regarding the classes see the Calendar. 
The Carnegie Trust pays the fees of students under certain ooniitioca. 

The College Calendar will be sent oa receipt of a post-card addremed 
to the Secretary. The Anderson College of Medicine, Glasgow, W. 



THE INCORPORATED SOCIETY OF TRAINED MASSEUSES I V t 

Arrangements have been made for the following Examinations to be held In 1917 
Massage- London, Manchester, and Dublin, Dec. Swedish Remedial Exercises—Dec. (Ixjudoo) 

Medical Electricity—Nov. (London, Manchester, and Dublin). Teachers’ Certificate—October (Loadsa). 

A Branch of the Society has been opened in Manchester, where Examinations are held and Lectures given. 

The Society is approved by the Medical Profession, and its certificate-holders may not undertake eases without the permission of a regi»*«w 
practitioner. The Certificate of the Society is a qualifieation aeoeptei by the Admiralty and the War Office, and nearly 2000 certificate balden w 
working in Naval, Military, and Red Cross Hospitals, Convalescent Camps. Jtc. 

For further information apply to the Secretary— 157. GREAT PORTLAND STREET, LONDON, W. Telephone : MA YFA1R 4139- 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY sLONDON,UNIVERSI TYCOLLEGE 

Professor -HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R S.E., Medical Officer of Health and Public Apagrt-fc: 
the Borough of Stoke Newington; Medical Officer of Health and Education, Bedfordshire County Council; fioc. 

Lecturer on Diseases Common to Man and the Lower Animals -A. G. R. FOULERTON, F.R.C.S., D.P.H. j 
Assistant and Lecturer—WILSON JAMESON, M.A., M.D., M.R.O.P., D.P.H. 

The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Cours6 begins airly in Octobeh. Students wh > desire to do so may begin Laboratory work, with supervision, in September. 
Weekly Demonstrations of Sanitary Appliances and Excursions to place* of Public Health interest are undertaken, 
Arrangements are made to suit the convenience of those engaged in practice. 

A Special Course of Bacteriological Instruction is arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SETON, M.A., D.Llt., Secretary. University College, Ionian (Gower-etreet. W.0J- 
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MEDICAL CORRESPONDENCE COLLEGE, 

LARGB STAFF OF HIGHLY QUALIFIED TUTORS, HONOURSMEN, AND GOLD MEDALLISTS. 

TREE GUIDE TO MEDICAL EXAMINATIONS ON APPLICATION. 


Recent Remarkable Successes. 

M.D. Lond. and other Universities. 132 successes obtained In 1910-16. M.D. Thesis.—Skilled Coaching and guidance by Specialist 
Tutor* in conformity with the Regulations of the various Universities, M.D. Edinburgh, 1913.—$ successful, Including Oold McdailUt. 
F.R.C.8. Sag.—27 suooesaes, 22 *t first attempt. F.R.C.8. Edln.—Ooachlng by Tutors with special experience of the Biem. 

M.8. hOnd.—Spectel Course by an M.S. Lond.(Gold Medallist), F.H.O.SKiig- M.R.C.8., L.R.C.P.— Short Postal Revision Conriee one month befote 
each Bxam. At a reoent Ixam. 6 sent up for Conjoint Surgery ; all Buooeeafui. D.P.H. —Laboratory Instruction can be oommeneed at any time. 

Recent Noteworthy Succeasea. 

R.A.M.O.. Jan., 1912.—1st plane (bracketed). July. 1913, let place. Jan., 1914, 2nd place. F.R.C.8. (Primary).—The first lady oandldat*. 
Diploma )A TropiC&l Medicine (Conjoint).—The first successful candidate. 

Oral and PmoMeal Ooaohing eaa be arranged for eay Rxamlaatlon. Apply for Prospectus and full particulars to the Secretary, at shore. 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the CBRTIFlCATB of the IN8T1TCTH 
will be held at the Royal Infirmary, Manchester, on October 29th, 30th, 
and 31>t, and November 1st, commencing on the flrit day at 2 p.m. 
For further particulars, apply to the Hon. See., 77, King street, 
Manchester. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Poatal or Oral Preparation for all Medical Examinations 

Telephone - 6313 Central. 

SOME SUCCESSES 
M.D.CLond.), 1901-17 (6 Gold Medallists 1613-16). 226 

H|LBnB.&(Loncla)|iVMl 1006-18 (aompletadnaan , 73 
KReGaE. (Enf,) v 1906-17, Primary 47 J Final 29 

lyx* 1 1914-17.-- 

>.P.rl. (various). 1906-17 ..t42 

«C<8i|LRiCaP« (JSnat), *08-17 (completed exam.) 88 
IGifUld BtNiy Top Candidates Jan. 4 March, *14. 

July, 1915. Second place. 

• (Durham) (Practitioners), 1906-16. 22 
> (various), by Thesis. Numerous Successes. 

RlBdieal Preliminary. —Numerous Successes. 

3S-pv« Medical Prospectus, tint of Tutors. Special M.D. Pamphlet, 
Driof 20 years buceessas, Jko., apply to Manager. Mr. K. a. 
WWFliOUTfl, M.A., 17; Red lion Square. London Tw.C. 1. _ 

{eversions and Life Interests in 

.Landed or Funded-Property or other Securities and Annuities 
D HAS Mb nr LOANS granted thereon bv^the 
BQUiyABLB ifHVHH3IONARY INTEREST SOCIETY, 

tllflTED, 

10, Laneaoter place, Waterloo Bridge, Strand. 

Mrtftlfthed 1836. Capital (paid up), £500.000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Writ© at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of its AgeDts. 


SOUTH AMERICA 

I WEST INDIE-S 
J SPAIN PORTUCAL 

1 PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM BUCKET @ 

18 MOORGATE STREET LONDON® 
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The Registered Nurses’ Society. 

431, OXFORD STREET, W. * 9 

Telag. Address—“Soror, London." Teleph. No. 1712 Qemrd. 

The 8oolety only sends out Private Nurses who have passed thronch 
THRBB YEARS’ HOSPITAL THAI NINO, and have been admitted on 
the staff alter the most careful Investigation of their character and 
efficiency. 

Every Nurse Is Insured under the Workmen's Oompeiuetlon Aot of 1800. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Oases. 

All Nurses Insured under the Bmployers’ Liability Act, 1008. 

Apply, The SupKRnmwDKWT. 

Telephone No. 6106 Paddington. 

Telegrams: Peyconurse, Edge, London. 


► 



LONDON : 43. NEW CAVENDISH STREET. 


TEMPERANCE 

MALE NURSES 

CO-OPERATION 


LTD, 


TELEGRAMS: TELEPHONES: y - 

Tactesr. London. London, 127 7 Mayfair. 

Tictcar, Manchester Manchester. 5213 Central, 

juriical, Clasxow. Giatrow. 47 7 Central. 

T*«tear, Dublin. Dublin. 531 Ballabridee 

Superior trained Male Nurses for Medical. Surgic 
premises, and are always ready for urgent rails. 
Terras from £1 16 6. Nurw 
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Telephone; Mayfair 7070. 

Telegrams : Firths Aaaociatlon, Weado, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


Telephone: PADDINGTON 2437 
Telegrams: " ASSISTLAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male op Female. 

To those who have employed our men. It is sufficient 
to say that we now have a thoroughly efficient Female 
atafl, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILL1CHNT HICKS, Superintendent. 

W. J. HICKS. Secretary. 

The NURSES' ASSOCIATION 

( in conjunction with the MALE NURSES ASSN.), 


The N urses are fully Insured lthe Co¬ 
operation against the Employer*' Liability 
under the Workmen's Compensation Actol 
1906. .Mies Hoadley, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yean 
in the Retreat and conducted upon a profit-sharing bad*. 
Mental and Nervous cases only undertaken. 

Terms from 2£ to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel lit. 

THE NURSES’ CO-OPERATION 

22, Lang ham St., Portland Place, W. 

_ Founded 1891. Incorporated 18S4 

Sf 0 '""'*11 Established to secure to Nunes the 

■ I full remuneration for their work and to 

A — 1 supply 

PCLLY TKAINBD HOSPITAL 


i!i 


S. 








Co-operation of Temperance 

I^IAlE 8 c FEMALE NURSES 

* 60, WEYMOUTH STREET, portlahd place, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^taff of Experienced Nurses for Mental " Borderline” 
Neurasthenia, Nerve and' Rest-Cure Cases. 

Telephone : MAYFAIR 2M1- 
Terms #1 ' 11 * 


Telegrams: “NURSINGDOM, LONDON 

Apply M. SULLIVAN, Secretary, or LADY SUPEWINTEMtE^ 


Temperance association 

MALE NURSES ltd. 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place 

. “GENTLEST, LONDON." [ALL NORSES INSURED AO A INST ACCIDENTS.) 


LONDON, W. 

Telephone: 5969 MAVFA! • | 


Superior Trained Nurees (Male and Female) for Medical, Surgical, Mental, Travelling, * !l ***** 
•" Unreel reside on the *»*•****!■*■ anri an* aiwav. p.adv for urgent calls. Day or Nigh • 

Terms £2 2 0 to£33 


Nnraei reside on the promisee, and are always ready for urgent calls. Day or *»S n • 

O. \ M. J. QUIN LAN, Secretary^ 


Superior Certificated M ENT AL NURSES 
(Male and Female) supplied at a 
moment's notice, day or night, 

[ For all MENTAL and NERVE Cases. 

LADIES* TRAVELLING .-COMPANIONS. 
Terms £2:4:6 to £3 : 3 :0. 

\ All Nurses fully Insured ajjainst Aastdent. 
ir 2287 " , Apply, SE'-kktaky 


MENTAL NURSES 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 


LONDON, w. 1. 

TrUgravix ; ISOLATION, LONDON. Telephone: MayKAIR 2287 
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T'he Hospital for Sick Children, 

JL Great Ormond-street, If .C. 1.—TRAINED NUH6KS eon be bad 
on application to the Matron. Telegraphic add rose : “ Great, Westcent, 
London.” Telephone Nos. : Museum 1806 and 1806. 

EPILEPSY. 

T^he David Lewis Colony has accom- 

JL modation for Bpileptic Patient® of Good Social Position—for 
Gentlemen and Lulles in special houses at the Colony — for Boy* at 
C0LTHUR8T HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30b. a week. Boys at the rate 
of 30s. a week. 

For further information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Hdge, Cheshire. 

Qt. John’s House. — Trained and Ex- 

k-J perieneed Medical, Surgical, Maternity NUK8B9 and MASSHUSRS 
can be obtained by application, personally or by letter, to the Slater 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5009 Central 
(P.O.). Telegraphic address *' Private Nurses, London." 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

ProTision for PRIVATE PATIENTS h&a jurt beam 
provided in two detached Villaa. 

Inolmuve chargee from £1 11a. 6d. per week. 

Apply to the Medical Superintendent. 

iphe Mental Nurses’ Co-operation, 

Jl 49, Norfolk-square, Hyde Park, W. Hstabllshed 1907. 

Telephone ; 6533 Padd. Telegraphic AddreM : " Nukskntal. Loitdok.” 
Pully trained and experienced NUB3BS for Mental, Nerve, and 
Massage oaaee supplied immediately. 

All Nurses Insured under the Km pi oyer* Liability Aot of 1906. 

Apply to Miss Jean Hastie. Superintendent. 

For MENTAL, NERVE & MEDICAL NURSES 

The Misses STRONGWICKS NURSING AGENCY, 

55, GRBAT MARLBOROUGH STBBRT. 

KEGRNT STRHBT. LONDON. W 1. 

212 Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient 8taff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
■ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

fofablifihcil over 15 yearn 1 f "Phone • C ntral 868C. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 4& gnu. weekly. 

Apply, Medical Otoer. or Mrs. Peele 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, NT, 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
Buffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. * 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “Subsidiary, Lohdok." 

ST. LUKE’S HOSPITAL. 

EsiabUahed 1751. 

PRIVATE NURSING STAFF DBPARTMBNT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Ladv 
Superintendent. 19, Nottingham Place, London, W. 1 
Telephone: Mayfair 542<\ 

BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

Established 1713 ] Norwich. [’Phone. 330 Norwich. 

An endowed Hospital for the reception of PHI VATH PATIKNTS of 
both sexes. Voluntary Boarders admitted without certificates. Terms 
from 35s. per week. Full particulars on application to the Mbnici r. 

9UPKHIHTE5VDKKT. 

NORTHERN BRANCH.—Apply. Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Mo recam be 
Bay, and po»8ea*e* extensive gardens and grounds, with tennis and 
oroqubt lawns. Varied scholastic and manual instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. CouPLAjr * 

( THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

t LONDON : 18, Adam St., Portman Square, W. 

Telephone — Telegram s— 

2302 Mayfair. | Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUR8E8. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AOAJN8T ACCIDENT. Apply, S bcret a by. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Bxcluslvely for private Patients of the Upper and Middle Classes 
This Institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutah, M.B., the Med. Supt. [Tel. No. 307. 

f 1 C N C D A I 5 * MandeviUe Place 

U L 11 L II n L Manchester Square, W. 

Establishkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained N U B S B 8 
supplied || II n n 1 II n being residents 

* l — NURSING .jl,.. 

Also specially trained NL’RSBS for Mental Casos worked 
under the syatein of Co-operation. 

JSrX ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address : “ Nutrix. Wesdo, London.'. 

ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Raul oy Jkkmey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
oomfortable and refinod. and the premises are lighted by electricity 
The utmost degree of phony, consistent with Bafety, is allowed to Che 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For farther particulars apply to the 
Medical Superintendent. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Motion* : Clapham Road and Clapham Common. 

A Licensed Home for Mental and nervous PaUente. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable oases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, 4c. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitjm. 
Telephone : 494 Brlxton. 
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THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Marvkeui. 


This Institution is exclusively for the reception of s limited number 
of PRIVATE PATIENTS of both sexes, of tbe UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In 
Its own grounds, on an emineoce a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
tt« singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent 


SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 

Resident Physician— Bertha Mulks, M.D. 

Terms on application. Telephone: Starctoss 19. 

LONDON FEVEE HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THE TREATMENT OP NON PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balance ' elng <ound by the 
Hospital. There are a few private rooms, at 54 guineas a week, pavahh 
weekly in advance. No akl is received from the rates. Sub-*cr^ber» 
domestic servants removed at smaM c »st and treated free of charge. 

For admission apply to tbe Secretary, W. Christie. Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate, 
intended. 


Apply to Resident Medical Super- 
Telegrams : Adam. West Malliwo 
T elephone: No. 2 Mallijw. 


HEIGHAM KAIL, NORWICH 

Telephone For Upper «& Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from NerVOUS and Mental Diseases. Extensive pleasure 
grounds. Private Suites Of Rooms with Special Attendants 
available. Boarders taken without certificates. Prench Chef. 

Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D.. F.R.S.K., Proprietor and Res. Phys. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church Stretton. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old established Licensed House offers every advantage that 
experience can suggest for tbe care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone: No. 2, Plytnpton. Dr. Alfred Turitkr, Dr. J. C. Ntxow. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Oases, Mt.bii.hM t„ 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oaeee). 

For forms of admission, Ac., apply to DAVID BOWIE, M.D., as above 
or at 6, Duchess-st., Portland-pl., W„ so Tuesdays k-aai (Mi. 
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WYE HOUSE, BUXTON. 

ESTABLISHED HEW IHSTITUT10S COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OP LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 


Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. A N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, Ac., apply to the Res. M'-dical Superintendent, 
Graeme Dickson. L.R.C.P., Ac. [ y AT . Tel. 130 . 

ST. ANDREW’S HOSPITAL 

FOR MSNTAL DISEASES, 

N ORTH AMP TO IN. 

For tbe Upper and Middle Classes only. 

President—The Right Hon. the Earl Spki»c*«, K.G. 

This Registered Hospital Is pleasantly situated in 118 scree of park 
snd pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, 1 mm* 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 6-1. a week. Voluntary boarders not undsr 
aertlficates are received. 

Patients paying higher rates can have special Attendant*, Horse* and 
Carriages, and Private Rooms In Villas iu the Hospital grounds, orst 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there l« » 
'arm of 473 acres, which supplies the Hospital with meat, milk, ind 
>t^er farm produoe. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

tbe Seaside Hmaeof St. Andrew's Hospital, la beautifully situated las 
Park ol 331 acres, close to the Sea, and in the midst of the fine** 
scenery in N rth Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trow 
Ashing, and bathing. 

Patients nr Boarders may visit this branch for long or short penoas, 
and can have Private Rooms in Villas In tbe Park. 

For particulars apply to the Medical S jperintendent. St Andrew • 
Hospital, North ampton. _ TrlkpbonwNo. »• 

THE GRANGE, 

A HOUSE-licensed for the reception of a limited number of ladle* <w 
unsound mind. Both certified and voluntary patients received. Th» 
Is a large country house with beautiful grounds and pwk. nv§ 
miles from Sheffield. Station, Grange Lane. G.C, Railway, Sheffield, 
telephone No. 34 Botherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.8. Don- 
initing Physician—C bochlky Clapham, M.D., F.B.C.P.B._ 


Telegraphic Address: 

•• Relief, Old-Oatton.” 


Telephone: 

“290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only reoe/ved. 

The Grove, Old Catton, near Norwich. 

JL A High-claas Home for the Curative Treatment of JeffMJ 
Aff -ctions. Situated a mile from the City of Norwich. Special wa 
Separate accommodation is provided for those suffering from Hyw™ 
and for cases of Incipient Mental trouble, who can be reoslvwl M 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has b*® 0 
organised to take charge of patients In their own homes. For term*. W-, 
which are moderate and inclusive, apply to the Misses McLinTOCK. or 
to Oeoii, A. P. OsBURJm, F.B.C S.B., Ac., Medical Superintendent. 


THE MOAT HOUSE, stM®* 

A HOME for Nervous and MENTAL CASES. 

Stations: L. A IT. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and Is devoted to the care and treatment 
of a few Ladles suffering from Nervous and Mental Affections, woo 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received Without certificated. For terms. Ac., apP'j 
to the Resident Licensees, Edward Hollins, M.A. Cantab., or 
Mrs.) 8. A. Miohaux. _ — 

ove House, AH Stretton, Chnrch 

STRETTON, SHROPSHIRE. 

A PRIVATE HOMR for the Care and Treatment of a limited nombef 
ol Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 
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SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For thf CARE AND TREATMENT OF LADIKS AND QKNTLKMBN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. IIAYKS GILL may be consulted at 31, Rodnicy St., Livkbpool, from 2 till 4 p.m. every Monday and Thursday. 
For terms, drc., apply to Staxlkt A. Gill, M.D., M.H.C.P.Lond. Telephone—No. 8 Forms*. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according t*> their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Max cheater and 
Liverpool Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

I Consulting Rooms- 

~ LIVERPOOL: MANCHESTER: 

jaeatcai ziajT I 47. Rodney Street. Winter's Buildings, St. Ann’s St. 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.o.p. Dr. Street. Dr. P. G. Mould; Dr. G. R. Mould. 

Heoldeut Medical Superintendent - J. C. WOOTTON. M.H.O...Bng„ L.».c.r.toad. , Roj.l. iLSjwu'r? 7 ' 

Other days by appointment. 

VMrw rw i Sir JAMES BARR, IX.D., m.d . f.b.c.p.. 72, Rodney St., Liverpool. 

\ W. B. WARRINGTON, m.d., f.b.c.p., 63. liodney St., Liverpool. 


Medical Staf— 

- CHARLES T. STREET, m.b.C.S., l.b.C.p. 

- J. C. WOOTTON, M.n.o.a.Kng., L.R.c.p.Lond. 


V u MnB it ,H rw i Sir JAMES BARR. IX.D., m.d . f.b.c.p., 72. Rodney bt., Liverpool. 

BultWP?^BiplBn» ' w - n - WARRINGTON, m.d., f.b.c.p., 63. Rodney St., Liverpool. 

ung Physicians | q k MOULD, Physician for Mental Diseases bo the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: ** Street, AshtoD-In-Makcriield." Telephone : 11, Aabton-in-Makerfield. 


CAMBERWELL HO U SE, 33, PECKHAM ROAD, S$E. 

Telegrams ; " Pbtoholia, Loudon. ’ Telephone i Hew Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all in-door amusements. An Illustrated Prospectus, giving full Partlcularoand Terms, may he obtained on application to the Secretary. 
Senior Physician •. Francis H. Edwards, M.D., M.R.C.P. 


HOYE VILLA, BRIGHTON—A Convalescent Branch of the Above. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarder received. For further information 
see Medical Directory, page 2C53. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (“S“> 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 676. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holblav partlee sent to the Seaside branch at Worthing during the Summer months. Moderate term*.—Apply to Medical 
superintendent for further particulars. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington St. Clement, King’* Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skve.strr, M.A., M.D. Cantab. 
Principal-. Hexry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “ Medical. Leice3TKb." _Nat. Telephone : 769. 


Terms: Drawing-Room, £2 28., £118.; Work-Room, 15s., 128. 6d..l0e.; 
Kitchen, 7s. 6d. weekly. 

Kfy. Gerald A. Thompson, Secretary Church of England Temperanoe j 
Society, 60, Mars ham-street, Westminster, S.W. 


GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. A8 TLEY Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 


Close this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate Is extensive, with braciDg air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients uuder certificate of insanity can be received. 

References; Dr. G. M. Bobkrts)n, Dr. Yrllowlbks, Dr. Kisiex Russell, Dr. Oswald, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmains, Lanarkshire.’’ Nearest station, Ilartwood, Cal. Rly. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of Inebriety; profits. If any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out-door and In-door recreate ns and pursuits.—For particulars, apply to F. S. D. Hoao, M.R.O.S., Ac., Resident Medical Superintendent. 
Telephone: 16 RJokmanaworfcb. 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation tod 
dietetic treatment. 

The House Is fitted with labora¬ 
tories, X-Ray Installation. Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 
Apply, 

The Secretary, 

Duff Home, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINB TRBAT- 
MKNT associated with Laboratory 
Control Is available for all patients 
residing In this Sanatorium. 
Research Laboratoir. Fallf 
Equipped Throat BtoBL 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON, 

Banchory, N.B. 


VALE OF CLWYD SANATORIUM 


This Sinatorium (opened 19011 Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkh of Nordrach. It I* 
situated in the midst of a large ares of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 leer, whtoh protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar in character ant 
extent to those at Nordrrcb. 

Small rainfall. Porous subsoil Large amount of sunshine. Kleetrio Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

Kor particulars, apply to George A, Crace-Calyert. M.B.. Ac.. Llanbedr Hall. Ruthin, North WaleB 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS- 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully grwf u » t *j 
walks rise through pine, gorse, and heather to a height of over 000 feet above sea level, commanding extensive views of both** 
mountains. Sheltered from E. and N.K. winds. Climate mild and bracing, Small tainfall. Large average of sunshine. There are° ver “ 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams , Pendyffryn : and Telephone : 20 Penmaenmawr. Apply. Srcretarv. Pendyffryn Hall. Penmaenmkwr, North Vale*- 

DARTMOOR SANATORIUM. « 

TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN RASY REACH OF THE MOOS. 

Resident Physicians -C. H. Bf.rrt, M.B.C.8., L.B.C.P. ; -- - 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone: 11 Cha^fo^* 
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M A T L OC K SANAT ORIU M 

Situated over 700 feet above tea-level. The climate Is drv and bracing, and the buildings and grounds are specially suitable 

for PULMONARY CASES. 

A new X-ray apparatus haa been Installed, and all the moat modem forms of treatment are available in suitable cases. 

For particular apply to F. Klstcaid Btlixgkk, M.R.C.S., L.R.C.P.. Medical Superintendent, Matlock Sanatorium. Matlock, Derbyshire. 
Telegrams: Sanatorium, Matlock. Telephone- Matlock 22. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalet*, with verandahs, hot-»ater radiator*, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—C. Mutho, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefit* of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THB 
NATURAL BRINK BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE LOVBLY HOLIDAY DHIR1CT. GOOD 
HOTELS, Ac. Illustrated Booklet Poit-free from Baths Manager, J. H. Hollver, 45, Spa Enquiry Offices, Droltwich (Wore*.). SPECIAL 
FACILITIES TO MEDICAL MEN. 


For COMFORT and HEALTH Visit 


The CATERHAM 
SAN ITARI U M 

“ Battle Cr»ek BjsHm." 


Telephone» 88. 

Telegrams : •• Hydro, Catkrwam." 


Resident Phvslelan s 

A. B. Olikr, M.D., D.P-H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams-. *• SMBDLBY'S. MATLOCK” 

Physicians: G. C. R. Harbinson, M B .. B.Ch.. and Resident. 

A complete suite of Bxths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Klec rlc 
Installation for Baths aud Medic«1 purposes. Dowsing Radiant Heat. 
D'Ancoval High Frequencv. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Win’er 
warden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE and WKIR MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50l of Trained Male and Female Nurses, 
Masseurs, aad Attendants. Prospectus and full In'ormatiou on appli- 
cation to _ H. CuAU-i'D, Msnaplnp D!»wt.nr. 

Tjesident Patients.—Descriptive List 

_L.ll (Illustrated) of Medical Men in all part* willing to receive 
Resident Patients sent without oharge. Or selection will be made od 
■taUment of nature of case and terms to the General Manager. Scholastic. 
Clerical A Medical Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C.2 

"Backward, Delicate, Invalid Children 

-L' (not Mental),—Home Nursing, Education. Trained Nurses, 
Larg® grounds, games. Ac. Good cookiug. Massage. 
Medical references Twenty-five years’ experience.—Principal, Wood- 
fold. Straaths m. S.W. 18. _ 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
mentally Afflicted. Large grounds. Liverpool street half an hour. 
Btations : Brentwood one mile; Sheffield one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams : Haynsg. Brentwood 46. __ 

L ady (South Coast) desires care of 

INFANT, legitimate or otherwise. Very good home Good 
premium required if entire surrender. References permitted to 
Dr. H. o. Butler, 81, Sutton Court-mad. Chiswick, W. 4.—Address, 
MUb WrighMon, Lvnficld, Court-mad. Kltham , S.H.9_ 

B orough Hospital, Birkenhead.— 

Wanted, JUNIOR HOUSE 8UHOKON. Must be fully qualified. 
Salary £175. Doard, and laundry. Duties include casualties and 
anesthetics.— Applications, with testimonials, to be sent to the 
secretary. _ 

F ree Eye Hospital, Southampton. — 

Wanted, HOUSE SURGEON (Male or Female). Must have 
•ome knowledge of Eve work. Salary £1C0 a year, with board, i 
lodging, and laundry. State when disengaged. Apply to E. T. Kemp. 
Secretary (pro tern.). 


R oyal South Hants and Southampton 

flOSPlTAL. —Required, a HOUSE PHYSICIAN. Qualified 
candidates or Senior Students may apply. Particulars on application 
to Secret** y. 


IVTedical Officer (Male or Female), 

lf_L qualified, wanted for Lower District of COLMONELL PARISH 
Salary £70 per annum, exclusive of medicines. Vaccination saltry 
£2 per annum. Good Private and Panel Practice Must res id j in 
village. Application-!, with one copy of testimonials, to he lodged vlth 
A. L kkj, Inspector. Colmonell. Ayrshire, on or befo re 10th October. 

( \ Id ham Royal Infirmary (200 beds, 

\J 75 military*. — Wanted, THIRD HOUSE SURGEON. Male 
(ineligible); duties to commence Oct. 23rd. Salary £225 per annum, 
with board, residence, and laundry. Applications with testimonials to 
be sent to the undersigned. 

_ Kdwix Lioxbi. Beakf, Sup t. and Secty. 

C Oiaring Cross Hospital. — The 

> appointment of MEDICAL REGISTRAR is vacant. SaUiy £60 
per annum, with lunch and Ira. Ciudidatwi (men or women;, who 
mud be qualified to practise uuder the Medicsl Registration Act, 
should apply to the undersigoed, enclosing copies of uut more than 
three testimonials, not later thun October 15tb. 

1st Oct.. 1917. __ Walter Alvkv. Secretary. 

YYTalsall and District Hospital.—The 

Y T Committee invite applications from »aries for the post of 
ASSISTANT HOUSE SURGEON aud ANAESTHETIST, which will 
shortly become vacant. Salary £175 per annum, with board, residenoe, 
aod laundry. 

Candidates, who must pos&ofs registered qualifications, should forward 
applicat‘ons, stating age. qualifications, and experience, together with 
copies of three recent testimonials, to the undesigned. 

Walter Fka\combe, Secretary. 

Salisbury General Infirmary (200 

K_J beds).—Wanted, a HOUSE bURGKON. Male or Female. Salary 
£150 per annum, with apartments, board, lodging, and washing. 

Candidates mnat be fully qualified aud registered, and must be 
ineligible for Military Service. 

All applications, with testimonials, to be sent to tho undersign ta, of 
whom the ru'es relative in the duties may be bsd on application. ' 
The duties may commence from the date of the appointment. 

Dated 17*h Sept.. 1917. 8. B. Smith, Secretary. 

B olingbroke Hospital (Incorporatedh 

Wandsworib Common, S.W.- RESIDENT MEDICAL OFFICER 
aud HOUSE SURGEON required, Male or Female. Appointment* for 
bU months or one year. Opportunities for experience in Operative 
Surgery. Salary of former £200 per annum, with hoard reel deuce and 
laundry, aud of latter £150 per annum, with board residence and 
laundrv. 

Appl.catlons, with not less than three testimonial*, to be sent in not 
l»ter than Monday, 15th inst.. to the Secretary, BoliDgbroke Hospital 
Wandsworth Comnv-n. S.W. 1). 6 * ’ 

T'he Royal Infirmary, Sheffield (368 

JL bed*).—Wanted, a CASUALTY OFFICER. Salary £150 per 
annum with board and residence. The duties of the Officer to be 
elected will include w« rk in the In- and Our-Patient Departments 
under the supervision of the Honorary Medical Staff. 

The post, is an lmrortant oi e and *s tenable for six months. 
Applications, which are invited from persons who must be fully 
qualified, should be sent to the Secretary immediately, stating age, 
qualifications, and any previous exp-rienee. 

By ordsr. 

Board Room. Jiro. W. Barxes. Secretary. 
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Oxford Eye Hospital.—Wanted, a 

RESIDENT HOUSE SURGEON, Man or Woman. Applications, 
with toatimonlala, should bo addressed to the Acting Hon. Secretary. 

A ddenbrooke’s Hospital, Cambridge. 

IX. —Required at once:—1. A HOUSE SURGEON. 

2. A HOUSE PHYSICIAN. 

Salary in both cases at the rate of £300 per annum, with board, 
residenoe, and laundry. 

Candidate* must be fully qualified and registered, and must be 
ineligible for Military Service. 

Applications, stating age, qualifications, experience, Ac., accompanied 
by copies of not more than four recent testimonials, to be sent to 
the undersigned as Boon as possible. 

24th Sept., 1917. Richard J. Colhs, Secretary-Superintendent. 

TATest Bromwich District Hospital 

f Y (1C5 beds).—Wanted a SENIOR HOUSE SURGEON. 

Salary £160 per annum, with t>oard, residence, and washing. 
Candidates must be unmarried, doubly qualified, and duly registered. 
Applications, stating age, qualifications, with copies of testimonials, 
to be sent to the Honorary Secretary, T. Foley Bache, K?q., J.P., 
Lombard House, West Bromwich. 

Canvas sin g % the members of the Board will be deemed a disqualifies' 
tlon. By order of the Board. 

Frank I. Hancock, Secretary. 
District Hospital, West Bromwich, Sept. 11th, 1917. 

B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children's Ward, the Ophthalmic 
Department, Casualty and Out-Patients’ Departments, and the 
administration of Anaesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon’s post if 
suitable. 

Applications, stating age and nationality, with testimonials and 

S hotograph, to be sent at once to the Honorary Secretary, Infirmary, 
ary, Lancashire. 


RESIDENT HOUSE SURGEON. 

A pplications are invited for the post 

■A -A- of Resident House Surgeon. 

Candidates should be doubly qualified and registered. 

Appllcat ions Bhould be accompanied by copies of notices than three 
recent testimonials. 

Salary £100, with board, lodging, and washing. 

Address, the Secretary, 

ROYAL NATIONAL ORTHOP/EDIC HOSPITAL. 

23$, Groat Portland-street, W. 1. 


B ristol Royal Infirmary.—Applica- 

tions are Invited for appointments of HOIJSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and condition? 
of the War Office Scheme for granting oommlsslons in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered fr *m those ineligible for Military Sendee 
Salary at fche rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgloal qualifies 
tions. 

For all particulars and conditions governing theeo appointments, 
apply to the undersigned, to whom applications, accompanied by copier 
of testimonials, should be sent, immediately. 

W. E. Budoktt, Secretary A House Governor. 

19th February, 1917. 

A ppointment of Medical Officer of 

.ajL HEALTH.—The Whi be haven Town Council and Rural District 
Council Invite applications for the appointment of a Medical Officer of 
Health, to act within tbeir respective Districts at a total inclusive salary 
of £500 per annum. 

The perron appointed will be required to undertake any duties which 
may properly be assigned to a Medical Officer whether these be imposed 
by law on the Authorities concerned or voluntarily undertaken by them. 
Ilia duties will include the medical Inspection of School Children within 
the Borough. 

He will not he allowed to engage in priv ate practice. 

The proposed appointments will be open to members of the medical 
profession now serving with the Forces for the period of the War, and 
in the event of the appointment of one in this position whose services 
cannot be dispensed with by the Military Authorities, arrangements 
will be made for the discharge of the duties until the conclusion of the 
war. 

Applications, endorsed “Medical Officer.” will bo received by the 
Town Clerk, Whitehaven, up to Saturday, the 3rd November next. 

By order. 

Tims. Brown, Town Clerk. 

, E. R. Croasdell, Clerk to Rural 

Whitehaven, September, 1917. District Council. 
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"Portsmouth Borough Mental Hospital. 

-L LOCUM T8NEN8 (Male or Female) ASSISTANT MEDICAL 
OFFICER required at once. Salary 7 guineas per week, with apart¬ 
ments, board, and lauadry.—Apply, Medical Superintendent, Ports- 
month Borough Mental Hospital, Portsmouth. _ 

f ady House Surgeon required fertile 

JL J NOTTINGHAM and MIDLAND FYE INFIRMARY. Previous 
experience of (iphthalmic work not essential; exceptional opportunity 
of acquiring tame. Falary £200 to £250, according to experience and 
qualifications with board, resideDC®. Ac. Full particulars to Secretary 
Mr. Geo. M. Moorr, 7, Parliament-street, Nottingham. 

f iverpool Infirmary for Children,— 

1 J There are vacancies for Two RESIDENT HOUSE PHYSICIANS, 
Gentlemen (ineligible for Military Service) or Ladies. 

The appointments will be for a period of six months. Salary it each 
case at the rate of £90 per annum, with board and lodging. 

Application", with recent testimonials (copies), to be sent to the 
Hon. Secretary, Children’s Infirmary, Myrtle-street, Liverpool 

D erbyshire Royal Infirmary, Derby 

(367 beds. 170 Military).—RESIDENT SURGICAL OFFICES 
required. It is essential that ho should be a competent enrgsan tad 
ineligible for Military Service. It is desirable that he should Lars 
knowledge of Ophthalmic. Ear, Throat and Nose, and X-Ray wwk. 
A liberal salary will be paid to a suitable applicant. Application, with 
copies of three testimonials, to be received bv 20th October. 

Edmv nd Forster, Superintendent. 

Education Committee.— 

SCHOOL MEDICAL INSPECTION.-The above C.Binitt* 
require immediately the tervicea of a qualified Medical Manor Wsaae 
for Temporary duty during *be absence of their Sctool Merited 
Inspector on Wax Service. Salary will be at the rate of £4G0 ptr 
annum, and It 1 b highly desirable that the officer ippolnted sfcouE 
take up duty at an early date. 

W. Scarlett. Acting Secre'ar. 

Education Offices, Council House, Walsall, 2nd October, 1917. 

rphe Prince of Wales’s General Hos- 

JL FITAL, Tottenham, N. 15. — Applications are invited fer ti* 
post of SENIOR HOUSE SURGEON at the above Hospital. 

Salary at the rate of 7 guineas per week, with residence, board,sad 
laundry. 

Candidates must possess the double qu ilifioation, and »pp'lr* f lcf'. 
with copies of three testimonials, to be sent to me on or befe.e 
Monday, 15*li Oc’ober. 

2nd October, 1917. Feed*rick W. Drkvtftt, Director. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E. 2. — Resident Meiic&l Rj« 
wi'l fall vacant ns follows : — 

HOUSE PHYSICIAN, 17rb January. 

CASUALTY HOUSE BURGEON, 1st January. 

HOI SK SURGEON. 1st January. 

Six moiri he’ appointments. Salary £100 per annum, with board, 
residence, and washing. 

Candidates should be doubly qualified, but application* from Fifit 
year Students will be entertained. T. Glentob-Kbre. Secretary. 
1st Oct., 19i7. Telephone: Dalaton 

K ensington Board of Guardians — 

MEDICAL SUPERINTENDENT (Residenti. - The Gusmu* 
require the services of a Medical Superintendent for their inrtHuWB* 
iu the Marloes-road, at a salary of £650 per anuum, win the a*** 
tbc Medical Superintendent’s house and furniture, oceis. *.as. ekrtf* 
light, and washing ; such remuneration toinclude payment for men**- 
tions and the examining and certifying of lunatics. The appointor- 
will be made for a period of one year subject to three momh* Ltiki 
being given on either side to determine the appointment. 

Candidates mud possess b th a Medical and Surgical qoaltftcat’ 1 * 1 
and be ineligible for i he Army or Nnvy. The Doctor appointed will 
required to devote his whole time to the duties of the office. 

Forms of application oan be oblained from the Clerk to the Bear). 
Guardians’ Offices, Mailoes-road, Kensington, W. 8. 



Lady Medical Practitioner as Assistant Medical Officer of Health 
time) primarily for the purposes of a Maternity and Child We- v? 
Scheme, at a salary of £400 per annum. 

Candidates must be registered Medical Practitioners. Preference *- 
he given to those holding a Public Health Dipl jma, but this qoa.i-a* 
tlon is no 1 ' essential. , 

The appointment will be temporary, terminable at three nx-oth* 
notice on either side. 

Candidates must have had special experience in connexion 
Maternity and Child Welfare woik. 

Application", on forms which contain further parlieuurs. -o ■* 
obtained from the Medical Officer of Health, Town Hall. Be'final G***- 
E. 2, rcc.-uipanh d by copies of not more than three receu* U toxoca^ • 
ono at least beaiing upon the candidate’s experience iu Maternity l ~ 
Child Welfare work and organising ability, must reach roe n<* 
than roon on Wednesday, the 17tfl day of October, 1917, emicrw 
“Assistant M.O.H. ’ 

Canvawd'.g, direct or Indirect, will dl.-qualify a candidal®. 

Town Hail, Bethnal Green, E. 2. David J. Kesp, Ts*a l.ere. 
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T ondon Temperance Hospital, Hamp- 

XJ stead-road, N.W. 1.—Applications art invited for the following 
post, which mill be vacant on the 20th instAS3ISTANT KBSIDHNT 
MflDIOAL OFFICER. Honorarium £120 per annum, with residence, 
board,Ac. 

Applications, with tea imonlale, should be addressed to the Secretary, 

T ayman with knowledge of Radio- 

J —J graphy and Electro-Medical work offers Part-time, without 
payment, to a War hospital or similar Institution in London district.— 
Reply, G211, Deacon’s. 7. Leadenhall-street, B.C.3. 

J ,ady Dispenser (Hall) would like 

Mew Hospital for Women, Euston- 

_Ll road.—Wanted, Medical Woman ior the post of REoIDBNT 
MEDICAL OFFICER at the House of Beocvery, Mew Barnet. Salary 
£60 a year. with board, residence, and laundry. Applications, with 
testimonials, should be sent immediately to the Secretary of the New 
Hospital. Imogen H. Murphy, Secretary. 

1 J position with Doctor in West of England. Previous experience 
and reference*.—Address, No. 512. The Lancet Offioe. 423, Strand 
W.C. 2. w 

T ady, educated, requires position as 

»a PRIVATE SECRETARY. Stenographer, good Correspondent* 

Ac. Highest testimonials.—Apply, G., 82, Ohester-square, S.W. 1. 

Mottingham General Hospital.— 

Wanted, a HOUSB SURGEON (Medical Woman). She will be 
appointed for six months. Duties to commence on the 1st of November, 
IS17. Salary to be at the rate of £250 per annum, with board and 
residence In the Hospital. Candidates are required to send testi¬ 
monials, with particulars as to age, qualifications, and experience, to 
Urn Secretary. Applications mast be delivered not later than the 
Ilth of October. By order. 

B. M. Kkkly, Secretary. 

Tdartner wanted Country Town Prac- 

JL tice in Norfolk. Receipts average over £1700. Work pleasant, 
easy, with scope for increase.—Apply, M.B., care of Messrs. E. H. 
Butler A Son, 93, Huraberatone-gate, Leicester. 

04000.—Wanted, Third Partner for 

SO Practice in a busy Midland Hospital Town. Receipts well over 
£4000. Valuable appointments held.—Address. No. 607, The Lancet- 
Office. 423, Si rand. W.C. 2. 

TTampsliire County Council.— 

II ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH.— 
The Hampshire County Counoll propose to appoint a Temporary 
Assistant County Medical Officer of Health for the period of the War, 
and invite applications from fully-qualified Medical Men or Women. 
Posseidan of a Diploma or Degree in Public Health will be considered 
an advantage. Salary £400, in addition to travelling allowances. 

Applications, wit h copies of not more than throe testimonials, upon 
a form which, with the conditions of appointment, may be obtained 
from he undersigned, must be delivered at The Castle, Winchester, on 
or before Munriay, the 22nd October, 1917. 

The canvassing of members of the County Council or rny committee 
personally or otherwise, is strictly prohibited and will disqualify. 

II. Bakbkr, Clerk of the County Council. 

The Castle, Winchester, 3rd October, 1917. 

Mominal Partner wanted. £350 and 

l' house; Deoeseary rooms furnished. Vacancy November. 

Permanency or War Locum. General practice. Branch Surgery. Suit 
married m»n.-Dr. Packman, Rochester. 

"Partner wanted in good-class General 

JL Practice in favourite outlying S.W. Suburb. Income nearly 
£3000 a year. Fees average 5s. Very little Midwifery. Fees from 
£3 3s. upwards. Choice of houses. Quarter Share to begin. Half 
Share aim Succession later. No panel taken.—Apply, No. 6180, care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

Wanted, Panel Practice in London 

Wanted, a Temporary Matron for a 

T 1 Shell Shock HoaLel. Salary £100, all found.—Address, No. 508. 
The: Lancbt Office. 423, Strand. W.C. 2. 

T T of not less than 2000 —Send full details, in confidence, to- 
Arnold A Sons, Transfer Dept... 6. Qlltspur-street, London, B.C. 1 
(opposite St. Bartholomew's Hospital). 

Qister wanted at the British Home 

yj and HOSPITAL for INCURABLES (Military Auxiliary HoapiUl), 
Streatham, S.W. 16. Salary £50 with indour uniform. Apply Matron. 

r l’o sanatorium Proprietors.—Wanted 

JL to purchase a share in a PRIVATE SANATORIUM by a medical 
man with com iderable experience of Tuberculosis.—Address No. 510 
The Lancet Office,423, Strand, W.0,2. 

Qhip’s Surgeon. — Messrs. Elder 

^ Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

T ocum Tenens.—No fee to Principals 

Mr. PKRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
ts required at short notice on application. — Address, 4, Adam* 
i-reet, Adolphi, London, W.C. 2. Telegrams: " Rpsomian, Loudon." 

T iephono; 399 Gerrard. 

T\7anted at once, Cash and Panel 

T T PRACTICE In or near London. Principal now free to 

negotiate. - Send full details. Ip confidence, to Arnold A Sons, 
Transfer Dept.. 6, Giltspur street, London, M.C. 1 (opposite St. Bartholo¬ 
mew’s Hospital). 

T^or Disposal, Practices or Partner- 

-JL SHIPS —Messrs. ARNOLD A SONS, Surgical Instrument 

Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen nr* 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6, Qiltspur-Blrcot, London. E.C. 1 (opposite St. Bartholomew’s Hospital). 

Aver £800 a year. — Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner house In 
Residential district. Fees from 2s. 6d. upwards. Great scope. Partner¬ 
ship introduction long as desired. Personally visited and investigated 
Premium about £700.—Apply, No. 6183, care of Mr. Fercival Turner. 

4, Adam street. Strand, W.C. 2. 

T ocum Tenens wanted at once 

(ineligible for Military Service). Must have good references.— 
kpoly (personally if pusaible), Arnold & Sons, Transfer Dept., 6. Giltapur- 
itre^t. London. K.C. 1 (opposite 8t. Bartholomew's Hospital). 

T ocum Tenency desired by middle- 

aged Practitioner who lias just disposed of his practice. No 
nHwPery RMeudcd. Abstainer. Plain feeder. Does n»t cycle, but 
?nod walker. Terms 4 guineas and third-class return fare—Mo deal. 

U, Cumhury-mad, London, S.W'. 12. 1 

L ondon, W. — A Non-Dispensing 

I J PRACTICE, situated in a good district, and producing well over 
£1000 per annum. Fees 5s. upwards.—For full particulars, apply to 
Arnold A SonB, Transfer Dept., 6. Glltapur-atreet, London, E.C. 1 
[opposite 8t. Bartholomew’s Hospital). 

Dart-time Work. — Lady Doctor, with 

-L several years' hospital experienoe, desires Morning or Evening 

J -rk. or boili, in London. (Also one or two free afternoons a week). 1 
*ould take private work or non resident post in hospital. -Address, 
511, Thk Lancet Office. 423. Strand, W.C. 2. 

lV"orth Wales Coast. — Over £400 a 

1 \ year, formerly larger. Residential looallty on rail. Fees 2s. 6d. 
to 21s. Good house; rent £40. Easily worked. Huntiug, fishing, Ac. 
Premium about one year’s purchase.—Apply, No. 6195, care of'Mr. 
Percival Turner, 4, Adam street. Strand, W.u. 2. 

locum Tenens Provided 

at. ONE Hour’s Notice. 

Api*i,t 

ARNOLD ,4 SONS 
(J. K. Arnold, E. R. Arnold), 

Surgical Inht.ruir.eut Manufacturers, 

TUAN8F8R DEPARTMENT. 1 

6. OILTSPUB STREET. LONDON, K.C. 1. * 

Telegrams :** instruments. London." Telephone i: 62*0 City. ^ 

Trucks. — A General Practice, situated 

II in a charming district and producing about £750 per annum. 
Peea 2s. 6d. to 10*. Midwifery 2 guineas upwards. Panel list 450. 
*mplo scope for Increase. Premium for quick bale £350.—Quote 
Kollo 990, Arnold A Sms, Trauafer Dept, 6, Giltspur-street, London, 
12.0.1 (opposite St. Bartholomew's Hospital). 

Pountry Practice. — £500 a year, great 

V_y Bcope, near good Town in Lincolnshire. Panel £200. Largo house 
md garden. Fruit growing district. Vendor retiring. Price only £275. 
Apply, No. 6171, care of Mr. Fercival Turner, 4. Adam-street, Adelpni, 
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HHo Purchasers. — Do not buy any 

JL Practice or Partnership without an Investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PHRCIVAL TURN HR an unique ability to ad vise in all oases. 
Terms and full particulars free on application to 4, Adam-street. Strand, 
London.W.C.2. Telephone: 389Gerrard. Telegrams: Bpsomlan,London. 

01000 a year. — Very Urgent.— 

C%J Within an boor of London. Town of 40,000. So ptntl, 
Paiish, Ac., over £200 a year. Fee* 2s. to 3s. 6d. Midwifery: ncoe 
under £3 3*. Small house, with garden; rent £40. Illneu euiia of 
fale. Price about one year’s purchase, part by Instalments.-Applr, 
No. 6199, care of Mr Percival Turner, 4, Adam-street, Adelphi, W.C.2. 

TZ ent. — An old-established General 

XV PRACTICE, situated In a large Country Town. Receipts 1916 
over £1400. Panel 1200. Fees Is. 6d. upwards. ' Several small appoint¬ 
ments held. Rent of house £55 per annum.- Quote Folio 1006, 
Arnold ft S'ms. Transfer Dept., 6, Giltspur-street, London, B.C. 1 
(opposite St. Bartholomew’s Hospital). 

elgravia. — For Disposal, the valuable 

JLJ LEASE of PREMISES where a high-class Practice of nfiriy 
£3000 a year has been carried on for many years. — Apply, in fins 
Instance, to 6179, care of Mr. Percival Turner, 4, Adam-street, Stiacd, 
W.C. 2. 

TDark-street, Grosvenor-square. — A 

X well-furnished CONSULTING ROOM to Let with Use of Writing 
Room in house of Professional man. Rent only £200 per sdcdip, 
Including lighting, beating, and attendance. 

Full pnrtlculars of Messrs. Garland-Smith ft Co., 100, Moant-ifeeer. 
London, W. 1. 

T7W Disposal. — A really good Practice 

JL is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six yeara’ personal expedience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4. Adara-atreet, Adelphl, Strand, W.O. 2. 

T?or Sflde. — Splendid Oak Cabinet 

X ELECTRIC LIGHT BATH. Porcelain Lined. Aim High 
Frequency Transformer and Aoto-CoudensaHon Couch (CoxAOoi- 
For further particulars address, No. 509, The Laucst Office 
423, Strand, W.C. 2. 

"Morfolk. — A very old-established 

General PRACTICE, situated in a hunting district and produc¬ 
ing over £1250 per annum. Panel list 950. Several small appointments 
held. Fair size house, containing six bedrooms, Ac. Rent £40 per 
annum. Premium one years purchase.—Quote Folio 962. Arnold ft 
Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite St. 
Bartholomew’s Hospital). 

Qwift Car, ‘2-Seater Dickey, 8-10 h.p., 

Twin Cylinder. Thirty-five miles to gallon*. FIrst-class ooodUlNi 
in every way. Good as new. 1914. Little used. £120.—Dr Deeiey, 
Leamington Spa. Tel. 746. 

G1100 a year. — Easy terms. — London 

cv suburbs. Same hands nearly fifty vears. Great scope. No 
panel taken. Fees Is. 6d. to 7s. 6d. Large house and garden, tennis 
lawn, Ac. Premium one year’s inoome ; part down, balance by instal¬ 
ments. — Apply, No. 6186, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C.2. 

IVTorris - Cowley 11-9 h.p. Cars.— 

■1*X Exceptional allowances to Doctors for present Cm 1* 
exchange for new Morris-Cowleys at £275, complete. Petrol con¬ 
sumption. 40 m.p.g.—Apply, for particulars, to CrisaweU'e Gsrsfa, 
Newmarket. 

T)erks. — An old-established General 

, 1 3 PRACTICE, situated In a good country district, and producing 
about £650 per annum. Panel list 470. Fees 2s. fl d. to 12s. 6d. Excellent 
house, containing four bedrooms. Ac. Very large garden. Rent. £56 
per annum. Premium three-quarters of a year's purchase.—Quote 
Folio 989, Arnold A Sons. Transfer Dept., 6, Giltspur-street, Loudon, 
E.C. 1 (opposite 8t. Bartholomew’s Hospital). 

T iveries. — Chauffeurs’, Coachmen’s, 

J _ A Footmen’s — Large stock,all coloura,top ooats under coats,brsecfcs*. 

mackintoshes, leggings, hat*, caps, gloves, carriage A motor ror 
Rest cloths ft make. On approval. Send for Price List.—ARM9TB0KG, 
33, Connaught 8t.. Marble Arch, London. W. ’Phone : 1999 PsddJnutoo. 


TTrgent Sale. — E^sy Terms. — Within 

Vy lbO miles.—Unopposed Count-y PRACTICE of £450 a year and 
scope. Vendor selling t hrough illness. Appointments and panel worth 
£260. Good detached house, large garden, tennis lawn, orchard, Ac. ; 
rent £40. Sandy soil. Easily worke 1. Rail close. Premium £400, 
part by instalments.—Apply,' No. 6127, care of Mr. Percival Turner, 

4, Adam-street. Strand, W C. 2. 

T) A.M.C. and Naval Appointments— 

Xl»* 8BRVICE DRESS A COMPLETE EQUIPMENT can N «up- 
piled to Medical Men who have obtained Commissions in the R.A.M C 
ft Navy in twenty-four hours by Messrs. HARRY HALL. Uneqoslkd 
value, perfect fit, ft eocuracy in every detail are guaranteed. InnaHjmhk 
unsolicited appreciations have been received from satisfied offleen, 
Patterns, abridged Price List of Service Kit, ft if desired a simple *el f - 
meaaurement. form, post free on application to Messrs. Harry Hall, 2ffl, 
Oxford st., W., or 149, Cheapslde, B.C. 'Phones : Museum 820 k $1* 
City 2086. Telegrams s “ Hallzone,” London, and “ Arriarle,’’ Loodcc. 
IMPORTANT.—Visitors to London can order and be fitted the mme daj. 

C Coast. — AGeneral Practice,situated 

K_y* in a chsrmlng Sestlde resort, and producing about £7C0 per 
annum. Panel list 900. Fees 2s. upwards. Midwifery 30e. upwards. 
Excellent house, small garden, Ac.; rent £75 per annum. Premium 
one year’s purchase or near reasonable offer. — Quote Folio 756, 
Arnold A Sons, Tranaier Dept.., 6, Giltspur-street, London, E.C. 1 (opposite 
8t. Bartholomew’s Hospital). 

Received too Late for Classification 

XT' xcellent opportunity offers for 

1 1 acquiring ONE THIRD SHARE in old-established Partnership 
Practice in North London district, within easy accera of the City and 
West-End. Receipts £2400. One year s purchase would be accept ed for 
speedy sale. Excellent house with good garden; rent £70.—Address, 
No. 505, The Lancet Office, 423, Strand, W.C. 2. 

BIARRITZ (France). 

"[Establishment for the Treatment of 

J_J CHRONIC DISORDERS 

(Colitis, Bntero- olitis. Skin Diseases. Ac.) 
by the method of the Into Professor Bile Metcbnikoff, of Paris, nwaiert 
'For further inf irmation write to — 

M. lk Docteur, Chalet Lx Rochefoucauld, Biarmtx. 

XT erts. — A General Practice, situated 

J_1_ in a good district and producing about £700 per annum. Panel 

list 1200. Fees 2s. 6d. upwards. Excellent semi-detached house, con¬ 
taining five bedrooms, ftc. ; rent £42 per annum. Premium one year’s 
purchase or near reasonable offer.—Quote Folio 987, Arnold A Sons. 
Transfer Dept., 6. Giltspur-street, London, E.C. 1 (opposite 8t. Bartholo¬ 
mew's Hospital). 

bounty Boroilgh of Stoke-on-Trent.— 

\J ASSISTANT LADY MEDICAL OFFICER - Applications srt 
invited f <r the position of Assistant Lady Medical Officer incocnMK® 
with the Maternity and Child Welfare Work, ftc., in the Borough- 
Salary £350 per annum. Particulars as to the duties and 
dit ions of the appointment may be obtained on application to the 

Offlcor of Health. St. Peter’s Chambers, Glebe street. Stnke-on-TreM- 
Applicat Ions, endorsed “Assistant Lady Medical Officer " ana •® 0t _■ 
panied by copies of two recent testimonials, to be delivered W me w 
later than 12 noon on Saturday, 20th October, 1917. 

K. B. Shappi et, Town Ciert. 

Town Hall, Stqke-on-Trent. 3rd October, 1917. 

T ondon, E.C. — An old-established 

1 J Cash and Panel PRACTICE, situateu in a thickly populated 
district, and producing over £907 per annum. Panel list 1700. Fees 
Is. 0d. upwards. Small appointment held value £60 per annum, j 
Excellent house with a ± acre of garden ; rent £58 per annum. Pre¬ 
mium one year’s purchase or nenr reasonable offer. -Quote Folio 751, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite 
St. Bartholomew's Hospital'. 

TUest of England. — An old-established 

▼ T PRACTICE, situated Jn a thickly populated part of a large 
City. Receipisover £1210 per annum. Panel list over 1000. Appoint¬ 
ment held worth £100 per annum. Fees up to 7s. 6d. Small house, 
situated in a bu-*y thoroughfare ; rent £50 per annum. Premium £800, 
payable part down and the balance by arrangement. — Q lote Kollo 92l, 
Aruold & Son^, Transfer !*»£*., 6. Giltspur-s'reot, London, E.C. 1 
(opposite 8t. Bartholomew’s Hospital). 

50 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Inland Edition) 

Can be obtained through any Bookseller In town or country or to* 
The Lancet Office. 

Price 2s, 6d. eacb, by post 2s. lQd. 
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0? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12 , CRAVEN STREET, STRAND, W.C. 2. 

Telephone: Telegram* : 

667 Gerrard. "Fieldhall, Westrand-London ” 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

Tork Buildings, Adel phi, W.O. 

Managing Director: J. A. KBA8IDB. 

Telegrams: ' 4 Tubercle, London.” Telephone: GerTard, 8964. 

THE AGBNCY UNDERTAKES the TRANSFER of PRACTICES, 
fTBODUCTION of PARTNBR8, INVESTIGATIONS for PUR- 
HASBRS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
LOCCM TBNENS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

■EACOCK & HADLEY ( 5 ) 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY , 

19, Craven Street, Strand, W.O., 2. 

'ires: Herbaria, Westrand—London. Telephone: Central 1112 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALH will be forwarded to 
>plicants stating their requirements. 

No charge made to Purchasers or for Inquiries. 


Ur. J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

EDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btrkict, Ad el phi, W.C. 

■legrtms: ” Acquirement, London.” Telephone No.: Gerrard 85k* 

lis Agency (which has been estab- 

llshed and conducted at the above address since 1876) undertakes 
Sale of Practices, the Introduction of Partners, Valuations, 
vestlgationa on behalf of Purchasers, the supply of trustworthy 
cam Tenant and Assistants, and every other description of Medical 
[sney Business. 

H.B.—No charge made to Purchasers. 


Phis 

L Hat 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

ADAM STREET, STRAND, LONDON, W.O. 2. 

iegran* : 4 4 Epsomian, London. ” Telephone: Gerrard 399 ; 

After Office Hours—Epsom 695, 

Every description of AGENCY and ACCOUNTANCY 
>rk undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
TTENTION. 

Prospectus of Terms post free on application. _ 

HE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

« oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : "Student, Manchester.” 
RANSFERS and PARTNERSHIPS arranged, and Investigations, 
laatlona, Jtc., undertaken. ASSISTANTS and LOCUM TEN EPS 
PPLIKD. PRACTICES for Sale. Particulars on application. 


THE LANCET. 


THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
EDINBURGH— J. Thin, South Bridge. 

DUBLIN— Fannin A Co., Grafton-street. 

ADELAIDE— Atkinson A Co.. Gresham-street. 

,i George Robertson A Co. 

ARGENTINA—F. Burgis, 541, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotoh, Albert-street. 
BLOEMFONTEIN— Cehtral News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— Georgk Robertson A Co. 

i, Gordon A Gotoh. Queen-street. 

BUBNOS AIRES—W. G. Mackbrn, 449, Reoongulsta. 

n Grant, Kknnt A Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO—F. DFEWER. 

CALCUTTA— Butter worth A Co. (India), Ltd., 6, Hastings street. 

,, Thaokkr, Spink A Co. 

•• W. Newman A Co , Dalhousle-sqnare. 

„ Hilton A Co., 109, College-street. 

CAPETOWN—C bntral News Agency, Ltd., Long-etreet and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Simpson. 

„ „ Gordon A Gotoh. Llohfleld-street, 

COLOMBO, CEYLON— Prate. Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch. Prinoee-street. 

„ W. J. Pbictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Berber. 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. Jamee-street. 

HOBART, TASMANIA— Gordon A Gotch, Maoquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
KING8TON, JAMAICA— Educational Supply Co., 16, King-street. 

„ Jamaica Times, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotoh, Cimitlere-street. 
MADRID—6 r. Mariano Belmas, 9, Puerto del Sol. 

MELBOURNE— George Robertson A Co. 

„ Gordon A Gotch, Queen-street. 

„ W. Ramsay, 80. Swanstor-street. 

MONTREAL— Foster Brown A Co., St. Catherine-street. 

„ A. T. Chapman, 2407, St. Catherine-atreet. 

„ Etches News Co., 50, B leu ry-street. 

,, Millot's Bookstore, 241, West St. Catherine-ktreet. 

it Sell's, Ltd., 202, Shaughneasy Buildings, MoGill-street. 

NAPLES— Lebrerla Dktkex A Rocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77. Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

„ B. Bougault, 48, Rue des Booles. 

„ H. Le Soudier. 174, Boulevard St. Germain. 

„ M. Choisnet, 20, Rue dea Saint-POres. 

PERTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTROGRAD—C. Ricker, Newsky Proep., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

ROME— Loesohkr A Co., Corso N., 307. 

SYDNEY— Buttkbworth A Co. (Australia), Ltd., 76, Elizabeth etreet. 
„ Georgs Robertson A Co. 

„ Gordon A Gotch, Pltt-street. 

„ Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN-Z. P. Maruta A Co., 11-16, Nlhonhaahl Tori 
Sanchone. 

TORONTO— Gordon A Gotoh, 126. Bay-street. 

VALBTTA, MALTA— J. Critien, 34. Strada Reale. 

VICTORIA, B.C.—A. H. Hartley. 1207-9, Langley-street. 

,, „ A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG— Buttrrworth A Co. (Canada), Ltd., 191, Hargrave-street. 
„ Globe News Agency, 677, Main-street. 

„ F. Morris, 235 Portage-avenue. 

„ Western News Agency, 572, Main-street, and 
335, Portage-avenue. 

YOKOHAMA— Z. P. Maruta A Co., 28 Benten Dorl, NIohome. 


UNITED STATES OF AMERICA. 

William Wood A Co., 51, Fifth Avenue, New York C.3.A., have 
tegular shipment each week of The Lancet. 
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PELLISSON PERE & GO., 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

PURE FRENCH WIN E BRANDY. 

BOTTLED IN COGNAC. 

- R ECOMMENDED FOB INVALIDS . - - 

10 YEARS OLD 
SOP 

_ V S O P _ 

Quantity of Brandy forwarded by Messrs. PELLISSON PERE ama Qaiicas iy 

& CO., according to the official figures, over OUUjUUU year. 

_ Sample* and paHum'aTt may be had on application to any Whole tale Wine and. Spirit Mmhmt. 


V 10 nJU. the KJNO 


w WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per botils 

A. About J gr. orgaui* glycero phosphates products 

to the oz. .• • .. ••• 9 f 9 

B. About 5 grs. organic glycero-phosphates products 

to the oz. . 5/- 

Special Terus to Medical Men. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, &c. 

Diabetes Whisky 

(Late Proprietors: Geo. Back & Co.. Ltd,) 


PURE MALT. 


SUGAR FREE. 


7 ;. per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO., Ltd. (Erf. 1770), 
Bloomsbury Distillery, London, W.C. 


CALES SPECIALITIES 


SUGONUM' 

- GALE'S - (Rwd 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “ Sugonum M do not become ranckl 


ENTRAPURO” 

- GALE’S - (Bwd.) 

“An Ideal Preparation for Mouth Hygiene." 
An agreeable concentrated Antiseptic for MOUTH 
Wash, Garglb, &c., &c. 

syrupTelycerophosphatum. 

Fojp Children. 

- GALE'S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(EeiablUhed 1780), 

15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Add roes “ DkkadnouohT, LOJTDOI." 
Telephone.- 898 Holbobx. 


This preparation being British, Inability to obtain supplies need not bo antlelp 

FORMULA- Casein 95%, Glycerophosphate of Sodium 2±%, Glycerophosphate of Calcium 

Hb use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which ■* 
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formulas for the barium meal and enema. Ypu are given the roentgen appearance of the normal organ 
under discussion, what appearances signify abnormality, aod exactly how to detect abnormality. 

Octavo of 560 puses, with 50* Illustrations. By Ruotrll D. Carman. M.D.. Head of Section on Roentgenology, and 
albert Miller, M.D., Second Assistant In Section on Roentgenology, Division of Medicine in the Mayo Clinic, R cheater, 
Minn. # Cloth, 25s. net. 

A1 bee’s Bone=Graft Surgery SECOND PRINTING 

Dr. Albee’s bone-graft methods, particularly his inlay bone-grafts, are revolutionising bone surgery. In 
this new work you get for the first time all Dr. Albee’s successful technic and its practical application. You 
get a full and clear description of his electric motor operating outfit and the technic of its use—illustrated. 
The section oa fractures covers 1(X) pages and contains 100 illustrations. 

Octavo of 417 pages. 332 Illustrations, 3 in colours. By Paso H. Albbb, M.D., Professor of Orthopaedic Surgery. Now York 
Poet- Graduate Medical School. Cloth, 28s. net. 

.Sollmann’s Pharmacology IN TWO VOLUMES 

These two volumes are virtually new works. The revision was so extremely heavy, so much new matter was 
added, the number of pages so greatly increased, that it was decided to issue the work in two volumes—one 
the Manual or text, the other the Laboratory Guide. Both were entirely reset from new type. 

By Tobald 8ollmann, M D„ Professor of Pharmacology and Materia Medica, Western Reserve University. The Manual: 
Octavo of 901 pages, Illustrated. Cloth, 20s. net. The laboratory (iuide : Octavo of 355 pages, illustrated. Cloth, 12s. net. 


IN TWO VOLUMES 


B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.2. 
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THREE CLINICAL STUDIES IN 

TUBERCULOUS 
PREDISPOSITION 

By W. C. RIVERS, 

M.R.C.S., L.R.C.P., D.P.H., 

Tuberculosis Officer. Barnsley District, W.R. Yorks ; 
Late Resident Medical Officer, Northumberland Sana¬ 
torium ; and Senior Clinical Assistant, Throat Hospital, 
Golden-square, London. 

Demy Svo. 12s. 6d. net; post 7d. 

The author, taking a clinical 
standpoint, describes three physical 
abormaiities as occurring rela¬ 
tively frequently in consumptives, 
investigates them fully, and bases 
thereon novel recommendations as 
to the prophylaxis and treatment 
of tuberculosis. 

London: GEORGE ALLEN & UNWIN, Ltd., 
Ruskin House, 40, Museum Street, W.C. 1. 


WORKS BY H. J. WARING, 

M.S., M.B., B. Sc. Loud.. P.R.C.8., 

Surgeon to, and Joint Lecturer In Surgery at, St.. Bartlkolomew’a 
Hospital; Consulting Surgeon to the Metropolitan H capital; Member j 
of Court of Examiners, Royal College of Surgeon*; late Bxaminer 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8 vo, extra cloth. Pp. xvi.-385, with 58 Engravings. Price 1 2/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. 

Crown 8vo, cloth. With 621 Illustrations, 30 of which are in colours. 
Price 1 2/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1 


Dooks.—Burke’s Peerage,Baronetage, 

A i Knightage, Ac. (pub. 42s. net), new copies, 191510s., 1914 8s.. 1910 fit.; 
Encyclopedia Moira, 15 vols., £2 10 b.; Salmon Pharm. LondluemtUSft, 
30s.. another 1707. 21s.; Lazari Riveru Institutiones Medic*, 1672,35s.; 
Ambroise Pare and his Times, 1897,25a.; Fox-Davlea’Bookof Public Arms, 
35s.; W.Butler Yeat’sCollected Works, 8 vols.,£215s.; Works AphrsBebn, 
6 vols.,£3 3s.; Hollander’s First Signs Insanity, 4s. 6d.; Walters’ Saoatcrh 
for Tuberculous, 1913,5s. 6d.; Martin’s Dew Ponds,3s.: Debrett’s Peerage, 
Baronetage, Knightage, Ac., 2 vols., 1916, 8s. 6d.; Maspero b Bgypllait 
Art, 6s.—Baker's Great Bookshop. John Bright-street, Birmingham. 


STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbnry, N.W. 

(30 years oolleague of late B. Bkaslbt, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his hook, which 
will be sent, post, free 

Now Ready. Price 1b. 

APPLICATION OF TRUSSES 

to HBRNIJ3. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's Collect 
Hospital. Reprinted from “ Medical Bxaminer.” 

With Illustrations. 

_ London : Matthews Brothers, 10, New Oxford-street, W.C. 

ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, South wick Street, Hyde Park, W. 



KalmerTP CATGUT 

I Wrri«&wjgg*j 

A Physiologically Correct 
G ermicidal fu ture 



HOSPITAL INCINERATORS 


Being self-contained, no 
brickwork necessary. 
Fire always burning and 
cannot be extinguished 
by damp materials. 

HAS OTHER ADVANTAGES. 

Supplied & successfully operated 
at several Military Hospital* 


Manufactured solely by— 

Messrs. A. D0DMAN & CO., Ltd. 



STAMMERING, LISPINC, & CLEFT-PALATE SPEECH I lflKR AM BRITISH. 1917 


By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Earl’s Court-square. 
S.W., who receives stammerers for Treatment. RKFKRrafOKSto Medical 
PnvtlHonors mhna* stammer Mr«. Rehi'ke has cured, and to others. 


MOST SUCCESSFULLY TREATED. 

BK8IDKNT AND DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. C. SCHNELLE, 

Estd. 1905.] 119, Bedford Court Mansions, London, W.C. 

8 


GONDY’s FLUID 

NO POTASH PERMANGANATE. 
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Founded . 1-1 I T Jt/I 1—I FJ IIJ\/ 25 Gold “ d 

1834. J| | i T Wl I 1 1. ^ -j I ^ Silver Medals* 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 

Buildings shipped complete from our Works on the 
Thames. Standard Sizes, Stocked in Sectional Panels, 

4 

simple in construction, to erect abroad by ordinary labour. 

9 

For full particulars, Specifications and Estimates, apply to — 

HUMPHREYS, LTP./contractors! KNIGHTSBRIDGE, LONDON, S.W.7. 

(Contractors to the Admiralty. War Office, Australian and Canadian Governments.) 

Telephone: 6447 Kensington (3 lines). Telegrams: Humphreys, Knightsbridgb, London. 
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rease between each leaf 


Oreat Eastern Street, L 

. Showioom*: lft Ni-wmiin V L 


Ridit 

fo r 
Every 

Road 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading phntetan# 
*nd surgeons) for the conveyance of itek ind 
'njured patients (Infectious oases excepted) to sod 
trom all parts. The Association has a folly trained 
Staff and all necessary appliances.—For particulars 
spply to the Transport Manager. 8t. John's Gate, 
Cierkensrell. E.C. Telegrams : Flrst-Atd. Loodoa. 
Telephone: 903 Central (3 line*). 

CAPSICUM 

“GAMGEE TISSUE.” 

Sole Proprietors and Manufacturers 

; ROBINSON & SONS, Limited, 

Chesterfield. 


A Tyre which holds on any road, wet or 
dry, soft or hard, is the All-British 

BELDAM 

V Steel Studded Tyre 

Rubber tread and steel studs on the 
same level. Rubber grip and * * Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced. 

Booklet “A Study in Road Surfaces ” tells 
you more about it. Write for a copy and 
for prices oi all the Beldam Tyres. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


Godbolds. 


o 


k AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10'S" ARE 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

} PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


HEMACYTOMETERS 

- BRITISH MADE_ 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 

W. WATSON & SONS, Ltd. 

313, HIGH HOLBORN, W.C. 1. 


The springs of a Car 
usually work for the 
first few weeks after 


leaving the manumc- 
turers" hands, but fro® 


this period onwards, 

with washing and the accumulating of "riiud and dust, the springs get las 
efficient everyday, until eventually they are nothing but a mass of rusted staeL 
To overcome this, subsidiary sprinss or •* shock absorbers’ arc added 
.with varying results. The fitting of the DUCO Spring Gaiter means lac 
eventual removal of these devices from the car, as the springs retain 
original elasticity. 

Descriptive Pamphlet & Measurement Form seat on rwjarat. 

■'K„vd" VnSN. BROWN BROTHERS, Ltd., 


DUCO Gaiters protect the springs from dust, mnd 
and water, at the same time maintaining a constant 
supply of lubricant. 

As the springs alternately compress and r-boumt, the 
grease in the gaiters constantly works through the leaves, 
giving the car a fine silky ^ 


movement, allowing it to rule 
much more easily. 

Suitable for all types of 
springs. Once fitted, need not 
l>c removed, but simply re¬ 
plenished with grease "from 
time to lime. 


BMC* 
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VfOUR professional friend who walks is wasting 
1 time when Doctors are needed most urgently. 
Recognising this fact the Ministry of Munitions 
is granting to Doctors permits for the pur¬ 
chase of “ DOUGLAS ” Motorcycles. 


With a “DOUGLAS” you can double your 
professional usefulness at this critical time. 
It is easy to ride—clean to handle—does not 
soil your clothes. With a “DOUGLAS” you 
can cover four times the distance on your 
petrol allowance that you can with a car—its 
upkeep is negligible and a chauffeur unnecessary. 


Why not let us send you full particulars now? 


DOUGLAS BROS., Kingswood, BRISTOL. 

Douglas 


* 
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The WOLFHOL 




RESTFUL 

CHAIR 

Adjustable to three positions. 

29/e 

Carriage paid in England. 

Packed for rail 1/- extra. — - 
Canvas to be returned. ' “ 

This handsome Oak Chair is 
beautifully upholstered in 

soft Corduroy Velvet (in Art ^ 
Shades of Red, Grey or Green), 
and is thoroughly well made with 
comfortable spring seat, loose 
cushion back, and strong frame 
of solid oak (dark or fumed), 
very durable in wear. 

Size over arms, 254 In. 

Height to *eat, 16 In. / 

Depth of seat. 22 in. O 

Adjustment is simplicity itself—just 
a light rod to move, that's all. 


ART CATALOGUE OF BARGAINS 
sent Post Free if “ Lancet" is mentioned. 


WOLFE & HOLLANDER Ld., 

General House Furnishers, 
252-256, TOTTENHAM COURT ROAD 
(Oxford Street end), LONDON, W. 1. 



Not to be 
thrown 


For a few pence 
BATES will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

Bates have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particulars and Prices from 

W. & A. BATES, Ltd., St.Mary's Mills, Leicester. 

Makers of ‘ 4 Bates ” Cycle and 
Motor Cycle Tyres & Motor Tubes. 

TYRE REPAIRS OF ALL DESCRIPTIONS. 


London Brussels Berne 
THE SWISS HOUSE REG. LONDON 

D.ALBEES GENUINE 

Electro-Operative 

BONE-SET 


Maison M« SCHAERER STE. AME 

Surgical Instrument, Sterilizer, and 
Operating Table Manufacturers 

41, BERNERS STREET, W. 1. 

Telephone: MUSEUM 1719. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 14/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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LISTERINE 


A trustworthy, unirritating solution composed of volatile and non¬ 
volatile antiseptics ; extensively and satisfactorily employed in dilution 
up to 25% as a wet dressing for surgical .and accidental wounds. 


LISTERINE 


Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper-secretion from 
mucous surfaces. It is an efficient deodorizer. 


LISTERINE 


On account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 

Descriptive literature on request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis,Mo.,U.S.A. 

British Agents: S. Maw, Son <fc Sons, 7, Aldersgate Street, London, E.C. 



■ ■■ w— if 


Battley’s Solution of Opium. 


xtquor ©pit Sefcativms 

f (BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


frqtror 

^ AT THE LAbCRMW*.tRtP^y lM J 


Advantages: 

May be given with the greatest 
safety, being pure and free 
from harmful matter. 

No disagreeable after-effects 
follow its use. 

Never varies in strength. 


The Medical Annual writ* : 

41 Battley’s Solution of Opium is a 

common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents,which are, 
therapeutically speaking, impurities.” 



poison 




Strength—Twice that of Tincture Opii B.P. Usual Dose —5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE. -We do not stunrantee our preparations unless in original bottles with the autograph ot 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

m BATTLEY & WATTS, 18 Wellclose Sq„ London, E. 

Telegraphic Address: “Sedative. London.” Telephone: Central 2183. 

_1__ 
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The IRRITATION of ECZEMA 


and other skin disorders quickly 
yields, as a rule, to 

UNGUENTUM ECZEMA (WILLOWS) 


FELLOWS’ SYRUP 


SOLE MAKERS: 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

„ , Wholesale Manufacturing Druggists , Telephone 

Tolegranis— 

forty, LONDON.” 40, ALDERSGATE STREET, LONDON, E.C.1. sfxf} 01 ” 


.•Me 




mAHfC 


f-y 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
5n all parts of the world have recognized 
this important fact H AV E Y 0 U ? 


TO INSURE RESULTS. 

Prescribe the Genuine 


B Syr. 


Hypophos. Comp. FELLOWS* 


Reject 


' Cheap and Inefficient Substitutes 
, Preparations “Just as Good” 


a perfectly harmless ointment 
which may be used freely, 
even on young children. 
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The treatment “ par excellence” in all cases of 


SYPHILIS, RECURRENT FEVER, &C. 

V 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 


Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. ( Rcftaut , Archives de Medecine 
et de Pharmacie Militaire y No)>. y 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 


Literature and all particulars may be obtained from 


May & Baker, Ltd., 


MANUFACTURING 

CHEMISTS, 


BATTERSEA. S.W. 


66 


- Trade - 


BACTEROL 


55 


- Mark - 


THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 

Characterised by 

HIGH POTENCY GREAT CONCENTRATION MARKED PENETRATIVE POWER. 

This statement is based upon a twofold consideration—the inherent 
qualities of Bacterol itself and the results attained in actual practice. 


WHAT “ BACTEROL ” IS. 

HOW “ BACTEROL " DIFFERS 
FROM OTHER ANTISEPTICS. 

WHAT “BACTEROL” DOES. 


A solution based upon infusions of Eucalyptus and Alpine Peppermint combined 
with Formaldehyde and Iodine, and prepared and modified by special processes at 
a high temperature. 

“Bacthrol” is Neutral, Non-Toxic, Non-Corrosive, Non-Staining, Non-Greasy, 
Non-Irritating. It unites the advantages of all antiseptics and disinfectants in 
current use, is quite free from their objections, whilst it possesses many advantages 
entirely its own. 

“ Bacterol ’’ensures perfect asepsis in every field of Surgery and Medicine where 
the use of an antiseptic is indicated—and this with every advantage and without 
a single annoyance to the surgeon, nurse, or patient. 


IN SURGERY A MEDICIN E: 

MEDICAL BACTEROL” 2 oz. 7/3 

(Antiseptic) 4 oz. 4 /- 


FOR THE SICK-ROOM & HOUSEHOLD: 

. 21 - 

. 6 - 


“ GENERAL BACTEROL" 10 OZ. ... 
(Disinfectant) 40 oz.... 


There arc FIVE TYPES of “ Bacterol,” each with its appropriate use. 

Samples and Literature tvill be sent Free on application. 

MauutaciureU by Baoieiui Ltu., Luuuou, N. 1 

MENLEY & JAMES, Ltd., ? A ctitMisTs. IN - Menley House, Farringdon Road, London, E.C. 
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| In 1867 HAYDEN'S VIRBURNUM COMPOUND was first intro- 

I duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and^ Obstetrical conditions. 

| It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden's Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be conznnced. Dose: One of 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 

II on request. 

; NEW YORK PHARMACEUTICAL COMPANY 

Bedford Springs, Bedford, Mass. 

Put up in 4f io and 16 02. bottles £|i| 

Prescribe in original bottle when possible f|jfj 

Sole Agents for Gt. Britain : THUS. CHRISTY *C0„ 4-12, OLD SWAN LANE, LONDON, E.C.4. 



Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS) 
ana with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


• Antipyretic. 

Antikamnia Preparations In 1-os. packages only. 


Anodyne. 


JOHN MORGAN RICHARDS & SONS Ltd,, 

46-47, Holborn Viaduct, LONDON. 
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'ilffffWtnr/ifhrinmnmui/miiiiiii, 


A NEW. IMPROVED 
AND ENTIRELY SATISFACTORY 


I 


METHOD OF ADMINISTERING LIQUID 
PARAFFIN. ELIMINATING THE DISADVAN- 


MH0H 


TAGES OF THE UNCOMBINED OIL AND ADDING 
TO THE EFFICACY OF THE TREATMENT. 


PURE, PEBM+NEST & PALATABLE. ' 

•»«<*■( *• baa« Mr. f»» /• mam) ml tin 


OF PROVED VALUE IN 


Constipation, 

Haemorrhoids, 

Malnutrition, 

AND ASSOCIATED CONDITIONS. 


(CRYSTALLINE) 

WITH 


fht of Pure 


Contains fiO" by weigh, u. .« 
Liquid Paraffin. 

A BRITISH PRODUCT. 

PRICE 1/9. 


OF SPECIAL VALUE FOR 

INFANTS, CHILDREN AND INVALIDS. 

Containing 50 per cent, of Pure Liquid Paraffin 

OF HIGH VISCOSITY AND PRESENTED IN DRY FORM. 


Wander’ Malt Extract 
with Paraffin. 


Extremely pleasant to taste, it mixes freely with milk or water 

WITHOUT SEPARATION OF THE OIL. THE HIGHLY NUTRIENT. DIGESTIVE 
AND MILK-MODIFYING PROPERTIES OF THE "WANDER" MALT EXTRACT 
ARE RETAINED UNIMPAIRED. THUS MAKING THE PREPARATION A 
VALUABLE ADDITION TO INFANT FEEDS. 


It MIXES THOROUGHLY WITH THE INTESTINAL CONTENT. PRE¬ 
VENTING FORMATION OF SCYBALA, AND DOES NOT CAUSE 
OVER LUBRICATION. 


Wander' Ext. Malti c 


We invite members of the Medical Profession to write for 
Clinical Trial Specimen. 


impimmvH 




A. WANDER Ltd., 

46. COWCROSS ST.. LONDON. E.C.l 

WORKS: KING S LANGLEY. 


'■Tj-'Mf- 


•itlUH' 


.,1/hiti, . Hti/h 

wiiwmmm 


VMW/JW/U/M/lfm, 

M 82 a 


'flltHWHIiftttHtlNI/ltllMlhiitllllllttltlltll/11/IUtttlllHlllli 
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r Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 



3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 

No Contra-indication, and may be continued 
indefinitely without any inconvenience. 



GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito. 1909 
Hors Concours, San Francisco Exhibition, 1915 


CO MM UNI CA TIONS: 
Academy of Medicine, Pari*, 10th Nov., 1908. 
Academy of Science*, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriarates, which are 
complex and not easily soluble. 

by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 

__ in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. _ __ 


URODONAL 


UBODONAL.—Price B/- and 12/- per bottle. 

Prepared exclusively at CHATELAIN’S Laboratories, 2*2 bis, rue de Yalencieunes, Paris. 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, ESiSSiyS5a,.S?S 164, Piccadilly, LONDON, % 

Trial Supplies and Full Desoriptive LUerat .rj sent on application to HEPPELLS at the above Adire . 

is 
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Prescribed by the Medical Profession for 35 years. # 

The BRITISH MEDICAL JOURNAL says: . _ 

“ Benger’s Food has, by its excellence, established a reputation of i s own. 


It speaks volumes for Benger's 
Food that after jo years, it is a 
food increasingly prescribed both 
in hospital and private practice. 

IV The following Opinions of Medical 
Men are of great professional interest. 

For Infants and Invalids. 

“ Ever since you introduced your Food, I have been in the habit of pre* 
scribing it for Infants and Invalids, and in my opinion, ii surpasses and absolutely 
supersedes all other foods .’ 1 M.B., B.S. Lond , F.R.C.S. Eng. 

Fo~ Diseases of Children. 

•‘I am a Specialist in Diseases in Children and am using Benger’s Food 
extensively in my practice." M.D., M.R.C.S., F.R.C.S. 

For Nursing Mothers. 

“ Invaluable lor nursing mothers, especially for taking during the night when 
an ersily assimilated food is iequired.” 

Old Age M.D., L - R ‘ C - P » L - R -C-S. Ed., L.F.P.S. GLs. 

“ My oldest patient, a gentleman of 95 , refers to your Food as ‘ dear old 
Benger.’ lie has taken it for year* ; it always suits him, and he never tires of t. 

He has just r covered from a severe attack ol pneumonia, and to show the *tuff he 
i> mide o , he reads without glasses, still goes ior walks, has been married three 
times, and has 50 grandchildren. I cannot nfrain from sending you this 
unsolicited testimonial.” M.D., C M, M.R.C.S., &c. 

Dyspepsia. 

“ I. cannot give your Food a better testimonial than to s^y tl‘at I am a 
dyspeptic myself. I find it extremely useful a$d always palatable.” jr.R.c S. 

For Diarrhcea. 

“ I have found it specially beneficial in checking incipient diarrhoea as well as 
for feeding up babies and keeping them in condition.” F R C S 


Food 


for Infants, Invalids, 
and the Aged, 

ia sold throughout the World by Chemists, fee. , in sealed tins , 
price 1 /-, 1 / 6 , 2 / 6 , 5/-, and 10 /-. 


A physician's sample, with full particulars, will be sent post 
frre on application to any member cf the medical profession . 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng 

Branch Offices 

NEW YORK (U.S.A.) qs, William Strret. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug A Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots, throughout Canada. 


B.B. —BENGE .'a FOOD la the direct outcome of the pioneer work on d'eaettre ferment* hr 
the Ute Sir William Roberta, M.D..F.B.8. and the late lCr.F Baden Benger FXC .F.C.8. tnl880, 
■Inca when It haa been the premier dietetic preparation of it* kind in the Erltiah Empire. 
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For all Disorders of 
Nutrition and Nerves 

^^UTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 
wholly British. 


SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 


For all information address — 

BRITISH MILK PRODUCTS CO., LTD. 

69, MARK LANE, LONDON, E. C. 3. 
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Boots Pure Drug.Company Limited. 


The 
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oelly imseiukie in eils. But the corresponding dichlora* ' 
m i* # uInM^-p-aulphodiohtoramine, d^.C#H 4 .§ 0 ,NCI k to 
whjoh we new preptse to assign the abbreviated name of 
■lchleraname-T), though, very sparingly soluble in paraffin 
oil, is quite readily dissolved in eacajypfcol. The resulting 
solution can be subsequently diluted with paraffin. In 
this way a reasonably bland oil solution, containing aa 
tsuoh as 2 per oenfc. of the diohloramine, can beobtainecL It >■ 
is with such solutions of different strengths that ouV seconder 
scries of oxperinaent# was made.f 
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T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the new antiseptics used by Dakin 
and his colleagues in their researches, which are described in various issues of the 
BM -J- Tta attention of medical men is directed to 

Oil solution of 

Dichloramine -T 


(t»luene-p-«ulj*liodicl»lora*»u»c) 

for use in surgery and nasal antisepsis. 


v$k * 


v 


A complete outfit, containing the n«ce»»ary drug, prepared ed«, and atemicer, auitable for the 
treatment described and recommended by Dunham & Dakin in the B.K4.J , of June 30th, 1917, 
page 865, for the disinfection of the na so-pharynxes of esurient, is supplied by Boots Pure 
Drug Co. Limited. Supplies of Dichloramine-T are else avsulaUc far prescription service 
on application through any of the 580 branches of Boots Chemists. 


Price gf complete Outfit, 7/6 post free; or without Atomiser, 5/- 


Manufacturers of 
CMoraminc-T , 
Proflavine, 
Acriflavine t 

&c. 




Boots Pure Drug Co. Limited. Jr 

HEAD OFFICES: STATION STREET 

NOTTINGHAM. 

^ f r ^ F rt ° OT - M —Special 

a * terms to the 

Medical prate sion 
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HEAD OFFICES: STATION STREET 

NOTTINGHAM. 
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M. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


18 USED FOR CATARRHAL CONDITIONS ur 
MUCOUS MEMBRANE IN ANY PART OF THE BOOT 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 

KRESS & OWEN COMPANY 361 & 363 Pearl Street New York 


London, E. C. 


Sole Agents for Great Britain, Thos. Christy & Co. 
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COLLOSOL ARGENTUM 


COLLOSOLS are ($ 


Drugs in the 
COLLOID STATE. 



COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of 
the body. 


A PROTECTED SALINE COLLOIDAL SOLUTION OF SILVER. 

Powerfully catalytic and germicidal. The colloidal condition is not readily 
destroyel by the tissues, body fluids and organic matte:, and the significance of 
this is important, in that loss of “ Brownian ” movement connotes loss of catalytic 
and bactericidal power. 

Internally, Collosol Argentum as a non-toxic intestinal antiseptic, in 
clinical practice, has been found of great service in Urticaria and other conditions 
suggestive of Toxaemia as an aid in the treatment of Bacillaria and Cystitis, 
and in Diarrhoea and bacillary Dysentery. 

Externally, may be applied diluted or undiluted. In the case of lesions and 
wounds promotes natural healing processes. In Tonsillitis and Throat Affections, 
stimulates a healthy condition of the delicate epithelial tissues. 

In Cystitis, one to four teaspoonfuls should be introduced into the bladder at 
night, and allowed to remain. In this way the full benefit of the catalytic action of 
the colloidal silver is obtained. 

COLLOSOL ARGENTUM PESSARIES-^ Gradually 
dissolve and give prolonged suffusion of the walls of the vagina. Of great 
value in the treatment of Leucorrhcea and similar affections. 

COLLOSOL ARGENTUM SUPPOSITORIES.- For 

treatment of Haemorrhoids, Pruritus Ani, &c. 

COLLOSOL ARGENTUM OINTMENT in lanoline base, 
as a powerfully antiseptic cream and catheter lubricant. 

ASTA COLLOSOL ARGENTUM in glyco-gelatin base for 
convenience in treatment of Skin Affections. 

COLLOSOL ARGENTUM BOUGIES for Chronic 
Gonorrhoea. 

COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

THE CROOKES’ LABORATORIES, 

50, Elgin Crescent, LONDON, W. n. 
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^ith Headquarters in Basle, Switzerland, 
Established in 1898. 


THE active principles of digitalis are ot a glucosidal nature, 
and therefore liable to decomposition by chemical inter¬ 
action. Physiologically standardised preparations are as prone 
to deteriorate from this cause as ordinary galenicals and may 
become totally inert before reaching the patient. 

•. > 

The only safe course in emergencies as well 
as for chronic heart troubles, is to prescribe 


V3&1 \ i -.-7 , 

f (Dicitoxinum Solus Cloetta) 

mES tandard Digitalis Preparations 

V. HICH 

DOES NOT DETERIORATE. 

Does not cause gastric disturbances and is injectable. 

‘ Digalen ’ is a sterile standardised solution of AMORPHOUS 
Digitoxin (Cloetta) and invariably preserves the full charac¬ 
teristic digitalis activity up to the moment of administration. 
* Digalen ’ is prompt, powerful and non-cumulative in action. 

Issued in the following forms: 

‘ Digalen* Solution (dose 5-15 minims) in 15 c.c. bottles. 

* Digalen* Tablets (dose 1 or 2) each equivalent to 8 minims. 
‘Digalen* Ampoules (sterilised) each containing 1*1 c.c. 

‘Digalen’ Hypodermic Tablets, 1 c.c. 


Supplied by all Chemists 


'he Hoffmann-La Roche Chemic a’L 
7'3 IDOL LANE, LONDON, E.C. 


WORKS. 


Ltd., 
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forIn va]ids.Dyspepticsandth eAg 

‘^fleSHSrs’ 



Invaluable in Sickness and Convalescence. 


TITLE IMPORTANT 


The "Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the "Allenburys" 
Foods for Infants. It is quickly pre- 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


COMPOSITION & PREPARATION 


The ’'Allenburys" DIET is made from 
pure. rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 



ANALYSIS —.—-— | 

Fat . 

154 

Caloric Value of the 

Proteid . 

152 

“Allenburys" DIET when prepared 

Soluble Carbohydrate 

47*2 

ready for use: 

Starch 

15-7 

Fat . ... ... 23 8 

Mineral Matter 

4 3 

Proteid . 10*4 

Moisture . 

22 

Carbohydrate ... ... 42*9 


INDICATIONS for USE 


In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastro-Enteritis. 
Gastric Catarrh. Gastric Ulcer. Gastric Influenza. 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
**cstL Neurasthenia. All forms of Tuberculosis. In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on*Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid. 
Dyspeptic, and the Aged it is an essential nutrient. 


ADVANTAGES 


Most invalids' foods require cow’s milk to be 
used in their preparation: this involves much' 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The “Allenburys*^ 
DIET does not require cow’s milk to be added. 
By the simple addition of boiling water a com¬ 
plete food is produced that is smooth to the palate 
and pleasant to the taste The "Allenburys'* 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 

Allen & Hanburys Ltd.,, Lombard St., London. 

» • , .. MT A Inrrfp QAmnlp 


Prices: In scaled tine 
i/9 and 3/6 each. 


a m 

HI 



CW" A large sample 
sent free on request. 


9 ^ / 
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TRADE WAR 


Advances inTreatment 


CONSTIPATION 


(Trade Marks) 

marks a new departure in the treatment of Chronic Constipation, etc. It presents 
50 per cent, by volume of “ Chrismol,” a specially selected and purified Russian 
mineral oil in intimate combination with the “ Allenburys” Malt Extract. 

“ By no Chrismol” possesses the following advantages: 

It is prepared with mineral oil of the proper viscosity 
5* - . and chemical constitution to ensure efficient lubrication 

I Av^ 1 *' BBS . with a complete absence of bye-effects. 


1ft 






L k y 


The intimate combination of the mineral oil and 
“Allenburys'* Malt Extract without an emulsifying 
agent, ensures the maximum activity of the oil as a 
lubricating agent, and removes the inconvenience 
that sometimes follows insufficient admixture of the 
lubricant with the intestinal contents. 

It possesses no oily taste. The “Allenburys" Malt 
Extract present assists digestion and assimilation. 


“ Byno Chrismol ” is specially indicated in Chronic Constipation with symptoms 
of auto-intoxication, Intestinal Stasis, Mucous Colitis and in the convalescent stage 
of Typhoid Fever ; also after Child-birth, during the nursing period and whenever 
a simple laxative is required by child or adult. 

DOSE; A dessert-spoonful, or more, two or three times a day. 


In bottles at 2/6 and 4/6 each. 


Sample free on request. 


Allen & Hanburys Ltd., London 


37 Lombard Street, E.C.3. 


7 Vere Street, W. 1. 
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The “Allenburys” 

(Trade Mark) 

Throat Pastilles 


(MEDICATED) 


Efficient 



‘Va la table 


The basis of the “Allenburys” Throat Pastilles is a special pate 
de jujube. The pastilles are demulcent, soluble and palatable and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No 9 Menthol, Cocaine and Red Gum 

lTUm iT1CI ’ Menthol, gr. 1 /20th : Cocaine, fir l/40th : Red Gum, fir 2 

No 23 Eucalyptus and Red Gum 

ilU. X-UI.CUJ k Eucalyptus. 1 minim of the Oil: Red Gum. gr. 1 

No 28 Comoound Guaiacum 

PIO. AO. VOmp Guaiacum. gr. 1 : Chlorate of Potash, gr. 2 : Red Gum. fir, 2 

No 29 Compound Rhatany 

***** ** Extract of Rhatany. gr. 1 : Cocaine Hydrochlor. gr. /40th 

No 38 Chlorate of Potash, Borax and Cocaine 

PNO. OO. blUOWlC chlorate of'Potash, gr. 2 : Borax, gr. 1 : Cocaine, gr. l/40lh 

No 75 Formaldehyde and Menthol 

HIO. iO. ronuttiue j Formaldehyde, min. 1: Menthol, gr. l/40th 

No 77 Formaldehyde and Cinnamon Oil 

no. it. A Formaldehyde, min. 1: Ol. Cinnamon, min. 4 

,/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.^To ensure the supply of these active and reliable 
medicinal products , medical men should designate the 
“ALLENBURYS” Pastilles in their prescriptions. 

Allen & Hanburys L d London 

NIACARA FALLS. N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANGHAI. 
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COMBATS SERIES, 163 —SIAMESE 

IN DIPHTHERIA, large or maximal doses of antitoxin are now 
the rule—from 5000 units in moderate cases, to 50,000 when 
treatment is belated some days. 


TP ADI 
MARK 




BRAND 


At least 1000 units in each c.c. 

Enables many thousands of units to be 
injected with ease. 


DiplatSaefffia 


Supplied in hermetically-sealed phials as follow: 
1000 units, 2,0; 2000, 3« 3000, 8/0; 4000, 8/0; 
5000, 7/0; 6000, 8/0; and 8000, 10,0 per phial 


‘WELLSOMS’— 

A t iU aaa <g m na g @- 

cocems 

Prepared from cultures of all the 
various types of meningococci and 
parameningococci obtained during 
recent epidemics in England and 
Europe. Contains a high anti-body 
titre when tested against all the 
recognised types. 


SUGGESTED DOSAGE.- 

20 to 25 c.c. intrathecally. 


Supplied in phials of 25 c.c. at 8,8 each 


Distributing Agents: 

Burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

AH communicationi intended for the Head Office should be addressed to 
Snow Hill Buildings. Lo ndon, E.C. 1 
Lon Jan Exhibition Room: 54, Wigmore Street, W. 



F or treatment of 
Cerebro-spinal Fever 



The Thai, or ancient Siamese people, were com* 
paratively civilised and were strongly organised 
for war. Every man owed military service and was 
given a uniform by the King. A system of taxation 
allowed war to be carried on for a considerable 
period. The Thai usually vanquished the Chine* e 
who counted them among the “ four scourges of the 
Empire,” the other three being the Thibetans, ibe 
Turks, and the Uigurs of East Turkestan. The 
archer here reproduced from a Siamese manuscript 
represents an anc.ent Thai warrior of high rank. 
He is a type of the enemy with whom the Celestial 
Empire had to deal. Date, A.D 750-900. 

copyright 
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COMBATS SERIES, 164-SIAMESE 


TRADE 

MARK 



9 

BRAND 


Neosalmrs^m 

British-made at the ‘Wellcome’ Chemical Works 

Distinguished in the official report of the Royal Commission 
on Venereal Diseases, 1916, as successfully replacing its 
German equivalent. 

Approved by the Local Government Board for issue under the 
Public Health (Venereal Diseases) Regulations, 1916. 

Supplied in hermetically-sealed phials containing 0'15 gm. t 
0 m 45 gm. t 0‘6 gm. and 0’9 gm. Prices on request 



Tne six principalities which constituted the Thai or 
ancient Siamese state were united into one powerful 
kingdom in the eighth century. With the aid of their 
superior cavalry the Siamese overcame the repeated 
attempts of the Chinese to split up the newly-formed 
kingdom and reduce it to its former state of vassalage 
to themselves. The Siamese established their suzerainty 
over Burmah and pushed their conquests as far as 
Thibet. The accompanying figure reproduced from a 
manuscript, is that of a warrior prince of ancient Siam 
a t the height of its power. Date A.D. 750-1000. 


” A ” 4 W S la 2L € © M E 3 
&?s©s©£© smd (SumpBior 

(Melting-point 15°C.J 

For use with 4 Neokharsivan' 
in intramuscular injections. 

Supplied to the Medical 
Profession in 2 oz. jars 
at 2/6 each. 



Burroughs Wellcome & Co. 

London 

All communications n tended for the Head 0ff.ee should be addressed te 

Snow Hill Buildings London, E.C. t 
London Exhibition Room „• 54, Wigmore Street, W. 
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LEWIS’S PUBLICATIONS. 


NOW 

Thoroughly Revised. 


READY. SIXTH EDITION. 

With 2 Plates and 89 Illustrations. Demy 8vo. 14s. net; 
post free, 14s. 7d., abroad, 15s. Id. 


HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PARKES, M.D., D.P.H. Lond. Univ., 

Lt. Col. R.A.M.C. (Temp.); Consulting Sanitary Adviser to H.M. Office of Works, &c.; and 

HENRY R. KENWOOD, M.B. Edin., D.P.H., F.C.S., 

Lt.-Col. R.A.M.C. (Temp.); Examiner in Public Health to the Royal Colleges of Physicians and 
Surgeons, London; Chadwick Professor of Hygiene in the University of Lon Ion, &c. 

___ [Lewis's Practical Series. 

ELEVENTH EDITION. THOROUGHLY REVISED. 

With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6i. net; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF 

DISEASES O F THE EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.I., Sen. Mol. Univ. Dub. ; Professor of Ophthalmology 
University College, Dublin, and Examiner in Ophthalmology, Dublin University. 


Demy 8vo. With 126 Illustrations (3 in Colours) from Original Drawings and Photographs. 10s. 6d. net; 

post free, 10s. lid., abroad, 11s. 2d. 

THE PATHOLOGY OF TUMOURS. 

By E. H. KETTLE, M.D., B.S., Assistant Pathologist, St. Mary’s Hospital, &c. 

" Dr. B. H. Kettle 1b to be congratulated on having produced a very useful volume. A very special word of praise must be given to til 

Illustrations.”— British Medical Journal. 


TENTH Edition. Thoroughly Revised. Crown 8vo. 9s.net; 
post free, 9a 5d., abroad, 9a. 8d. 

ELEMENTS OF PRACTICAL MEDICINE. 

By ALFRED H. CARTER, M.D., M Sc , F.R C.P. Lond.. formerly Pro¬ 
fessor of Medicine, University of Birmingham ; Emeritus Pro¬ 
fessor of Physiology, Queen’s College, Birmingham; Consulting 
Physician to the Queen's Hospital, Birmingham, Ac. 

“ The favourable criticisms that have been expressed concerning 
previous editions may be confidently reiterated concerning this tenth 
Issue. The book has been carefully revised and many chapters 
rewritten.’’— British Medical Journal. 


JUST PUBLISHED. With 15 Illustrations. Crown 8vo. 

4s. 6d. net; postage 4d. 

DANGERS IN NECK-WEAR. 

By W. G. WALFORD, M.D., Author of “Cerebral Congestion and 
Tight-Heck Clothing.” 


With 31 Illustrations. Crown 8vo. 4s. net; post free, 4s. 4d. 

MECHANO THERAPEUTICS IN 
GENERAL IRACTICE. 

By G. DE SWIETOCHOWSKI, M.D., M.R.C.S., L.K.O.P., Fellow 
of the Royal cfociety of Medicine; Clinical Assistant, Electrical 
and Massage Department, King's College Hospital. 

“ It contains a great deal of useful information and sensible 
advice.’— The Lancet. 


NOW READY. With 2 Plates and other Illustrations. 

Crown 8vo. 3s. 6d. net; post free, 3s. lOd. 

THE MENTALLY DEFECTIVE CHILD. 

Written specially for School Teachers and others Interested in the 
Educatloual Treatment and After-care of Mentally Defective School 
Children. By MEREDITH YOUNG, M.D., D.P.H., D.S., Sc., of 
Lincoln's Inn. Barrister at Law ; Chief School Medical Officer, 
Cheshire Education Committee, Jtc. 

“ This practical and useful little bo>k.”—M edical Officer. 


Demy 8vo. 6s. 6 J. net; post free, 6s. lid., abroad, 7s. 

AMCEBIASIS & THE DYSENTEBEES 

By LLEWELLYN POWELL PHILLIPS, M.A.. M.D.Cantab., F.R OF 
Lond., F.R.C.S.Bng., Prolessor of Medicine in the Egyptian Goven 
ment School of Medicine, Cairo, &c. 

“ This volume is likely to prove of great service to practitioner* wt; 
wish to obtain speedy and trustworthy inforn atlon.”— Thk Lajctt 


NOW READY. FOURTH Edition. Revised and Enlarged. With Pat* 
and Illustrations. Crown 8vo. 7s. 61 net; 
post free, 7s. lid., abroad, 8s. 2d. 

MENTALLY-DEFICIENT CHILDREN: 

Their Treatment and Training. 

By G. E. SHUTTLE WORTH, B.A., M.D.. 
and W. A. POTTS, M.A.. M.D. 

“ Tho most concise and up to-date book on the subject." 

—British Medical Journal 


With 177 Illustrations. Demy 8vo. 15s. net; inland poatage, id. 

MEDICAL DIAGNOSIS. 

By W. MITCHELL STEVENS, M.D.. F.R.C P., Fellow of Cniven-ty 
College, London; University Scholar in Medicine (London); Sesfcr 
Physician, King Edward Vll. Hospital, Cardiff; Consulting Pay 
sician, Royal Hamadryad Seamen's Hospital; Lecturer In PEatea 
oology, University College, Cardiff. 

“We believe that the general practitioner will find it to be of iii 

greatest value. An excellent index closes a volume which will toi 

a well-deserved place on the bookshelves of many a busy pnctJtfocsr 
British Medical Journal. 


With 23 Illustrations. . Crown 8vo. 2s. 6d. net; post free, 2s. 91. 

LECTURES ON MEDICAL ELECTRICITY TO NURSES. 

An Illustrated Manual. 

By J. DELPRATT HARRIS. M.D.Durh., M.R.C.3., 

Senior Surgeon and Hon. Medical Officer In Charge of Electrical 
Department. Royal Devon and Exeter Hospital, he. 
•‘Thoroughly up to date. It can be confidently recoin sneadei'- 
Medical Chroxiclf. 


%* Cjmpltts CATALOGUE pint free on apjlcaiisn. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street A 24 Gower Place, W.C. 1 

Telegrams: “PUBII1AVIT, EUSR9AP, LOND3N.’ Telephone MUSEUM 1C72. 

39 






THE LANCET, 


Ilfport 

U POM 

\\ r INVESTIGATION INTO THE EFFECTS 
OF COLD UPON THE EODY.* 

Bv NORMAN C. LAKE. M.D., M.S., D.Sc.Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON. QUKEH’9 HOSPITAL FOB CHILDREN ; 
TEMPORARY CAPTAIN, K.A.M.C. 


During investigations into the growth of tissues in vitro 
ipon the lines of Carrel’s 1 well-known work it became 
iecessary to investigate the effects of temperature changes, 
n particular the effect of cold upon the tissues was studied, 
jid, as will be seen from the experiments detailed, led to 
he conclusion that cold, down to -6°C., brought about a 
tale of suspended animation in which for considerable 
eriods the tissue could be preserved intact and its potential 
itality maintained at the normal standard. This rather 
leterodox conclusion necessitated a re-investigation of 
‘ frost-bite,” for if the effect of “ chilling ” of the tissues is 
o produce a state of suspended animation, then it will be 
[logical to accept theories which assume a direct effect of a 
egenerative and destructive nature. The term “ frost-bite” 

» here used in its widest sense, and includes such conditions 
s ‘ “ trench foot. ” Later on we shall attempt to separate 
sese into two entities having as their basis different 
athological processes. 

In the more recent of the writings upon the subject the 
athology of the condition has been explained in various 
'ays. Lorrain Smith, Ritchie and Dawson, 3 after a series 
f very excellent investigations both from the clinical and 
rperimental points of view, came to the conclusion that the 
athology of “trench foot” was the same as that of true 
rost-bite, although of much less intensity, and that both 
re primarily due to the direct effect of cold upon the tissues, 
Ithough other factors, such as pressure, had a determining 
fleet. Many other writers agree with them. In several 
scent articles, written chiefly from the clinical standpoint, 

; has been suggested that vaso-raotor disturbances play an 
nportant part; these, again, may be divided up into many 
naHer groups. Some explain the effects by assuming a lack 
t oxygen to the part, others by lack of nutritive plasma, 
ad others again by special effects upon the endothelium of 
le vessel walls. That other factors than cold play a part 
i the production of “trench foot” is undoubted, but in all 
■obability these factors must be considered as secondary 
id entirely subsidiary to the temperature variation. Rideal 
id Waller have, for instance, investigated the effects of 
ater and saline solutions upon the feet, but failed in any of 
teir experiments to produce conditions which resembled 
trench foot,” and it is doubtful whether the slight dis- 
rbances of sensibility which they produced in any way 
irrespond to the panesthesias which occur when the addi- 
onal factor of cold is brought into play. These questions 
ill be dealt with, however, more fully later on. 

In considering the pathology of frost-bite, it is logical, 
least, to say that the effects are either purely local or 
e reflex, with the possible combination of both, and an 
ideavour has been made to bear this constantly in mind. 
The details of the work which follow are divided up into 
e groups of experiments :— 

1. Investigation into the effects of cold upon the indi- 
iual tissues when detached from all extraneous influences, 
bether of the circulatory or nervous system ; such tissues 
ay conveniently be called isolated tissues. 

2. Investigation into the effects of cold upon the blood. 

3. Investigation into the effects of cold upon the tissues 
normal relationship to the circulatory and nervous systems. 

4. Investigation into the effects of cold upon the tissues 
abnormal relationship to the circulatory and nervous 

stems. 

5. Finally, the conclusions drawn from these investiga- 
>ns both with regard to pathology and treatment. 

' Research conducted under a grant from the Medical Research 
mmlLtee at the Pathological Laboratories. Charing Cross Hospital i 
dloal School. Thesis accepted for the degree of D.rsc.Lond. | 
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(1) Investigation into the Effect* of Cold upon the Individual 
Tissues when Isolated. 

The method of growing tissues in vitro devised by Burrows * 
and improved by Carrel i lends itself very excellently to this 
work. It consists, in brief, of explanting small portions of 
tissue into media, the chief basis of which is plasma. The 
portion of tissue used is small and, having been placed on a 
coverslip, is surrounded by the medium, and when this is 
coagulated or set the whole is inverted on to a celled slide, 
sealed with paraffin, and incubated to 37 5° C. After a vary¬ 
ing number of days the tissue can, if necessary, be trans¬ 
planted into fresh medium, after washing in Ringer solution, 
and in this way kept alive and actively growing for an 
indefinite period. If these growths are not transplanted 
they sooner or later die from the accumulation of products of 
metabolism in the media. The effects of cold may be 
investigated either by exposing the tissue cn masse before 
explantation or by placing the slide with the explanted 
growing tissue into the required temperature. 

In all between 500 and 600 experiments have been made 
in which the tissue has been exposed for some period to a 
greater or less degree of cold, and the individual experiments 
quoted here have been repeated several times, in some cases 
over 100 times, with practically constant results. The tissues 
used were obtained from rabbits, mice, frogs, and in many 
cases from human beiDgs dnring operations. 

Practically every tissue in the body has been explanted, 
including heart, endothelium, connective tissue, skin, thymus, 
thyroid, kidney, liver, splean, testicle, ovary, brain, nerve, 
pituitary, bone, mucosa, pancreas, kc. The media used in¬ 
cluded Ringer’s solution, Ringer’s solution and agar, serum and 
serum agar, plasma, hypotonic plasma, and plasma with the 
addition of various glandular and other extracts. As far as the 
effects of cold go, however, the medium appears to make very 
little difference, and^so for the most part hypotonic plasma 
was used in order to make the growths uniform. Homologous 
plasma was generally used, but occasionally heterologous 
plasma (e.g., rabbit tissue on human plasma, kc.). 

The criteria of activity in these explants may be divided 
into two main divisions—namely, growth and function. 
Growth is very easily observed and often exceedingly 
vigorous, function is much more difficult to test; in the 
case of the embryo and young adult heart, however, pulsa¬ 
tion of the small explanted piece occurs with a fair degree 
of regularity and forms a delicate and easily observed test 
of functional activity. For this reason the great majority 
of the growths used for this research were young or 
embryo heart tissues. The staining of the surrounding 
medium by the excreted bile may be used as a test of activity 
in the liver growths, although this is rather crude, and hence 
lias only been used occasionally. The functional activity of 
other tissues, and particularly of nerve tissues, it is almost 
impossible to test in these growths, and in this case the exact 
morphological reproduction of the tissue cells may be fairly 
logically taken to imply that such tissues are functionally 
active. It may be argued that this jump from vegetative to 
functional activity is not justified, and that the two are quite 
separate entities. Against this is the fact that among 
hundreds of heart growths it has been observed that there is 
a close relationship between the two ; the more vigorous the 
growth the more active the pulsation. A heart growth pul¬ 
sating but not growing (functionally but not vegetatively 
active) was not observed among the whole series. 

The experiments in this group may be divided up as 
follows: — 

(a) In which the tissue cn masse was stored in Ringer’s 
solution at low temperatures. Portions of the tissue were 
then explanted and incubated. 

(1) Stored at temperature of -f 2° C. (in Ice chest) for 48 hours and 
then “culturod." In practically all these oases growth, rat her more 
vigorous than that In the controls which were immediately explanted, 
took place. 

Typical example .—March 2nd. 1916. Rabbit embryo (14 days) placed 
In Ringer and stored at -f 2° C. March 4th: Portion of heart 
explanted into medium of rabbit ploama (No. 448). March 6tb: 
Vigorous pulsation and extensive growth—transplanted. March 7th : 
Pulsation continues, fresh growth actively occurring. 

(2) Stored at temperature of -F 2° C. lor 7 days and then cultured. 

May 31st: Rabbit embryo (10 day a) placed in Ringer and stored at 

+ 2° C. June 6th: Skin explanted into medium of nypotonlc rabbit 
plasma (No. 974). June 8th: Extensive growth of fibroblastic and 
epithelial cells. 

(3) Stored at temperature of -10° C. for 30 minutes and then cultured 
(May 13tb) In hypotonic plasma (869;. May 17th : No growth observed. 

From this series of experiments the conclusion maybe drawn that 
tissues may be stored at a temperature of + 2° C. for periods up to at 

F 
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least 7 days without losing any of their vitality, either functional or 
vegetative, and, indeed, in some cases appear to have increased in 
vitality over the controls which were explanted immediately. At the 
same time, temperatures as low as -10°C. kill the tissues within 
30 minutes. 

(?») Actively growing tissue in explants exposed to varying 
degree of cold for certain periods of time and then incubated 
again. 

(1) Stored at temperature of +2° C. 

March 9th : Small portion of fresh human thyroid (removed at opera¬ 
tion) explanted into human plasma. March 10th : Some liquefaction of 
medium had occurred ; placed in ice chest for 24 hours and again 
incubated. March 13th : Fairly extensive growth of epithelial cells. 

(Liauefaction is common in human growths, and there is usually 
over 24 hours latent period before growth starts.) 

(2) Stored at temperature of +2° C. for 16 days. 

April 24th: Kabhit embryo heart stored at +2° C. In Ringer for 
24 hours, then explanted in hypotonic plasma. April 26th : Active 
growth and pulsation. Placed in ice chest for 16 days ; incubated 
again; within 2 hours vigorous pulsation was occurring and later 
active new growth was noted which continued for several transplants. 

(3) 8tored at temperature of -5°C. for 30 minutes. 

April 24th: Rabbit embryo heart stored at +2°C. in Ringer for 
24 hours, then explanted into hypotonic rabbit plasma. April 26th : 
Vigorous pulsation and extensive growth. Kept on ice and salt at 
—o°C. for 30 minutes. Incubated again. As soon as temperature 
reached +30° O. pulsation started and growth went on In further 
transplants for several generations. 

(4) Stored at temperature of -7° C. for 30 minutes. 

May 5th: Rabbit embryo heart stored at +2° C. in Ringer for 
24 hours, then explanted into hypotonic plasma. May 7th : Vigorous 

S ulsation and active growth. Placed on ice and salt at —7° C. for 
) minutes the plasma froze into an opaque solid material at this tem¬ 
perature. On incubating the fibrin net-work was completely broken 
up and the medium liquefied; the new grown cells were expanded into 
circular form, much vacuolated, and rapidly broke up altogether. 
Pulsation stopped, and although the tissue was transplanted several 
times no further growth or pulsation occurred. 

This experiment repeated with temperatures down to -18° C. gave 
the same result. 

It is necessary here to interpose some further observations 
upon this last series of experiments. We .have already 
drawn attention to the fact that these growths, if not trans¬ 
planted, eventually die of toxaemia from accumulation of 
metabolic products. The onset of this condition can be 
readily observed. In the first place, the growth becomes 
much slower and pulsation less active; in the second place, 
the newly grown cel Is become circular and much vacuolated. 
In these particular experiments the controls began to exhibit 
this condition in about five days and transplantation became 
necessary. It will be noted that in the chilled specimens 
growth had already been occurring for two days before they 
were placed in the ice chest, and upon re-incubating special 
care was taken to look for the onset, of vacuolation in the 
cells. Contrary to expectation, this did not occur on the 
third day, but on the fifth or sixth day. The explanation is 
probably that the metabolic products had diffused during 
the condition of suspended animation from the immediate 
proximity of the growth and so had become diluted. The 
urther significance of this observation will be noted later. 


Days Fig. 1 ° C. 



Chart showing the approximate periods of survival of tissues preserved 
at temperatures between -18°C. ancl +37° C. 



Chart showing approximate periods of survival of embryonic chick 
* tissues at temperatures between -20° C. and +33 P C. (R. Lambert). 

In this first series of experiments upon isolated tissues 
results were obtained which may be represented graphically. 
(Fig. 1.) The curve has be£n charted from the general 


r esults obtained upon rabbit tissues and does not pretend to 
any very great accuracy. Its general form is. however, 
correct, and it agrees so closely to the curve given by 
B. Lambert ,! for chick and rat tissues that it may be taker 
as approximating to accuracy. (Fig. 2.) The main charac¬ 
teristics of both these curves are the sudden drop in the 
region of — 6°C. and the dip in the carve at +14 C -16°C. 
The deductions to be drawn from these curves will appear i 
the last section. 

(2) Effects of Cold upon the Blood. 

In Da Costa’s “Surgery,” in the section on Frort-bite,' 
appears the statement that definite changes occur in the 
blood in the nature of cellular degenerations, &c. 

It remains to be seen whether the changes occarrin? it 
isolated blood in vitro corresponded to those occurring in fee 
other tissues of the body. If the cellular contents of the 
blood became injured by the cold we should expect t*o 
results: (1) The breaking up of the white cells wocld 
liberate tissue ferment and so bring about coagulation. 
(2) the red blood cells would hiemolyse. 

For the most part human blood was used for these expen 
ments, as it was found to be difficult to keep rabbit's blwi 
longer than 12 hours without coagulation occurring. As far 
as rabbit’s blood was investigated, however, it agreed entirely 
with the results given below for human blood. It was uepti: 
ally drawn off from the superficial vein 3 of the arm througl 
a very large (i in. bore) needle evenly coated with paraffin 
From this it flowed into paraffined test-tubes contained in 
special ice chest, the temperature of which averaged +2°C 
These tubes were sealed with paraffined corks. 

(1) Blood collected quickly in this manner and stored si 
4-2° C. can be kept between three and four dayi withoai 
coagulating. If at the end of three days the plasma sne 
corpuscles be mixed by shaking, and the whole centrifuged 
the supernatant plasma is practically unchanged inooloor. i 
few specimens showing the slightest darkening of thestn* 
tint which probably indicated haemolysis. Even at the end 
of four days coagulation at this temperature is slow sr<i 
imperfect, for if the exuded fluid, which is apparently sera^ 
be warmed to +30° C. and a little tissue extract addei 
coagulation again occurs and a fairly firm clot is formed 

(2) Three specimens of the same blood were collected is 
three well paraffined tubes—A, B, and C. 

A. Immersed in melting Ice at temperature 0° C. for 30 minute*.tbet 
kept at +10° C. for 5 minutes. At the ond of this time tbebtooi** 
quite fluid and Blight separation of plasma had occurred. Centring 
3$ minutes. Excellent separation of perfectly clear plasma. 

and corpuscles were again mixed and centrifuged. Again tbert»«- 
excellent separation of clear plasma. 

B. Immersed in ico and salt at temperature - 5° C. for 30 nuxnj» 

then kept at + 10° C. for 5 minutes. The blood remained uneoaeulai* 
and was centrifuged 3£ minutes. Excellent separation of cteor su* 
plasma. Plasma and corpuscles mixed and centrifuged. The *°pe> 
natant plasma still remained absolutely clear. T . 

C. Immersed in ice and salt temperature — 9° C. for 30 minuted ‘ 
blood became thick and gelatinous. Upon warming to +*™ 1, 

5 minutes the blood coagulated, and on centrifuging no Ml 
occurred. The clot was well broken up and the whole again centnf-iP' 
The supernatant serum was stained very dark red, so that it 
difficult to distinguish any line of separation. 

(3) Three specimens of the same blood in three tub* 
D, E, F, were kept at 4-2° C. fer 1£ hours. At the en • 
this time all were uncoagulated and the blood freely moW« 

D. Immersed in melting ice at 0° C. for 1£ hour*. Partial*®!*****® 
of plasma occurred. Centrifuged 3£ minutes Good separation or 
plasma. Mixed and centrifuged again for 2 minutes, Pto®* 
clear. Warmed to coagulate and kept at room temperature 1< v- 

1 hour. Clot broken up and the whole again centrifuged ; supa* 11 * 
serum absolutely clear. . . j 

E. Immersed In Ice and salt for 1A hours. The temperatcr*' 
was — 5° C. and slowly rose during the immersion to -I t- 
separation of plasma by gravity. Centrifuged 3J minutes. Owl 

t ion of absolutely clear plasma. Mixed and centrifuged again, f-- 
still clear. Warmed to coagulate and kept at room Wap*"*®* _ 
1 hour. Clot broken up and the whole again centrifuged: uc- 
absolutely clear. 

F. Immersed in ice and salt ; temperature -12° C.. rising to - 
during course of experiments (l£ hours). Whole solid; no 

of plasma by gravity. Centrifuged 3£ minutes; no separation. - 
whole having clotted. Clot broken up; centrifuged again. a**’- 
dark red ; difficult to see line of separation. Warmed and kept « • 
temperature for 1 hour. Mixed and again centrifuged. Seram *■ 
as to be almost opaque to transmitted light. • 

The conclusions to be drawn from this second group ■ 
experiments may be represented by the curves plotter 
Figs. 3 and 4. The first point of importance to he n 
in regarding these curves is the close similarity between 
Fig. 3 and Fig. 1, and from it the conclusion may he dra*- 
that the effect of cold upon the actual blood celb- 
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white and red, is precisely the same as its effect upon 
isolated tissue cells. The explanation of the carve in Fig. 4 
is cot quite so obvious. It must be remembered, however, 
that, among other things, the presence of tissue extracts 
containing thrombokinase is essential for the coagulation of 
the blood. In the case of blood kept at the body tempera¬ 
ture the leucocytes, and perhaps the platelets, are in a state 
of normal activity, and during their metabolism throw off 
products containing the necessary thrombokinase. As we 
have already shown, the tissue and blood cells at tempera- 

Days Fig. 3. 0 C. 

- 15 -10 - 5 0 2 5 10 15 20 25 30 35 



0b*rt snowing the degree of cellular destruction in the blood at varying 
temperatures. The dotted portion of the chart is not the rosul> of 
actual experiment, but is the suggested form derived by analogy 
from Fig. 1. 

Days Fig. 4. C. 

-15 -10 - 5 0 2 5 10 15 20 25 30 35 



Chart showing roughly the coagulation time in relationship to 
varying degrees of temperature. 

tures in the region of zero are in a state of suspended 
animation. All metabolic processes are, therefore, in¬ 
hibited, hence coagulation only occurs after prolonged 
periods and then very imperfectly. On the other hand, 
as soon as temperatures below —6° C. are reached, there is 
actual physical destruction of the cells liberating the 
necessary thrombokinase. The blood at this temperature 
is already frozen (solid), but as soon as the temperature 
rises clotting must occur. This we consider is a logical 
explanation of the phenomena recorded in the above para¬ 
graphs, and it agrees entirely with the deductions drawn 
rom the first paragraph. As a result we must regard tem¬ 
peratures in the region of — 6°C. (the exact temperature 
varies a little with different tissues) as being critical in 
mature as far as the function and activity of both tissues and 
plood cells go. 

3) Investigation of the Effects of Cold upon the Tissues in 
Normal Relationship to the Circulatory and 
Nervous Systems. 

In this branch a considerable amount of work has already 
ieen published. In perusing the literature the first thing 
hat strikes one is the difficulty that all experimenters have 
‘Jperienced in producing any signs of frost-bite unless 
tmperatures below the freezing-point of the tissues (that is, 
-6°C.) were used. In the recent experiments already 
juoted by Lorrain Smith, Ritchie, and Dawson, after 
rposure of rabbit's feet to temperatures just below zero for 
hree days on end, only the slightest reactionary swelling 
produced, and, in order to produce anything like marked ; 
welling, it was usually necessary for these observers to 
pply constricting bands to the legs. 

In our own case the experiments were carried out upon 
abbits and human skin. For the latter series I have to 
xpress my deep thanks to the numerous students at Charing 
^oss Hospital who so readily offered themselves for these 
ivestigations. 

Experiments upon Rabbits. 

A.— Rabbit an;isthetised, left ear immersed In melting ice for 
) minutes and allowed to warm at room temperature. Ear slightly 
ue, no swelling. 24 hours, both ears normal. 48 hours, both ears 
prmal. 


B. —Rabbit anaesthetised, left ear Immersed I nice and salt, temperaturo 
-3°C. for 10 minutes and immediately transferred to water at 4- 40°C. 
for 16 minutes. Ear slightly more congested than control, no swelling. 

C. —Rabbit anaesthetised, left ear immersed in ice and salt, tempera¬ 
ture - 5°C. for 3 minu*es. then transferred to water at. +45°C. for 
2 minutes. This process was repeated four times in succession. 1 hour, 
slight increased vascularity of ear, no swelling. 24 hours, ears perfectly 
normal. 

D. — Rabbit sn;esthetlscd, ear immersed in ico and salt, temperature 
—10° C. for five minutes and then exposed to room temperature. 
1 hour, slight swelling present. 12 hours, very extensive swelling, some 
blistering. 

B-—Rabbit anaesthetised, ear immersed in Ice and salt, temperature 
- 4° C. for 20 minutes, then transferred to water at 4-39° O. 

Special attention was paid to the state of the vessels. While 
chilled, certain medium-sized vessels, apparently from their bright-red 
colour arteries, stood out very well, and the whole appearance of the 
ear by transmitted light was a healthy pink. Upon warming, these 
vessels rar idly diminished in size and practically disappeared, only to 
be replaced by a very large series of vessels, dark blue In colour, which 
were obviously veins. By transmitted light the ear became very blue 
and congested. 2 hours, slight congestion remained, no swelling. 
12 hours, ear absolutely normal. 

This series of experiments was repeated upon rabbit's feet and gave 
precisely similar results. 

Experiments upon Human Skin. 

F. —N. 0. L., May 15th. Two areas on skin of forearm were used. 
One, a small area £ in. In diameter, was exposed to CO a snow for 
35 seconds. The second larger area was exposed to ice and salt, 
temperature -5°C. to -3°C., in a larger container for 20 minutes. 
In both cases the arm was transferred Immediately to water at 4 40 0 C. 
Within 10 minutes the first a»ea was blistered, showing that the exuda¬ 
tion had been enormous. The second area was rather red. but othei wise 
normal. 12 hours, blister has increased in size. The second area now 
normal. Under cover of the blister a slough formed, which separated 
after 14 davs, leaving behind a well-marked depressed scar. 

G. —W. J. C., June 5th. Two areas on forearm. The freezing mixture 
was applied in a tall glass cylinder, and bad to be considerably lower 
than the actual temperature required, owing to the enormous amount 
of heat conveyed to the area from the underlying tissues. First area : 
Temperature of mixture - 12° O. to - 10° C. Time 12 minutes. Then 
immersed in water at + 40° C. The skin did not solidity. Second 
area: temperature of mixture -18°C. to -16° C. Time 12 minutes. 
Then Immersed in water at +40° C. The skin solidified. 

In the first area, other than slight temporary hyperamiia, no effects 
were produced. In the second area there was immediate swelling of 
the skin and subcutaneous tissues, the effects of which lasted for 
several dajs, and, although the actual destruction was not enough to 
cause sloughing, yet the overlying skin underwent atrophy, and has 
left behind a slightly depressed smooth area. 

This experiment was repeated several times upon different students 
and always produced the same result—namely, that unless the skin 
solidified (that Is, reached - 6 0 U.), no effect other than transient hyper- 
srmia was produced ; but the slightest degree of solidification produced 
swelling. 

As a result, then, of this third series of experiments we 
draw the conclusion that - 6° C. is not only critical in 
regard to isolated tissues, but also with regard to tissues in 
normal relationship to the body. At the same time, the 
transient hyperemia which invariably occurs in temperatures 
above —6° C. must not be overlooked, for, as will be seen 
! later, it is of the utmost importance in the elucidation of 
the effects of “chilling ” as opposed to true frost-bite. 

(4) Investigation into the Effects of Cold upon th!e Tissues in 
Abnormal Relationship to the Circulatory and 
Nervous Systems. 

In the last three groups of experiments we have indicated 
that below -6° C. there is actual destruction of tissue, 
and so, in tissues in normal relationship with the body, 
swelling and other signs of frost-bite were easily pro¬ 
duced when this temperature was exceeded. On the 
other hand, lesser degrees of cold have very little local 
effect upon the tissues, and correspondingly signs are 
very difficult to produce experimentally. Smith, Ritchie, 
and Dawson ' have produced swelling of the feet by 
standing rabbits for several days in cold mud and 
immersing them in hot water. In other cases, how¬ 
ever, the animal was placed on dry mud at temperatures 
of 4 -1° C. to -1° C. for over a week with only the slightest 
signs of swelling, especially when the warming was slow. In 
yet other cases the temperature was kept at 0° 0. to - 5° C. 
for as long as five days, and even although a constricting 
band was used there was no swelling when the legs were 
slowly warmed. The greater Dumber of their experiments 
were conducted with constricting bands, which brings in an 
additional factor. On the whole, the impression derived 
from their article agrees with the writer’s experience— 
namely, that it is difficult to produce any pathological change 
at temperatures above -6°C. This being so, it will be 
difficult to estimate the effect of placing the part in abnormal 
relationship to blood and nerves. In the following series of 
experiments special attention was therefore paid to the con¬ 
dition of the vessels in those cases where temperatures above 
— 6°C. were used, while in those below this temperature 
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the swelling and blistering of the parts formed obvious 
indications. As in the last group, the experiments were 
conducted upon rabbits’ ears and legs and upon human skin. 

Experiments upon Rabbits. 

A. —All the nerves going to the left ear were “ blocked’ at the base 
with i per cent, cocaine. Around the base of the opposite ear (control) 
a corresponding amount of Ringer's solution was Injected. Under 
general anaesthesia both ears were exposed to freezing solution at 
-20° C. for 10 minutes and then immeraed in water at + 40° C. for a 
further 10 minutes. The vascular changes during tbif> experiment 
were exactly the same as those given iu the corresponding experiment 
in the last group. No swelling or other signs of frost-bite occurred, 
the general congestion of both ears having passed off iu 12 hours. 

B. —Toe internal and external popliteal nerves (left) were blocked 
with 1 per cent, cocaine in the popliteal space. Control Injection of 
Ringer into the right popliteal space. Both immersed in freezing 
solution temperature - 6° C. for 10 minutes. The legs did not solidify, 
transferred to water at -f 40° C- Slight transient congestion of both 
feet, no other swelling or other signs of frost-bite occurred. 

C. —Injections similar to those in B. Immersed in freezing solution, 
temperature - 16° C. for 10 minutes and then in water at +40° C. 2 hours 
later right foot slightly swollen, left not swollen. 12 hours later there 
was extensive swelling of the right foot and slight swelling of the left. 

D-—Three minims of stovaine «nd glucose solution injected, probably 
extrathecally, into the spinal column between the second and third 
sacral vertebra 4 . Right leg immersed in ice aud salt at -15 9 C. for 12 
minutes, and t hen iu water at -f 40° C. Upon recovery from the general 
anaesthetic the animal was paralysed in both hind legs. This passed off 
in the course of two to throe hours. 12 hours later there was extensive 
swelling of the right foot, which lasted several days. 

Note.— Spinal injections are difficult In rabbitsowing to anatomical 
arrangements of the dura and cord. In two other cases this experiment 
was attempted, but in each case a permanent paralysis of one leg 
occurred. The animals were killed, and at post-mortem examination a 
small area of ccdematous tissue was found surrounding the cord in the 
region of the Injection. These experiments are of interest, however, 
in view of the fact that In one case, despite the exposure of the feet to 
freezing mixture at -12° C. for 10 mlnut s, followed by water at +40C., 
no signs of frost-bite occurred. In the third case slight swelling of one 
foot occurred after 12 hours. 

E. —The perivascular Mssuesaround the femoral vessels on the leftside 
were infiltrated at two points with 1 per cent.oocaine. B jth legs immersed 
in freezing mixture at -15° C. for 10 minutes, and then in water at 
+ 40*0. One hour later there was slight swelling of the right foot.. In 
12 hours both legs were extensively swollen, the right rather more than 
the left. 

F. —Dorsum of left foot Infiltrated with 1 par cent, cocaine 1 c.c. 
Dorsum of right foot infiltrated with adrenalin 1 in 10,000 4 c.c. Both 
immersed In freezing mixture at -15°0. for 8 minutes, and then in 
water at 40 3 C. 1 hour, left foot slightly swollen and hot; right foot no 
swelling, cold. 12 hours, left foot extensive swelling; right foot no 
swelling. 36 hours, left foot less swollen ; right foot now swollen. 
72 hours, left foot normal again; right foot extensive swelling. 

G. —Both feet immersed in freezing mixture at - 3° C. for 20 minutes, 
and then in water at +40° C. The left leg had an elastic constricting 
band above the ankle. While chilled the right was bright pink in 
colour, the left cyanotic. Upon warming the right toot became blue, 
and the left very congested and cyanotic 2 hours, very slight swelling 
of the left foot; right apparently normal. 24 hours, both feet normal. 

Human Experiments. 

H. —N. C. L., May 15th. Three areas on the forearm were exposed to 
COj snow for 30 9«conds. The highest whs used as a control ; the 
centra was completely surrounded by a ring of novocalne and adrenalin, 
with deeper Injections into the fasci* to complete the “blocking.” 
The lower area was rendered anaemic by a piece of plate glass strapped 
tightly on to the arm. In all cases the arm was immeraed in water at 
+ 40°0. at the end of the experiment. The control area blistered within 
10 minutes and eventually left behind a depressed scar. The middle 
area showed slight signs of congestion. After two or three days tnerc 
was slight scaling of the corn!fled layer. There was absolutely no 
swelling, no blistering, and no soar remained. The lowest area blistered 
oven more quickly than the control, and a slough having separated has 
left behind a depressed scar. 

The experiment when repeated did not give absolutely constant 
results. This depends In all probability upon the time of exposure and 
the type of skin. For instance. In two cases (\V. K. P. and N.'S.) the 
upper and lower areas blistered quickly, as in Experiment H. The 
centre area raised a small and imperfect blister after two to three days’ 
delay. 

I. —M. A. O , June 10th. Two areas, the first injected with 1 per ceut. 
cocaine, the second with Ringer’s solution. Exposed to ice and salt at 
-16° C. for 12 minutes. Within 10 minutes the second area showed 
marked swelling; the first, although reddened, was not swollen. 

J. —W. J. C. June 10th. Two areas, one infiltrated with adrenalin, 

in 10,000, the second with 1 per ceut. cocaine in Ringer. CO a snow 

then applied to each for 15 seconds. After 15 minutes there was 
swelling of the second area, the first, although reddened, was not 
swollen. 12 hours, second area covered bv a large blister; first area, 
except for discolouration, was normal. 30 hours, the first area bail 
started to blister. 1 week, both areas showed sloughing of equal extent. 

The conclusions drawn from this group of experiments are 
that in true frost-bite, produced by temperatures below 
— 6° C., there is actual tissue destruction, due directly to 
the cold, the effects of which it is. therefore, impossible to 
prevent entirely by modifying either the blood or nerve 
supply to the part. In the case of chilling alone, produced 
by temperatures above — 6° C., the normal congestion of the 
parts is not prevented by nerve blocking, although it may be 
less severe ; it is, however, prevented by the local injection 
of adrenalin, and to some extent also by local injection of 
cocaine. The results obtained in the case of human skin 
agree very closely with those obtained in the limbs of rabbits. 


(5) Conclusions Drawn from those Experiments with Rejariu 
the Pathology and Treatment of the Effects of CM. 


In the short conclusions given at the end of each group 
of experiments we have drawn attention to the fact that cold 
below - 6° C. has a very different effect from cold above that 
temperature, and have suggested that this temperature mis 
be considered as being decidedly critical in nature. Conte 
results were obtained in all varieties of experiment* acd 
upon all tissues. Many writers would appear to suggest tiai 
the effects of cold are slowly progressive and vary cot- 
currently with the extent of drop in the temperature. The 
curves given above show that this theory cannot be held. 
The sudden drop at —6°C. implies that at this temperate:? 
some additional factor occurs, probably in the nature o{ a 
physical change which destroys absolutely the protoplasmic 
content of the cell. The changes occurring at temperatures 
above this point are changes of degree and of a chemical 
nature ; once the freezing-point of the protoplasm is reached 
however, fundamental changes occur in the cells of a gro* 4 
physical character. The gradual depression in the curve 
which occurs in the region of + 15° C. fits in entirely will, 
the above suggestion of chemical changes, and is probably 
explained in the following manner. 

The essential vital process of any cell is summed up in the 
word metabolism, and this consists of a delicate balance 
between anabolism and catabclism. In the living cells the 
protoplasmic molecule by means of side chains attache* w 
itself certain anabolic products of food assimilation. This 
chemical (query physico-chemical) union will require the 
absorption of a certain amount of energy. At the same 
time the protoplasm is being continually broken up (by the 
total function of the cell) and metabolic products thrown off 
During this process a certain amount of energy will, d 
course, be liberated in various forms (heat, motion, fcc.) 
Of these two processes anabolism being of the nature of i 
synthesis, and requiring external energy in the form of heal 
is the more easily affected by external agencies and may be 
considered to be the more delicate of the two. Daring 
process of chilling of the tissues, therefore, although b:4t 
will be affected, we shall expect a priori that aaabofcn wifi 
stop before catabolism. At temperatures in the region 
+15° C. anabolism may be assumed to have stopped entirely. 


while catabolism continues slowly. When temperature? ’t 
the region of zero are reached catabolism also stops, and & 
it follows that tissues at the temperature of 0° C. can he 
preserved for longer periods than those at +15° C. The 
question of the effect of autolytic enzymes has been pa: 
posely ignored, for their function is so bound up with d* 
metabolism of the cell protoplasm as to be included intb 
above suggestions. The analogy to some of the hig» 
explosive compounds is fairly accurate. These compound' 
are notoriously unstable ; if raised to the explosive tempera 
tore rapid combination with oxygen occurs and the explosio* 
results; this corresponds to normal cell metabolism. I 
stored at rather lower temperatures they fairly rapidly 
degenerate into simpler and more stable compounds. Wbei 
stored at low temperatures, however, they retain their 
potential explosive properties over considerable pen** 
being meanwhile quite stable. At the risk of repetition^* 
again state that the effects of cold below and above - 6° C 
respectively can in no way be compared—the one & 
chemical, the other physical, and the difference betwe*' 
them is as great as that between a mixture of hydrogen and 
oxygen gases in a tube and the water which results fro* 
their chemical combinations. From this point offward* 
therefore, we shall divide these considerations into 
effects of true “frost-bite” and the effects of chilling r- 


the tissues. 

Effects of True Frost-bite. 

Frost-bite produces actual destruction of tissue and, is a 
result, the pathological effects are numerous. In the mm3 
cases the destruction of the endothelial walls of capillar 
allows of a rapid exudation of the fluids and also in 
cases of the cells of the blood into the surrounding tin"® 
In some cases the endothelial and other cells, by the 
destruction, will set free tissue extracts and so intravasc ’ 
clotting will occur. This process may extend until the larpr 
vessels are affected and lead to complete cutting off oti-f 
blood-supply followed by gangrene. In other cases the ac. 
pressure of the exuded fluids will bring about the aao- 
result. In the minor cases the destroyed tissues will ■ 
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absorbed slowly by a process of aseptic iutlarnmaiion and 
leave as a result a certain amount of fibrosis and scarring. 
In the worst cases the whole thickness of the part is affected 
(this takes a considerable exposure, as the deeper tissues 
freeze slowly) and necrosis or sloughing occurs. In addition 
to these results, in many cases there will be microbic infec¬ 
tion with its concurrent effects. Clinically the results of 
frost-bite are rarely seen in our temperate climate, but in 
other countries they are not at all uncommon. In Canada, 
for instance, a large number of cases occur every year and 
are often of the utmost severity. It is interesting to 
note in this connexion that in the Journal of the Royal 
-V aval Medical Service* a case of true frost-bite is recorded 
as occurring daring an aeroplane ilight at a height of 
15,000 feet, the calculated temperature at this height being 
34° below zero. 

It now remains to be seen whether we can prevent or 
in any way diminish these effects. Bearing in mind the 
pathology of the condition as given above, we should a priori 
expect that very little could be hoped for in the way of 
treatment. The experiments detailed in Group 4 absolutely 
confirm this prognostication. Whether the nerves to the 
part were blocked with cocaine or the blood-supply was 
temporarily cut off, the results were invariably the same. 
If the vaso-motor nerves accompanying the blood-vessels 
were blocked by perivascular infiltration with cocaine the 
results were no better. There is, however, one exceedingly 
important observation which must not be overlooked— 
namely, that the local injection of cocaine or, better, of 
adrenalin in one or two cases entirely prevented the exuda¬ 
tion, and in all cases caused considerable delay and probably 
lessened the amount. This delay in some of the cases amounted 
to three or four days. The explanation of this phenomenon 
rests with the vaso-motor system. With regard to the effects 
of temperature changes upon the calibre of the vessels, too 
much emphasis has been laid upon the nervous reflex. The 
above experiments would tend to show that the central 
mechanism in this case is quite subsidiary to the local one. 
It is a well-known fact that involuntary muscle fibres react 
to temperature changes by contracting during falls and 
relaxing when the temperature is raised. The involuntary 
muscle of the arterial walls may be expected to form no 
exception. It must be remembered that the circulatory 
system may be divided up into four main types of vessels— 
namely, the larger arteries, containing very little muscu¬ 
lature ; the arterioles, which are exceedingly muscular, and 
which, in the normal condition of arterial tone, act as a dam 
protecting the capillaries, through which alone exudation 
occurs, from the arterial blood pressure; and finally the 
veins, with little or no musculature, but capable of great 
distension. The first effect of cold will be to contract the 
musculature of the arterioles. This, as proved by some of 
the experiments in Group 3, occurs in the presence of nerve 
blocking, and so must be due to the direct effect of cold 
upon the muscle. The contraction of the arterioles 
occurs to such an extent as completely to obliterate the 
vessels. The capillaries and veins will therefore be com¬ 
paratively empty, while the larger arteries will be dis¬ 
tended at full pressure, hence the red appearance of the 
parts by transmitted light. When the part becomes frost¬ 
bitten, the muscles of the arterioles are destroyed. As a 
result upon thawing the damming effect of the arterioles 
upon the blood pressure is lost and the capillaries become 
subject to sufficiently high pressure to cause exudation. If 
the endothelial wall is also destroyed by the cold, then the 
exudation will be all the more rapid and extensive. Both 
cocaine and adrenalin cause a local contraction of the vessels 
hy direct effect upon their walls and so the vessels just 
beyond the frost-bitten area will remain contracted, even 
^hen thawing occurs. This will prevent the blood pressure 
in capillaries from rising and so no exudation occurs. As 
the effects of the local injection begin to wear off, however, 
the capillary pressure will rise, and, should the wall have 
been seriously damaged by the frost-bite, delayed exuda¬ 
tion will now occur. If, on the other hand, the capillary 
wall is now normal, no exudation will occur. This appears 
to afford a simple and logical explanation of the phenomena 
of late exudation and of those cases where no exudation 
occurs, the injury in these latter cases being submaximal 
and the capillary walls rapidly restored to the normal 
condition. In the severe cases, therefore, nothing can 
be done. In the milder cases, however, it has been 


pointed out that, in addition to the actual direct destruc¬ 
tion, there are the effects produced by the exudation 
itself. Indeed, a vicious circle is set up, for the greater 
the exudation the greater the venous obstruction, and the 
greater the venous obstruction the greater the rise in the 
capillary pressure, and hence the greater the exudation. 
Although, therefore, it will be impossible to prevent or 
remedy the destructive effects of the cold, it would seem 
reasonable to attempt to limit the exudation and so to pre¬ 
vent additional damage. This can be accomplished by 
preventing any considerable rise in capillary pressure, both 
by damming back the arterial blood and by ensuring quick 
venous retun). The former method has been carried out in 
this work by the local injection of vaso-constrictors, and 
although this method is impracticable in the majority of 
human cases, treatment by the use of intravenous injections 
of vaso constrictors is worthy of trial. The disadvantage 
of all the vaso-constrictors is that it is difficult, and in 
some cases impossible, to localise their action to the 
desired area, and, again, in some cases the effect is very 
transitory and followed by a reactionary dilation which 
renders the condition worse. By the judicious use of 
ihjections of strychnine and ergot it shouLd be possible to 
keep up a fair degree of vaso-constriction over the first two 
or three days, and particularly is this necessary during 
thawing. In discussing this suggested treatment with 
colleagues, it has frequently been objected that the use of 
vaso-constrictors in any condition approximating to gangrene 
is surely not indicated. This objection undoubtedly holder 
in the case of severe frost-bite, causing necrosis of the 
part, for all that can be hoped for in such cases is the 
formation of a line of demarcation and the separation of 
the dead tissue. In the minor cases of true frost-bite, 
however, we believe that many of the evil effects are due to 
the excessive exudation, and that therefore the use of vaso¬ 
constrictors to limit the exudation is indicated. We have, 
unfortunately, not been in a position bo give this treatment 
a trial. 

The Effect* of Degree* of Cold Above —6° C. upon the Tissues. 

We now pass to a consideration of the effects of cold above 
the critical temperature upon the tissues ; this will include 
one of the essential factors in the production of “ trench 
foot.” 

S. Del opine 11 has suggested the use of the term 
“ frigorism ” to denote this condition. This English equi¬ 
valent of the French “ froidure,” although not very euphe¬ 
mistic, is certainly an improvement upon “water-bite.” 

In the condition of suspended animation brought about by 
such temperatures it should theoretically be possible to 
preserve tissues indefinitely ; practically this is not the case. 
It is certain, however, that tissues may maintain their 
vitality for periods of from six to eight weeks in this con¬ 
dition. At the end of the first series of experiments we 
drew attention to the fact that in growths which had been 
stored for 16 days at + 2° C. the onset of the signs of 
diminished vitality did not occur any sooner than in the 
controls which were kept at -f 37-6° C. In both cases the 
periods averaged five to six days of incubation. It would 
appear, therefore, that during the 16 days at + 2° C. no 
degenerative change in the tissues worthy of consideration 
could have occurred. As we should expect also no 
oxygen is used up in this condition, for the slides are sealed 
and the supply of oxygen strictly limited and equal in the 
chilled specimens and in the controls. The bright pink 
colour of the chilled parts in the third and fourth groups of 
experiments also indicates that the absorption of oxygen at 
these temperatures is reduced to a minimum. Theories 
which assume that the changes are due to ischaemia cannot 
be accepted, for the chilled tissues need neither nutriment 
nor oxygen. Clinically, it is found that the actual time of 
exposure rarely exceeds three or four days, and in this time, 
in view of the above experiments we can scarcely assume 
any change in the actual cells of the tissue (from cold alone) 
likely to bring about the extensive swelling and sometimes 
gangrene which occur. The essential process would appear 
to be exudation ; the other changes—gangrene, paresthesia*, 
Ac.—can be easily explained as being secondary to the 
exudation and dependent upon it. 

The paresthesiae appear to have attracted the attention of 
many authors. Fearnsides r * divides the cases up into those 
showing objective changes and those with subjective changes 
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only (panesthesiae) and explains the latter as a neurosis or 
psychical anaesthesia. Most observers (Fearnsides, 12 Watson 
and Myers, 13 Swan 1 *) agree that in the cases with most swelling 
the hypenesthesia was least marked. The clinical experiences 
of the writer agree with this. It is possible to account for all 
these phenomena by assuming an interneural or even intra- 
neural exudation into the larger nerves. Obviously a slight 
degree of intraneural exudation will produce more subjective 
symptoms than a large degree of interneural exudation. 
The exudation rarely occurs either experimentally or 
clinically before the part is warmed. Failing a satis¬ 
factory explanation from any direct effect of cold, let us 
examine the vaso-motor conditions during the warming 
process. At the start the arterioles are contracted prac¬ 
tically to obliteration, and pressure in capillaries and 
veins is at a minimum. As the temperature rises the 
involuntary muscle fibres, having been in a state of 
tonic contraction for a considerable period, become 
relaxed and for the time paralysed. An enormous dilata¬ 
tion of the arterioles, therefore, occurs and the full 
arterial pressure is transmitted to the capillaries. Whether 
the endothelial walls of these be damaged or no, the rise of 
pressure is so great as to cause the fluid contents of the 
blood to filter through the walls in exactly the same manner 
as serum passes through a porcelain filter when the pressure 
is sufficiently raised. This exudation will contain fibrinogen, 
and hence the deposit of fibrin in the tissues. The exuda¬ 
tion will now press upon the veins and so the vicious circle 
starts. In the same way any artificial obstruction to the 
venous return will increase the capillary pressure, and 
therefore the exudation. This probably explains the very 
marked increase in swelling which the presence of a con¬ 
stricting band produces, either experimentally or clinically, 
and indicates an important line of prophylaxis. This great 
vaso-dilation is, we believe, more local than reflex in origin, 
since experimentally it occurs when all the nerves going to 
the part are blocked with cocaine. 

We should expect this condition to be much more difficult 
to produce experimentally in animals than in man, for in 
animals the musculature of the arterioles is normally 
subject to greater changes than in man, and so is less 
likely to be rendered paralytic by temperature variations. 
The difference, then, between the pathology of true frost¬ 
bite and of chilling lies essentially in the nature of the 
local damage. In the first instance the cells are killed 
by cold, and therefore only in mild cases can any treat¬ 
ment be of much avail. In the second instance the 
damage is secondary to the excessive exudation, and this 
to the great rise in the capillary pressure. If, therefore, 
the capillary pressure can be kept low while the arterioles 
regain their tone, then the conditions will be amenable to 
treatment. 

Although, therefore, the pathology of the two conditions 
is different, the treatment of both rests in preventing too 
great rise of capillary pressure. The suggestions given, 
therefore, for the treatment of frost-bite will apply equally 
well to the treatment of chilling. Better than treatment, 
however, is prophylaxis. Any condition likely to bring 
about venous congestion (constricting bands, puttees, tight 
boots, standing too long in one position, &c.)mustbe avoided. 
Variations in the temperature will bring about more rapid 
paralysis of the arterioles than constant cold, and so should, 
as far as possible, be avoided. This is difficult to accomplish 
in a limb the blood supply of which is considerably 
diminished. A thin layer of dry air surrounding the limb 
will help immediately. 

S. Del6pine n has suggested the use of imperishable oiled 
silk bags to be worn outside the socks as a practical means of 
attaining this end. Indeed, we believe that the bad effects 
of water are chiefly brought about by its acting as a good 
conductor of the varying degrees of cold. 

It should be noted here that McNeil 10 calls the condition 
“ water-bite ” and considers that it is due entirely to osmosis, 
the tissue being distended with dilute plasma. It is difficult 
to believe that any degree of osmotic action could occur 
through the thick protective skin of the feet; and, indeed, 
the experiments of Rideal and Waller 1 already quoted show 
that, experimentally, swelling, except of the superficial 
layers of the skin itself, is not produced even when the 
exposure 16 prolonged. “ Water-bite ” would therefore 
appear to be an unsatisfactory term, as it fails to indicate 
the primary factor. 


Once the limb has become definitely “chilled " treatment 
should be immediately started. It would appear better to 
keep the limb cold by the application of wet cloths until 
efficient treatment can be given than to allow partial wanaits: 
to occur. The actual treatment will consist in using aa» 
and every means of preventing too great a rise in tht 
capillary pressure. As to whether the use of vaso-constrkrto?> 
as suggested above, will be of any avail remains to be seer 
They should obviously be given before the part is wanned 
and once they are acting, the parts should be wanned not 
too slowly. If, on the other hand, vaso-constrictor? cannot 
be given, then the part must be very slowly raised to 
the normal temperature, for this tends to diminish the 
degree of vasomotor paralysis. Elevation of the limb aw 
gentle massage, by aiding the return of blood and diminishing 
the capillary pressure, will be of value in after-treatment 
They will also be of great use as a means of prophylaxis. 

During rest periods the legs should be elevated and no 
allowed to dangle over the edge of the dug-out. The leg? 
should meanwhile be well massaged, for during the nrt 
period partial thawing is very apt to occur and to start of 
the train of events. The more powerful of the vaso-co^ 
strictors should be given immediately, if at all, and followed 
by those having gentler and more prolonged action. The* 
most be continued for the first three or four days. 

Treatment on these lines has not yet been applied to acfcn 
cases of “trench foot,” as the opportunity has not arisen. 
It may well be impracticable to bring about the desired vaw- 
constriction. We feel sure, however, that it is along thw 
lines that a satisfactory treatment should be sought. 

In conclusion, it should be mentioned that at one period 
it was hoped that blocking of the large nerve trunks or 
preferably of the cord itself by spinal injections of no»c- 
caine would give good results by stopping the reflex nemos 
dilatation of the vessels. We have shown, however, that Is 
the rabbit at least the dilatation is mainly the result of 
the local mechanism, whether it be directly muscular cr 
through a local nerve reflex matters not. In transferrirx 
the results to man, however, caution must be used, for a 
this case the local mechanism may play a smaller pari in the 
production of the condition. If this be so, then we mv 
still hope for some success by spinal injection, combined 
with the action of vaso-constrictors, and certainly in atleist 
one esse (exp. 4 D), in which a spinal injection was given 
no swelling occurred, although the leg was rendered solid by 
immersion at -12° C. for 10 minutes. 


Summary. 

(1) The temperature - 6° C. must be considered critical a 
relationship to the effects of cold upon the tissues. 

(2) Degrees of cold below this temperature produce tre 
frost-bite and actual damage to tissues. 

(3) Degrees of cold above this temperature only produce 
effects secondarily by causing vasomotor paralysis. 

(4) Nerve blocking does not prevent either the effects ^ 
frost-bite or of chilling. 

(5) The use of vaso-constrictors delays the swelling 
cases of true frost-bite, while in cases of chilling theexeda 
tion may be entirely prevented. 

(6) Satisfactory treatment of trench foot must be direct! 
towards preventing any appreciable rise in capillary presort 

(7) In the production of trench foot cold must be con¬ 
sidered the essential factor, other factors being either 
secondary or subsidiary. 

(8) Treatment by the use of vaso-constrictors, either intra¬ 
venously or otherwise, would appear logical and worthy of tm. 

(9) Treatment by rierve-blocking, either regional or 
central, is also suggested, although, in all probability, ■* 
cannot be expected to give good results unless used in coc 
junction with vaso-constrictors. 

(10) Prophylaxis consists in using any and every mean* 
preventing congestion of the legs, and in avoiding, as far s* 
possible, variations in the temperature. 

(11) The question as to whether any surgical procedure, sc 
as temporary occlusion of the arteries, would bring about :~r: 
desired redaction in capillary pressure is being investigates 
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THE CHEMICAL AFFINITIES OF 
VIBRIO CHOLERjE. 

By LUCIUS NICHOLLS, M.D., B.C., B.A. Camb., 

jirkctok of the bacteriological xkstitvtb, csylon; lecturer 
ON TROPICAL DISEASES TO THE CEYLOH MEDICAL COLLEGE 


A knowledge of the snscepti bill ties and resistances of 
nicro-organisme to various chemical bodies is of great 
mportance. For by the application of this knowledge we 
aay obtain selective media for the isolation of bacteria and 
pecific disinfectants or even substances of curative value in 
isease. 

In an investigation of the chemical affinities of an 
rganism two end-points may be determined—namely, the 
reatest dilution of the substance which is being tested 
hich will destroy the organism in a definite time, and the 
linimura amount in a culture medium which will prevent 
ie growth of the organism. I use a special apparatus con- 
sting of a series of clamped multiple pipettes which 
cables the determination of these factors to be carried out 
ipidly. 

The Vibrio oholeree is an excellent example of an organism 
’hich possesses peculiar chemical affinities. The first sub- 
ances which were tested with this organism were various 
3ids and alkalies, and the dilutions of these were prepared 
•om standard normal solutions. All the dilutions in these 
cperiments were made with 1 per cent, peptone water. 

Alkaline Media. 

Chart I. shows the relative resistance of the Vibrio cholera 
»caustic soda. It is seen that the vibrios remain alive in 
jptone water containing 3*5 c.c. of N.NaOH to every 100 c.c., 
hereas the other organisms such as B. ti/phosu* and B. coli 
*mminis are far less resistant. 

In Chart I. the last columns represent the results when a 
laatifey of normal stool is mixed with peptone water and 
sted in the same manner as the cultures. In this particular 
at the cholera vibrio was slightly more resistant than any 
■ganisms present in the sample of fieces; this hardly repre- 
irt8 the usual results which have since been obtained in 
her experiments, because certain fu cal bacteria such as 


I Bacillus acidi lactici (Huppe) have the same resistance to 
; alkalies, and spore-bearing organisms have a much greater 
resistance than the cholera vibrio. 

Chart Ia. demonstrates the amount of growth which takes 
place in alkaline media of various strength in 48 hours. 
Thus the vibrio is capable of flourishing in a relatively 
strong alkaline medium. Even when 3*5 per cent, of 
N.NaOH was present in the media the vibrios grew on the 
surface with pellicle formation. 

Charts II., III., and IV. represent the actions of sodium 
carbonate, sodium bicarbonate, and potassium bicarbonate 
respectively on the Vibrio cholera and other organisms. 
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The Vibrio choleric, grew' abundantly in 48 hours in media 
containing 7 5 per cent, and 10 per cent, of normal sodium 
bicarbonate. No growth of B. coli took place in these 
strengths. 

| Calcium hydrate was the next alkaline substance which 
was tested; the dilutions were made by saturating with 
calcium oxide 1 per cent, peptone water which had been 
thoroughly boiled to expel any carbonic acid gas which 
might be present. The strength of this saturated solution 
was estimated by titrating with N/10 HC1 and the various 


Chart I. Chart Ia. 
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dilations which were required were made from this. 
Chart V. shows the results. 
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CHART VI. 
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Chart VIII. 
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Chart XI. 
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cent, of the acid phosphate of soda, and it is not destroyed 
in 24 hours in 7 5 per cent, solution of this salt. T-- 
cbolera vibrio is relatively as susceptible to the action 
acid salts as it is to the action of acids; the results of in 
experiment are shown in Chart IX. 

A large number of salts were tested next, and as a genen 
rule it may be stated that the vibrio is killed more rapid 
by the action of salts than any organisms of the typhoookc 
group. The action of calcium chloride was an exception so 
this, for the vibrio exhibited almost as much resistance v 
this body as B. coli communis. Chart X. and XL show 
the results with sodium chloride and calcium chloride 
respectively. 

Aniline Byes. 

Many aniline dyes have very marked antiseptic proper.** 
and they are especially active on the Fibrui choUr*. 

Charts XII., XIII., XIV., XV., XVI., XVII., and XVIII 
show the results with fuchsia, methylene blue, melt; 


Chart XII.— Fuchsin. 
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Chart XIV.— Methyl Violet. 
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violet, methyl green, bismarck brown, brilliant green, and 
crystal violet. 

Chart XV .—Methyl Green. 
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Chart XV t I .—Bismarck Ihomi. 
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These experiments demonstrate that the cholera vibrio is 
more resistant to alkalies than most organisms, and that it is 
particularly susceptible to the action of acids and many 
aniline dyes. The results obtained with brilliant green are 
the most extraordinary of all the chemicals which I have 
tested up to the present date. 

Isolation of the Organism. 

Many alkaline media have been used for the isolation of 
the vibrio, and the best known of these is Dieudonne's 
alkaline serum agar. These media possess disadvantages, 
for when vibrios are scantily present in the inoculated 
material their growth is inhibited, and there is a tendency 
for the characteristic curve of the vibrio to be lost. Recently 
I have used media prepared with calcium oxide, and this 
eliminates these disadvantages. 

An excellent medium for subcultures of the vibrio is pre¬ 
pared by saturating nutrient agar with lime, filtering, and 
then carbon dioxide is bubbled through the medium, and most 
of the lime is precipitated as calcium carbonate. When this 
medium is filtered again it will be found alkaline to litmus, 
even after carbon dioxide has been passed through it for one 
hour. The vibrio grows very luxuriantly upon this medium. 

The following selected from a number of similar experi¬ 
ments is a method of isolating this organism when it is 
present in high dilution. 

Three litres of unboiled tap-water were placed in a flask 
and about 50 gm. of a normal stool and five broth cultures of 
certain faecal organisms, including B. coli communis and 
Ji. acidi lactici, were added to this. Of a 24-hour-old culture 
of Vibrio choleric 1 c.c. was diluted with 999 c.c. of tap-water 
and thoroughly shaken, 1 c.c. of this dilution of 1 in 1000 was 
diluted with 99 c.c. of tap-water; this gave a final dilution of 
1 in 100,000, of which 1 c.c. was added to the flask. Calcium 
oxide 1-2 gm. and 30 gm. of Witte’s peptone were placed in 
the flask. A pellicle formation appeared on the surface of 
the fluid in two days, and this was found to consist prin¬ 
cipally of cholera vibrios from which a pure culture was 
obtained. 

Another method of isolating the vibrio from the excreta of 
patients consists in placing 5 c.c. of the excreta into three 
test tabes and titrating with a soda solution of known 
strength until these tubes contain 3-2, 3 5, and 3 75 per cent, 
of normal caustic soda. At the expiration of an hour when 
the alkali will have desfcroved many of the normal ftccal 
organisms, the contents of these tubes are poured into 
separate flasks of peptone water and in this a culture of 
vibrios rapidly develops. 

Several points of practical significance depend upon the 
susceptibility to acids of the cholera vibrio. 

The stools from patients suffering with cholera rapidly 
undergo acid fermentation, and this is due purely to the 
presence of a quantity of undigested food material. A 
favourite method of submitting a specimen for examination 
from a post-mortem is to allow the intestinal contents to 
flow into a loop of intestine which is then ligatured, removed 
from the body, and forwarded to the laboratory ; an acid 
fermentation takes place in this loop of intestine even more 
rapidly than in a rice-water stool. 

1 have, received specimens for examination which have 

f iossessed an acidity up to 0-396 per cent, lactic acid ecjuiva- 
ent. In several cases these have been tested by sterilising 
and then inoculating with the Vibrio cholera, and theorganism 
has died out in a short time. Specimens having an acidity 
above 0-25 per cent, lactic acid equivalent have proved to 
be valueless for examination. But the organism has been 
isolated from intestinal and fcecal particles in a pabulum of 
0-2 per cent, lactic acid equivalent by first neutralising the 
acidity and then breaking up all solid particles with a 
glass rod. 

The relative amounts of acidity produced in lactose or 
glucose media by the cholera vibrio and the commoner faecal 
organisms are shown in Chart XIX. 


Chart XIX. 
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Much of this acidity certainly is not due to free acids, such 
as lactic acid. 

A number of faecal organisms were grown for 24 hours in 
tubes of glucose broth. These cultures were sterilised at 
70 C., and each was divided into two portions, one of which 
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was rendered neutral to litmus ; these portions were inocu¬ 
lated with Vibrio cholera ; in every case the result was the 
same; the tubes which were not neutralised were sterile 
when tested after 24 hours, whereas in those which had been 
neutralised there was a growth of Vibrio cholera. Thus the 
acidity produced by faecal organisms destroys the vibrio, but 
the other products of these bacteria do not prevent the rapid 
growth of this organism. 

Calcium carbonate is the best antacid to prevent the 
destruction of the Vibrio cholera in excreta, and one or two 
drachms of this substance should be added to stools which 
are forwarded for bacteriological examination. 

Treatment. 

It would appear that the administration of acids was indi¬ 
cated in the treatment of cholera. And theoretically the 
administration of the lactic acid or the products of fermented 
milk should give excellent results. 

Substances which usually are taken in with the food or are 
produced in the intestinal tract are easily dealt with by the 
animal or human economy. A large number of experiments 
were carried out on rabbits and guinea-pigs in an attempt to 
render acid the contents of the duodenum, jejunum, and 
higher parts of the ileum. 

Quantities of diluted lactic or butyric acid or soured milk 
were passed into the stomachs of these animals, and they 
were killed at variable times, ranging from five minutes to 
six hours after the administration of tne acid, and in every 
case the contents were alkaline. Only in those cases in 
which such large quantities of acids were administered as to 
excoriate the mucosa were the contents of the duodenum 
acid, and even then this acidity did not extend to the contents 
of the jejunum. 

These experiments were repeated with dogs and it was 
found that the contents of the small intestine of the common 
pariah dog are frequently faintly acid, and this degree of 
acidity cannot be increased by the administration of acids. 

It would seem impossible for this organism to survive in 
the acid contents of the stomach and reach the alkaline 
media of the small intestines, unless it were very intimately 
mixed with solid particles of food, such as fats, which are 
not penetrated by the acid of the stomach. 

There is circumstantial evidence that the primary intra- 
corporeal development of the organism takes place in the 
alkaline pabulum of the mouth and oesophagus; this is 
supported by the fact that in many pitients suffering with 
cholera a large number of the vibrios can be found in the 
pharynx and in the oesophagus. This may explain many of 
the vagaries of the disease. 

In considering the action of brilliant green and crystal 
violet upon the vibrio the question at once suggests itself : 
Is it feasible to administer these substances to patients for the 
purpose of destroying or inhibiting the growth of vibrio in the 
intestine ? I have carried out many experiments to test the 
action of these chemicals. 

Brilliant green, 4 c.c. of a 1 per cent, solution, was 
injected subcutaneously into the abdominal wall of a guinea- 
pig which weighed 390 gm. The animal showed no signs of 
general ill-health and was killed after 24 hours. An incision 
was made over the site of injection and the subcutaneous 
tissue was stained green and was very oedematons. 

Two other guinea-pigs were injected with 3 c.c. of a 1 per 
cent, solution of brilliant green, and large sloughs formed 
and separated at the site of injection, and the process of 
healing was very tedious, but both animals were alive and 
well four months after the injection. 

Rabbits may be inoculated intravenously with 0-25 c.c. of 
1 per cent, brilliant green for each 1000 gm. weight; larger 
doses than this usually kill the rabbits. 

When the drug is administered to guinea-pigs by the 
mouth it produces inflammation of the gastric and duodenal 
mucosa and intense congestion of the liver. It is not readily 
destroyed by the acid of the gastric juice, and a large portion 
of the dye administered passes to the small intestine. 

Doses of 1/5 grain can be administered to dogs without 
producing poisonous symptoms, and when it is administered 
in a bolus of suet coated with keratin, and the animal is 
killed two hours after the administration, the presence of the 
green dye can be demonstrated in the intestinal contents by 
neutralising them with an acid. 

Further animal experiments are proceeding before testing 
this chemical upon patients suffering from cholera. 


Three stained-glass windows have been recently 
placed in St. Anlrew’s Church, Redruth, Cornwall, as a 
memorial to the late Dr. Arthur Edward Permewan. The 
entire cost was defrayed by public subscriptions. 


NORMAL GUN-DEAFNESS. 

By T. B. JOBSON, M.D. Dob. 


It is well known that exposure to gun-fire may ca« 
deafness. Oft-repeated loud noises will produce lessened 
acuity of hearing. In previous wars it has been noticed 
that a small proportion of those exposed to gun-fire shoved 
signs of deafness, so it occurred to me that it would beef 
some interest and use to find out what proportion of widie* 
exposed to gun-fire go deaf, to measure, as far as possible, 
the amount such deafness produced in a jrrcvicvtty htdtii 
ear, to ascertain whether this deafness is temporary or 
permanent, and to investigate the type of deafness so 
produced. 

With these objects in view I examined a large number e> 
soldiers who were in hospital for various wounds. Allrto 
did not show an interval of at least four months from date 
of exposure were excluded. Seventy-three showing this 
interval were examined. Of these all giving a history i 
previous ear trouble were ruled out, and also all those rto 
showed severe nerve symptoms, fractured skull, aboomai 
ties of nose or throat that would cause deafness or vbc* 
membranes showed signs of old otitis media or other 
abnormality. The patients examined were Germans and 1 
must say they proved very intelligent subjects. 

To get anything like correct results with tuning-fork tea 
the patient must concentrate on the subject and help 
investigator all he can. A few remarks on toningfo:. 
testing may not be amiss here. After trying forts d 
different wave-lengths I decided to use C2, which give512 
double vibrations. The lower forks take much longer befcar 
the sound ceases, and although the lengthened period give* 
increased accuracy in judging the moment at which the (at 
is no longer heard the patient gets tired of conoentntiiig for 
so long, and as the inquiry proceeds his answers get 
accurate. The higher forks are heard for such short periods 
that no accurate results could be obtained in an investigate 
of this kind. No particular alteration of the tone limit m 
found, so the comparative tests were all done with the C 2 fen. 
The men were tested by conversation as well, but the com 
parative results are difficult to obtain in small amounts 
deafness. The large majority—over 80 per cent.— wereqov 
unaware of being deaf at all. This I have noticed over si - 
over again in English soldiers, but on examination ne*£ 
failed to find some definite amount of deafness. 

The following are the details of the cases examinee 
Total examined, 73. Thirteen cases were excluded for tit 
following reasons: For old suppurative otitis media, 
nasal obstruction, 1 ; enlarged tonsils, 2; head injury 1 
otorrhiea, 1. 

The conditions of the membranes in the 60 accepted ca* 
were as follows : Normal, 37 ; dull, 16; retracted. 3 
increased mobility, 2 ; cerumen removed, 2. 

The average age was 28. Length of exposure to gun ^ 
a few hours to several months. Intervals since expow 
four to six months. 

The type of deafness is a fairly definite one— mi** 
obstructive and nerve deafness. In some cases bearing**- 
normal in one ear, but in no case was hearing perf* 
both. The right ear was deafer than the left in the m»jan* r 
of cases. The time of audibility of the C2 fork at ^ 
meatus as compared with normal controls showed are: 
tion varying from 2 to 27 seconds, the average betJji 
-11 *4 seconds for right and -8*4 seconds for 1® 
Bone conduction showed a very similar reduction-" 

- 3*7 seconds for right and - 3*4 seconds for left 

A good many of the cases gave a history of * 
complete deafness for one or more days after exposure jb 1 
big “ strafe,” but almost invariably said they could now bet 
quite well. The cases were all infantry men. who wc - 
not be so close to big-gun fire as the artillery. On son- 
future occasion I hope to examine some gunners ^ 
ascertain if their acquired deafness is more severe. 

From this investigation I fear it may be coocludeo ■ 
exposure to gun-fire in the present war often pr»>. * 
rapidly a permanent deafness. This normal—if I ®*- T ;\ 
call it—gun-deafness is of a very definite type—a ^ 
obstructive and nerve deafness. The amount of dea-^* 
as shown by a C2 fork is about - 10 seconds aerial con- 
tion and - 4 seconds of bone conduction. 
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A CASE OF TRAUMATIC RUPTURE OF 
THE HEART. 

By G. R. TURNER. C.B., F.R.C.S. Eng., 

TEMPORARY SUBGKOK-GEKKRAL, K K. ; 

AND 

LESLIE PEARCE GOULD. D.M., M.Ch.Oxon., 
F.R.C.S. Eng., 

TEMPORARY RO'ROROK, R.S. 


The following case of traumatic rupture of the heart—an 
ijory which has been reported in medical literature on only 
5 occasions—appears worthy of record. 

Mr. G. F., chief boatswain, aged 47, was leaning over the 
lil of his ship directing mooring operations when the rail 
irried away and he fell a distance of some 20 feet on to a 
uoy, and from there into a cutter lying alongside. When 
icked up he was unconscious, but beyond small lacerated 
ounds of the chin and tongue no external injury- was 
>imd. He was transferred at once to the Royal Naval 
[ospital at Plymouth. When seen on admission, an hour 
nd a half after the accident, he was unconscious and was in 
state of cerebral irritation, shouting out loudly, moving 
is limbs convulsively, and resenting all interference. The 
npils were dilated and did not react to light. There was 
o bleeding from nose or ears and no paralysis. The 
dremities were pale and cold, and the radial pulse was 
npalpable, while the heart sounds were noted to be distant 
Qd feeble. There was no bruising of the ohest wall, and 
lamination revealed no sign of injury other than the small 
ounds of the face and mouth, and an abrasion of the scalp 
.er the vertex, and bruising round both hips. 

During the next few hours hi9 condition steadily improved, 
id when seen at 7 p.m., five hours after admission, he was 
>Q3ciou8 and rational. He lay quietly in bed, and answered 
aestions intelligently; be complained of some abdominal 
lin, but made no other complaint. His colour had improved, 
id the extremities were now warm, but the radial pulse 
as still impalpable, and the heart’s action rapid and 
eble. 

A few minutes later the sister, on returning to the patient’s 
Kim, found him lying on his side, unconscious, livid, and 
•eathing stertorously, and within three minutes he was 
«d. Immediately before death his eyes protruded abnor- 
ally, and his head and neck were intensely engorged and 
aoosed. A post-mortem examination was made thefoliow- 
ig day. 

The cranium was undamaged. There was excess of cerebro- 
■ina! fluid at the ba3e of the brain, the cerebral veins were 
congested, and there was oedema of 
the brain, but there was no gross 
injury. There was a fracture of the 
first segment of the gladiolus of the 
sternum, running obliquely down¬ 
wards from right to left. The peri¬ 
osteum over the anterior surface wa 9 
not torn and there was no superficial 
ecchymosis, but the periosteum of 
the deeper surface was torn—evi¬ 
dently by the jagged edge of the 
fracture—and there was a small 
extravasation of blood into the an 
terior mediastinum. The pericardial 
cavity was distended and appeared 
blue, and on incising it 15 oz. of dark 
blood were evacuated. After mopping 
. _ € , _ this away a small tear was found in 

g fcb . e anterior wall of the right ven, 

* V Fr tricle, close to the semilunar valves, 
\ ' *. large enough to admit a lead pencil 

in to the cavity of the ventricle. There 
terior surface of the was a small bruise, but no tear of the 
Actured atemurn show parietal pericardium immediately in 
•8 Jagged edge, a. front of this, and the position of the 

ruptureclosely corresponded with the 
fifciou of the left edge of the fracture of the sternum. The 
ht side of the heart was collapsed and empty. The cardiac 
11 appeared to be healthy and of normal thickness, and 
re was no fatty infiltration. There was no other gross 
on of the thoracic or abdominal viscera, and no other 
3ture. 

'he diagrams (Figs. 1 and 2), kindiv drawn by Mr. H. 8. 
Iden. temporary bacteriologist to the R.N. Hospital, 
mouth, show the position of the fracture and of the 
’tare of the heart muscle. 

he following facts about the case call for comment. 

. The injury was probably due to indirect violence, as 

*e was no bruising of the chest wall. It is presumed 


that the man fell on his bead, and that the fracture was 
caused by sadden acute flexion of the dorsal spine, a 
mechanism which is known frequently to cause a fracture at 
the junction of the manubrium and gladiolus. 

2. It is noteworthy that the parietal pericardium was 
untorn, permitting the sudden distension of the peri¬ 
cardium. and death from compression of the right side of 
the heart. 

3. The length of time that the patient lived after the 
accident can be explained by assuming, either that the 


Fig. 2. 



Diagram showing the position of the small tear in the anterior wall of 
the right ventricle. 

rupture occurred at the time of the accident, and became 
temporarily obliterated by a clot, or that the rupture did not 
occur until immediately before death, when a movement of 
the patient in bed displaced the upper fragment of the 
sternum backwards into the heart. The first of these 
hypotheses seems more likely to be correct. The fragments 
would be naturally kept in place owing to the anterior 
periosteum being intact, and it is improbable that any 
voluntary movement of the patient in bed would be sufficient 
to drive the sternum backwards with sufficient force to 
rupture the heart. Moreover, the absence of the radial 
pulse and the extreme weakness and rapidity of the heart’s 
action throughout suggest that there was an initial small 
taiemopericardiura, which became later increased by the dis- 
lodgment of a clot. Corin 1 records a similar case which 
survived six days. O’Neill 2 records the case of a boy who 
fell down and was stamped on. He was kept in bed for two 
days and was then allowed up in the absence of seven* 
symptoms, remained apparently well for four days, and died 
suddenly in bed on the following day. The necropsy revealed 
a haemopericardium, and a slit 3 mm. long at the auriculo- 
ventricular valve. In this case there was no fracture, but it 
was indubitable that the rupture occurred at the moment of 
injury, and became temporarily occluded. 

4. In the absence of any local bruising or obvious crepitus 
the fracture was entirely overlooked, and the correct 
diagnosis was not entertained before death. 


1 Corin: Bulletin de 1’Acad. Ho vale de Belgique; 4me. st^rle, 1911, 
p. 562. 

* O'Neill: Journ. Araer. Med. Assoc., 1914. vol. xil., p. 697. 


Bristol Hospitals and their Finance. —The 
medical report read at the half-yearly meeting of the 
governors of the Bristol General Hospital showed an increase 
in the number of in-patients, while 50 beds had been placed 
at the disposal of tne military authorities. The financial 
report for the past six months was satisfactory.—At the 
meeting of the governors of the Bristol Royal Infirmary the 
daily average number of in patients was reported to be 487 
and the out-patients 30,694. The financial statement showed 
a deficit on the six months of £4968, making a total adverse 
balance of indebtedness against the institution of nearh 
£ 20 . 000 . 


Fig. 1. 
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GASTRIC DIGESTION OF VARIOUS FOOD¬ 
STUFFS AFTER GASTRO ENTEROSTOMY. 
By A. A. WOLKOFF, 

AND 

E. E. KLOPFER. 

A Preliminary Note from the Pathological Laboratory or the 
Institute of Experimental Medicine , Petrograd 
( Director , E. S. London). 


This paper is but a link in the chain of investigations 
which are being carried out in Dr. E. London’s laboratories, an 
account of which will be found in his book “ The Physiology 
and Pathology of Digestion” (Petrograd, 1916). In the 
course of time more detailed statements will be made 
concerning the experiments which we have performed. 

Gastric Evacuation after Gastro-enter ostomy. 

Under ordinary circumstances the movements of the 
stomach are directed towards pushing the gastric content®, 
the chyme, through the pylorus. When an artificial 
opening is made between the stomach and intestine the 
manner of evacuation is altered in accordance with circum¬ 
stances. In such cases the state of the # pylorus is of 
paramount importance. If it is quite closed, then the evacua¬ 
tion of the chyme must be effected through the anastomotic 
opening. If, on the other hand, the pylorus is quite 
passable the function of the anastomosis is more doubtful, 
though as yet no absolutely conclusive experiments have 
been made on this point. Existing experiments incline us 
to the view that when the pylorus is narrowed but is still 
passable the gastro-entero-anastomotic opening does not 
function. 

No doubt the position of the anastomosis is of some 
importance in this connexion ; doubtless its size, direction, 
&c.,play a part also. When employed on such investiga¬ 
tions the research workers of the clinic usually use the 
Roentgen rays and opaque meal as the means of experiment. 
But this method cannot compare for scientific accuracy with 
the making of fistulas and direct observation on the outflow. 
The shadows of the skiagram are often indistinct, and this 
method can give us no information as to the chemical 
composition of the evacuated food. Only the fistula method 
can give an answer to all the questions which arise. The 
following points are in need of elucidation : (I) Is a joint 
working of both outlets—i.e., pylorus and gastroentero¬ 
anastomosis— possible ? and, if so, (2) is the emptying of 
the stomach accomplished through both outlets simul¬ 
taneously or at different times ? (3) if the evacuation takes 
place at different times, does it conform to some definite 
law ? (4) does the chyme which comes from one outlet differ 
from that which comes from the other when different foods, 
such as milk, meat, &c., are administered I 

Besides the purely practical importance of such an 
investigation—practical in view of the increasing appli¬ 
cation of the operation of gastro enterostomy—this research 
has considerable theoretical interest, for by such experi¬ 
ments as these we can best determine the mode of 
gastric evacuation. The best procedure is this : Various 
dogs with identical gastro-intestinal anastomoses are taken 
and their pyloruses are narrowed in various degrees. With 
the help of a fistula distal to the pylorus and another distal 
to the gastro-entero-anastomotic opening we are able to study 
the passage of foodstuffs by both parts. It must be admitted 
that such a set of protocols are difficult to obtain, because it 
is very difficult to cause a certain and constant narrowing or 
even obliteration of the pylorus. Of late the fascial ligature 
has been much employed. 1 

Our experiments on dogs with experimental fistulae have 
convinced us that the fascial ligature of the pylorus, how¬ 
ever tightly it may be applied, has no power to close the out¬ 
let of the stomach entirely. The ligature does not answer the 
purpose, even when a strong silk ligature is put over the 
fascial one. In fact, we have no mechanical contrivance by 
means of which a complete and definite closure of the 
pylorus can be effected. The activity of the emptying 

1 R. KorniefT and W. Sbaak: The Ligature uf the Pylorus and the 
Exclusion of the Pyloric Part of the otomach by means of Strips of 
Proely-transplanted Fascia. Reports of the Thirteenth Congress of 
Russian SurgeonB, Petrograd, 1913, p. 188. 


stomach is so strong and is effected so directly against the 
pylorus that a very small opening will be made use of by the 
stomach. Clinicians often hold other views based on skia¬ 
grams, for there are cases where a year or so after the appli¬ 
cation of the fascial ligature the X ray shows evacaation c 
the stomach only by way of anastomosis. However, roentgenc- 
graphical shadows may easily give inexact information. It 
one of our dogs, which had a narrowed pylorus and a wide 
gastro-enterostomy, minced meat passed both ways, whilst 
the more compact undigested parts found their way throart 
the anastomosis. Now bismuth, which produces the 
skiagraphic shadows, is evacuated through the gaitrt 
enterostomy as an indissoluble part of the gastric contents 
It does not pass at all through the pylorus, and if it doe- 
then in a greatly diluted state, so that the shadows of tbs 
food which has gone through the pylorus are either invisibi- 
or very indistinct. Under such conditions the X ray fail? 
to give an accurate rendering of the manner of gasfcic 
evacuation. 

Result* of Experimental Investigation. 

The following remarks concern a dog which had bees 
subjected to three successive operations :— 

A duodenal fistula was made on Oct. 23rd, 1913. Whec 
this wound was healed the pylorus was closed with a thick 
ligature, over which a piece of fascia taken from fc 
dog’s own thigh was tied and sewn. This fast*! 
band was peri tonealised and an anastomosis was rasde 
between the pyloric portion of the stomach and the 

Table I .—Dog, “ Bielka ,” on which the following Operation 
have been Performed : Gastro enterostomy AnU>-olica 
Braun's Fntero-entero-anastomosis, ligature of the Pylon. 
Formations of Fistula' on the Duodenum and pi artua 
200 gm. of Minced Meat have been given. 


No. of 
experi¬ 
ment 

How long 
after 
feeding 
the 

The dura¬ 
tion of 
obtain- 

h 

Analysis of the separated portico* 
of chyme in grammes 

— 
s — 

2 v 

Nitrogen. 

and 

date. 

chyme 

was 

obtained. 

ing the 
chyme. 

9 h 

| 1 

iie o 1 < Su # lr 

S Coagu- 

*5 g lable. ToUI j 

1914. 

1. 20 

2. 24/1 

3 7 ii 
5. 113 

10. 14 3 

11. !9'3 
17. 15 

h. m. 

0 5 

2 23 

3 12 

0 8 

0 5 

0 20 

0 1 

h. m. 

2 0 

1 0 

1 0 

0 55 

2 0 

2 0 

1 13 

90 

35 

43 

50 

55 

50 

15 

7. i 1 

0-44 j 0*88 — 6i 1-52 — - 

0-25 0-38 -62 0*63 1 - - 

0-63 0-70 = 52 1-33 , - - 

0-34 0-35 = 51 0-69 1 - - 

S 1 Material collected bat a 

015 1 S yet 


Table II .—The Same Dog. 200 c.c. of Mill: have been <prn. 


4. 12/2 

1 0 

1 0 

210 

0-31 

0-09 = 22 

040 

4-35 


6. 25 i 

1 0 

1 30 

110 

010 

0 02 = 17 

0-12 

116 


7. 28 2 

1 5 

1 15 

85 

0-09 

0-03 = 25 

0-12 

0-80 


12. 23'3 

1 0 

1 0 

130 

C-06? 

023 

0-29 

1* 

— 

15. 19 4 

1 27 

1 0 

50 

Oil 

0-12 = 52 

023 

0-53 

— 

21. 22, 5 

1 0 

1 0 

45 

009 

0-14 = 61 

023 

1-2 


Table I LI.— The Same Dog. 50 gm. 

of Beef-fat or 200 aw. 

Cream , or 90-93-100 gm. of Table Butter Stained xi th 
Scharlach Red have been Administered. 

14. 15/4 

X 

2 0 

33 


0-08 

- 

— 

0-1? 

25. 6/6 

) 

1 0 

60 

007 

_ 


1-236 

— 

?6 12'6 

1 0 

2 30 

74 


— 




27. 16/6 


2 0 

85 


— 



— 

28. 19,6 

) 

2 0 

49 


— 

— 


- 

Table IV.— The Same Dog. 100 gm. of White Bread and lOoc. 
of Milk have been given. 

8. 4 3 

1 0 

1 30 

15 

0 53 

056 

1*» 

1*18 

- 

9. 7/3 

1 35 

1 24 

115 

016 

— 

— 

£-85 



Table V .—The Dog " Moskaf operated in the rime. ray " 
Dog "Bielka." 200 gm. of Minced Meat have been given. 


18. 3/5 ; j 

0 

55 

12 

0-38 

_ 

— | - - 

24. 29/5 - 1 0 

29. 23/6 1 * 

1 

0 

6-5 


— 

0-09 J - ' 

2 

0 

25 


" 

1 ' ' ^ - 


first loop of the jejunum (gastro enterostomy 
Below this a Braun’s anastomosis was made betwe® 
duodenum and jejunum to prevent a vicious circle. Onwa 
from the fourth day after the operation the dog was P 01 1 - 
a stand and there received either milk (100. 150, 
meat ( 200 gm.), or bread (200,150 gm.). At first only da°aeo> 
juices, a brownish-yellow transparent fluid of ; 
reaction, escaped from the duodenal fistula. No fool ca • 
away; the pyloric ligature evidently was successm 1 - ^ 
on the seventeenth day after operation acid drops 
streamlets of gastric origin appeared mingled , 

duodenal secretion. On switching on the light in the va 
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the cannula t hese acid secretions could plainly be seen coming 
from the oral side. The secretions were collected and 
analysed. Alter the seventeenth day the analysis proved that 
when milk was given to the dog the flnid collected from the 
luodennm contained sugar. The sugar estimation was per- 
orraed by Bertrand’s method of analysis. We came to the 
•onclusion that the sugar was probably lactose. When meat 
vas fed to the dog the duodenal juice showed very clearly 
he biuret reaction. As the pylorus was certainly now open 
tgain in spite of our ligature, it was necessary to And out 
whether the gaafcro enterostomy was still working. It could 
te surmised, a priori , that once the pylorus had opened its 
urctional activity would increase in the course of time, 
vhilst most probably the activity of the gastro enterostomy 
rould decrease in proportion. Clinicians are of the opinion 
hat the anastomosis would in this case become closed. To 
lear up these questions we resolved to make a second 
latula (a jejunostomy) below the enteroanastomosis. If 
luring the emptying of the stomach the duodenal listula is 
;ept wide open only such food as has escaped througli the 
astro-jejunostomy will be found in the jejunal fistula. 
:he jejunostomy was accordingly performed and it was 
ouDd that the food left the stomach by both parts—the 
Id natural wav by the pylorus and also by the gastro- 
ejunostomy. Our investigations showed, however, a differ- 
nce in the character of the food which escaped by the two 
•rifices, for the more liquid parts (milk, beef-juice) passed 
hrough the pylorus, whilst the more solid constituents (such 
,s minced beef) came from the jejunal fistula. 

The work at this point was interrupted by the war, but 
fill l'e resumed as soon as possible. In the course of time 
aore detailed statements will be made concerning the exped¬ 
ients which we have performed, as well as an account given 
f our further researches on the points enumerated above. 

In conclusion, it is a pleasant duty to express our thanks 
o Dr. E. S. London for the suggestion contained in this 
hesis, as well as for his constant direction during the 
xecution of this work. 


^ CASE OF COMPOUND FRACTURE OF 
THE PATELLA TREATED BY WIRING: 

COMPLETE FUNCTIONAL RECOVERY. 

Jy J. B. HANCE, M B.. B.C. Camb , M.R.C.S. Eng., 
L.R.C.P. Lono., 

CAPTAIX, ISDIAX MEDICAL SERVICE. 


The following account of an unusual case is given in the 
lope that it may prove of interest. 

G. K., a Mahommedan, aged 20, was admitted to the 
lautonment General Hospital, Agra, under my care, on 
^ov. 4th, 1916, at 3 A.M., for ‘ wound of knee.” The history 
ms that on the previous night he had taken part iu a 
•loharram procession and was indulging in the display of 
word-play customary on these occasions. The sword-hilt 
urned in his hand and the edge of the weapon Btruck the 
ipper part of his left knee; the leg immediately gave way 
inder him completely and he fell to the ground. On 
Emission the wound was at once thoroughly washed with 
■ntiseptic lotion by the subassistaut surgeon in charge, the 
vouncf dressed, and the limb put on a back-splint. 

I saw the patient late on the same day, and, on examina- 
ion, confirmed the diagnosis of compound fracture of the 
eft patella, but it was then too late, with the limited light- 
ng facilities, to attempt any operative measures. Treatment 
ms confined to the injection of 1500 unitsof antitetanic serum. 

Those readers of The Lancet who are familiar with 
he resources of the average Cantonment Hospital in India, 
»th as regards the possibility of aseptic surgery and 
killed assistance, will appreciate my difficulty in deciding 
>n the line of treatment. However, I reflected that I might 
is well try wiring, since ankylosis was almost certain to 
►ccur if the limb escaped amputation, a result which might 
>e improved by wiring, and could not very well be made 
vorse. Accordingly, on Nov. 5th the patient was anses- 
hetised, and a thorough examination of the wound was 
nade to gauge the chance of successful wiring. 

With the leg in the extended position, on the splint, the 
vound, a wide obtuse angle, lay with the apex of the obtuse 
ingle just above what would have been in a normal limb 
be mid-patellar point, extending internally half an inch 
>eyond the internal patellar margin, while externally it 
■cached a point one inch beyond the outer margin of that 
>one. On opening up the wound to inspect the fragments it 
yes seen that the sword must have impinged on the upper 
x>rder of the bone, for the whole of the anterior compact 
aver and the lower third of the entire bone formed the 
ower fragment, while the upper was formed by the upper 



Diagram of fracture of 
patella(p) aeon in lon- 
gitiHinalsection. The 
thick line shows the 
position of silver wire 
(w) in the fragments. 


two-thirds of the articular surface, with the central can¬ 
cellous tissue. This curious solution of continuity is roughly 
shown in the accompanying figure. The sword must have 
struck the knee when the latter was 
partially flexed, caught the patella on 
its upper edge, and cut cleanly down the 
upper two-thirds and broken off the 
lower third. 

It appeared to me that the shape 
of'the fragments admitted a reasonable 
hope of successful wiring, and that if 
one could prevent or control suppura¬ 
tion there was hope of the patient 
being left with a leg which, if not 
functionally perfect, would at least 
be of more use to him than an amputa¬ 
tion stump. Accordingly the ordinary 
horse-shoe incision was made, joining 
up with the outer end of the wound 
externally, but half an inch internal 
to its inner end on the inside of the 
knee. The resulting flap was turned 
down and the fragments exposed. 

The joint was then cleared of blood- 
clot and washed out with 1 in 2000 

C erchloride of mercury, followed 
y thorough irrigation with normal 
saline. The fragments were then drilled in the posi¬ 
tion and direction shown by the line in the figure, 
a stout silver wire passed, and the fragments securely 
fastened together. The cut capsule of the joint was united 
by interrupted catgut sutures, as was the periosteum over 
the anterior surface of the patella, a rubber drainage-tube 
being inserted into the jointcavity, externally and internally. 
The remainder of the operation wound was closed by inter¬ 
rupted salmon-gut stitches. The edges of the sword wound 
were then pared with scissors, and unitea also by interrupted 
salmon-gut sutures. Dressings were applied and a back 
splint, and the patient was returned to bed. As soon as he 
came round from the anaesthetic weight and pulley extension 
was applied to the leg. 

On the next day the patient’s temperature was 101 F., and 
my hopes for a good result fell almost to zero, but on 
changing the tubes I was relieved to find that, while there 
was plentiful discharge of serum and synovial fluid, nothing 
like pus could be noticed on the gauze or irrigated out of the 
joint. The latter was thoroughly washed through with a 
nypertonic mixture of sodium citrate and saline, the tubes 
replaced, dressing reapplied, and the patient returned to 
bed. A notable feature of the dressing, not only on this first 
day, but throughout the case, was its freedom from pain ; 
the patient, who was very nervous, assuring me after each 
sitting that he had not been once seriously hurt. 

The above procedure of dressing was repeated twice daily 
till Nov. 22nd, when the evening temperature, after a 
steady decline, reached normal, the discharge remaining 
serous. From this date it was performed daily till the 
wound healed. Tubes were removed on Dec. 4th and 
replaced by* gauze drains, which in turn were rapidly 
replaced by drains formed of silkworm gut. On Dec. 23r*d 
the sinuses had completely healed and massage was started. 


On Jan. 5th, 1917, the patient was discharged, at his own 
request, to attend as an out-patient for massage, and I saw* 
him for the last time on the day before I left Agra on 
service, Jan. 17th, when he was able to walk well with a 
stick, and could bend his knee to less than a right angle 
without pain. My successor, Major H. T. Stack, R.A.M.C., 
has kindly kept track of the case for me, and to him I am 
indebted for the information that when seen on March 11th 
this patient could walk and run, and that on May 13fch he 
was able to squat, native-fashion, on his heels, and sit cross- 
legged all day at his work, boot-inakiDg. This has been the 
best of cure that I set myself, for if a man can squat and 
sit cross-legged there cannot be much wrong with his knee- 
joint, and I am informed that there is no appreciable 
functional or visible difference between the two lower limbs. 

Throughout the operation and the subsequent dressings, as 
far as local conditions permitted, the strictest aseptic pre¬ 
cautions were maintained. The wound was handled as little 
as possible with the instruments available, and no instrument 
touched the wound a second time that had not meanwhile 
been re-sterilised. I consider that the patient owes the fact 
that he has a perfectly useful knee to this procedure, to 
the undoubted resistance possessed by the native of India to 
infection which would kill a European, and, above all, to the 
unremitting care and attention of Civil Snbassistant Surgeon 
Hamid Hasan Khan. The latter throughout the entire case 
performed the combined duties of house surgeoD, dresser, and 
nurse with an energy and attention that never flagged. 

Kerman, Persia. 
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THE SURGING GALVANIC CURRENT IN 
THE TREATMENT OF PARALYSIS. 

A SIMPLE METHOD OF LOCALISING CONTRACTION TO 
PARALYSED MUSCLES. 

By E. P. CUMBERBATCH, M.A., B.M. Oxon., M.R.C.P., 

MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENTS . 
OF ST. HARTHOLOMKW'S HOSPITAL. THE MILLER HOSPITAL, 

AND THE FIRST LONDON GENERAL HOSPITAL. 


In the electrical treatment of paralysis it is necessary to 
prevent any stretching of the paralysed muscles. And in 
the opinion of many it is essential that the paralysed muscles 
should be made to contract and relax during the treatment. 
The various electric currents, if applied in the customary 
ways by means of electrodes placed on the limb or in water 
immersing the limb, will cause contraction of the healthy 
muscles whatever the condition of the paralysed muscles 
may be. Such contraction usually overpowers the latter and 
stretches them. When the paralysis is caused by nerve 
injury and the muscles show reaction of degeneration, the 
faradic and sinusoidal currents will not cause any contraction 
of the muscles supplied by the injured nerve. On the other 
hand, the antagonists, if healthy, will contract and cause 
passive stretching of the paralysed group. The galvanic 
current will, at make, cause a slow contraction of the 
muscles showing R.D., but such contraction is accompanied 
by a brisk twitch of the healthy antagonists. The paralysed 
muscles will therefore be stretched before each contraction, 
because their latent period is longer than that of healthy 
muscles. 

If the galvanic current is applied, not with sudden rise to 
full strength and equally abrupt fall to zero as in the 
customary way, but with a more gradual increase of strength 
to maximum and equally slow fall to zero, and if at the same 
time it is made to flow longitudinally through the muscles 
along the direction of the fibres, contraction will then be 
produced only in the paralysed muscles with R. D., not in 
the healthy muscles. A galvanic current that is made to 
surge in this way will therefore cause contraction of the 
paralysed group and stretching of the healthy antagonists. 
An additional advantage attending the use of the surging 
galvanic current is that the limbs requiring treatment can, 
in many cases, be immersed in warm water without any 
support other than that afforded by the bottom of the 
receptacle in which the limb rests. By immersion in water 
the maximum strength of current can be borne with the 
minimum discomfort, and, further, the other tissues of the 
limb receive stimulation and an increased supply of blood, 
both of which, in the opinion of the author, play an 
important part in the electrical treatment of paralysis. 
Any stimulation of the normal antagonist muscles of the 
limb is an advantage, provided that it does not cause them 
to contract sufficiently to overpower and stretch the paralysed 
group, because the former are deprived of much of their 
•exercise when they receive no opposition and at the same 
time cannot shorten owing to fixation of the joint by splints 
in the intervals between treatment. 

Apparatus for the production of the surging galvanic current. 
—Some device that will allow quick or slow increase and 
decrease of the current in either direction is required. Further, 
if the current is derived from the main, a rheostat and 
resistance lamps are necessary. The water rheostats in 
use in the electrical department at the First London 
General Hospital and St. Bartholomew’s serve the second 
requirement admirably. They allow the finest and most 
perfect gradation of the current and they cost very little. 
To produce the surging the same water rheostats can be 
used, but some modification is necessary for the most 
effective work. The apparatus known as the “ Galvanoset,’’ 
made by the Medical Supply Association, can be used for 
the purpose, but the milliampdremeter attached to it is not 
really necessary, and adds considerably to its cost. The 
writer has devised a simpler form cf water rheostat which 
serves bo*h requirements satisfactorily. It is being made 
by the Medical 1 Supply Association. The principle of the 
water rheostat (which was originally introduced from France) 
may be briefly described. 

A cylindrical glass or china vessel is filled with tap water; 
8 inches in diameter and 4 inches in depth is a suitable 


size. Two carbon rods, 6 inches long, are placed vertical].* 
in the water at opposite ends (say one at north and the other 
at south). The current from the main is made to traverse 
the water from one carbon to the other. The current to the 
patient is led off from the water bv means of two other 
carbons, which also dip vertically into the water at the 
circumferenoe, one at west, the other at east. In tbiipoci 
tion no current flows to the patient. But if the two latter 
carbons are moved around the circumference, one from we*: 
to south, the other from east to north, a current will past tc 
the patient, its strength gradually increasing the further the 
carbons are moved around the circumference. If the carbon* 
are moved in the opposite direction—viz., one from west to 
north, the other from east to south—the direction of the 
current to the patient will now be reversed. The advantage 
of this form of rheostat are the perfectly even gradation of 
strength of the current, the ease with which it can l* 
reversed, the safety to the patient, and its simplicity. Tfce 
movement of the carbons is easily effected by means of their 
attachment to a bar that rotates horizontally above thegla* 
bowl, with its centre corresponding to the vertical ana of 
the latter. The rotation is best effected bv hand by mean* 
of a small milled-edge disc attached to the centre of the 
horizontal bar. This method is adopted in the new model 
of rheostat devised by the writer. By rotating the dm 
between the fingers and thumb the current passing to the 
patient can be made to increase and decrease, rapidly or 
slowly as desired, and in either direction. 

Application of the current to the body .—To apply Ik- 
current to the limbs, say the upper extremities, the f<*e- 
arms are immersed in the arm receptacles of the Schre*? 
bath, each forearm in a separate receptacle. The elec 
trodes are placed in the water at the ends occupy' 
by the fingers (not at the ends occupied by the elbow 
so as to ensure the passage of the current longitudinally 
through the muscles. If the lower limbs require treatmer: 
the legs are immersed in the appropriate receptacle*. 
electrodes, however, should take the form of metal dives 
with vertical rods attached to them. The discs rest on ti? 
bottom of the receptacles and the vertical metal rods are 
covered by rubber tubing where they are in contact with the 
water. Snch an arrangement ensures the longitudinal tk* 
of the current through the legs. With the ordinary 
electrodes the current may pass out of the legs to vhr 
electrodes in a transverse or oblique direction. The corn'd 
is now made to surge between zero and the maximum 
desired. If the muscles are healthy they will not contnrt 
whether the surging is quick or slow. If the current is mx- 
to reach a great intensity—i.e., as strong as can betolento- 
—some slight degree of contraction of the muscles may 
noted. This is more often the case when the galvani 
current supplied to the rheostat is not perfectly even as 
steady. When this current is derived from a mot 
transformer (as is usually the case when the current fn - 
the main is alternating) this unevenness is frequent. 1 
observed. It does not seem to materially affect the actor, 
of the surging current when any of the muscles of tbe lime- 
are paralysed and show R.D. Suppose that this is the ca* 
with the extensors of the wrist. It will then be found tba¬ 
as the current increases in strength, these muscles w* ■ 
contract and raise the wrist and hand. As the current u 
to zero the muscles again relax. It is sometimes fo™ j 
the best contraction of the paralysed muscles is produce 
when the surging current descends the limb—that is L- 
from shoulder to hand. Sometimes the best contraction > 
seen when it flows in the opposite direction—i.e., when i 
ascends. 

In one case it was noted that the paralysed group c- 
tracted first, and that as the current was farther incrta*c 
the healthy antagonists contracted and overpowered • 
paralysed group. It is therefore advisable, when beginn-u 
the treatment, to grasp the immersed wrist or ankle at- 
note which current produces the best contraction of 
paralysed muscles. Sometimes a quick ri«e from zero • 
maximum is required, as quick as can be effected by toL- 
Usually a much slower rise produces the neoessan 
contraction. . . . • 

In some cases the muscles with R.D. have greatly aumn iso^ 
excitability. A surging galvanic current that react*** 
strength sufficient to cause contraction of these will osm-^ 
cause a stronger contraction of the antagonists 9° that i - 
former are overpowered and stretched. In these cases un¬ 
necessary to localise the current to the paralysed musui- 
This can be done by removing the limb from the water _ 
applying an electrode so as to cover the affected mus, • 
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MEDICAL SOCIETY OF LONDON. 

I Resident's Address. A Discussion on War Bread and its 
Effects an Health. 

A meeting of this society was held on Oct. 8th, when Sir 
StClair Thomson, the President, delivered an address on 
the Founder and the Foundation of the Medical Society. 

Dr. Robert Hutchison and Dr. E. I. Spriggs introduced 
a discussion on War Bread and its JSffects on Health. Dr. 
Hutchison said that before discussing the effects of war 
bread on health it was necessary to know something of its 
composition. The wheat berry consisted of three parts—the 
pericarp, germ, and endosperm. In making ordinary white 
(pre-war) flour only about 70 per cent, of the wheat berry 
was used, the germ and pericarp being entirely discarded 
and used mainly for fodder. In order to economise wheat it 
was now compulsory for millers to extract 80 per cent, of 
the wheat berry as flour, and some of the pericarp 
and germ was included. This Government regulation 
(G.R.) flour was the basis of war bread. Chemically such 
flour was richer in every constituent except starch 
than wheat flour, and in particular it was richer in 
vitamines and phosphorus. The question of its absorb¬ 
ability as compared with white flour was still sub judioe , but 
there was no reason to suppose that it was inferior in* this 
respect to white flour provided it were finely ground. War 
bread, however, was not always made from G.R. flour only. 
The addition of other cereals (maize, barley, rice, oats) up to 
certain limits was allowed. The proportion of these added 
by different millers varied, and it had been found impossible 
to standardise the flour for the whole country. None of the 
added cereals, however, could be regarded as injurious, and 
all were valuable foods. Maize had come in for most popular 
criticism, but if properly ground there was no harm in it, 
and much of the hostility to it was due to prejudice. As 
regards the bread, it must be recognised that it was 
impossible to prepare from the present flour a bread which 
had the same (esthetic qualities as pre-war bread. The 
darker colour was of no importance, but the relatively 
lower proportion of gluten, especially when other cereals were 
added, caused the bread to be less porous. This drawback 
would become less as bakers acquired more experience with 
the (lour. As regards its effect on health, it seemed certain 
that there was nothing chemically injurious in war bread * 
indeed, it was superior from a chemical point of view to 
white bread. Any ill-effects could only be due to its 
mechanical properties (presence of grit, doughiness, &c.), 
and could only affect the digestive organs. The quality of 
the bread produced in different parts of the country, and 
even by different bakers, varied greatly in these respects, 
but from fairly wide inquiry there was no real evidence of 
any serious disturbance of digestion by the bread in the 
great majority of individuals. It must be remembered that 
patients were apt to find in the war bread a convenient 
explanation of any disturbance of health for which they 
could not otherwise account. In cases in which the bread 
seemed to disagree the effect of toasting and more thorough 
chewing should be tried. The speaker had not himself seen 
any patient in whose case ho was convinced that the bread 
had affected the digestion unfavourably. 

Dr. Spriggs said that he liad not found it necessary to 
order white bread for the patients in Duff House, although 
there was always a good number of sufferers from digestive 
complaints. The war bread was, however, much better in 
some districts than in others, and their experience was, 
perhaps, fortunate. The complaints which followed the 
measures taken by the Government to make good the lack 
of wheat by the use of other kinds of corn arose from 
several reasons. The change in flavour was one reason. 
Another one was the lack of skill and experience in 
making the bread with the new kinds of flour. Further 
the mass of our people did not realise before the war that 
the cereals given to animals were good human foods, and 
did not know that by eating oats, barley, or maize ourselves 
we could get from them many times the food value that was 
obtained by turning them first into animal food. He referred 
to the figures of Professor T. B. Wood, who calculated 


that of nearly 17 million tons of various kinds of oora 
used in this country before the war only 5 millions »«t 
for human food. This was less than the average productive 
of home-grown corn, which amounted to 6£ millions tons 
Dr. Spriggs said that he had advocated the use in home-mad* 
bread of a mixture of barley flour or meal, oatmeal, rice, c; 
maize, in the proportion of one part of the meal to two parn 
of wheat flour or war flour. This was a higher proportion 
of other cereals than millers were using at present. (Eiampte 
of these different kinds of bread were shown to themeetitj 
and tasted by the members. Breads were also shown ir 
which the added cereal had been boiled before mixing will 
the flour, making a spongier loaf.) In order to compare the 
digestibility of such bread with that made from wba; 
flour experiments had been made by Mr. A. B. Weir, B.bc 
chemist at Duff House, and himself. The subject was a 
healthy young man who took a mixed diet containing the 
same foods and in the same quantities every day, ead 
article being weighed or measured accurately. The diet m 
was follows :—Breakfast: Eggs, butter, bacon, marnahdv, 
cocoa, milk. Dinner : Fillet of beef, potato, cabbage, rice 
padding, tinned pears, butter, cream, black coffee^ Tea 
Butter, jelly, milk, cocoa. Supper: Clear soup, haddock 
butter, cheese, coffee, milk. With this a loaf of bread 
weighing about a pound was eaten daily. The bread m 
composed of two-thirds of white flour and a third of 
the meal or flour to be tested, and was made as 
described in Chapter IX. of “Food and How to Save it 
These breads were compared with bread made from white 
flour alone; also with a war bread containing 10 per cert 
barley and 10 per cent, maize. All the breads were palatable 
and were preferred by the subject to baker’s bread, with fir 
exception of that made with maize, the proportion of which 
(33 per cent.) was too high for making nice bread. The war 
bread, which contained 10 per cent, of barley and 10 percent 
of maize, was thought to be one of the nicest. Each eipcri 
ment lasted three days. The flours were analyse! sepa.’atolj 
The other foods were all minced, mixed together, ari 
analysed. The excreta for each three days were collects 
and their composition determined. The results were eiren 
to the meeting and showed that, although there were differ¬ 
ences in the amount of protein, carbohydrate, and fat assimi 
lated, yet the variations were not of imjrortance, the W*j 
amount of foodstuff assimilated when expressed in calorie* 
being almost the same in each experiment—namely. betweer 
95 and 96 per cent, of the food value eaten. The experi¬ 
ments demonstrated that bread composed of mixed cereal.* b 
the proportions recommended was palatable and. in. thi? 
subject, proved as nutritious as white bread. 

Professor W. H. Thompson, adviser to the Ministry of Food, 
said that it was important to get our protein food from » 
number of sources, because all proteins were not “adequate" 
for both growth and maintenance. Even maize had abort 
one-third of its protein of the adequate type. He thought tha* 
much of the trouble was due to ignorance in millinc aitf 
baking. In the early days millers were not fitted ont to 
grind maize to a sufficient degree of fineness. Obaerratwi* 
were now being carried out which he hoped would enable aJ 
that difficulty to be overcome. Samples of bread complaint 
of had been sent to the Ministry of Food, but in do ca$? 
could anything be found wrong except the colour. 

Dr. E. Kingscote said that he had been in North Italy before 
the war, where a large part of the community lived altogeti^ 
on maize, many having no other food, but they were we. 
nourished and healthy. He thought that the admiitore of 
two flours might be the cause of the difficulty. The grindisr 
of the maize was not equal to the grinding of the wheat, asc 
in baking each required a different amount of time to arriw 
at perfect cooking. 

Sir StClair Thomson said that the important matter 
of bread did not escape Lettsom’s attention. It *** 
gathered from his writings that the price of the quarto’" 
loaf in 1774 was 8 d., but by 1800 he wrote that the quarto^ 
loaf was la. 6d. t “ a sum truly oppressive to the poor.’ " :1 
our present-day quartern loaf at only 9 d after three y» ri 
of world war our population might take courage by 
wbat our forefathers had to endure in the Napote- 
struggles. In 1774 Lettsora, amongst his numeroas essay* 
printed one entitled “ Hints respecting a Substitute for 1' he*' 
Bread.” The substitute he warmly recommended was .V 
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tine 3 our of Indian corn, to be mixed with that of wheat in 
equal proportions. He added that, if rightly managed, the 
colour would be about the same as the standard wheaten 
bread and about 2d. in the quartern loaf cheaper than the 
tine wheaten when that might be at tid. per quartern. After 
insisting on the great nutritive value and the agreeable sweet 
flavour of maize, he wrote that some, indeed, did not so 
easily reconcile themselves to it, which often arose from the 
mismanagement of grinding the corn or baking the bread. 
The bakers, he said, had not acquired the best method of 
mixing and preparing it with wheat flour, and as to 
the grinding, he advised that the millstones should 
first be set so wide as but just to burst the thick or 
farinaceous part of the grain, which should then be passed 
through a sieve so as to separate the part of the interior 
edge of the grain composed of a ligneous spongy substance, 
the middle of which was of a dark-brown colour and of a bitter 
taste, which, if ground into the flour, gave it a disagreeable 
flavour. When this deleterious part had been separated on the 
sieve the remainder should be ground with the stones set so 
as to render it sufficiently fine. Lettsom also suggested the 
use of potatoes as a partial substitute for bread, and recom¬ 
mended the use of one-fourth of potatoes with the remainder 
of flour. He pointed out that if a little ground rice were 
added the bread was prevented from crumbling, a matter of 
consequence in a large family. 


anb Jtoifos of $oohs. 


The New System of Gynaooloyy. Edited by Thomas Watts 
Eden, M.D. fidin., F.K.C.S. Edin., F.R.C.P. Lond., 
Obstetric Physician, Charing Cross Hospital; Surgeon, 
Chelsea Hospital for Women ; and Cuthbert Lockyer, 
M.D., B S. Lond., F.R.C.S. Eng., F.R.C.P. Lond., Ob¬ 
stetric Physician to Ont-patients, Charing Cross Hos¬ 
pital ; Surgeon to In-patients, Samaritan Free Hospital. 
In three volumes. With numerous illustrations in colour 
and black and white. London : Macmillan and Co. 1917. 
Price £6 6i. 

This work is really a second edition of the “ System of 
riynrecology ” published in 1906 in association with Clifford 
Allbutt’s “System of Medicine.” We quite agree with the 
editors when they maintain that the gynaecologist is a 
surgeon rather than a physician, but the best combination is 
that of physician and surgeon which exists when he prac¬ 
tices both obstetric medicine and gynaecological surgery, as 
he does in most of the larger hospitals in this country. 
We do not believe in the divorce of gynaecology from 
obstetrics. The gynaecologist certainly should have an 
icquaintance with the diseases of the kidney, rectum, and 
bladder, but we hardly think that diseases of the breast fall 
vithin his province, nor do we believe that the majority of 
^vnaicoiogists treat these diseases. In our opinion, there¬ 
fore, the editors have been ill-advised to burden an already 
arge book by the addition of sections dealing with these 
iurgical affections. The specialist who wishes to study the 
liseases of these organs will not refer to a treatise on 
gynaecology, he will consult rathor a treatise on surgery, 
ind in this he would be showing his wisdom. The result of 
he inclusion of these sections is three volumes where two 
night have been sufficient and a considerable increase in the 
»st of the book. No doubt the sections on general surgery 
*bich have been included are very good as far as they go, but, 
laturally, they cannot be so full as they might, and probably 
vould, be in a System of Surgery. For these reasons we 
hall make little reference to them, although several of them 
re of great merit. 

The work has been issued in three volumes, containing 
n all some 2507 pages. The format, printing, and paper are 
great improvement on the original edition, and the whole is 
most readable System. The first section in Vol. I. is a good, 
>ut too short, account of the Anatomy of the Pelvic Organs 
>y Professor Elliot Smith and Dr. J. S. B. Stopford. We wish 
hat the editors had allowed them more space. In the second 
hapter Miss A L. Mcllroy discusses the Physiology of 
he Female Reproductive Organs. She regards the luteal cells 
« the undischarged follicle cells, a view in direct contradic- 
ion to that expressed by Dr. lockyer and Dr. H. Williamson 


in other parts of the book. The section is good and com¬ 
plete, and the writer is careful not to draw unwarranted 
conclusions. Dr. Ernest Shaw contributes a good description 
of the organisms met with in the female genito-urinary tract, 
and Mr. Beckwith Whitehouse devotes some 70 pages to dis¬ 
cussing methods of examination which hardly seem necessary 
in a work of this character. The book will only appeal to 
the advanced student, and more particularly appeals to 
the teacher and specialist. Dr. W. W. C. Topley writes on 
the various methods of blood examination of proved clinical 
significance. It is interesting to note that he counsels the 
clinician toawait farther developments before placing reliance 
on Abderhalden's test for pregnancy. Dr. J. W. Ballantyne 
contributes a very interesting article on Malformations of 
the Female Generative Organs. The anomalies of the uterus 
would be rendered much easier to understand if it were 
pointed out, as is done by Professor A. Keith in his book on 
•‘Human Effibryology,” how all the varying forms of uterine 
mal-developments are met with as the normal condition in the 
different classes of animals. This wise generalisation has 
been found of great assistance in teaching students. Dr. W. 
Blair Bell contributes a long article on Disorders of Function, 
which contains many most interesting statements, some of 
which are more convincing than others. Dr. G. Blacker has 
written a very complete account of tubal pregnancy, including 
the subject of hrematocele, which in the previous edition was 
considered, quite wrongly, apart from its main cause—viz., 
ectopic gestation. 

The rest of this volume is devoted mainly to pelvic infec¬ 
tions. Dr. Carlton Oldfield contributes a good account of 
Septic Infections, in which he lays too much stress, perhaps, 
upon the now somewhat old-fashioned distinction between 
sapnemia and septicaemia. He apparently has not much 
faith in sera or vaccines, and, we are glad to see, states that 
it is doubtful whether operative treatment of puerperal 
pyremia gives a greater percentage of recoveries than the 
expectant method. 

Naturally, in a book by so many different authors there are 
bound to be striking contradictions. On p. 553 we are 
told that •• hysterectomy for puerperal infection should 
not be thought of,” while on p. 663 we find “ without a 
doubt there are cases which can be saved by surgical inter¬ 
ference and by nothing else.” Dr. T. G. Stevens’s article on 
Gonorrhoea in Women is very practical and to the point, and 
there is a good description of Tuberculosis of the Pelvic 
Organs by Dr. Clifford White. It is a pity that the editors 
have not insisted upon consistency in the use of terms such 
as tubercular and tuberculous; on p. 627 both terms are 
used indiscriminately. The latter is, of course, the correct one 
in the circumstances. The section dealing with Inflammation 
of the Fallopian Tubes, by Dr. J. M. Munro Kerr, is essen¬ 
tially clinical, while in that on Pelvic Cellulitis, by Dr. J. S. 
Fairbairn. the good work done by the late Dr. Culling worth 
is fully recognised. There is a short, in our opinion too 
short, article on Syphilis in Women by Mr. A. Shillitoe, of 
which the most interesting portion is that dealing with con- 
ceptional syphilis. Two of the most original and important 
articles in this volume are those dealing with Streptothrix 
and Echinococcal Infections of the Pelvic Viscera, by Dr. H. C. 
Taylor Young and Professor D. A. Welsh. A short article 
on Nervous Diseases Associated with Morbid Conditions of 
the Pelvic Organs is contributed by Dr. Purves Stewart, 

Vol. II. opens with a good and well-illustrated account of 
Diseases of the Vulva and Vagina by Mr. Corny ns Berkeley. 
The article on endometritis by Professor B. P. Watson is the 
best and clearest account we are acquainted with of this 
often talked of but rarely met with condition, and should 
do much to remove the confusion which is still present in 
the minds of so many writers on this subject. We hardly 
regard erosion of the cervix as worth a special section. An 
extremely interesting and important article, one of the best 
in the whole work, with a number of beautiful coloured 
illustrations, is that by Dr. Fletcher Shaw on Chronic 
Metritis. Professor R. G. McKerron writes on Morbid 
Involution and Dr. Hasting* Tweedy on Cervical Lacerations. 
Dr. Lockyer will add greatly to his reputation as a patho¬ 
logist and careful clinical observer by his article on 
Myomata—emphatically the best account of these tumours 
to be found in any text book. In devoting, however, some 
80 pages to the engrossing but not very important subject 
of adenomyomata he has allowed his enthusiasm to over¬ 
come his sense of proportion. This section is rather of the 
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nature of a critical essay and contains the names of 
numerous writers without references. Lists of names are 
useless to the student, and annoying to the expert when 
unaccompanied by references so that he may without undue 
difficulty refer to the originals. Dr. R. W. Johnstone 
contributes an interesting account of Sarcomata of the 
Uterus. The section on Cancer of the Uterus by Professor 
T. Wilson is a mine of information. We are afraid, how¬ 
ever, that the author’s pathology will tend to increase the 
confusion which surrounds at present this subject. His state¬ 
ments are hardly borne out by his illustrations, so far as it is 
possible for the reader to draw any conclusions from them as 
to the correctness of the statements made. We do not 
fancy that Professor Wilson will find much support for his 
views among pathologists, nor do we regard them as correct. 
Of the excellence of the article as a whole there can be no 
question, and the discussion on treatment will be read by all 
gynaecologists with great interest. It is the more valuable 
because the writer is able to contrast in an authoritative 
manner the older with the more modern results of operative 
interference. Professor H. J. Teacher’s article on Chorion 
Epithelioma Malignum is, as might be expected, very full 
and good. Professor W. W. Chipman writes a reasoned and 
effective account of Backward Displacements of the Uterus, 
in which he lays appropriate stress upon the large part 
played by some degree of prolapse in these cases, and which 
includes a well-balanced discussion of operative treatment. 
In his account of Prolapse of the Uterus Dr. W. E. Fothergill, 
who has changed his views, maintains if the surgeon can do 
vaginal work well no abdominal operation should be per¬ 
formed for this condition. He is very optimistic about the 
results of such operations, and in this he differs from most 
writers. We are glad to see that he condemns hysterectomy 
for uncomplicated prolapse. The section on Inversion of the 
Uterus is contributed by Professor W. C. Swayne. Dr. Lockyer, 
in the article on cysts and tumours of the Fallopian 
tubes, alludes to the embryonic tubules regarded by Professor 
A. Keith as the homologues of the rete testis. We can 
find no allusion to this interesting question either in the 
index or in the article on the anatomy and development of 
the pelvic organs. This volume is completed by a very 
clear and good account of Tumours of the Ovary by Dr. 
H. Williamson and Dr. J. D. Barrie. 

Vol. III. contains articles on Diseases of the Breast, by 
Mr. C. C. Choyce ; on the Vermiform Appendix, by Mr. H. J. 
Paterson ; on Methods of Examination of the Urethra and 
Bladder, by Mr. 'J. Thomson Walker ; on Diseases of the 
Rectum, by Mr. J. P. Lockhart-Mummery ; and Intestinal 
Complications in Gynecological Surgery, by the late Mr. 

* Scott Carmichael. Mr. W. Gilliatt writes on Affections of the 
Urinary Tract, and Dr. Eardley Holland on Hernia in 
Women. A good article on the Technique of Gynaecological 
Operations is contributed by one of the editors, Dr. Eden. 
There is a short but clear section dealing with anaesthetics, 
by Dr. F. S. Rood, and this is followed by two articles of 
considerable interest, by Dr. A. Donald and Dr. A. E. Giles 
respectively, on ovariotomy and hysterectomy. Dr. Giles’s 
article is a particularly good and interesting one, as it includes 
some valuable statistics and a summary of the history of the 
development of the operation. Surgical operations on the | 
gravid uterus are described by Professor Munro Kerr with 
commendable brevity and clearness. We notice he does not 
think that extraperitoneal Cmsarean section will survive 
unless it is proved that the cicatrix in the lower uterine 
segment is stronger than one in the upper part of the body 
of the uterus. Professor Howard Taylor’s section on 
vaginal cceliotomy is good, but gives one the impression 
that his advocacy of this method is of a somewhat half¬ 
hearted nature, and, if this is so, we are in agreement with 
him. Professor J. B. Hellier deals with fistulae in the female 
pelvic organs. Mr. Victor Bonney describes the various minor 
gynaecological operations, and Professor Franklin Martin 
writes a most instructive chapter termed the After-treatment 
of Gynaecological Operations (should it not be of patients 
after such operations ?). The articles on Rontgen Rays and 
Radio-Therapeutics in Gynecological Practice would be of 
greater value if they were a little more up to date. 

It is impossible to do complete justice to a work of 
this scope in a review. We have no hesitation, however, in 
saying that this “System ” does the greatest credit to all con¬ 
cerned in its production, and it is the best, and most complete 
work on gynaecology which has appeared so far in the 


English language. The illustrations are many of them of 
great beauty and extremely well reproduced, and great credit 
is due to the artists who drew them. We hope, however, 
when the book reaches a second edition that the editor- 
will improve it by adding a proper bibliography to 
each section, by enlarging and revising the index and 
equipping each volume with a general index, and by omitting 
all the articles on purely surgical subjects. In this way th* 
size of the work might well be reduced and at the same time 
its cost, which is excessive. 


Acute Appendicitis. Practical Paints from a 25 Yean 
Experience. By C. Hamilton Whiteford, M.R.C.S., 
L.R.C.P. Lond., late Specialist in Surgery, Military Hos¬ 
pital, Devon port; Author of “Anaesthetics in Sargery, 
Ac. London : Harrison and Sons. 1917. Pp. 72. Price 
4s. net. 

In this little book the author has put together the main 
facts relating to the diagnosis and treatment of acute 
appendicitis. In the diagnosis the several symptoms are 
discussed seriatim, so that the reader is made to understand 
their relative value. The indications for operation are also 
clearly given. The author is in favour of immediate opera¬ 
tion in all cases, but he limits the operation to incision and 
drainage if an abscess is present and the appendix does not 
present itself; while if any diffuse peritonitis is present and 
the patient is collapsed no attempt is made to remove the 
appendix even if it has not ruptured. The book is oertain’y 
likely to be useful, and with nearly all the opinions expressed 
we fully agree, but it does not contain sufficiently detailed 
instructions. For instance, the author, with good reason, 
praises highly the “Murphy drip,” or profcocljsis, and be 
mentions many useful points in connexion with it, bat we 
feel sure that no one unacquainted with the method would 
be able to carry it out from the instructions contained in this 
book. We should be interested to learn why the anther 
writes “ appendiceal ” and “ nossil.” 


The Biology of T?vins (Mammals'). By Horatio Hackett 
Newman. The University of Chicago Science Series 
With plate and 55 figures in text. University of Chicago 
Press, Chicago, Illinois. 1917. Pp. 185. Price $1.25 
This little book contains an excellent account of the 
curious and very special phenomenon of polyembryouy in 
certain armadillos. The condition has been known to 
zoologists for many years; but it is due to the labours c f 
M. Fernandez, J. T. Patterson, and the author of this volume 
that it has been placed of late upon a firm basis of ascet- 
tained fact. As a connected account of this carious phase 
of reproduction the work is a useful one to the biologist 
Some account is also given of the production of twins m 
man, and the work of Wilder is presented with 50 “ e ^‘ 
ness; but it cannot be said that this portion of the boot 
reaches the level attained by the chapters on armadillo* 
Among the list of “ authors ” at the end of w* 
volume one notes the name of P. J. Barnum. This v 
obviously intended for the late Mr. P. T. Barnum, w. 
is included as an authority on human twins on the streegv- 
of having exploited the Siamese twins. On the other hand, 
one looks for the name or the work of Ballantyne in vain 
The subject of twins among the offspring of b 
dealt with in a far less satisfactory manner. Here the wars 
of F. R. Lillie is largely followed and the “hormom. 
theory ” of the formation of the freemartin is upheld, 
assuming that the freemartin is a female with certain 
characters the author throws aside the work of Berry ^ 
and others in a manner which is not in accord with tne 
traditions of science. 


AT a recent meeting of the Plymouth Housm* 
Committee it was stated that 2000 new honwsforworto 
nen were required at once, and at the conclusion 
, n additional 1000 would be necessary. 

CHOLERA in THE Punjab -Cholera^ 
n the Punjab, chieily amongst persons returning g* ^ 
dsit to Hardwar, the holy places on the 
najority of cases there has been no difficulty in P 
,he spread of the disease, but an outbreak 1D 
district is giving cause for anxiety, as 69 cases and 
lave occurred there. 
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GALYL 


>l Groat Advance in the Treatment of 
BURNS Slight or Severe. 


Recurrent Fever 
SYPHILIS 


Framboesia 
Sleeping Sickness 



3000 Injections (INTRAVENOUS) | 

" of GALYL were given 
in one of our Service Hospitals. 

“ No case has given the slightest cause 
for anxiety, and the clinical results are 
very satisfactory.” 

—Staff Surgeon 1 8 Report. 

IMPROVED INTRAMUSCULAR 
INJECTION. 

The GALYL is in the form of a Sodium Salt in a weak 
solution of Glucose. This is much easier to use and more 
rapidly absorbed than the oily emulsion. It is in every 
way identical with the intravenous — efficacy, dose, 
price, <fcc., only differing in administration. 

Thorough and exhaustive tests in various parts of the 
Kingdom have proved it to be equal in every way with the 
intravenous ; moreover, patients may resume and continue 
their occupations without inconvenience after injection of 
intramuscular GALYL. 




Am brine i* the only Authorised preparation of Dr. Barthe de Sandfort. 

We are compelled to state this, as there are various Imitations. 

Ambrine forms a dressing which INSTANTLY alleviates 
pain—promotes rapid healing - forms a sure protection 
against infection of the wound—can be removed without 
pain, haemorrhage, or injury to the newly-formed tissues. 
The healing leaves no scars or contractions. 

The most efficient means and method of ensuring active 
Hyperthermal-Therapy to the practical treatment of 
Rheumatism, Gout, Arthritis, Varicose Ulcers, and 
similar affections. 







May be applied with camel-hair brush, but our specially designed 
spray greatly facilitates the application of Ambrine, especially in the 
of deep wounds or extensive surfaces. 

THE LANCET, June 10th, 1916:— 

Thk Value of Ambrine in the Treatment or Wounds. 

" Attention is being drawn to the remarkable success of the Ambrine 
Wax treatment now being used at the Htfpltal St. Nicolas at Issy-les- 
Moullneaux for burns, frozen feet, and all wounds where the tissues 
have been so damaged as to exact great length of time and considerable 
disfigurement In tneir restitution bvthe usual means. The Minister 
of War, In reply to the Deputy M. Mons as to why, In view of the 
marvellous results obtained by treating burns and frost bites with 
Ambrine at the Hopltal St. Nicolas, all the Boldlers suffering from 
such wounds were not sent there, stated that this was being done as 
far as possible.” 

Rational Treatment of CONSTIPATION . 

OPOLAXYL 




The technique is simple. Fig. 1 shows the ampoule of 
>AL\ r L being emptied into the syringe barrel—the needle 
s now fixed on the neck of the syringe and the plunger 
oserted into the barrel. The injection is then ready 
or administration. 

“The results are excellent, both immediate in the clearing up of 
rident lesions and ultimate, as proved by the Waasermann test, 
ersonally, I have uaed this preparation in over 400 Injections with 
je best results, and without the slightest mishap or inconvenience 
> the patient." Tours faithfully. 

Dr.- 


By the double action of secretions and peristalsis. 

Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with vegetable extracts of 
a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro-intestinal functions; 
consequently it improves the metabolic changes of the 
entire organism. 

Opolaxyl does not lose its efficacy by prolonged use ; 
its effect is gentle and constant, with the least irritation. 
It is not merely purgative ; it stimulates the defective organs 
and revives the normal equilibrium ; it has a lasting effect 
by reason of it rebuilding the organs, thus correcting 
I diminutional function. 

1 Opolaxyl is put up in small size tabular form and 
should be swallowed without crunching at bedtime or 
before breakfast. 

Dose—F or obstinate constipation 2 or 3 tablets, afterwards 
1 tablet every 3 or 4 days for a month. 


Further Literature on Application to Sole Agents for the British Empire : 

i'HE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, LONDON, E.C. 1. 

Telephone: HOLBORN 1311. (Late M. Bresillon k Co.) Telegrams: “ Ampsaly as, London.” 
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Phylacogen Therapy 


Phylacogens are sterile aqueous solutions of metabolic substances generated by bacteria grown 
in artificial media, and from which the bacteria have been carefully removed by filtration. 


RHEUMATISM PHYLACOGEN 

Has proved remarkably effective in the 
treatment of various forms of rheuma- I 
tism not due to specific infection, also 
of arthritis, sciatica, lumbago, chorea, 
neuritis, iritis, &c. Numerous cases of 
arthritis deformans have been bene¬ 
fited, many of which had resisted all 
other methods of treatment for 5, 10, 
and even 15 years. 

GONORRHEA PHYLACOGEN 

Specially indicated in chronic gono¬ 
coccal infections and their sequela?, 
such as gonococcal arthritis and iritis, i 
prostatitis, epididymitis, vesiculitis and 
cystitis in the male; and vaginitis, 
cervicitis, endometritis and salpingitis 
in the female. In cases of acute 
urethritis treatment requires to be 
supplemented by germicidal injections, 1 
such as argentide or protosil. 


MIXED INFECTION PHYLACOGEN 

The hypodermic administration of 
Mixed Infection Phylacogen is indicated 
in all infections, acute or chronic, mild 
or severe, in which no specific micro¬ 
organism is found to be predominant, 
notably in surgical infections, abscesses, 
puerperal sepsis, diseases of the skin- 
acne, eczema, impetigo, sycosis; diseases 
of the nose and cars—suppurating an¬ 
trum, otitis media, rhinitis, catarrh, &c. 

PNEUMONIA PHYLACOCEN 

Indicated in the treatment of pneu¬ 
monia or of any pathological condition 
caused by the pneumococcus. 

Recent reports from English practi¬ 
tioners show that it is rarely necessary 
to give more than four injections of 
i to 1 c.c. each before the temperature 
falls. Of 21 cases reported during 
three months there was only one death 
—a young man in whom the pneumonia 
was complicated with mitral disease. 

PHYLACOGEN 


ERYSIPELAS 


The hypodermic administration of Erysipelas Phylacogen is indicated in the treat¬ 
ment of erysipelas, the acute infectious disease caused by streptococcus erysipelatis. 


Further particulars , with Clinical Reports , will he found in our booklet entitled 
u Phylacogen Therapy ,” which will he sent to any Medical Man on request. 


The Phyiacogens are supplied in 10 c.c. phials, each containing from 4 to 6 doses, and in cases of 5x1 c.c. ampoules. 

PRICES. 

Phials of 10 c.c., 11/8 each. 

Cases of 5 x l c.c. ampoules, 7/- per case. 

Subject to 10 per cent, discount to Medical Men . 

Parke, Davis & Co.,L ondon, w,. 

Telegraphic Address : “CASCARA, LONDON.” Telephone No.: REGENT 3260 (six lines). 
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LOXDOX: SATURDAY, OCTOBER l.i, 1917. 


Prophylaxis in Venereal Disease. 

As we announced last week, the question of the 
artificial prophylaxis of venereal disease has been 
discussed recently by the National Council for 
Combating Venereal Diseases, and a special meeting 
of the Council will be held on Monday next, 
Oct. 15th, at the house of the Royal Society of 
Medicine, and will have before it a resolution, the 
fate of which is awaited with deep attention by the 
medical profession and the public. The resolution 
which will be submitted to the National Council by 
the Executive Committee of that body runs as 
follows:— 

In view of the public attention now directed to 
the whole subject of prophylaxis, the Executive 
Committee, after careful consideration, is not pre¬ 
pared to depart from its original position, in which, 
in accordance with the spirit of the Royal Commis¬ 
sion’s Report, it refrained from recommending the 
adoption of prophylaxis—i.e., the provision of out¬ 
fits to men before sexual indulgence. The com¬ 
mittee strongly urge the importance of the making 
of arrangements for the early treatment of venereal 
disease even before the outset of symptoms. 

Will the National Council remain of the opinion 
expressed in the resolution ? 

The whole question of the artificial prophylaxis 
of venereal disease is thus introduced for debate 
by the National Council, but in considering that 
question we are now’ regarding generally the 
health of the public in the fourth year of war, 
and especially the condition of our Imperial Armies, 
both as fighting men and as future citizens. We 
are nob blind to the religious forces which coerce the 
vote of some consciences on all sexual matters; nor 
do we write ignoring the claims made by manypublic- 
spirited and enlightened worsen for an equality 
of treatment between the two sexes in regard 
to circumstances which surround mutual actions. 
These things have due weight with all who desire 
the right. They will certainly receive earnest 
attention from the National Council when consider¬ 
ing the resolution of the Executive Committee. 
We do not discuss them here because all that is to 
be said along the two lines indicated has been said 
so often that our readers are familiar with the 
arguments and know exactly why the National 
Council has adopted the line of policy indicated in 
the resolution. Attention is called now to the 
fact that the facilitation for men of artificial 
prophylaxis before sexual indulgence has been 
deliberately excluded from the scheme devised 
by the National Council. The Council, in de¬ 
clining to recommend or to take cognisance 
of any 6teps of the kind, has followed the 
lead given to it by the Report of the Royal 


Commission on Venereal Diseases the translation 
of whose conclusions into law was the reason 
for the creation of the Council. The Executive 
Committee urge upon the National Council the 
importance of the making of arrangements for 
the early treatment of venereal diseases, even 
before the onset of symptoms, but they do not 
now, any more than in the past, advise any depar¬ 
ture from the original line taken up with regard to 
artificial prophylaxis. They will expect to be asked 
to support the policy which they continue to advo¬ 
cate by facts, inasmuch as facts are being brought 
forward bo make it doubtful if their policy is now 
the best, whatever it may have been two years ago. 
And it would probably be better if preventive treat¬ 
ment, for purposes of the discussion that must 
ensue, were divided into three headings, and that 
under each the circumstances of the civilian popu¬ 
lation were regarded as differing from those of 
the Navy and Army. The three headings are : 
(1) artificial prophylaxis ; (2) early preventive treat¬ 
ment ; and (3) the control of loose women in certain 
areas. It seems to us clear that the preventive 
treatment in relation to venereal disease among 
troops should start earlier than it does now—that 
is to say, that the form of prophylaxis alluded to 
in the report of the Executive Committee should 
no longer be refrained from. We published last 
week a brief account of the measures taken in 
great centres in India and Australia to enlighten 
the public generally as to the incidence of venereal 
disease, and especially to protect the soldiers; and 
it is largely in the interest of the Colonial con¬ 
tingents of our Army that the National Council for 
Combating Venereal Diseases may be inclined to 
depart from its original position. The Canadian, 
Australian, and especially the New Zealand troops 
have suffered greatly from venereal disease, and, 
with regard to the last, we have been furnished 
with figures—supplied also, we understand, to 
New Zealand newspapers—which almost justify the 
phrase employed in the communication that “London 
is the plague spot of the world.’’ There can be no 
doubt that the feeling among numerous officers of our 
Colonial troops is that the facilitation of artificial 
prophylaxis is necessary for the safety of their men, 
while many are convinced that the control of loose 
women would greatly increase the fighting strength, 
and would annul the risk that the soldiers may 
carry back to their homes hereditary disease as well 
as the glory of having fought for their country. To 
these feelings every consideration is due ; and, if the 
views expressed can be supported statistically, the 
country at large will hold that the National Council 
for Combating Venereal Diseases have a responsi¬ 
bility put upon them by the war that was not upon 
them when they were created to carry out the 
valuable conclusions of the Royal Commission. 

We are in the face of military facts : all 
men are wanted, and venereal disease prevents a 
certain proportion of them from responding to the 
call. Measures might quite sensibly be taken now 
which would have no justification in normal times; 
nor would a change of attitude at such a juncture 
mean a permanent return to discredited social 
tactics. We are at this moment reconciled, with a 
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unanimity that would have been quite inconceiv¬ 
able three years ago, to the distribution of bombs 
by aeroplanes upon German cities. Does anybody 
believe that the spirit thus indicated is likely to 
remain a permanent national spirit of this country ? 
In the same way, we do not for a moment suppose 
that, if it should be found wise to-day to control the 
action of certain women in certain military areas, 
or to recognise the existence of illicit coitus by 
instituting a system of supply to sailors and 
soldiers of prophylactic apparatus, we should be 
committed in the future to the lower state 
of public morals indicated by such methods. 
These are some of the more important points which 
the National Council for Combating Venereal 
Diseases will have before them at their meeting on 
Monday next, and we feel sure that they will be 
debated frankly, and that no restraint will be put 
upon the expression of opinion by the allegation 
that to depart from a line of conduct hitherto 
followed is either to do ill with the illogical hope 
that good may come, or to display a cowardly incon¬ 
sistency. It requires knowledge to decide what an 
ill deed really is, and it requires courage to deal 
with facts which contravene an accepted course of 
procedure. 


War Deafnesses. 

During the present war there have returned 
from the French front a very large number of 
officers and men who considered that their hearing 
had been damaged by gun-fire or shell explosion. 
The features of these cases differed from the 
familiar gunners' deafness of former times in 
that the damage appeared to be the result of a 
relatively short exposure to detonation, often to 
be the consequence of a single shell-burst, and 
tended almost uniformly to recovery, sometimes 
sensibly complete, but in the majority of instances 
partial. Tinnitus was not generally a prominent 
feature. In the type case there was no visible 
damage. In addition to these cases there have been 
many of chronic or recurrent middle-ear suppura¬ 
tion which we may put on one side, and a relatively 
small class with evidence of recent bursting of the 
membrana tympani. Within the experience of many 
observers these cases with manifest middle-ear 
damage have escaped with a middle-ear deafness 
only. 

The difficulties in classification and prognosis 
attach to the group which presents no evidence of 
local injury and with an apparent labyrinthine 
deafness, and they arise from the fact that with 
our present methods of testing hearing we have 
no sure means of distinguishing the two factors 
in hearing, the capacity of the peripheral instru¬ 
ment in the cochlea and the performance of the 
cortical organ of consciousness operating with this. 
From the experience following the testing and 
watching of a large number of cases throughout 
the war, it would seem that the cortical factor 
may vary in intensity from a mere feebleness 
of concentrated attention to a total inhibition 
of any attention at all. The more complete 
the inhibition, the greater the likelihood that 


recovery, if it takes place, will be sudden 
Deafness, however, rarely remains total, and the 
common history is that nothing at all can be dis 
tinguished for a few hours, that then hearing begins 
to return, but that after some few weeks it still 
remains defective, often more so in one ear than 
the other. Further, some of these patients hate 
experienced a greater or less degree of giddiness in 
the early stages, and some have vomited. Finally 
there is, we believe, histological evidence that the 
cochlea may be extensively disorganised as the result 
of concussion by explosion, a condition which could 
hardly result iu anything but total labyrinthine 
deafness. If we put these points by the side of 
the fact that patients with burst membranes do no: 
exhibit serious labyrinthine types of deafness, it 
is probable that there is in many cases a real 
labyrinthine factor in these deafnesses. An inter 
esting pair of cases, illustrating the extreme degree 
of suppression of cortical function, were recorded 
in The Lancet of Oct. 6th by Major A. F. Hubs! 
and Captain E. A. Peters, who are to be congratu 
lated on obtaining recoveries which might have 
been long delayed. The employment of suggestion 
under light administration of an anaesthetic is 
well'known, and in these cases the suggestion 
proved powerful. We feel a little doubtful, how 
ever, of the desirability of the frequent use ol 
the method, having a prejudice^ against any pro 
cedure which may lead in the long run to abuse 
and a consequent lowering of the status of 
surgery. We believe it likely, moreover, that 
any other powerful stimulus applied during 
the removal of the subconscious determination 
against hearing wonld have been as effective as 
suggestion proved. The clinical points of interest 
seem to be the completeness of the suppression of 
reflex from the lower centres even in sleep, and 
the fact, in view of this, that the voice was not 
altered, showing that somewhere in the depths of 
consciousness there still lay hidden the apprecia 
tion of the patient’s own voice. As to the con 
elusion arrived at by Major Hurst and Captain 
Peters that an apparently total deafness associated 
with continued excitability of the posterior 
labyrinth is evidence of hysterical deafness, a 
doubt may reasonably be expressed, on the ground 
that two cases are quite an insufficient basis for 
such a generalisation, and on the further ground 
that cases of mild labyrinthitis occur in which 
there appears to be total deafness but in which the 
canal reflex can still be excited. 

The inquiry opened by Dr. T. B. Jobson, whose 
paper appears in another column, into the question 
of the effect of gun-fire on the generality of men 
exposed to it, and not aware of any resultant 
deafness, is an interesting one and worth, we think, 
further and much fuller pursuit. At present the 
data appear to us to be altogether inadequate to 
furnish conclusions. The apparent loss which Dr 
Jobson found for a C2 fork, if this be a fairly 
heavy one, is not greater than will be found m a 
large proportion of average hospital patients, ana 
appears to be largely due to the defect of training 
in attention, and this holds for both air and bone 
conduction. It has further to be remembered tba 
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in any random sample of the adult population a 
sufficient number of really deaf ears will be 
present to furnish the proportion of larger defects. 
It would be interesting to know whether one ear, 
say the right, was uniformly tested before the 
other, and whether the tests were made singly or 
as the mean of several determinations. A further 
ground for doubting the conclusion arrived at is 
the general belief in the past that gun-deafness is 
not at all an obstructive deafness, but of a purely 
labyrinthine type. 


Annotations. 

** Ne quid nlmls.” 

WOMEN AND A STATE MEDICAL SERVICE. 

The subject of a Ministry of Health claimed the 
attention of the Medical Women’s Federation at 
their recent conference in Manchester, and no 
dissent was expressed with Dr. Jane Walker’s view 
that such a Ministry was really coming and was to 
be welcomed in so far as it simplified the present 
cumbersome methods of various Government 
departments dealing with health matters. But a 
distinction was clearly drawn between such action 
and the merging of the personality of the general 
practitioner in a State Medical Service. Dr. 
Catherine Chisholm dealt with the whole question 
as it affects medical women and their individual 
work. To the women of the country the woman 
practitioner has become a necessity in their lives, 
someone, that is, who knows the family intimately, 
its health, its position, and its difficulties, and who 
is a friend in need at times of trouble. Women 
are relying more on doctors of their own sex 
for themselves and their children, and Dr. 
Chisholm foresees an ever-increasing demand 
for medical women practitioners in all grades 
of social life. But the development of public 
health practice acts on the profession of medicine 
by women in many ways, for while such practice 
rivals general practice in interest, it provides posts 
with fixed salaries and regular hours, which may 
draw away numbers of women who would other¬ 
wise do general service among the people. The 
right solution for this perplexing situation Dr. 
Chisholm sees in a better cooperation between the 
various phases of medical activity. While women 
should be encouraged to develop their medical work 
along the lines which most appeal to them, special¬ 
isation ought to follow on general experience and 
not commence at too early a stage in the career. 
The practical clinical work under the various 
departments of the Ministry of Health, such as 
maternity, child welfare, and venereal treatment, 
should, in her opinion, be carried out by medical 
practitioners who have given evidence of special 
experience in these subjects rather than by whole¬ 
time officers. At predent these posts are often 
held by women with little, if any, general 
experience either of medicine or of life, with 
results which, Dr. Chisholm finds, are disadvan¬ 
tageous to preventive medicine, while promoting 
jealousy between it and clinical practice. Part- 
time posts, at all events in large centres, are 
not open to the same objection, and if the 
practical encouragement of specialisation led to 
women of ability settling in sufficient numbers in 
areas where they are needed, the general public 


would be the gainer, and there would be a raising 
of the standard of the work done. On these 
grounds Dr. Chisholm advises her colleagues in 
general practice to welcome the setting up of 
State-subsidised treatment centres with laboratories 
attached, to be at the service of all practitioners, 
thus affording opportunities to the insured for 
specialised treatment. Women practitioners with 
special qualifications could then choose between 
private practice, or paid posts at the centres, or a 
combination of the two. Dr. Chisholm’s sugges¬ 
tions will command the careful consideration of the 
many keen women students entering the medical 
profession. _ 

FUNCTIONAL CARDIAC AND PULMONARY TROUBLES 

ATTRIBUTABLE TO A LESION OF THE CARDIAC 
PLEXUS AND THE NERVES IN THE 
MEDIASTINUM. 

At a meeting of the Academie de Medecine of 
Paris M. Emile Sergent called attention to a lesion 
which the war has brought to light. He has 
observed a group of cases in which wounds of the 
chest are followed some time after recovery by 
respiratory difficulty, palpitation, and pains, and yet 
examination of the chest shows complete integrity 
of the heart, pericardium, lungs, pleurae, and medi¬ 
astinum, except perhaps for the presence on the 
screen of the shadow of a bullet in the region of 
the great vessels, in the zone of the cardiac plexus. 
Excluding nervous and hypochondriac patients, 
there remains a certain number of wounded, the 
reality of whose troubles cannot be doubted. 
M. Sergent’s attention was first called to this group 
by the following case. 

At the beginning of the war, in August, 1914, a 
man was wounded by a rifle-bullet which entered the 
chest 4 cm. above the left nipple, passed from before 
backwards, and lodged in the muscles of the back ou 
the left side. After initial symptoms, such as loss of 
consciousness and haemoptysis, he was considered cured and 
sent away convalescent. However, he continued to com¬ 
plain of constant oppression, increased bv the slightest 
effort, palpitation, and pains in the chest. M. Sergent saw 
him in November and found typical left phrenic neuralgia 
with immobility of the left half of the diaphragm, instability 
of the pulse, which increased on the slightest movement, 
inequality of pupils (the left being in mydriasis), and 
preservation of the accommodation reflexes. Radioscopy 
showed complete integrity of the lungs, pleural cul-de-sacs, 
mediastinum, aod movements of the heart, and confirmed 
the immobility of the left half of the diaphragm. There 
gradually developed hypertrophy of the thyroid gland with 
permanent tachycardia, tremor, and proptosis. Under 
high-frequency currents and “ hemato-ethyroidine ” the 
symptoms of Graves’s disease diminished at the same time 
as the other symptoms. 

M. Sergent attributes these symptoms to lesions 
of the cardiac plexus and the phrenic nerve pro¬ 
duced in the passage of the bullet. He regarded 
the supervention of symptoms of Graves’s disease 
as supporting the theory which ascribes them to 
irritation of the sympathetic. His view was 
supported by 9 other cases of the same kind 
in which there was instability of the pulse 
and respiratory rhythm with constant dyspnoea, 
increased by the slightest effort. To these 
cardinal symptoms there was added in 3 cases 
phrenic neuralgia, inequality jot pupils in 4, 
and symptoms of Graves’s disease in 5. In all 
the region of the cardiac plexus was injured 
by a projectile, which was shown either by its 
presence being revealed by radioscopy or by the 
position of its track. When the projectile is 
present the question of its removal arises. The 
surgeon must consider whether the risks of opera¬ 
tion in such a region are not greater than those of 



578 ThbLakoet,] 


A SCHEME FOR A MINISTRY OF HEALTH. 


[Oct. 13,1917 


abstention. From the military standpoint these 
cases are important. They indicate that in cases of 
wounds in this region, when neither auscultation 
nor radioscopy shows anything abnormal, the 
conclusion that the patient is exaggerating or 
simulating should not be hastily adopted. 


A SCHEME FOR A MINISTRY OF HEALTH. 

A memorandum presented by the National Insur¬ 
ance organisations of the country and printed by 
the Insurance Publishing Company. Limited (price 
44d.)» contains a concrete scheme for the establish¬ 
ment of a Ministry of Health and for the trans¬ 
ference to it of functions hitherto discharged by 
various Government Departments. The main points 
of the scheme are as follows :— 

1. A Bill to be brought in at the beginning of the autumn 
session which shall establish a Ministry of Health in charge 
of a Minister of Cabinet rank, with the specific duty of 
securing proper health measures and conditions throughout 
England and Wales. 

2. The Bill to transfer from the outset to the new 
Ministry all the functions, other than judicial and quasi¬ 
judicial, of the Insurance Commissioners for England and 
for Wales, the excepted functions being transferred to a 
special body to be set up by Order in Council. 

3. To transfer also to it from the outset all the more 
directly medical functions of the Local Government Board 
under the Public Health Acts, and at a later stage its other 
functions under those Acts, but none of its functions under 
the Poor-law until certain other changes have first been 
made. 

4. To transfer also to it from the outset the functions of 
the Board of Education as regards maternity and infant 
welfare, and later on in respect of creches. 

5. To transfer to it from the outset the functions of the 
Privy Council in respect of Midwives, and, later on, its 
other medical or analogous functions. 

6. To transfer to it at a later stage the functions of the 
Registrar-General; certain functions of the Home Office ; 
and those of the Board of Control for Lunacy. 

The suggested Bill is to be accompanied by 
Exchequer grants to be disbursed by the new 
Ministry for promoting health schemes of local 
authorities. The memorandum urges the Govern¬ 
ment to press on with legislation so that the scheme 
may come into effective practical working by the 
beginning of 1918. However improbable may be 
the immediate realisation of such a scheme and all 
that it entails, we welcome the clear statement of 
the aims of the Approved Societies as a basis for 
discussion. _ 


PARAFFIN AND AMBRINE IN THE TREATMENT 
OF WOUNDS. 

The method recently brought forward by Barthe 
for burns and frost-bites by the use of ambrine is 
a rational method of treatment for wounds in 
general, inasmuch as it affords an absolute pro¬ 
tection for young epithelium. The special properties 
which its originator claimed for ambrine were a 
definite melting-point, a definite rate of cooling, 
tolerance of the tissues to its heat, and its retrac¬ 
tion on cooling.. Professor Masnata having made 
extensive experiments as regards the relative 
physical properties of ambrine and pure paraffin 
having a melting-point between 50° and 52° C., 
has come to the conclusion that the therapeutic 
properties of ambrine are due entirely to the 
paraffin. 1 He found that the paraffin formed a 
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covering round wounds which adapted itself to the 
most minute sinuosities, protecting them efficiently 
and keeping them immobile. The excellent results 
obtained by this method, he says, must be attributed 
to this property of paraffin of adapting itself to the 
tissues without adhering to them, so that when the 
dressing is removed there is no lesion to the super 
ficial granulations nor the least trace of blood. The 
secretions find their way along the internal surface 
of the paraffin layer and are absorbed by the gauze 
at its edge. The absence of any irritation or injury 
to the wound facilitates to a marked degree the 
proliferation of epithelium, rendering the use of 
nitrate of silver to reduce exuberant granulations 
unnecessary. Professor Masnata made use of 
paraffin in a very similar manner to that advo 
cated by Dr. Barthe for ambrine. The paraffin, 
which should have a melting-point of 50 to 
52" C., is liquefied in a porcelain dish and 
raised to a temperature of 120 -150 for sterilisa 
tion; it is then poured into a bain-marie and 
cooled to 70--80 C., and kept at this temperature 
during use. After the wound has been cleansed 
with sterilised gauze and warm water it is dried, 
preferably by a current of hot-air from an electric 
apparatus, and then, by means of a large soft brush 
which has been sterilised by immersion in the 
heated paraffin, a layer is gently applied all over 
the surface. Absorbent wool and bandage complete 
the dressing. After-dressings are made every 2' 
hours or every two days, according to the amount 
of secretion; removal is easy as the layer of paraffin 
comes away with the wool and does not 6fcick either to 
the skin or to the wound. 


A NOMENCLATURE OF SMELLS. 

A correspondent asks, Is there no genius pre 
pared to give us a nomenclature of smells? and 
referring to a paper on 44 Wound Treatment” in our 
columns, suggests that it ought to be possible to 
name a wound smell, and so to obviate the despatch 
of samples. An approach has been made many times, 
but with little success, to the establishment o! 
a system of nomenclature comparable for smell* 
with the classification which we have been able to 
set up in the cases of the senses of seeing and 
hearing. The fact is that, so far, smells have not beec 
capable of the analysis which is possible with light 
and sound. In both these cases we have a gamut or a 
law of octaves, as also with the atomic weights in 
chemistry, and perhaps some day a similar analysis 
in regard to odours will be forthcoming. At 
present we are without a nomenclature, and every 
body experiences the difficulty of describing a 
smell. We have to be content to say that a given 
smell resembles another smell which is more or less 
familiar. The fact is that the sense of smell lias bees 
the least cultivated of the senses, and it is just 
possible that if the subject had received the same 
attention as have the senses of hearing and 6igt 
the study of odours would have reached a higher 
scientific plane, though, it appears to us, the classic 
cation of smells must always suffer from the absence 
of the mathematical analysis capable in optics acu 
acoustics. As it is, in our struggle to describe a 
smell we are confined to using such terms a-' 
peculiar, persistent, pleasing, disagreeable, sour 
bad, musty, sickly, and so forth. Now tliev 
are all adjectives which give ns little enlighten 
meat. We appreciate at once what is the colour 
of an object called red, and when we fall batf 
on the reference to common objects, for tu 




Tb» LlKOK^ 


THE HEALTH OF THE ARMY IN 1913. 


[Oct. 13,1917 5?9 


purpose of more exactly defining a colour—thus 
a yellow colour is frequently described as lemon 
or canary, a red colour as brick or claret—our 
comparisons are made to objects whose hues are fixed 
by mathematical laws. In the case of sound and 
light we have a comparatively narrow scale. There 
are seven primaries as seen in the spectrum and in 
the range of notes from A to G. It is difficult at 
present to determine whether smells may be 
similarly brought into a system of scales or 
octaves. Such a system, however, has been 
suggested in the construction of perfumes. Many 
years ago Dr. Septimus Piesse, for example, set out 
a series of odours in parallel with a musical scale 
and showed how it was possible to make a bouquet 
correspond to a chord. Perfumers thus speak of a 
gamut of odours, placing the name of the odour in 
a position corresponding to its effect upon the 
olfactory sense in the order of the amplitude of 
vibration. The gamutfof odours thus constructed 
certainly suggests a law’ of octaves, for we find that, 
according to Dr. Piesse’s ingenious arrangement, at 
the lower end of the scale the note B corre¬ 
sponds with clove, while the octave B above 
gives stocks and pinks and the higher octave B 
cinnamon. The keen sense of smell will 
recognise a similarity of odours here just as the 
musician recognises the repetition of a note in 
octaves. The fact that some persons associate 
certain colours with smells, and that others speak 
of certain musical notes as suggesting correspond¬ 
ing colours, is interesting sentimentally but not 
scientifically. 


HEALTH OF BELFAST IN 1916. 

Our Belfast correspondent writes ; 

“The annnal report for 1916 of Dr. W. H. Bailie, medical 
officer of health of Belfast, just issued, tells us that the 
death-rate (calculated on a population as estimated by 
the Registrar-General to the middle of the year of 390,000) 
was 16*7, which is the lowest ever recorded in the city. The 
birth rate was 24*1—a decrease of 12 per 1000 as compared 
with the previous year—and is the lowest ever recorded. In 
1890, when it was highest, the birth-rate was 35 5 per 1000, 
and there has been a steady drop since 1896, when it was 34-5. 
In 1895, with a population of 295,000, there were 9772 births; 
while in 1916, with a population of 390,000, the births were 
9415, or a population of almost 100.000 more has yielded 357 
fewer children. Of the deaths of children under one year, 
36 8 per cent, were due to congenital debility, 17*3 per cent, to 
liarrhoeal diseases, 15 9 per cent, to bronchitis and pneu¬ 
monia, 8 - 2 per cent, to whooping-cough and measles, and 
4 8 per cent, to convulsions, these being the principal causes 
of death. It is satisfactory to note that the infantile mortality 
rate—113 deaths per lOOObfrths—shows a decrease of 24 per 
1000 on 1915. Of the 6496 deaths registered during the 
year 1916 there were from diseases of the respiratory 
system 1176 (pneumonia 506, others 670), and from tuber¬ 
culous diseases 1131 (phthisis 830, other forms 301), from 
Ancer 332, from diarrhoea 236 (198 under two years of age, 
and 38 two years of age and upwards), from measles 191, 
from violence 147, from whooping-cough 120, and from scarlet 
fever 52. There were 1067 deaths (that is, 16*4 of total deaths 
registered) under one year—namely, about one sixth of the 
leaths in Belfast in 1916 were due to infantile mortality. 
Of the 1467 cases of infectious diseases notified, 969 were 
scarlet fever, and 650 deaths—a mortality of 1*7 per lOOOof the 
population—were caused by zymotic diseases (seven principal 
zymotic diseases). Out of the immense number of cases of 
-carlet fever, 969, there were 52 deaths, while 191 deaths were 
registered from measles and 120 from whooping-cough. It 
s noteworthy that the deaths from measles were 12 more 
ihan the notifications, and from whooping-cough 81 more, 
hese facts indicating the uselessness of any system of 
•■olnotary notification. Pulmonary phthisis caused 830 
leaths (that is 2*1 per 1000, an increase on the rate of the 
previous year, which was 2^0), yet owing to the absurd way 
be Tuberculosis Prevention (Ireland) Act, 1908, was drawn, 
here were only 69 notifications of patients suffering from 
uberculoeis of the lung in 1916.” 


THE HEALTH OF THE ARMY IN 1913. 


At the present time of writing the year 1913 seems to be a 
long way off, and what was of importance then can hardly 
be regarded with much interest under the circumstances of 
to-day. There are certain duties, however, that have to be 
carried on whatever happens, and amongst these the con¬ 
tinued preparation, collection, arrangement, and publica¬ 
tion of statistical data may be reckoned as not the least 
important, though the difficulties to be overcome in the 
way of depleted staff and increased work—this often 
of a most urgent and peremptory character—must be 
considerable. We feel that an acknowledgment is due to 
the War Office authorities for having prepared and issued 
the Report on the Health of the Army for 1913, which bears 
the marks of clearness, conciseness, and completeness that 
have distinguished its predecessors for more than half a 
century, and have made them statistical models for 
the corresponding publications of other Governments 
throughout the world. 

The volume now under notice will always have a special 
statistical interest as showing the health conditions of the 
Army immediately before the outbreak of the war—an epoch 
of profound historical importance. 

During the year 1913 the ratio of admissions to hospital was somewhat 
in excess of the corresponding figure for 1912, but the ratios for death, 
constantly sick in hospital, and invaliding were less than In any pre¬ 
vious year. The following table summarises the most important points 
in ratios per 1000: — 



A invasions. 

Constantly 

sick- 

Deaths. 

Invaliding. 

1889-1898 ... 

... 997*3 ... 

.. 59*85 ... 

. 9*03 . 

... 15*36 

1899-1908 ... 

... 700 9 ... 

40*52 ... 

. 6*65 . 

... 17*56 

1908-1912 ... 

... 473*5 ... 

.. 26 39 ... 

. 3*80 . 

8*88 

1912 . 

... 426*3 ... 

.. 23 72 ... 

. 3 26 . 

... 825 

1913 . 

... 437*7 ... 

.. 23*53 ... 

. 2*81 . 

788 


According to the system that has been in successful operation for 
some years, men suffering from certain trivial affections are treated in 
barracks instead of being admitted to hospital. If these slight cases 
(8*68 per 1000 constantly sick) be added to the hospital cases the total 
ratio comes to 32*21, a slight increase on the ratio (31 59) for 1912. 

The total strength of the Army, amounting to 210,356 warrant and 
non-commissioned officers and men, may be divided into three 
groups 1 : half of the troops (105,659) were serving at home, the 
remainder were either serving in India (70,755) or in the various 
colonies and dependencies of the Empire (34,904). As compared with 
1912, there is an increase in the admission-rate to hospital for the 
whole force (437 7, compared with 426 3 per 1000); for India in the 
ratios for admission (580*5. compared with 547 9), constantly sick (29 68, 
instead of 28 86), and Invalids sent home (7 49, instead of 6 68); and for 
the Unite t Kingdom in the ratios for admission (357 4, compared with 
346*4), Invaliding (9 49, Instead of 9 37). and death (2 60, compared with 
2*34). The constantlv sick ratio for home stations, the death ratio in 
India, and all the ratios for tho colonies are lower than In 1912. 

Recruiting. 

The number of candidates for enlistment Inspected from Oct. 1st, 
1912, to Sept. 30th, 1913. was 42.9)7, compared with 47,008 in 1911-12, 
ami an average of 53.079 in the decennium 1903-12; that Is, a decrease 
of 15,102. This decrease is attributed to increased competition by the 
Royal Navy, to continued activity in trade and emigration, and to the 
facilities for getting work now provided by the Government Labour 
Exchanges, also to increased care on tho partof the recruiting sergeants 
in selecting men for enlistment. The rejection ratio on medical exami¬ 
nation, which had averaged 301 per 1000 in the decennium 1903-12, was 
only 202 5 in 1912-13. The chief causes of rejection were defective 
vision (2197 per 1000), loss or decay of teeth (21*08), under chest 
measurement (18*03), and disease or disorder of the heart. The rejec- 
ilons for defective vision are practically the same as for the two years 
preceding, though less than the decennial average (26*98), but for the 
last three years a considerable relaxation In the standard has been 
allowed. For the right eye 6 6 is required, and in the left eye the 
vision may be only 6/60; but in certain corps, if the left eye can see 6 6. 
the recruit would l>e accepted, even with 6 60 in l he right eye, for 
employment as a driver. Lobb or decay of teeth, causing 21*08 per 1000 
rejections, compared with 22*44 in 1911-12snJ 54*62 in 1903-12, does not 
indicate an improvement in the teeth of the rising generation, but 
merely means that recruits are now accepted, even if they do not have 
**a sufficient number of sound teeth for efficient mastication," pro¬ 
vided that they can receive ** such treatment as would enable them to 
be passed as lit for enlistment.’ 1 It is to be hoped that the attention 
that is now being paid to the condition of school-children's teeth 
throughout the country will lead to improvement in the teeth of the 
vonng adult generally. Defective chest measurement caused only 
18*03 per 1000 rejections, as compared with an average of 47 06 in the 
preceding decennium. The average minimum of those accepted 
was 33*2 inches and the average maximum 35*6 Inches, as com¬ 
pared with 33*4 and 35*7 for the decennium. Heart d'sease (or 
disorder) caused 28*67 rejections per 1000. of which 12*89 were ascribed 
to valvular disease; the remaining 15*78 per cent, consist of cases of 
• disordered aoi ion." Including tachycardia due to excessive smoking, 
and fugitive functional murmurs. Less Importance is now attached to 


1 The statistics in this Report refer to conditions prevailing before 
the war. 
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such conditions and there are consequently likely to be fewer rejections 
under these headings. Of the whole body of recruits finally accepted 
(exclu ring those under 18) the average age was 19*7 years, height 
66*2 inches, minimum chest measurement 33*2 inches, maximum chest 
measurement 35*6 Inches, range of expansion 2'6 inches, and weight 
127*7 lb. These figures are practically the same as the average of toe 
decade 1903-12. The standard was therefore being maintained. It is 
stated, however, that many recruits enter in very poor condition, 
“and until they have been well fed for a short time and given 
moderate exercise they are quite unfit for their work on the square or 
iu the gymnasium.'' 'With plenty of good food and careful physical 
training by graduated exercises the improvement is very great, being 
shown in a general way by the look of health and smartness of 
bearing, and especially by the rapidity with which the pulse-rate 
returns to normal after exertion, and by the manner la which 
backward recruits become alert. 

Invaliding. 

The ratio for invaliding out of the service was 7*88 per 1000. con¬ 
trasting favourably with the preceding quinquennial average of 8*88 
(1908-12). The must important classes of disease rendering a man unfit 
for service were, as usual, those of the nervous system (142 per 1000), 
especially epilepsy (0*62) and melancholia (0*18 per 1000); of tne circu¬ 
latory system (1 02),and tuberculous affections (1*31). These ratios are, 
however, less than the quinquennial averages for the nervous and 
circulatory diseases (which had beon 1*61.and 1*38 respectively), but 
slightly in excess of the tuberculous figure (1*29) for the preceding five- 
year period. Only 27 men were Invalided for syphilis (0*12 per 1000). 
The average for 1908-12 was 0*21, and for 1892-1901 it was 126 per 1000. 
The beneficial effects of modern methods of prevention and treatment 
are obvious. 

Vaccination. 

During 1913 there were 4219 children in Army families vaccinated 
primarily (at home and abroad), with a percentage success of 91'3; of 
these, 2£>85received lymph from a Government establishment, giving a 
percentage success of 97*1. There were also 1197 children revaccinated, 
with a total percentage success of 76*6: with Government lymph this 
was 941. The recruits revaccinaied with Government lymph numbered 
16,875, with a percentage success of 914; in addition, 19 were vaccinated 
from other sources, with 84*2 per cent, success. The soldiers revacci- 
nated numbered 14,982, of whom 3820, with Government lymph, gave 
a percentage success of 86*2 ; while for 11,162 revaccinated from ot her 
sources the corresponding ratio was 51*7 per cent. It is obvious from 
these figures that revaccination uf the young adult is absolutely 
necessary to afford protection; it also appears to be the case that infant 
vaccination is often Inefficient, otherwise revaccination of children 
(with Government lymph) would not give a successful percentage 
of 941. 

Health of the Troops nr tjie United Kingdom. 


The following short table shows the Improvement that has takea 
place of late years in the health of the Army at home. The figures are 
ratios per 1000:— 



Admissions. 

Constantly 

sick. 

Deaths. 

Invalids. 

1889-98 ... 

... 712'5 ... 

... 4114 .... 

.. 4*32 ... 

... 16*98 

1908-12 ... 

... 368*9 ... 

... 2113 .... 

.. 2*53 .... 

... 10 64 

1912 . 

... 346*4 ... 

... 19 50 .... 

.. 234 ... 

... 9*37 

1913 . 

... 357*4 ... 

... 19*16 .... 

2*60 .... 

9*49 


The slight cases of sickness treated in barracks averaged 7*10 per 
1000 constantly sick in addition ; this combined with the hospital ratio 
gives 26*26, being 0*48 per 1000 less than In the previous year. It seems 
probable that there will be little, if any, further reduction in the 
amount of sickness, or invaliding, or In the death-rate of the troops 
serving at home. 

The admissions were highest in the London district (480*5 per 1000) 
and lowest in the Scottish Command (208*1); the average number 
constantly sick was also highest in London (28*89), and was lowest in 
the Western Command (10*62). Comparing the different arms of the 
Service the Household Cavalry have the highest admission rate (595*7) 
and the Foot Guards the greatest number constantly sick (27*61). For 
the infantrv of the Line the corresponding ratios were 381*9 and 20*98 
per 1000. The diseases causing most mortality at home were pneu¬ 
monia (with 26 deaths), pulmonary tuberculosis (25 deaths), and 
appendicitis (13 deaths). The greatest amount of inefficiency from 
sickness was caused by venereal disease (4 57 per 1000, forming 23*9 per 
cent, of the total), but both actually and relatively there is an improve 
meat on the preceding year and on the quinquennium; the chief 
causes for invaliding out of the Service were tubercular disease (1*46 
per 1000, of which 1*29 was pulmonary), nervous diseases (1*01), and 
valvular heart disease (0*93 per 1000). 


India. 


The strength of troops serving in India during 1913 averaged 70.756 
warrant officers, non-commissioued officers, aad men. Their health 
continued to be satisfactory, as is shown in the following abstract of 
ratios per 1000 of strength : — 

Admissions. C ° n *^ tly Deaths. Invalids. 


1889-98 ... 

... 1464*7 ... 

... 89*61 ... 

... 16*43 

1906-12 ... 

... 633*5 ... 

... 35*03 ... 

... 6*02 

1912 . 

... 547*9 ... 

... 28*86 ... 

... 4*82 

1913 . 

... 580*5 ... 

... 29*68 ... 

... 3*26 


27*95 

9-19 

6*68 

7*49 


There 1 b a slight increase in the admission ratio over the preceding 
year (as there had been in 1912), and the constant inefficiency from 
sickness and the invaliding are practically the same as before; but the 
death ratio shows a marked improvement, as is the case in all par¬ 
ticulars compared with the quinquennial average ; the improvement is 
still more noticeable on comparison with the statistics of the decennium 
t>efore the South African War. The admissions are about two-fifths, 
the constantly sick one-third, the invalidinga little more than one- 
quarter. and the deaths less than one-quarter of the average 1889-1898. 
With regard to the increase in the admission ratio compared with the 
three preceding years. It is stated that there has been a prevalence of 
malaria, sandfly lever, and dengue in the Northern Army, and that a 


large number of cases of ear disease have been admitted to hospital 
that would formerly have been treated as out-patients in rarrsckx 

There were three Urge stations that showed very high aimiselori 
ratios—Lahore (1252*2 per 1000), Rawal Find! (1122*9), am Peshawar 
(1007). The average numbers constantly sick were also high In these 
stations, the figures being 44*68, 44*00, and 38*65 per 1000 respectively. 
The death-rate was high in Rawal Pindl (5*36), moderate in Lahore 
(3*49), aud extraordinarily low In Peshawar (1 death —0 59 per 1000). The 
highest death-rates at large stations with over 1000 troops were etperi- 
ence-1 at Fort William (8*39). Rangoon (7*81), and Karachi (6*24). 

The disease that caused the greatest number of admissions hu been 
as always, malarial fever (126*5 per 1000). This is less than the 
quinquennial ratio (1908-12) of 149*6. but higher than the Igure 
tor 1912, which was 82*4 per 1000. Sandfly fever (289) was rather lew 
prevalent than In 1912, when the ratio was 30 5. The quinquennia 
average was 11*4. Pyrexia of uncertain origin caused only 15*6 ad rate 
sions per 1000, a great reduction on the quinquennial average of 43*9. 
due presumably to more accurate diagnosis. It is stated (p. 44) tha* 
“ the term is used to Include practically all pyrexlal states that esnnot 
be clearly designated In any other way, the duration of the f even so 
classified varying from days to months. Under this head are probably 
embraced undiagnosed enteric, paratyphoid, sandfly and malariai fevers, 
influenza, gastro intestinal disturbances. &c." For malaria, sandfly 
fever, and pyrexia of uncertain origin, the total admission ratio 
170*0 per 1000 In 1913. and 204*8 in the preceding quinquennium 
Venereal diseases caused 52*5 admissions per 1000. compared with 61 *C 
In the preceding quinquennium: the average number constantly lick 
that Is, the inefficiency due to these affections, was 6*90 per 100C.com¬ 
pared with 7*85 in the quinquennium : there is a continuous improve¬ 
ment, And, when the statistics of former years are referred to. the 
condition of things is seen to be altogether different: the avsm«e 
venereal admission rate in the decennium, 1839-1898, wss 383*8 per 1000. 
and the average number constantly sick was 32 81 per 1000. The mas* 
fatal diseases were enteric and paratyphoid fevers (0 26 deaths per 
1000), inflammation and suppuration of the liver (0*24), and pneumonia 
(0*23 per 1000). 

Although enteric fever is of ndthing like the same importance now*, 
days as was formerly the case In India, when (as In 1898) it accounted 
for 50 per cent, of the deaths occurring among British troops (2375 cams 
and 654 deaths, the ratios being 36 3 and 10*0 per 1000 respectively), it 
still holds the highest place in the mortality table. Tnere were & 
cases and 16 deaths ; in addition, there were 79 cases of paratyphoid A- 
wlth 2 deaths. For both together the admissions numbered 164 and lb? 
deaths 18, the combtned ratios being 2*3 and 0*26 per 1000. The Bep-wt 
states that '* there were fewer cases of enteric fever and s luww 
mortality from that disease in 1913 than in any previous year. This 
diminution is more striking than at first sight appears, for with moderr 
methods of diagnosis it is probable that a smaller proportion of eases of 
both enteric fever and paratyphoid fever escape detection." The i® 
provement was still continuing. In the previous year (1912) there had 
been 118 (or, including paratyphoid A and B. 182) cases and 28 deaths 
givlng ratios per 1000 of 1*7 (or, including paratyphoid. 2*7) admission* 
and 0*40 deaths. 

Of the 85 cases of enteric fever In the whole army in India, 57 vre 
admitted from three out of the ten divisions that compos* the 
European Array in that country—viz.: 27 from Rawal Pindi. 18 ire® 
Poona, and 12 from Secunderabad. From Lucknow there were 
admitted 35 cases of paratyphoid A, but only 6 of enteric: and from 
Poona came 13 cases of paratyphoid A. In the Rawal Pindi din»i 
13 out of the 27 cases occurred in Rawal Pindl itself. There were 
4 cases in September, and the remainder were spread over the rest c: 
ihe year. It is stated that “it was found impossible to tra ce th e 
source of origin of any of the 13 cases”; no carrier was discovered 
Bight cases occurred in the 2lst Lancers, recently arrived from Egypt 
where they bad been seriously affected with enteric in the pre¬ 
ceding year. In the same division 9 cases occurred at Slalkot; no 
cause could be traced. Of the 18 cases in the Poona division. 
11 occurred at Poona itself. There were 79 admissions for pars 
typhoid fever, with only two deaths. There were no case¬ 
in Rawal Pindl. The principal prevalence was In Lucknow. 
Fyzabad, and Kamptee ; all cases were due to B. paraiyphntu$ .4. this 
organism being detected either in the blood, fieces, or urine. All os 
these 79 cases (except one) had been inoculated against enteric fever 
Trials were subsequently made with an antipara typhoid vaccine 
prepared at the Royal Army Medical College. It Is stated that evidence 
is accumulating that theindlgenous population suffer from paratypbo; 
fever to a certain extent, and that it is probably more or less eademi- 
in the oountry. The need for bacteriological examination of ail servant* 
and followers Is now getting to be recognised. Anti-entericinooaiaUtn: 
progresses ratlsfaotorlly, over 93 per cent, of the European troops having 
been so treated, and In some units every officer and man has bee?; 
inoculated. All native cooks, mess servants, and others engage ra 
handling food are now inoculated as a matter of routine. The wins** 
slon and death-rates per 1000 for enteric fever among the inn'claie' 
soldiers are 0*9 and 0*12 of inoculated strength respectively. Amomg 
the non-inoculated soldiers these ratios are 53 and g * 

non-inoculated strength. Combining enteric and paratyphoid x. 

the inoculated ratios are 2*10 and 0*15, and the non-ineonates 
ratios 5*50 and 1*76 respectively. Re-inoculstion is recommendei arte.- 
two years. The Important s tatement is made that “some infantry* 
battalions have not had a case of enteric for over two years, anl it 
been ascertained that in these units Indian cooks are not 
and inoculation has been adopted by all ranks almost universally xae 
conclusion is arrived at, on a survey of ail the circumstance*. - zf 
progressive decline in the prevalence of the disease is dueitoloenx*.: 
proportion of men protected by anti-enteric inoculation, the mwt* 
of ‘carriers'in barracks, the elimination of convalescent* hyscooiag 
them to special enteric de(«6ts in the hills, the practice of njgot-S'ax 
incineration, and consistent effort in improving tne sanitary caunwsi 
in barracks and their surroundings.'' There can be no gainsayi ng 
a conclusion; it is comprehensive and fairly obvious; for toe 
apparently, there can be no relaxation of vigilance either in g™****- 
.sanitary measures or in the special prophylactic methods emoJj’W' 

“ Malaria continue* to be the dominating cause of 
European troops in India.” The ratio of admissions pe r *?- 
highest in the Rawal Pindl (288 1) ami Peshawar (274*6) ffivW- ^ 
Pindl itself the admissions were 564*7 per 1000; “the locre **v, f 
dence Is attributed to the presence In and about the oanW«B»** 
heavily-infected indigenous community, theintermlttency oi i • 
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*od fcbe prolongation of the hot weather into November." 66 cases 
were found to be of the malignant tertian type. In Peshawar 134 cases 
were of this t» pe. It is stated that larvae of M. ^ulicljncics were found 
in tbe fire-tanks at the arsenal at Pindl, and that at Lahore anopheltne 
mosquitoes wore numerous, also that numerous water channels, with 
general water-logging of the soil, foster their breeding; anophellne* are 
abundant at the brickworks within half a mile of the barracks. At 
Karachi also the admission rate (369 9 per 1000) greatly exceeded that of 
1912; tbe liattalion chiefly affected occupied •* lines through which runs 
a large uul'ah, in which a great oeai of water lodges in the rains/' All 
these excessive prevalences of malaria are therefore explained ; but no 
explanation is afforded how It happened that such well-known 
fever producing conditions were allowed to exlat in the year 1913. 
It Is stated that “the work of reducing the breeding*" places of 
anophelinea is tedious, exacting, and requires unremitting attention 
and supervision, and in the absence of radical and prohibitively 
expensive operations it has to be carried out year after year." 
Proximity to bazaars and lack of active cooperation on the part of the 
civil authorities alio tend to neutralise prophylactic measures in 
cantonments. There seems to be a note almost of despair in regard to 
the whole matter. It would appear that some vigorous action on the 
part of Government is required to compel “the civil authorities " to 
put a stop to the propagation of disease amongst the British troops— 
that is, to prevent the latter being potaoned by t.be insanitary condi¬ 
tions prevalent In the civil areas. “Tbe question of the provision of 
mosquito nets presents many difficulties. Except in a few places net* 

are not provided by Government. In several reports it is stated 

that the punkah coolies were infected with malaria; in one station 
'Fort Govingarh, Amritaar) 84 per cent, were so infected.” Electric 
fans are recommended, ao that the cooly may be eliminated. The 
survey of malarial stations, with a view to systematic eradication of 
ualartal conditions, is required. “There are insttnees of stations 
where formerly malaria was both prevalent and malignant in which it 
lanow so mild as not to call for quinine prophylaxis.” 

In contrast with the unsatisfactory condition of matters in regard to 
.malaria prevention may be mentioned the absence of plague and the 
practical absence of cholera (5 cases, I death) and small-pox (14 cases, 
1 death). There were 746casee of dengue. 310 cases occurring at Atnbala ; 
at three stations It was suggested that Stcgoniyia calopus may be a 
carrier; but at Dlnapur the most careful use of mosquito-nets at night 
did not stop the spread of the disease. 

Othkr Stations Abroad. 

In Egypt, w here the force numbered 5618, the admission ratio (415 6) 
and the ratio of constantly sick (28 86) were both considerably below t he 
quinquennial averages of 568*1 and 36 95 per 1000. The death rate (3*74) 
was also less than the average (3 98). Most of the tn*opa are stationed 
in Cairo. There were only 6 can.-* of enteric fever (all in Cairo), one of 
whom was an orderly of the Royal Army Medical Corps who bad been 
nursing an enteric patient. There were 1i\e caaes of Mediterranean 
fever; the cause could not be traced ; only tinned milk is used by the 
troops. In 1912 there had been 39 esses of Bilharzia hxmatobia infec¬ 
tion, which caused the invaliding out of the service of 19 men. It was 
suspected that infection came from the use of the floating bath In the 
Nils. This was discontinued, shower-baths being substituted. In 1913 
the garrison was quite free from the disease. Deri-beri appeared 
for the first time in this command ; there were 17 cases, all 
in the Welsh Regiment, with 1 death. The outbreak died down 
m soon as improvements were made in the vegetable ration. In 
Gibraltar and Malta the health of the troops was satisfactory. 
There were no cases of Mediterranean fever at Gibraltar, and in 
Malta there were only three, two of whom admitted drinking goats' 
milk. In South Africa the strength of the garrison was reduced from 
10.488 in 1912 to 6703 In 1913, the stations of Harrismith and Temp© 
feing no longer occupied. All the ratios are higher than in 1912, and 
all (except tbe admission-rate) are higher than the quinquennial 
average (1908-12); this is stated to be due to the excessive prevalence 
»f venereal disease. For the whole command the venereal admission 
ratio was 70*7; in the Cape peninsula the ratio was 198 2 per 1000, and 
st Wynberg 42*2 per cent, of the admissions to hospital and 64 9 per 
''em. of the average constantly sick were due to this cause. The total ad¬ 
mission ratio for South Africa was 353*9, the average constantly sick 24*69. 
the deaths 3*88, and the invaliding 17 46 per 1000: the corresponding 
ratios for 1908-12 were 356*3,21 *04,3 77, and 5*97 per 10CO. In West Afr ica, 
Bermuda, Ceylon, South China. Jamaica, Mauritius, and the Straits 
'•‘Ulements the health conditions have been, on the whole, satisfactory, 
»ith less sickness than in recent years ; this has been particularly notice¬ 
able in Bermuda, Jamaica. Mauritius, and the Straits Settlements. In 
North China the admissions (649 8), invaliding (11*88),- and average 
constantly sick (46 03) have been in excess of the quluquennlal average, 
flue chiefly to malaria (103*3 admissions per lOOu) and venereal 
disease (246*4). 

The report is somewhat late in its appearance, but con¬ 
sidering the conditions that prevail at the present time the 
authorities are to be congratulated on having succeeded in 
producing it at all. It is a model of clearness of arrange¬ 
ment and accuracy in printing, and will be of permanent 
historic value as exhibiting the health conditions of the 
British Army immediately before the outbreak of the 
K jropean War, after the conclusion of which there may be 
?reat changes in matters military and medical, as well as in 
the map of Europe. 


Surgeon-General Sir Pardey Lukis’s term of office 
is Director-General of the Indian Medical Service has been 
further extended for one year to Dec. 31st, 1918, when he will 
^ave occupied this high office for nine years. 

A health visitor has just been appointed at 
Zamborne (Cornwall) by the local nrlwm council. The infant 
nortality rate in the district is stated to l>e 30 per cent, 
oigher than the average rate for England and Wales. 


Cffmspnj&mt. 

“Audi alteram partem.” 


MALARIA CONTRACTED IN ENGLAND. 

To the Editor of The Lancet. 

Sir, —In your issue of last week is an account of a case of 
malaria said to be contracted in England. In reading the 
description of the case the evidence for deducing that the 
infection was contracted in England seems to be totally 
inadequate. The patient was in Salonika, a noted centre 
for malarial infection, last year, and there seems to me every 
reason for supposing that the infection was contracted there, 
and the attack which he has recently had is only a relapse 
of the old infection.—I am, Sir, yours faithfully, 

H. B. Newham, M.D. Durh., M.R.C.P. Lond., 
Director, London School of Tropical Medicine. Royal Albert Dock, K. 

Oct. 8th, 1917. _ _ 


THE STATUS AND FINANCIAL POSITION 
OF THE LONDON LOCK HOSPITALS. 

To the Editor of The Lancet. 

Sir,—A great deal of misapprehension seems to exist in 
both medical and lay minds regarding the position of the 
London Lock Hospitals, so, at the request of the board, I 
have been desired to write asking you to be so kind as to 
insert this explanatory letter, in the hope that it will clear 
away any misconception that may exist. 

The Male and Female Lock Hospitals, which were founded 
in 1746, have been the principal centres for the treat¬ 
ment of venereal diseases in England since that date, 
and on the coming into force of the Venereal Diseases 
Regulations, 1916, the Lock Hospital immediately applied for 
approval under tbe new scheme. This was granted by the 
Local Government Board at the close of last year, and a 
grant-in-aid is now received at both institutions towards the 
work being done ; but the Lock Hospitals have always dealt 
with large numbers of cases, in addition to those treated 
within the London County Council area, and experience has 
proved during the last nine months that more than ever is 
the hospital called upon to deal with cases of venereal 
disease that do not come within the scope of the new scheme, 
which, it must be remembered, only applies to venereal 
diseases in their early and communicable stages. 

After allowing for the grant-in-aid referred to above, tbe 
hospital has to raise in voluntary contributions a sum 
estimated at over £9000 per annum, and the board earnestly 
desire that the medical and the lay public should realise the 
true position of the Lock Hospitals at the present time, 
when an idea appears to exist that the hospitals are entirely 
supported by grants from the Local Government Board, an 
impression which may seriously damage any efforts to obtain 
the necessary funds to carry on the important work at both 
institutions.—I am, Sir, yours faithfully, 

J. Ernest Lane, 

Major. R.A.M.C., Member of the Board of Management and 
Chairman of the Medical Committee. 

London Lock Hospital and Rescue Home. Harrow-road, 

London, W„ Oct. 4tb. 1917. 


BREAST-FEEDING AND THE NERVOUS 
INFANT. 

To the Editor of The Lancet. 

Sir,—D r. H. Waller writes kindly, iu your issue of 
Sept. 22nd, on my note on nervous unrest in the newly bom, 
but disagrees. He will have nothing to do with my views 
that in many babies digestion and appetite and the power of 
suction are all inhibited by excessive crying and emotional 
display with its accompanying vasomotor changes and tbe 
setting free of internal secretions. He is clearly right when 
he urges that a complete physical examination of the child 
should be made to search for aDy cause for the failure to 
nurse, but he does not appear to appreciate that in saying 
so he is only restating the main contention in my papers. I 
drew up a long list of such causes to be found in the child— 
and in it I included Dr. Waller's example of birth trauma— 
but added later that in many children no such cause was to 
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be found, and that the difficulty was then to be accounted 
for by the unstable nervous system of the child. Dr. Waller 
does not believe it, yet I feel sure that when he expounds 
the physiology of digestion to workers in infant welfare, he 
does not omit reference to the teaching of Pawlow on the 
dependence of gastric secretion upon the emotions or substi¬ 
tute for it entirely his own views upon the ill effects of 
giving the mother an enema or a dose of salts. 

When a baby, after birth, has dyspepsia, cries ceaselessly 
and passionately, mothers and nurses are quick to blame 
some article of diet or some medicine the mother has been 
given. To them it admits of no doubt that the milk dis¬ 
agrees with the child because it contains something harmful. 
I do not believe that there is often truth in this contention. 
The same milk can be used for another child without ill 
results. The disturbance is in the child. It was the hope 
of upsetting a little the belief in these traditional views, to 
which Dr. Waller calls my attention, that made me write as 
I did. With him at least I have failed. He even adds to 
my confusion by detailing these observations of his own 
upon the toxic properties of milk derived from mothers who 
have had an enema or who have carious teeth. 

I am, Sir, yours faithfully. 

Devonshire-place, W., Oct. 2nd, 1917. H. CHARLES CAMERON’. 


THE DIAGNOSIS OF HORSESHOE KIDNEY. 

To the Editor of The Lancet. 

Sir, —I am induced by Dr. David Newman's article 
entitled “ Horseshoe Kidney Diagnosed Prior to Operation,” 
which appeared in The Lancet of August 18th, to send you 
this brief note. Evidently it was not known to the author 
that in December, 1915, I determined, exclusively by radio¬ 
logical investigation, the diagnosis of horseshoe kidney in 
a case where the condition was confirmed by the operation. 
At the same time I described the complex of radiological 
symptoms of this abnormality, which were unknown up to 
that moment, and fixed the typical image of it (vide the 
report of the Dutch Society for Electrology and Roentgenology 
of May 21st, 1916, in the Xederlandsoh Tvjdtchrlft voor 
Genecthtnde, 1916, ii., p. 1250). 

Dr. Newman could not be aware of my case, for on account 
of the war the international publication of my paper, which 
will appear in the next number of the Journal de Radiologic , 
was retarded. I am, Sir, yours faithfully, 

Am»terdam, Sept. 28th, 1917. N. VOORHOEVE. 


THE EFFECT OF PITUITRIN ON BLOOD 
PRESSURE. 

To the Editor of The Lancet. 

Sir, —Dr. Edith M. N. Green’s article on blood pressure 
and surface temperature in 110 cases of shell shock in your 
issue of Sept. 22nd has a bearing on other conditions in 
which arterial pressure is depressed, and the charts and 
other records tend to confirm the value of pituitary extract 
in some of these conditions. 

Dr. Green’s paper would be of enhanced value if she 
would kindly inform your readers: (1) Whether “blood 
pressure ” is intended to signify systolic pressure ; (2) whether 
the diastolic pressure was taken in any of the cases; 

(3) whose make of pituitary remedy was used, so as to give 
a clearer signification to “ pituitary flaid ” and extract; and 

(4) whether the whole gland or the posterior or anterior 
lobes alone, were made use of. 

I am, Sir, yours faithfully, 

Devonshire-place. W.. Oct. 1st, 1917. R. HlNGSTOX FOX. 


A STATE-AIDED MIDWIFERY SERVICE. 

To the Editor of The Lancet. 

Sir.— In referring to your article in The Lancet of 
Sept. 29th on the memorandum for State-aided midwifery 
put forward by this association, may I point out that there 
has apparently been some little confusion between the 
proposals of this association and the scheme so ably thought 
oat by Dr. E. W. Hope, of Liverpool ? 

Dr. Hope, in his admirable address at the meeting of this 
association in Jaly, spoke of the saccess of the efforts of the 
State to improve the position of the midwife, but that it was 


necessary to go much further, and it is with the hope of 
covering the whole field (with the welfa r e of the mother and 
child as the first objective) that the memorandum issued by 
this association has been formulated. It is estimated that 
its provisions will cost the country a million a year (not 
£100,000), but this sura would, undoubtedly, be repaid over 
and over again if they secure to every mother the skilled 
attention necessary for the well-being of herself and her 
child. I am, Sir, yours faithfully, 

Emily F. Ford, 

Secretary, Association for Promoting the Training and 5uppl> 
of Mid wives. 

Dacre House, Westminster, S.W., Oct. 3rd, 1917. 

*«,* Having read again the proposals put forward by the 
association for a State-aided midwifery service, we see how 
we were led to mistake our previous correspondent’s accurate 
notes. We are glad to publish Miss Ford’s correction — 
Ed. L. 


THE TREATMENT OF IMPETIGO AT THE 
FRONT. 

To the Editor of The Lancet. 

Sir, —Impetigo and its treatment is a considerable source 
of difficulty to the medical officer in charge of a unit on 
active service. Especially does this apply to artillery unit* 
which are sometimes many weeks in the “ line.” Under these 
circumstances it is very difficult for the men to obtain hatb¬ 
and clean underclothing. In consequence a fair number of 
men get impetigo. I tried various remedies, sach as the 
unguentum hydrargyriammon., ung. acid, borici, covering the 
affected parts with plain lint afterwards. The results were 
disappointing. Then tinct. iodi painted on the affect*: 
parts and afterwards covering the area, as in the forme: 
treatment, with plain lint. This certainly gave considerably 
better results. 

The best results, however, have been obtained by a dog 
methylated spirit. The procedure adopted was first of all t« 
remove the crusts with boric fomentations, and then swabbing 
the area affected by impetigo with methylated spirit 
Within a few days the relief was very marked. All the 
affected parts were covered with plain lint, secured in 
position either with a bandage or strapping. 

I thought the above treatment would interest your readers 
especially those who are on active service on the Westerr. 
Front.—I am, Sir, yours faithfully, 

Frank Harvey, 

In the Field, Sept. 3rd. 1917. Captain. H.A.M.C. iT.) 


COLOUR WARDS IN HOSPITALS. 

To the Editor of The Lancet. 

Sir,—W ith regard to the end of the annotation in yonr 
issue of last week on the use of colour in hospital ward?. I 
shall be pleased to supervise colour schemes for any bospila 
in London or other town. I do not take any money for such 
supervision. 1 am, Sir, yours faithfully. 

H. Kemp Prossor. 

11. South Katon-place, S.W., Oct. 8th. 1917. 


Corrigendum .—In the address at the foot of Mr. Eared M 
Corner’s letter, in our last week's issae, calling attemioa to a 
War Memorial for Old Epsomians ; a figure has broken off 
It should read 37, Harley-strcet 


The College of Ambulance.— The Bishop oi 
London, who presided at the opening of the fourth year of 
the work of the college on Monday, Oct. 8th, anoonno^. 
the offer of what he termed a “ parsons' ambnltocr for 
the front line service. Incidentally Dr. Ingram mentioned 
the experience of a rescuing party of 50, includingown 
chaplain, who were out for 4$ hours in a heavy barrme au- 
succeeded in bringing in, without one of the rescuing garr 
being hit, 12 men who had lain out for three days ibu tcrer 
nights. On the motion of Sir Malcolm Morris. secon»le<i^c r 
Professor J. G. Adam i, a reso) ution was passed to the cCec * * 
the work done justified the existence of the oollege. 

Bishop of London was made the first honorary fellow, i 
James Cantlie said that the number of students who . - 

through the college, which was founded in 19l . 4ft8S *^5 *" 
institution, exceeded 14,000. All communications 
made to Mrs. Colin Macdonald, the secretary, 3, ' crt ' 
London, W. 1. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Killed. 

Lieut.-Col. J. J. Nicholas, Australian A.M.C., qualified at 
Melbourne in 1911. 

Capt. H. D. N. Mackenzie, R.A.M.C., attached Royal Field 
Artillery, was educated at Edinburgh University and at 
Middlesex Hospital, London, and qualified in 1893. After 
holding appointments at the North-West London Hos¬ 
pital, the Birmingham General Hospital, and at the 
Throat Hospital, Golden-square, London, he travelled 
abroad and served as a civil surgeon in the South African 
War. Later he became a special plague medical officer 
in India and Egypt, and prior to the outbreak of war was 
in practice at Corowa, New South Wales. He joined the 
R.A.M.C. towards the end of 1915 and did duty at the 
Dardanelles, in Egypt, and on the Western front. 

Capt. J. P. Pegum, R.A.M.C., attached Shropshire Light 
Infantry, qualified in 1916, and thereupon joined up. 

Capt. T. J. Golding, R.A.M.C., qualified in Ireland in 1906, 
and was in practice in Cork before joining the R.A.M.C. 

Died of Wounds. 

Capt. H. D. Field, R.A.M.C., was a student at St. Thomas's 
Hospital. London, and qualified at the latter end of 1914. 
After holding an appointment at the Roval Victoria 
Hospital, Bournemouth, he joined the R.A.M.C. in 
April, 1915. 

Died. 

Capt. J. W. Pettinger, R.A.M.C., was educated at Cam¬ 
bridge and at St. George's Hospital, London, and 
qualified in 1899. He was in practice at Kingsbridge, 
South Devon, before joining up, and died of pneumonia 
at the Military Hospital, Aldershot. 

Wounded. 

Lieut. F. H. Fuller, R.A.M.C., attd. Royal Garrison Artillery. 

Capt. M. B. Lawrie, M.C., South African M.C. 

Capt. G. W. Armstrong, R.A.M.C., attd. North Staffs Regt. 

Lieut. J. Rickards, M.C., R.A.M.C., attached Royal Scots. 

Surgeon A. G. Williams, R.N. 

Major G. Craig, New Zealand M.C. 

(Apt. G. Redpath.New Zealand M.C. 

Capt. F. W. Chamberlain, R.A.M.C., attached Loyal North 
Lancs Regiment. 

Col. J. W. H. Houghton, R.A.M.C. 

Lieut. W. B. Thomson, R.A.M.C. 

Major G. A. Heydon, M.C., Australian A.M.C. 

Major W. W. S.* Johnston, M.C., Australian A.M.C. 

Capt. F. E. Johnson, R.A.M.C., attached Oxford and Bucks 
Light Infantry. 

Lieut. W. P. S. Johnson, R.A.M.C., attd. East Yorks Regt. 

Lieut. M. 8. Munro, R.A.M.C., attd. West Yorks Regt. 

Capt. E. Scott, D.8.O., R.A.M.C. 

Capt. G. P. Svmonds, R.A.M.C., attd. Royal Field Artillery. 

Capt. D. S. Cassidy, R.A.M.C., attached Berkshire Regiment. 

Capt. R. McC. Hill, D.S.O., R.A.M.C., attached Argyll and 
Sutherland Highlanders. 

Capt. H. F. Warwick, R.A.M.C. 

Capt. W. A. Rees, R.A.M.C._ 


Casualties among the Sons op Medical Men. 

The following additional casualties among the sons of 
medical men are reported :— 

Commander R. H. Graves-Burton, R.D., R.N.R., died 
suddenly, youngest son of Surgeon-Major R. Graves- 
Burton, of Ealing, London. 

MajorF.M. Armstrong,Royal Field Artillery, killed inaction, 
son of the late Dr. J. F. Armstrong, of South Shields. 
Flight Sub-Lieut. E. C. Hillaby. R.N., killed in action, 
second son of Dr. A. Hillaby, of Pontefract. 
Sergeant-Major F. P. Hawkley,' Australian Imperial Force, 
died of wounds, only son of Dr. F. Hewkley, of New Cross. 
j>econd Lieut. L. A. Joscelvne, M.C.. Somerset Light 
Infantry, killed inaction,only son of Dr. A. E. Joscelvne, 
of Taunton. 

Major W. G. Harington, D.S.O., Indian Army, died of 
wounds, elder son of Lieut.-Col. H. N. V. Harington, 
I.M.S. (retired). 

Lieut. J. T. Willis, Royal Flying Corps, killed in action, only 
son of Dr. J. G. Willis, of Ilkeston, Derbyshire. 

.’apt. J. W. Pettinger, R.A.M.C., died of pneumonia, son of 
the late Dr. G. W. Pettinger, of Manchester. 

'apt. E. R. Chetham-Strode, Border Regiment, killed in 
action, son of Dr. R. Chetham Strode, of Wimpole-street, 
and Acton-hill. Loudon. 


OBITUARY OF THE WAR. 


JAMflS HENRY BAMPTON. M.B.,Ch.B., B.Sc. Burn., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. H. Bampton, who died of wounds on August 25th, 
at the age of 29 years, was elder son of Henry Bampton, 
L.D.S., of Gravelly Hill, Birmingham. He was educated at 
King Edward’s Grammar School, Aston, and the University 
of Birmingham, graduating in science in 1908 and in 
medicine three years 
later. After filling resi¬ 
dent p o s 18 at the 
General Hospital, Bir- 
mingham, he was 
awarded in 1913 the 
Walter Myers travel¬ 
ling scholarship, and 
spent 12 months in 
research work in bac¬ 
teriology at Hamburg 
and Berne, publuhing 
a thesis in the Central- 
blatt fur Bakteriologie. 

He then obtained a post 
as assistant medical 
officer under the Bir¬ 
mingham Education 
Committee, which he 
resigned in February, 

1915, on obtaining a 
commission in the Royal Army Medical Corps. He was 
engaged first on embarkation duty, and later on an ambulance- 
train and on hospital ships. At the beginning of 1917 he 
went to France, where he was attached to the Royal Flying 
Corps and subsequently to the Royal Field Artillery, when 
in the fulfilment of duty he met his death. 


BERNARD WOODHOUSE, M.B., B.S. Loni>., 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

Captain B. Woodhouse, who was killed on active service on 
Sept. 5th, was younger son of the late Lister Woodhouse, of 
Wimbledon. He was educated at Birkenhead School and 
Cheltenham College, afterwards taking his medical course at 

University College Hos¬ 
pital. Qualifying in 
1913 he held resident 
appointments at West¬ 
minster and University 
College Hospitals before 
obtaining his commis¬ 
sion in August, 1914. 
He had just completed 
three years’ service at 
the front, when he 
received shrapnel 
wounds which proved 
fatal on the next day. 
At the time of his death 
he was attached to a 
Welsh regiment. One 
of Captain Woodhouse’s 
teachers writes of him 
as a man who gave 
great promise of good 
things. His commanding officer wrote: “A man of great 
kindness and thoughtfulness for others, especially for the 
wounded and sick. We all loved him.” 


FREDERICK HARDIE, M B., Ch.B. Ei»ix., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain F. Hardie, who died of wounds on Sept. 20th. at 
the age of 41 years, was a student of Edinburgh University, 
graduating there in medicine in 1900. After some time at 
Bentham he settled in private practice at Southampton, 
but in October, 1914, obtained a commission in the Royal 
Army Medical Corps, attached to a Wessex ambulance. 
Nine months later he was sent to France with a field 
ambulance, and after many near escapes he was killed by 
a shell from an aeroplane at his ambulance headquarters 
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just after returning from a tour of duty behind the trencher. 
His commanding officer writes of Captain Hardie’s good 
work under trying and dangerous conditions. He leaves a 
widow and two children. 


FRANCIS ARTHUR DERAVIN, M.E., Ch.B. Meld., 

CAPTAIN, .AUSTRALIAN ARMY MEDICAL CORPS. 

Captain F. A. Deravin, who died suddenly on active 
service at the age of 41 years, was sixth son of the late J. T. 
Deravin, and was born at Bendigo, Victoria, and educated 
at the High School, Bendigo. After graduating in medicine 
at the Melbourne University, he was for some years resident 
surgeon to the Fremantle Hospital, Western Australia, and 
on resigning this position visited London for a year of post¬ 
graduate work. On his return to Australia he practised at 
Oasterton, Victoria, until taking up duty in the Australian 
Army Medical Corps. He was well known in Australia as a 
keen exponent of all games of sport. 


Ministry of National Service : its Medical 
Organisation. 

In his speech at Nottingham on Oct. 9th Sir Auckland 
Geddes outlined the new medical organisation, inaugurated 
by him at the Ministry of National Service, of which Dr. 
James Galloway is chief medical commissioner. 

The New Recruiting Machine. 

The various professional bodies in the United Kingdom 
are being closely linked up in the construction of a new 
recruiting machine, with a medical advisory board at its 
head, to which they send representatives. The country is 
divided up into a series of regions, each under a medical 
commissioner, who is provided by the responsible civilian 
medical organisation with a list of medical men of good 
standing in his area willing to serve on the medical boards. 
The president of each National Service medical board is a 
whole-time official of the Department, and is a civilian 
approved by the medical advisory board. He is assisted 
by a rota of local members, generally three at a time, 
who serve for a day or more in the week as is consistent 
with their work as medical practitioners. The boards work 
to standards settled by the Department, the instructions 
laid down amonnt practically to a text-book of medical 
standards in the preparation of which Dr. W. Hale 
White has given mnch help. The old categories, which 
were always administrative rather than medical in intention, 
have been done away in favour of four grades as follows : 
(1) Men organically sound, of good mental capacity and 
muscular development, and without any deficiency in their 
special senses. (2) Men organically sound and capable of 
standing exposure, .but deficient in some special respect— 
e g., short-sighted, deaf, flat-footed, and so on. (3) Men 
falling between grades (2) and (4). This grade is marked 
for whatever class of work the man is fit for. (4) Men so 
unfit as to make it unfair to expect them to undertake 
strenuous work at all. 

Any man who has been examined by a National Service 
medical board and considers that he has new facts to bring 
before the board may apply for a fresh examination. If he 
thinks he has been hardly treated by their decision he may 
refer to the lay appeal tribunal for a re-examination. If a 
prima facie case is made out he is then examined by assessors 
appointed to groups of tribunals by the Local Government 
Board in England and the Scottish Office. Should the 
assessors find him unfit the Director of National Service 
accepts their decision as final. 

l^irtt Meeting of the Medical Adrisory Board. 

The first meeting of the medical advisory board took 
place at the Ministry, Windsor Hotel, Victoria-street, on 
October 4th. The board consists of the Chief Com¬ 
missioner, Dr. James Galloway, C.B.. who is the head of 
the Medical Department of the Ministry, Sir Donald 
McAlister (General Medical Conncil), Mr. J. W. B. Hodsdon, 
President. Royal College of Surgeons, Edinburgh (Scottish 
Medical War Emergency Committee), Mr. Charles Ryall 
(Committee of Reference of the English Royal Colleges), 
Dr. T. J. Verrall and Mr. E. B. Turner (Central Medical 
War Committee), Professor Arthur Keith, and Dr. J. Arnallb 
Jones. Representatives of the Local Government Board, 
Scottish Office, Naval and Military Services, and National 
Health Insurance Commission attended. 


Sir Auckland Geddes, who was in the chair, commented 
on the changed conditions under which medical eiamina 
tions have to be conducted under the present compulsory 
military service, as compared with those of the early 
days of the war when all those presenting themselves 
were volunteers. Since the beginning of 1917, and especially 
since the Review of Exceptions Act, there had been, be 
said, a great deterioration in both the willingness and the 
fitness of men called upon to undertake military service 
Medical boards had had to face in the past much abuse 
from persons who fostered unwillingness to serve and whs 
took every chance which offered of discrediting the medical 
examination of recruits. He went on to describe the abuse 
which had arisen under the old system : Medical certificai* 
of unfitness had been given on the scantiest evident 
personation had been rife, and even members of boards had 
been influenced by unworthy motives to place a mac uc- 
justifiably in a low category. 14,000 prosecutions had beet 
instituted on charges connected with these abuses dona: 
the past 14 months. The Minister described the plans of 
the medical department of the National Service Ministry ai 
nothing short of a medical survey of the male population of 
military age, in which he saw a scientific opportunity of 
great possibility. Arrangements were being made by the 
Ministry for the supply of medical men to all the Gffven- 
ment departments, as well as to deal with the shortage d 
medical students at the schools. On all these matters *.ci 
medical advisory board would be referred to for coome! 
and guidance, and Sir Auckland Geddes proposed to call 
upon it to enlist on his behalf the aid of the existing 
organisations of the medical profession in order that 
the Ministry of National Service might become a 
clearing-house in correlating medical activities with the 
requirements of the nation at large and those of tb? 
Navy, Army, Air Board, Local Government Board, Pension 
Ministry, Scottish Office and National Insurance Commisrioa 
The work of nominating the medical boards hail been, be 
said, referred to the Statutory Committees of the profession 
Sir Auckland Geddes concluded by statiDg that the work of 
preliminary organisation, as outlined above, is being rapidly 
accomplished, and that the new system will be instituted on 
Nov. 1st. _ 


The War Record of the London Medicai. 

Schools : the Third Year of Wab. 

We have received the following revised returns concerning 
the war record of the Middlesex Hospital 
Joined the military branch of the Service, 574. Joined Uje 
naval branch of the Service, 47. Died, 24. Wounded. 
Mentioned in despatches, 20. Prisoners of war, 3. Missing, I 
Torpedoed, 3. D.S.O., 2. Croix Rouge Francaise. 1. Cron 
de Guerre, 1. Military Cross, 9. 


Indian Military Hospitals. 

The hospitals receiving overseas cases have been brought 
steadily up to date, with modern medical equipment an 
the provision of electric light and fans. Convalesce*: 
sections and depots have been established for the receptiot 
of British and Indian soldiers discharged from war hosprta^ 
who no longer require in-patient treatment. Facilities extft 
for orthopaedic and electro-therapeutic treatment of cases 
hospitals at Bombay, Cawnpore, Uraballa and the Fed CrO'- 
hospitals at Mussoorie and Dehra Dun. British convalesce 
enteric depots have been opened for the segregation of 
class of case during convalescence. Lady nur?ej 
employed in all British war hospitals, in station hospital <- 
any size, and in Indian war hospitals at Bombay. 1 
Rawal Pindi, Karachi, Secunderabad, and Meerut 

The St. John Ambulance Association at Simia re¬ 
issued a letter amplifying a proposal to expand the serw:* 
of the Voluntary Aid Division in India. It is bene-e* 
that there will be no difficulty in obtaining a 
of suitable candidates prepared to qualify for work m * 
pitals and prepared to give their services to supplercen 
assist the regular staff. All the work to be done y - ~ 
ladies would be voluntary, and those who participa^? 
it would not be liable to transfer from one station to in _ __ 
Ladies willing to become hospital visitors or hospttjf 
should be over 20 years of age and present certi^c* 
proficiency in first-aid and home nursing. 
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M.C.. S. A. O. MacKenzle. G. W. Kendall, H. M. Hart-Smith, J. D. Jones, 
J. T. MacKenzle, M.O., G. L. K. Finlay, B. O'Connor, A. W. Bourne, 
It. M. Alcorn, J. C. T. Teggart, L.C. B. Murphy, H. Wales, C. It. Hoskyn, 
F. J. Hathaway, W. J. D. Robertson. G. N. B. Sebastian, R. P. Graham, 
1). M. Gill. D. McKail, J. Macarthur, T. Milling. G F. Gill, T. H. 
James, J. Crowley, D. 8t. C. Creighton, R. J. Kee, J. W. Darling, M.C., 
T. Campbell, A. Simmons, W. P. MacKasey J. L. Gregory, A. Frew, 
H. S. Tait, I. Wilson, Temp. Capt. W. Allan (and is granted the hono¬ 
rary rank of Captain), Temp. Lieuts. P, D. M ago wan (having ceased to 
be employed at the Lord Derby War Hospital), C. H. Bryan, A. 
Macrae, W. H. Roache (on account of ill-health), W. J. G. Johnson, 
S. R. Sibbald, J. L. Phipps, A. MacIntyre, H. McC. Blair. F. Adye- 
Curran, E. W. Cross, C. J.K. Edmonds, E. J. Roberts. W. A. MacKay, 
J. W. Shields (on account of ill-health), R. Govan (on account of Ill- 
health contracted on active service), F. Lilley, Temp Hon. Lieut. W. R. 
Rowlands (on ceasing to be employed with British Red Cross Hospital, 
Netley). 

SPECIAL RESERVE OP OFFICERS. 

Major J. C. Furness relinquishes the acting rank of Lieutenant- 
Colonel on re-posting. 

Capt. W. H. L. McCarthy, M.C., to be acting Lieutenant-Colonel 
w hilst in command of a Field Ambulance. 

To be Lieutenants: J. G. McKendrick Macaulay and P. F. A. Grant, 
(from Glasgow University Contingent. O.T.C.), A. B. Cocker, J. B. 
Irving, and J. W. Morris (from Glasgow University Contingent, O.T.C.). 

* TERRITORIAL FORCE. 

Major T. D. Greenlees relinquishes his commission on account of ill- 
health. 

Capt. J. P. H. Davies relinquishes his commission on account of 111- 
heslth. 

Capt. W. H. P. Hey is restored to the establishment. 

Capt. J. M. Fortescue-Brickdale is restored to the establishment. 

Capt. (temp. Major) A. Leggat to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance. 

Capt. K. W. Jones, D.S.O., Is restored to the establishment on 
vacating the appointment as Deputy Assistant Director of Medical 
Services. 

Capt. R. Burgess, M.C., to be acting Lieutenant whilst oomm&nding 
a Field Ambulance. 

Capt. A. G. Hebblethwaite is seconded whilst holding an appoint¬ 
ment as Deputy Assistant Director of Medical Services. 

Capts. L. L. Hanhan and J. Murdock relinquish their commissions 
on account of ill-health contracted on active service,and are granted 
tbe honorary rank of Captain. 

Capt. G. H. Hart relinquishes his commission. 

Capt. (temp. Major) A. C. Alport relinquishes his temporary rank on 
alteration in posting. 

Capt. A. I redale relinquishes his commission on account of 111- 
healtb. 

Lieut. T. M. Metcalfe to be Captain. 

W. T. Shields, 1st Battalion, Staffordshire Volunteer Regiment, to be 
Temporary Lieutenant and Medical Officer. 


URBAN VITAL STATISTICS. 

(Week ended Oct. 6th, 1917.) 

English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*1, against 11*1 and 10 8 per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 11*5, or 0 3 per 1000 above that 
recorded in the previous week; among the remaining towns the 
rates ranged from 3*4 in Eastbourne, 4-0 in Derby, and 4*2 
in Bath, to 17 4 in Rochdale, 18*0 in Cambridge, and 30*1 in 
Stockton-on-Tees. The principal epidemic diseases caused 375 
deaths, which corresponded to an annual rate of 1*2 per 1000. 
and included 278 from infantile diarrhcea, 33 from diphtheria, 26 from 
whooping-cough, 24 from measles, 8 from scarlet fever, and 6 
from enteric fever. The deaths from diarrhcea, which had been 262, 
344, and 267 in the three preceding weeks, slightly rose to 278, and 
included 72 in London. 17 in Liverpool, 16 in Sheffield, 14 in Man¬ 
chester, and 11 in Hull. The 853 cases of scarlet fever and 1166 of 
diphtheria under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital were respectively 37 and 43 above the 
numbers remaining at the end of the previous week. Of the 
deaths from all causes in tbe 96 towns, 163 resulted from vlolenoe. 
The causes of 32 deaths were uncertified, of which 5 were registered 
in Birmingham, 5 in South Shields, and 4 in Liverpool. 

.Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rate of 
mortality was 10'7, against 116 and 11*9 per 1000 in the two pre 
ceding weeks. The 241 deaths in Glasgow corresponded to an annual 
rate of 113 per 1000, and included 10 from whooping-cough, 9 from 
infantile diarrhoea, 3 from diphtheria, 2 from scarlet fever, and 1 from 
enteric fever. The 74 deaths In Edinburgh were equal to a rate of 
11 ’6 per 1000, and included S from infantile dlarrbu-a and 2 from 
diphtheria. 

Irish Towns .—The 88 deaths in Dublin corresponded to an annual 
rate of 115, or 1*0 per 1000 below that recorded In the previous week, 
and included 7 from infantile diarrhcea. 2 from whooping-cough, and 
1 from diphtheria. The 77 deaths in Belfast were equal to a rate of 
10*2 per 1000, and included 6 from infantile diarrhcea and 1 each from 
enteric fever and measles. 


Literary Intelligence. —The sixth edition, 

revised and enlarged, of “ Tropical Diseases,” by Sir Patrick 
Manson, is announced by Messrs. Cassell and Co. In 
view of the rapid advances in the study and treat¬ 
ment of tropical diseases, the author has subjected the book 
to a thorough revision. The chapter on Mosquitoes and the 
sections on Tsetse Flies and Ticks have been brought up to 
date by Lieutenant-Colonel Alcock, of the London School 
of Tropical Medicine. 


IJU&ifal Jtetos. 


University of Cambridge.—A t the examination 
in Sanitary Science held recently the following candidate 
satisfied the Examiners in both parts of the examination: 

Alfred John GibsoD, Captain. K.A.M.C.; Gerald Bovell Miw:> 
Captain, R.A.M.C. : and Donald Walnwright. 

Examining Board in England by the Royal 
Colleges of Physicians of London and 8ubgeo.\s of 
England.— At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 27th and 28th and 
Oct. 1st and 2nd 79 candidates presented themselves, ol 
whom 55 were approved and 24 were rejected. The following 
are the names and schools of the successful candidates.- 
Thomas Adam, St. Bartholomew’s Hospital; Marjorie Mure 
Sibley Bartlett and Grace Mary Beaven, London School p: 
Medicine for Women; William Kyding Bennette and Waiir* 
Bowler, Liverpool University; Percy Croad Brett, St. Maiyi 
Hospital; John Plercy Brown, Liverpool University; Tfioaui 
Harold Burlend, University College, Cardiff; Kenneth Entwls-t 
Bury, St. Thomas’s Hospital; John William Chadwick, Msceiiesttr 
University; Sarah Annie Cooper, King's College; Philipp* 
Couacoud, Guy’s Hospital; Charles Owen Davies. Urerpjc 
University; Edith Margery Pearce Davies, London School ot 
Medicine for Women; Harold Spencer Davies, University College. 
Cardiff, and St. Bartholomew’s Hospital ; Michele Areanf^k 
Distaso, Naples University ; Kenneth Henry Doussand Mobsaunoi 
Nour El Din, St. Bartholomew's Hospital; Ralph Wilfrid Faidu. 
King's College; Arthur John Gardham, University College. 
Frederick John Good and Barnett Gould, London Hcspital 
Egerton Charles Grey, Guy's Hospital; Sydney Haieldine. Cn. 
verslty College; Frank Heber, London Hospital; George Hobs/: 
Howe, Guy’s Hospital ; William Vincent Hughes, St. Mar) * 
Hospital ; Edgar Francis Job Jones. Cardiff and St. Miry? 
Hospital; John Jones, Liverpool University and UnivertiK 
College; Thomas Trofjr Jones, Manchester Inltmiu 
Francis Knoyle, Middlesex Hospital; Gerald Joseph WjH 
McMichael, Birmingham University and University C-olki? 
Montague Maizels, University College; James Aird Morwr, 
St. Bartholomew's Hospital; Hussein Nosrat, University Colief* 
and St. Bartholomew's Hospital ; Cyril Augustas Piulor 
Ceylon Medical College; Joseph Proujansky, London H'SpIts. 
Mary Colegrave Prideaux, London School of Medicine for Womr 
Beresford Tom Richards, Birmingham University; LeonardIgnailJ 
Roberts, Madras and Middlesex Hospital; Harold Whillito Rofeo- 
son, London Hospital; Frank Paul Schofield, St. Bartholomew 
Hospital ; Samuel Leon S/.pigner, London Hospital; Jortfi 
Gilllson Tait, Edinburgh University; Edgar James TirgeR 
Birmingham University; Harold Edwin Thomas. 

College.; Leslie James Timings, Birmingham University; WUBse. 
Henry Turner, Guy s Hospital; Madeline Hilda Jane UmpWy 
London School of Medicine for Women; Harold John Ysw- 
Sutton, Middlesex Hospital ; Abram Adolf Weinger, P«rl» w' 
King's College; Effie Adela Wharton, London School of MeiW** 
for Women; John Stanley White, St. Bartholomew’s Hospla 1 
Octavia Margaret Wilberforce. Royal Free Hospital ; and Cbsrle? 
Florance Young, London Hospital. 

Royal College of Surgeons of England 
Annual Meeting of Fellows and Members.—a meetis: 
of Fellows and Members will be held at tbe College on 
Thursday, Nov. 15th, at 3 o’clopk P.M., when a report frorr 
the Council will be laid before the meeting. Fellows &n-7 
Members can obtain copies of the report on application to 
the secretary, and caD, if they so desire, have their Dame? 
placed on tbe list of those to whom the report is sen: 
annually. Motions to be brought forward at the meetin- 
must be signed by the mover, or by the mover and other 
Fellows and Members, and must be received by the 
secretary, Mr. S. Forrest Cowell, not later than Nov. 6th. A 
printed copy of the agenda will be issued on or after 
Nov. 13th to any Fellow or Member who may apply for one 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates ven 
successful :— 

Primary Examixatioh, Part 1. 

]>ioU)gy.—W. H. Shipway. Bristol, and R. S. Thomas, Cardiff. 
Materia Medica and Pharmacy—J. A. Marriott and J. 
Manchester. 

Primary Examixatmn, Pari II. 

Anatomy.— M. L. Barat, London Hospital; G. M. Beaven. Royal n** 
Horpital ; H. L. Bowen, Guy’s Hospital; J. A. Cohen. Kffi?* 
College; C. R. Coriield, Manchester; A. H. G. Down. 

College; M. A. K. El Hennawy, St. Mary s Hospital; &. L-" 
Felce, Guy’s Hospital; A. Furness and G’ Fumew. M«*efc« {?r 
W. E. K. Kirby, University College; J. Kershaw, Maitebe*^' 
M. S. Mahmud, Liverpool; G. L. Meachlm and Ji. G- Parkin?^ 
Manchester; P. L. Richardson. Guy’s Hospital; G. W. KoWe** 
King's College; E. Savage, Cardiff and St. Bartholomew! Hosph* 
H. E. 8uter, St. Mary’s Hospital; and A. Williams. Bristol 
Physiology— M. L. Burst, London Hospital; G. M. Beaven. Bo)* 1 
Free Hospital; H. Brown, Liverpool; C. R. Corfield, Maucb«te* 
G. C. W. Curson. Guy's Hospital; D. J. Davies, Cardiff 
St. Bartholomew's Hospital; A. H. G. Down, University CoUcf* 
G. B. W. Felce, Guy's Hospital; A. Furness and G Pantt* 
Manchester; J. A. Hart, LonOon Hospital; M. A. R. Khalifa G«y‘ 
Hospital; J. Kershaw and G. L. Meachlm, Manchester; F 8*^T 
Cardiff and St. Bartholomew's Hospital; J. H. Sullalman- 
Hospital; and H. E. Suter. St. Mary's Hospital. 
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University of Glasgow.— The following degrees 
■were conferred on Oct. 8th :— 

Bachelor of Medicine and Bachelor of Surgery (31.B.. CVi.2?.)—Maud 

Christine Cairney (with commendation). Basil William Henry 
Fergus, James Biggara Douglas Galbraith. Kenneth John Alexander 
(inlanders. William Mackintosh Kerr. Elizabeth Clark M‘Baffle. 
John Macleod. Alice Julia Marshall, Margaret Mercedes Morton, 
Frederick Lubovlus Richard, Andrew Riddell, 8amuel Murdoch 
Riddick, Ian Menteith Robertson. Jessie Napier Robertson, John 
Alexander Stewart, Joseph Turner Taylor, William lialiiday 
Wallace, and John Pendleton While. 

Mr. Jules Steinmetz Martin, who graduated on July 21st, has 
gained the Brunton Memorial Prize of £10 awarded to the 
most distinguished graduate in medicine of the year. 

War Emergency Fund of the Royal Medical 
Benevolent Fund.— At the meeting on Oct. 10th Sir 
Alfred Pearce Gould, who was in the chair, laid stress on 
the unique character of this fund, which is administered by 
civilian doctors to assist in the reinstatement of their 
civilian colleagues after the war. The policy of the fund 
was to collect and invest a large sum of money during the 
war, and to distribute jthe whole within a year or two of its 
conclusion. 

Westminster Hospital Medical School.— The 

followingenfcrancescholarshipshavebeen awarded:—Scholar¬ 
ships in anatomy and physiology, £50 each : Florence J. 
Humphreys, George Baxter, and Helena J. Webster. 

Guy’s Hospital Medical School.— The follow¬ 
ing Entrance Scholarships have been awardedSenior 
Science Scholarship for university students (£75): Richard 
Gainsborough, Magdalen College, Oxford. Junior Science 
Scholarship (£120): Alfred Talbot Rogers, Preliminary 
Science Class, Gay’s Hospital. Scholarships in Arts (£50 
each): George Russell Morgan Apsey, The King’s School, 
Canterbury; and Charles Hugh Christie Toussaint, St. Bees 
School. 

King Edward VII. Sanatorium.— On his appoint¬ 
ment as medical adviser to the London Insurance Committee 
in reject to the administration of sanatorium benefit, Dr. 
Noel Dean Bardswell has resigned his post as superintendent 
at the King Edward VII. Sanatorium, Midhurst, which he 
has held since the foundation of the institution in 1906. 

The British Hospitals Association.—A con¬ 
ference will be held at Westminster Hospital on Friday, 
Oct. 19tb, at 3.30 p.m., to consider the increase of grants for 
the medical treatment of soldiers and the proposed payment 
for discharged soldiers. The chair will be taken by Mr. 
Wade Deacon, chairman of the Royal Infirmary, Liverpool, 
and the Rev. G. B. Cronshaw, chairman of the Radcliffe 
Infirmary, Oxford, will open the discussion. 

West London Medico-Chirurgical Society'.— 
At the opening meeting of the session 1917-18, held at the 
West London Hospital on Oct. 5th, Dr. A. J. Rice-Oxley 
having been indneted to the presidency by the retiring 
President, Dr. E. A. Saunders, presented the latter with the 
h'eetley memorial medal, and expressed the appreciation of 
the society for his work daring the past session. Dr. Rice- 
Oxley then delivered an address on “The Medical Manas 
Portrayed in English Literature.” 

Society of Medical Officers of Health.— 

The annual general meeting of this society will be held at 
No. 1. Upper Montague street, Russell-square, LoudoD, W.C., 
on Friday, Oct. 19tb, at 5 p.m. Dr. Charles Sanders 
will be inducted as President for the year 1917-18. After 
the formal business of receiving the reports of the officers 
Dr. Sanders will open a discussion on “The Prophylaxis of 
\enereal Diseases,” when an important debate mav be 
expected in view of the enormous public importance of the 
subject. 

The Mayoralty of Bath—T he new mayor of 
Bath will be Dr. Preston King, who occupied the chair as 
recently as 1915-14. 

Municipal Sanitation and Town-Planning.— 

Three public lectures, arranged in connexion with the 
Chadwick Departments of Municipal Engineering and 
Hygiene and the Department of Town Planning, will be 
held at University College, London, aa follows: Thursday, 
Oct. 18th, at 5.30 p.m.. “ The Effect of the War on Municipal 
Engineering and Public Health,’’ by Mr. H. Percv Boulnoia, 
M Inst.C.E. Chairman, Sir Maurice Fitzmaurice, C.M.G. 
Thursday, Nov. 1st, at 5.30 p.m., “ Sanitary Work in the 
Army,” bv Major Arthur J. Martin. Chairman, the Hon. 
Sir John McCall, M.D., LL.D., Agent-General for Tasmania. 
Thursday, Nov. 15th, at 5.30 P.M. , “Some General Aspects 
of Town-Planning after the War,” by Professor S. D. 
Adshead, F.R.I.B.A. Application for tickets, accompanied 
by a stamped addressed envelope, should be sent to 
the^Secretary, University College, Gower-street, London, 


Auxiliary Royal Army Medical Corps Funds.— 
The general annual meeting of these Funds will be held at 
the K.A.M.C. College, Grosvenor-road, London, S.W., on 
Friday, Oct. 26th, at 3 p.m. Sir Alfred Keogh, Director- 
General A.M.8., has consented to preside. 

Presentation to a Medical Man.— Mr. Ephraim 
Frederick Hastings Burroughs, L.R.C.S. Irel., L. A.H. Dub., 
who has been surgeon to the Rational Friendly Society at 
Redland, Bristol, was presented with a purse of gold, as a 
mark of respect, on the occasion ef his resigning the 
appointment after 25 years’ service. 

Memorial to the late Sir George Turner.— 

A memorial has been placed in Hoddesdon Church, Hert¬ 
fordshire, bearing the following inscription:— 
la grateful memory of Sir George Turner, Kt., M.B., for many years 
medical officer of this district and resident In this parish, afterwards 
medical officer of health for the Transvaal and member of the Legisla¬ 
tive Council. By his discovery of a remedy for rinderpest he conferred 
a priceless and lasting benefit on the colony. For many years he made 
a study of leprosy with a view to its cure, and at last himself contracted 
the disease and sacrificed his life in the endeavour to save that of others. 
He died at Colyton, in Devon, March 12th, 1915. aged 67. This tablet 
was erected by a few friends in admiration of his devotion to duty and 
spirit of self-sacrifice. 


appointments. 


Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Doubblb. M. 8., L R.C.P. Load., M.R.C.S . has been appointed Medical 
Officer for the Perran/.abuloe District by the Truro (Cornwall) 
Board of Guardians. 

Ekdlk, E. J., L.R.C.P. Lond., M.R.C.S., Public Vaccinator for the 
Ashley District by the Bristol Board of Guardians. 

Jf.romk, E. J., L.R.C.P., L.R.C.S. Bdin., Medical Officer of Health 
for the Camelford (Cornwall) District Council. 

Kelly. C., Medical Officer for the Bow, Colebrooke, and Coleridge 
Districts by the Crediton (Devon) Board of Guardians 

Lawrence, W. B., M.R.C.S., L.R.C.P. Load., Tuberculosis Officer for 
Bournemouth. 

Pauli, E. U. C., L.R.C.P. (Lend.), M.R C.S., Public Vaccinator for the 
Knowle District by the Bristol Board of Guardians. 

Piggott, F. S. L., L.R.C.P. Lond., M.R.C.S., Medical Officer of Health 
for Telgnmouth (Devon). 

Russel, A. J. H., Captain, I. M S., Professor of Hygiene and Bacterio¬ 
logy, Medical College, and Resident Medical Officer, General 
Hospital, Madras, sub pro tern., with effect from July 2nd, 1917. 

Simons, R. J. H. C., L.R.C.P. Lond., M.R.C.S. (Lieutenant-Colonel, 
R.A.M.C.. T.F.), Medical Officer by the Chippenham (Wilts) Board 
of Guardians. 

Whitworth, H. P., L.R.C.P. Lond., M.R.C.S., Medical Officer for the 
St. Agnes District by the Truro (Cornwall) Board of Guardians. 


The following have been appointed Certifying Surgeons under the 
Factory and Workshop Acts: Ashcr »Fr, J. A., M.l). hdin., for the 
Llttleborough District of the county of Lancaster; Bloomer, F. W., 
M.R.C.S., L.S.A., for the Long Baton District of the county of 
Derby; Byrne, K. C., L.R.C.P.. L.R.C.S.I., for the Burton Latimer 
District of the countv of Northampton; Crompton, K. E., M.B., 
B.C. Cantab., for the Wotton-nndor-Edge District of the county of 
Gloucester; and Muir, J. F., M.D. Ulasg., for the Whitehaven 
District of the county of Cumberland. 


Warrants. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Ashtox-uwder-Lynk, District Infirmary and Children’s Hospital. 
—House Surge«»n. Salary £250 per annum, with board, Ac. 

Bermondsey Tuberculosis Dispensary.— Medical Officer. Salary 
£500 per annum. 

Bethnal Green, Metropolitan Borough of.— Femalo Assistant 
Medical Officer of Health. Salary £400 per annum. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£175 per annum, with board, Ac. 

Birmingham General Hospital.— Resident Anaesthetist. Salary £150 
per annum, with board, Ac. 

Bolingbrokb Hospital, Wandsworth Common. S.W.—Resident 
Medical Officer and House Surgeon. Salary £200 and £150 ptr 
annum respectively each, with board. Ac. 

Bolton Infirmary and Dispensary.— Female Senior House Surgeon. 
Salary £250 per annum, with troard. Ac. 

Bristol Royal Infirmary. —House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Cardiff, Kino Upward VI I.’s Hospital.— Fourth Y'ear Student 
Diesser. Salary at rate of 52 guineas per annum, with board, Ac. 

Chester Royal Infirmary.—H onorary Radiographer. 

Derby. Derbyshire Royal Infirmary*.—R esident 8urgical Officer. 

Edinburgh, Oraio-Lockhart Poorhousk and Hospital.—A ssistant 
Medical Officer. Salary £250 per annum, with board, Ac. 

Evelina Hospital for Children, Southwark, London, S.E.— House 
Physician and House Swgeon. Salary at rate of £160 per annum, 
with board, Ac. 
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Hospital for Women, Soho-squ&re, W. —Anaesthetist. Salary £1 1*. 
per attendance. 

Liverpool Infirmary for Children.—Two Resident House Phy¬ 
sicians for b!x months. Salary at rate of £90 per annum each, 
with board, Ac. 

Hatley, Welsh Hospital.—M edical Officer. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.— Four House 
Physicians, five Houbo Surgeons, two Accident-room House Sur¬ 
geons, House Surgeon to Aural and Ophthalmic Department, 
House Surgeon to Gynaecological Department, House Surgeon to 
Skin and Venereal Department, and House Surgeon to Out-patient 
Dressing Department. 

Oldham Royal Infirmary.—T hird House Surgeon. Salary £225 per 
annum, with board, Ac. 

Prince of Wales's General Hospital, Tottenham. N.— Senior House 
Surgeon. Salary at robe of 7 guineas per week, with board, Ac. 

Queen’s Hospital for Children. Hackney-road, Bethnal Green. B.— 
House Physician, Casualty House Surgeon, and House Surgeon 
for six months. Salary £1C0 per annum, with board. Ac. 

Reading, Royal Berkshire Hospital.—H ouse Surgeon for six 
months. Salary £250 per annum, with board, Ac. 

Richmond, Surrey, Royal Hospital.— liefraetioniat. Salary £25 per 
annum. 

Royal National Orthopaedic Hospital, 234. Groat Portland-street 
W.—Resident House Surgeon. Salary £100 per annum, with 
board, Ac. 

Salisbury General Infirmary.— House Surgeon. Salary £150 pei 
annum, with board, 4c. 

Sheffield Royal Infirmary.—H ouse Physician. Salary £120 per 
annum, with board, Ac. 

Shoreditch Infirmary and Workhouse.— Senior Assistant Medical 
Officer and Junior Assistant Medical Officer. Salaries £350 and 
£300 per annum respectively, with board, Ac. 

Shrewsbury, Royal Salop Infirmary. —House Physician. Salary 
at rate of £2C0 per annum, with board, Ac. 

Stoke-on-Trent, County Borough of.— Female Assistant Medical 
Officer. Salary £350 per annum. 

Truro, Royal Cornwall Infirmary.— House Surgeon. Salary £150 
per annum, with board, Ac. 

Walsall and District Hospital.— Female Assistant House Surgeon 
and Anaesthetist. Salary £175 per annum, with board, Ac. 

West Bromwich District Hospital.— Senior House Surgeon, un¬ 
married. Salary £160 per annum, with board, Ac. 

Winchester. Hampshire County Council.— Temporary Assistant 
County Medical Officer of Health Salary £400 per annum. 

Wolverhampton and Midland Counties Hyk Infirmary.— House 
Surgeon. Salary £150 per annum, with board, Ac. 


States, Sjiurt Comments, anb Juste 
to <£orresponbents. 

A DOUCHE LAVATORY ON A MAN-OF-WAR. 

In the Archives de M( f decine et Pharmacie Navalu for Acgosi 
Dr. Bellile, of the French Navy, gives an account of tae 
arrangement of the douche lavatory on board the French 
man-of-war Amiral Cliarner. The old scheme in theFrenca 
Navy was for the men to wash in buckets, one probably 
for eacli mess. (There was an old saying in another Nkvj 
about the mess-boy getting the first wash in winter aai 
the last in summer, but those days are, of course, long 
past and gone.) In 1902 an order came out that washing 
in buckets was forbidden, and that douche-taps were to be 
fitted and supplied with warm water. The wash place? 
were, however, not fitted, not even in the new stupe. 
Individual ships had some advances. Thus a basin via 
served out to each man in the Duguay-Trouin and a few 
other Bhips. In 1909 again did the spirit of cleanliness 
stir at headquarters, and in 1911 Dr. Bellile got in 
installation fitted in the Amiral Chanter which became 
the pioneer ship. The plant as described should be very 
effective. From a tank on the deck overhead, holding 
gallons, heated in winter by a coil of steam pipe, there are 
led two pipes to the compartment below, which can also 
be steam-heated in winter. The pipes are led in a U*bend 
round the room and a discharge with a rose is fitted ever? 
2i feet. The rose is made of copper so that it may not rust 
and there are three holes (2 millimetres squarei in the 
first, four in the second, and so on, to allow equal supply of 
water at each of the 35 roses. The douches, which are higblj 
approved by the men, scarcely use any more water ibaa 
the former buckets used ana take up no more roon: 
Moreover, it is much easier now for the sailors to keep 
clean. 


Thi Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Gunnlslake, Cornwall, and at Muirklrk, Ayr. 


$ir%, Carriages, aito gtatfcs. 


BIRTHS. 

Bell.— On Oct. 6tb, at Ravenscroft, Luton, the wife of Captain R. D. 
Bell, R.A.M.C., of a daughter. 

Blaxland.— On Oct. 4r h, at the Surrey street Nursing Home, Norwich, 
the wife of Jasper Blaxland (Cantalu, R.A.M.C. T.), of a son. 

E ram well. —On Sept. 27th, at Grosvonor-crescent, Edinburgh, the 
wife of Dr. Edwiu Bramwell, of twin sons. 

Caddy.—O n Oct. 3rd, at Scarborough, the wife of Adrian Caddy, 
F.R.C.S., of a son. 

Caldwell.— On Oct. 6th, at Orcheston, Wilts, the wife of Captain 
J. It. Caldwell, R.A.M.C , of a daughter. 

Hands.—O n Oct. 5th, at Glendalough, Totland Bay, I.W., the wife of 
C. H. Hands, M.B., B.Ch. Oxon., of a son. 

Norman.— On Oct. 3rd, at Chigwell Hall, Chigwell(the residence of her 
parents), the wife of Captain N. F. Norman. It.A.M.C., of a daughter. 

Orton.—O n Oct. 7th, at Gladwyn, Shoot-up-hlll, Brondesbury, N.W., 
the wife of Lieutenant W. H. Orton, R.A.M.C., of a son. 

Pain.— On Oct. 4th, at a nursing home, Newcistle-on-Tyne, the wife of 
Dr. Arthur Pain, of Durham, of a daughter. 

Sheldon. —On Oct. 7th, at Chepstow Villa*. W., the wife of W. Sirr 
Sheldon. M.R.O.S., L.R.C.P., of a daughter. 

Sherris.— On Sept. 24th, at Ripon Lodge, Denmark-hill, the wife of 
Captain Cyril Sherris, R.A.M.C., of a daughter. 


MARRIAGES. 

Craig—Waldron.— On Oct. 3rd, at the Cathedral, Belfast, James A. 
Craig, F.R.C.S. Eng., University-square, Belfast, to Blauche, 
daughter of J. R. Waldron, The Red Cottage. Hythe, Hants. 

Gray—Ferguson.— On Oct. 5th, at St. Mary Abbot's, Kensington, 
Adam Gray, M.D. Aberd., Captain. R.A.M.C., to Florence Joan, 
Becond daughter of R. Bruce Ferguson, M.A., M.D. Cantab., 
D.P.H., New Southgate. 

Lithgow—Balfour.— On Oct. 2nd, at the Parish Church, Tetbury, 
Major Ernest Llthgow, R.A.M.C. and R.F.C., to Doris, elder 
daughter of Lieutenant-Colonel A. M. Balfour, D.S.O , R.F.A., and 
Mrs. Balfour, of The Close, Tetbury. 


DEATHS. 

Field.— On Sept. 28th, died of wounds, Hassell D. Field, Captain, 
R.A.M.C. 

Mackf.nzif..— On Oct. 4th. killed In action, Henry Deedes Nutt 
Mackenzie, M.D., R.A.M.C., attached R.F.A., aged 48. 

Petting hr.— On Oct. 6th, at the Military Hospital. Aldershot, of 
pneumonia, Janies Wilson Pettinger, B.A., M.B. Cantab., Captain, 
R.A.M.C., aged 43. 

Webb.— On Sept. 29th, at The Haven, Cliff road, Falmouth, Dr. Hy. 
Pelham Webb. 

N.B.—A fee oj 5$. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


DISCHARGE OF EFFLUENTS FROM FACTORIES 
INTO DURBAN BAY. 

The position arising from the discharge of liquid txwe 
wastes into Durban Bay is considered in the report of the 
Natal Fisheries Department for 1916, 1 both as regards the 
effect on fish life and from a public health sUodixutv 
This report relates the work of the department during the 
year under review, and gives full financial and statistic* 
information (largely tabular) of the fishing industry in 
Natal; indeed, the whole report reflects the interest taken 
in developing and fostering this industry. Mr. Godfrey W 
Dick, principal fisheries officer and secretary to the Nat* 
Fisheries Board, says that a certain measure of success bu 
attended the enactment of protective measures and their 
energetic enforcement by the inspector so far as consent 
tion of fish life in Durban Bay is concerned, but be i» 
constrained again to record the strong opinion that the 
pollution which takes place at the head of the bay te 
reduced the value of the work of the department very ooa 
sider&bly. The position is engaging the serious attentk^ 
of the Durban municipality, the Port Advisory Board, aai 
Natal Fisheries Board. 


In an annexure to the report headed “ Clalrraont Plata Nsisac:* 
Mr. J. Fletcher, borough engineer, and Dr. P Muriaon, r na d fc~i 
officer of health, relate the source of the trouble and sutges- , 
remedies. The liquid trade wastes come from a Chernies! 
business and two sugar refineries near South Com! | 

tion, outside the borough of Durban. The considerable waste* 
from two of these concerns are conveyed by pipes and ope 
channels and finally discharged on to a flat area of land 
three-quarters of & mile from the head of Durban Bay. The tb-* 
business convevs its wastes direct to the Uruhlatuzan River it? 
trade wastes which are allowed to distribute themselves over tb* 
Clalrmont Flats form in small depressions pools, and in larger 
ponds extending over acres. Recently one firm baa made an 
to conduct the wastes into rectangular pits (over 150) . tba 
limiting the area over which the wastes flow. The subseq*** 
decomposition of this highly putrescible material is associate!**-> 
the evolution of most objectionable gases and vapour*, 
rise to discomfort and annoyance to the burgesses of 
and having ‘‘In a considerable number acted injuriously ® 
their health." This liquid trade waste is declared to be « be* 
as strong as ordinary sewage. It is stated that s» 
of final disposal can be accepted which does not prorate r 
special preliminary treatment, and that the question of to* 
disposal through the sewerage system of the boroagb eiDcrtar 
cannot be entertained. It is concluded that the special t/ssinwrn 
liquid trade refuse, combined with future treatment of the domes*, 
sewage of this outside district, can be more effectually and ecoot*: 
ally dealt with by sewage works provided within the district* ao.i ' 
which It is feasible to obtain a non-putresdble effluent which ox 
be safely discharged into the watercourses leading Into the bay- I® 
later report Mr. Fletcher deals with tentative measures tosbate 
nuisance, as owing to the area being sparsely populated, tse 


i Report of the Natal Fisheries 
Pietermaritzburg: P. Davis add Sons 
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a idierae, and the absence of an established local authority a com¬ 
bined and permanent scheme cannot at present be seriously con¬ 
sidered ; any scheme now proposed must deal only with liquid trade 
wastes. He first deals with permanent works for the safe disposal of 
offend ve trade refuse and then refers to the method adopted by 
one firm of distributing Its wastes over limited areas of land 
and afterwards cultivating the ground with good results. Although 
the land is waterlogged at a depth of 3 to 4 feet, he Is of opinion 
list with an amply increased area of laud, and the systematic 
Forkings and cultivation of the land over which the liquid wastes 
kre disposed of, better results can be obtained. This is only sug- 
rcated as a tentative measure, with a view to the immediate 
oppression of pollution. The trade wastes at present discharged 
nto the river, the most serious source of pollution, should be 
averted to the land for final treatment. The effluent from a factory 
rithln the borough is also considered ; this effluent Is different In 
haracter, smaller In quantity.and less offensive. The matter baslater 
ume under the consideration of the Natal Fisheries Board, and it was 
.“solved that the Central Government should undertake the con- 
ruction and equipment of a system of sewerage, without treat- 
tent, nrovidlng for an outflow of sewage Into the sea, and that the 
entral Government should reimburse Itself by means of a sewerage 
it*to be imposed on the users of the system. With the develop- 
enta which may be expected In the district at the bead cf Durban 
ay the question may become a large and complicated one, and It 
m held that any scheme undertaken should provide for the future 
qulreinenta of the district. 

rom the above account it will be seen that a position of 
me difficulty has arisen in regard to fish conservation, 
lblic health, and social amenities, and it is to be hoped 
at a satisfactory settlement will be reached. 

WEIHAIWEI. 

J. H. Stewart Lockhart, K.C.M.G., Commissioner of 
eihaiwei—the territory leased to Great Britain by China 
1898—in his report, recently received at the Colonial 
lice for the year 1916, states that the inhabitants 
17,177 ) were as well-behaved and industrious as usual and 
eir health excellent. In the hospital at Port Edward 
ere were 7799 out-patients and 192 in-patients, and the 
mber of operations performed was $29. At Wench- 
int'ang Hospital 333z new cases were seen. In the 
spital on the Island of Liu Rung there were 2596 out- 
tients and 22 in-patients ; the total attendances were 6625, 
il 86 operations were performed. During the year 5339 
rsons were vaccinated. 

Hie number of opium-smokers certified by the Govern- 
mt medical officers to be persons whose life or health 
*uld be endangered by a sudden cessation of the use of 
uira was 36, as compared with 38 in 1915, the average age of 
3 licencees being 60. The number of convictions under 
5 Ordinance prohibiting the importation and smoking of 
itim was 63, as compared with 59 in 1915. The highest 
uperature was 96'F. in June and the lowest 12° in 
member. Rain or snow fell ou 69 days. The average 
infall in 16 years up to the end of 1916 was 29 43 
‘bes, the highest fall being 47*70 inches in 1914 and the 
^est 15*76 inches in 1900. 


H. asks : Ha9 any medical man seen or heard of harm 
ultingfrom thecoutinuousadministratlon of 0*5 gramme 
lirin twice or thrice daily over a period of three months 
more ? 

ionications not noticed in our present issue will 
wve attention in onr next. 


tod giarj for % ensuing 8® eel 


LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 
49, Leicester-square, W.C. 2. 

Tuesday.—4.15 p.m., Cases sent for Consultation. Demonstration 
of Pathological Specimens. 4.30 p.m.. Opening Address:— 
Dr. L. Williams s The Heal Dermatology. 5 p.m., Exhibition of 
Clinical Cases. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 1. 

Wednesday.— 8 p m., Papers:—Mr. H. Sidebottom : Report on the 
Recent Foraminifeta dredged off the Bast Coast of Australia by 
W. B. Thornhill, H.M.8. Dart Station 19 (May 14th, 1895). 
Lat. 29° 22' S., Long. 153°57' E., 465fathoms. —Mr. F. M. Duncan: 
On Mounting and Preserving Marine Biological Specimens. 
80CIETY OF TROPICAL MEDICINE AND HYGIENE, 11. Chandos- 
street, Cavendish-square, W. 

Fhiday.— 5.30 p.m.. Presidential Address:—Sir David Bruce, C.B.: 
Tetanus —Analysis of 1000 Cases. Followed by a discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. Dr.Simeon: 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis s Diseases of the Throat, 
Nose, and Bar. Dr. Peraet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis j Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Kays. Mr. Pardoe: Operations. 
Thursday.— 2p.m., Medical and Surgical Cliuics. X Rays. Mr. Gray i 
Operations. Mr. B. Harman : Diseases of the Bye. 

Fbiday.—10 a.m.. Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m.. Medical and Surgical Olinlca. X Rays. 
Mr. Pardoe: Operations. 

ST JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leloeater- 
equare. W.C. 

Tuesday. — 4 p.m.. Dr. J. L. Bunch : Salvarsan and Syphilis. 
Wednesday.-5 p.m., Capt. W. Griffith, R.A.M.O.: Skin Disease in 
the Army. 

Thursday.—5 p.m.. Chesterfield Lecture:—Dr. M. Dockrell '• 
Baldness and Its Treatment. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 10th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Oct. 

4 


61 

61 

58 

60 

61 

Raining 


5 

0*29 

87 

54 

45 

45 

48 

Fine 


6 

012 

84 

52 

43 

42 

43 

Overcast 

ft 

7 


85 

59 

37 

39 

41 

Raining 


8 

0 17 

75 

57 

41 

45 

48 

Fine 


y 

0-21 

82 

55 

48 

47 

50 

Fine 

•t 

10 

0*01 

80 

51 

40 

41 

42 

K&tuing 


Other information which we have been accustomed to give in these 
** Readings" Is withheld for the period of the war. 


The following journals, magazines, &c., have been received 

Journal of the Missouri State Medical Association, British Journal of 
Inebriety, Edinburgh Medical Journal, Journal of Laryngology, 
Kninology, and Otology , Medical Review, Canadian Practitioner and 
Review, Bulletins et Memoires de la Societe Medicate des Hopltaux 
de Paris, Dominion Medical Monthly, British Journal of Dental 
Science, Archives of Pediatrics, 4c. 


SOCIETIES. 


L SOCIETY OF MEDICINE, l, Wlmpol e-street, W. 
MEETINGS OF SECTIONS. 

Wednesday, Oct. 17th. 

►8Y OF MBDICINB (Hon. Secretaries - J. D. Sol lee ton, Charles 
Br): at 5 P.M. 

Litton of Books, Pictures, etc. (at 4.30 p.m.). 
rt; 

William Osier: Note on Boerhaave’s Position as a Scientific 
Ub erver. 

C. Van Leersum (Amsterdam): Two of Boerhaave’s 
Lecture Lists. 

Henry Barnes: On Consultations with Boerhaave (Extracts 
from the Not* book of a Carlisle Physician;, 
at.-Col. D'Arcy Power,: Boerhaave s Letters to Cox Macro. 


Thursday, Oct. 18th. 

ATOLOGY(Hon. Secretaries—J. K. K. McDonagh, H. MacCorm 
Hon. Secretary—S. E. Dore) : at 5 p.m. 

1 (*t 4.30 p.m.). 

Friday, Oct. 19th. 

KOTHKRAPBUTICS (Hon. Secretaries—B. P. Cumberbat 
K>x): at 8.30 p.m. 


ei« : 

the President, Dr. Harrison Orton. 


EDITORIAL NOTICES. 

It la most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 

g entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports Bhould be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article t should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paper? containing reports or news paragraphs should 
be marked and addressed “ To the 8ub-Editor." 

We oannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGERS NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whioh are sent direct to the Proprietors ol The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by Bending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


SUBSCRIPTION RATES. 

Inland. 


One Year. 

... £1 

10 

0 

Six MonthB . 

... 0 

16 

0 

Three Months . 

... 0 

8 

0 

Colonies and Abroad. 




One Year. 

... £1 

12 

6 

Six Months . 

... 0 

17 

6 

Three Months . 

... 0 

8 

9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications . \ 

Official and General Announcements ( Five lines and 

Trade and Miscellaneous Advertise- F under. 4#. 0 d. 

ments and Situations Vacant.J 

Every additional lino, 6d. 

Situations Wanted : First 30 words, 2s. 6d. 

Per additional 8 words, 6 d. 

Quarter Page, £110s. Half a Page, £2 15*. 

Entire Page, £5 5s. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance._ 


Communications, Letters, Ac., have been 
received from— 


A.—Dr. P. W. Andrewes, Lond.; 
Dr. F. R. B. Atkinson, Lond.; 
Association for Promoting the 
Training and Supply of Mid¬ 
wives, Lond., Sec. of; Mr. H. W. 
Abbott, Lond.; Auxiliary Royal 
Army Medical Corp9 Funds, 
Sec. of; Addenbrooke’s Hos¬ 
pital, Cambridge, Sec.-Snpt. of; 
Anglo-French Drug Co., Lond,; 
Anglo-American Pharmaceutical 
Co., Croydon; Lieut.-Col. J. J. 
Abraham, K.A.M.C.: Dr. M. May 
Allen, Rochester, N.Y. 

B —Surg. W. T. Beawick, R.N.; 
Capt. H. W. Baily, R.A.M C.(T.); 
Capt. H. Burrows. R.A.M.C.(T.); 
Bury Infirmary, Sec. of; Staff- 
Surg. C. S. Brewer, R N.V.R.; 
Messrs. T. B. Browne, Lond.; 
British Medical Association, 
Lond., Deputy Medical Sec. of; 
Birmingham General Hospital, 
House Governor of; British 
Hospitals Association, Load., 
Sec. of; Mrs. Barrett, Neston; 
Dr. L. W. Bathurst, Lond.; 
Prof. F. A Bainbridge, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Col. R. J. Blackham ; 
Capt. T. G. Brown, R.A.M.O.; 
Sir John Byers, Belfast; Board 
of Agriculture and Fisheries, 
Lond.; Messrs. Brown Bros., 
Lond.; Mr. W. T. Bell, Not¬ 
tingham. 

C.—Mr. E. M. Corner, Lond ; 
Dr. E. Curtin, Bournemouth; 
Capt. D. E. Core, K.A.M.C.(T.); 
Chicago School of Sanitary In¬ 
struction; Central Control Board 
(Liquor Traffic), Lond.; Cooper 
Laboratory for Economical Re¬ 
search, Watford; Cheater Royal 
Infirmary, Sec. of; Messrs. 

J. and A. Churchill, Lond.; 

Mr. W. F. Cooper, Watford; 

Messrs. Cr<s3ley and Co., Lond.; 
Mr. H. A. Collins, Croydon ; 

Dr. F. G. Crooksbank, Loud.; 
Dr. A. E. Carver, Torquay; 


Col. J. Cantlle, RA.M.C.(T.); 
College of Ambulance, Lond.; 
Dr. Catherine Chisholm, Man¬ 
chester ; Mr. J. Cabburn, Lend.; 
Capt. A. Compton, R.A.M.C.; 
Messrs. E. Cooke and Co., Lond. 

D. —Sir H. Bryan Donkin, Lond.; 
Dairy Research Institute, Read¬ 
ing, Librarian of; Messrs. S. 
Deacon and Co., Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dr. J. W. Dickson, Pettigo; 
Messrs. Dale, Reynolds, and Co., 
Lond.; District Infirmary and 
Children’s Hospital, Ashton- 
under-Lyne, General Sec. of. 

E. —Mr. F. Edwards, Lond.; Lieut.- 
Col. O. Evans, C.M.G.. R A.M.C.; 
Miss M. Edwards, Bingley; Capt. 
W. d’E. Emery, H.A.Ai.C.(T.). 

F. —Dr. W. M. Fletcher, Lond.; 
Staff-Surg. P. FI Ides. R.N.Y.R.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Messrs. 
R. Ferber, Lond.; Free Eye Hos¬ 
pital, Southampton, Sec. of; Fac¬ 
tories, Chief Inspector of, Lond. 

G. —Capt. R. L. Gamlen, I.M.S.; 
Mr. H. J. Gauvain, Alton; 
Messrs. Gordon and Gotch, Lond.; 
Gartloch Hospital, Gartcoeh, 
Medical Supt. of; Messrs. A. H. 
Grantham and Co., Reading; 
Mr. K. W. Garrow, Keith; 
Capt. E. B. Gunson, R.A.M.C.; 
Dr. J. F. Gemmel, Whittingham; 
Dr. W. Gordon, Exeter; Major 
B. W. H. Groves, R.A.M.C. (T.) ; 
Mr. A. W. Green, Lond.; Mr. 
J. H. Goring, Lond. 

H. —Dr. T. W. Hayes, Leeds; 
Dr. W. N. Heard, Parkstone ; 
Dr. J. B. Horgan, Cork ; Messrs. 
Howard and Sons, Ilford ; Mr. P. 
Il&rper, Lond.; Mr. li. Hitchins, 
Lond.; Dr. W. J. Horne, Lond.; 
Prof. W. D. Halliburton, Lond.; 
Mrs. E. M. Hardie, Seavlew; 
Capt. C. T. W. Hlrsch, R.A.M.C.; 
Mr. J. W. Harris, Bilston; 
Messrs. Abel Heywood and Son, 


Manchester; Mr. H. Hedberg, 
Load.; Messrs. Hodder ant 
Stoughton, Lond.; Dr. J. W. 
Hembrough, Newcastle-on-Tyne; 
Messrs. John Haddon and Co., 
Lond. 

I. —Insurance Committee for the 
County of London, Clerk to the; 
Inquiry Bureau, Bristol, Hon. 
Sec. of. 

J. —Mr. G. Jefferson, Manchester ; 
Sir Robert Jones, Liverpool; 
Lieut.-Col. H. Jones, R.A.M.C.; 
Jardox, Ltd., Lond. 

K. —Messrs. G. Kelly and Co., 
Lond.; Mr. S. M. Kennedy, Kll- 
lamey; King Edward VII.'s 
Hospital, Cardiff, Sec. of; King 
George’s Fund for Sailors, Lond. 

L. —Fleet-Surg. G. Ley, R.N.; 
Monsieur E. Le Francois, Paris; 
Library of Parliament, Dominion 
of Canada, Ottawa, Acct. to the; 
Dr. A. Lawson, Lond.; Messrs. 
H. K. Lewis and Co., Lond.; 
Capt. O. W. Lowry, C.A.M.C.; 
Major J. E. Lane, K.A.M.C. 

M. -Surg. M. B. Macleod, R.N.; 
Miss Maclullicb, Edinburgh; 
Maltine Manufacturing Co., 
Lond.; Magnesite Syndicate, 
Lond., Director of; Messrs. 
Mather and Crowther, Lond.; 
Dr. G. N. Meachen, Braintree ; 
Messrs. J. Menzles and Co., 
Edinburgh; Manitoba Provincial 
Library, Winnipeg, Librarian of; 
Messrs. John Miller. Glasgow; 
Major F. W. Mott, R.A.M.C. (T.) ; 
Mr. A. S. Matthews, Bath; 
Medical Research Committee, 

* Lond.; Dr. S. Marques, Ixmd.; 
Messrs. Macmillan and Co.,Lond.; 
Major R. McCarrison, I.M.S.; 
Capt. T. S. McIntosh, R.A.M.C.; 
Lieut. J. C. Mead, R.A.M.C.; 
Middlesex Hospital, Lond., Sec.- 
Supt. of. 

N. —National Association of Insur¬ 
ance Committees, Durham, Hon. 
Sec. of; Nursivg Times, Lond., 
Editor of; Nottingham General 
Hospital, Sec. of. 

O. —Dr. C. M. O’Brien, Dublin. 

P. —Major W. Pearson, R.A.M.C.; 
Mr. H. K. Proesor, Lond.; 
Mr. L. J. Picton, Holmes Chapel; 
Mr. W. H. Pyecroft. Wakefield; 
Mr. 0. J. Pearson, Sunderland; 
Major W. M. Power, R.A.M.O.; 
Patent Office, Load., Librarian 


of; Messrs. G. PulmmodSoc!. 
Lond.; Messrs. Puke, Dry. 
and Co., Lond. 

R. —Fleet-Surg. S. T. Held, B.5; 
Royal Microscopical Sodetj. 
Lond.; Ml si E. A. Bout, Lai; 
Mr. M. C. Rutherford, Lcni. 
Royal College of Surgeons if 
England, President m< 1 Could 
of; Dr. C. B. Rutlani, Lobc, 
Mr. G. M. Richards. Bhren- 
bury ; Dr. J. RegnauSt, Twits, 
Mr. H. Bundle. Souths**; Han 
G. Routledge and Son*, Loud.; 
Mrs. S. M. Roche, Rugby; Men 
Robertson and Scott, Bdinbu.*: 
Royal Victoria Infirmary, 
caatle-on-Tyne, Hon«e fores* 
of; Royal Cornwall Infirm^, 
Truro, Sec. o'. 

8 .—Capt. A. H. Style, B.ALC; 
Dr. H. H. Sanguined!, Loni 
Mr. E. W. H. Sbenton. Lead. 
Society of Tropical Medicine 
Hygiene. Lond.; Dr. T H.Skt 
derson- Wells, Weymouth; 
Schweppes, Loud., Manager 
Society of Apothecaries cf La 
don; St. John’s Hospital, 
Sheffield Royal Infinnary.Sttck 
Dr. R. Saundby, Binningb^ 
Major T. D. M. Stout, 5.2.1C 
Col. C. Symonds, B.A.M.C. 
Capt. C. P. Syrnond*. B.A1C 
Dr. W. L. Secor, KktviLkt 
the-Guadalupe. 

T. — Mr. L. L. Thaln, Her#*. 
Dr. W. J. Turreli, 0^*i; 
Capt. D. L. Tate, B.A1.C.; 
Mr. R. Thorburn, Ibnckcte 

i Mr. J. Thin, Edinburgh; 6w 
, 8. R. Tattersall. R.N.; Mr. G, S- 

Thomas. Hong-Kong. 

U. —University College, L** 
Sec. of. 

V. — Dr. V. Vogt, Kristas 
Prof. Dr. M. Vargas, Bam « 
Dr. N. Voorhoeve. Amateruc 
Messrs. J. W. Vicken aad Ca, 

I Lond. _ , 

W. -Mr. H. A. Wanklyn. U* 
Mr. C. B. West. Lond; MnJ «■ 
Wood, 8tratford-on Avon; 
Office Cinematograph Co»b® 

I tee, Lond.; Dr. S. West, 

1 Dr. O. K. Williamson, U&- 
I Dr. S. A. K. Wilson Led 
! Wolverhampton and IRuc- 
Counties Eye Infirmary, 

Y.—City of York, Tuberca.* 
Officer of. 


Letters, each with enclosure, are also 
acknowledged from— 


L—American Drug Supply Co., 
Loud.; Dr. C. Aitken, Truro; 
Aberdeen University, Sec. of; 
Messrs. Arnold and Sons, Lond.; 
Mr. H. M. Atkinson, Lond.; 
Dr. W. Attlee. Eton. 

5.—Surg. W. H. Butcher, R.N.; 
Capt. W. E. Bullock, R.A.M.C.; 
Mrs. B ; Mrs. Aston Binos, 
Lond.; Bermondsey Tuberculosis 
Dispensary, Lond., Sec. of; 
Bolton Infirmary and Dispensary, 
Sec. of. 

3.—Dr. W. S. Campbell, Credlton; 
Co-operation of Temperance 
Male and Female Nurses, Lond., 
Sec. of. 

D.—Mr. A. E. Davis, Liverpool; 
Major H. V. M. Dillon. R.A.M.C.; 
Mr. R. H. Dickson, Newcastle, 
Staffs; Lieut. R. Doane; Mr. 
A. W. Decley, Leamington Spa ; 
Mr. A. G. M. Dickson. Lond.; 
Doctor, Biarritz; Derby Corpora¬ 
tion, Acct. to the. 

E —Dr. J. Elliott. Chester; 
*E. B. Y.; E. R. A.; B. J. T. 

F.-Messrs. Fannin and Co., 
Dublin; Mrs. Fremantle, Lond. 
[},—Capt. F. Gairdner, R.A.M.C.; 
Mr. W. K. Grossralth, Lond.; 
Glamorgan County Asylum, 
Bridgend, Clerk to the; G. M. J.; 
Lieut. J. Geoghegan, R.A.M.C. 
H—Dr. W. li. Hill, Ipswich; 
Hoi born Advertising Service, 
Lond.; Mr. F. A. Hadden. Kew; 
Dr. A. I. Hamdi. Toukb; 


Messrs. Jacob and John-*3. V- 
cheater; J L. D. 

K. -Dr. 0. Kirk, Sheffield- 

L. —Dr. E. Lee, St 

Sea; Mrs. Ledlngham, Bjsce 
Locum, Poole. 

M. — Manchester Institute of M* 
sage, Ac., Sec. of; 

0. Mitchell and Ca. 
Major C. B. Miller. 

Dr. 0. C. Matthews. P««p^r: 
Fleet-Sure. G. B. M»deo.i,kA 
Mendip Hills Sanatorium. We • 
Medical SupU of; Lieut-Co- 
J. C. Martin, AA.M.C.; 8 

Messenger. Saltburn by-b«. 

N. -Messrs F. Newbeiy an* s- 
Lond.; Mr. R. Naatoa, Hw • 

0 —Capt. B. O’Connor. RAS 
P.'-Mr. J. Phillips, 

Mrs. Pace, Blakeney. 

R— Miss R. Rattray. Haste* 1 
R C M 

g.—Dr. C. R. Scott. 

South Devon and Beat 
Hospital. PlTmoBtk. Set®- 
Mr. G. B. Sellwood. BaDfW 
Mrs. Scott Bournemouth J 

W. Stevens-Mutr, Blunders - 
Mr. E. W. Sbarman. L* 
Messrs. W. H. Smith and »; 
Lond.; Saccharin Corpora** 
Lond., Sec. of. 

T.-Da H. Taylor, BM- w 
Messrs. Tbew, Hooker. - 
I Gilbej. Buckingham. 

I V.—Messrs. Gerth Tan wy« 4 
Co., Lond. 


Jr. A. l. nauuu, iuusu ; vu.. ^ .. 

Messrs. Holt and Co., Lond.; I wr nu£T * RAl 

Dr. G. Hunter, Edinburgh; Capt. W. Winiww. 
Hoffmann-La Roche Chemical , Capt. T. Wbit^j*. R 

Thaxted. | |f H. Waterbcuae 
— Mr W O. Jones, Bowdon; j Wigan, Luddesdoan . 

Dr. j. B. L. Johnston, Bath; Willing, Lond. 
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Food that 


Pronounced Ki’-mol. 


A preparation of 


RED BONE MARROW 


HAEMOGLOBIN 


DIGESTIVE FERMENTS Etc. 


Copy of Testimonial received: 

Plymouth, 28th August, 1917. 
Dear Sirs, ' , 

I am enclosing P.0, for a full-size (10/-) carton of CHYMOL. 
I have now taken your 2/6 sample, followed by a second 2/6 size. 
I am not generally eulogistic and you can therefore consider it a 
very sincere testimony when I tell you that I have noted a very 
pleasant and gratifying improvement in my general condition 
since taking your preparation. I cannot say more at present, but 
it encourages me to persevere and I will certainly recommend it 
very favourably to my patients. Its composition is sound, and it 
is extremely palatable, and eminently suitable for those who, like 
myself, are unable to take Cod Liver Oil and Malt. 

Faithfully yours, 

(Signed) W- C -., M.B., Ch.B., 

Capt., R.A.M.C. 

The Chymol Co., Ltd. 

P.S.—You may make any use you like of the above. I 
have pleasure in testifying to your preparation’s excellence. 


Samples gratis to all Physicians on request. 

THE CHYMOL COMPANY, Ltd., 
Queen’s House, Kingsway, London, W.C. 2. 
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VICHY-CELESTINS 


Government Order 

^pHE health of the troops—exposed to every 
climatic danger—is ample confirmation of the 
opinion held by most medical men as to the pro¬ 
tective value of wool. By Government order 
every soldier or sailor wears wool next the skin. 

Wolsey is wool—pure wool — and the manufacturers of 
Wolsey have made millions of garments for the troops. 
Scrupulously clean, luxuriously comfortable, wonderfully 
absorbent, and guaranteed unshrinkable. 


Pure Wool Underwear 


For men , icemen, and children , every garment bears the Trade Mark. 

Should any doctor desire to see over the Wolsey factories, the manufacturers of 
WoIboj will gladly show them at any t me he Is In Leicester. A postcard will ensure 
arrangements being made to receive him. 

THE WOLSEY UNDERWEAR CO., ^ 


The FRENCH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


Two or three PastiHes after each meal facilitate digestion. 


'S>VJtTL DL 


Each bottle from the STATE SPRINGS bears a neck 1 
‘ VICHY-ETAT ” and the name of the SOLE AGENTS 
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PRESS EXTRACTS. 


THE LANCET. 

VITAMOGEN. — •* The analysis 
which we have made shown, apart 
from Vitamines, that the prepara¬ 
tion contains all classes of food 
substance." 

THE PRACTITIONER. 

“VITAMOGEN is useful in anj 
form of nervous disease, such as 
Neurasthenia, Hysteria, Neuxitig, 
Sc c., and for its general tonic effect 
In convalescence after severe 
illness.” 

THE BRITISH MEDICAL JOURNAL. 

“VITAMOGEN is a concentrated 

food for infants and invalids . 

especially rich in Vitamines and 
organic phosphorus. 

(The Analysis is aho given.) 

. The food is quite palatable, 

and appears to be very suitable 
for the purpose for which it is put 
forward.” 

VITAMOGEN owes its origin to 
our Chairman-who also invented 
“ VIROL.” 

c MBmogm 

<== *LTD. 

Manufacturers, 

24, Holborn, London, E.C. 1. 
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There are bo many proprietary foods on the market 
nowadays that it might seem at first sight superfluous to add 
to the number. VITAMOGEN, however, contains something fresh 
and original, inasmuch as it is the first attempt to make prac¬ 
tical use of the epoch-making discoveries of Funk and others— 
VITAMINES-which have recently revolutionised the ideas of 
physiologists on the subject of a perfect dietary. 

“ VITAMOGEN not only contains all the essen- ^^ --— - 

tials of a complete food, but enables the body to utilize ^ - 

other food to better advantage owing to the action of __ __ , _ 

Vitamine as a ferment.” I 


Therapy. 

VITAMOGEN is useful in any form of Nervous 
Disease, Neurasthenia, Shell Shock, Hysteria, 
immediately after operations when the stomach is in a 
very irritable condition owing to the effect of the 
amc 9 thetics, Ac., Anaemia, Nervous Dyspepsia and _ — . ~ 
all Wasting Diseases, Influenza, and for its great 

Tonic-effect in convalescence after severe illness, _ 

owing to its properties of aidiog the body to form fresh Jrt t(n< W(A , <(ern . 

tissues to replace those which have been wasted. Also Jar« <m tie VITAMINES. wiU 
for Sleeplessness. Malnutrition, and the effects MedtedMeZtyZwZif ™ l<> 
of overwork and Nervous Break-down. Sizes 2/- and 4/6. 


Sizes 2/- and 4/6. 


Alcresta Tablets of Ipecac in Amebic. Dysentery 


and in Endamebic Pyorrhea 

The oral administration of the ipecac alkaloids is proving more advantageous than the hypodermatic in¬ 
jection of emetine, especially in the treatment of endamebic carriers and in the prevention of relapses. 

UNCOATED AND DISINTEGRATING—CAUSE NO NAUSEA 

J n Each tablet contains the alkaloids (emetine and cephaeline) from ten grains 

^ of Ipecac, U. S. P.. Held in an adsorption compound with hydrated aluminum 

silicate. The tablets disintegrate but this adsorption compound passes through 
the acid contents of the stomach and releases the alkaloids only in the alkaline 
M intestinal secretions—thus preventing gastric disturbances. 


ALCRESTA 

TABLETS 

or 

IPECAC 


Ten or twenty tablets, representing one hundred or two hundred grains 
of ipecac, mag be given in a dag without vomiting or nausea . 

Distributed through the Drug and Dental Trades in bottles containing 40 
and 500 tablets. Further information on request. 

Agents for Great Britain 

JOHN MORGAN RICHARDS & SONS, LIMITED 

46 Holborn Viaduct, London, E. C. 

Made only by 

ELI LILLY & COMPANY 

INDIANAPOLIS, U. S. A. 
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By Special Appointment 


to H.M. THE KING. 



EstabUihei 
over SO 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable Reclining 
Chairs and Couches, Bath Chairs, Spinal Carriages, 
Self-propelling and Wheeling Chairs, Carrying Chairs, 
Hospital and Sanitary Beds, Commodes and Commode { 
Chairs, Ambulances (motor, horsed, tricycle, and hand). 

Aseptic Hospital and Theatre Equipment. 



Purchase direct from the Manufacturers : 


(J. & A. CARTER) Ltd., 

Improved Walkin' Machln* Hf 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. I. 


THERMOGENE 

1 CURATIVE WADDING 

gives the patient that tran= 
quility and freedom from pain 
that speeds recovery 


Tbermogene is largely re¬ 
commended by Medical Men 
throughout the country. It 
is used in Naval and Mili¬ 
tary Hospitals and by the 
British Red Cross. 


We shall be pleased to send 
you a full-sized package of 
Tnermogene on receipt of 
your professional card, 
addressed to Thermogene 
Bureaa L. 28, Haywards 
Heath, Sussex. 







Thermouene 

pro ved relief for: 

Rheumatism 

Bronchitis 



Sciatica 
Chest Colds 
Sore Throats 
Sprains 
Muscular Pains 
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SPECIALITIES 


DOWN BROS 


FINOCHIETTO’S EXTENSION STIRRUP 

For Fracture of the Lower Extremity. 


PEDRO CHUTRO, of Buenos Aires, 
Lyc6e Pasteur-Buffon, Paris. 

1m Presse MedicateMarch 2nd , 1016. 


DVANTAGES CLAIMED 


The method is painless and traction is exerted through the 
bones without injury to them. 

It admits of continuous extension in simultaneous*fractures 
of the upper and lower parts of the limb. 

Dressings are easily applied, and in cases of wounds on the 
posterior aspect of the thigh the patient can lie on his side 
without disturbing the extension. 

It can be left intitu for weeks without injury to the os calcis. 


FULL DESCRIPTIVE CIRCULAR OS APPLICATION. 


MANUFACTURED BY 

DOWN BROS., Ltd., a rN'u c ^V N u 8 R T H R R u s MENT 

21 & 23, St. Thomas’s St., London, S.E. 1. 

(Opposite OUY'S HOSPITAL.) 

Factory : KINO’S HEAD YAED, LONDON, S.E. 1. 

Telegraphic Address : “DOWN LONDON.” Telephone: HOP 4400 (4 lines). 


GRAND PRIX. 
JH,190). Brussels 1010 . 


And GOLD MEDAL. Allahabad. 1910. 

"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 

The Grevillite Therapeutic Incandescent Lamp 

(PHOTOTHERAPY). PRICE COMPLETE - £15. 

The following is an extract from the “Archives of the Root gen Ray,’’ October, 1911:— 


Id certain classes of neurasthenia ami inromnia, the light passed 
up and down the spine for ten or twelve minutes, and men applied for a 

.1 _»! ... ., r . . .11_.1_..lint 


A really Universal Light and Heat Apparatus for the 
treatment of any part of the body. 

CA TA lcioues 


EXT OX REQrEST. 

Manufactured by THE MEDICAL SUPPLY ASSOCIATION 

(E. B. GRBVILLB, M.B., C.M., Proprietor) E LECTRO-M E Dl CAL INSTRUMENT MAKERS, 

Showrooms and Works: 167-185, GRAYS INN ROAD, LONDON, W.C. 
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PEPTENZYME Z» 

NUCLEO-ENZYMES OF SALIVARY, PEPTIC, & INTESTINAL QLANDS. 

nanipH f h0 eton “* ch > w ith ^’® r ^° ua Dy-p^osia and excessive fermentation,accom¬ 

panied wuh Constipation or Diarrhoea, PEPTENZYME does more than digest, it exercises a 

f,« e, i e t he TfrK d ast,ng , ma r uence - wh . l, ' h ™ ake8 i's'-lf manifest after a fortninQt or three weeks' 
use, taken both before and after a meal. These Tablets are pleasant tasting and are prepared 
pon the m< st scientific basis. Original Battles of 50 and 110 size Tablets. 

FREE SAMPLE TO THE PROFESSION ON APPLICATION TO 

C AMH'O AMBRIr AN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road. Croydon. 


THE BRITISH OXYGEN COMPANY, LTD. 

^ IN CYLINDERS OP AS1 

■ mjr Ji| SIZE FOR MEDICAL AND 

_ —■ 1 i OTHER PURPOSES. 

LONDON: Elrerton Street, Westminster, S.W. Teieph. 4706. 4707, 6717, ft 6718 TeL Ad.: ” Brin’s Oxygen." 

Qreenwicl1 * Telepi. No. 674 QreenwiclL^ 11 ^ 8 ^ Sowest London. 

wnTWR^LMPTmj^ e / n JJS 1 ’w*. Teieph. 87 East Birmingham. Tel. Ad.: “ Baryta.’’ Bmninghun. 

!?wmfSS^ T rii;t i 2^^K Walaa i 1 3 troet * Teieph. 801 (2 lines), W hton. TeL Ad.: “ Oxygen, H WTramptrai. 

J 5 !?.*§£!£ street Teieph. 2538Manchester. TeL Ad.: " Oxygon" Mancheswr. 

N^^AMLE?ON B ^t^ Shfi/a 0 ?’ ^ I e } ep ?’ J^Brumhorough. Tel. Ad.: “ Oxy|-n " Bromborongi 

Newcastle on-tyne . ShieldB^ R^oad, Teieph. 3239 CentraL Tel Ad.: “ Oxygen." Newcastle. 

OLA8QOW: Roseliill Works, Polmadie. Teieph. No. 840, 841, ft 812 Tel. Ad.: “ Oxygen,” Glasgow. 

Savllle 8 tr e .t SSgfc MS”’ ^ Z& & j :@S£SSlfc. 


Teieph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Telepi. No. 674 Greenwich. 
Teieph. 87 East Birmingham. 
Teieph. 801 (2 lines), W hton. 
Teieph. 2538 Manchester. 
Teieph. 138 Brumhorough. 
Teieph. 3239 CentraL 

Teieph. No. 840, 841, ft 812 

Queen's Park. 
Teieph. 786 Cardiff. 

Teieph. 2801 CentraL 


:n>NEY, N.8.W. 



GOLD MEDAL, I NTERNATIONAL CONGRESS O F MEDICINE, LONDON, 1913. 

"MIST. PEPSIN/E CO. c BISMUTHO' 

(HE W LETT’S). 

COMPOSITION.-Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Niix Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and aD 

Forms of Aton’C and Irritative Dyspepsia. 

DOSE Half to One Fluid Drachm Diluted. 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

Physician* will please write “ Mist. Pepsina Comp. (Hewlett'*').” 

INTRODUCRD AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd,, Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON, E.C. 


EFFICIENT 


ASPIRIN 


HOWARDS’ 


Asplrin Tablets surpass the pre ■ War 
German product, are fully therapeutically 
efficient, and do not upset the digestion. 
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Every 

Burberry 

Garment 

bears a 

Burberry 

Label 


Red Cross Work 

THE BURBERRY , 


beats every other form of protection, however severe the conditions. 
Unlike rubberproofs, or weatherproofs interlined with oiled silk, 
THE BURBERRY is free from the unhealthy heat engendered by 
airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Robber and interlined coats are spoilt by any extreme of cold or heat, but 
THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather resisting 
properties thioowhout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of equipment, including 
Uniforms and Greatcoats, made from hard-wearing cloth, proofed by 
Burberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days. 

PATTERNS, PRICKS, A ILLUSTRATED 
CATALOG UK SENT ON APPLICATION. 


BU RBERRYS’ cleaning works 

M ca'herproof garments cleaned and reproofed in the 
shortest possible time. Price list sent on reguest. 


BURBERRYS haymarket LONDON 


BASINGSTOKE and PROVINCIAL AGENTS 


Bur errvH 
Copyright 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS. OSTEOLOGY, 



MICROSCOPES, POST FREE 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN A LAWLEY, I6fi, STRAND. LONDON, W.C. 2 



T HOLLAND l SON. 46 SOUTH AUPLEY STREET. LONDON. W 


These Tubes possess 
• advantages known to no 
other tubes. The perfect¬ 
ion of J ohnson it J ohnson's 
Laboratory preparation 
of ligature and suture 
material cannot be ob- 
m tained elsewhere. 

J A Specify 

; j JOHNSON & JOHNSON, 

or write for 

ffim “HANDBOOK OP LIGATURES” 
7 . j ’ and sample of STERILE CATGUT 
‘ }j To Sole Agent*: 

JOHN TIMPSON A Co., Ltd., 
104. Golden Lane, E.C.1 

Tl lO.ial I TlLl.HOMI I 

"po-oui Law DON “ MIO ClTV. 


BREAKABLE TUBES. 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically seale d glass 
tube. Catgut or silk, as 
It Is prepared in our 


i laboratories must reach 
the surgeons'hands in ab¬ 
solutely sterile condition. 
- This is our positive 
i guarantee. 


!e\ catgut rw 
.fife"" 
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BLENOSAN 

CAPSULES 

As a routine 
treatment for 

GONORRHOEA 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presented in the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of ail inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hypereemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 

SPECIMENS & LITERATURE ON APPLICATION. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

98-104. Oakley Street, Westminster 
jBEUBXr Bridge Road, LONDON, S.E. 1. 

Telegrams : “ Ferbfbimus. Lamd, London.” 
’Phone: Hop 1904. 

Canad an Office: Stevenson Building 
(Room 305), 110, Church s;., TORONTO. OUT. 


“HYDRION 


5) 


A POWERFUL ANTISEPTIC TABLET quickly 
Soluble in Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns,4c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“ Sepsis,” where directions are faithfully carried oat, 1* 
unknown. See Lancet, Dec. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and Free Sample. 

The “NEW CENTURY" 

URETHRAL SYRINGE 



PRICK, 3/6. Eng. Patent©-! No. 9308,1306. 

Less Trade Discount. Patented at Home and Abrosd. 

CHIEF FOISTS OF VANTAGE: 

(1) Simplicity and comparative comfort In use. 

(2) Ease of complete sterilisation. 

(3) Absence of bard material in construction. 

(4) Remarkable absence of distress in use. 

(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills, Concentrated Mixtures.md Medical 
Preparations of all Descriptions, manufactured by 

H0UCH, H0SEAS0N & CO., Ltd., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contractors to H.M. Government. 


Glyco Heroin 

(Smith) 

For 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage: 
The adult dose of 
the preparation 
is one teaspoonftiL 
repeated everytwo 
hours or at longer 
intervals, according 
to the requirements oi 
the individual case. 

For Children or'tenor 
more years, from one-quar¬ 
ter to one half teaspooftful. 
For children of three or 
i.. . . .more years from five to ten drops 

FOR SAMPLES AND LITERATURE. ADDRESS 
MARTIN H.SMITH COMPANY. New YORK.N.Y..U.S. A. 

SOLE BRITISH AGENTS: . . 

T. CHRISTY a CO.. OLD SWAN LANE. LONDON.E.C. 


Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
Pneumonia 
Asthma 
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“Eminent authorities may 
differ materially upon cer¬ 
tain points, but when all 
agree upon one opinion, the 
fatter cannot fail to carry 
conviction and clinch a fact.” 

For fifteen years past the most eminent 
authorities of Europe and America have 
agreed, without a single dissenting voice, 
that no nutritive preparation is assimi¬ 
lated by the organism with the regularity, 
certainty, and rapidity of 

Sanatogen 

For the specific virtue of Sanatogen is something 
more than the sum of the action of its two com¬ 
ponent parts. Both these are of well-tried value, 
hut in Sanatogen they are so blended and chemi¬ 
cally combined as to form a new compound with 
properties exactly adapted to the wants of the 
human organism, and with quite unexpected 
therapeutic qualities. 

Again and again has it been found—especially 
dnce the war began—that no mechanical mixture 
of these ingredients, no imperfect attempt to unite 
them organically, can result in such benefit to the 
patient as Sanatogen admittedly yields. 

Santtogen is now the absolute property of an 
all-Bdtish ompany, and is manufactured at 
Penzance by the original unique processes on which 
its efficacy depends. 

Though the cost of manufacture has greatly 
increased, the retail prices are unchanged; 

and it is worth noting that these work oot at only 
about sixpence per day for the usual dosage. We 
mention this because many physicians regard 
Sanatogen as an expensive product, though in 
reality it is cheaper in use than maDy less valuable 
preparations which are not so regarded. 

For Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman: Lady Machrorth. 

12, CHENIES ST., LONDON, W.C. l. 

Sanatogen will later en he re-named “ Genatosan M 
to distinguish it from so called substitutes 


CALES SPECIALITIES 

“SUGONUM” 

- GALE’S - (Rbgd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “ Sugonum ” do not become rancid 

“ENTRAPURO” 

- GALE’S - (Rbgd.) 

“An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for MOUTH 
Wash, Garglb, &c., &c. 

SYRUP. CLYCEROPHOSPHATUM. 

For Children. 

-GALE’S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established 1786 ), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphic Ad drew : “ Dbkxdhought, Lokdox.” 
Telephone! 898 Holbobm. 



Sal H 6 Patic,, 



SALINE COMBINATION 

LAXATIVE and ELIMINANT 

Indicated In Gastric, Hepatio 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO-1 


MANUFACTURE CHEMISTS. 

27 7-28! GREENE AVENUE 
BROOKLYN NEW YORK „ USA 


On Sale by Jobbers and Thos. Christy A Co., 
4,10, k 12, Old Swan Lane, Upper Thames St., 
London, E.C. 
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Invaluable 

Tonic 

THE excellence of Hall's 
Wine as a restorative 
after illness and as a correc¬ 
tive of many nervous dis¬ 
orders has been recognised 
by the medical faculty for 
over a quarter of a century. 
Especially in these days of 
war have its merits been 
put to the test, and the 
demand for Hall’s Wine is 
growing steadily. 

Both from Practitioners and 
Patients we have received 
undeniable evidence of the 
beneficial effects of Hall’s Wine 
in cases of Anaemia, Weakness, 
Insomnia, and Depression. In 
retarded convalescence after 
illness Hall’s Wine is invalu- 


Off 


Win 


THE SUPREME RESTORATIVE 

Sold by all W'ne Mi ref ants and 
Gri nevs, a/r-d Chemists rvith 
W7 ne Li ounces. 

Extra Laryr Si:e, 4/6; 

Smaller Size, 2/9. 

« 

STEPHEN SMITH & CO., Ltd., 
Bow, Londor, E. 3. 

& 763 C! 


(ARHEOL 

(ChHmO) 

=S THE ACTIVE PRINCIPLE OF 8ANDALWOOD OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesica] 

: Catarrh, fic, : 
Does not Produce 
: Backache. : 






Directions : 

10 to 12 capsules daily 

AST1ER LABORATORIES! 
45. Rue du Docteur Blanche, 
= PARIS, 

== Eor Samples and Literature address: 

= WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

= Australasia— Messrs. Joubert A Joubert, 662, Fltaden 
ZZZ st -. Melbourne. Canada—B oogler Bn»., 63. Nmrfl 
— Dame St Eaat, Mojttrbal. India— BusAne Melfte, 
= P-O. Box 130. Bombay, and 11, Ezra 8t., Calcutta 

fllillllllllllllllllllllllllllllllilllllllllllllllllll^ 


For Use in Bath & Toilet Basin 


SULPHAQUA 

HASCtJVr SUIFHUM 

CHARCES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, fc 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Bath* 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous (Saudi 
and for persons subject to Eczematous and other Ski* 
Troubles. 

In boxes of } and 1 dot. Bath Chargee, 2 dor. Toilet Char**. *** 
i dor. Soap Tablets. Advertised only to the Profesaioo. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in Sentk 
Africa, Canada . Australia, iVew Zealand, India, UJLL 
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The Old Way and The New. 


THE OLD WAY. 

2 BOGS («3i<1. PINT OF MILK 3d. 10d. 
bUQAR Id., FIRB Ac. ft 1. 1 id. 

TOTAL COST ... Hid. 

THE NE W WAY. 

U T ABLKSPOONS “ FULCREEM ” lid. 
PINT OF MILK 3d., FIRM Ac. id. 3id. 

TOTAL COST ... 5d^ 

"FULCREEM" costs less than half the 
money, and when the two custards are tasted 
It Is hard to tell which Is the nicest. 


ASK YOUR GROCER 
FOR •• FULCREEM M 
TO-DAY. 

PLAISTOWE & CO., Ltd.. 

KINGS CROSS. 
LONDON, N. 1. 


I 



makes many 
SPECIAL 
DISHES 
besides 
giving a 
tone to 
every ordinary 
dish with which 
it is used. 

It’s delicious 
with Hot and 
Cold MEATS. 
GAME & FISH. 


IT SHARPENS THE 
APPETITE AND 
AIDS DIGESTION 


ON SALE EVERYWHERE 
In two sizes at 
Popular Prices 


MACONOCHie BROS. Ltd., LONDON 


HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles at 1/6$, 2/64, & 6/8 each, 

Member* of the Profession are invited to send for Sample rvhioh will be sent Free by post on application to — 

THEW, HOO KER & GILBEY, LTD., BUCKINGHAM 

BRAND'S 

ESSENCE CHICKEN 

^ Now put up In GLASS. FOR INVALIDS. 

b RAND & CO., Ltd., Mayfair Works f Vauxhall, London, S.W. 8. 
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^NGE-R V 


<o 


\u> 

\% & 


C onsta ti ng of n early pure PEPT0N8 and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of HEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat is 
addition to the Peptone. 

. R. H. Bouchikh Nicholson, Esq., Hull 
P Infirmary, in a case of Gastrostomy, says 
« “ The Beef Suppositories (made by Sldtokb 
g A Sow, York) were of much benefit , the man 
§ saying he fill great comfort from their use. 
© The man was saved the pangs of starvation 
£ from which he was fast sinking when I 
irst saw him.” 

Manufactured only by EAIMES A CO. 
(Successors to Slihgkr A Sow), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbert A Bow, 27 A % Charter¬ 
house-square, London, B.G. 

May also be had of all Wholesale Druggists 
• Chemists’ ~ 


and ( 


s’ Sundrymen. 


TEST ALL 


DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 



CALLARD’S 

DIABETIC 

FOODS 



STAND THIS AND ALL OTHER TESTS. 


I Samples Free . 

j CALLARD & co., F rr cr 

I 74, Regent Street, London, W. 1. 


DIABETES & OBESITY 


VAN ABBOTT’S GLUTEN BREAD, 
BISCUITS aL<i FLOUR, and all Foods 
suitable for Diabetic k Obesity Patients 
Price Lift and Dietary Tables post fret. 


G. VAN ABBOTT ft SONS, London, S.E. 1. Established 1859 Telephone: Hop 5338. Contractors to H.M. Military <fr JTaral Hostile./ 


BlatohlctT 8 Celebrated Bread and Biscuit 8 
supplied to nearly all the London and 
County Hospitals a Infirmaries. B latch ley s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Daviei. Prioe Lists free. 


B. BLATCHLBY, SB, GREAT PORTLAND STREET. OXFORD CIRCUS. LONDON. W. (Late 167. Oxford Street.) Established 1333 



FRENCH Natural Mineral Water. 


Regularly prescribed in the principal London and Paris Hospitals in all cases of 

GOUT, GRAVEL, DIABETES, and in all cases of Cric Acid troubles. 

Replaces advantageously German Waters of Carlsbad and Wlldungen . 

General AGENTS : INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E. 
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FI7LVIS JACOBI V ER., NEWBERY 

Thla Is the origiwal article 

^ l, rfWri *™" «-E3Bte5^ from the recipe In 


OfUAMES 1 * FEVER POWDER 


F. NEWBERY AND SONS. 
Charterhouse Sq., London. 

•4CKfT*},*,* 0 TTtt*^i.. lk 


Dr. James’s owe ha jtdwriting 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 oz.. 9s.; i oz., 3s. 4d. 

27 A 28, Charterhouse Square 
and 44. Charterhouse Street 
_ L, ' nr,on - B n - = «2f> years in St., Pani's Churchyard. 

“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED '99*98 % Of NaCl 
tnitablcjor INVALID COOKERY Household purposes. I 

Ih Packets, Prick Sixpence Bach ; Postage Extra.. 

May be obtained Jrom — 

M«»m. CHARLES MOORE & CO.. Ltd., Lvm nl . c» hlr , En|!I , n() 

, oispensinc BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.^ 

3 and 4 onnoe. 6 and 8 ounce. Lowest 

12 onnee. Marked- 

PHIALS, plain or teaspoons. Prices 

V m T' \ im r- Charged 

conn*. a BLL iF L0T,0N BOTTLES, all sizes. 

UORKB. Superior quality. No advance In price. 

Vials ° unC ®. P® r RTO®«, in 8 gross bags. 

Delivered free within 1Ud -P° r «roes, in 3 gross bags. 

<m spplliTion “ and 10 MrtaUn stations. Particular!. 

1 ®L ass Manufacturers, 

106, Midland Road. St. Pancras. London, N W 1 
Or ISLINGT6N BOTTLE COMPANY 

7, Hew Inn Yard, Tottenham Court Road, London. W L 
Orders sent to either establishment have attention. 

• 0 Established 100 years. 

" - — r,: London County and Wes tminster Bank. Bloomshnrv B ranch. 
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/CALF LYMPHX 

f (Qlycerlnated) 1 

PURE & RELIABLE 


Poetofi 


ne large tube .. .. 1/-\ 

lx •• •• •• •• B/*| 

ms email „ .... 60 J 


Messrs. 

BLRGOYNE.BLguiuutS & CO.. Ltd.. 

W Bast Han, A 

LONDON. E. S 


I DR. CHAUMIER’S 

I and reinforced CALF LYMPH. 

[ THB CHEAPEST AND MOST ACTIYE LYMPH. 

I PREPARED ondsr the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubee. sufBoient to vaccinate 1 or 2 persons at Bd 
1 **: PW dozen. bv l2 tubes or more. 4s. 6d.; 10 persoSs at £l Lli 
J J8 persons at U. Sd. each. Collapsible tubes for 40 vacclSsttons 
t **• M. each. Packing and postage Id. in addition. nB 

To obtain a Sample Tube infflclent for 10 vaccination* 
fill up accompanying Coupon. ons 

Address .... 



0T& Mitii 


tod send It (with lid. In staaps) to the Agents for at. Britain. 

^ROBERTS 8 l CO. ,76, New Bond St.,LONDON, W 


6 ^^^Contalns no Cocaine, 

[.j 

L I HI 

H Low toxicity, non - irritation, i 
|,com pIe te sterilisibility ,Jd 

. ; immunity from habit- 
j\ a| crea ^ on or risk of cardiac 

V ^ or respiratory failure and 

shock, are among the 
Hvy features which have made 

"KEROCA1N” (Kerfoot’s Mm 
• “Novocain”) the ideal !fV , J 

V ^ local analgesic, whether j ' ' 

H employed alone or as an 

adjunct to anoci-association 
technique. 


technique. 

• • 

■T “ kEROCAIN,” which is 
chemically, physiologically and 
\ P3 therapeutically identical with 
li German Novocain, is manufac- 


$ 


m 


tured and standardised in our 
laboratories at Bnrdsley Vale 
by licence from the British Board ^ 
of Trade, and is tested under 
arrangements approved by the 
Board. 


Illustrated Brochure Free . 

3 We have prepared a 32 - page ^ 
S handbook on “The Theory and 
^ Practice of Local Anaesthesia,” con- 
; taining many illustrations and extracts 5 
j fr° m the writings of pioneer workers. { 
A copy will be sent free of cost to 
any Surgeon on request. 

| _ I 

™?^ AS kerf °OT ^ 

^ "7/ Plf \ BARDSLEY. LANCASHIRE, If uJUMs 

^ & Bardsley House, London, En cl and \ 

ESTABLISHED 1767 . 


/ 
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MEDICAL CORRESPONDENCE COLLEGE, 

la, WIMPOLE STREET, LONDON, W. Telephone : Mayfair 2776. 


(Sear the Royal Society oj Medicine.) 


Special Preparation for all Surgical Qualifications. 

F.R.C.S. England, M.B., B.S. London, _ F.R.C.S. Edinburgh, M.S. London. 

(Primary & Final.) And all other Surgicaf Degrees and Diplomas. 

^ Both at the Primary and Final F.R.C.S. England the majority «t our Students are successful at the first attempt, and Candidates who have 
failed at these Exams, on several previous occasions get through without difficulty after going through our courses. 

The Suralcal Tutors of the College all hold either the M.S. I^ond. or F . 11 . 0 . 8 . England, or both, arid are highly experienced teachers. 

•I Out of 27 recent successes, at the F.R.C.S Eng. Exam . 22 got through at the first attempt. 

^ At a recent Conjoint (Surgery) Exam. 6 Students sent up—alt successful. 

51 Free Guide to all Mvilcal and Surgical Examinations on application. 


LONDON 

HOMEOPATHIC HOSPITAL, 

Queen Square and Great Ormond Street, W.C. 

Education Facilities for Graduates and 
Senior Students of Medicine. 

Winter Session, 191*7-18. 

HONYMAN - Q1LLE5PIE LECTURESHIPS, 

TENTH YEAR. 

A COURSK OF LECTURES ON 

HOMEOPATHIC MATERIA MED1CA 

will be given by Charles E. Whelklkr, M.D., B.Sc.Lond., Physician 
to the London Homoeopathic Hospital, at the Hospital, on 
Tuesdays, October to December, 1917, at 5 o’clock—beginning 
on OCTOBER I6tb. 

A COURSE OF LECTURES ON 
HOMCEOPATHIC THERAPEUTICS 
(With Clinical Demonstrations) 
will be given by Giles F. Goldsbrough, M.D. Aberd., Senior 
Physician to the London Horaccopathic Hospital, on 
Thursdays, October to December, 1917, at 5 o’clock—beginning 
on OCTOBER 18th. 

THE COMPTON BURNETT LECTURES. 

A COURSE OF TEN LECTURES ON 

HOMOEOPATHIC PHILOSOPHY & PRESCRIBING 

A 3 illustrated from the writings of the Organon and Modern Develop¬ 
ments therefrom, will be given by John Weir, M R, Ch.B. Glasg., 
Assistant Physician to the London Homoeopathic Hospital, on 

Fridays, October to December, 1917—beginning OctDber 12th 
and ending on December 14th. 

FEES, SCHOLARSHIPS, SIZARSHIPS, &c. 

All information as to Fees. Scholarships, and Slzarships may be obtained 
on application to the Hon. Sec.. Education Committee, London 
Horaot'opathic Hospital, W.C. 

POST-GRADUATE C0LL£GE, west eondon hospital 

Ham mersmith-ro ad, W. F or Prospectns apply the Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDBlt THK AUSPICES OF HIS MAJESTY'S GOVKKNMHNT), 
4 Connnught-road, Albert Dock, K. 

In connexion with the Hospitals of the Seamen’s Hospital Sooiety. 
SESSIONS oommence 1st Oot., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. M ichklli, Seamen ’s Hospi tal. Gre e nwich, S.K. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPRRAT1VR SURGERY and PATHOLOGY as usual. 

CLINICAL CLASS lo AHANDONHI) TU Vi FOR ARIL Y owing to the 
absence ->f many members of the Sba.fi on War Duties. 

' _ C. C. Choyck, De an. 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the CERTIFICATE of the INSTITUTE 
will tH5 hold at the Royal Infirmary, Manchester, on Oc ober 29th, 30' h, 
and 31efc. and November 1-1. commencing on the first dav at 2 P m 
F or further pArUjuiars, apply to the Hon. Sec., 77, Klug street, 
Manchester. 
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QUtEN Charlottes Lying-in Hospital ano 

MIDWIFERY TRAINING SCHOOL, Maryiebonc, N.W.I. 

MEDICAL STUDENTS and QUALIFIED PBACTITI0NBH8 
admitted to the Practice of this Hospital. Unusual opportunity* us 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prlmiparoui cases. 

PUPILS TRAINED FOR MIDWIVKS AND MONTHLY Nt’KSBS. 
On being fo and competent each pupil Is awarded a eertifieste of effldenoy 
Special Prkpakatiof fob Kxamijcatio* rou CorraiL 
Midwivks Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rales, fees. Ac., apply Abthur Witts. Secretarr, 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

in accordance with Cei.t!*l Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to K. Lionel Bftows, Secretary. 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.B.—Mrs. Behnke 1 b English born and educated). 
16, Kakl'm Court Squabs, London. 

“ Pre-eminent success in the education and treatment of stammering 
and other speech defects."—T he Times. 

“I have confidence in advising speech sufferers to place tbemwww 
under the instruction of Mrs. Behnke.*’—Editor. Medical Tdies. 

“ Mrs. Behnke Is well known as a most excellent teacher open 
thoroughly philosophical principles. ’—Lakcet. 

“ Mrs. Behnke was chosen from high recommendations, ana very 
thoroughly has she proved worthy of them."—B rit. Med. Jour. 

** Mra. Behnke has recently treated- with success Borne difficult caws 
of stammering at Guy’s.’’—G uy’s Hospital Gazette. 

“ Stammering: Cleft Palate Speech: Lisping." Nature 

a.nd Treatment, la., postage lfrd. ___ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medioal Examination*. 
Telephone - CenU,L 

SOMES SUCCESSES 
M.D.(Lend.), 1901-17 (5Mea.m.uisis-16). 22b 

M.B., B.S.(LOnd.), Sinai 1905-16 (completed exam, 13 

F.R.C.S. (Engr.), 1906-17. Primary 47j Final 23 

M.R.C.P. (Lond.), 1914-17. 

D.P.H. (varions), 1906-17 . . oa 

M.R.C.S.,L.R.C.P. -06-17 (completes exam.) OO 

R.A.M.C. and R.N., Top Candidate. Jan. iMamh, »• 
July, 1916. Second place. 

M.D- (Durham) (Practitioners), 1906-1®* 
M.D. (various), by Thesis. Numerous Successes. 

Medical Prellmlnary—Nnmerons sw-j* 
For 38-page Medical Prospectus. List of Tutors, Special -■■ L x \y 'T 
List of 20 years 1 Successes. Ac., apply to Manager. Mr. 
WEYMOUTH. M.A... 1 7, Red Lio n Square. London -— 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance ^^ 

142, Holborn Bars, E.C. 1, or to any or 
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R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 

PURCHASED or LOANS granted thereon by the 

EQUITABLE RKVKKSIONAKY INTEREST SOCIETY. 
Limited, 

10, Lancaster-place, Waterloo Bridge. Strand. 

Established 183v _ Capital (p aid up). £500.000. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. QRAC ECH URCH STR EET. L ONDON. E.C. 

The Hospital for Sick Children, 

,? re ^ t Ormond-streefc. W.O. 1.—TRAINED NURSES can be had 

IcndonTeiA°h He Tele *™?)l! c address . •• Great, Westcent, 

lxindon. T elephone Nos. ; Museu m 1806 and 1806. 

Gt. John’s House.—Trained and Ex- 

h£ e «L e » n « ecl i 4 ? ,caI ’ ? ur B ,eal . Maternity NURSES «nd MASSEUSES 
S^)eHor b U> n o?,^ a PP ,,cat ‘ < > n - panonaUy or by letter, to the 8lst*r 
Bu^rior U Queen-square. Bloomsbury. Telephone: No. 5009 Central 
Telegraphic add ress ; P rivat e Nurses, London.” 

The Mental Nurses’ Co-operation, 

TeW>,or! 9 ’ H ? de Park > w - Kstabllshed 1907. 

Fully tmlSf PA S D ‘ Te ' e K rR P h,c Address : “ Nurseittal, Lomov." 

EX. ^pX'Ksr ,/ UHSK3 ,or *<—• - 

Act ° f i9oa 

THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

i Telegrams— 

2302 Mayfair. I Nurelontem. Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. | 

Terms from £2:2:0 to £3:3:0. 

WPRSE3 INSURED AGAIN8T ACCIDENT. Apply. Secretary. 


Telephone: Mayfair 7070. 

I Telegrams : Firths Association, Wetdo, London. 

1 THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

For MENTAL, NERVE & MEDICAL NURSES 

The Misses STRONGWICKS NUR3ING AGENCY, 

55, GREAT MARLBOROUGH 8TRKKT. 

REGBNT 8TRBBT. LONDON, W. 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient, 8tafT of Female Nurses, and we give 
tue most careful consideration to suitability and knowledge when 
•ending supplies. B 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over M years ] _ ['Phone: Central 8686. 

ST. LUKE’S HOSPITAL 

Established 1751. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 

Cases can be had immediately. Apply to Lady 
Superintendent, 19, Nottingham Place, London, W l 
Telephone : Mayfair 542^. 

BRANCH. Apply, Lady Superintendent 
_ Cl arendon Ho ad. Leeds. _Telephone : Leeds 1963. 

fi F N F R A I 5 * Mandevill e Place, 

W L 111, n n L Manchester Square, W. 

Hwabumkd 1862 at Henrietta Street, Covent Garden 
Thoroughly experienced Hospital - Trained NURSE8 

“•’Sr 1 - NURSING 

A,8 ° specially trained NURSES for Mental Ca.es work™' 
under the system of Co-operation 

ASSOCIATION 

Telephone : Mayfair 115, Tele*. Address , Nutria, Weado. London' 


TELEGRAMS: 

I Tact ear, London. 

I J 4clear ; Manchester. 

| Surgical. Glasgow. 

I Tacicar. Dublin. 

I Supcrio 
I ptemiaea, . 


TELEPHONES: 

London. 1277 Mayfair. v r ' 
Manchester. 5213 Central. 
Glasgow;.477 Central 
Dublin. 531 ■ BalUbfidgo. „ , i . V 

Nnfsae _I* C_'_I R 


new cavendish street 

^NCHESTeR : 176. OXFORD ROAD. 

: 28> WINDSOR TERKAC” 
DUBLIN: 47. :ME5PIL ROAD. 


LTD. 




I TEMPERANCE 

|C 0 - OPE It ATI OK . ltd. 

*3* PADDINGTON. 


Term* from 
£2 2 O TO £3 3 O 


London - lO, THAYER STREE™ 
_ .v ‘ Manchester sq/w 

Birmingham—*25, HAQLEY ROAD 
Manchester— 237, BRUNSWICK ST 
(racino-owena coatmoi 
Edinburgh - 7.TORPHICHEN ST. 

Tram## Mala Nuraaa an# Valat Attendant, 
fr Manta,. 


•»»»banog: •*^»n#ham : Soe^MIDLANO. 0 ^ 7 - ASSUlflJn LONDON. - 

Edrt h ** t#P: CENTRAL. T * , ** r * m » 5 MANCMe»*m COMMUNICATIONS- | 

—-«l'"bur,h , a™ CENTRAL. *SSU>g|g : SV, H W ' W ALSHE. 

Saaratianv. 


ALL NUA3F8 AAE fuur IN8UKE0 AGAINST ACCIDENT, 

ASSUAQED. LONDON. 

AEAlIM A»sa _ 


47 







Thi Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[OOT. 13,1917 


THE NURSES’ CO-OPERATION 


22, Langham StPortland Place, W. 


Pounded 1891. 



Incorporated 1894 
Established to secure to Nuraee the 
full remuneration for their -work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 


NURSES 


Surgical, 

Mental. 

Maternity, 

Fever, 

Children's 
Massage, 

To work under Medical Supervision. 
Telegraphic Address : “ Aprons, Wesdo, 
London.” ’Phone: 6742 A 6743 Mayfair. 
The Nurses are fully Insured by the Co 
operation Against the Employers' Liability 
under the Workmen's Compensation Act of 


1906. Miss Hoadley, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 24 to 3 guineas weekly. 

Apply. Matron, Retreat, York. Nat. Tel. 112. 


Telephone: PADDINGTON 2437 
Telegrams: “ASSISTIAMO, LONDON" 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Ferule 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICRNT HICKS, Superintendent. 
_W. J. HICKS, Secretary. 


The NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES ASSN.), 

V 29, YORK ST., BAKER ST., LONDON. W J 


EPILEPSY. 

The David Lewis Colony has accom- 

A. modation for Epileptic Patients of Good Social Posltloo-for 
Gentlemen and Ladles in special houses at the Colony—for Bojb at 
C0LTHUR8T HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further information appl v to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Edge, Cheshire. 



Superior* Certificated MENTAL NURSES 
(Male and female) supplied at a 
Moment's notice, day or night, 
all MENTAL and NERVE Cases. 
LADIES - TRAVELLING -.COMPANIONS. 

Terms £2:4:6 to £3 : 3 : 0. 

Jit Nunes fully T/isural (Ujaiutt Afiaidfltt. 

A ppiy>, S burst aUT. 


mental nurses 


ASSOCIATION, Ltd. For 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. i. ; > ' 

Telephone: M A yfa ir 2287* 


Tv ley rams: ISOLATION, LONDON. 


, Co-Operation of Temperance 

MALE .& FEMALE NURSES 

* 60, WEYMOUTH STREET* PORTLAND PLACE, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours, 
s specialjgftaff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

MAYFAIR 21253 . * * Telegrams: “NURSINGDOM, LONDON 

; 11 ; 6 to £3 : ‘3 : O . Apjily M. SULLIVAN, Secretary, or LADY SUPEHINTEMIE’iT 


fclepHone: 
Terms £1 


FEMALE 


4 S 
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TO MEMBERS OF THE MEDICAL PROFESSION. ry „ __ , 

IONIC MEDICATION RADIANT HEAT H , e f me n re ’ Surrey.—The Haslemere 

■V«VIV lUkUIUn I IUH} ilMUIMVl I nCHI, U_ Nursing Home. Altitude TOO ft. Medical, Welr-Mltcbell. Best- 

AflAOOMOE nrurna a ■ ..... __... him UAnaMl D.,_^i.n_<_a . F ' w 


MA88ACE, REMEDIAL EXERCISES, VIBRATION. 

HIGH FREQUENCY, 8CHNEE FOUR CELL BATH8, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMAT*. FI*ST PLaCK WITH PISTIWCTION. NATIONAL HOSP., LONDON), 

W, Beaumont St., Devonshire 8t.. W. L 

Telephon e No,: Maykaih H24, Tel. Art.; » Shahmanitk. Lohpo*.’ 

BISHOPSTOHE HOUSE, BEDFORdT 

Telephone 708. 

£j!?ft52".V 0r Mftnt “V y affliot ^ d Dull* : ten only received. 

Term* from 4£ (job. weekly. 

. Medical Officer, orMn Peala 

_ BETHEL HOSPITAL 

for mental diseases, 

Betabliahed 1713.] Norwloh. [’Phone : 320 Nor.leh. 
bo^i OWe ^, Hoe ^ U ‘ for thereoepMon of PRIVATE PATIENTS of 

ssssssr. :~ 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

llAment^ff'uliiilT 111 fch,B ~*11-appointed private astab- 

Bay^Si' — t -!.^ l ly Lancaster, overlooks Moreoambe 

»nd grounds. with tennis and 
Jeoholastle and manual Instruction. Individual 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

TWa^MtitutTnn 0 ^ F a *L en ^f °* Upper and Middle Glasses, 

•exes at 10 th * CfVre and Treatment of persons of both 

*^of M^?^L°L5* yment ’ Dnder •Ircumstanoee the 

maSonEK mSVo 7by the Committee. For further infor- 
manonappjy to J. Q. Soutar, M.B.. the Med. Suot. [Tel. No. 307. 


J ®*®’ general N urging. Especially suited to Neurasthenia or to reorult 
sfter lllnesBor operation. Gravel soil.-Apply, Misses Rattray A Moore, 
" Wa.iamam. Surrey Telephone : 22 Haslemere. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W.u. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODfE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 
- 2a, Marloes Road, Kensington, W. 8 . _ 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

^ 0r Mental Cases, established in 
• by extensive grounds, reconstructed and modernised. 

f cT om ? Guineas per iveeA 

« # ( lnol udlng Separate Bedrooms for all Suitable Oases). 

°r 6°S?i*iliS i “p«?;i kC, l*^ pl U 0 DJLVID BOWKR, M.D.,aa above 
” Ducli ««-«t., Portland-pi., W., en Tuesdays frem 4 to f. 


Resident Patients.—Descriptive List 

. A *Pl2S ra ^^ ot Med,c%l Men in all parta wiUing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of ease and terms to the General Manager. Scholastic. 
Cle rical A Medical Assn.. Ltd.. 22, Craven-street, Trafalgar-square, W.C.2 

TJackward, Delicate, Invalid Children 

A-J (not Mental).—Home Nursing, Education. Trained Nurses, 
L)ay and night. Large grounds, games, Ac. Good cooking. Massage. 

BeMlstr^'thZI.W r B 6nt> flVe Wood- 

T ady (South Coast) desires care of 

-A-J INPANT, legitimate or otherwise. Very good home. Good 
premium reqnlr^l It entire surrender Raferenoas permitted to 
ti r - ™ . * Butler, 81, Sutton Court-mad. Chiswick. W. 4.—Address 
Miss Wrlghtson, Lynheld, Court-road, Bltbam, 8.K. 9. ' 

IN BEAUTIPUL COUNTRY.18 MILES FROmToNDON;- 

f/ttleton Hall, Brentwood, Essex 

A HOMK for , few LADIES 
t?i*?'' y *V 4 ’ f* rK ° grounds. Llverpool-street half an hour 
Boards™ ° n ® mil 2, ; 8henfiekl on « ®»e. Voluntary 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has iust boon 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 

ST. GEORGE’S RETREAT. 

BURGESS HILL, 8USSEX. 9 

An^QKlnUn 81.terv 

*£ "iasns«. 

THE WARNEF0RD, OXFORD 

HOSPITAL FOR MENTAL DISORDERS * 

President : The Eight Hon. the Haul of Jeksht 
This Registered Hospital, for the Treatment and G*r« _ . 
ohargee. of Mental Patients belonging to the moderHt ® 

la a healthy and pleasant situation on HeadingtoIT HH1 nS^h?? 1 ' 

The grounds and gardens are extensive, the internal annoinfif °? ford - 
comfortable and refined, and the premises are^ghtffbSSS^ ,* r0 
The utmost degree of liberty, consistent with safety, Uan'owLT^l^- 
patients, and amusements and occupation are amply nmUiK* 1 i° tbe 
are sent for change to the seaside diring ■ 

CLARENCE HODGE 

CLARENCE ROAD, CLAPHAM PAPir 

Stations: Clapham Road and Clapham Common. 

A Uoeiued Homo for Montal and Nervou* Patient* 

Twelve Ladies only received for treatment under emin^* o’ 
and given Individual care and the ©omfortB of 8 Pf c,a,, *t 

Suitable oases received as voluntary boarders. The hm. B I»« WQ homw - 

b V e iL, W ^?S? KrOUDd " ; 8hady tennis, croquet i i e 8Urr ° Unded 

Aaaooiated Rooms, Private R(x»ins. or 8ultes * 

Illustrated Prospectus from Resident Lioens^e Mrs 7 ^?^ t0rmi ‘ 
__ Telephone: 494 Brixton. ’ ’ 1JiWAJTH S- 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONr ir, 
BOTH SEXES. ln 

Full particulars as to reception, terms, &o., may 
be obtained from the Resident Medical Offioer. 
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ove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super 
tntendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED EEW INSTITUTION COMPLETED 

1857. 1901 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feetabove sea level. Facing south, sheltered 
from north and east 14 acres ground-, tennis, croquet, golf, 
eurliug. Billiard rooms, theatre, workshop in hnnse. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and li. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c.. apply to the Res. Medical Superintendent, 
Graemr Dickson, L.R.C P . &c. rj y iT . t«t.. tvi 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencicr, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis. bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there 1 b a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFA1RFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
•cenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
Ashing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Room* in Villas in the Park. 

For particulars apply to the Medical S aperintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 66. 

THE GRANGE, rotherham. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
ts a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Croohi.ey Clapham, M.D., F.R.C.P.B. 

Telegraphic Address : Telephone : 

*• Relief, Old-Catton.” ‘‘290, Norwioh." 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received . 


ie Grove, Old Catton, near Norwich. 


rrh 

1 a High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, Ac., 
wbioh are moderate and Inclusive, apply to the Misses McLurrock, or 
to Cecil A. P. Osburne, F.It.C S.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, s SS,, 

A HOMB for Nervous and MENTAL CASKS. 

Stations : L. A N. West, and Mid. Railways, 

The House stands In grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, wno 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms, Ac., apply 
to the Resident Licensees, Edward Hollins, M.A. Cantab or 
Mrs.) S. A. Michaux. 
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PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old established Licensed flou-e offens every advanr*|p that 
experience can »*u*gest for toe care m i treatment of Mental C<*m. 
For terms, Ac., apply fo the Reside'.t Pnvsicians. 

Telephone: No. jj. piytn..ton. Dr. Alfred Towner. Dr. J.C.Niioj. 

THE COPPICE, NOTTINGHAM 
HOSPITAL FOR MENTAL DISEASES. 

President; The Right Hon. the Eabl MaIVSHS. 


This Institution Is exclusively for the reception of a limited number 
of PRIVATB PATIRnTS of both rexes, of the UPPER and MIDDLE 
CLASSES, at moderate rares of payment. It. U beautifully I’tuntel In 
Its own grounds, on an ernineuce a short distance from Netting hum, 
and command* an extensive view of the surrounding country; Mid *o*m 
Iff aingulai ly health? position and comfortable nrrangerarnts sffoni* 
every facility tor the relief and cure of those mentnlly afflicted. 

Fur te-m-*, 'ic . apidy t*i the Medical Superintendent 


SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Indies. E*rab bQ jtars. 

Rrftide-t Physician- Bertha Mules, M.D. 
Terms on application. Trit*pho*e: Stnnrm !$■ 


LONDON FEVER HOSPITAL 


LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OP NON P.tUPUR PATIENTS 
SUFFERING FROM INFECTIOUS FEVBUS. 

Part of the cost Is paid by the patient, the balance 1 emg *onnd by tfce 
hospital. There are a private room a. at. 54 guineas * week- 
weekly in a iv&nce. No aid is teoeUeu from the rates. Subscriber* 
iomestlc servants removed at sma‘1 c *st and treated free of charge. 

For admission apply to the Secrrtary. W. Christie^M*)^ 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mad. 


Terms moderate, 
intendent. 


Apply to Resident Medical Super* 
Telegrams ■. Adam. Wr*t Moarca 
Te’ftohore ; No. ? MaU __ 


HEIGHAM HALL, NORWICH. 

Telephone For Upper &. Middle Classes 80 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen >nff^ 
ingfroin Nervous and Mental Diseases. Extensive pl^ur 
grounds. Private Suites of Rooms With Special Attendants 

available. Boarders taken without certificates. French UDei. 

Terms from 2 to 20 guineas weekly. Patients sent lor. 

J. G. GORDON MUNN, M D.. F.R.S B., Proprietor and 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering 
lental Diseases. Bracing hill country. See “ Medical 
Lpply to Medical Superint endent. Telephone -. 10 P-0« ChurCD _ -___ 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SKASIDB BRANCH, 

CLAN-Y-DON, COLWYN BAY, 

NORTH WALES. , 

The object of the above Is to provide the most eflclent ® f 
he cure of mental diseases in those who belong to 
niddle classes. received for 

Voluntary boarders as well as certified patients 
treatment. .. \f«,ucal 3up«d D ' 

For terms and fmther information apply to »« 
ondent., W. Scowcboft, M.R.O.8., Ac., at Cheadle,™ 2to3- 

it 72, Bridge-street. Manchester, on Tuesdays aud .Jtr\ . ■ 

Telephone : 208 “ Cheadle Ilulme,’* 3694 Mancbe« 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON y MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1793, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Kosslyn, and is surrounded bj picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Kailway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions. &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M D. Inclusive terms from £84 to £400 per annum, according to requirements. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their soctal and mental condition. Terms from 31s. 6d. Prlvato apartments on special terms. 
Established for 60 years. Under the bhido management. 25 years. Recovery rate 60 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Wlllowa Station on the L. A N.W. Railway. 


Medical Staff— 

Resident Medical Proprietor • CHARLES T. STREET, M.R.C.8., l.h.g.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.R.c.a.Eng., L.R.O.P.Lond. 


Consul ting Rooms- 

, *, nfr _ livbrpool: Manchester* 

s 47, Rodney Street. Winter’s Buildings, 8t. Ann's St. 

RLES T. STREET, m.r.o.8., l.r.o.p. Dr. Strkkt. Dr. P. G. Mould; Dr. G. R.Mould. 

wnuTTON u d (< ■ Hnp i a n p Tvmd Thursday, 2 till 4. Tuesday—12 to 1.30— Thursday. 

W OQnON, m. K.c.s.iing., L.R.O.P.Lond. Telephone2456 Royal. Telephone 7611 Manchester. 

Other days by appointment. 

Sir JAMES BARR. LL.D., m.d., f.R.c.p . 72, Rodney St., Liverpool. 

W. II WARRINGTON, M.p., p.r.o.p., 63. Kodnev St., Liverpool. 


Vf.iMnv Prm i Sir JAMES BARK. LL.D., M.D., f.R.c.p . 72, Rodney St., Liverpool. 

sultiMPhvsiciaM * W. B WARRINGTON, m.p., f.R.c.p., 63. Kodnev St., Liverpool, 

uiung rnysicians y 0 K M0ULD p| )yB j 0 i Rn for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
r or further particulars and forms of admission apply Resident Proprietor, Hay dock Lodge, Newtonde-Wlllows. 

Telegraphic Address : ** Street, Ashton-in-Makerfleld.” Telephone: 11, Ashton-ln-Makertield. 


Telephone: 11, Ashton-ln-Makertield. 



N0RTHW00DS HOUSE 

WINTE RBOURNE near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarder received. For further information 
Bee Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


CAMBERWELL BOUSE, 33, PECKHAM ROAD, S.E. 

Telegramn : " Psyoholla, London.” Telephone i New Cross 1067. 

For the Treatment of Mental Disorders . 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all indoor amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Bdwardu, M.D. , M.K.C.P. _ 

_ HOVE VILLA, BRI GHTON— A Convalescent Branch of the Above. _ 

NO RTHUM B ERLAND HOUSE, 

Telegrams t dREEN LANES, FINSBURY PARK, N. Telephone: 

“ Subsidiary. Lowdoit.” (Established 1814.) No - North - 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Pour miles from Charing 
uros® ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

- For particulars, apply to the Resident Physician. 


PECKHAM HOUSE (“£*“) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CAKE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
tram® and omnibuses from the Bridges and West-End pass tho House. Private houses with electric light for suitable cases adjoining the 
institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms,—Apply to Medical 
superintendent for further particulars. 


THE ROYAL EARLSWOOD INSTITUTION for mental defectives 


_ (Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - a. c. P. HULL, Bsq .J.P.,Treasure*. 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, I SELECTED CASES admitted on reduced inclusive fees. THOSE 
SPECIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes ol Subscribers, with p&rt- 

3CHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards coat. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply : The Medioax SupRRurrtarDEjrr, Barlswood, Redhill, Surrey, or to the Secretary, Mr. Harry Howard. 14-16. Ludgato Hill, H.O, 4. 
Telephone ; Redhill 344. Telephone : City 6297. 


51 




















THB LAWOBT,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 13,1917 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) la established for the Treatment of Tuberculosis as carried out by Dr. Orro Waltkkr of Nordrach. It is 
situated Jn the midst of h large *ret of park-land. at. a height of 450 feet above the sea-level, on the western dopes of mountains rising to over 
1800 feet, which protect, it from North and East winds and provide many miles ot carefully graduated uphill walks— almilar in character and 
•extent to those at Nordrach. 

Small rainfall. Porous subsoil. T.»rge amount n f sunshine. Electric Lighting and Hot Water Radiators In each room. 

The phyeleUn himself wa« a pati*n» at N-»rd»aeb. 

Far turt.lcnlara. *Hplrt»GnftBnK \. Pv ick-P*lvkrt. M.R., A*.. L’anhe^r *4*11. Ruthin. Vnrth Wales 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other compl&inta which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with labora¬ 
tories, X-Ray Installation, Medical 
Bathe, and Lifte. 

The climate la mild, and thi 
rainfall the lowest In Scotland. 
Apply, 

1 he Secretary, 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACOINH TRHAT- 
MBNT associated with Laboratory 
Control Is available for all patieot* 
residing In this Sanatorium. 

Research Laboratory. Fall? 
Equipped Throat Room. 
Roentgen Ray and Ultra violet 
Light Installations. 

Address: Dr. LAWSON, 

Baneiory. N.B. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude KO feet. Porous 
subsoil. Separate chfilets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, im 
• continuous inhalation. Individual attention. Resident Physician— C. Muthu. M.D., M.R.C.S-, L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset 


MATL OCK SANATORI U M 

'Situated over 700 feet above sea-level. The climate is dry and bracing, and the buildings and grounds are specially suitable 

for PULMONARY CASES. 

A new X-ray apparatus has been Installed, and sll the most modern forms of treatment are available in suitable cases. 

For particulars apply to F. Kincaid Etlinqer, M.R.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire. 
Telegrams: Sanatorium. Matlock. Telephone: Matlock 22. ■ 


PENDYFFRYN HALL SANATORIUM 

(NOBDRACJH-IN-WALES.) 

Physicians: Dr. Q. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Klng.iotA to carry out the treatment as practised at Nordrach. Carefully 
walks rise through pine, gorse, ana heather to a height of over 1000 feet above sea level, commanding extensive viewn of both 
mountains. Sheltered from K. and N.1L winds. Climate mild and bracing. Small inir.fall. Large average of sunshine. There sreova 
miles of walks In the private grounds. Rooms heated by hot water radiators and lit by electric light. 

Telegrams ^Pendyffryn ; and Telephone : 20 Penm&enm&wr. Apply, Secretary. Pendyffryn Hall. Penmaenmasr, North 
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HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Tarms •. Drawing-Room, £2 28., £118.; Work-Room. lfis.. 128. 6<L. 10s ; 
Kitchen. 78. 5d. weekly. 

Rrr. Gkrald A. Thompson, Secretary Church of England Tempemncv 
Society, 60, Marx ham-street, Westminster, S.W. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant : Robert Sf.vestrk, M A., M.D. Cantab. 
Principal: Hknry M. Riley, Aaaoc. Soc. Study of Inebriety. 

Thirty yearn' Bxperience. Excellent Medical References. 

For T«*rms and Particulars, apply Miss Rilky or Principal. 
Telegr*n v» : “ Mfuical. LF.tcF.STKn.*’ _ Nat Telephone : 769. 

OHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. ASTLETT Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the war. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the inebriates Acts. 

The House Is devoted to the Care of LADIRb of the upper elapses only, who can be treated eitb-r under the Acts or as Voluntary Patients 
The place stands high and the vatat* Is extetis*v«, with hraen g air and In good shelter. It Is very retired and beautiful, well situated for the- 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Dr. G. M. Robertson, Dr. Yellowlkes. Dr Ruifk Rubskll, Dr. Oswald, and othere. 

Terms and partlculani on application to ••Superintendent. The Retreat.. New-main*. [Lanarkshire.'' Nearest station, Hartwood, Cal. Illy 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of inebriety; proflu. if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds o# 
out-door and in-door recreations and pursuits.—For particulars, apply to F. S. D. Houo. M.R.C.S.. Ac.. Reaider.t Medical Superintendent. 
Telephone« 18 Rlekman«wort.h. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned rbat the full Nm-fP" of th- treatment for Hhe imstUm and kindred compl tints CAN ONLY BE OBTAINED IN T HB 
NATURAL BRINE BATHS AT DROITWICH, FOR WdICd THERE IS NO SUBSTITUTE LOVRLY HOLIDAY DISTRICT. GOOD 
HOTELS, Ac. Illustrate i Booklet Pu<»L-Iree irorn B* hs Manager, J. ri Uullyek, 4d, Spa Enquiry Offices. Droltwlch (Wore*.). SPECIAL 
FACILITIES TO MHDIUAL MBN. 


HEALTH RESORT for 

TUBERCULOSIS 

OPEN ALL THE YEAR. 


BIAKRITZ (Prance). 


Lpstablishment for the Treatment of 

-1 J CHRONIC DISORDERS 


(Colitis. Bntero- olitia, Skin Diseases. Ac.l 
by t>e method of the late Professor Blie MetchnikofT,of Paris, modified 
For further Inf rm-tlon write to— 

M. lk Docteuk, Chalet La Rochefoucauld, Biarritz. 


In 1916: 16,694 Visitors, with 857,609 Days 
of Residence. 

DAVOS 

CANTON OF THE ORISONS, SWITZERLAND. 

6200 feet above sea-level. 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves 1 Disease, 
convalescence. 

Principal Railway Stations: D^VOS-PLATZ A DAV0S-D0RP. 

Further information. Guide. Ac., gratia and post free 
from the DAYOS PUBLIC INTERESTS ASSOCIATION, 
DAYOB-PLATZ, or The Official agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place 
London, S W. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARIUM 

"BattleCreek System.” 

Telephone : 88. Resident Physician : 

Te'oitrunH ; *• Htpbo. Caterkam.” A. B. Olsen. M. P.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: **SMBDLEY’S, MATLOCK." 

Physicians: G. C. R Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Bath-*, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Atx Douches, and an Electric 
Installation for Baths and Medic-1 purposes Dowsing Radiant Heat. 
D'Arsonval High Frequercv. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and ail bedrooms warmed in winter throughout 
ihe establishment. 

MASSAGE AND WHIR MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50> of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to H. Challanp, Managing Director. 

Thorough Hospital, Birkenhead.— 

XJ Warned, JUNIOR HOUSE SUROBON. Must be fully qualified, 
salary £175. board, and laundry. Duties include casualties and 
anesthetics.— Applications, -1th testimonials, to be Bent to the 
Sec retary. ______ 

TJermondsey Tuberculosis Dispensary. 

I } Wanted. MEDICAL OFFICER, with previous Tuberculosis- 
experience. Whole-* ime post. Salary £500 Apoly, with copies of 
testimonials, to the Hon. Sec., 108, Grange-road, S.E. 1. 
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Tjhe Prince of Wales’s General Hos- 

_JL PITAL, Tottenham, N. 15. — Applications are invited for the 
poBt of SENIOR HOUSE SURGEON at the above Hospital. 

Salary at the rate of 7 guineas per week, with residence, board, and 
laundry. 

Candidates must possess the double qualification, and applications, 
with copies of three .testimonials, to be sent to me on or befoie 
Monday, 15th October. 

2nd October, 1917. _ Frepfrjck W, Drkwktt, Dlreo*or, 

AWalsall and District Hospital.—The 

▼ * Committee invite applications from lanlea for the post of 
ASSISTANT HOUSE SURGEON and ANESTHETIST, which will 
shortly become vacant. Salary £175 per annum, with board, residence, 
and laundry. 

Candidates, who must possess reg'stered qualifications, should forward 
applications, stating age. qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 
_ Walter Francqmbe, Secr etary. 

Salisbury General Infirmary (200 

beds).—Wanted, a HOUSE SURGEON, Male or Female. Salary 
£150 per annum, with apartments, board. lodglDg, and washing. 

Candidates must be fully qualified and registered, and must be 
ineligible for Military Service. 

All applications, with testimonials, to be sent to the undersign jci, of 
whom the ru es relative to the duties may be had on application. 

The duties may commence from the date of the appointment. 

_Dated 17rh Sept., 1917. S. B. Smith. Secretary. 

B olingbroke Hospital (Incorporated), 

Wandsworth Common, S.W.— RESIDENT MEDICAL OFFICER 
and HOUSE SURGEON tequired, Male or Female. Appointments for 
six months or one year. Opportunities for experience in Operative 
Surgery. Salary of former £200 per annum, with board reridence and 
laundry, and of latter £150 per annum, with board-residence and 
laundry. 

Applications, with not less than three testimonials, to be sent ir not 
later than Monday, 15th inst., to the Secretary, BoliDgbroke Hospital, 
Wandsworth Common, S.W. 11. _ 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E, 2. — Resident Medical Posts 
will fall vacant as follows : — 

HOUSE PHYSICIAN, 17th January. 

„ CASUALTY HOUSE SURGEON, 1st January. 

HOUSE SURGEON. 1st January. 

Six months’ appointments. Salary £100 per annum, with board, 
resldeuce, and washing. 

Candidates should be doubly qualified, but applies tions from Fifth 
year Students will be entertained. T. Glentow-Kkrr Secretary. 
1st Oct.. 1917. _ Telephone : Dalaton 305. 

W est Bromwich District Hospital 

(105 beds).—Wanted, a SENIOR HOUSE SURGEON. 

Salary £160 per annum, with »>oard, residence, and wai-hing. 
Candidates must be unmarried, doubly qualified, and duly registered. 
Applications, stating age, qualifications, with copies of testimonials, 
to be sent to the Honorary Secretary, T. Foley Bache, Esq., J.P., 
Lombard House, West Bromwich. 

Canvassing the members of the Board will be deemed a disqualifica¬ 
tion. By order of the Board. 

Frank I. Hancock, Secretary. 

District Ho«pPaL West Bromw i ch, Sept, llih, 1917. _ 

TBie Royal Infirmary, Sheffield (363 

JL beds). — Wanted, a HOUSE PHYSICIAN. Salary £120 per 
annum with board and residence. The duties of the Officer to be 
elected will Include work in the In- and Out-Patient Departments 
under the supervision of the Honorary Medical Staff. 

The poet, is an important one. 

Applications, which are Invited from persons who must be fully 
qualified, should be cent immediately, stating age, qualifications, and 
any previous experience. By order. 

Board R >om. _ Jwo. W. Babnfs. Secret ory 

/bounty Borough of Stoke-on-Trent.— 

\J ASSISTANT LADY MEDICAL OFFICER — Applications are 
invited for the position of Assistant Lady Medical Officer in connexion 
with the Ma’ernity and Child Welfare Work, Ac , in the Borough 
Salary £350 per annum. Particulars as to the duties and the con¬ 
ditions of the appoint ment may be obtained on application to the Medical 
Officer of Health. St. Peter's Chambers, Glebe-street, Stoke-on-Trent. 
Applications, endorsed “Assistant Lady Medical Officer ” and accom¬ 
panied by copies of two recent testimonials, to be delivered to me not 
later than 12 noon on Saturday, 20th October, 1917. 

K. B. Sharpiey, Town Clerk. 
Tow n Hall, Stoke-on-Trent. 3rd October, 19'?. 

TTampshire County Council. 

_L JL ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH - 
The Hampshire County Coun< II propose to appoint a Temporary 
Assistant County Medical Officer of Health for the period of the War 
and invi e applications from fully qualified Medical Men or Women. 
Possession o f a Diploma r Degree in Public H-alrh will bo considered 
an advantage. Salary £400, In addition to travelling allowances. 

Applications, wl»h copies of not more than three testimonials, upon 
a form which, with the conditions of appointment, may be obtained 
from • he undersigned, must he delivered at The Castle, Winches-ter, « 
or before Monday the 22nd October. 1917. 

The canvassing of members of the County Council or any committee 
personally or otherwise, Is strictly prohibited and will disqualify. 

H. BaRBKR, Clerk of the County Council. 
The Castle, Winchester, 3rd October, 1917. 


"Royal Cornwall Infirmary', Tnuo 

XI (90 beds. Including accrmmodation for Wounded Soldkn.- 
HOU5E SURGEON wanted. Salary £150, rooms, board, and vuhirj 
Apply, with copies of three recent test!menials, to Secretary, oi 
further particulars may be obtaine d._ 

/Chester Royal Infirmary.—The Board 

of Management invite applications for the position of HfiNORAEY 
RADIOGRAPHER, from a duly qualified and registered mriioi 
gentleman, to take charge of the X-R-iy Department. 

Applications should be addressed to the Chairman, Secretary lOffict, 
Royal Infirmary, Chester. 

CAldham Royal Infirmary (200 beds, 

KJ *>5 military;.—Wanted, THIRD HOUSE SURGE0> Mi* 
(ineligible); duties to commerce Oct. 23rd. Salary £225 persantr, 
with board, residence, and laundry. Applications aith testhuoms 
be sent to the undersigned. 

Edwin Lionel Blank, Supt. and Serf*. 


T he General Hospital, Birmingham. 

—Applications are invited for the post of Second VjUiSw 
RESIDENT AN-ESTHETIST (Man or Woman). 

Salary £l c 0, with board, apartments, and washing. 

Applications, giving full particulars of qualifications and experlraw 
and accompanied by two recent testimonials, should be scot to tLa 
undersigned by October 23rd. 

October 5th. 1917. A. H. Lkaney, House Governor 


L 


iverpool Infirmary for Children.— 

There are vacancies for Two RESIDENT HOUSE PHYSICIAN, 


Gentlemen (ineligible for Military Service) or Ladies. 

The appointment will be for a period of six months. Salary in«.*4 
case at the rate of £90 per annum, with hoard and lodging. 

Application*, with recent testimonials (copies), to be sent to tit 
Hon. Secretary, Children's Infirmary, Myrtle-street, Liverpool. 


D erbyshire Royal Infirmary, Derby 

(367 "beds. 170 Military). —RESIDENT bUKGiCaL OP FI Chi 


required. It is essemial that he should be a compttent enntewi v 
ineligible for Military Service. It Is desirable that he should U« 
knowledge or Ophthalmic. Ear. Throat and Nose, and X-K»j wk 
A liberal salary all! be paid to a suitable applicant. Application. wiUi 
copies of three testimonials, to be received b* 20th October. 

Edmund Forster. Suierinteodtr; 


RESIDENT HOUSE SURGEON. 

A pplications are invited for the poN 

X A. of Resident House Surgeon. 

Candidates should be doubly qualified and registered. 
Applications should be accompanied by copies of not less than tin* 
recent testimonials. 

Salary £100, with board, lodging, and washing. 

Address, the Secretary, 

ROYAL NATIONAL ORTHOPEDIC HOSPITAL. 

234, Great Portland street, F h 


B 


ristol Royal Infirmary. —Applies- 

dons are invited for appointments of HOl/SB PHYblUD> ■** 
HOUSE SURGEON. 

The appointments will be made subject to the terms and eot? :.i c! 
of the Wsr Office Scheme for granting commissions in the BA 
for which the successful candidates will be eligible. 

Applications also considered fr m those ineligible for Military Service 

Salary at the rate of £120 per annum, with board, aparttr#^’ 
laundry 

Candidates must possess registered Medical and Surgical qi - ’ 
tlons. 

For all particulars and conditions governing these appointmr; 
tpply to the undersigned, to whom applications, accompanied !•» 

>f testimonials, should be sent Immediately. 

W. B. Budobtt. Secretary A House Govern •. 

19th February, 1917. _ 


IVTetropolitan Borough of Bethnai 

1YJL GREEN. - LADY A 'Sis CANT' MEDICAL OPPlCli* " 
HEALTH.—The Council invite applications for the appoint® r; 
Lady Medical Practitioner as Assistant Medical Officer of H«hJ> ; ^ 
time) primarily for the purp ses of a Maternity and Child *f' rL 
Scheme, »t a salary of £400 p-r mourn. 

Candidates must be register* d Medical Practitioners. Prei , i > Q* # - 
be given to those holding a Public Health Diploma, but Lhu ! 
ti in is no essential. 

The appointment will be temporary, terminable at three 
notice on either side. ... 

Candidates must have had special experience in council'" * 
Maternity and Child Welfare * ork. , .. 

Applications, on forms which contain further particular* 
obtained from the Medical Officer of Health. Town Hall. Bc’bia 1 
E. 2, sccompnnli d by copies of n it more than three recon* t»» ’S'** • 
one at les-t. bearing upon the candi ‘ate’* experience in Ma'ertii' v » 
Child Welfare work and organising ability, must reach ire i" 
than noon on Wednesday the 17r.b day of October, 1911. falr ' 

•• Assistant M.O.H.” 

Canvassing, «tir**et nr indirect, will di qualify a candidate. . 

Town HaU, Bethnal G een, E. 2. David J, Keep. Ton ‘ 
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"Rolton Infirmary and Dispensary 

-1 J (166 beds, mostly Suruical, including Wounded PoMler*).— 
Applications for the appointment of SENIOR HOUSE SURGEON are 
invited from Ladles having n rfglsterel Medical and Surgical qualifica¬ 
tion. Salary £250 per annum, with apartments, board, and attendance. 

Applications, stating age, with copy of testimonials, should he 
forwarded to the un Unsigned, from whom further particular* may be 
obtained. A. Briscoe, Secretary. 

rriie Hospital for Women, Soho- 

JL square. W.—aN.E )THBTI8T required at once for occasional 
duty. Fee £1 Is. per attendance. 

A. Hayward. Secretary. 

YUelsh Hospital, Netley.—The Com- 

f Y mit tee invites applications for the*following vacancy at the 
Welsh Hospital. Netley MKDICAL OFFICER for general duties and 
capable of undertaking any kind of surgical work. 

Terms and conditions of appointment, with forms of application, may 
l»e bad from the Hon. Secretaries, Welsh Hospital, 82, Queen-street, 
Cardiff. 

TjMinburgh Parish Council. — Assistant 

-LJ MEDICAL OFFICER (quail**1 Ked.ient) wanted for CRAIG- 
LOCKHARr POORHOU3M ari l HOSPITAL. Edinburgh, to enter on 
duty 31st. December next. Salary £250 per annum, with Isoard and 
apartments. The appointment.!« open to Male aud Female candidate*. 

Applications, stating ag», 4c., with copies of testimonials, to be 
loijjcl wivh the Subscriber on or before Monday, 29th October curt. 

R. T. French, Inspector and Clerk to Council. 
Parish Council Chambers, Cattle-terrace, Edinburgh. 

6th October, 1917. 

"Poyal Berkshire Hospital (260 beds, 

JLl) 156 Military;.— Wanted, HOUSE SURGEON. Salary £250 per 
annum, with board, lodging, and washing. T>>e appointment Is for six 
months. Candidates must be duly qualified and on the Medical Register. 
Applications, with copies of three testimonials, should be addressed to 
the undersigned, of wt om any further Information may be obtained. 
Reading, 13th October, 1917. Herman Burney, Secretary. 

TYistrict Infirmary and Children’s 

U H09PITAL, Ashton under-Lvne (General Hospital of 176 beds, 
30 of which are used for Wounded Soldiers and Sailors).—HOUSE. 
SURGEON. The post of House Surgeon will become vacant at the end 
of the year. Applications from duly qualified Ladies or Gentlemen will 
now be received. Salary £250 per annum, plus levs, and b >ard, icsidence, 
and washing. Frank Oliver, 

General Superb tenoent 4 Secretary. 

Wolverhampton & Midland Counties 

TT EYR INFIRMARY.—HOUSE SURGEON wanted at once, 
preferably with a knowledge of Refraction. Candidate* must, be 
ineligible for Military Service. There are £6 beds for ln-patlents i20 of 
which are reserved for Military Cases; and a large Out-patient Depart¬ 
ment. 

Salary £150, with furnished apartments, board, and laundry. 

Applications with copies of three recent testimonials, should reaoh 
ms by the 24th October inst. 

Arthur M. Manbt. Secretary (pro tem). 

The Bye Infirmary, Wolverhampton. 9th October, 1917. 

T>oyal Hospital, Richmond, Surrey.—- 

il Wanted, a qualified KEFRAi TIONIST, Male or Female, to 
attend on Wednesday afternoons at 2.30. Honorarium £25 per annum. 
Apply, The Secretary. 

T?oyal Salop Infirmary, Shrewsbury. 

-L* —HOUSE Pfl\3lClAN wanted, to* take up the duties at the 
beginning of November, Candidate* must be registered under the 
Mailed Acts. 

Applications, with recent testimonials (not less than three), to be 
sent to the undersigned forthwith. 

Salary at the rate of £-00 per annum, with hoard and apartments. 
Thedu ies consist of being responsible to the Medical Staff for the 
Me-llcd cases, to assist the Pathologist, and to act a* Anesthetist. 

The House Physician is the Junior Resident Officer. 

Applications from married men will be considered 

6th October, 1917. Alkiud Sugden, Secretary. 

[Ting Edward VII.’s Hospital, Cardiff 

JLV (i nrdlfT Infirmary). General Hospital, 320 beds. 104 oi which 
are .coupled by Wounded Soldiers.—There 1 b a vacancy for a FOURTH 
YEAR STUDENT DRESSER. Excellent opportunity for clinical work 
and for administration of Anesthetics. Would sul: a reading man. 
The appointment will be for three months subject to renewt,]. 

Board, residence, and laundry free, and also salary at the rate of 
52 guineas per annum. 

Applications, endorsed “Student Dresser," Btating age, 4c., with 
letters of recommendation, should he Bent to the undersigned, from 
whom further particulars may be obtained. 

October 8th, 1917. Leonard D Rea, Secretary A Gen. Supt. 

L' velina Hospital for Children, South- 

J—i WArk. London, S.E.—Toe Committee f Management require a 
ll')l SR PHYSICIAN and & HOUSE SURGEON from 1st November to 
12t h March, 1918. 

Balar v at rate of £160 per annum, with hoard, resldoncf.and washing. 
Candidate* (either sex) should send applications before 25th instant, 
with three testimo dais (copies only), to the Secretary at the Hospital. 

Applicants (qualified and registered) must be interviewed by the 
Meoical Committee. Selected candidates have to appear before the 
Committee of Management. Time and place of meet ing will be notified 
f, v the undersign oil. trom whom rules and other particulars relating to 
the post must be obtained. 

By order of the Committee of Management. 

8th October. 1917. H. C. S'ANiLAND Smith, Secretary. 

TV/Tatron Assistant wanted for Gartlocli 

1YX MENTAL HOSPITAL, Gartooah, near Glasgow. Preference 
will be given to applicants having mental training as well bh general 
training. Salary commences at £46 per annum plus war bon ub £11 5a. fc 
with board, lodging. laundry, and uniform. 

Applications, stating age and experience, with copies of recent 
testimonials, to be sent, to the Medical Superintendent. 

Chip’s Surgeon. — Messrs. Elder 

k_/ Dempster and Co., Limited, have a few vacancies for Surgeons in- 
ihelr Went African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to tei* 
weeks according to particular route.—Apply, Medical Superinterdent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

"Poyal Victoria Infirmary, Newcastle- 

Lv upon-Tvne. 

RESIDENT APPOINTMENTS. 

The following Resident Appointments will become vacant on 
Thursday, 1st November. 1917: — 

Pour HOUSE PHY9TCIASS. 

Five HOUSE SURGEONS. 

Tw. A-cirtent Room HOUSE SURGEONS. 

One HOUSE SURGEON to the Aur-1 and Ophthalmic Department. 
One HOUSE SURGEON t4»t.he Gynaecological Depart men'. 

0 ie HOUsR SIIR1EON to the Skin and Venereal Depariment. 

One H 'USE SURGEON to the Out-patient Drenslng Department. 
Cvndidates for the appointments rnav be either Male or Female, and, 
In the former case, must be ineligible for Military Service. 

Appli aliens should lie sent to me not later than Saturday, 
20th October. 1917. 

6th October, 1917. D. Wells Patterson, M IU, M.R.C.P., Dean. 

T ocum Tenens. — No fee to Principals. 

1 A —Mr. PEKCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, aud will be happy to send them 
as required at short, notice on application. — Address, 4, Adam, 
street. Adelphl, London, W.C. 2. Telegrams: “Bpsomlan, London.*" 
Telephone: 399 Gerrard. 

T ocum Tenens wanted at once 

1 J (ineligible for Military Service). Must have good references.— 
Apply (personally if possible), Arnold A Sons, Transfer Dept., 6. Giltspur- 
streo't, London. E.C. 1 (opposite St. Bartholomew’s Hospital). 

TTlderly Locum disengaged Oct. 24th. 

Lj Qualified.—Locum, care of Dr. Robinson, Poole, Dorset. 

"Parish of Saint Leonard, Shoreditch. 

1 AS3I3TANT MEDICAL OFFICERS. 

The Guardians of the Poor of the above-mined Parish require; 

(1) A Senior Assistant Medical Officer, 

(2) A Junior Assistant Medical Officer, 

for their Infirmary and Workhouse adjoining. Salary £350 and £300 
per annum respectively, with hoard, furnished apartments, and 
wishing (subject to deductions under the Poor-law Officers 
Superannuation Act. 1896). „ , . 

Candida- p>8 must be fully qualified a* required by the Regulations of 
the Local Government Board, and *hp gentlemen appointed will reside 
in the Infirmary and must devote the whole of their time to the 
duties of their respective offices. The appointments will be made 
subject, to the sanction of the Lvcal Government Board. 

Appliedions, upon forms fo be obtained at mr office under, must 
be forwarded to roe not Ja»cr than Monday, the 15th instant. 

By order 

Rorkrt Cl*v. Cleik to the Guardians. 

213, Kingsland-road, B.2, 3rd October, 1917. 

"part-time Work. — An invalided 

5 R.A.M.C Officer Is open to do a little light work in London- 

district, preferably mornings; or easy week end.—Address, No. 513. 
The Lancet Office, 423, Strand, W.C. 2. 

T ocum Tenens Provided 

^ at ONB Hour’s Notice. 

Aptly 

ARNOLD 4 SONS 
(J. E. Arnold, E. It. Arnold), 

Surgical Instrument Manufacturers, 

TKANSFBli DEPARTMENT, 

6. GILTSPUR STREET, LONDON. B.C. 1. 
Telegrams : " Instruments, London.” Telephone : 5240 City. 
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T ady Dispenser (Hall) would like 

_1 —A position with Doctor in West ot England. Previous experience 
aud references.—Address, No. 512, The Lancet Office, 423, Strand, 


W.C. 2. 


TTxperienced Dispenser, qualified 

-1 J (Apoth. Hall), Trained Nurre, seeks post with Doctor, in or near 
London or Portsmouth preferred.—Address. No. 514. The Lancet 
office, 423, Strand, W.C. 2. 


P rivate Nurse wanted, willing to 

travel. Cheerful disposition.-Address, stating salary, to No. 515, 
The Lancet Office, 423. St rand. W.C. 2. 

Oecretary-Attendant. — Lady (29), 

k_y well recommended, desires post. Tall, active, accustomeu 


telephone, Ac.—Write, R., 7, Dorset-square, N.W. 1. 


P artner wanted in good-class General 

Practice in favourite outlying S.W. Suburb. Income nearly 
£3000 a year. Fees average 6s. Very little Midwifery. Fees from 
£3 3s. upwards. Choice of houses. Quarter Share to begin. Half 
nbareand Succession later. No panel taken.—Apply, No. 6180, care of 
Mr. Percival Turner, 4, Adsm-stree r , Strand, W.C. 2. 


"Dartner wanted Country Town Prac- 

JL tlce in Norfolk. Receipts average o'er £1700. Work pleasant, 
easy, with scope 'or lncrea»e.—Apply, M.B., care of Messrs. B. H. 
Butler x Son, 93, Humbert one gate. Leicester. 


TUanted, 

T Y of not le 


P artner wanted in a good-class very 

old-established General Country Practice in West County. Income 
over £1800 a year. Poor Law, Panel, and other appointment#. Mainly 
-agricultural and rlf-ing district. Plenty of scope for increase. Good 
educational lacilities. An excellent opportunity for a young and 
energetic man (ineiglble).—Further particulars, apply No. 6193, care 
of Mr. Percival Turner, 4. Adam-street. Strand, W.C. 2. 

Panel Practice in London 

less than 2000.—Send full details, in confidence, to 
Arnold A Sons, Transfer Dept.. 6. Giltspur street, London, K.C. 1 
(opposite St. Bartholomew's Hospital). 

R equired at once, Cash and Panel 

PRACTICE in or near London. Prinolpil now free to negotiate. 
—Send full details in confidence to Arnold A Sous, Transfer Dept. 
S, G.ltspur-street. London, K.C.l (opposite St. Bartholomew's Hospital’ 

IV’orth Wales Coast.—Over ,£400 a 

l' year, formerly larger. Residential locality on rail. Fees 2s. 6d. 
to 21s. Good house; rent £»0. Easily worked. Hunting, fishing Ac! 
Premium about one year’s purchase.—Apply, No. 6195, care of’Mr. 
Peroival Turner, 4, Adam street, Strand, W.(j#2. 

F or Disposal, Practices or Partner- 

SHIPS—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have neen Instructed 'o privately dispose of a large 
number of really go^d Practices and Partnerships. G-ntlemen are 
requested to state their requirements and amount of capital available 
No charge to purchasers.— Address, Arnold A Sons, Transfer Dept.’ 
<>, Giltspur-street. London. E.C. 1 (opposite St. Bartholomew’s Hospital)! 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
Cwlth thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4. Adam-street. Adelphl. Strand. W.C. 2. 

L ondon, W. — A Non-Dispensing 

PRACTICE, situated in a good distric*, and producing well over 
£1000 per annum. Fees 5«. upwards.-For full particulars, quote 
Polio 1008, Arnold A Sons Transfer Dept., 6, Giltspur-street. London 
E.C, 1 (opposite St. Bartholomew’s Hospital). a0D * 

U rgent Sale.—Easy Terms.—Within 

1O0 miles.—Unopposed Country PRACTICE of €450 a year and 
ecope. Vendor selling through illness. Appointment* and panel worth 
£250. Good detached house. large garden, tennis lawn, orchard Ac • 
rent £40. Sandy soil. Easily worked. Hall close. Premium £400* 

J art by Instalments.—Apply, No. 6127, care of Mr. Percival Turner’ 

, Adam-street. Strand, W.C. 2. 


S Coast.—A General Practice, situated 

• in a charming Seatide resort, and producing about £7C0 »er 
annum. Panel list 900. Fees 2a upwards. Midwifery 30s. upwaidr 
Excellent house, small garden, Ac.; rent £7=> per annum. Premium 
•one years purchaae or near reasonable offer. — Quote Folio 756 

^™BarUio < loai'w^, n Ho8plU» > l)l'^ , ^^^ 8PUr 9trWt, ^ ,0n ^ 0n ’ - U*Ppo*lta 
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T o Purchasers.—Do not bay anj 

Practice or Partnership without an investigation into boob sol 
other Inquiries by an expert specially competent to conduct the sm. 


Thirty-six years' personal attention to' such inquiries ha rivei 
’• PERCIVAL TURNER an unique ability to anvlse In si) mm 


Mr. 


Terms and full particulars free on application to 4, Adam-street,8trsal 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Bpsomlan.I/mdoe 

"Derks.—An old-established General 

-1—J PRACTICE, situated in a good country district, and pmri nrtnt 
about £650 per annum. Panel list 470. Fees 2s. 6d. to 12s. 6d. Exrsllmt 
house, containing four bedrooms. Ac. Very large garden. HsU £56 
per annum. Premium three-quarters of a year's purctaase.-<jcot« 
Folio 989, Arnold A Sons. Transfer Dept.. 6, Giltspur-strest,London, 
E.C. 1 (opposite St. Bartholomew's Hospital). 

Qouthem County.—About £600 a 

k_/ year Old-established unopposed PRACTICE. Residential 
Country Town on rail within 100 miles. Union appointment £12C. 
Panel about 600 at 9s Good house and garden, tennis I urn, Ac. Euiiy 
worked. Great scope. Hunting district. Vendor retiring.-AppIr, 
No. 6140, care of Mr. Peroival Turner, 4. Adam-street, Strand, W.C. 2.’ 

Tieath Vacancy.—Within 70 miles, 

JL/ in thriving Manufacturing Town of over 90.0C0. Incune about 
£600. Panel 1000, and many better class patients. Good hous* sod 
large garden ; rent £50. Established twenty-four years. Will he aoki 
for first reasonable offer.—Apply, No. 6202, care of Mr. Percival Tarofr, 
4. Adam-street, Strand, W.C. 2. 

K ent.—A very old-established Prac- 

TICE situated in a country town, and producing oro 
£900 per annum. Panel list 600. Fees 2« upwards Several amai! 
appointments held. Premium one year's purchase or near reaniBabie 
offer.—Quote Folio 740. Arnold. A Sons. Transfer I)ept.. 6. Giltspar 
street, London. B.0.1 (opposite St. Bartholomew's Hospital). 

/Country Practice.—£500 a year, great 

V_J scope, nenr good Town In Lincolnshire. Panel £3)0. Large bom 
and garden. Fruit-growing district. Vendor retiring. Price only £Zh 
—Apply, No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl, 
W.C. 2. 

O ver £800 a year.—Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner boow la 
Residential dl trict. Fees from 2s. 6d. upwards. Great scope. Partner 
ship introduction long as desired. Personally visited and invetti&tn 
Premium about £700.—Apply, No. 6183, care of Mr. Percival Tun*. 
4, Adam-street., Strand, W.C. 2. 

G1000 a year.— Very Urgent.— 

OW Within an hour of London. To * n of 40,000. No panel 
Parish. Ac., over €200 a year. Fees 2s. to 3s. 6-1. Midwifery: sow 
under£3 3s. Small house, with garden ; Tent £40. Illness cue of 
sale. Price about one year’s purchase, part by instalments.-AppIf. 
No. 6201, care of Mr. Percival Turner, 4, Adam-street, Adelphl, W.C.L 

G1100 a year.—Easy terms.—London 

Ow suburbs. Same hands nearly fifty vears. Great scope. So 
panel taken. Fees Is. 6d. to 7s. 6d. Large house and garden, iwnti 
lawn, Ac. Premium one year’s Inoorae ; part down, balance by iwt»b 
men's.—Apply, No. 6186, care of Mr. Percival Turner, 4, Adam axttt, 
8trand. W.C. 2. 

"Q elgravia.—For Disposal, the valuable 

LKA'E of PREMISES where a high-class Practice of scarff 
£3000 a year has been carried on for many years. — Apply, is 5*** 
Instance, to 6179, care of Mr. Percival Turner, 4, Adam-street, Sirs&t 
W.C. 2._ 

ESTABLISHED 1860. 

MESSRS. BEDFORD A CO. 

(J. T. Bedford, O. K. Bedford) 

SURVEYORS, AUCTIONEERS AND ESTATE A0KHT1. 

10, Wlgmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Hariey-etreet and leading medical positions. 

No charge to purchasers or tenants. Properties registered he® of 
Charge. Valuations for Probate aDd other purposes 
Telephone: 2412 Paddington. 


ELLIOTT, SON & BOTTON 

(J. BOYTON, P. H. WINTER. H. H. BOLT, A H. E. ALLPRB33 ) 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A SURVEYORS. 
Messrs. Elliott, Sow A Borrow are the beat Local Agwts f <f 
HOUSES and CONSULTING ROOMS in the Harley. Wtapri* 
Queen Anne, and other street* off Cavendish and Portman Sqnsm- 
Established 7% years. Telephone Nos. tkOS and iV* Jfajfwr- 
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FOE SALE. — WAR BARGAIN. 
FREEHOLD. 

Imminently suitable as a Rest Home 

I J for convalescent offi era Buffering from shell shock, situated 
seven and four miles respectively from Wellington and Burlescombe 
Stations, on the G.W.R., at an altitude of some 600 f<et shove the tea 
level, and amid the beautiful scenery of the Devon Borders, In a 
first-rate social and spurting district. 

A GENTLEMAN’S COUNTRY HOUSE, 

containing:— 

spacious entrance hall, Inner hall, panelled d'nlng room with handsome 
carved beamed celling, over - mat >te>, Ac.; diawing-room, rooming-room, 
and library, large bllliaid-ronm, opened timbered roof and carved 
principals, and four large stone mullioned and tracery windows. 
Bight bedrooms and dressing rooms, nathroom. hot air cupboard. 
Splendid domestic offices, including large servants' hall, kitchen, butler's 
pantry, dairy. Large well-lighted and ventilated cellars, coachhouse, 
and stabling. Oarage for two cars. 

Also a separate VILLA KKS1 HENCE. at, present used an Gardener's 
Ixxige.orntaintng four bedrooms two reception rooms, and usual offices. 
Tennis and croquet lawns, games imvilion 20 ft. long. 

The residential portion comprises about 14 acres, and there is a well- 
built and superior HOME FARM attached, with ample buildiugs, and 
about 103 acres of productive pasture and arable land. 

Hunting with the Tiverton and Taunton Foxhouads. 

Hough shooting can be rented. 

The whole estate to be sold, freehold, at great sacrifice. Price 
5000 guineas. 

For further particulars, with order to view, Ac., 

Apply, JOLLY A SON (BATH), Ltd., MUsom-street, Bath. 


TDrominent empty West End Shop 

-L PREMISES. Divided Waling and Consulting H >oms. Portion 
very suitable for Cash and Panel Practice. Kent £78 per annum.— 
114, Crawford-street, Baker-street. W. Write for appointment. 


Mr. J. C. NEEDES 

(P. W. NEEDES P. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-STREET, A-DELPHJ, W.C. 

Telegram*: " Acquirement, London." Telephone No.: Qerrard 86 45 

This Agency (which has been estab- 

«L llshed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to P urchasers._ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O 2. 

Telegram* : 44 Bpsomxan, London. ” Telephone : Gerrard 399 ; 
After Office Hours—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

ora. fieltrall 


L ey Clark, House and Consulting 

Room Agent, 3a, Wimpole-street, W. A quarter of a century’* 
experience with the medical specialist. 

Lists of Houses, Consulting Booms, and Nursing Homes free on 
application. Tel.-. 396 Mayfair. 

M orris - Cowley 11-9 h.p. Cars.— 

Exceptional allowances to Doctors for present Cars in 
exchange for new Morris-Cowleys at. £275, complete. Petrol con¬ 
sumption. 40 ra p.g.-Apply, for particulars, to Crlssweli’s Garage, 
Newmarket. 

L iveries.— Chauffeurs’, Coachmen’s 

Footmen’s—Large stock,allcolours, top coats .under coats,breeches, 
mackintoshes, leggings, hate, caps, glovea, carriage A motor rug*. 
Best cloths A make. On approval. Send for Price List.—ARMSTRONG, 
53, Connaught St.. Marble Arch, London. W. ’phone : 1999 PaddlngtoD. 

R A.M.C. and Naval Appointments.— 

' 8BRVIOB DRESS A COMPLETE EQUIPMENT can be sup 
piled to Medical Men who have obtained Commissions in the R.A.M.C. 
A Navy in twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, A ac mracy in every detai 1 are guaranteed. Innumerable 
unsolicited appreciations have been reoeived from satisfied officers 
Patterns, abridged Price List of Service Kit, A if desired a simple self- 
measurement, form, post free on application to Messrs. Harry Hall, 207, 
Oxford-st., W., or 149, Cheapside, B.C. Phones: Museum 820 A 821 A 
Oity 2086. Telegrams : ** Hall zone," London, and " Arriarle,” London. 
IMPOR TANT. —Visitors to London can oroerand befitted the same day. 

The “ REPELLO” (Zeal’s Registered) 

CLI NICAL THERMOMETER. 

NO 

SHAKING 


required 



Special Award A Gold Medal, 

. New Zealand Exhibition. 

A 30 sec. Reset Instantly. Made in all kinds. Kcw certificated. 
Guaranteed accurate. Of all Instrument Maker*, Chemists, Ac. 
Inventor and Maker— 0. H. ZEAL, 82, Turnmlll 8t.. London, E.C. 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMB8 OF 

“T HE LANCE T” 

(Inland Edition) 

he obtained through any Bookseller in town or country or from 
Tub Lancet offioe. 

Price 2a. 6<1. each, by poBt 2s. lOd. 

Offioei 423, Strand, London W.O. 2 ; and 1 A 2, Bedford-street, adjoining 


(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegram* ; 

4667 Gerrard. _ 44 Fieldhall, WESTRAND-LoyDoy.” 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. KBASIDB. 

Telegrams: “ Tubercle, London.” Telephone: Gerrard, 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION oi TERMS, the SUPPLY 
of LOCCM TRNBNS and ASSISTANTS, and 
_ MEDICAL ACCOUNT ANCY._ 

PEACOCK & HADLEY G£) 

Mr. A. HADLEY). 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires : Hkrbaria, Wkstrasd—L oirnoa. Telephone : Ckwtiul 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBN3. ASSISTANTS, and DISPKN8RRS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALE will be forwarded to 
applicants stating their requirements. 

N o charge ma d e to Pu rchaser* or for inquiries. 

THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester. 8, KING STREET, 

Telegraphic Address : “ Student, M ah chest an.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TkNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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A NEW METAL TOURNIQUET 



_ (PA TEST APPLICATION So. 158.1/17.) 

ADVANTAGES: 

Ease of application. 

Ease and simplicity of adjusting force of constriction. 
Accuracy of adjustment — preventing excessive 
pressure and permitting early relief. 
Imperishable—even in the hottest climate. 
Easily sterilized. 

Packs into small space. 


A DEFT AND RELIABLE ASSISTANT 
TO THE HARD-PRESSED SURGEON. 

In the course of an article in the “ Journal of the Royal Natal 
Medical Service” for April, 1917, Temp. Surg.-Gen. Lenthal Cbeatle, 
C.V.O. t C.B., F.R.C.S..R.N., says :"I have confidence in recommencing 
this instrument. 1 was convinced that a properly designed and manu¬ 
factured tourniquet of metal would be superior to all instruments 
in use for the same work. The design fulfils all my expectation;. ' 


to the Sole Makers: 


JOHNSON and Phillips t 
Charlton. Iondon.SE 


THE 

NORWICH 


CREPE+BANDAGEi 

superior English manufacture 

Extremely elastic,but contains no rubber. 

FAST WOVEN EDGES. 



“ It's the. greatest con, 
for every disc oj l < 


it in the world 

.- icuac Veins. ’ 


THE BANDAGE THAT 
CAN BE STERILIZED/ 

IMPORTANT 

THE EDGES WILL NOT 
AY OUT NOR RAVEL. 


Invalu able for all binding purpose*. 
Entirely displaces bandages of rubber 
and elastic web. Considerably more 
durable, although less than one-thrfd 
the cost of rubber or elastic web. 

WOOL V. COTTON 
Sterilized Bandages. 


Patients havi ff varicose vein- and other 
ai nents re<iui-ing the use of b unlades 
usually sufl'er from cold extremities d »e 
to bad circulation, They require warmth 
as well as support. The Norwich Crepe 
Bandages, containing wool provide this 
warmth and do not absorb grease so Trad. ly as those^ m«d« 
of cotton. Moreover, they nnybe too oili^hlyclennsr 1 ba¬ 
the use of Hot (not boiling) soapy water, wi ll lMC ‘ 

a little ammonia or soda. the bnndaces 5 

comfortable to wear, giving the necessary firmness, yet > 
ing to every movement Self-cliugiug and sclf-adju> 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpen uveness. compared wth 
foreign productions, and its hi?h quality, universally 
commended by the medical and nu .sing professions, 
make it idea! for sufferers irom varicose veins and for 
all purposes where bandages are required. Send 

manufacturer# : 

LT).. 

Kmc. 



purposes „ 

f or prices and 8 unples to the sole 

THE N)HWH CRA^B CO. lo53 

>t A iKMtlno’s S Ik Wills, NorwU h, 

buyers cun obtain samples and Prices from Mr T. 
h'.istawav. Lotulon representative.' . Wool Exchange. L.C. 2 
pruritic oi 'tl‘ir>y Agent*: 

Frr.esr <fc u H* 1 &' vuuttlsey street, Lon ion , 


s.A I. 


1 
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London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. L 

TelegTAms : "PUBLICAVIT, EUSROAD, LONDON.' - 


Telephone 


MUSEUM 1071 
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MACMILLAN'S LATEST LIST. 

THE NEW SYSTEM OE GYNAECOLOGY. 

Edited by THOMAS WATTS EDEN, M.D., F/B.C.S.E., F.R.C.P.; and CT7THBEBT LOGKYER, 

M.D., B.S., F.R.C.S., F.R.C.P. 

In Three Volumes. With numerous Illustrations in Colour and Black-and-White. Crown 4to. £6 6s. net. 

THE LANCET. —"We have no hesitation in saying that this ‘System’ does the greatest credit to all concerned iu Its 
production, and it is the best and most complete work on gynaecology which has appeared so far in the English language. The 
illustrations are many of them of great beauty and extremely well produced, and great credit is due to the artists who drew them." 


VOLUME IV. JUST PUBLISHED. 

Human Physiology. By Prof. Luigi Luciani, Director of the 

Physiological Institute of the Royal University of Rome. Translated by FRANCES A. WELBY. With a 
Preface by J. N. LANGLEY, F.B.S*, Professor of Physiology in the University of Cambridge. Illustrated. In 
6 toIs. 8vo. Vol. I. — CIRCULATION AND RESPIRATION. Vol. II. — INTERNAL SECRETION— 
DIGESTION—EXCRETION—THE SKIN. Vol. III.—MUSCULAR AND NERVOUS SYSTEMS. Edited by 
GORDON M. HOLMES, M.D. Vol. IV.—THE SENSE ORGANS. Edited by GORDON M. HOLMES, M.D. 
218. net each. 

THE ATHEN.SIJM.—“ Every British physiologist should possess this work.” 

_MACMILLAN & CO., Ltd., London, W.C. 2. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illuatratlona. 10a. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


NOW READY. 

ALL INVESTORS 

should read the Introductory article to the October, 1917, 
Quarterly Supplement of 

“THE 100 BEST 
INVESTMENTS” 

which deals fully and frankly with the present position 
and outlook of affairs frum the point of view of the 
investor, large or small. The Quarterly Supplements j 
contain up to date details of 100 specially-selected {j 

securities, covering the whole available field of invest¬ 
ment-from National War Bonds to Ordinary Shares 
in Industrial Companies—particulars of further invest¬ 
ments considered worthy of attention, a number of j 

usetul tables, and hints of value to everyone concerned 
with the remunerative employment of capital. 

The Annual Volume . Price Is. 

(Published in July.) | 

Quarterly Supplements . Price 4d. ( 

(Published October, January, and April.) j 


Post free on receipt of remittance to the Publishers : 

The British, Foreign and Colonial Corporation, 
Ltd., Investment Bankers, 

57, BISHOPSGATE, LONDON, E.C. 2. 


"Dcfoks.—Journal of Mental Science, 

I ) 1898-1908, 34 Nos., £4 4s.; Progressive Medicine, 20 vois.. £2 2a. 
1899-1903; The Allenlst&nd Neurologist. 1908-16,28Nos.,£2 IQs.;Burke* 
Peerage, new copies. 1915. 10s., 1914, 8s., 1910. 6s.; Welnlnger Sex ami 
Character,1905,l6s.;Von Zlemaneu Cyclopedia of the Practice of Medicine, 
18 vols., £33s., cost nearly £20; Hume’s Nests and Bggs of Indian Bird*. 
3 vole., 25s., pub. £3 3b.; Brereton’s The Lyceum and Henry Irving. L. P- 
on Jap Vellum, 15a.; Evelyns Diary. Best Edit., 3 volt.. IBs, $T; tori 
Lister, His Life and Work, 6s. 6d. ; Chas. Dickens' Works, edit, de luxe, 
30 vols.. £1710*.—Baker’s Great Bookshop. John Brlght-et.. Blrmlnghaa. 
Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNIjE. Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, F.R.8., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10. New Oxford-street, W.C. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Krs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price 1 b. net (postage 2d.), of Mrs. Behnke, 18, Earl'a Court-square. 
S.W., who receives stammerers for Treatment. References to Medial 
Practiti oners whose stammer Mrs. Behnke has cured, and to oSa w*. 

NOW READY. THIRD EDITION- 

HYGIENEAND PUBLIC HEALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 

By B. N. 'GHOSH, F.R.F.P.S. (Glasg.), 

Fellow of the Royal Society of Medicine ; and 
J. L. DAS, L.M.S. (Cal.), Health Officer or Manlkiala, Calcutta. 
With xn Introduction bt 

Col. K. McLEOD, M.D..LL. D..I.M.S. (ret.). Hon.Phys.toH.M the King. 
Crown 8vo. Full Cloth. Price Rs. 4, or 6s. net. 

India* Medical Oxzbtte: “We can strongly recommend tfci* 
volume as an admirable text-book.” 

Publi*hers; HILTON & CO., College-street, Calcutta, India. 
London Agents : SimpkLn ft Marshall, Stationers' Ball, E-C. 
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SAUNDERS’ BOOKS FOR STUDENTS 

HOWELL’S 
PHYSIOLOGY 

“ It is an encouraging sign of the times that a text-book so 
remote from any approach to the cram-book should have gained so 
much popularity with the medical student. . . The author has 
succeeded in making his subject-matter interesting and in many 
parts fascinating—an art deplorably rare in physiological 
writings. The book inspires respect rather than criticism 

—Edinburgh Medical Journal. 

“ A most excellent and up-to-date text-book of physiology , to our mind one of 
the best, most readable, suggestive, and withal critical of the modern text-books on this 
subject. Is sound , accurate, philosophical , and thoroughly up-to-date — The Lancet. 

“Dr. Howell has gone far afield into the most recent literature , giving us a 
storehouse of physiologic fact and scientific theory such as one rarely finds in a 
modern book ."— SCIENCE. 

By William H. Howell, M.D., Ph.D.. Professor of Physiology in Johns Hopkins University. Octa.vo 
of 1043 pages, illustrated. Sixth (Revised) Edition. Cloth, 18s. net. 


Nervous and Mental 

Nervous and Mental Diseases. By Archibald Church, 
M.D., Professor of Nervous and Mental Diseases, North¬ 
western University Medical School. Chicago; and Fhf.dkrick 
Peterson, M.D., formerly Professor of Psychiatry, College of 
Physicians and Surgeons, New York. Octavo of 940 pages, 
with 350 Illustrations. Cloth, 21s. net. 

Eighth Edition. 

“ One of the best books of its kind that has yet been ptMished.” 

—Kdisbi rgh Medical Journal. 


Nutrition 

Blkmeots or the Science or Nutrition. By Graham 
Lusk, Ph.D., Professor of Physiology, Cornell Medical School. 
Octavo of 402 pages. Cloth, 20s. neb. 

New (3rd) Edition. 

A very interesting and important book .”— Nature. 

Clinical Diagnosis 

Clinical Diagnosis : A Manual or Laboratory Methods. 
By J. Campbell Todd, M.D.. Professor of Pathology, Uni¬ 
versity of Colorado. 12mo of 585 pages, Illustrated. 

Clo' h, 12s. net. 

Third Edition. 

•* Clearly written and likely to prove of much use to students.” 

—Edinburgh Medical Journal. 


Pathology 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.2 


Manual or Pathology. By Guthrie McConnell, M.D., 
in charge of Pathologic and Bacterlologic Laboratories, 
Waterloo Medical Society, Iowa. 12mo of 600 pages, 187 illus¬ 
trations. Cloth, 12s. 6d. net. 

Third Edition. 

“ We can strongly recommend this students’ manual." 

—Indian Mbdigal Gazette. 


Nervous Diseases 

Diagnostic Symptoms or Nervous Diseases. By Edward 
L. Hunt, M.D., Assistant Professor of Clinical Neurology, 
College of Physiclaus and Surgeons, New York. 12mo of 
292 pages, illustrated. Cloth, 8s. 6d. net. 

New (2nd) Edition. 

“ Will be found most useful Edinburgh Medical Journal. 


Nose and Throat 

Diseases or the Nose and Throat. By Algernon 
Coolidgb, M.D., Professor of Laryngology, Harvard 
Medical School. Octavo of 360 pages, illustrated. 

Cloth, 6s. 6d. net. 

Recently Issued. 

“ Written as a guide to the student in his clinical work, 
and as such ought to prove most useful .” 

—Edinburgh Medical Journal. 
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STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Bkaslky, Brampton Park, Huntingdon.) 
Those Interested in the subject should write for his book, which 
will be sent post free. 


HEMACYTOMETERS 

- BRITISH MADE -- 

WATSON THOMA COUNTINQ 
CHAMBER with TWO PIPETTES 


(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

G uaranteed Accurate. 

f FORD Cars with OFFORD Bodies > 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

Jr OIFORJ) & SONS, Ltd., 

67, George St., Portman Sq., London, W. 

^ Garage : Portman Mews North. 'Phone :99 Paddington J 

W. WATSON & SONS, Ltd. 

813, HIGH HOLBORN, W.C. 1. 


4 # 


AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S" ARE 
NOW AVAILABLE FOR EARLY DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., LTD., COVENTRY 


* 

o 


Motor 

Ambulances 

For 

HIRE 


Silent, Speedy, Reliable. 



D AIMLER Ambulances are fully equipped-to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 


1 Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

■tore Street, Tottenham Court Road, 
LONDON, W.C. 



Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, Load**." 
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THE STAFF OF LIFE 


bread supplies, so necessary to health and life, can be increased by the 
extended use of gas instead of coal. 

Mr. Prothero, Minister of Agriculture, has definitely stated that each hundred¬ 
weight of ammonia produced means an additional amount of wheat which will feed a 
man for a year on “ Lord Devonport’s ration.” 

Sulphate of ammonia is one of the most important residuals of gas manu¬ 
facture ; and it is therefore to be hoped that, in order to increase the quantity 
available for the farmers next spring, the consumption of crude coal will be largely 
reduced in favour of that of its purified essence, coal gas. 


The British Commercial Gas Association, 
U7, Victoria Street, Westminster, S. W. 1. 



LLOYDS BANK 
LI MITE D. 

HEAD OFFICE: 71, LOMBARD ST., LONDON, E.C. 3. 


CAPITAL 

SUBSCRIBED - 

£ 31 , 304,200 

CAPITAL 

PAID UP - 

5 , 008,672 

RESERVE 

FUND 

3 , 600,000 

DEPOSITS, 

&c. (October, 1917) 

159 , 041,262 

ADVANCES, &c. do. 

62 , 433,784 


- v/uivto ha auu vv dies, as wen as 

Correspondents and Agents throughout the British Islands, and a 
large number of Colonial and Foreign Agents. It thus offers all 
possible banking facilities to its customers, both at home and abroad. 


FRENCH AUXILIARY : 

LLOYDS BANK (FRANCE) & NATIONAL PROVINCIAL BANK (FRANCE) LTD. 

HEAD OFFICE: 60, LOMBARD STREET, LONDON, E.C. 3 (Temporary Address). 
OFFICES in FRANCE: PARIS (3, Place de l’Opira), BIARRITZ, BORDEAUX, HAVRE and NICE. 
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BUY DISPENSING BOTTLES NOW! 

THEY WILL BE BAD TO GET LATER 
IN THE YEAR, AND MUCH DEARER. 

Direct from the Works, carriage paid on Orders of £6 or over. 


2-oz. 

. 13s. 6d. 

per grosg. 

3-oz. 

. 15s. 6d. 


4-oz. 

. 15s. 6d. 

>> 

6-oz. \ 

8-oz. j. 

... 16s. 6d. 



Crates 2s. 6d. each, allowed In foil If returned Cash with order, 
strictly nett. All orders despatched in rotation. 

JESSOP, Westgate, Burnley. 

ST. JOHN AMBULANCE ASSOCIATION^ 

INVALID TRANSPORT SERVICE; 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick end 
injured patients (infectious cubes excepted) to and 
from all parts. The Association has a fully trained 
f Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, 8t. John’s date, 
Clerkenwell, E.C. Telegrams : First-Aid, London. 
Telephone: 905 Central (3 lines). 



451 nnnc *° 8t yesri? through neglect to keen 
M I |UUUv) copies of letters. Thi* can he obviatac 
bjr using the 

“TW1NWRITER” I”uc.,.B00K 

) Copies made at snrne timeo/ writing with Pen. Uim* 
l\ M and Kfl'eetiTe.Books contain 100 Sheets of good 
l *ank Writing i’aper undltfo Ink Carbon Duplicate 
bluets complete. 7houmnrfg «j use at Home and 
Abroad. Size 8" x 5" 2 3. Size 8" by 10" 3 6. 
^ allSt.itiom rsand Stores or Dost Free from— 

x JMij)— City Printine & Stationery Co 138 

Gordon Road, London. 8.E. 15. 
( For ^b*Q and Colonial Petals 6 d. extra > 


To Mesopotamia 

and East Africa 

)« “ Swan ” Pons as Xmas Gifts 
should bo posted before 
October 30 

To keep in touch with home and 
friends, a “ Swan ” Fountpen is a 
necessary item in the soldier’s kit. 
It takes up little room, is strong, 
reliable, and stands hard usage. 

'&WAN S 

SOLD BY STATIONERS AND JEWELLERS. 

At Pre-war Prices -from 10/6 

Illustrated Catalogue post free. 

MAB1K, TODD & CO.. Ltd., 79 A 80, High 
London, W.C l; 38, Cheap Bide. K.C 2: 
204 A bba, Regent St., W. I, London ; 3, Exchange 

ToVonto 8 "^^’ P “ rl '’ Zorl0h ' S -Vduey. 


Postage on "Swan" Pens B.E.F. or 
Cotvnial 4r?., Foreign 6d. 


THE LANCET. 


THE LANCET can he obtained from any Bookseller oi 
Newsvendor or from the following Special Agents 
EDINBURGH—J. Thin, South Bridge. 

DUBLIN— Fannin A Co., Grafton-atreet. 

ADELAIDE— Atkinson A Co., Greaham-atreet. 

„ r George Robebtbon A Co. 

ARGENTINA—F. Bubo is, 641, Cangallo, Buenos Alrea. 

AUCKLAND, N.Z. —Gordon A Gotch, Albert-* treet. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W, Thaokkr A Co. 

BRISBANE— George Robertson A Co. 

•• Gordon A Gotch, Queen-atreet. • 

BUENOS AIRES— W. G. Mackkrn, 449, Reconguista. 

•• Grant, Kenny A Co., 469, Cangallo. 

i, Hugo McLean, 191, San Martin. 

CAIRO— F. Diemer. 

CALCUTTA— Butterworth A Co. (India), Ltd., 6, Hastings street 
i, Thacker. Spink A Co. 

,, W. Newman A Co., Dalhousle-equare. 

„ Hilton A Co., 109, College-street. 

CAPETOWN— Cen tral News Agency, Ltd., Long street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Simpson. 

„ ,, Gordon A Gotch, Llchfleld-atwet. 

COLO BIBO, OBYLON— Peatr, Ltd , Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Prinoea-Btreet. 

„ * W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 
FLORENCE—B. Sekbhu, 20, Via Tornabuonl. 

HAMILTON, ONTARIO—T. French, 90, St. Jatnes-ftreet. 

HOBART, TASMANIA— Gordon A Gotch, Maoquarle-street. 
JOHANNESBURG— Central News Agency, Ltd., CommiMiooer 
street, Pritchard-Btreet, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., IS, King-street. 

„ Jamaica Times, Ltd., 10, King-street, 

LAUNCESTON, TASMANIA— Gordon A Gotch, Cimitlere street. 
MADRID— Sr. Mariano Bklmas, 9, Puerto del Sol. 

MELBOURNE— Gkorgk Robertson A Co. 

„ Gordon A Gotch, Queen-atreet. 

„ W. Ramsay, 80. Swanaton-atreet. 

MONTREAL— Foster Brown A Co.. St. Cathertne-abreet. 

„ A. T. Chapman, 2407, St. Catherlue-atreet. 

„ Etches N ews Co., 60, Blenry-atreet. 

„ Milloy's Bookstore, 241, West St. Oatherloe-atreet, 

„ Skll’s, Ltd., 302, Shaughnesay Buildings, MeGIll-atreet 

NAPLES— Libreria Detkkn A Rooholl. 

OTTAWA— Stephen's Stationery A Book Co., ?7, Bank-street. 
PARIS— P. Alcan, 108, Boulevard St. Germain. 

,, B. Bougault, 48, Rue dea Ecolea. 

„ H. Le Soudikr, 174, Boulevard St. Germain. 

„ M. Cwoisnet, 30, Rue dea S&lnt-Pdrea. 

PERTH, AUSTRALIA— Gordon A Gotch, Wllllam-atreet. 
PBTROGRAD— C. Ricker, Newaky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA—C extrax News Agency, Ltd. 

ROME— Loeschkr A Co., Corao N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Bllaabeth-street, 
,, Gkorgk Robertson A Co. 

„ Gordon A Gotch, Pltt-atreet. 

„ Angus A Robertson, 89, Caatlereagh-atreet. 

i TOKYO, JAPAN- Z. P. Maruya A Co., 11-16, Nlbontaahl Tori 
Sanehone. 

TORONTO— Gordon A Gotch. 136. Bay-street. 

V A LETT A, MALTA—J. Critien. 34. Strnda Reals. 

VICTORIA, B.C.—A. H. Hartley. 1207-9, Langley-atreet. 

„ „ A. W. Knight, 1111, Fort-etreet. 

WELLINGTON, N. Z.— Gordon A Gotch, Cnba-atreet. 
WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-ah**- 
„ Globe Newb Agknct, 677, Main-street. 

,, F. Morris, 235 Portage-avenue. , 

„ Western News Agency, 672, Maln-atreet, 

335, Portage-avenue. 

YOKOHAMA-Z. P. Maruya A Co.. 28 Benten Doxl, Richorae. 


UNITED STATES OF AMERICA. 

I William Wood A Co., 61. Fifth Avenue, New York U.S.A-. h * ,f 
regular shipment each week of The Lancet. 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope, :: t: Literature on demand . 

NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

— 92, RUE VIEILLE DU TEMPLE, PARIS. =— 


“INSOMNIA — 

is generally admitted to be one of the most troublesome and serions conditions which practitioners are called upon 
to treat. Of those admitted to mental asylums, it is estimated by competent authorities that 90 per cent, at lea^t 
have suffered from Insomnia. This condition is row being extensively and saccessfully treated by a therapeutic 
agent of proved value, the formula of which is :— 

Ext. Lymphatic Glands, Testes, Brain and Spinal Cord ... ... ... gr. 2 

Glycero-Phosphate Iron ... ... ... ... ... ... ... ... gr. £ 

,, ,, Sod. and Calcium ... . . ... gr. 2 

Aloin (if indicated) ... ... ... ... ... ... ... . gr. , l 0 th 

THE ABOVE IS THE STANDARD FORMULA OF 

LYMPHOID COMPOUND 

(LOWENl!HAL) (IN SOLUBLE CAPSULES). 


(LOWENTJHAL) (IN SOLUBLE CAPSULES). 

The exceptionally definite and permanent results secured by the exhibition of this treatment in Insomnia are due 
to the positive influence it exerts upon the causes of the condition. It reinstates normal oxidation processes and 
overcomes the failure to completely oxidise toxic products which Insomnia causes ; it remedies blood impoverish¬ 
ment by increasing the number of red cells and the percentage of hccmoglobin ; it provides a compensation for 
cell degeneration ; it secures normal metabolism and adequate nutrition for brain and nerves ; it definitely allays 
nervous irritability and it ensures that necessary balance in the inter-activity of the internal secretions which is 
requisite. Both Insomnia and unnatural sleep are thus effectively and permanently overcome, and the results are 
positive in at least 80 per cent, of the total cases treated. 

A typical report reads /— 

“ I am very pleased with the result* of the treatment In a bad care of Insomnia in a woman In'which the condition was so 
persistent that she had not slept for months for more than two hours per night. As a result of the administration of your 
products she now sleeps well, snd she Is cured.” -, M.D. (Bdlu.). 

Supplied to Practitioners op on Prescription only, solely by 

THE BRITISH ORGANOTHERAPY CO. f Ltd. f 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. I. 

/yTERESTINO LITERATURE ON APPLICATION. 


0 
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Prescribed by the Medical Profession for 35 years. 

The BRITISH MEDICAL JOURNAL says : 

“Time and use have justified the claims put forward for these preparations.” 


("'ases of persons subsisting upon 
FENCER’S FOOD, mainly 
or entirely, for several years. 


There will be many medical men, who can, in their 
own experience, confirm the value of Bengers Food, 
as indicated in the following excerpts from genuine 
unsolicited and voluntary letters. 

u . . , ... Plumstead, Kent. 

I have been living entirely on Bengeris Food for seven years, 
it being the only food 1 can get to suit me." Mrs. C-. 

Rottingdean, near Brighton. 

“ Having been a sufferer from gastric trouble for the past 8 
years, and not being able to take any solid food, 1 am living on 
Bengeris Food, and am now weighing 13 stone 2 lbs. My ate is 
71 years.” J. M-. 

Gillingham, Kent. 

“ I have lived on Benge» s Food-alone for over 12 years. I have tried 
Other foods, but cannot take them without feeling sick.” M. A. G_. 

Bishopston. 

“ I have thought you would be interested to know that during the 
past eight years I have been living practically on Benger’s Food. 1 
cannot speak too highly of the good it has done me. It was ordered 
ior me by my medical man.” M. L- 

Newcastle, Staffs. 

w I live on Bengeris Food alone, and have done so for a number 
of years. Fivt. years ago the doctor never thought I should be able to 
leave my bed.” E. D-. 

Benger’s Food is prepared with fresh new milk, with 
which it combines to form a delicate food cream, rich in all 
the elements necessary to sustain life. 



for Infants, Invalids, 
and the Aged, 

la sold throughout the World by Chemists, &o. t in sealed tins. 


A physician s sample, with full particulars, will be sent post 
free on application to any member of the medical profession . 

BENGER’S FOOD Ltd.,—-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 92, William Street. ---SYDNEY (N.S.W.) zxj, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 
• depots throughout Canada. 


MX — BDraiR’S FOOD is the direct outcome of the ptoaeer work on digestive ferments, by 
the late Sir William Roberts, M.D..F R. 8. and the late Mr. P Baden Benger FAC .F.C.B. In 1180, 
since when It has been the premier dietetic preparation of Its kind In the BrlUih Empire. 
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“An Ounce of Prevention 
Is Worth a Pound of Gure 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 


99 


/XT- ' . 

I 

f j InilucjizA SfruJjacrTM Mixed Mulford j 


j i Jivtrr* | ■ 

t ■ rn y ^ ar* • * 


, M. K Mi 'lo ni Company 



Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows : 

Syringe Syringe Syringe Syringe 
A B C D 

B. influenzae.125 

Staphylococcus albus.125 

Staphylococcus aureus .125 

Streptococcus.125 

Pneumococcus.125 

M. catarrhalis (group).125 

Literature describing method oi treatment and dosage sent on request. 


125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

125 

250 

500 

1000 million 


H. K. MULFORD GOMPANY 

Manufacturing and Biological Chemists 

PHILADELPHIA, U. S. A. 

119 High Holborn, London, England 

Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan Lane, London, C. C. 



^os-ato^ 



^SORATO^ 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC acid . Purifies the Kidneys and Frees 

the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 teasp00CfulB per day ’ 03011 tea ^ >oonful ia DERMATOSIS. 

rtOTTTi a Blass ° f water ’ taken between meals - VT7TTT) A T AT* 

VJvU Acute conditions: 3 tablespoonfuls per day. JJI ill U JXIXIjU 

LITHIASIS. No Contra-indication. I OXALURIA. 

Price SI - and 12 /- per Bottle . 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th. 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


SINUBERASE. Complete Treatment for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhcea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, &c. 

Acute Conditions : 12 tablets daily at the commencement of meals. Chronic Conditions : 4 to 6 tablet# dally. 

I - Prick 5 - per 

| Ai! the above Remedies are prepared exclusively at CHATEL AIN’S Laboratories, 2 & 2 bis, rue de Valenciennes, PiriJ. I 

Can be o! : jjied from all Chemists and Stores, or direct from the Sole British and Colonial Agents 


j HEPPELL-a, 164, Piccadilly, LONDON, W. 

I 7: i'll Snvp -,v and lull Descriptive Literal it re sent on application to HEPPELLS at the abacs Address. 


JUBOLITOIRES. 

Scientific Suppositories. 

Anti-h.«morrhagic. Sedative. De-cong ebtlng. 
Hmmorrhoids, Rectitie, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

Prick 5' - per box. 

PAGEOL. 

Powerful Urinary Antiseptic. 

Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladdet 
Renal Tuberculosis, Hypertrophy of the Prostate, ana w 1 
Diseases affecting the urinary System. 

Acute Conditions: 16 capsules daily. 

Chronic Conditions: 6 capsules daily. 

Prick 5/- and 11/- per box. 

GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Nos-stainisg. 
Leucorrkcea, Metritis SalpiDgo-ovaritis, Vaginal 
Discharges, &c. 

Prophylactic mid Hypiniic Use : One teaspoonful to a quart of warm 
water, ouce or twice daily. Curative Purposes : Two to three tea- 
ipixmfulsto a quart of hot water, twice dally, or oftener if necessary. 
Price 4 y - per box. 

V A SV9I A N 1 N E. 

New Scientific Preparation 

for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eciema. 
Erythema, &c., &c. 

Dose : 4 Pills daily, or more If necessary. 

Price 11/- per bottle. _ 

FANDORINE. 

j Internal Treatment for Women s Diseases. 

Metrorrhagia, Dysmenorrhcea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, &c. 

Acid* Conditions: 15 to 20 tablets per day at. regular interval 
»<? required. Chronic Conditions : 8 tablets per day between meals. 
Price 5 /- and 11/- pgr bottle, 

FILUDINE. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis. Sluggish Liver. 
Tuberculosis, ac. 

Acute Conditions : 2 tablets three or four times dally before 

Chronic Conditions: 2 tablet# twice or thrice daily before 

Prick 11/- per bottle. 


JUBOL. 

11 Re-education ” of the Intestine. 

Constipation, Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night ou retiring. 

Frick 5 /- per box. 


GLOBEOL. 

Powerful Blood Tonic. 

Amemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 
Acute Conditions: 8 pills dally with midday meal. 
Chronic Conditions : 4 pills daily with midday meaL 
_Prick 5 - por bottle. 
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Consider for a moment how subtle are the changes wrought by the 
power or compelling force of chemical combination. 

If you mix two measures of hydrogen gas with one of oxygen gas, they 
remain as a simple mixture not chemically combined. 

But if you now suddenly “ act upon,” or violently agitate, the gases by 
passing an electric spark through the three measures, they instantaneously 
unite with one another “ chemically ” and form two measures of water vapour. . 

So great, then, is the difference between a mere mixture of oxygen and 
hydrogen gas and the compound which these gases form when chemically united. 

A new substance is formed, exhibiting properties entirely 
| different from those of either of its components. 

Precisely the same thing happens as a result of the ingenious and 
intricate processes by which casein and glycero-phosphoric acid are com¬ 
bined to form the substance commercially known as 

SANATOGEN 

I This preparation is, in truth, a definite and stable chemical compound, of the 

j highest purity and quality, made by a method unknown to other manufacturers, 
and exerting profound therapeutic effects which cannot be secured by a mere 
mechanical mixture of its constituents, nor by any imperfect attempt to combine 
them chemically. 

That is why Sanatogen continues to justify its great reputation, and remains, in 
the experience of physicians generally, the most useful and satisfactory form of 
food-tonic. 

Sanatogen is made at Penzance, Cornwall, and is entirely and permanently 
BRITISH. It will later on be re-named Genatosan to distinguish it from 
i so-called substitutes. 


For Samples and Literature apply to — 

GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman : Lady Mack worthy 

12, CHENIES STREET, LONDON, W.C. 1. 
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At The Front— 

Since the beginning of the war tens of thousands 
of packages of 



have been used in the Hospitals of France alone. 

Physicians and surgeons in His Majesty’s service 
on duty in France should bear in mind that Anti- 
phlogistine obtained from our Paris Laboratory, No. 116 
Rue do la Convention, is composed of the same C.P. 
ingredients and compounded according to the same 
formula as the British Antiphlogistine, made at No. 41 
St. Ann’s Road, Bow, London, E. 3. 

THE DENVER CHEMICAL MFC. COMPANY 

BOW, LONDON, E. 3. 


U 
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TONIC FOOD BEVERAGE 


IN THE SICK ROOM 


The ease of preparation of “Ovaltine” is 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 


A cup of “ Ovaltine ” contains as much nourishment as three 

% 

eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “ Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing _ 

value has a remarkable effect t 1 

in hastening the recuperation of J 

convalescents, and in building v \y v fjj[ 

up emaciated patients. 


IVALTIN 


OBTAINABLE FROM ALL CHEMISTS, 


A. WANDER, LTD., 
COWCROSS ST., LONDON, E.G. 1, 
Works: KlCiG’S LANGLEY, HERTS. 
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Municipal Supply 
of Milk 


HpHE Health Departments of 
* many large industrial centres 
have solved the problem of the 
supply of pure uncontaminated 
milk to Infants attending their 
weekly consultations by using 
Glaxo, the standardised germ- 
free Dried Milk. % 

In the Annual Report for 1916, 
•lately issued, the Medical Officer 
of Health of an important in¬ 
dustrial town says:— 

“;It is impassible to over-estimate 
the advantages which the Corporation 
* Glaxo Depot ’ offers to the mothers of 
artificially fed babies. Fresh supplies 
of this excellent preparation can be 
obtained at a reasonable cost, and the 


slightly increased price, owing to 
the war, docs not appear to affect its 
popularity.’ 

Glaxo is packed in s:alei 
packets and reaches the con¬ 
sumer free from fly-borne or 
other contamination. 

For infants deprived of breast 
milk or where the milk supply 
is rot above suspicion, Glaxo 
is of great service. 

Further evidence o' this 
statement is contained in the 
fact that for over eight years 
it has been continuously used by 
Municipal Health Departments 
all over the United Kingdom. 


Amongst others, the following have purchased: — 

SHEFFIELD Health Dept., over ... 200,000 lbs. 
ROTHERHAM „ „ „ ... 90,000 lbs. 

MANCHESTER School for Mothers 80,000.lbs. 
BRADFORD Health Dept, over ... 70,000 lbs. 

LINCOLN „ „ „ ... 50,000 lbs. 

BIRMINGHAM ,, „ „ ... 85,000 lbs. 

Large quantities of Glaxo have been supplied to II M War Office 
for use in the Military Hospitals both at home and abroad, and 
the demand is constantly increasing. 



STANDARDISED DRIED MILK 

Samples , Analysis , and Bacteriological Report on Application to 

Medical Dept., 155, Gt. Portland Street, London, W. 1. 

Proprietors : JOSEPH NATH AX tt CO., Ltd.. LONDON and NEW ZEALAND. 

2261 tf 
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The Original and Standard 
Preparation of Petroleum. 



In Constipation. 

The petroleum in Angler’s Emulsion being perfectly emulsified, mixes 
much more intimately with the contents of the intestines than is the 
case when plain petroleum is administered. It follows that the 
lubricating and softening effects on the contents of the colon must be 
more pronounced. A tablespoonful of the Emulsion in a glass of hot 
water twice (and occasionally three times) daily is usually effective in 
constipation. 

In Gastrointestinal Disorders 

of a catarrhal, fermentative, ulcerative, or tubercular nature, Angier’s 
Emulsion is particularly useful. It exercises sedative, demulcent, 
lubricant effects throughout the entire intestinal canal, and it restores 
tone to all the digestive functions. Moreover, it offers the very best 
vehicle for the administration of astringents and antiseptics (bismuth, 
salol, &e.). The Emulsion may be administered undiluted, or in any 
desired vehicle. 

During Convalescence 

after fevers, dysentery, wounds, or operations, Angier’s Emulsion will 
improve and strengthen the organs of digestion and assimilation, and 
enable patients to derive the fullest benefit from a diet selected to 
meet the individual case. The creation of appetite and the return of 
normal digestion is quickly brought about by its regular use, making it 
one of the most efficacious remedies in the period of convalescence. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 

The Angier Chemical Co.. Limited, 

86, Clerkenwell Road, London, E.C. 
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Free Sample to 
Medical Profession. 


Antiseptic Throat Tablets 

These tablets effectually cleanse the mouth and 
respiratory passages from all germs, etc., and 
effectively replace treatment by ‘gargles' in relaxed 
throats and laryngeal ailments generally. 

Invaluable both as a prophylactic against 
Influenza, Diphtheria, Tonsuitis, etc., and for all 
^ 55 ===^^ public speakers, actors, etc. 

In bottles containing 50 tablets 2]-, of all Chemists. 


Composition: — Hexamine with Sodium Acetate 
repr sen ting 40 per cent, of its weight of the f.rzner. 
In 17 gr. tablets. 

' An average dose ia one tablet three times daily 
dissolved in plain or aerated water. 

Sol l in tubes containing about 20 tablet \ 1/6 each, 
Free Sa.rr.plc to Medical Profession. 


Vitafer 


In sealed tins, 
price 1/6 and 2/6 
of all Chemists; 
larger sizes 4/6 and 7/6 


Awarded Gold Medal 
at the International 
Congress of Medicine, 
London, 1913. 


Th^TTBri tisO Toni c Food 

Vitafer, Introduced after much research before the outbreak of Wax, as superior to any British or 
foreign product of the same class, now holds the foremost place amongst Tonic Foods. The manufac¬ 
turers are confident that British Medical Men will appreciate the opportunity of supporting and 
prescribing Vitafer, which from its inception, has been entirely free from enemy taint. 

A doctor’s sample will be sent free and post paid to any Medical Practitioners on request. 
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TRADE m | ^ MARK 


Advances inTreatment 




Syphilis 


We make a speciality of the preparation of sterile intramuscular injections for use 
in the treatment of Syphilis. These are put up in “Azoule v glass capsules and in 
the “Hyposol” Ampoule-Syringe; the latter self-contained equipment enables an 
intramuscular injection to be given with a minimum of difficulty. 

The following preparations are in use :— 

Mavnifiol Pvnom 1 grain of Mercury in each dose, suspended in a semi-fluid, 

mercurial iream, readily absorbablef (atty 

“Azoule” form, 3/- doz. “Hyposol” form, 8/6 doz. 

MptVlirV Rpn7HAtp s grain in 1 per cent, solution. This specially prepared solution 
IvIvIVUT J contains the best soluble salt of mercury for intramuscular injection. 

“Azoule” form, 4 /- doz. “Hyposol*’ form, 9/6 doz. 

Mercury Salicylate, rV”r" "-IjSJiS.'r 


Mercury Salicylate, ‘-ISftS.'Z 

MaVrnVv ^uKrlilnrirla c. b h I or 1 grain. This contains calomel in a specially fine 
iTlvIvU J tJ C U state of subdivision, suspended in a semi-fluid fatty basis. Intra¬ 

muscular injections of calomel are very rapid in their action. 
“Azoule” form, 3/- doz. “Hyposol” form, 8/6 doz. 

^ grain, with Cocaine, $ grain. A soluble salt of 
mercury outuniimue, mercury wbicb does not combine with albumin. 


‘‘Azoule” form, 3/- doz. 


‘Hyposol” form, 8/6 doz. 


0.2. 0.3, 0.4. 0.5 or 0.6 gramme in each dose, suspended in a semi-fluid 
Udlvaioailj fatty bas { s specially prepared for intramuscular injection. 

Prices and descriptive leaflet on application. 

A booklet entitled “Hypodermic Medication " describing fully “Azoule” and “Hyposol” Solutions 

will be sent on request. 

“ Chrismoid ” Mercurial Inunction. S, TSirt 

mercurial cream specially prepared for rapid absorption through 
the skin. These are convenient to carry and cleanly in use. 
Boxes of 12 “Chrismoid” Capsules, 1/6. 

Salvarsan is sometimes administered in the form of suppository ; absorption takes place 
quite satisfactorily per rectum. We prepare Salvarsan Suppositories in a special manner 
designed to protect the drug from oxidation ; they are supplied in boxes of six 
suppositories, 0 1 grin, in each suppository, 12 /- per box. 

Allen & Hanburys Ltd., London. 

'YV r est End House : 7 Vere St., Cavendish Sq., W. I City House : 37 Lombard St., E.C. 3 
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“RD.&C? 


(Tri-chlor-tertiary-butyl alcohol) 

An Exceptional Hypnotic 

Especially indicated in the treatment of insomnia 
due to pain, mental strain or worry, nervous 
excitement, acute mania, acute alcoholism, etc. 

ADVANTAGES: 


1 It induces sound, refreshing sleep. 

2 It is a sedative to the cerebral, 

gastric and vomiting centres. 

3 It does not disturb the digestive 

functions. 


4 In therapeutic doses itdoe^not de¬ 
press the heart or respiratory centre. 

5 It is relatively non-toxic. 

6 It does not produce any depressing 

after-effects. 

7 It is not habit-forming. 


Leak Street, Regent Street, 
LONDON, W.l. 


Parke, Davis & Co. 


DOSE, 3 to 15 grains. 

A well-known professor of medicine and therapeutics in a 
leading American medical college said some years ago : 

“ Chloretone is our closest approximation to that theoretical 
hypnotic toward which we have been led through a study of 
the working hypothesis of the sleep-phenomenon.*' 

CHLORETONE CHLORETONE CAPSULES 

Supplied in bottle* of i ounce. 1 ounce or 4 ounces. 3 grains or 5 grains in each capsule. Bottle* of 25*er 10i 

CHLORETONE ELIXIR 

5 grains in each fluid drachm. Bottles of 4, 8 or 16 fluid ounces 


As there are other preparations sold under the name of Chloretone. the action of 
which, judging from published statements, differs from that of the * P., D. & Co.' 
preparation, it is essential to specify : “ Chloretone, P., D. & Co.,” the efficiency and 
u r stj of which are demonstrated by numerous reports during many years of cl i n ical use. 


LITERATURE ON APPLICATION 


50 Years of Pharmaceutical Progress 
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CcOv\\hicJCs 


BEEF, MILK, and WHEAT (Pre-digeated). 

Jontains the essential nutriment—Protein and Carbohydrates—derived irom our 
rincipal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
lie form of peptones and albumoses obtained by physiological processes, and 
s entire nutritive content is immediately assimilable and available for nutrition 
Liquid Peptonoids ” is Aseptic, slightly Stimulating, and eminently Palatable, 
id is readily tolerated by the sensitive and fastidious patient. The fact of its 
isy assimilability is the basis of its successful use in the dietetic treatment of 
le numerous types of cases in -which it is indicated. 


Of “Liquid Peptonoids” THE LANCET writes:—“ A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 


DRY PEPTONOIDS” SOLUBLE « k ) 

Beef, Milk, and Wheat (Pre-digested), 

A Palatable, Highly Nutritious, Non-stimulating, and almost 

completely soluble food. 

Contains approximately 40 per cent, of protein in the form of peptores and albu- 
ses and 47 per cent, of carbohydrates in the form of lactose, dextrose, and maltose. 

"Should serve as a rapid nutrient, especially in cases of digestion enfeebled 
illness.”—THE LANCET. 

"For convalescence, and for administration where nutrition is required without 
nulation, the preparation appears to be ideal."—THE PRESCRIBES., 


CARNRICK’ 


S 


LIQUID PEPTONOIDS ”w.th CREOSOTE 

Contains 4 minims of Creosote and 2 minims of Guaiacol to each fluid ounce, 
ch, being exhibited in a peptone base, supply reconstructive properties in addition 
be therapeutic action. This compound is especially useful inFermentativelndigestioD, 
onic Bronchitis, and the Vomiting of Pregnancy, and its outstanding feature 
Ratability. 

The administration of “ Liquid Peptonoids ” with Creosote leads to no 
tation or peptic disturbance. 

lRNRICK A CO., Limited, 18S, Acton Vale, London, W. 3, 

Will be pleased to send Samples Free of Charge to Medical Men, 
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; Owe 1 

anoline 


TRADE 

MARK 


The 

large cap 
affords a 
goodgrip 


NOW READY 


Lanoline in Perfection 


have occasion 
ine or who use 
‘ interested in 
ih success of 


to prescribe Lanol 
it themselves will be 
the newest All-Britis 
Burroughs Wellcome 


‘ '' ellcome ‘ Brand To let Lanoline 
is distinguished by its 

Extreme Purity 
Elegant Appearance 
Pleasant Consistency 
Refined Fragrance 
Beneficial Properties 


Actual siie 
of smaller 
tube 


$ uo pii pc/ in tubes of two sizes 
at 6 d. and 1 0 respectively 




Yr J ' r — 



co/vi:e~? 
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COMBATS SERIES 165 — SIAMESE 


\ wide choice of formulae to meet 
practically all naso-pharyngeal needs is 
provided in 



(Trade Mark> 


TYPICAL FORMULA j 



‘Soloid’ Brand Naso-Pharyngeal 
(Eucaine) Compound 


k Sodii Chloridi ... ... gr. 7 

Boracis ... ... gr. 2*4 

Acidi Borici ... ... gr. 3/4 

Sodii Benzoatis... ... gr. 1 2 

Menthol... ... ... gr. l/f>0 

Thymol ... .. ... gr. 1/100 

Kucainae Hydrochloridi gr. 1/6 

Ol. Gaultheriae... ... min.1/20 


In bottles of 25 at 1/C and 100 at 3,0 


‘ Soloid ’ Brand ‘Eucalyptia’ 
Compound 


Sodii Bicarbonatis 

... gr. 

8 

Boracis ... 

... gr. 

8 

Sodii Ben zoat is ... 

... gr. 

1/3 

Sodii Salicylatis... 

... gr. 

1/3 

Ol. Eucalypti 

... min 

. 1/6 

Thymol ... 

... gr. 

1 6 

Menthol ... 

... gr. 

1/12 

Ol. Gaultheriae ... 

... min 

.1/12 

//; bottles of 25 at 9 d. 

and 100 c.t 

2/2 


'Soloid’ Brand Alkaline 
Compound 

R Boracis ... ... ... gr. 5 

Sodii Chloridi ... ... gr. 5 

In bottles of 25 at Cd. and 100 at 1/1 

‘Soloid’ Brand Phenol * 
Compound 

R Sodii Bicarbonatis ... gr. 12 
Acidi Carbolici ... ... gr. 

Sodii Chloridi ... ... gr. 2 

In bottles of 25 at 7 j. 


Always ready. Simply dissolve them. 


or list of products and 
ormu.'ce see We! I comes 

Medical Diary 



Burroughs 
A/ellcome & Co 
London 

ItM York Montreal 

ydney Caps Town 

•m-an Shanghai 

Iucnos Aires Bombay 

I' communications intended 
,r the Heed Office should be 
addressed to 

,Snq » Hill Sot id* nob. 
London, EC. 1 

LskIoh Exhibition Koo:n: 

5L Wigiaore Street, W. 



Portion of an unfinished ancient Siamese Cambodian bas-relief, representinj an 
army going into action. Two great chiefs, one of whom is depicted, lead the 
attack upon elephant-back. Both are archers, and the saddle of the foremost i3 
provided wit \ fixed cylindrical quivers. Parasols and metal fans bear witness to 
their high rank. The raised trunks and rigid outstretched tails o. the elephants 
arc indicative of excitement. Date, A.D. 800-900. 


COPYRIGHT 
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THE TREATMENT OF VENEREAL DISEASES. 


Recurrent Fever 


SYPHILIS 


GALYL 


Frambcesia 


Sleeping Sickness 


3000 

venous) were given In 
one of our Service 
Hospitals. 

“No case has given 
the slightest cause for 
anxiety, and the clini¬ 
cal results are very 
satisfactory.” 

Staff Surgeons Report. 


GALYL is as effective as SAL VARS AN or NEOSALYARSAN on 
Spirochaetes and Trypanosomes, more rapid in action, and free from the 
neurotropic and congestive action of these preparations. 


For Intravenous Injections:— (2) CONCENTRATED.— A 
(1) DILUTE.-GALYL is sup- »pecial outfit containing one dose 

BoUUon. 3 


containing the necessary dose of supplied* 
Sodium Carbonate, sterile dis¬ 
tilled water only being used for 0*10- 
the dissolution. 


Doses. 

0*10 —0-15—0-20—0-25-0-30 
-0-35—0*40. 


(3) For Intramuscitjr 
Infections 

GALYL is supplied in 

GLUCOSE SOLUTION. 

Doses. 

C-10—0-15-C-2CM) 30-0-4C. 


THE IMPROVED INTRAMUSCULAR INJECTION 

A STABLE SOLUTION NOT an Emulsion. 

The GALYL is in the form of a Sodium Salt in a weak ^ 

solution of Glucose. This is much easier to use and more rapidly 
absorbed than the oily emulsion. It is in every way identical S' . 

with the intravenous — efficacy, dose, price, &c., only differing / v 

in administration. / v 

/ Q JL 

Thorough and exhaustive tests in various parts of the Kingdom / 
have proved it to be equal in every way with the intravenous ; / 
moreover, patients may resume and continue their occupations ' 

without inconvenience after injection of Intramuscular GALYL. 


m 


BURNS 

YARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


AMBRINE 


GOUT 

NEURALGIA 

CHILBLAINS 

SCIATICA 


AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection 

against Infection of the Wound. 

Although the dressing with AMBRINE is occlusive and adhesive, it becomes after a sho r t period non-adhesive 
and can be removed without pain, hasmorrhage, or injury to the newly forming tissues. The healing takes place 
without leaving scars or contraction. 

May be applied with camel’s hair brush, but our specially designed spray greatly facilitates the application. 

THE LANCET, 
June 10th, 1916:- 



The 

BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd, 1916:— 

Re Ambhine Treatment. 

“. The primary and 

quite incontestable advant¬ 
ages of the treatment are 
two : it is agreeable to the 
patient, because entirely 
painless; It la convenient 
to the surgeon, because 
easily and quickly applied. 

. It Is possible that the 

treatment would be useful 
In dealing with ordinary 
ulcers, and In any case it j 
Is certain that the study 
of Its application to the 
raw EurfaceB is worth 
pursuing.” 

The most efficient means and method of ensuring active Hyperthermal-Therapy to the practical treahnec- 
of Yarioose Ulcer, Rheumatism, Gout, Arthritis, Neu ral gia, and similar affections. _,—■ 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamagb BUILDING, Holborn, London, E.C. 1. 

Telephone: Holborn 1311. (Late M. Bbe>illon * Co.) _ Telegrams : “ Ampsaltis, hosvo >_ 


The Valve or Amfbds 
IN THE TbEATNENI Of 

Wounds 

• Attention Is total 
drawn to the resaartaw 
success of the Aateta* 
Wax treatment now betof 
used at the HbpKal St. 
Nicolas at Issy-lei- 
Moulineaux for burns, 
frozen feet, and all veunc* 
where the tissues 
been so damaged M w 
exact great length of time 
and considerable d bfljnU 
meat In their rastkutk’* 
by the usual means. I* 
Minis!er of War, in «W 
to the Deputy M. Now a» 
to why, in view of tbe mar¬ 
vellous results obtained by 
treating burns and fn» 
bites with Ambrfne afcw# 
HOpttal St. Nieoto. all 
the soldiers sufferings* 
Buch wounds were 
sent there, stated ta** 
this was being done** *■* 
as possible.“ 
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fjit Relations 

OF 

TUBEimiOm TO WAR CONDITIONS, 

WITH REMARKS ON SOME ASPECT8 OF THE 
ADMINISTRATIVE CONTROL OF 
TUBERCULOSIS. 1 

By ARTHUR NEWSHOLME, K.C.B., M.D., 

MEPICAL OFFICER TO THE LOCAL GOVERNMENT BOARD. 


Tub disturbed distribution of population caused by the war 
reiiders it impracticable to give accurate local death-rates 
for tuberculosis in either sex or for tuberculosis in men for 
the whole country. Apart from such rates, the figures as to 
total deaths from pulmonary tuberculosis in England and 
Wales in recent years are, however, instructive. The table 
below* shows that, comparing the experience of 1913, the last 
complete year before the war, with subsequent years, the 
deaths from pulmonary tuberculosis increased by 1582 in the 
year 1914, by 4621 in 1915, and by 4490 in 1916, the third 
year of war. 

The increase was not confined to one sex. Comparing 
recent years once more with 1913, male deaths from 
pulmonary tuberculosis increased by 778 and female deaths 
by 804 in the first year of war; male deaths by 2596 and 
female deaths by 2025 in the second year of war; and male 
deaths by 2204 and female deaths by 2286 in the third year 
of war. 

England and Wales. 


Year. 

Deaths from 
pulmonary 
tuberculosis. 

Deaths from 
Other forma of 
tuberculosis. 

Deaths of persons 
from— 

Males. 
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7s 
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Females. 

3 

o 

Eh 

9 a 
e o 

Pm g 

Bronchitis. 

Influenza. 

1911 ... 

21,985 

17,247 

39.232 

7,242 

6,646 

13,888 

37,642 

36.555; 4,343 

1912 ... 

21,568 

16,515; 33,083 

6,238 

5.730 

11,968 

37,348 

39,733 5 354 

19 3 ... 

21,034 

16,021 

37,055 

6,623 

5,798 

12,421 

37,530 

39.227’ 6,394 

1914 ... 

21,812 

16,825 

33.637 

6,264 

5,397 

11,661 

40,070 

40,189; 5,964 

1915 ... 

23,630 

18,046 

41,676 

6,715 

5,904 

12.619 

48,874 

50,974{ 10,484 

1916 ... 

23,238 

18.307 

41,545 

6,488 

5,825 

12,313 

37,916 

43,412. 8,791 


The increased mortality from pulmonary tuberculosis 
having been shared by both sexes, it must be inferred that 
conditions arose adversely affecting the health of persons of 
both sexes in these years. 

It is natural to assume that the altered conditions of life 
during war-time were concerned in producing this effect; 
but this hypothesis needs to be considered in relation to 
collateral experience of other diseases, as shown in the 
above table. 

The teaching of this table is brought out in the following 
table, in which the experience of deaths in 1913, under each 
disease, is stated by the relative figure 100. 


England and Wales : Relative Mortality in 1913 (= 100) and in 
Subsequent Years from Certain Diseases. 


Tear. 

I 

Pulmonary 

tuberculosis. 

Influenza. 

Pneumonia. 

Bronchitis. 

W13 ... 

100 

100 

100 

100 

1914 ... 

104 

93 

107 

103 

1915 ... 

112 

164 

130 

130 

1916 ... 

j 112 

138 

101 

111 


there can be no doubt that influenza is a most dangerous 
complication of pulmonary tuberculosis. 

It is noteworthy that the deaths from pulmonary tuber¬ 
culosis in both 1915 and 1916 were 12 per cent, in excess of 
those in 1913, but that in 1916 the deaths from pneumonia 
had ceased to occur in excessive numbers, while an excess in 
deaths from influenza and from bronchitis continued on a 
smaller scale than in 1915. Whether this justifies the con¬ 
clusion that the influenza element in the causation of exces¬ 
sive mortality from pulmonary tuberculosis was shared in 
1916 by special war conditions to a greater extent than in 
1915 cannot be 6tated with certainty. Probably both in 1916 
and 1916 war conditions have borne an important part in the 
excessive mortality from all the diseases enumerated in the 
above table. There has been inter-communication between 
different localities on a much larger scale than in normal 
times, and catarrhal infections—including cerebro-spinal 
fever, as well as the above-mentioned diseases—have been 
rife. 

It has been noted that the excessive mortality from pul¬ 
monary tuberculosis has affected both sexes. In both sexes 
the conditions favouring this excess, apart from catarrhal 
infections, have probably been similar. 

Men in the .Army and men and women in industrial 
employment, notwithstanding the efforts to minimise these 
results, have been exposed to conditions leading to the 
spread of tuberculosis and to the calling into activity of 
latent disease. A large number of unrecognised or partially 
recovered consumptives have entered the Army or have been 
employed at high wages in munition and other works. In 
many instances there have been overwork and excessive 
exposure to irritating dust. Commonly, also, owing to great 
migrations of military and civil population, there has been 
overcrowding under conditions unfavourable to health. 
These are the outstanding facts. They will need to be 
further considered in the light of the current year’s 
experience. 

The experience in this country appears to coincide with 
that of the continental countries engaged in the present war. 
In all of them, so far as can be gathered from official 
information, tuberculosis appears to have been more rife and 
more fatal than prior to the war. It is proper to state that 
this unfavourable record would almost certainly have been 
worse but for the organised efforts to improve housing condi¬ 
tions in areas the population of which has been swollen by 
war work, and especially for the efforts made by the Govern¬ 
ment to secure improved conditions of work for munition 
workers, as well as to cope with the special housing difficulties 
which have arisen. I may draw attention, furthermore, to 
the fact that notwithstanding the increase in the popula¬ 
tion of England and Wales in the interval, the deaths from 
pulmonary tuberculosis were fewer than in so recent a year 
as 1902. 

Tuberculosis and the war.— In May, 1916, the Local 
Government Board, after consultation with the Army 
Council, circularised the local authorities concerned in 
tuberculosis schemes, asking them to arrange for their 
tuberculosis officers to assist the military authorities in the 
examination of recruits suspected to be suffering from tuber¬ 
culosis. The action taken in response to this appeal has 
been of material assistance to the military authorities. 

About the same time the Board issued a general Order 
extending their Tuberculosis Regulations and making it 
obligatory on every medical c flicer of health to send to the 
Army Council, London, a list of all male persons between 
the ages of 18 and 45 who had already been notified to the 
medical officer of health as suffering from tuberculosis, and 
to keep the list up to date by the sending of weekly lists of 
newly notified males between the same ages to the Army 
Council. By this means it has been possible for the Army 
Council to inform each Medical Board of the names of 
tuberculous men in their respective areas. 


It will be seen that increased mortality from pulmonary 
tuberculosis was associated in 1915 and 1916 with still more 
-xcessive mortality from influenza. This association is no 
lew feature. It was seen markedly In the years 1890 91 92 
md again in 1899-1900. The experience of 1915-16 is the 
bud occurrence in recent years of this coincidence ; and 


' Prom the Annual Report of the Medical Officer of the 
government Board for 19ie-17. with pension of ll.M SUtlo^e 


No. 4912 


Review of The Position as to the Administrative 
Control of Tuberculosis. 

In view of the association of war conditions with con¬ 
siderable increase of pulmonary tuberculosis, it appears 
desirable to gives a summarised statement of the action 
specially directed in recent years to the control of tuber¬ 
culosis. Prior to 1911 excellent local work had been done 
in a relatively small number of areas in direct efforts to 
control the spread of tuberculosis, in addition to the previous 


Q 
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general measures, such as improved sanitation, better 
housing, more satisfactory nutrition, and especially the 
hospital treatment of a considerable proportion of sickness 
generally, including a large proportion of the advanced 
cases of tuberculosis. The important measures directed to 
the reduction of infection from bovine infection are not 
included in this analysis ; but it may be noted that the 
final report of the last Royal Commission on Tuberculosis 
appeared in 1911; and that although the prevention of the 
possibility of human infection from cow’s milk is still very 
incomplete, the pasteurisation or boiling of milk for human 
consumption is more generally practised than in. the past. 
The Milk and Dairies Act of 1914 will provide after the war 
the machinery for much more efficient control over bovine 
tuberculosis. 

The steps towards direct administrative control of tuber¬ 
culosis may be summarised as follows :— 

Compulsory notification of Pulmonary Tuberculosis, Poor- 
law cases from Jan. 1st, 1909. 

Compulsory notification of Pulmonary Tuberculosis, 
Hospital cases from May 1st, 1911. 

Compulsory notification of Pulmonary Tuberculosis, Cases 
in the general population from Jan. 1st, 1912. 

Compulsory notification of all forms of Tuberculosis, 
Cases in the general population from Feb. 1st, 1913 

National Insurance Act, 1911, Sanatorium Benefit, coming 
into operation, July, 1912. 

Finance Act, 1911, provided capital of £1,116,000 in 
England and Wales for erection of sanatoria. 

The Departmental Committee on Tuberculosis reported on 
April 3rd, 1912, that any scheme which is to form the basis 
of an attempt to deal with the problem of tuberculosis should 
be available for the whole community and that the organisa¬ 
tion of schemes would best be undertaken by the county and 
county borough councils. These recommendations were 
adopt d by the Government, which undertook to provide 
out of the Imperial Exchequer one-half the net annual cost 
of schemes for the general treatment of tuberculosis which 
were approved by the Local Government Board. Following 
on the above, county councils and county borough councils 
were invited to formulate and carry into effect schemes for 
the provision of institutional treatment at dispensaries and 
in residential institutions ; and such schemes have come into 
operation to a greater or less extent in most areas. 

The extent to which schemes for the treatment of tuber¬ 
culosis have come into operation may be gathered from the 
following comparative figures. In England in 1911 local 
authorities (other than Poor-law authorities) had about 1300 
beds for the institutional treatment of tuberculosis, while 
there were 4200 beds in private sanatoria and voluntary 
institutions. In June, 1916, the number of beds provided 
by public health authorities had increased to 6072, and 
voluntary beds to 5821, a total of 11,893 as compared with | 
5500 in 1911. In 1911 there were only about 2i>-30 tuberculosis 
dispensaries. In 1917 this number had increased to 371. 
During 1912 and 1913 the Board’s officers were engaged, with 
varying success, in persuading county councils and county 
borough councils to make a beginning with the formulation and 
establishment of tuberculosis schemes, and in the detailed 
negotiations as to schemes put forward by the authorities 
who desired to proceed. These efforts in the first half of 
1914 were obviously becoming increasingly successful; but 
the declaration of war in August soon prevented further 
developments of tuberculosis work and seriously crippled and 
reduced the efficiency of existing work. The curtailment 
and deterioration of the work already organised necessarily 
became more marked as the military demands for medical 
pfficers and for institutions increased. 

It may be stated generally that: (1) In only a relatively 
Braall number of county areas nave fairly completed arrange¬ 
ments for the institutional treatment of tuberculosis come 
Into operation. In most county boroughs deficiency of 
provision is less marked. (2) Even when fairly complete 
arrangements have been made, these have usually been in 
full operation for a short period only, and have been crippled 
more or less during 1915 and 1916. 

A few county borough councils, who had organised j 
sanatorium treatment prior to the passing of the National 
Insurance Act, form exceptions to these statements. Much 
excellent work has been done under the dispensary and other 
institutional arrangements organised by local authorities ; and 
many patients have been restored to health and a still larger 


number have had their working power partially or wbolh 
restored, while the possibility of their continuing to be foci 
[ of infection has been minimised. It must, however, be 
realised that the schemes of local authorities as a rale have 
only recently been initiated, that daring the stage following 
initiation the progress made has been somewhat slow, itxi 
that this progress has been stopped to a great extent dark: 
the war. The linking up of the different agencies required 
to secure the full benefit of the schemes, which was beir-g 
gradually organised, ha9 also been seriously retarded :j 
the war. 

The tuberculosis arrangements are closely related is eu:y 
particular to the work of public health authorities, and k 
each of the following paragraphs the closeness of tt» 
relationship will appear. The difficulties and defected tte 
arrangements hitherto made are set out here with a view to 
future action directed to their removal. 

These difficulties and defects may be considered under the 
following headings: (1) With relation to the patient; 
(2) with relation to the priva'e practitioner; (3) with ra¬ 
tion to tuberculosis officers; (4) with relation to sanatoria; 
(5) with relation to chronic and advanced cases of phthisii 

(1) The patient .—In normal times a large proportion of 
consumptive patients refrain from applying for treatoer. 
until disease is fully established and they are incapaciuui 
for work. Not infrequently this means that the patient does 
not consult a doctor until within a few months orweebrf 
his death. This, in part at least, is due to the conditioni cf 
private practice for the mass of the population before 
medical benefit under the National Insurance Act came into 
operation and tuberculosis dispensaries were establish-:':. 
Prior to this, if the patient was not a member of a “dab. 
the fee payable to a doctor discouraged the patient 
seeking advice for what appeared to be a relatively trivial 
ailment. 

Education of the public as to the need to seek for advice 
for protracted coughs and colds or for other symptoc* 
suggestive of the possibility of tuberculosis is badly need*, 
and until the working classes have realised the importers ' 
the early diagnosis and treatment of catar/hs and tubercu¬ 
losis and of the removal "of the conditions (bad housing, over¬ 
crowding, dusty indoor occupations, &c.) which favour the*, 
the arrangement for coordinated measures for the treatment 
of tuberculosis can have only partial success. 

Even when an insured patient is informed by hiadoctor 
that he is consumptive, delay in receiving sanatorium becot 
is often caused because of the insured patient’s unwillinpc* 
to go into an institution nntil his 10a. weekly iicki** 
benefit is about to be reduced to 5a. Then he accepts i 
recommendation for sanatorium treatment. In suoh a» 
it often happens that hospital treatment is really required 

In the three years of the present war the temptation 
neglect symptoms pointing to consumption have increase- 
as have, also, temptations to conceal the fact of the ess¬ 
ence of consumption. Many consumptives have felt icnpcHs: 
to take their part in the national work of the war. A ter? 1 
number of recovered or partially recovered coDSump*' - 
have been fighting as soldiers. Although not a few of 
have been able to withstand the strain of active warfare. 
majority unfortunately have broken dowD, and their to* 
have been curtailed by the great adventure. In many : - 
instances unrecognised and latent tuberculosis has rv- 
brought into activity by the strain of a soldier’s life, aw 
records already show that the war will be responsible. - 
material national increase in tuberculosis, with acowecce- 


tcrease in the death-rate from this disease. _ 

The dearth of workers and the associated hign 
ive led to the employment of a large n ' lB jber o 
ivalids in industrial life. The temptation of the hip ^ 
is in many instances led both men and women tv -• 
inatorium treatment or other systematic treatment. 

(2) The private praetiti&ner .—The medical attencar - 
ie majority of patients in this country is organise ; 
ie conditions of private practice, whether for m ; 
jtients or others. It is to the private P racU . tl ®*L 
ost patients resort, and the early recognition and “*7 /^ 

: disease depends primarily on his skill, on his not - 
/erworked as to be unable to devote ad quate ^ 

caraination of each patient coming under his care 
is willingness to refer doubtful cases for ^ 

ie tuberculosis officer. It is not surprising that ^ 
editions, when nearly every doctor remaining m 
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practice is overworked, these conditions are not fulfilled. 
That they have not been fulfilled generally, apart from the 
war, is shown by evidence derived from many areas. 

Belated notifications .—Notification is often delayed when 
the case has been recognised, and for this, in some areas in 
which the medical officer of health or tuberculosis officer 
takes little useful action, if any, after notifications have been 
received, the Public Health Authority may be held responsible. 
In previous reports it has been repeatedly urged that notifi¬ 
cation depends largely for its completeness and promptitude 
on its being followed by action beneficial to the patient. It 
has no administrative value per so, its utility depends ou the 
action which follows on notification. It is only when the 
medical officer of health, the tuberculosis officer, and the 
medical practitioner cooperate in securing the patient’s 
welfare, by improving the conditions under which he lives 
and works, by measures of cleansing and disinfection, by 
safeguarding the health of the patient’s family, and by a 
course of institutional treatment when this is indicated, that 
the possible utility of notification is realised. 

At present, cases of tuberculosis which have been under 
medical care sometimes are not notified until after the death 
of the patient; other notifications may be received by the 
medical officer of health within a few weeks or months of 
death ; and the patient may have been ill, with symptoms 
which pointed to tuberculosis, for a year or two before his 
case is notified. 

The failure to notify is especially great for cases of non- 
pulmonary tuberculosis; and even when these cases are 
notified, often no systematic inquiry is made by the medical 
officer of health or the tuberculosis officer. Systematic 
family inquiry in such cases not infrequently leads to the 
discovery of overlooked cases of pulmonary tuberculosis. 

Failure to notify may also be due to non-recognition of 
tuberculosis by the medical practitioner in attendance. This 
may be due to the medical practitioner being overworked. It 
is often owing to the tuberculosis officer not being in touch 
with him, and consequently opportunities for consultation 
have not been embraced. If greater cooperation were the 
rule, a much higher proportion of cases would be recognised 
at the earlier stage when no sputum is available for exa¬ 
mination, and the tuberculous character of a large number of 
cases of “ chronic bronchitis ” would be recognised. 

It is well known that failure to recognise a case of 
pulmonary tuberculosis until tubercle bacilli are detected in 
sputum implies that the disease has made considerable pro¬ 
gress. In my annual report for 1913-14 I gave figures 
illustrating the fact that even when there is sputum its 
examination as a means of diagnosis is utilised to a most 
variable extent in different towns. Failing this examina¬ 
tion, a large number of cases of pulmonary tuberculosis 
continue for long periods to be treated as bronchitis. 

(3) The tuberculosis officer. —Few of these officers had been 
appointed in 1912, but in June, 1915, the number had 
increased to 238, most of them recently appointed. During 
the last three years they have been largely replaced by part- 
time medical officers, and the work has been reduced to a 
minimum. The experience gained in the short time during 
which tuberculosis officers have been at work enables a 
number of {joints to be stated by way of indicating the lines 
for future development rather than of criticism of past work. 
The new service in some areas has been regarded with 
suspicion by medical practitioners, and little use has been 
made of the facilities for consultation with the tuberculosis 
officer at the dispensary or elsewhere. There w'as an insuffi¬ 
cient number of doctors for the new service with adequate 
experience of the diagnosis and treatment of tuberculosis on 
modern lines ; and some of the less experienced did not 
secure the confidence and cooperation of private practi¬ 
tioners. This condition, which was unavoidable at first, is 
only temporary. 

The medical officer of health is responsible for the execu¬ 
tion of the work under the Board's Tuberculosis Regulations, 
and his relation to the tuberculosis officer has not always 
been satisfactory. This has often been due to the tuber¬ 
culosis officer concerning himself with the treatment of the 
patient while giving little attention to his hygienic circum¬ 
stances. It is unnecessary to repeat remarks made in 
previous annual reports on this point; but one of the first 
tasks to be undertaken when normal conditions are resumed 
should be to secure more complete coordination of official 
tuberculosis work on its therapeutic and hygienic sides. 


The importance of examination of home contacts has been 
emphasised in past reports, but this work has not hitherto 
been developed to an adequate extent. In some districts so 
far it has remained entirely in abeyance, and during the war 
the Board, in order to enable doctors to go on military service, 
have been compelled to inform public health authorities that 
this contact work may be intermitted. 

In some, especially in smaller, districts the medical officer 
of health has not carried out his duties completely under the 
Tuberculosis Regulations, and both from his standpoint and 
from that of the tuberculosis officer there is need of more 
complete cooperation than has hitherto been secured. 

What is needed is that the organisation of the tuberculosis 
dispensary shall be in close touch with the special work of 
the medical officer of health. Both are concerned in home 
visiting and in supervision of the patient at home, and the 
visitation should be so arranged as not to be duplicated. 
The extent to which the tuberculosis officer has succeeded in 
securing continuous touch with general practitioners has 
varied greatly in different parts of the country. The early 
detection of cases of tuberculosis and their successful treat¬ 
ment, with the regular supervision needed in their interests 
and that of their families, have followed naturally where the 
collaboration between general practitioner and tuberculosis 
officer has been secured. 

(4) Sanatoria .—Pulmonary tuberculosis is the greatest 
cause of disablement and mortality in adult life. It causes 
one-third of the total mortality during a large part of the 
working years of life. It is, furthermore, a disease which 
is preventable. For these reasons its selection for a special 
benefit under the National Insurance Act is justified in the 
interest of national efficiency. Patients, especially workers, 
suffering from tuberculosis call for treatment. The only 
question is as to the most efficient methods of treatment. 
There is universal medical agreement on certain points. 
Open-air conditions of life, judicious feeding, and regulated 
rest and exercise or work are necessary to give the best 
prospect for the patient’s recovery or impro ement ; and his 
hygienic training has a high value for the patient, while 
greatly increasing the safety of those about him. Even if 
the patient is not likely to recover, all will wish him to 
receive the treatment best directed to improve his health, or 
failing this, medical assistance and nursing under favourable 
conditions during his progressive decline. The objects to be 
aimed at are cure of the patient, or if this is improbable his 
treatment under conditions conducive to his comfort, and 
securing others from infection. Broadly speaking, sanatoria 
are intended to fulfil the first condition, hospitals the second, 
to the extent to which treatment in a residential institution 
is required. 

These being the objects in view, the question is whether 
sanatorium treatment, as hitherto developed, has given the 
best results obtainable in the interest of patients and of the 
public. The number of beds provided for the treatment of 
tuberculosis under schemes of public health authorities has 
doubled since 1911. These are supposed in the main to be 
sanatorium beds proper. For the following reasons, how¬ 
ever, a high proportion of the patients in these beds have 
been of whit is known as the hospital type as defined 
below. 

1st. The largest number of cases coming under the care 
of general practitioners and of tuberculosis officers are cases 
of advanced disease or of chronic consumption, in whuh 
complete recovery cannot be expected. These cases press 
for institutional treatment, and it is difficult to refuse it, 
even though the beds available are more suitable for patients 
in the earlier stages of disease. The fact that a high 
proportion of these patients are insured persons claiming 
sanatorium benefit, increases the difficulty under this 
heading. Although Insurance Committees are entitled to 
refuse residential treatment for tuberculous insured persons, 
and frequently do so on the advice of the tuberculosis officer, 
there is a natural tendency to give this even when it is 
scarcely expected that improvement will follow. 

2nd. When such patients are received into a sanatorium 
there is a strong tendency for the medical officer to ask for 
repeated prolongation of treatment, even when his better 
judgment would oblige him to certify that permanent benefit 
is improbable. Not infrequently the same bed is occupied 1 y 
a single patient for six or nine months who should have been 
replaced by earlier cases of disease requiring a shorter period 
of treatment and likely to receive permanent benefit. 
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Cases of pulmonary tuberculosis requiring treatment in a 
residential institution may be classified as follows 

“ Sanatorium cases/* —Cases in which permanent improve¬ 
ment or recovery can usually be anticipated. 

“ Hospital oases*' —Cases in which only temporary, 
though possibly prolonged, improvement may be anticipated. 

The hospital group will include : (1) Patients who may be 
expected to recover considerable ability to work ; (2) patients 
admitted for a short term for educational treatment; 
(3) patients with advanced disease, many of whom improve 
greatly under institutional treatment; (4) advanced cases 
requiring continuous medical care and nursing. Cases 
requiring special observation for the purpose of diagnosis 
or to determine the best form of continued treatment. 

Hospital cases are such in the sense that they are not 
admitted with a view to the possibility of complete recovery. 
Probably they will improve under treatment, but recovery of 
permanent working capacity is not expected. 

The duration of treatment required under each of the 
above headings varies greatly. During the last five years a 
large number of patients with chronic and advanced phthisis 
have been treated under conditions especially suitable for 
sanatorium cases, and the treatment thus given has proved un¬ 
satisfactory as regards arrest of disease. If in future the best 
results are to be obtained from treatment of consumptives in 
a residential institution, the decision as to the form of treat¬ 
ment in each case must be made solely on the medical needs 
of the patient. In the decision the hygienic conditions of 
the patient’s home are necessarily considered, as if these are 
unsatisfactory both the patient and his family suffer. But 
if, in addition, regard is had to other considerations, and 
patients are chosen for sanatorium treatment on other than 
medical grounds, sanatorium treatment is bound to continue 
to give relatively unsatisfactory results. 

(5) The treatment of chronic and advanced cases of phthisis. 
—Under present conditions a high proportion of the patients 
coming under treatment for tuberculosis will not recover 
their health permanently or completely. This being so, it is 
well that treatment of such patients should be considered 
from the point of view of ordinary medical treatment. 
Every patient is entitled to treatment, whether his illness be 
curable or not. A local authority undertaking such treat¬ 
ment may have regard to economy ; but on the merits this 
must not be secured at the expense of the patient. Con¬ 
sidered from the standpoint of the patient, the treatment of 
a considerable proportion of consumptives in residential 
institutions is most desirable. This is especially true for 
patients who are acutely ill, or ill with advanced disease, 
and who cannot be satisfactorily nursed in their own homes, i 

The question of treatment in residential institutions of 
patients suffering from phthisis at a probably incurable 
stage cannot, however, be considered solely from the stand¬ 
point of the patient’s own interest. Nothing should be done, 
and nothing need be done, contrary to these interests ; but 
public and personal interests alike point to the desirability 
of treating the consumptive under conditions which will 
minimise the possibilities of acquirement of infection by 
contacts. 

For reasons of economy, as well as because of the un¬ 
willingness of patients to leave home, a large proportion of 
the infective lifetime of every consumptive and the whole of 
the lifetime of some consumptives will necessarily be spent 
at home. Measures for securing that he shall not be a 
source of massive infection to others must be reconciled 
with this economic consideration. Much can be done to 
secure this in connexion with domiciliary treatment or 
attendance at a dispensary, when associated with the over¬ 
sight of the home conditions of patients. But experience 
has shown that in such cases home supervision is much more 
efficient when preceded by a short term of stay in a 
sanatorium or hospital for tuberculosis, in which the patient 
is trained in the hygienic and general management of his 
condition, including the proper use of sputum flasks, &c. 
Unless he is suffering from advanced disease it is advantageous 
for him also to be trained during this time to sleep in 
a shelter, preferably one of a type which can afterwards be 
lent out to the patient to be slept in by him at home, if 
sufficient open space is available near his home for this 
purpose. Much of the value of this educational treatment 
miv be lo>t if the patient is not kept under helpful 
supervision afterwards. 

At a later stage of disease, when the patient is unable to 
work or is bedridden, the necessity of- continuous cire and 


nursing arises. For the majority of patients among the 
wage-earning classes this can seldom be given satisfactorily 
at home. The experience of large towns shows that such 
patients have during the last 20 years been attended to an 
increasing extent in Poor-law infirmaries and in special 
institutions ; and this treatment and simultaneous segrega¬ 
tion of patients, who would otherwise have been nursed 
under unsatisfactory domiciliary conditions, must be credited 
as being largely responsible for the decline in the death-rate 
from tuberculosis which has occurred during the sameperiod, 
notwithstanding increasing urbanisation of the population 
with its associated relatively high mortality from tubercu¬ 
losis. 

Happily it is becoming more generally appreciated that bo 
scheme for the control of tuberculosis in an administer* 
area can be regarded as satisfactory which does not male 
provision on a considerable scale for the institutional treat¬ 
ment of advanced cases of consumption beyond what in most 
areas has been so far provided. 

Housing in relation to the prevention and treatnnl <*' 
tuberculosis. —Not infrequently it is assumed that in the 
prevention of tuberculosis improved housing is an alterna¬ 
tive policy to the provision of sanatoria and hospital.* for 
consumption. It is also suggested that sanatoria and 
hospitals may in a large measure be dispensed with in 
the treatment of consumptive patients. The two points 
need to be considered together, inasmuch as measurer hr 
the treatment and prevention of tuberculosis are to a large 
extent identical. An essential part in the prevention of tire 
spread of tuberculosis consists in housing patient* unde: 
conditions in which they will not spread infection. When a 
separate bedroom is not already available this may be done 
by provision of an additional bedroom at home or byrenorififf 
the patient to an institution. In practice both plans art 
desirable, according to circumstances. 

Institutional treatment is needed when special sanatoria 
treatment is required or when the patient needs skilled 
medical attendance and nursing which cannot be obtaired 
at his home. Satisfactory treatment is extremely difficult to 
organise at home both for early and for advanced case? of 
consumption, and although much may be done to improve 
home conditions, this difficulty will, in large measure, con¬ 
tinue to apply for a large proportion of the total population 

Statements to the opposite effect are made without 
adequate consideration of the general facts as to national 
housing. At the last Census 3,139,472 persons, or 8 7 pe 
cent, of the total population of England and Wales, were 
living in dwellings containing less than one room for every 
two persons, there being an excess of 780,776 person* in 
these dwellings on this basis. Of the total population 
2,580,814, or 71 per cent., were living iD one or two-roomei 
dwellings, and 4,429,119, or 12 3 per cent, of the toui 
population, in three-roomed dwellings. Under thesedrcct- 
stanoes the impracticability of providing adequate and 
still more of providing separate bedroom accommodate 
for consumptive patients is evident. Satisfactory family life 
even for a healthy family is difficult to maintain under Utf 
above conditions. The conditions become dangerous when a 
sick person has also to be housed, intimate contact «ilk 
whom is likely to infect others. The problem, in lar?e 
measure, has been solved for the acute infectious disea«* 
by establishing isolation hospitals ; and although thee bar 
pit-als may not have completely fulfilled expectation in the 
amount of reduction of infection secured, they have dant 
great work in this direction, and have made themself 
indispensable under modern social and industrial condition 

In the acute infections diseases the onset of second*? 
cases occurs after a few days’ incubation ; in polmona? 
tuberculosis there may be a latent period stretching: o«-r 
years, and cause and effect may be difficult or impossible *- 
connect. It is, however, agreed that such infection ooccr- 
that some persons, and especially the young, more easty 
fall victims, and that even the more resistant may uu 
from tuberculosis when exposure to infection has been re¬ 
tracted or when, otherwise, the infection has been inna** 
doses. . _ . . flr . 

The bearing of these facts on the institutional treavmet. 
of consumptives is obvious. They cannot be insbtatioaai y 
treated continuously, even if they were willing, and there 
no need for residential institutional treatment dnrirg a 
part of their sick life, assuming that they follow oat L ; f 
simple instructions in which they have been pn?*woM 
educated, preferably in a residential institution. 
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fiat sanatorium treatment and, even more important, 
hospital treatment of consumptives on the lines indicated 
in previous paragraphs must form an essential part of a 
satisfactory programme for the treatment and control of 
tuberculosis. 

The Local Government Board’s grants to local authorities 
for the institutional treatment of tuberculosis have not yet 
reached a quarter of a million of money in any one year. If 
to this be added the sum spent on the institutional treat¬ 
ment of insured consumptives, after deducting the contribu¬ 
tions of insured persons and employers, the total cost borne 
by Government funds is certainly less than half a million 
sterling per annum. This is apart from local expenditure. 

Housing and institutional treatment for tuberculosis can¬ 
not properly be regarded as alternatives. They are necessary 
complements to each other, and there must be increased 
expenditure in both directions. Housing is a problem in two 
divisions : For the healthy and for the sick. Special housing 
in institutions is needed for the sick when the care which 
their condition requires is not available in the home of the 
patient. This is true, whether the patient will be cured by 
the institutional treatment or not. But it is the duty of 
administrators so to arrange the conditions of admissions to, 
and continued treatment in, institutions that the provision 
will be used in the most economical and efficient manner 
possible, consistent with the welfare of the patients 
concerned. 


STERILISATION BY DAKIN’S SOLUTION 
AND THE OCCURRENCE OF SECONDARY 
HAEMORRHAGE. 

By E. F. BASHFORD, M.D. Edin., 

CAPTAIN, K.A.M.C. 

(From a Surgioal Observation Hut in France .) 


Since the treatment of septic wounds is of prime import¬ 
ance and great improvements are being effected in it, no 
excuse is necessary for reinvestigation by a novel method of 
the relative potency of certain antiseptics which are fashion¬ 
able at the present time. An impartial judgment from time 
to time of the value of the methods in use and of others 
proposed proves of direct benefit to the wounded under 
treatment. Such inquiries are indeed required to safeguaid 
the patient against methods, which although new or modifi¬ 
cations of older procedures, are not based on adequate 
trials, and against methods which the wounded have seen 
described in the lay press and feel aggrieved at not receiving. 

Object and Nature of Present Inquiry. 

The ideal antiseptic has yet to be found, all those in use 
possessing certain disadvantages. The present inquiry had 
its origin in the question of whether or not secondary 
hemorrhage is more frequent under some forms of treatment 
at present in vogue than in others, suspicion having been 
aroused that the walls of healthy vessels lying exposed in 
wounds might be corroded by the antiseptic solution 
employed. The histological investigation of vessels from 
which secondary haemorrhage had occurred has not lent 
support to this suspicion, as, without exception, they were 
fHurd to have suffered previous damage. In a few cases the 
damage was purely physical, and in one instance thiaphysical 
injury was associated with an aseptic thrombosis. In most 
cases septic thrombosis was present. In yet others the 
b’eeding point was surrounded by granulations, showing that 
cjrrosion was not the cause of the hasmorrhage. In another 
paper I have discussed the frequency of thrombosis in 
association with infected wounds . 1 

Resort was had to experiment with chloramine, Dakin’s 
solution, Lorrain Smith’s solution (eusol), and flavine. For 
purposes of comparison parallel experiments were made with 
iodine and mercury perchloride. 

The method adopted consisted in the immersion of living 
tadpoles in various dilutions of the substances to be tested, 
one advantage thus gained being the elimination of the 
question of soaking the skin with water, such as occurs 
when watery fluids are applied to wounds. The experi¬ 
ments were performed at a temperature of 24°-26°C. The 
following observations were made. 

4 British Journal of Surgery, April, 1917. 


1. By snipping off the tail, some distance from the anus, 
and dropping it into broth, it was first ascertained that the 
skin of the tails of the tadpoles yielded a heavy growth of 
Gram-positive and negative organisms—bacilli, streptococci, 
and also coliform bacilli—and were therefore suitable for 
this investigation. 

2. The lethal concentrations of the several solutions for 
the tadpole were then determined, and the condition of the 
tails a9 regards sterility ascertained immediately after death, 
the nature of the lethal action being left out of consideration 
as immaterial. 

3. When a minimum dilution, sterilising the skin of the 
tail at death had been found, a new series of experiments 
was made to ascertain if sterilisation could be effected in 
non-lethal solutions. 

4. Thereafter the minimum time required to sterilise the 
tails was ascertained, and then was compared with the time 
required to cause the death of the animal. 

5. Finally, the corroding or digestive action of the several 
solutions on the abdominal wall was noted. 

After the preceding necessary preliminary experiments had 
been carried out the whole series of observations could be 
combined simultaneously in a long series of beakers, each 
containing one or more tadpoles immersed in increasing 
dilutions of the substance or substances. The accompanying 
tables give the results of such series of experiments. 


Table I. — Dakin's Solution (Diluted to give the Concentration 
of Hypochlorite, shown in Column 1). 


Dilution of 
hypo¬ 
chlorite. 

Average time 
required to 
cause death. 

Condition of 
skin of tail 
at death. 

| 

Minimum {Time required 
time required for abdominal 
to sterilise 1 wall to 

skin of tail, j rupture. 

1 :1,000 

3 min. 

Steril*. 

3 min. 

35 mtn. 

1 : 2.000 

6 


3 

3 hr*. 

1:4,000 

12 ., 


5 „ 

4 „ 

1 : 10,000 

18 „ 


5 

« .. 

1 :25,0C0 

30 „ 


10 „ 

Action absent. 

1 : 50.000 

35 „ 

M 

16 „ 


1 ; 100.000 

60 „ 

t • 

30 „ 


1 : 500,000 

Alive after 

24 hrs. 

Sterile after 

4 hrs. 

- 

1 • 

1 :1.000.C00 

" 

Not sterile 
after 24 hrs. 


'* 


Table II .—Eusol (Diluted). 


Dilution of 
hypo- 
chlorite. 

Average time 
required to 
cause death. 

Condition of 
skin of tail 
at death. 

Maximum Tlmerf quired 
time requlred for abdominal 
toeterlllee wall to 

skin of tail. rupture: 

1 : 2,COO 

5 min. * 

Sterile. 

2 min. 

6 hours. 

1 : 4,0(0 

6 


3 .. 

Action absent. 

1 : 10,000 

8 „ 

11 

4 „ 

,, 

1 : 25.000 

16 

• « 

5 


1 : 60,000 

35 „ 

I * 

12 „ 


l -. ICO.OOO 

60 „ 


30' „ 

If 

I : 500,0(0 

Alive after 


— 

ft 

1 : 1.000.0C0 

24 hrs. 

Not sterile 
after 24 hrs. 




Table III.— Chloramine. 


Dilution of 
antiseptic. 

Time 

required to 
cause death. 

Condition of 
skin of tail at 
time of death. 

Minimum 
time required 
to sterll'so 
skin of tall. 

[Time required 
for abdominal 
wall to 
rupture. 

1 : 50 

18 min. 

Sterile. 

3 rain. 

No appre 

1 : 100 

25 ., 


6 „ 

ciable solvent 
action. 

1 : 200 

35 ,, 

„ 

10 „ 


1 t 400 

45 „ 

,, 

15 ,, 


1 : 1.0C0 

11 hr*. 

tt 

25 .. 


1 : 2.000 

2 


30 


1 : 4.0C0 

?! 

:: 

li hrs. 


1 : 10,000 

H „ 

,, 

11... 


1 : 100,000 

1 : 500,0C0 

Alive after 

24 hrs. 

Not sterile, j 

Not sterilised. 1 

’* 1 

„ 

1 :1,000,000 

•• 


■■ 1 
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Table TV.—Flavine. 


Dilution of 
antiseptic. 

Average time 
required to 
cause death. 

Condition of 
skin of tail at 
time of death. 

Minimum 
time required 
to sterilise 
skin of tail. 

Time required 
for abdominal 
wall to 
rupture. 

1 : 1,000 

1 ; 2,000 

1 : 4,000 

1 hr. 

2 bra. 

3 „ 

Sterile. 

Not sterile. 

1 hr. 

Notate riiised. 

No solvent 
action. 

1 : 8,000 

8 .. 




1 : 16,000 

16 „ 

•i 



1 : 32,000 

1 : 50,000 

Alive after 
24 lira. 

Not sterile 
after 24 hra. 

*' 



Table V.— Iodine. 


Dilution of 
antiseptic. 

Average time 
required to 
cause death. 

Condition of 
skin of tail 

1 at death. 

Minimum 
time required 
to sterilise 
akin of tail. 

Time required 
for abdominal 
wall to 
rupture. 

1 : 10,000 

1 : 50,000 

1 : 100,000 

1 : 250,000 

1 : 500.000 

1 : 1,000,000 

1 5 rain. 

20 „ 

30 „ 

1 hr. 50 min. 

24 hra. 
Alive after 
24 hrs. 

Sterile. 

.. 

Not sterile at 
death. 

" 

•* 

3 min. 

20 „ 

No solvent 
action. 

ft 

Table VI.— Mercuric Chloride. 

Dilution of 
antiseptic. 

Average time 
required to 
cause death. 

Condition of 
skin of tail at 
time of death. 

Maximum 
time required 

to sterilise 
skin of tail. 

Time required 
for abdominal 
wall to 
rupture. 

1 : 2,500 

1 : 5,000 

1 : 10,000 

1 : 100.000 

1 : 500,000 

1 :1,000,000 

1 : 5,000,000 

1 

11 min. 

13 „ 

30 ,. 

14 hra. 

2 3 „ 

4 

5 „ 

Sterile. 

»» 

ft 

tf 

Not sterile. 

4 min. 

4 „ 

15 „ 

45 „ 

2 hr. 

More than 

2 hrs. 

No solvent 
aclion. 


Results of Experiments. 

A comparison of the tables shows that Dakin’s and 
Lorrain Smith’s solutions (Tables I. and II.) are practically 
parallel both in their lethal effects and in their power to 
sterilise living tissue, the latter action taking place in, 
roughly, half the time required to produce death, but that 
the solutions differ in their power to digest dead tissue. 
Although in the table eusol is shown as digesting the 
abdominal wall in five hours, it should be noted that the 
effect was in no way comparable to that obtained with the 
highest dilution of Dakin*s solution having this action. In 
higher concentrations of Dakin’s solution the tadpole, after 
dying, was speedily reduced to a little heap of sand repre¬ 
senting the intestinal contents, but with eusol this result was 
not obtained. 

Chloramine (Table III.), by comparison with Dakin’s 
solution and eusol, is shown to be relatively less toxic to 
the animal and the minimum time required to sterilise the 
tail is a much smaller fraction of the time required to kill 
the animal, being roughly i contrasted with a £ for the 
former substances. These three preparations have, therefore, 
the common property that lethal action and bactericidal 
effects exercised upon the surface can be separated. 

Flavine (Table IV.), or to be quite correct the two samples 
examined, has not the same power to sterilise the skin of the 
tadpole’s tail. The figures given in the table were the best 
obtained in four series, sterilisation having been obtained only 
once at death by a dilution of 1 in 2000 . 

Iodine (Table V.) and mercury perchloride have only been 
tested for the purposes of control, because, so far as I am 
aware, the method employed has not before been applied to 
a comparison of antiseptic power. For iodine it m&y be 
noted that it is efficient —a point of interest—because it is so 
extensively employed as an application to the skin of the 
wounded, as well as in other circumstances. Mercury 


perchloride calls for no comment beyond a reference to the 
figures (Table VI.) as ascertained. The only point of interest 
in the present connexion is that with these sobsUneei 
lethal action and bactericidal power coincide in the higher 
dilutions. This is also the case for the strongest concetti, 
tion of flavine, bactericidal power and lethal action not 
being separable. 

Limitation of Corroding Action, 

As the question of the corroding action of Dakin’s solaticn 
on the walls of healthy vessels has been raised in connem 
with secondary haemorrhage, and is one of importance, i 
series of experiments have been made on this subject. It is 
well to show how this deleterious action can probably be 
excluded by the present observations. 

The anterior abdominal wall of the tadpole is a delicate 
membrane formed mainly of two layers of cubical cells. 
Normally the intestines do not show through the anterior 
abdominal wall, whether in the living or newly dead 
tadpole ; but in the event of a corroding or digestive'actioo, 
the wall thins and they soon begin to be visible. Finally, 
rupture of the abdominal wall is indicated with greateiact 
ness bv the intestines being set free and shooting oat, 
somewhat like a watch-spring released. A tadpole 
been killed by immersion in water in which a trace of 
ohloroform had been shaken up, was put into a beaker cf 
hypochlorite solution simultaneously with alive tadpole of 
the same size, and the time required for digestion oi the 
abdominal wall noted in the two cases. Results such as the 
following were obtained :— 


.Dakin's Solution. 


Dilution 
of hypochlorite. 

Time for abdominal wall to ruptare. 

Tadpole immersed 
when dead. 

Tadpole immersed 
when living. 

1 ; 1000 

30 minutes. 

40 minutes. 

1 : 2000 

21 hours. 

3 hours. 

1 : 4000 

3 hours 40 minute?. 

3 hours 55 min j tea 


In such an experiment the action of the solution on the 
abdominal wall while the circulation remains intact for some 
time is contrasted with its action on the same delicate »cd 
still living membrane after the services of the circulation have 
been impaired or entirely lost. The differences between the 
time required for the abdominal wall to rupture in the living 
and the dead animal respectively are larger than the interval 
required to produce death, as shown in column 2 of Table I. 1 ; 
and hence the vitality retained by the skin immediately after 
death of the animal offers resistance to the digesting actios 
of the fluid. Moreover, if living tadpoles be compared wilt 
those that have been kept in water for an hour after death, 
the difference is greatly increased, showing that the more 
vitality is impaired, the more readily the tissue is attacked, 
and probably that dead tissue is immediately attack^ 
Therefore the activity of the circulation and the retention of 
local vitality place limitations on the corroding action of 
Dakin’s solution, while on the other hand the absence of» 
circulation and reduced vitality promote this action. 

It would appear from the above table as if the local 
action of Dakin’s solution was held in check by an efficient 
circulation either by providing protein-containing fluid o: 
by carrying off and rendering harmless the hypochlorites 
they appijpach living tissues without entering into combina¬ 
tion with them—i.e., killing them. It seems reasonable to 
infer from experiments with such a delicate membrane that 
equilibrium between the two processes is well established 
within an extremely narrow zone of tissue—in this ease 
two layers of cubical epithelial cells—and is an express 
of the limited extent to which Dakin’s solution, owing to its 
great lability or chemical instability, can penetrate or injare 
living tissue in the presence of an efficient circulation. 

> Death occurred, for 1.- 1000 in 3 and for 1: 2000 in 6 minutes; br 
1: 4000 iu 12 minutes. The differences are therefore 7 and 23 mica** 
respectively for the first two dilutions. The approximsdon el ' 
times for the living and the dead tadpoles shown In the above tst* s * 
characteristic of all reactions taking place In the extremes of 
at which they occur at all. and may be left out of the argument, 
in so far as the table shows on the whole, that, if action on Jiving UaK* 
does not commence during complete vitality, still an impairment « 
vitality by the solution itself cannot bo excluded, and that the 
action is probably being attempted all the time,and become* tib&ckf 
immediately whenever the impairment, short of death, becomes s^- 
cient. Further observations are in progress on the action of tbe' #J»r 
chlorites on the w eb of the frog’s foot both when the circnuDoa a 
active and arrested. 
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This lability has been urged as a disadvantage, and 
certainly the necessity for repeatedly renewing the supply 
of the solution is a practical inconvenience ; but the very 
lability oi the hypochlorites is probably the essence of their 
efficacy in wound treatment, as contrasted with antiseptics 
of known stability ; and it still remains to be proved that 
the application of hypochlorites through other than watery 
media is equally efficacious, as in their application by means 
of the oily media now undergoing trial, and which it is 
hoped may act as reservoirs parting slowly with the active 
ingredient and therefore not requiring frequent renewal. 

The other substances as tested are devoid of this solvent 
action on dead tissue, which, unless of the highly delicate 
and easily balanced nature characteristic of Dakin’s solution, 
may readily be dangerous as in the case of the ferments. 
The abdominal wall of a living mouse is rapidly digested by 
1 c.c. of a 1 per cent, suspension of Fairchild trypsin, so 
that the intestines lie free from the cavity in a quarter of an 
hour, whereas 30 times this quantity of trypsin is borne 
without any evident effect when injected intravenously. 

Secondary Hemorrhage. 

1 have heard different opinions expressed as to the manner 
of action of Dakin’s solution. The foregoing observations 
seem to make it clear that in a septic wound it acts both as 
an antiseptic and as a cleansing age^t or remover of dead 
tissue liable to serve as a nidus for micro-organisms. The 
latter are caught, as it were, between two fires, the antiseptic 
action of the hypochlorites, on the one hand, and the natural 
defences of the living tissues with which they are brought in 
iirecb contact on the other. It may, of course, be a dis¬ 
advantage to remove, say. all healthy fibrinous exudate from 
ihe surface of the wound, but this is more than counter- 
aalanced by the removal of all dead tissue. The removal 
)f dead tissue is extremely well exhibited in a case 
wrought to my notice by Captain F. L. A. Greaves, 
H.A.M.C. The anastomotica magna had been ligatured in- 
in open wound and the visible free end, under the action of 
Jakin’s solution, began to show signs of disappearing, so 
hat the occurrence of secondary hremorrhage was feared. 
sothiDg of the kind happened, however, the erosion stopping 
ust before the point of ligature was reached. 

Were the erosion of sound vessels the usual cause of 
econdary hremorrhage this accident would occur in practi- 
ally all cases. The evidence adduced above to the effect 
hat erosion of the delicate epithelial membrane covering 
he abdomen of the tadpole is resisted by its local vitality 
aay legitimately be taken as evidence that the same holds 
or man in view of the experience gained in the treatment of 
rounds. Part of the frequency of secondary hremorrhage 
□ay be due, not to the action of the solution, but only to 
ts improper application, say by pressure of the point of the 
barrel’s instillation-tube badly applied, and thus leading 
o injnry. Where, however, secondary haemorrhages are 
ommon or gross, or obvious septic thrombosis can be 
xcluded, the accident should be regarded rather as an 
idication that the surgeon to-day can preserve wounded 
.mbs damaged to such a degree that earlier in the war 
ither the wounded man died or the limb was amputated. 
Iven the most careful cleansing now habitually carried out 
lay fail to detect small injured or infected vessels with or 
ithout thrombosis, from which the bleeding apparently 
lmost always arises. The position in regard to secondary 
jcmorrhage appears to me to be very similar to that attend- 
lg the occurrence of local tetanus or the more familiar 
ost-diphtheritic paralysis. Both the latter accidents are 
let with as a result of successful attempts in saving life. 

During the war much has had to be learned as to dressing 
r treating septic wounds as contrasted with those of 
itentional surgery, and although the goal has not yet been 
‘ached great progress has been made so far as one who is 
ot a surgeon, although constantly observing wounds at a 
eneral hospital and a surgical observation hut, can judge. 
Victor Hugo, writing of events supposed to have taken 
lace in 1832, tells us : “The dressings were complicated 

nd difficult . and it was not without difficulty that 

hloruretted lotions. reached the end of the gangrene ” 

‘ Lea Miserable* ”) ; and perhaps had the beneficial eras of 
atiseptic and aseptic surgery not for the time banished 
ich wounds as Victor Hugo alludes to, we should have 
sen better prepared for the proper application of the hypo- 
ilorites, or have already obtained improvements on them. 

(Continued at foot of next column.) 


THE RETRACTION OF BLOOD-CLOTS, 

WITH TWO METHODS FOR SECURING A LARGE YIELD 
OF SERUM. 

By W. d’ESTE EMERY, M.D., B.Sc. Lond., 

CAPTAIN, R.A.M.C. (T.) ; DIRECTOR OF THK LABORATORIES, KING S 
COLLEGE HOSPITAL. 


I. The External Factors. 

In spite of the large amount of work that has been directed 
to the stndy of the coagulation of the blood, comparatively 
little attention has been attracted to what is in reality a part 
of the process—namely, the retraction of the clot by which 
the serum is squeezed out. The question is of much 
theoretical interest, and now that so much use is made of 
serum in diagnosis and treatment, of some practical import¬ 
ance. In this and a subsequent article I propose to discuss 
the theory of the process, and to describe two methods by 
which a very full crop of serum may easily be obtained. 

The l*TOcess of Retraction, of the Clot. 

The main phenomena are well known. 

Blood when drawn from the living body, and collected in a 
non-living vessel, clots after a longer or shorter time. At 
first the clot is a uniform, soft, mass. After a period which 
varies from a few minutes to several hours, it usually begins 
to contract, and in doing so squeezes out from itself a larger 
or smaller amount of serum, mixed, in most cases, with red 
corpuscles and leucocytes. This serum usually makes its 
appearance in two situations—between the clot and the sides 
oi the vessel, and on the surface of the clot—where at first a 
few small drops of serum appear, which, by their coalescence, 
form ultimately one or more large drops, or a complete layer 
of fiuid. The clot is heavier than the serum, and tends 
to sink, so that when the process is completed it forms a 
dark purplish mass, having approximately the shape of the 
containing vessel, lying at the bottom of a greater or smaller 
amount of serum. 

When clotting takes place a fine network of filaments of 
fibrin is formed, enclosing within its meshes serum, red 
corpuscles, and leucocytes. This is the first stage of the 
process, or coagulation. In the second stage, or retraction, 
each filament tends to contract, and, when it can do so 
successfully, the serum and some of the red corpuscles are 
squeezed out, and a firm mass of fibrin containing a com¬ 
paratively small number of red corpuscles is left. The 
leucocytes, I may add, almost certainly make their way 
through the clot by their own active movements : the serum 
and red corpuscles are, of course, squeezed out mechanically. 

A little consideration will show that the effects of this 
contraction of the fibrin filaments will differ fundamentally 
in the centre and at the periphery of the clot. If we con¬ 
sider a point in the centre of the clot (say a red corpuscle 
surrounded by a network of fibrin) we shall see that it is 
exposed to equal and opposite tensions in all directions, and 
as a result there is a general raising of the pressure in the 
mass, but no tendency for the movement of the serum 
or of the corpuscles in any one direction rather than 
in another ; just as a sponge lying at the bottom of the 
ocean and permeated with water under high pressure will 
be neither compressed nor expanded. Retraction, there¬ 
fore, must commence at the periphery—either at the sides 
of the vessel or at the surface of the clot. Here the condi¬ 
tions are quite different. Consider the case of a point 
lying in contact with the wall of the vessel. It also will 
be pulled on by fibrin filaments, but not in all directions. 
Those filaments which lie parallel to the surface in their con¬ 
traction will have exactly the same effect as would be exerted 
, by a stretched membrane surrounding the clot, tending to 
compress it and make it smaller. Those which are not 
parallel to the surface are either vertical thereto, in which 
case they tend to pull the clot away from the containing 
vessel, or at an angle, in which case they can be divided into 
their horizontal and vertical components, one tending to make 
the clot contract, the other pulling it away from the glass. 
At first these tensions are balanced by the adhesion of the 


(Continued from preceding column.) 

It would have been impossible for me to perform the 
numerous simple but tedious experiments, of which examples 
are given, without the able assistance of Private T. C. 
Reynolds, R.A.M.C. In conclusion, I have to thank Colcnel 
H. E. Cree, A.M S , for granting me facilities for earning 
out this investigation. 
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clot to the wall of the vessel, and if this is sufficiently firm 
retraction will never take place ; if not, the clot first detaches 
itself from the surface, and then continues to contract. At 
the upper surface there is no such counterbalancing pull, so 
that it is more easy for contraction to take place ; hence we 
see, as a rule, that serum appears first on the free surface, 
especially in large clots. As a rule, however, not much fluid 
appears in this situation. It is noteworthy, also, that there 
is usually a decided difference between the serum which 
appears on the top and at the sides of the clot, that in the 
former situation being turbid from red corpuscles, that in the 
latter being quite clear. The reason for this difference is 
obvious. When the blood is drawn the corpuscles imme¬ 
diately begin to settle, and by the time clotting has taken 
place (unless this is very unusually rapid or unless the 
corpuscles sink with unusual slowness) there is a layer of 
cOrpuscle-free plasma on the surface, and when this clots it 
interposes a barrier which allows the escape of serum, but 
not of corpuscles. 

Under certain circumstances (rapid settling of the 
corpuscles or slow coagulation of the blood) a thick layer 
of plasma may be formed before coagulation occurs. In 
this case the clot that forms may be so firm that not even 
serum is squeezed out. But here, I think, other factors may 
come in. 

A similar process takes place in the walls of the lower part 
of the clot as retraction proceeds. The fluid that is 
squeezed out at the beginning of the process contains very 
many corpuscles, but as it continues these become less and 
less numerous, until at last only pure serum escapes. This 
is obvious on careful examination/and I have corroborated 
it by actual count. Here it is easy to see that the corpuscles 
which have been entangled near the surface will escape very 
easily, and in doing so leave a relatively firm mesh im¬ 
passable to corpuscles, though permeable to serum. After a 
time all the corpuscles which have passages open to them 
will have escaped and the sides of the clot will become to 
all intents and purposes similar to the non-corpuscular layer 
at the top of the clot. That this is the case may be shown 
by cutting a section of a clot in which complete retraction 
has taken place. 

Consideration of External Factors. 

I will now consider the factors which cause a difference 
in the retraction of different clots—why some retract quickly 
and give an abundant crop of serum, and some do so slowly, 
giving a smaller crop, or fail to retract at all. 

Two sets of factors have to be considered. The first, 
which I shall call the internal factors, are those which differ 
in different specimens of blood. The second, the external 
factors, which I shall consider are the size and shape of the 
containing vessel, the nature of its walls, temperature, and 
gravity. These are the main factors which we can alter 
more or less at our disposal, and in doing so cause great 
alterations in the process. This paper deals with these 
external causes alone. 

( 1 ) The Shape and Size of the Vessel. 

Reverting to our idea that the contraction takes place at the 
surface of the clot, which behaves as if it were enclosed in a 
slightly stretched elastic membrane, theory shows what experi¬ 
ment clearly proves, that these factors are of prime import¬ 
ance. This has not, I think, been previously recognised. In 
dealing with ordinary surface-tension, such as is always 
present at the surface of a liquid, it is a well-known law, 
based on simple mathematical considerations, that in the 
case of curved surfaces the smaller the sphere of which they 
form part the greater the tension, the tension per unit being 
constant. Thus if two soap-bubbles of different size are 
connected the one with the other by means of an open tube, 
the smaller will continue to contract (blowing out the larger 
one as it does so) until it forms a flat diaphragm across the 
tube. 

The force tending to draw the clot away from the surface 
is largest in small tubes, and gets progressively less in larger 
tubes, reaching its minimum in a vessel with flat walls, in 
which the retraction commences and is most marked at the 
angles. 

In these experiments I have used human blood drawn 
directly from the veins. This has been collected in a tube 
lined with paraffin, in which it will keep unclotted for a 
sufficiently long time for the experiments to be made. 
Measurements, where necessary, are made with paraffined 
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pipettes. The following may be quoted as a proof o! the 
effect of the size of the tube on the process. The same 
specimen of blood was divided into eight tabes, two 
capillaries having an internal diameter of a little more than 
1 millimetre, two narrow tubes having an internal diameter 
of about 4 mm., two “ Wassermann ” tubes with an internal 
diameter of 9 mm., and two test-tubes of 17 mm. The 
results were as follows :— 
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As a result of a considerable number of observation? I 
can make the following statements with regard to specimen 
kept at the room temperature. 1. Blood collected in capllarr 
tubes always contracts completely, yielding the full theoretical 
amount of serum. In most cases it commences in less that 
15 minutes and is complete, or nearly so, in another 13 
2. In the tubes such as I use for Wright’s collecting caf*ate. 
which have an internal diameter of 34mm., retractor 
almost always takes place and is usually complete, or oeiny 
so, but it is occasionally only partial and is always decidedly 
slower than in capillaries. 3. In Wassermann tubes retrac 
tion is the rule, but there are occasional exceptions. It fc 
much slower, and not as a rule complete in less than 12 24 
hours. 4. In large test-tubes it is very frequently absK.'. 
and is always slow and often incomplete. 

The practical application of this is that where a good crop 
of serum is required the blood should always be collected id 
tubes as small as is convenient. 

(2) Influence of the Nature of the Walls of the I euel 

If this is of such a nature that the fibrin filament? can 
attach themselves firmly thereto, much of the force of then 
contraction (which I believe can only act for a limited tint 
may be expended in tearing the clot from the wall, with the 
result that but little serum will be squeezed oat. In dealia: 
with glass vessels of ordinary cleanliness I do not find this» 
a factor of any great importance, and 1 have never vetfeen. 
any medium which is sufficient to prevent the retraction ot 
the clot from the walls of small tubes, provided the prop*-' 
temperature is employed. In general the cleaner and new*' 
the vessel the easier and quicker is the retraction; it takes 
place best of all in tubes that have recently been drawn • 
and in a tube that has been dry sterilised whilst not qmte 
clean it may be appreciably delayed. 

In the course of a search for some material from whichthe 
clot would not detach itself at all I have had the be.«t r**n> 
with paraffin. A tube lined with hard paraffin and allow* 
t« set will often show no trace of serum long after comply 
separation has occurred in an ordinary tube. I shall sbo* 
subsequently how this fact is used in procuring a large at 
quick yield of serum. 

I do not think a clot formed in a living vein retracts m>° 
the walls. I have never seen any unmistakable indicate 
of this in sections of thrombosed veins, and have not toast 
it to occur in some observations I made in vessels in amp- 
tated limbs. When separation of the clot, with fesan* 0 
embolism takes place, I believe it is always due to a pa^ 14 



r UCTI 'S OF BLOOkCLOTS 

• *.:*a Th* f but b t canted ir 

• * A the t.> of Uk tot* oc ib« icxs 

•:* :~rt. oi divided iaic s: 

i ire* ; u ifltertii diiaett d i: 

I - *»Ut u, aro* ubw h>viic u *•' 
f i. • 1st tr> is* ram" fc» r - 
a M t ? rr. tad t«o feS-t:* 

-*• u «m u ! '^<*1 - 


The Lancet,] 


CAPT. W. b'ESTE EMERY: THE RETRACTION OF BLOOD-CLOTS. [0< 


•* i* ^ 


l ^ 4 1 ® - 

J •«-» Viftne So 5 1 

• « m -{sttr ^ 1 

,v# 

r 1 « 

U* !•( 


. __ t Vnw S.«Ktne J? 
U% ™ itm.* *** 
*tv 


IM'-'f 


ya * 


—-- 7 - **• 

>■> 


»-• tS.VI** 


J- s* . 

.^hXI >* fM 

■*»»*-• cun 

* !>« tw 


, cModmi* ^ 

«wai« 

^r»! di&c.e'^ *“ ' 

- ; V.U£^ l T tjjrf* 

-ociet^ _ . 

* f kf *** 

'"Z*< 

<'‘"f<?***"■ 
*Z£$£r. 
&!£$? 


Fig. 1. 


Rj 


liquefaction of the clot by the trypsin given off by the poly¬ 
nuclear leucocytes—or, of course, it may be separated by 
violence. 

(3) Effect of Gravity. 

If a freshly-formed clot be suspended in air, the process 
of expression is very rapid, the contraction of the fibrin 
being assisted by the weight of the serum, which tends 
to run out, just as water would do from a suspended 
sponge. But if the clot remains in the serum this assist¬ 
ance from gravity is very much less, and at first sight it 
may not be apparent how it is brought about at all, for the 
serum within and that outside the clot have, of course, 
exactly the same specific gravity, and that within will have 
no tendency whatever to drain away. 

Two cases may be considered. In the first, which usually 
occurs in comparatively narrow test-tubes, the clot remains 
adherent by a “rim of attachment ” at its upper angle of 
contact with the wall of the tube ; retraction always begins 
at some point on the side, and extends until every point 
except this rim of attachment has detached itself from the 
glass. If we study such a clot (Fig. 1) we shall see that it 
has a wide top, a comparatively narrow neck, and a wider 
base, which is often almost or quite as wide as the tube, and 
may in some cases be almost spherical. The 
shape is due to the action of gravity on a soft 
mass, originally cylindrical, whicli is lifting 
itself up by the contraction of its surface 
membrane. The narrow neck is, of course, due 
to the stretching by the weight below, whilst the 
rounded shape of the base is due to the fact 
that all stretched membranes tend to assume a 
spherical form. 

It surprises many to whom this phenomenon 
is first pointed out to realise that the very 
delicate rim of attachment should support the 
whole weight of the clot, but a little consideration 
will show that this is not really remarkable. 
When the clot is first formed it has, of course, 
the specific gravity of the whole blood (about 
1056). As soon as retraction commences it 
begins to rise; some of the serum, which is 
lighter (sp. gr. 1030), escapes. At first the pull 
on the rim of attachment is practically nil. As 
the clot shrinks its specific gravity gradually 
rises, ultimately reaching something just under 
1100. At this point it will only weigh, whilst 
in the serum, as much as if it has a specific 
gravity of 1100 -1030, or 70. The force of 
gravity which helps to squeeze out the serum 
is never more than Would be exerted on a 
cylinder of this specific gravity, suspended in 
air. It does help the process somewhat, as is 
shown by the narrow neck of the clot, from 
which the serum must be pretty thoroughly 
expressed. The slight weight of the clot whilst 
suspended in serum may be understood when we realise 
that the contraction of the fibrin filaments will be quite 
sufficient to lift a large clot bodily from the bottom of 
the tube. 

If we cautiously insert a narrow pipette, doing as little 
harm to the rim of attachment as possible, and pipette oil 
the serum, the clot will regain its full weight, so that the 
u PP er . P ar t will be forcibly stretched, and there will, in 
addition, be the direct action of gravity on the serum in the 
clot. The most efficient method by which we can assure 
gravity i s by pipetting or drawing off the serum as fast as it 
is formed. 

, second case, which usually occurs in large vessels, 
the rim of attachment will not hold, and the clot sinks to 
the bottom. This is because the length of the rim increases 
only proportionately to the diameter of the vessel, whereas 
e weight of the clot rises in proportion to its cube. Here 
gravity helps, in that the upper part of the clot presses on 
e lower, and tends to press out the serum ; but the condi- 
ioub are much less favourable, for, firstly, the clot may be 
pressed against the walls of the vessels, and the serum be 
us prevented mechanically from escaping; and. secondly, 
ecompressing force exerted by the upper part of the clot 
nas to counteract the contraction of the lower part. Of 
course, if the clot does not separate itself from the walls of 
e vessel at all it may be necessary to separate it raechanic- 
v y means of a sterile wire, but where it can be avoided 



it is best not to do so; it is much bette 
attached at the upper rim as long as poss: 
the serum off as soon as it appears. 

(4) Effect of Temper atari 
This is of the highest importance, 
terms it may be stated that the nea 
ture of the vessel to that of the body 
more complete will be the retraction. I 
every specimen of blood that I 
have ever Been has retracted at 
room temperature when kept in 
tubesabout3 4mm. in diameter, 
though the retraction is not 
always complete and is usually 
slow. Retraction at incubator * 
temperature is always rapid and 
complete. In tubes about 1 cm. 
in diameter retraction always 
takes place in the incubator, 
and is usually complete ; at the n 
temperature it is sometimes absent 
usually slow and incomplete. In laj 
tubes this is very frequently the cj 
and even in the incubator there may not 
anything like the full theoretical yield e 
after 12 hours. In the ice-chest retractio 
usually absent or but very slight in anyth 
larger than a capillary tube, and may 
incomplete in these. 

Another point of very considerable practl 
importance is this: it is the temperature 
which the blood is exposed when t 
drawn that is of chief importance 
determining the rate and com pie ten 
of the retraction, and in some ca 
the effect of exposure to an unsuita 
temperature at this period cannot be aft 
wards undone. 

One or two examples must be quoted :— 

(1) A specimen of blood in a paraffined 
into two Wassermann tubes. One was \ 
ice-water, kept there for half an hour, 1 
kept at the room temperature. It showed 
If hours, and next day the percentage of 8 
13. In the control tube, which was kept 1 
ture throughout, retraction was well mark 
an hour and in 48 hours the crop of serum 

(2) In a similar experiment four tubes 
which were incubated 1 hour, and then 
temperature. These gave 56 6 per cent, a 
serum. (The blood was from a slightly 
Two other tubes were kept at the room tem 
out. They gave 416 per cent, and 34-6 per < 

i3) In this experiment two Wasscrman 
were incubated from the first, two kep 
peratnre for 1 hour, then incubated, and 
for 1 hour, and then also incubated. Th< 
shows the rapidity and completeness of the 
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* Not counting the first hour. 

Hence when we wish to collect as much 
we ought to collect our blood in warmed tub 
as soon as possible. After an hour or two 
the room temperature if desired, but the ic 
avoided until complete retraction has taken 
add that this fact was first pointed ou 
Cartwright Wood. 
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I will conclude by giving two methods by which a very 
full crop of serum can be obtained in a very simple manner, 
and one which does away with any chance of contamination 
or the addition of foreign substances. They are based on 
the power that a clot has of adhering with some tenacity to 
a paraffined surface. 

Description of Methods. 

1. Bend a test-tube (as long as possible) about the middle 
to au angle of 135° or thereabouts. After sterilising it 
pour in a small amount of melted paraffin, heat it, and keep 
the tube upright until it is cold. When set the paraffin will 
form a layer at the bottom of the tube ; it is an advantage 
to let it run along the side of the tube away from which the 
upper limb is turned (that which is lower when the tube is 
placed on its side, as in Fig. 3). A tube thus prepared will, 



of course, keep indefinitely. To use it, fill with blood short 
of the angle and keep it upright until coagulation has taken 
place—of course in the incubator. (Fig. 2.) Then put it 
down on its side, slightly tilted so that the serum may drain 
down into the angle. With a tube of the ordinary test-tube 
diameter and containing 8-10 c.c. of blood retraction will 
usually be complete in two hours or less, and it will be seen 
that the clot has stuck to the paraffined surface of the tube, 
whilst it has retracted elsewhere, and has allowed the serum 
to collect in the angle of the tube. (Fig. 3.) 

Workers may like to compare this method with that 
described by Dr. Gardner in The Lancet of July 14th. 
Beside the advantage that the tubes can be kept ready for 
use, I find it more efficient. Thus in one experiment in which 
a sample of blood was divided between one of my tubes and 
one of Dr. Gardner’s, and the crop of serum examined after 
two hours’ incubation, I got the following results :— 

In the paraffined tube. Total volume of blood, 7 7 c.c. 
Volume of serum, 3*3 c.c. Amount, 42 9 per cent. 

In the agar cube. Total volume of blood, 12 6 c.c. Amount 
of serum, 31 c.c., or 23 8 per cent. 

The experiment was a little unfair in that the paraffined 
tube contained rather less blood, so that a relatively larger 
crop might 
have been ex¬ 
pected. Re¬ 
traction in the 
agar tube is, as 
Dr. Gardner 
states, de¬ 
cidedly better 
than in ordi¬ 
nary tubes. 

2. In case 
the angled 
tnbe is ob¬ 
jected to, and 
only ordinary 
laboratory ap¬ 
paratus pre¬ 
ferred, I have 
modified the 
method by 
paraffining the 

side of a flask. The blood is allowed to clot in contact 
with this surface, the flask being kept on its side: the 
paraffined surface should not be so large that the blood 
does not touch the glass, or coagulation will be unduly 
delayed. When this is complete, turn the flask round so 
that the blood is uppermost. The serum will be very rapidly 
expressed, and form a pool on the opposite side of the flask. 
In one experiment the blood took one hour to clot, and gave 
42-8 per cent, in another half-hour. (Figs. 4 and 5.) 

I have to thank Mr. H. T. Rymer for his kindness in 
drawing me the illustrations which accompany this article. 
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I should like to begin this short paper by an extract from 
Cannon’s article on the Nature of Gastric Peristalsis. 

“ Tonus as an essential factor of gastric peristalsis Is first given ty 
vagu» impulses aud later maintained by the stomach itself-wr il 
severing the vagi before feeding results in inactivity; (2) severingth« 
vagi after digestion is started causes no change in gastric nun-m --.u 
or in tbe rat** of disenarge. Probably a psychic tonus is developed In 
the taking of food. The method of maintaining the tonic sate icct.y 
as digestion proceeds, and of increasing it as the stomach empJtes. u 
not yet determined ; it may be the result of a * contraction reniSDCr 
after each rhythmic pulsation. 

‘•The above results account for the functions of the vagi sad w 
spl&nchnics. They are nerves which increase or decreue the tonu 
of gastric musculature, and thereby affect peristalsis. Theatsencr^ 
stomach movements, for example, in states of exhaustion esc t* 
explained by tne failure of vagus impulses, and in emotionalsti^ty 
the presence of splanchnic impulses. Both conditions result In slwnce 
of gastric tonus.” 

It seems to me that this physiological observation out 
throw some light on a condition which is at present a soorc* 
of considerable trouble to those who are dealing with vat 
neurasthenics. 

Description of Condition. 

I have seen in the past two years a large number of 
soldiers suffering from neurasthenia, either with or without 
a definite history of shell shock, who, in addition to the 
physical exhaustion and psychasthenia common in the* 
cases, have suffered definitely from sensations referable to 
the abdomen, such as aching in the left hypochondria 
pain in the epigastrium, a sensation of constriction in & 
lower sternal region, and a general feeling of sinking 
referred not only to the epigastrium but perhaps to thewbok 
abdomen. Many of these show disordered cardiac aciior 
particularly in the direction of intermittent tachycardia 
extrasystoles, or persistent rapid action. The systolic b'.wd 
pressure is usually low, between 110 and 120. Many of then 
have suffered also from slight but definite pain in the righ* 
hypochondrium and right and left iliac regions. They are 
for the most part, listless, suffer from loss of appetite, and 
complain of a feeling of distension after eating, which pc: 
siscs for some hours, and indeed may not pass off before tb« 
time for the next meal. Most of them are constipated, a oc 
some suffer from alternate constipation and diarrhoea. 

All these men have been subjected, apart from definite 
shell shock, to experiences which are exhausting physical^ 
and mentally trying. Vigilance, anxiety, responsibility. *n r * 
lack of sleep, together with exposure to noise, have all coc 
tributed to produce a condition of physical and 
exhaustion combined with severe emotional diiturbano' 
One has to remember in dealing with such patients at the 
present time that in the case of the bravest man the emotbs 
of fear, or if we choose to call it so. of anxiety, is a contri¬ 
buting factor in the production of any condition of muscular 
and nervous weakness. 

The progress of such cases is in most instances unsatis¬ 
factory. They improve after rest in hospital up to a point- 
that is to say, they get stronger, sleep better, lose their fears, 
and are able to take an interest in their surroundings and i: 
the general topics of the day. They may even be able * 
take up serious reading with interest. But the abdonr-oa 
symptoms remain ; although pain may disappear, nnea»n«f 
may persist either in the epigastrium or in the right or left 
hypochondrium, and under excitement or worry the feelier 
of sinking in the abdomen and the general muscular feehk- 
ness are apt to recur. 

In the vast majority of such cases, in my expenence. 
auscultatory percussion of the stomach reveals the fact la 
the upper border of clear percussion is unusually dis¬ 
associated in many cases, but not invariably, with 
spreading to the left of tympanitic percussion. An A J’ 
examination after an opaque meal shows a high air t-joD * 
and a stomach slightly more capacious than normally 
rather slow to empty. There may or may not be an un - ■ 
amount of ileo-colic stasis. 

”i Cannon: The Nature of Gastric Peristalsis, Am. Journ. a * 
logy. 1911-12, xxix., p. 264. Ac. 
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Treatment. 

This condition of gastro-intestinal atony may persist for a 
long time and is irksome to the patient and physician alike. 
It does not disappear even after a prolonged rest and 
careful dieting, or, if it does so, is apt to recur a? soon as the 
patient begins to get about. It is not influenced very greatly 
by rigid dieting; indeed, a patient seems to do better on an 
ordinary sensible, mixed fresh food diet, so long as the food 
given does not contain too much indigestible residue, than 
when he is confined to a diet that is fluid or semi-fluid. In 
fact, in most cases the patient has a very fair idea of what 
he can eat and what he ought to avoid, but, of course, 
alcohol and the excessive use of tobacco must be forbidden. 
In respect of this point there is one caution that must be 
insisted upon, and that is that in those cases where the 
abdominal discomfort and pain is practically constant 
patients are apt, unless encouraged to eat, to avoid food 
almost entirely, and it has to be explained to them that any 
kind of food would give them the same amount of discom- 
fort, and that they must eat if strength is to be maintained. 
This is a difficulty which presents itself in dealing with any 
kind of gastric neurasthenic. 

Cannon’s paper throws some light on the causation of 
their condition and also indicates along what lines treatment 
should proceed. The experiences of a man, and especially 
of an officer, during this war are such as to produce just that 
condition of exhaustion of vagus centres and emotional 
disturbance which tend to produce atony of the stomach 
either from failure of vagus impulses or from an excess of 
splanchnic impulses, with a resulting loss of gastric tone. 
The difference between the atony produced by emotional 
.states through the splanchnics and that produced by the 
failure of vagus impulses on account of exhaustion of centres 
may be of some clinical importance both as regards prognosis 
and treatment. It is often of considerable difficulty to 
determine with which class of case one is confronted, and 
in the absence of any definite laboratory test there remains 
only the test of the clinical progress of the patient. It is 
my practice to keep all such cases in bed for a while after 
they have come under my observation, although they may 
have been in hospital for a considerable time previously, and 
treat them by the use of such general sedatives as bromide and 
belladonna, direct stimulants such as hydrastis, which Major 
Black has used with good effect in this connexion, 2 and by 
the manipulative methods and proper spacing of meals as 
described by Mitchell, ' Wethered, 4 and • McClure. * In a 
□umber of cases both the neurasthenic and abdominal con¬ 
ditions clear up rapidly under this combination of treatment, 
ind I am inclined to believe that in these cases the gastric 
fault is largely due to an undue increase of splanchnic 
rapulses, combined, perhaps, with local lesions of the 
^astro-intestinal mucous membrane, the result of hurried or 
mproper feeding. There may be in such cases a certain 
imount of vagus failure, but not to any serious extent, 
inch patients do well, and are speedily advanced to con- 
alescence and successfully returned to duty. 

The Two Clouet of Cates. 

The majority of cases, however, do not reoover quickly, 
'he gastric condition improves and relapses, and although 
fter many weeks of careful manipulative treatment, or even 
eneral massage, electrical treatment, and encouragement 
n the part of all in contact with him, the patient may leave 
ae hospital feeling fairly well or even quite well, he tends 
i relapse at once if he undertakes work involving any great 
egree of muscular or physical strain. 

These are the main differences between the two classes of 
eurasthenia associated with gastric atony which I have met 
ith in soldiers. In the former class, who recover quickly 
□d apparently completely after suitable treatment, I believe 
lat the gastric atony is due to over-influence of splanchnics. 
y the use of suitable sedatives and stimulation of the vagus 
unk by manipulative treatment over the abdominal areas, 
rst described by Mitchell * and confirmed by Wethered 1 
id McClure, 3 the proper balance between the vagus and 
)lanchnic impulses to the stomach is restored, and the 
gan recovers its tone rapidly and completely. In the latter 
ass, whese convalescence is long and too often incomplete, 

3 Proc. Roy. Soc. Med.. January, 1917, Section of Balneology and 
lmatology, p. 29. 

3 The Laxcet. Jan. 28th. 1911. 

Practitioner, December. 1911. 3 The Lancet, Sept. 25th. 1915. 


it appears likely that the nervous fault which produces the 
gastric atony is failure of impulses due to exhaustion of the 
vagus centres. This’belief seems to be confirmed by the 
results of manipulative treatment in such cases. It appears 
to be likely that the stimulation of the skin areas over the 
abdomen induces increased tonus and peristalsis of the 
stomach through the vagus trunk, and the comparative 
failure of this line of treatment to produce either a rapid 
improvement or permanent cure in this latter group is only 
natural if the atony be due to exhaustion of vagus centres. 

Cases Due to Vagus Failure. 

Such cases are difficult to handle from the start. Their 
muscular feebleness, combined with abdominal discomfort, 
makes them apprehensive and depressed. From the psycho¬ 
logical point of view it is no use telling them to buck up and 
help themselves to get well. A physician in charge can 
best encourage his patient by explaining from the outset 
that the illness is likely to be fairly long, improvement must 
be gradual, and perhaps a little slow, but that the ultimate 
outlook is good. It is not wise to keep these cases too long 
in hospital, as they absorb with great ease the hospital 
atmosphere and develop habits of invalidism. The best 
way of treating them is to have them rested sufficiently long 
and treated by all the special methods suitable for their 
condition, such as manipulative treatment of the abdomen, 
suitable baths and douches, and various kinds of electrical 
treatment, including the static. It is necessary to caution 
those who have such patients under their care that the 
manipulative treatment of the stomach by the excitation of 
the cutaneo-gastric reflex, while forming in my opinion an 
essential part of their treatment, must not be carried on too 
long at one sitting, as one is apt to tire the patient too much, 
simple and slight as the manipulation may appear to be. 

After the first definite improvement has taken place, and 
the patient is able to go about, it is usually better in such 
cases to send him away from hospital for a time, so that he 
may live quietly in the country and take slight exercise well 
within his powers. After this period of rest the patient 
may be brought back again to hospital or may be treated as 
an out-patient, either in the consulting-room or a clinic, 
while living in some place other than a hospital, that is, in 
his own home or some small convalescent hospital where the 
medical atmosphere is not too obtrusive, and yet where he is 
still under control. 

After a period of out-patient treatment of this kind the 
patient should again be sent to the country, and the necessity 
for recalling him as an out-patient depends upon his capacity 
for taking exercise and developing some hobby. 

In addition to the forms of treatment mentioned many 
cases of this kind respond well to certain organo-therapeutic 
preparations. Certain polyglandular extracts, extracts pre¬ 
pared from the duodenal mucous membrane, pituitary 
extract, and small doses of thyroid combined with didymin, 
have all been found useful in suitable cases. I have come 
to the conclusion that proper organo-therapy is an essential 
part in the treatment of cases of vagus failure, and materially 
’ helps in the prevention of relapses. 

It is well to point out that in a bad breakdown of this 
type it is useless to expect anything like a reasonable con¬ 
valescence for many months, and during the whole period of 
treatment the patient should, as far as possible, be spared 
any unnecessary worry or excitement. I have known a case 
that was progressing favourably so upset by unskilful 
handling at his medical board that a serious relapse was 
induced. In this particular instance a most enthusiastic 
young soldier was practically charged with malingering, and 
the mental effect of this was disastrous. It is well for 
people to realise that even in war-time and in the case of a 
soldier a man may be very ill without presenting any very 
gross lesion on physical examination, and may, indeed, as 
far as fitness for service goes, be in as bad a condition as the 
man who has a stiff joint as the result of a bullet wound. It 
is true that a skilful malingerer may simulate with some 
success a neurasthenic state, but no one need make the 
mistake of classing as a malingerer a man who suffers from 
neurasthenia associated with gastric atony, whether due to 
the over-influence of splanchnics or the failure of vagus 
impulses. A liitle care in the examination of the abdomen 
in the recumbent position will reveal an upper border of 
stomach that is abnormally high, and perhaps some spread¬ 
ing of the gastric area of clear percussion to the left, while 
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an X ray examination in the upright position will show a 
very high air bubble, and as often as not a definite degree of 
gastric stasis with some dropping of the stomach. 

It is very wise in cases of this kind not to subject the 
patient too often to examination by a medical board. It is 
quite sufficient to examine them every thrae or even six 
months to begin with, and the time for such an examination, 
also, should be definitely fixed and the appointment kept by 
the examiners. I have known cases have a relapse while 
waiting anxiously for ten days or a fortnight before hearing 
that their medical board has been fixed. These may be small 
matters, but the treatment of neurasthenics is successful 
only by scrupulous attention to small matters, and the 
physician in charge needs every possible assistance from all 
those in any way connected with the case, whether in or out 
of hospital. 

Ilarley-street, W. 


DIATHERMY. 

FOR THE TREATMENT OF CERTAIN LOCAL ABNORMALITIES 
OF THE SKIN. 

By LULLUM WOOD BATHURST, M.D. Lonp., 

PHYSICIA.1T IX CHARGE OF THE ELHCTBO-THERAPEUTIC DEPARTMENT 
(OFFICERS’ SECTION), ROYAL FREE HOSPITAL. 


There appears to be among the general public quite a 
widespread impression that certain affections of the skin, 
which may be grouped under the title of “ blemishes,” are 
such as the medical profession does not deign to treat or 
considers of so little importance (perhaps merely a question 
of vanity) that they would not be inclined to give the atten¬ 
tion which, in the opinion of the patient, the particular 
condition deserves. It is true, also, that a large number of 
practitioners are not aware of the advance in electro¬ 
therapeutics which permits of these “blemishes” being 
removed with an efficiency and accuracy which were not 
possible a few years ago. Small wonder, therefore, that 
many such sufferers are attracted by the flaunted advertise¬ 
ments of miraculous cures, whether by local applications, 
medicines, or at the hands of some unqualified practitioners. 

In diathermy we possess a means of dealing with, and in 
most cases of effectually curing, many conditions of the 
skin which till recently had been treated in various other 
ways, often with only partial success. 

The conditions referred to are such abnormalities as the 
different forms of moles and warts, corns, stellate veins, 
telangiectases, capillary n?evi, port-wine marks, xanthelasma, 
acne, keloid, adenomata, freckles, Ac. 

The treatment formerly employed in these cases has usually 
come under one of the following heads : 1. Local applications 
of a caustic, such as silver nitrate, acetic acid, Ditric acid, 
sulphuric acid, trichloracetic acid, &c. 2. The actual cautery. 
3. Ionisation with chlorine, magnesium, zinc, Ac., by means 
of pads soaked in solution of the appropriate salts and 
applied to the surface. 4. Simple electrolysis. 5. Trans¬ 
fixion with a zinc or copper needle and the passage of the 
electric current, thereby again employing the caustic ions of 
zinc or copper. 6. Freezing by means of carbonic acid 
snow. 

Some of the advantages which the method shortly to be 
described presents over these methods are : («) The rapidity 
with which the treatment can be carried out. ( b ) The 
absence of inflammatory reaction, (c) The accuracy and 
limitation which can be secured to definite areas, whether 
large or small and however irregular, (d) The depth to 
which destruction of tissue is to be carried out can be gauged 
and regulated, (e) Scarring is much reduced in area and 
less noticeable. (/‘) The treatment is comparatively painless. 
Even children frequently tolerate it without a murmur. 

The Mode of Treatment. 

The apparatus necessary consists of one of the various 
patterns of diathermy apparatus (several very efficient ones 
are now on the market made by English firms) and a high- 
frequency couch with handles. The patient is placed on the 
couch with his hands grasping the handles, and the elec¬ 
trodes from the diathermy apparatus are fastened to the 
metallic plate at the back of the couch and to the handles 
respectively. The current is then turned od to give a read¬ 
ing of from 0 25 amp. to 0 50 ampere. By this means the 
patient becomes part of a charged condenser, of which the 
cushion of the conch is the dielectric and he and the 


metallic plate at the back of the couch are the two condor 
ing surfaces. If, then, a metallic instrument be approt- 
mated to his skin a discharge of electric current takes place 
from the skin to the instrument in the form of a spark. For 
the purpose under consideration a pointed silver probe 
(uninsulated) answers the purpose very well, but for the 
sake of adjustment to individual cases* it is convenient io 
have several probes with fine and blunt pointing. An 
ebonite rod may be held in the left hand to place against the 
patient as a means of support for the operating hand. If 
this is not done unpleasant sparking may occur throusb 
inadvertently touching the patient. 

The instrument is then brought at right-angles to the 
skin so that the point is almost in contact with thesurfiK 
to be attacked, when fine sparking is observed to take place. 
This is allowed to occur for a variable time, measured by 
seconds, according to the depth and area to be treated, when 
a yellowish-white, depressed surface remains. Little or do 
surrounding inflammation occurs and no dressing is 
required. The destroyed area crumbles away in theooorse 
of a few days, leaving in the case of small moles no per 
ceptible scar, and when larger surfaces have been treated a 
slightly depressed whitish, soft scar. 

As an instance of the quickness with which this treatment 
can be carried out, I not long ago removed 17 moles on the 
face in less than ten minutes. 

The powerful mental effect which, in the case of women 
particularly, so often accompanies a comparatively slight 
facial disfigurement is alone a justification of the importance 
of dealing effectively with many of these abnormalities. 


THE RELATION OF THE CASE OF 
CEREBRO-SPINAL FEVER TO THE 
POSITIVE CONTACTS. 

By P. FILDES, M.B., B.C.Camb.. 

ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL; HON0IU5T 
STAFF SURGEON, R.N.V.R. 

( Working an Behalf of the Medical Research Committee): 
AND 

S. L. BAKER, M.R.C.S., L.R.C.P. Losn., 

TEMPORARY SURGEON, R.N. 

(From the Laboratory , R.N. Hospital, Bashir.) 


One of the problems of practical importance in connexion 
with cerebro-spinal fever is the question whether the case 
has infected those of his contacts who are subsequently 
found to be positive, or whether the case has been infected 
by one of a collection of already positive contacts. 

There appear to be two fundamentally different vie** 
upon this subject. According to the first, the case is 
essentially a carrier and is responsible for propagating the 
disease by spraying cocci from his throat. The positive 
contacts have derived their infection from the case and may 
develop the disease. According to the second view the case 
is not a carrier in the ordinary sense of the word, and is not 
specially responsible for propagating the disease. Tb* 
positive contacts, if any, have derived their infection from 
another carrier, and the case is infected by one or more of 
these contacts. 

The correct elucidation of this problem has a bearing 
upon cerebro-spinal fever administration in the Navy. The 
first view would suggest that if, for instance, a case i> 
brought into a general ward before removal to an isolation 
hospital, not only the origin’ll messmates of the case should 
be swabbed, but also the patients in the ward, to see if tie 
case has infected anyone. On the other hand, the second 
view would not entail the swabbing of the ward, because 
the object in view is to find the carrier mho infected the <**• 

There appears to be no direct method by which this 
question may be settled, however excellent are the facilities 
for tracing infection. The positive contacts are only dis¬ 
covered upon the occurrence of a case, and then it cannot 
be deduced which individual acquired the coccus first 
Indirectly, however, important evidence is forthcoming. 
According to the first view, the case must be a carrier before 
the onset of the disease. Farther, if the case is a carrier it 
"must be common for carriers to develop cerebro-spinal fever 

Our results obtained from a very large material indicate 
that neither of these consequences is correct. 
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1. The presence of meningococci in the throats oj cases before 
the onset of the disease.— Owing to certain regulations which 
exist in the Navy it has been possible for us to examine the 
throats of a number of men who subsequently developed 
cerebro-spinal fever. On the outbreak of symptoms these 
men were treated in Haslar Hospital and were then repeatedly 
examined by us. In the following table the interval of 
time between the first swab and the onset of symptoms is 
indicated:— 


Case 

No. 

Date of swab before 
onset. 

Result. 

Date of 
onset. 

Days’ 

interval. 

437 

Dec. 1st, 1916 

Neg. 

.. 

Feb. 4th,1917 

65 

182 

15th 

Jan. 3rd 

19 

705 

,, 22nd • 


March 7 th 

75 ^ 

343 

23rd 


Jan. 13th 

21 

357 

29th 


22nd 

24 

206 

.. 31st 


.. 4th 

4 

34 4 

.. 31st 


.. 20th 

20 

414 

Jan. 8th, 1917 


31st 

23 

469 

„ 26th 


Feb. 8th 

10 

468 

31st 


,, 8th 

8 

568 

Feb. 1st 


„ 19th 

March 6th 

18 

704 

3rd 


31 

536 

.. 10th 


Feb. 15th 

5 

567 

„ 11th 

,, 

19th 

8 

565 

.. nth 

. 

19th 

April 11th 

8 

368 

„ 15th 


70 

633 

.. 18th 


Feb. 22nd 

4 

696 

.. 22nd 

ft 

March 5th 

11 

790 

25th 

f . 

,. 7th 

10 

737 

.. 25th 


10th 

13 

309 

„ 27th 


„ 21st 

22 

687 

March 2nd 

,, 

4th 

April 18th 

2 

841 

6th, 

April 4th and 10th 

•* 

43, 14, 
and 8 

706 

March 8th 


March 12th 

4 

845 

13th and 16th 


April 2nd 

20 and 17 

1028 

„ 18th 


May 27th 

70 


It will be observed that in every one of the 26 cases the swab 
taken before the onset was negative. One of the cases was 
examined three times and another twice. The swabs were 
taken at varying’ times before the onset, some of them very 
shortly before—namely, one 2 days and three 4 days. 

It would, therefore, appear that cases of cerebro-spinal 
fever are not carriers before the onset of symptoms, or, 
allowing for an experimental error which cannot be high, 
cases can seldom be carriers before the onset. 

2. The occurrence of cerebro-spinal fever among carriers . 

It has been stated by Colonel M. H. Gordon “that every 

case of cerebro-spinal fever is . an instance of a carrier 

developing the disease.” In the last section, however, it 
will be seen that this statement requires modification. In 
endeavouring to establish the occurrence of the disease 
among carriers, it is necessary to confine the inquiry to men 
who have actually been proved to be carriers before the 
onset of the supposed disease. Captain M. Flack in his report 
upon the outbreak in London 1 refers to four such cases as 
occurring among his 185 carriers. From the account given, 
however, it cannot be said to be certain that all of these 
men were instances of this phenomenon. We have had a 
considerably larger number of carriers under observation— 
namely, 485 ; all were interned in one camp, and all were 
proved to be carriers of epidemic types of meningococci. 
None of these men developed cerebro-spinal fever, and 
therefore we may conclude that a carrier very rarely develops 
the disease. 

Since, therefore, both foundations for maintaining to the 
contrary are found to be wrong, we conclude that the case 
of cerebro-spinal fever is not specially responsible for the 
spread of the disease and is infected by one of the positive 
contacts. 

We look upon the case as one of the rare individuals who 
cannot confine the meningococci to the naso-pharjnx and 
merely “ carry. ” Our results also appear to indicate that in 
such a case the cocci pass very rapidly to the central nervous 
system after gaining access to the naso-pharynx. 

1 Medical Research Committee. Special Report Series. No. 3. p. 59. 


Dr. Fritz de Quervain, professor of surgery in the 
University of Basle, has succeeded to the chair of surgery at 
Berne left vacant by the death of Professor Kocher.—Dr. 
W. K. Hess lias been appointed professor of physiology in 
the. University of Zurich and director of the Physiological 
Institute.—Professor Jaillens has been ehosen as successor 
to the late Professor Combe in the chair of piediafcries at 
Lausanne University. 


CARDIAC DIGITAL PERCUSSION. 
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[Prefatory Note by Dr. Gordon.—M y colleague, Mr. Bell, 
has been so good as to associate himself with me in this 
paper. I cannot over-emphasise the importance of his 
support. Mr. Bell is well known to be one of the finest 
violinists in the West of England, and the accuracy of his 
ear is unquestionable. For my own ear I can make no such 
claim, but in the technique of digital percussion even an 
indifferent pianist possesses some advantage.] 

Consideration of Three Points. 

We desire to direct attention to the following three points. 

(1) That the “superficial” as distinguished from the 
“deep” cardiac dullness is at present practically unim¬ 
portant ;(2) that the difference, generally described, between 
the results of “ light” and “ heavy ” percussion in defining 
the cardiac dullness is, usually if not always, due to faulty 
methods of percussion; and (3) that the general failure to 
recognise the striking changes usually produced in the 
digital cardiac dullness by change of posture from erect to 
recumbent, is due to faulty methods of percussion, and is 
responsible for errors in diagnosis and prognosis which go far 
to interfere with the progress of cardiology. 

1. “ Superficial ” and “ deep ” cardiac dullness. —We know 
of no authority on cardiac physical, signs who does not lay 
stress on the distinction between “ superficial ” and “ deep ” 
cardiac dullness. But neither do we know of any who gives 
an adequate reason for doing so. For at present no practical 
use is made of the “superficial ” dullness. A little reflection 
will make that evident. Some day some important use may 
be found for the ‘ ‘ superficial ” dullness, but at present it 
only serves to confuse the student, distracting his attention 
from the “ deep” dullness which, with existing knowledge, 
alone really matters. We feel justified therefore, in what 
follows, in ignoring the unimportant “ superficial ” dullness 
and in speaking of the “deep” cardiac dullness simply as 
“ the cardiac dullness.” 

2. “ Light ” and “ heavy ” percussion. It is commonly 
said that “light” and “heavy” percussion give constantly 
quite different results in delimiting the cardiac dullness. 
Our experience is not in accordance with this. On the 
contrary, we find that, if a clear note be elicited, “ light ’* 
and “ heavy ” percussion yield practically identical results. 
Obviously either we or those who find differently from us 
must be defective in hearing or in methods of percussion. 
As we are approaching the subject with a specially trained 
ear we do not admit any defect of hearing on our part. 
With methods of percussion we shall deal immediately. 

3. Posture and cardiac dullness. —The failure of the pro¬ 
fession generally to recognise the change in the cardiac 
dullness, which is usually produced by change of posture 
from the erect to the recumbent, is remarkable. But there 
can be no doubt of this failure. For when the change so 
caused in the normal dullness was pointed out in 1905 at a 
meeting of the Royal Medical and Chirurgical Society, it 
was a new fact and had to be verified l ; in 1910, when atten¬ 
tion was again drawn to it, and especially to the change in 
the rightward edge of the dullness, both in health and 
disease. 2 the correctness of the observations was at once 
called in question ; and at the present time cardiac cases are 
continually being recorded with no statement added of the 
posture in which percussional measurements are made. 

Text-book medical literature is silent on the subject. 
Obviously, therefore, either our method of percussion or 
that in general use must be defective. The question is 
“Which?” We naturally think that our own frequently 
repeated observations are correct, yet, if they are unverifiable 
by others, the presumption would be strong that some fallacy 
underlay them. They have, however, been repeatedly so 
verified. Further, they have yielded useful results which 
appear undiscoverable by the methods in fashion. Thus we 
have found almost constant differences in dullness in 
differing positions, whose recognition enables us to watch 
week by week with no fear of fallacy the progress of 
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car diac cases under our treatment; where they are not present 
evident reasons have been found to explain their absence; and 
the remarkable diminution in the recumbent dullness in cases 
of cancer 3 has placed within our reach a new aid in 
diagnosis. All these facts have been already sufficiently 
enlarged on and illustrated in former papers.* We have 
therefore been emboldened to ask ourselves whether the 
methods in common use are superior to our own and to arrive 
at the very definite conclusion that they are not. In fact, 
we believe that we are enunciating a very important truth in 
asserting that the methods of digital percussion now in 
general use are faulty and misleading. 

Comparison of Methods. 

But, in making this assertion, we have first to define 
exactly what we mean by digital percussion. Of recent 
years, the modifications which, naturally enough, have arisen 
in percusBional methods have rather tended to confuse the 
subject. Obviously we are not dealing with results obtained 
with pleximeters ; equally obviously not with so-called 
“ auscultatory percussion.” Nor with so-called “ palpatory 
percussion,” which concerns itself, either wholly or in 
part, with the sense of differing resistance. Our remarks 
relate solely to the production of sounds by the percussion 
of finger on finger, at present incomparably the most 
important form of percussion, because incomparably the 
commonest. We would recall in passing the admitted fact 
that the results obtained by it in competent hands coincide 
remarkably with anatomical findings. 

There is nothing new in our method, which differs in no 
material particular from that which is theoretically approved 
in text-books. It is this. Moving the right hand loosely 
from the wrist-joint, we strike with its middle finger, bent, 
as in piano-playing, to deliver the blow perpendicularly, 
upon the middle phalanx of the middle finger of the left 
hand, laid flat, evenly and rather lightly on the chest, 
parallel to the margin of the dullness to be defined. The 
note thus obtained, whether loud or faint, according to the 
force used, is clear. 

When comparing the dullness in the erect with that in 
the recumbent position, in order to avoid possible errors of 
observation due to differing modes of application of the left 
hand to the chest, the left hand has been applied in both 
positions in the same way, with the fingers directed towards 
the abdomen. 

On the other hand, the methods now in common use are 
by no means such as are theoretically approved in text-books. 
Comparatively few persons percuss loosely from the wrist or 
use their fingers as we have described. Two or three fingers 
are often used together to strike with, they are not bent to 
strike perpendicularly to the chest wall, and the impact is 
often more of a push than a blow. The results are what 
might be expected. The note is not clear and is sometimes 
scarcely even audible. Such indistinct percussion sounds 
are quite incapable of defining dullness with precision. Nor 
is this faultiness of method confined to the careless or to 
the second-rate. We have sometimes been filled with 
admiration, whilst listening to the percussion of better men 


a hundred years for the profession to acquaint itself with one 
of the most valuable clinical methods we possess ! 

In conclusion, we hope that the points we have raised ril 
receive indulgent examination. For if we are right—and 
there is at least a reasonable case for our contention* - 
diagnosis and prognosis in heart disease are now commociT 
rendered defective to a serious degree, and, if this be so. 
it needs no tedious arguments to show that the progress of 
cardiology is thereby seriously interfered with. 

References.— 1. The Influence of Posture on the Normal Cudi* 
Sounds and on the Normal Cardiac Dullness. Med. Chii. Iwa 
vol. lxxxlx., 19C6. 2. The Rightward Edge of Cardiac Dullness, Brit. 
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NERVOUS CRETINISM. 

By F. G. CROOKSHANK, M.D.Lond.. M.R.C.P.Lokd. 

PHYSICIAH TO OUT-PATIEXTS, HAMPSTEAD GEJfRRAL AND XORTHms: 

LOXDON HOSPITAL ; MEDICAL REGISTRAR, LOKDOX HOSI’IIAL I. 

Major R. McCarrison. I.M.S., in his lectures on goitre, 
published several years ago, 1 declared that he has observed 
in Gilgit. and other places where cretinism is endemir 
certain cases in which some indicia of cretinism are associate: 
with nervous disorder of the nature of spastic diplegia, fie 
referred to these cases as “ nervons cretinism,’’anddescribed 
them as being often longheaded deaf-mutes, typically 
exhibiting a knock-kneed spasticity of the legs, with a siii 
bobbing gait, and exaggerated knee-jerks. He stated ak 
that the upper limbs are frequently spastic, with the thunV 
tucked into the palm, whilst the toes are often flexed on tb 
sole. The face was spoken of as “cretinoid.” coan* 
nystagmus was mentioned as frequent, and variable squint 
as not uncommon. 

A picture was drawn, in fine, of a kind of idiocy aw- 
ciated not with the physical characters of the ortholw 
cretin but with “cerebral ” spastic diplegia of the type? » 
common at our out-patient departments and in oar iargf 
institutions ; and a definite relationship was established, oc 
various grounds, including that of therapeutic result, between 
these cases, and the commonly recognised cases of endem.' 
dysthyreosis known as “cretins.” At the same time tk 
existence of minor degrees of “ nervous oretinism” 
clearly indicated. 

Demonstration of Cases in England. 

Little notice, unfortunately, was taken of this portioni of 
Major McCarrison’s lectures, but Dr. (Major) Frederic 
Langmead, in 1913, demonstrated what he suggested to bei 
case of “nervous cretinism” a which was somewhat free* 
criticised, in that the child did not appear to be a cretin 
the ordinary sense of the word—one of the chief points 


than ourselves, at the acumen which could deduce anything 
from sounds so inadequate. 

And for this the reason seems to us not far to seek. We 
venture to believe that the teaching of percussion is much 
below the high level otherwise maintained in medical educa¬ 
tion. It would appear that percussion is thought too simple 
an affair for serious trouble to be taken with it. But that is 
a most unfortunate mistake. A good method of percussion 
—i.e., one capable of producing a clear, clearly audible note 
—does not come naturally to anyone except a pianist, and 
often great pains must be spent upon its acquisition. Let us 
ask ourselves how often such pains are taken, or how often 
the need for them is insisted on. Not commonly, we believe 
And so a most important means of clinical investigation is 
not commonly acquired. 

The history of percussion itself illustrates the difficulty the 
profession has always found with it. Auenbrugger, of 
Vienna, published his discovery of digital percussion in 
1761. Yet little came of it for nearly half a century. Then 
in 1808 Corvisart, Napoleon I.’s physician, lighted on 
Auenbrugger’s work and republished it in French with 
commentaries of his own. Even then, according to Sahli, 3 
it did not become the common property of physicians until 
the second half of the nineteenth century. Something like 


by McCarrison himself ! 

Such criticisms were, however, not substantial; and 
is no doubt, I think, that Dr. Langmead did indeed sbo* 2 
case of dysthyreosis of the type called “ nervons cretin^ 
by Major McCarrison. It at once called to my oied a 
private patient of my own, a little girl, whose moih^ 
suffered from a mild degree of exophthalmic goitre, and wb 
was brought to me because, to use the mother's own word/, 
“she always stood on her toes and pointed them in a fans* 
way.” There was, indeed, a tonic and persistent 
the calf muscles and the child walked badly. She 
cutting her last milk teeth, and I thought she looked hyp* 
thyroidal. I ordered her some thyroid gland substance :■ 
that reason and, on seeing her again some weeks 
found that the gait was much improved and that the sy&z 


had disappeared. 

At the time that Dr. Langmead showed his case I* 7 ' 
attached to the Belgrave Hospital and was able, in u 
course of a few months, to find several cases (correspond^., 
to McCarrison's description of the milder types) 
improved on thyroid feeding. One of these was shown ai 1 
meeting of the Section for the Study of Disease in ChiJdrr 
of the Royal Society of Medicine. 3 My predecessor. I 
Hildred Carl ill, had seen the child some months ear;.- 



The Lancet,] CAPTS.T. H. KELLOCK icC. R. HARRISON': "BLUE PUS” IN SEPTIC WOUNDS. [Oct. 20,1917 (505 


before , indeed, the onset of the nervous symptoms, and had 
marked the case-sheet “? hypothyroidal.” When I saw her 
there were spasm and weakness of the legs, and the 
“cretinoid” manifestations were as slight as they usually 
are in these cases. But the spasm and diplegia disappeared 
completely under thyroid feeding and the child began again 
to talk freely. She had latterly been relatively mute. 

I therefore express the opinion that, just as McCarrison 
has established the existence in places where cretinism is 
endemic of a spastic diplegia of varying degree, relieved, at 
any rate, when not of long standing, by thyroid treatment, 
so also in England are sporadic cases of similar nature to be 
met with if looked for. In nearly every case of this nature 
that I have seen there has been definite evidence of dysthyre- 
osis in the mother or in one or more other children of the 
same family 

A Form of Thyroiditis in Brazil. 

Reference must now be made to the work of Chagas, who 
is the discoverer, in Brazil, of a peculiar “ epi-endemic ” 
variety of thyroiditis associated with a trypanosome infec¬ 
tion, and who insists that a proportion of the individuals 
attacked by this trypanosome ( T . cruzi) and, developing the 
specific thyroiditis, come to suffer from a kind of “ Little’s 
imease” or “cerebral diplegia,” whereof the signs and 
jymptoms vary from slight spasticity, with increase of knee- 
erks and tottering gait, to absolute idiocy and gross spastic 
liplegia . 4 

I do not know that Chagas has treated any of his cases 
vith preparations of thyroid gland, and I gather that he is 
nclined to attribute the amentia and spastic palsy to cerebral 
changes wrought by the trypanosome rather than to any con- 
leqaence of the thyroiditis itself ; but the fact remains that 
le, independently of McCarrison, has established the clinical 
:o-existence of dysthyreosis and spastic diplegia. 

And, moreover, one must recall that which has been 
vritten or is known concerning the relation between the 
hyroid, the parathyroids, and tetany, makiDg particular 
eference to the valuable paper by Paton and Findlay, and 
o the letter by Dr. Forsyth in response thereto, that have 
ecently appeared in the British Medical Journal .* 8 
Bearing in mind, too, the association of lenticular 
legeneration with a form of hepatic disease, it is foolish to 
assert, as I have heard it asserted, on a priori grounds, that 
he cerebral changes of Chagas’s long-standing cases can have 
\o relation to thyroidal or parathyroidal insufficiency, and 
qually unwise hastily to discredit the suggestion that there 
s a definite spastic diplegia to be met with in England, 
ssociated with dysthyreosis and relieved by thyroid feeding. 

Later Observations : Description of Condition. 

Since returning from France early this year, after an 
bsence of more than two years, that has broken all links 
nth the 10 or 12 cases I had under observation in 1914, I 
ave come across ten or a dozen more, of which eight are 
t present under treatment, and definitely and steadily 
nproving. and I venture, therefore, provisionally to sum- 
larise some present conclusions in dogmatic form :— 

The nervous symptoms that are associated in the child 
ith atypical athyreosis are to be recognised as forming 
egrees of the state described by McCarrison as “nervous 
retinism.” 

“ Nervous cretinism ” occurs in England, possibly endemi- 
illy, but certainly, if not * * sporadically,” at any rate without 
bvious endemic associations. 

In almost every case that I have seen which appears to 
eserve the appellation of “nervous cretinism.” there has 
“en evidence of dysthyreosis in the mother or other members 
t her family. 

The earliest manifestations of mild 1 • nervous cretinism ” 
re generally regarded as “ tetany,’’ and occur towards the 
id of the second year of life (or a little later), when the 
lild has well learnt to walk and talk. 

There is sometimes seen about this time a pale puffiness or 
itness that represents the myxeedematous phase of dysthy- 
■osis ; it is usually only transient, and there is some reason 
so to think that the nervous symptoms themselves are not 
ecessarily progressive even when untreated, but may tend 
•wards regression. 

Following the 44 tetany or stage of remittent spasm— 
lere may ensue a stage of weakness, with tottering gait, 
id a more persistent spasm that passes into a condition not 
> be distinguished from “congenital spastic diplegia” or 
Little’s disease” of moderate degree. 


In the more severe cases mental defect is obvious almost 
from very earl days, and the early appearance of spasm 
with nystagmus leads to the confident diagnosis of congenital 
spastic diplegia. 

The relation of these cases to the group of “mild” nervous 
cretinism is shown by the familial dysthyreosis and by the 
at least partial response to thyroid medication : sometimes 
by familial incidence. The mild cases whose nervous 
symptoms first attract notice towards the end of the second 
year or thereabouts are not “cretins” in the ordinary sense 
of the term and frequently, in the beginning, docile and 
pleasing children. They are sometimes, however, broad¬ 
headed and their “hypothyroidal” quality may be manifest 
in the arrangement of their forehead hair and eyebrows, 
and in the waxen puffiness of their skin. 

Whilst there is no reason at all to suppose that more than 
a certain proportion of cases of “congenital spastic diplegia” 
are really cases of “ nervous cretinism ” it should be remem¬ 
bered that: (a) The results of the post-jnortem investigations 
on these cases are oddly puzzling, anomalous, and incon¬ 
sistent ; 7 (ft) in many cases of congenital spastic diplegia 
there is no history of prolonged, difficult, or instrumental 
labour ; (<?) oftentimes the mother definitely asserts that 
the child had “nothing wrong till two or later,” and once 
walked well; (d) familial congenital spastic diplegia is 
described. 

No claim is made for the “ cure ” of established oases of 
“Little’s disease” or congenital spastic palsy by thyroid 
tablets ; but certain cases of young children, diagnosed by 
specially competent physicians as ‘ 1 congenital spastic 
diplegia with amentia,” have definitely responded to treat¬ 
ment by thyroid; whilst cases of “tetany,” “spasm,” 
“ weak legs,” and so forth, recognised as corresponding to 
McCarrison’s milder cases of nervous cretinism, have become 
quite cured whilst taking the same substance. The effects, 
on similar cases, of parathyroid medication, I have not yet 
noted. 

References.— 1. McCarrison. Major, I.M.S. : The Lancet, 1908, li., 
1278. 2. Langmead. Fredk.: Proc. Roy. Soc. Med., 1913; Section for 
the Study of Disease in Children ; March 28th. 3. Crookshank, F. G.: 
Ibid., Nov. 28th. 4. Chagas: Nouvelle Ioonographle de la Salpdtri&re, 
1913, xxvl., 1. 5 . Paton and Findlay: Brit. Med. Jour., 1917, !., 575 . 
6. Forsyth ; Ibid., 1917. I., 632. 7. Garrod, Batten, and Thurstield: 
Diseases of Children. 
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A NOTE ON THE OCCURRENCE OF 
“BLUE PUS” IN SEPTIC WOUNDS. 

By THOMAS H. KELLOCK, M.C.Camb., F.R.C.S. Eng., 

CAPTAUf, B.A.M C.(T.); 

AND 

C. RHODES HARRISON, M.B., B.S. Lond., 

CAPTAIN, R. A.M .C. (T.). 


The appearance of “blue pus” in an open wound has long 
been recognised as a complication that may occur during the 
healing process and has generally been regarded as an ill 
omen, and dealt with by the application of antiseptics, such 
as carbolic acid, with a view to its destruction; the results 
of this were generally quite successful, the blue colour and 
peculiar odour disappearing almost at once from the wound. 

In the many septic wounds with which we have had 
to deal recently it has struck us as peculiar in what a 
relatively large number of them the Bacillus pyocyaneus has 
appeared ; it makes its appearance suddenly, in wounds both 
recent and old, generally in one that has rather a large open 
surface, pays but a short visit, and vanishes as rapidly as it 
appears. 

Sometimes in opening the dressing of a wound which has 
apparently been running a normal course the characteristic 
odour is at ouce noticeable, and one finds the wound, dress¬ 
ings and surrounding skin all covered with blue pus ; the 
same dressing may be continued and in one, two, or three 
days all blue colour and odour may have disappeared and the 
wound apparently returned to its former condition. Mean¬ 
while the patient’s general condition shows no change, the 
temperature is not altered, pain is neither more nor less, and 
in spite of the great disturbance that must have occurred 
among the microbic inhabitants of the wound owing to the 
extraordinarily rapid increase of B. pyocyaneus . the short 
visitation would seem to have brought about no change. It 
has, however, been our experience that wounds in which this 
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occurs almost invariably do well afterwards ; there may be 
no change for a day or two, but then an improvement takes 
place, the granulating surfaces become more healthy and 
vigorous, and healing follows quickly. Why this should be is 
not very apparent; it may be that the very rapid growth of 
B. pyocyaneus merely ousts or actually destroys the septic 
organisms that were present in the wound, or it may be that 
the bacillus is presentfrom the beginning, and only increases 
with such vigour when the other organisms are weakening 
and have lost some of their vitality, so that the wound is 
already beginning to mend, and thus the spread of 
B. pyocyaneus may have no share in bringing about an 
improvement; in the latter case one would have expected 
the growth of B. pyocyaneus to continue instead of disap¬ 
pearing again rapidly as it generally does. 

It has thus come about that we have learnt to regard the 
appearance of blue pus in a septic wound as a favourable 
sign rather than the contrary, fully expecting that in due 
course improvement will come, and this has been so sure that 
a trial has been made to see what good would come of 
infecting sluggishor unhealthy-looking wounds with Bacillus 
pyocyaneus. It proved to be rather difficult to get the infec¬ 
tion to take ; at first the wounds were merely touched with 
an emulsion of living organisms, and subsequently other 
more vigorous methods were employed, such as packing a 
wound with infected gauze, scratching the surface of the 
wound before infecting it and inserting on to a wound a 
living culture with the medium. The results were variable ; 
in many absolutely nothing occurred, but in some infection 
took place, and in these a marked subsequent improvement 
occurred in the condition of the wounds ; on no occasion did 
any harm come to the wound or to the patient. Here, again, 
the question will naturally arise, Did the infection destroy 
or oust other organisms and so do good, or was it that only 
in those wounds that were on the point of improving naturally 
could infection be obtained ? 

An interesting point noticed lately has been that the 
antiseptic flavine appears to have no effect on the Bacillus 
pyocyaneus; at any rate, in open wounds where septic 
organisms are also present the two seem quite compatible, 
to the great advantage of the wound. 

From a bacteriological point of view this clinical observa¬ 
tion is of interest, for the antagonism of Bacillus pyooyaneus 
to certain other bacteria has been shown by its power to 
impede the growth of the bacillus of anthrax in cultures 
and by the injection into an animal susceptible to anthrax 
of a mixture of the bacilli of blue pus and of anthrax, the 
latter disease then failing to develop. Porcelain-filtered 
cultures of B. pyocyaneus are said to have similar properties. 
Kitasato found that B. pyocyaneus prevented the develop¬ 
ment of the vibrio of Asiatic cholera, and Kumpf claimed 
similar antagonism to Bacillus typhosus , but experiments 
designed to repeat the latter’s observation show that the 
subject appears to be rendered more than usually susceptible 
to the action of enteric and of colon bacillus. The ferment 
pyocyanase has been used for the removal of diphtheritic 
membrane and in the treatment of nasal catarrhs. 

Bacillus pyocyaneus shows considerable morphological 
variation and its chromogenic powers seem equally in¬ 
constant. For example, from one of the wounds described 
above cultures infected on the first day of the sudden 
appearance of blue pus in the dressings showed B. pyo- 
cyaneus , which produced abundant brilliant pigment, and by 
the rapidity of its growth rendered isolation of accompany¬ 
ing organisms difficult, while on the next day the wound and 
dressings without alteration in treatment presented neither 
the characteristic colour nor odour, and cultures on the same 
media showed B. pyooyaneus in markedly reduced numbers, 
growing feebly, and only after three days producing pigment, 
even that being of the brownish variety, the bluish colour 
being absent throughout. 

Although usually harmless and sometimes apparently 
beneficial to a wound, B. pyocyaiieus must always be 
regarded as at least a possible source of danger, as it can 
(though rarely) be recovered from the blood stream in 
certain terminal conditions, and has been described as the 
primary cause of a few cases of otitis and of enteritis. 

Experiments in vitro suggest that B. pyocyaneus has little, 
if any, power to impede the growth of Streptococcus pyogenes 
and Staphylococcus aureus , though possibly its products in 
the complex media presented by a wound may be of a 
different and deterrent nature. 


Clinical gctcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF STRANGULATED FEMORAL 
HERNIA. 

By Thomas E. Coulson, M.D. Edin., F.R.C.S. Edlv., 

SURGEON TO THE MERTHYR GUEST HOSPITAL, TEMPLECOMBF. 131> 
TO THE WINCANTON AND GILLINGHAM Y.A.D. HOSPITAL!. 


The following case of strangulated femoral hernia preset 
some unusual features. 

Mrs. A., a strong, healthy-looking woman, aged 50, whose 
only previous illness was perimastoid suppuration four 
years ago, gave a history of her present illness aa follows. 
During the last five or six months she had been suffering 
from occasional severe attacks of pain in the right iliac 
region. The pain was so severe that it “ doubled her up,' 
and if it came on when she was out for a walk it was with 
difficulty she reached home. It usually made her sick, kept 
her in bed for a day or so, and then passed off, leaving her 
little the worse except for a bad taste in the mouth and i 
distaste for food for some days. She was constipated, &> a 
rule, both before and after an attack. She had never notice! 
any swelling in the groin during any of this time. 

On June 1st, 1916, an exceptionally severe attack developed, 
but passed off as usual next day. On Jane 12 th, 1916, she 
went to bed as usual, but was wakened in the night by i 
severe pain in the right groin and was sick. The pat 
continued to increase and spread over the whole abdomec. 
It wa9 still present next morning and was getting worse, 
being now especially severe round and above the umbilicus 
She was sick again about midday (June 13tb) and ses: 
for me. 

When I saw the patient about 2 p.m. she was in bed. had 
an anxions drawn expression, and had just vomited about 
a quarter of a pint of green stomach contents. She coff 
plained of pain in the abdomen, coming on in paroxysrc* 
especially in the right groin and just above the umbilicus. 
The bowels had been opened that morning. The temper* 
ture was 97° F. and pulse 68 per minute. The tongue was 
furred and inclined to be dry down the centre. The 
abdomen was slightly distended and tympanitic, but vis 
flaccid on palpation. There was no special area of tender 
ness, but iu the right 'groin was a firm, hard lumpaboct 
the size of a Tangerine orange, dull on percussion, and with 
no impulse on coughing. I diagnosed a stianguiafed 
femoral hernia and advised immediate operation for i« 
relief. She was accordingly admitted to the Merthyr Gotst 
Hospital, Templecombe, and I operated at 3 p.m. that 
afternoon. 

Operation .—After the usual shaving and painting the sfea 
with chloroformum iodi, an incision was made vertical? 
and to the inner side of the lump about three inches lonf 
The hernial sac was thin and, on being opened, was found 
to contain, besides about one ounce of clear fluid, the cecnm 
and appendix. The caocum was nearly black in colour bet 
shiny in appearance. The appendix was swollen to twin® 
its normal size, was black in colour and dull and lustrele* 
in appearance. There were also some tough adhesion 
between the base of the appendix and the peritonea® 
forming the neck of the sac. There was no doubt in m? 
mind that the appendix would not recover if returned 
abdomen ; I therefore decided to remove it. 1 first of all wj 
the adhesions between two ligatures, and, after tying t/ - 
meso-appendix, removed the appendix and invag mated 
stump in the caecum by means of a purse string suture, i 
then made two small incisions in Gimbernat’s lijsaoeni. 
returned the caecum to the abdomen, ligatured the sac u 
high up as possible, and cut it off below the 
Making no attempt at a radical cure, as the condition of 
patient would not admit of this, I sutured the skin vu- 
salmon gut and returned the patient to bed. 

The wound healed by first intention, recovery was tuunw- 
rupted, and she has been free from all pain in the abdome- 
since the operation, which was performed a year ago. 

The interest of this case lies in the fact that the pah® 1 
had before strangulation probably suffered from, at le^ 
three attacks of appendicitis of a mild nature but sufficiently 
severe to cause the formation of adhesions between t * 
appendix and parietal peritoneum. Another P 0 * 111 
interest and importance is the fact that when the 
and appendix became strangulated in the hernia it wa> 
appendix which suffered the more severely, evidenced 
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the fact that the appendix was dull and lustreless whilst 
the ciecum was shiny in appearance; this is possibly 
accounted for by the fact that the appendicular artery 
anastomoses with the vessels in the caecum to a very limited 
extent , 1 so that in the event of it becoming obstructed, 
gangrene of the appendix is very prone to supervene with 
great rapidity. 

CASE OF EXTKA - UTERINE GESTATION. 

By Evelyn A. Constable, M.B., B.S.Durh., 

SURGICAL REGISTRAR, LONDON TEMPERANCE HOSPITAL. 


Patient, aged 31, was admitted to the London Temperance 
Hospital on Oct. 10th, 1916, under the care of Dr. Kevin 
Byrne; she had had abdominal pain for 12 months. She 
was married in August, 1914. Confined on Nov. 4th, 1915, of 
her first child at seven months (died in 15 hours). Six weeks 
later had her first monthly period, which was a heavy one 
and lasted one week. One month after this there was a very 
scanty loss every few days up to February, 1916, when a 
“ piece of shaggy flesh ” was passed (no blood’with it). Then 
total cessation of menses until August, after which periods 
became regular and normal in amount. Patient had had 
abdominal pain since her confinement, but in February last 
she had “ labour like pains,”and considered herself pregnant. 
Sent into an infirmary, where she remained trom March to 
July. Here she was curetted “ for a miscarriage.’’ The pains 
continued, and patient felt weak. 



On admission to the London Temperance Hospital on 
Oct. 10th a large swelling was in right side of pelvis and 
pouch of Douglas. No vaginal discharge. Uterus slightly 
larger thau normal and pushed over to the left. Nov. 8th : 
Note by Dr. Byrne. “ The swelling on right side is smaller 
but still tender. There is a swelling, not previously observed, 
in corresponding region to left of uterus. She has cora- 

f ilained of rather more pain in lower abdomen and extending 
rom right side to left.’’ Nov. 12fch : Menstruating. Nov. 16th : 
Pain in lower abdomen, especially right side, much worse 
to-day. Pain on superficial palpation; relieved on deep 
jjalgation. No rigidity. Nov. 24th: Operation by Mr. J. 

On opening abdomen the omentum, vermiform appendix, 
and a loop of ileum were found adherent to the fundus of 
the uterus on the left side. On freeing these (in doing which 
a small part of serous coat of gut was torn and had to be 
stitched up) a hard mass was found at the left tubo-uterine 
junction. This turned out to be the left greatly dilated tube 
and ovary, on the surface of which were some foetal bones (as 
in figure, b) —viz., a femur, tibia, and fibula, also metatarsals 
of both feet. Close to the former and parallel to them were 
some nodules thought to be the spine, with cranium at lower 
pole. Parts removed were both Fallopian tubes, left ovary, 
gestation sac, and vermiform appendix. Patient made au 
uninterrupted recovery. 

I am indebted to Dr. Byrne and Mr. McClure for permission 
to report this case. 

1 A Treatise on Applied Anatomy, by E. H. Taylor, p. 485. 


St. Thomas’s Hospital Medical School.— 
R. H. O. B. Robinson. King’s College, Cambridge, has been 
awarded the University Scholarship of £50. 


anir Holms of $ooks. 


1. The Causes of Tuberculosis. By Louis Cobbett, M.D. 
Camb., F.R.C.S. Eng., University Lecturer in Pathology, 
Cambridge. Cambridge : The University Press. 1917. 
Pp. 707. Price 21*. net. 

2. Clinical Tuberculosis. By Francis Marion Pottenger, 
A.M., M.D., LL.D. With a chapter on Laboratory 
Methods by Joseph Elbert Pottenger, A.B., M.D. In 
two volumes. London and Glasgow : Henry Kimpton. 
1917. Pp. 1416. 

1. This book on the Causes of Tuberculosis is primarily a 
digestofthe work of the late Royal Commission onTuberculosis, 
of the reported activities of the Local Government Board, of 
the Health Department of the City of New York, and of the 
Imperial Board of Health of Berlin. It is also a good deal 
more, for the author, who has personally contributed much 
spade-work to researches on tuberculosis, has gone con¬ 
siderably further afield in collecting valuable material. 
He has also brought out his facts so skilfully that the 
validity of most of his conclusions will be questioned by 
few. His is the ambitious object of providing a book at 
once for the medical profession and the lay public. Un¬ 
doubtedly it will prove useful to both, and as a basis for 
lectures both to students and the public it should be 
invaluable. The earlier chapters deal with the incidence of 
tuberculosis and the wonderful decline in the mortality from 
this cause during the last half century. On the basis of the 
calculation that 44 the ratio of deaths to population has 
fallen by more than 50 per cent." in this period, the author 
anticipates that “tuberculosis will have become a rare 
disease before the end of the century.” One of his most 
interesting conclusions is that in the case of both human and 

bovine tuberculosis “.. in the main it is the large doses 

of bacilli which are dangerous, and that small ones are often 
harmless or even beneficial by increasing resistance.” His 
recommendations for combating both these forms of tuber¬ 
culosis reflect this view. The author is in favour of segrega¬ 
tion, but he thinks that compulsion with this object must, 
except in very exceptional cases, be renounced. He is, as a 
rule, so careful to weigh available evidence before attempting 
to formulate his conclusions that it is surprising to find him 
digressing from his main thesis to pass judgment on the 
achievements of sanatoriums without adequately reviewing 
the arguments for and against them. They “ take,” he 
says, “ away with one hand what they give with the other.” 
This attitude is surprising in a 44 segregationalisfc,” as the 
provision of ample sanatorium accommodation automatically 
helps to solve the problem of segregation in the least objec¬ 
tionable manner. To recommend segregation without a full 
discussion of all it implies is dangerous in a book partly 
intended for non-medical readers. The book, as an 

. exposition of present-day knowledge of the causes of 
tuberculosis, merits unreserved praise. 

2. Progress in our knowledge of tuberculosis is, along 
certain lines, so rapid that the sight of these bulky volumes 
at once suggests the mournful reflection that in a few years 
they may be out of date. But on closer scrutiny these 
regrets prove superfluous, for this work is not just a 
compilation of others’ researches brought up to date. 
It represents rather the experience and thoughts of one 
man -the author. His is a record of observations made 
during 20 years of clinical study conducted mainly 
at the Pottenger Sanatorium, California, and the reader 
will be struck by the originality of thought and the con¬ 
sistency of effort directed along certain specialised lines. 
And yet the author shows a catholic knowledge of other 
aspects of his subject. In the chapter on modes of infection 
the author says he has not had a single case of direct infec¬ 
tion of employees and attendants in sanatoriums brought 
to his attention. He sees in “massive” infection of 
children the chief danger which, if avoided, would greatly 
limit active tuberculosis in the adult. Further, he 
believes that recognition of the significance of early 
lymphatic tuberculosis would supply 44 the key to the 
tuberculous problem.” He notes that tuberculin in 
childhood may often be the determining factor for good 
between the years 5 to 10 or 12. In a later chapter he 
says of tuberculin that, after 20 years’ experience, he 
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believes that, properly administered, it 44 will add at least a 
minimum of 20 per cent, to the chances of healing.” But 
he is evidently no blLd tuberculin fanatic, and he insists 
on its uselessness except in the hands of the expert prepared 
to individualise and to avoid all routine or haphazard 
methods. A distinctive feature of the chapters on diagnosis 
is the almost meticulous study of symptoms, of which, even 
in the early stages, about 30 are described. By careful 
analysis these symptoms are placed in ' three groups 
according to their etiology, which may be toxsemic, reflex, 
or local (the tuberculous process per te). Nervous instability 
belongs, for example, to the first group, cough to the second, 
and haemoptysis to the third. The author then tries to show 
how toxaemia can produce nervous instability and reflex 
action produce cough. His main clue to these problems is 
sought in the nervous system, and he is indefatigable in 
following up the paths of reflex action. As he says :— 

In tuberculosis we must conceive of a condition in which 
both the vagus and the sympathetic systems are simul¬ 
taneously stimulated, but one in which either one or the 
other usually yields with a resultant disturbed equilibrium. 

This, for example, is how he analyses the rapid pulse of 
tuberculosis (p. 231) :— 

It has long been said that a persistently rapid pulse in 
tuberculosis means a bad prognosis. While this is not 
invariably true, there is some ground for it, because it 
means that the patient’s sympathetic toons is in the 

ascendancy. It would be more rational to state that 

those patients who are distinctly of the sympathetic tonus 
type, or those people who have a decreased vagus tonus, which 
means practically the same thing, are not as able to with¬ 
stand the disease as those who have increased vagus tonus. 

The author attaches great importance to the mental factor 
in tuberculosis, and he sees in the possession of magnetism, 
44 Geist,” personality by the physician an almost essential 
qualification. Thus (p. 651) : — 

I would rather have a patient treated in a room, if I could 
give him the benefit of hydrotherapy and psychotherapy, 
with good food, than treat him in the open air, with hydro¬ 
therapy and psychotherapy omitted. 

We have dwelt rather on the unusual than on the more 
commonplace features of this book, so let us add that 
it also represents, broadly speaking, the views of the ablest 
pathologists and physicians of the day on the various aspects 
of tuberculosis. The author has a trick of iteration. The 
points he would emphasise and establish as pivots about 
which lesser factors revolve recur again and again. They 
constitute refrains running throughout his work. It would 
be easv enough for him greatly to condense what he has to 
say, but it would be at the loss of a fluent easy rhythm 
which conveys a vast store of knowledge. The book offers 
no points of comparison with the average text-book and 
forms a comprehensive survey of its subject. 


1. Let Psyohonevrose* de Guerre. By G. Roussy, Professeur 

agre>z6 & la Facult6 de Mddecine de Paris j and JeIn 
Liiermitte, Ancien Chef de Laboratoire & la Faculty de 
M6decine de Paris. With 13 plates. Paris : Masson et 
Cie. 1917. Pp. 187. Price 4 francs. 

2. Hyttkrie - PithiatUme et Troubles Nerveux d' Ordre Rtjlexe . 
By J. Babinski. Membre de l'Acaddmiede Medecine ; and 
J. Froment, Professeur agr6g6, M6decin des Hdpitaux de 
Lyon. With 37 figures and 8 plates. 1917. Pp. 267. 
Same publishers and price. 

1. This useful little volume is one of the latest additions 
to the series of war monographs published by the well-known 
house of Masson. The authors include under the term 
psychoneurosis every variety of functional disturbance from 
the simplest to the most complex, from those whose expres¬ 
sion is almost entirely physical to those where psychical 
symptoms predominate. Thus they comprise in their precis 
impairment of gait, involuntary movements of all sorts, 
sensory phenomena, disturbances of the special senses, 
visceral troubles, anxiety-hysteria, and the various mental 
symptoms of head injuries, shell shock cases, and the other 
pathological states with which the war has made us familiar. 
A chapter is devoted to commotio cerebral is. The etiology of 
these different neuropathic aod psychopathic conditions is 
outlined in some detail, and several sections are taken up 
with an attempt to guide the reader to a clear understanding 
of the part played by “simulation-exaggeration” and 
44 simulation-prolongation.” The chapters on treatment are 


particularly good. The role of the physician, and cf the 
patient, the environment, and the exact procedures desirable 
receive full consideration. The authors believe in reasoned 
and persuasive psychotherapy after the manner of Dejerint 
Dubois, and Babinski. They hold that suggestion under 
hypnotism should be abandoned altogether. In their hands 
the methods here specified have been successful in from 98 
to 99 per cent, of cases. 

2 . In view of the therapeutic importance of clearly dis¬ 
tinguishing hysterical from other functional disorders of tbs 
central nervous system arising in the course of warfare a 
practical knowledge of their differential diagnosis is essential. 
We do not know any modern volume in which the reader will 
find these difficult subjects so lucidly explained as in thi<. 
not merely because one of the best working hypotheses cf 
hysteria is associated with the name of M. Babinski, bat ak 
because of the learned way in which the peculiarities of the 
condition known as reflex paralysis, often confused with 
hysteria, are here presented for consideration. Kefla 
paralysis is a subject to which much attention has teen 
given, yet in England the profession as a whole can scarcely 
be said to be familiar with it; since, however, it appears to 
occupy a place intermediate between the organic and the 
functional, its importance is considerable. No doubt in this 
excellent little book the authors are more concerned with it 
exposition of their own views than with an examination c: 
the views of others, but its obvious merits should commend 
it to all who are in search of a compendium of information 
on war hysteria and allied conditions, where questions cf 
diagnosis, prognosis, and treatment are handled at soar 
length. There is, at the same time, more in the book tfcn 
its appeal to the physician on the ground of practical 
usefulness; its appendices contain observations of mcoh 
scientific interest for the neurologist, and there is a biblio¬ 
graphy of some 250 references. There are illustrate 
photographs and diagrams. 


Mierobiology % : A Text-book of Mioro-organUms. Genera 
Applied. By Various Contributors. Edited by ChaRLE: 
E. Marshall. Professor of Microbiology and Directoro*. 
Graduate School, Massachusetts Agricultural Collie. 
Second edition, revised and enlarged. With 186 illastra- 
tions. London : J. and A. Churchill. Pp. 900. Pns 
12 #. 6 d. net. 

In a review of the first edition of this book in ThbLanct 
of April 27th, 1912, the special features which distinguiffif 
the work were noted at some length. It differed from 
ordinary text-book in that it was a collection of sbor. 
monographs by specialists and not the product of a sic:.<■ 
author. There was, however, less overlapping and 
uniformity of treatment than might have been anticipate 
Further, the book was not apparently directed to the nee* 
of any special group of readers, but furnished part c 
a general liberal education. Its descriptive title **-• 
“ Microbiology for Agricultural and Domestic Sdtaff 
Students,” and “ domestic science” was interpreted * 
to include the diseases of men and animals, plant diseax* 
sanitation, and, in fact, any subject in which micro-organ: 
played a part. The articles were not, however, of a P-7 ■ - 
character, but were a series of able, if necessarily limit* 
monographs. All laboratory methods were elimics^. 
The qualifying expressions of the original title have r. 
been dropped, and the book is described as an elemen^ 
technical treatise on the subjects included under the 
microbiology, but there is no essential change in 
second edition either in method or scope. There has * 
general revision of the work, and certain additions k** 
been made which have increased the size of the book 
some 300 paces, while the illustrations are also do* 
numerous. The cytology of micro-organisms has 
more defined in recent years and has received addition* 
attention in the present edition at the hands o. 
Guilliermond. professor of botany at Lyons. A chapter -y 
also been added on intestinal microbiology. The sp** 
devoted to the microbial diseases of insects ha* y cV - 
increased, and especial attention is paid to those 
which are of economic importance, such as that ciu«^ 

B acridiorum in locusts and those which affect 

The book certainly gives a good general view Oi a 4r 
wide field of knowledge. The size of the book still - 
moderate, and no fault can be found with the tyre — 
general appearance. 
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Cerebellar Absoest; iti Etiolor/y, Pathology, Diagnosis, and 
Treatment, including Anatomy and Physiology of the 
Grebellur*. By Isidore Friesner, M.D., Adjunct Pro¬ 
fessor of Otology and Assistant Aural Surgeon. Manhattan 
Eve, Ear, and Throat Hospital, New York, kc.. and 
Alfred Braun, M.D.,F.A C.S., Assistant Aural Surgeon, 
Manhattan Eye, Ear, and Throat Ho-pital, New York, &c. 
With 10 full-page plates and 16 illustrations in text. 
London: William Heinemann. 1917. Pp. 186. Price 
12*. 6<f. net. 

The authors have compiled a useful monograph on 
cerebt-llar abscesB in all its bearings. The sections on 
the anatomy and physiology of the cerebellum contain a 
iesurnG of the most recent work on the subject, of German 
origin, be it remarked, for while Lewandownky, Rothmann, 
and B& sinj are quoted from freely there is little apparent 
appreciation of the investigations of Horsley and R. H. Clarke, 
and the valuable researches of Andr6 Thomas and Durupt on 
cerebellar localisation are ignored. Further, in the sections 
on sjmptoroatology B&r&ny's tests are described in full, but 
there is no reference to the methods of Babinski, which are 
in some ways preferable. It is curious, too, that while 
investigations associated with the names of German workers 
are usually quoted from the original sources, methods of 
examination for which we are entirely indebted to the 
French and English schools of neurology, are freely described 
without any acknowledgment of their origin. The apparently 
one-sided nature of the writers’ knowledge of cerebellar 
research is regrettable. 

From the clinical standpoint the common cerebellar 
symptoms are, on the whole, fairly presented to the reader, 
though we notice a differentiation is diawn between the 
“ character ” and the “ behaviour ” of nystagmus which is 
far from clear. Further, we are of the opinion that a greater 
acquaintance with cerebellar disease other than abscess 
might have led the authors to modify certain of their state¬ 
ments. Tremor is mentioned, but its localising significance 
is not stated ; deviation of the head .in certain cases is 
referred to, but not described in the specific way in which it 
usually occurs. Cerebellar gait is not noted except in the 
briefest fashion ; dysmetria, asynergy, and adiadokokinesis 
are described separately without any hint of their inter¬ 
relation. The chapters on the prognosis and treatment of 
cerebellar abscess are, on the other hand, more complete 
and satisfactory. 

The Treatment of Tabetic Ataxia by Means of Systematic 
Exercise. By Dr. H. S. Frhnkel, Medical Superin¬ 
tendent of the Sanatorium “ Freihof ” in Heiden (Switzer¬ 
land). Second revised and enlarged English edition by 
L. Fkeyberger, J.P., M.D. Vienna. M.R.C P. Lond., 
Barrister>at-Law of the Middle Temple, kc. With 129 
illustrations. London : William Heinemann. 1917. 
Pp. 209. Price 12*. 6 d. net. 

Dr. Frenkel’s exercises for the treatment of the ataxia of 
tabes dorsalis have become justly famous, and their abiding 
value in the tackling of a troublesome symptom has been 
demonstrated over and over again in the experience of 
physicians of all countries. Their rationale can be readily 
grasped when we remember the words of HughliDgs Jackson, 
that when the dorsal columns of the cord are sclerosed the 
tabetic walks badly “ with what of his cord is left.” Hence 
the importance of endeavouring to educate, rather than to 
re-educate, the muscle groups by a new combination of the 
eye and what remains of the cutaneous and deep sensory 
apparatus. In this new edition there is full apprecia¬ 
tion of the fact that the cause which keeps up the 
sclerosing process in the central nervous system must be 
obviated as far as possible by specific treatment, and in the 
last chapter modern methods are described with some detail. 
It is not the purpose of the book, however, to go into this 
question completely. But. given a tabetic in an early stage 
or, for that matter, in a chronic stage, his ataxia, other things 
being equal, will certainly be influenced favourably by patient 
treatment along the lines here described with ingenious care. 
We have said that Frenkel’s exercises are familiar to the 
physician ; he should become a possessor of this handbook to 
realise how much the method can effect and how applicable 
it is to all forms of impaired control over the muscular 
system. 


JOURNALS. 

Military Surgeon (Washington, D.C., U.S.A.)_The 

September number of this'journal contains several articles of 
value on war surgery. Dr. E. B. Downer, Red Cross surgeon 
in Serbia and director of a private mission to Russia, reports 
excellent results from bone-grafting in the treatment of 
ununited fractures. The surgeon who takes up this branch 
should be first a skilled mechanic and next requires motor- 
driven tools. Dr. Downer declares he himself has the only 
motor-driven outfit in Russia. Bone splints lead to bone 
formation, but steel plates prevent it. The author’s observa¬ 
tions on surgical methods in each of the successive years of 
the war are judicious and should be read.—Lieutenant- 
Colonel W. L. Keller, Medical Corps, U.S. Army, sends a 
valuable paper on Surgical Work in a United States Army 
Hospital. Amongst other things he describes a novel and 
successful treatment for bubo and for phagedmnic ulcer. 
The Report of the Mesopotamia Commission is reviewed. It 
is regretted that the Commission included no medical member 
and it is noted that, under those circumstances, it was 
unlikely the medical depart ment would escape censure. It is 
observed that the preservation of the health of an army, and 
the efficient removal of it3 wounded have so much influence 
on the success or failure of every military undertaking 
that “ so long as the medical department has no representa¬ 
tion on the General Staff, there never can be any team-play 
in an array.”—Colonel Goodwin, A.M.S., in an address to 
the United States War College, states as having held the 
post of A. D M S of two divi^jons in France, that when he has 
heard staff officers declare a particular A.D.M.S. “ difficult 
to manage, ” he has considered that a great compliment had 
been paid to the administrative medical service. He 
observes that the higher the discipline of a unit the more 
efficiently is its sanitatiorf carried out, and that sanitarily 
the best conducted troops are the Guards. He further notes 
that to avoid “ a medical breakdown ” after an action, the 
A.D.M.S. must secure information in advance from the 
h* ad quarters staff. For he is always working with a rope 
round his neck, and when the medical breakdown comes, as 
come it will, it i9 he who will be “hanged,” so he had 
better get this delaying of information removed before the 
breakdown it is rendering inevitable occurs.—The same 
issue of the journal contains an interesting account by 
Lieutenant-Colonel E. L. Munson of an outbreak of measles 
occurring in a military camp in Texas, in which the author 
lays stress on the respiratory symptoms. 

Archives de Mtdecine Navale. —In the issues of this 
journal for June and July Dr. Ren6 Potel, m6decin de 
l ra clause of the French Navy, gives an account of an 
epidemic of typhus fever amongst Serbian soldiers and the 
Frenchmen who associated with them in February and 
March, 1916. On Feb. 1st 2400 Serbian soldiers, who had 
escaped from Serbia after manv hardships, were embarked at 
Corfu in the French transport Fra.nce IV. for Tunis. There was 
neither time nor opportunity to clean them before embarka¬ 
tion, nor even to give them clothing, and they came on 
board in their rags. On Feb 12th cases of typhus began 
to appear among the French sick-berth staff ; in all, 14 of 
the ship’s company were attacked. These men were on 
arrival sent to the naval hospital at Bizerta, where they, being 
few, were completely cleaned and no further cases occurred. 
The 486 Serbian cases were sent to Sidi-Abdallah, near 
by, where emergency hospitals had been prepared for’them, 
but as they arrived in scores and hundreds little could 
be at once done beyond washing them and putting them 
into clean clothes; they were not like the others shaved 
and so freed from nits, and 21 days after their arrival 
cases of typhns began to appear amongst the medical officers 
and the orderlies. This period of 21 days was occupied, it 
is suggested, three days of it in the hatching of the nits 
and the development of the parasites therefrom, eight days 
in the maturation of the cause of the infection within these 
young parasites, and ten days in the incubation of the 
fever in the bitten human patient. Ten days after there 
had been time to work over all the patients, to get them 
shaved completely, and their bedding disinfected, no more 
cases occurred. The cases amongst the Serbians were 
numerous but mild ; those amongst the French few but 
severe. Dr. Potel observes that the sanitary measures 
employed were directed against lice only, and that they 
brought the epidemic to an end. Whence he concludes that 
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it is by lice arid by lice only that the fever was spread. 
The measures taken became more rigid as time went on. At 
first men were allowed to keep*their purses and tobacco- 
pouches, but later they had to leave all theirpossessions behind. 
As to diagnosis, Dr. Potel notes that this is at first difficult, 
as there is so much resemblance to enteric. The temperature, 
however, is high and steady without the marked morning 
remission of typhoid fever ; beside the cutaneous rash there 
is a blue punctate rash on the congested soft palate, there are 
headache, wakefulness, abolition of the superficial reflexes, 
and a hebetude which may by persistent provocation be 
changed to irritation. During convalescence, it may be said, 
the pre-existence of typhus is shown by exaggeration of the 
deep and loss of the superficial reflexes, great wasting, poor 
sleep, and nocturnal pains in the legs. In doubtful cases the 
injection of 40 minims of the patient’s blood, intraperitoneally, 
into a guinea-pig will produce in ten days the characteristic 
symptoms. Dr. Potel was very fortunate in being able to 
get an antityphus serum from Dr. Nicolle —apparently (it is 
not definitely stated) the non-centrifuged serum of an ass 
carefully immunised. 1 Of 3 cases without serum 2 died ; of 
31 treated by serum, cases equally grave, all but 1 recovered. 
The devoted work of the French medical staff who suffered 
so heavily in their splendid work for the refugee Serbian 
soldiers is made clear in the report, from which it also 
appears that if the embarkation at Corfu had been definitely 
delayed and spread over two days, while the Serbians were 
in turn being washed and shaved and embarked, and having 
their clothes boiled, this epidemic would have been much 
lighter. We learn that a medical officer stood out against 
receiving the Serbians till these things were done, and if he 
had had his way his orderlies would have been saved from 
disease, and his country from much unnecessary expense. 
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TOILET LANOLINE (WELLCOME BRAND). 

(Burroughs, Wellcome and Co., Snow Hill 
Buildings, London, E.C. 1.) 

The curious characteristic of dry wool fat of readily 
emulsifying into a uniform cream with water renders it a 
valuable skin application. Hydrous lanoline is thus easily 
absorbed by the skin, rendering it supple and smooth 
without leaving a greasy impression. The sample submitted 
to us contained, according to our analysis, exactly 30 per 
cent, of water, while it was entirely free from mineral 
matter. On heating, the creamy mass melted and the water 
and wool fat separated, and after a time a clear yellow 
oil remained. It is pointed out that while this preparation 
is primarily intended for toilet use it is also suitable for 
application in many skin conditions, particularly as the 
wool fat employed is highly refined. It is delicately 
perfumed. 

JARDOX. 

(Jardox Limited, Crystal Palace Works, 
Anerley, London, 8.E. 20.) 

Jardox is a viscid meat expression which, in addition to 
the ordinary extractives and bases of meat, contains a 
notable proportion of finely divided fibrin, as well as 
coagulable albumins. On analysis the following results 
were obtained: Moisture, 35 00 per cent. ; total meat 
derivatives, 55*30 percent.; mineral matter, 970 percent. 
The meat derivatives were made up of 50 per cent, extrac¬ 
tives and bases, and 5-30 per cent, of fibrin and albumin. 
The presence also of a notable proportion of proteoses 
was confirmed, inasmuch as a material yield was obtained on 
the addition of saturated ammonium sulphate solution. The 
mineral matter was chiefly salt and potassium phosphate. 
The flavour is agreeably “beefy” and not too rich. Besides 
its stimulating properties, this preparation provides a definite 
food value due to proteoses, fibrin, and albumin, which renders 
it useful for invalid purposes and also for general use as an 
emergency restorative. 
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A ONE-MAN “606” APPARATUS. 

This apparatus is easily portable, easily taken to piect* 
for sterilisation, easily rearranged, and all the parte cat be 
replaced ; and it is safe. There are two vertical gla« tube 
connected above by corks to an ordinary spray bellows. 

which by frequent compression giie 
a continuous positive pressure withic 
The water, or “ 606,” runs throng a 
metal tap, which is connected to tw 
ends of the tubes by rubber; thetr, 
is worked by a handle, which can be 
moved to and fro at will—beyond tib 
is the csual tube. The handle is 
turned towards the water-side, ari 
that tube is filled up and the water 
allowed to run until it is free of ar 
when the clip is closed. The ''6fc" 
tube, which is divided into 30 ex 
and subdivided into 
10 c.c., is then filled 
with one or more dc*e, 
the corks firmly put in 
' and the air preset 
e— fully raised, and, tk 
corks holding’, tli 
operation can * 
Directly the vein is entered the water runs den 
the glass and the handle can be then switched on to tie 
606 ” and the measured quantity allowed to run in. fbe 
606 ” is then turned off, and it is washed in by the 
till the colour disappears in the window. On the te* 
occasion I gave 22 injections, and I have always found;! 
work well, and since then I have given 41 in an hour. :K 
left hand must always be on the needle and the right bu 
free to move the handle, kc. 

The apparatus, called the Simplex “ 606” Infusion Sft-k 
manufactured by A. Day, 8, Albemarle-street, Clerkenwe.. 
E.C. 1, and is obtainable from all surgical houses. 

James S. Robertson. 
House Surgeon, London lx>ck 
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A MODIFIED ANCHOR TOURNIQUET. 

Is* the ordinary pattern of Sam way tourniquet, tho^ 
he anchor catch gives a satisfactory hold, it is not 
x the instrument at the required tension, nor can it k 
apidly detached. These shortcomings are due to the lack c 
ny part of the 
pparatas upon 
rhicha firm pur- 
hase can be 
btained. Topro- 
ide this I have 
ad a handle 
dded in rigid 
ontinuity with 
ae anchor. The 
arm is suffici- 
ntly shown by 
le illustration, 
b will be found 
aat a tourniquet 
tted with this 

jodified anchor ... 

a.n be readily applied at any tension and can be r»p^-. 
etached, even when out of sight. The pattern shown w* 
een made for me by Messrs. Allen and Hanburys Wigotft- 
areet. \V. C. Max Page, M B .MS. Lo»‘< 

Captain, R.A.M.C. 



Presentation to a Medical Man.—M r- 
tzgerald, who has been dispensary medical officer o-*- 
isvtownbutler district of co. Fermanagh for the > 
years, has been presented by his patients witnw 
inated address and a cheque for £350. his wife refo ¬ 
ld watch. 
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TRYPSOGEN 

The Accepted Medication in 

DIABETES MELLITUS 

TRYPSOGEN materially improves 
digestion and nutrition ; augments the 
supply of the internal seoretion of 
the pancreas; depresses the relative 
adrenal hyperfunction; lessens poly¬ 
uria ; reduces specific gravity; de¬ 
creases glycosuria, and often causes 
its entire disappearance. 



IS ABSOLUTELY PURE 


TO TREAT BY DIET ONLY IS . NOT 
TO TREAT AT ALL” 


THE RECOGNISED 
STANDARD OF BRITISH 
MANUFACTURE. 



G. W. CARNRICK CO 

NEW YORK 


MADE AT BOVRNV1LLE 


LONDON 


GIVES THE SUPPORT YOU WANT 


Hand Woven Drab Cotton Elastic - 17/ 

„ „ White „ „ - 20 

„ „ Silk „ - 27/1 

(With Perineal Straps, 2,6 extra.) 

Telegram* .... ♦ * BA YLEAI\ LONDON. 

Telephone .... GERHARD 29^2. 


tv a *o*- 


PRIVATE FITTING ROOMS ON THE PREMISES, 


MESSRS. W. H. BAILEY A SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes, and to take Doctor's instructions. They personally 
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PEROXIDE OF HYDROGEN 

(HA) 

(KINGZETT’S PRESERVED QUALITY.) 

INVALUABLE as an Antiseptic and Germicidal Wash and 
UNIQUE as a DRESSING for the REMOVAL and DESTRUCTION 

of PUS. 


Colourless, Odourless , and Does not Stain Linen. 

1. As a Wash for Wounds, Ulcers, and Sores. 

2. For use in Midwifery Cases. 

3. As a Qargle and Spray in cases of Diphtheria, Bronchitis. 

and Sore Throats. 

4. As a Mouth-Wash, particularly in cases of Riggs’s Disease 

5. For application in cases of Bites from Venomous Insects. 

6. As an Air Purifier (by Spray), &c. 

N.B.—For general use dilute with 4 parts water. 

SOLD IN 10 VOLUMES STRENGTH, AND PUT UP IN 

16-oz. bottles . 1/6 each. 

8-oz. „ .... •■■■ 1/“ » 

4-oz. „ . 6*1* ” 

Also in Bulk. 


The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E. 14. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING 
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Success and Failure in the Treat¬ 
ment of Tuberculosis. 

Gloom has fallen on the treatment of tubercu¬ 
losis, at all events in the public mind. «The keen 
hopes raised by the open-air methods introduced 
from Nordrach, by the Edinburgh dispensary 
scheme, and by the Frimley graduated exercises 
have died down. During the years when these 
pioneer methods were being worked out the death- 
rate from tuberculosis was falling steadily from 
year to year, and although critics were not wanting 
to point out that this fall in death-rate was nothing 
more than a continuation of the steady fall already 
in progress during the last half century, and even 
possibly the diminution of this rate, yet the feeling 
was widespread that a new and hopeful era in the 
treatment of tuberculosis had been introduced. 
How different is the position now. Sanatorium 
treatment is regarded by many as having 
failed in its promise and succeeded merely in 
interposing an interval of improvement in 
the inevitable course of a fatal disease. The 
death-rate from pulmonary tuberculosis has 
risen during the last three years in a way which 
no thoughtful person can overlook. The figures 
from headquarters are given in another column by 
Sir Arthur Newsholme, who adds an instructive 
table of the rate for the last three years in com¬ 
parison with the favourable year 1913. Both 1915 
and 1916 show a 12 per cent, increase on 1913 in 
the death-rate from pulmonary tuberculosis, and it 
must be remembered that in a slow disease like 
tuberculosis the death-rate is rather a clue to 
conditions prevailing in previous years. The 
discouragement extends to all the schemes! set in 
motion on the recommendation of the Depart¬ 
mental Committee on Tuberculosis in 1912; in 
spite of a vast amount of trouble and administra¬ 
tive machinery we have not kept pace with the 
disease. The tendency is a natural one to regard 
the whole of this machinery as useless and to wish 
it scrapped for something better. The contrast is 
so vivid between apparent administrative failure in 
regard -to tuberculosis and the dramatic success 
achieved in stamping out enteric fever by means 
of prophylactic measures, that increasing pres¬ 
sure is being brought to bear on authorities to 
treat tuberculosis as a contagious disease and the 
sufferer from tuberculosis as a social pariah to 
be isolated from his fellows. 

It may not, therefore, be out of place, even at 
the risk of wearying the well informed, to return 
once more to the essential difference between the 
course of tuberculosis and that of strictly limited 
acute infections. As the late W. R. Huggard 


acutely observed, the t 
the observations of Na\ 
tuberculosis tin hospital 
never been challenged. Q 
have been confirmed from 
institute in Switzerland by . 
found in a series of 360 cc 
only 13 bodies which did not 
previous infection with tuberch 
that 96 per cent, of the ordinary 
tion of Berne, a bleak but not \ 
have had tuberculosis, and of thest 
progressive lesions at the time of 
while 64 per cent, had healed foci 
merely of calcified scar tissue. Dr. 
cautions his readers that the result of 
material must not be applied to the gener 
mankind without due consideration, and th, 
post-mortem material of the war will alone a 
conclusive evidence of the extent of tubercui 
tion; but his conclusion is unassailable th 
tuberculosis is acquired and recovered from withou 
treatment by a vast majority of civilised people. 
This stamps it at once as a social disease which 
cannot intelligently be dealt with on the lines of 
acute epidemic disorders. The Departmental 
Committee, recognising this, set in movement a 
vast social organisation to deal with tuberculosis, 
and the question which must be asked is whether 
this herculean labour has shown any commensurate 
results. The answer is emphatically that neither 
material for proof or disproof is yet available. Sir 
Arthur Newsholme tells us that in 1911 there were 
1300 beds available for the institutional treatment 
of tuberculosis and about 25-30 tuberculosis dispen¬ 
saries in action. During the two years following 
many local authorities were persuaded to establish 
tuberculosis schemes. Then came the war, which 
put a stop at once to the realisation of any schemes 
recently initiated and prevented the full working 
out of those already in action. But the war did 
more than this. It brought with it precisely those 
factors known to have a harmful influence on 
tuberculosis. Obviously the restriction of food 
supply, which has had such a terrible influence in 
Belgium and the districts of France in German 
occupation, has not been a widely felt influence 
in this country, but the results of mental stress 
and physical strain have been the same, although 
in less measure. With regard to the fighters 
themselves, it was contended with some show 
of probability that the free open-air life of the 
trenches, with abundant food and exercise, might 
exert a favourable influence on the course of tuber¬ 
culosis acquired in town life. In the full light 
of his .official knowledge Sir Arthur Newsholme 
says No. A few consumptives have been able to 
withstand the strain of active warfare, the majority 
unfortunately have broken down, and he adds that 
the records already show a material national 
increase in tuberculosis due to the war. 

The position, then, is this. Tuberculosis is being 
given a new start while the measures for its control 

1 Anatomische Untertuchungen iiber die H&ufigkelt der Tuber- 
kulose (from the Pathological Institute at Berne). Corresp. f. Scbw. 
Aerzte, 8ept. 8th, 1917. 
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sftid with reason, that the latter has been shot in 
the head and the former has been shot in some 
other part. Is this a sufficient justification for 
making their futures so different? We scarcely 
think so. We are bound to give due weight to the 
sentimental aspect of the problem, though not at 
the expense of abandoning our professional view 
that any measures calculated to enlighten public 
opinion on the unreality of the insane stigma 
should be patiently emphasised. 

Another point arising out of the discussion 
must not be ignored, especially as we have reason 
to believe the Board of Control may be in posses¬ 
sion of facts not accessible to the lay public. 
It is impossible in many cases to tell an epileptic 
patient by merely looking at him, nor will a routine 
medical examination necessarily reveal the truth. 
Such men may therefore be accepted in good faith 
by the authorities, but before they have been in 
the Navy or Army a week they may develop fits and 
be transferred to a Service hospital. They have 
been of no value whatever from a naval or 
military point of view, and the appearance of 
epileptic degeneracy may not be far distant, yet 
meanwhile separation allowances and the usual 
privileges are granted. It is possible that in some 
cases medical officers may have been deliberately 
deceived for the sake of the monetary advantages. 
Similarly, in the lucid intervals of certain forms of 
recurrent insanity men may have been accepted, 
chough only by reason of denial on the part of the 
recruit or his relatives of the facts of the case. 
Again, certain forms of mental disease, in an 
early stage., may have been missed by the medical 
officer for one reason or another. Technically, 
these patients have become sailors or soldiers, 
but they have passed through no “ extraordinary 
vicissitudes” to develop their disease; quite the 
contrary. They have been accepted, but only 
as the result of the suppression of material 
data, and we are not inclined to regard 
any attempt at discrimination between such and 
the genuinely traumatic insane as sophistry or 
refinement. There is, at the least, another side to 
the proposal that all insane Service men should be 
taken as “Service patients” irrespective of former 
attacks of insanity, any history of heredity or mental 
deficiency, or any form of insanity due to syphilis 
contracted years before the war. We feel it is only 
fair to the genuine cases that that form of sharp 
practice which pushes the frankly unfit into the 
Army for ulterior motives should be exposed, where 
technical acceptance is due to the holding back of 
material facts and where the patient’s actual 
service with the colours is numbered by days or 
even hours. We cannot see that any particular 
hardship would arise were these cases to be dealt 
with in the usual routine way of civilian practice. 
However, we cordially agree with Dr. Gemmed that 
only good can come by clearly envisaging these 
various aspects of a most important question, which 
calls for immediate discussion with a view to prac¬ 
tical measures of an acceptable kind, and in regard 
to which further pronouncement on the part of the 
Government will be welcome. 
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THE WAR EMERGENCY FL 
MEDICAL BENEVOLl 
The aims of the War Etnei 
Royal Medical Benevolent Fun 
cisely defined at their conferenct 
members of the medical profession 
we have already noted, the chairmt 
as a civilian fund to be managed by ci 
and with the principal object of assn 
laying down their medical commissions 
tate themselves in practice. Including 
of the recent appeal, a sum of £7000 it 
hand, but the immediate objective is a sui 
less than £25,000, with a probability of findin 
this insufficient if only 3 to 4 per cent, of the m. 
men holding commissions prove to need * 

It cannot be too strongly emphasised that the \ ' 
Emergency Fund begins where other funds lea 
off and that no question of competition or ovei 
lapping arises. Proof of this, if proof were neces¬ 
sary, is afforded by the fact that the heads of the 
Medical Services of both Navy and Army accom¬ 
panied their regrets for absence at the conference 
with good wishes for the success of the Fund. 
Important details of administration rather than 
questions of principle occupied the main attention 
of the meeting. Several of those present urged 
that the Fund should be administered as a 
loan to be repaid at leisure, and this view 
gained acceptance in the form: “ Take this to 
start you on your legs again; you can return 
it whenever you like, with or without interest as 
you please.” Decentralisation for the collection of 
funds was a second point which met with general 
approval, a speaker stating that a personal appeal 
through an enthusiastic local leader, however 
unknown in wider circles, would attain a better 
response in any district than circulars from 
headquarters. The value of the help of Local 
Medical War Committees in making recom 
mendations arising out of their local know¬ 
ledge was recognised, while keeping steadily 
in view the necessity for absolute secrecy. The 
plan for ensuring this secrecy is the inves¬ 
tigation of the case of any applicant by a single 
officer of the Fund, who places the name on a 
register accessible only to the executive, the appli¬ 
cation being dealt with in future as a number only. 
As on previous occasions, the conference wished it 
to be made abundantly clear that no question of 
charity must arise in accepting help from the 
Fund. Of the 12,000 or more medical men who 
have received commissions some have undoubtedly 
improved their financial position, while others, for 
the most part young men in process of building 
up practices, have suffered to a serious extent. 
The War Emergency Fund may well be regarded as 
a pool from which to equalise the war sacrifice 
made by the medical profession as a whole in so 
far as money can redeem the loss. The Fund 
appeals, in the first instance, to the more prosperous 
in our own profession, and then to a larger public 
which recognises its obligation to medical science 
and skill during the war. Such, in brief, was the 
message of the meeting, and while the Executive 
Committee of the Fund remains the same for the 
time being, a large General Committee of supporters 
was elected to uphold them in their work. 
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: JCAL ARGYRIA DUE TO ORGANIC SILVER 
COMPOUNDS. 


he generalised argyria following the prolonged 
■hinistration of silver nitrate is well known, and 
ms the local argyria which follows its local use 
Id also occurs in silver-workers. But the local 
Igyria due to the local use of argyrol and other 
rganic silver compounds is a recent observation. 
lU the Journal of the American Medical Association 
Dr. G. M. Olson has reported the following case:— 
A woman came under observation in November, 1916. 
Four years previously she sustained fracture of the nose 
with laceration of the soft parts extending to the right lower 
eyelid. Argyrol was dropped into the eye, and made its way 
into the lacerated tissue of the lid, nose, and cheek. An 
unsightly bluish-green and slate-grey pigmentation resulted, 
for which the oculists were consulted. Bichloride of 
mercury injections were given and, according to the patient, 
effected a slight improvement. For two yearB the condition 
had been stationary. Dr. Olson prescribed hexamine, 
5 grains thrice daily. The condition improved at once, and 
in two weeks half the area of pigmentation had disappeared. 
The dose was increased to 10 grains and the improvement 
continued, but was not so marked. After six weeks the drug 
proved irritating to the stomach and kidneys and was dis¬ 
continued. About three-fourths of the pigmentation had 
disappeared. 

The hexamine treatment was discovered by an 
American practitioner, A. M. Crispin, who published 
in 1914 a case of universal argyria due to collargol. 
He gave the patient hexamine for a cold and was 
astonished to find that the pigmentation became 
several degrees lighter. Another American, Davidson, 
reported in 1916 a case of general argyria due to 
urethral injections of argyrol and protargol. The 
pigmentation following the application of the 
organic silver compounds comes on very slowly, 
but when subcutaneous injections are made the 
cutis and subcutis are stained at once, and if the 
skin is thin, as in the eyelids, a bluish-green dis¬ 
colouration immediately becomes apparent. The 
danger of argyria is not great, provided certain 
precautions are taken. Intact epidermis and 
mucous membranes do not take up the silver 
stain unless solutions are used steadily for a 
long time. But raw surfaces, such as ulcer of the 
cornea and burns, from which epithelium is 
absent, readily take up the stain. In chronifc 
inflammation the epithelium of the mucous mem¬ 
branes also takes up the stain more readily. There 
is special danger in forcibly injecting the lacrynial 
duct, urethra, and similar places, as the solution may 
be forced into the loose connective tissue. Solutions 
should never be used near lacerated wounds, and 
patients should not be allowed to use them un¬ 
supervised for long periods. The prognosis of 
general argyria due to internal administration of 
silver nitrate, in which there is a large amount of 
silver in the tissues, is almost hopeless. But in 
locafr argyria, due to organic silver compounds, the 
amount of silver present is small, and in some 
patients the pigmentation disappears spontaneously. 
Even in occupational argyria, due to metallic 
silver, the pigmentation occasionally fades spon¬ 
taneously. Treatment has not proved of much 
service ; the principal remedy has been potassium 
or sodium iodide given by the mouth. Dr. Olson 
considers that the hexamine treatment is promising, 
but so far it has been tried in only two cases. He 
suggests that it acts by forming a soluble compound 
with the pigment which is absorbed and probably 
excreted by the kidneys. Under the treatment the 
stain should diminish in two weeks. But as it 
fades slowly the treatment should be continued for 
months, with intervals, so as to avoid irritation of 
the stomach and kidneys. 


ROYAL SOCIETY OF MEDICINE. 

The Royal Society of Medicine has just issued 
the calendar for 1917-18, which contains much 
interesting information on the origin, progress, 
and work of the society, with a complete list of 
officers, members of Council, sections, and dates of 
meetings. With Sir Rickman Godlee as President 
(the Past-President being Sir Frederick Taylor), 
the Council has the following list of Vice- 
Presidents who are also Presidents of sections: 
Mr. G. Rowell (Anaesthetics), Dr. Preston King 
(Balneology and Climatology), Dr. H. Morley 
Fletcher (Diseases in Children), Dr. H. D. Rollestos 
(Clinical), Dr. J. Galloway (Dermatology), Dr. 
G. Harrison Orton (Electro-Therapeutics), Dr. G. S. 
Buchanan (Epidemiology), Dr. Raymond Crawford 
(History of Medicine), Dr. A. Brown Kelly (Laryngo¬ 
logy), Dr. A. E. Garrod, F.R.S. (Medicine), Dr. R. P. 
Smith (Neurology), Dr. G. F. Blacker (Obstetrics and 
Gynaecology), Mr. J. H. Badcock (Odontology), Mr. 
W. Lang (Ophthalmology), Dr. H. J. Banks Davis 
(Otology), Dr. W. Bulloch, F.R.S. (Pathology). Dr. 
R. P. Smith (Psychiatry), Sir Anthony A. Bowlby 
(Surgery), and Dr. W. Hale White (Therapeutics and 
Pharmacology). Dr. W. Pasteur and Mr. H. S. 
Pendlebury are the honorary treasurers, Dr. 
Norman Moore and Mr. W. G. Spencer the 
honorary librarians, and Mr. C. H. Fagge aod 
Dr. J. C. Briscoe the honorary secretaries. The 
secretary, consulting librarian, and editor of the 
society’s proceedings is Mr. J. Y. W. MacAlister 
into whose energetic dispensation of business no 
sign of this multiple pressure of work has 
intruded. _ 


OUR DAILY SUGAR. 

A series of questions and answers published 
recently in the Local Government ChronicU no: 
only illustrate the difficulties which will beset some 
members of the public in obtaining their authorised 
portion of sugar in the coming year bat serve to 
remind us also that the work of the Government 
department responsible for the nation’s first experi- 
ment in compulsory rationing has been, and will 
be, no sinecure. The questions are. of coupe, 
those propounded by readers of the periodical 
containing them, and a considerable portion of 
them relate to persons who change their residence 
frequently, in some cases at every week-end, by 
“ going home ” or by leaving their homes for 
change of air. Arrangements, it is stated, are 
b6ing made for those who thus remove from one 
registered household to another and for others 
who, having no fixed address, cater for themselves 
and are constantly travelling. They will have to 
form a code of a comprehensive and ingenious 
character if they combine to satisfy the require 
ments of the chronic week-ender, of the bachelor 
and spinster entering the bonds of matrimony after 
registration, of a mobile anti-aircraft unit, and or 
“ a person who has no fixed abode and lives firs* 
with one friend and then with another,'' all of 
whom are anxious to know what the future may 
hold in store for them. We can conceive tiK 
last-mentioned nomad being made comparative!) 
welcome in the hospitable circle in which ht 
moves if he were to promise before arriving 31 
each temporary abode that he would contribute 
ration to the family stock for general cookm£ 
purposes, and abstain from drinkiDg it lex 
coffee, and other beverages. This is a form <>• 
economy in sugar which hardly seer s to be euougc 
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impressed upon the public by their many advisers 
in the newspapers and elsewhere. And yet a large 
namberof persons by choice drink no sugar in their 
tea, and some, perhaps fewer, omit it from coffee 
also. Many, too, have voluntarily forgone it as 
a form of “war economy,” and we have not 
yet heard that either class believes that it has 
suffered in health thereby, as many believe 
that they have done through eating “ war bread.” 
The temporary shortage of tea with which we 
appear to be threatened will cause far more in¬ 
convenience to all than voluntary abstinence from 
sugar in it, but may have an indirect advantage 
through compelling an economy in the latter which 
many housekeepers will welcome. In respect of 
sugar, however, and of tea alike, we urge upon all 
cheerful acquiescence in deprivations which are 
temporary only and are inevitable. Our population 
suffer in a country which flourished and grew 
strong long before either tea or sugar was in 
general use, and which only in a very recent period 
of its existence has adopted the former as a national 
beverage. 


EPIDEMIC POLIOMYELITIS. 

The central facts in the bacteriology of polio¬ 
myelitis have not seriously been called in question, 
though the claims of certain streptococci to be 
regarded as the specific cause of the disease have 
been urged with some insistence by several investi¬ 
gators. These streptococci are frequently found in 
the central nervous tissues in cases of the disease 
as seen in man or as artificially produced in 
monkeys. Recent work seems to show that these 
organisms must be regarded as secondary infec¬ 
tions, since they are unable to produce the lesions 
of poliomyelitis or to protect against infection by 
the filtrable virus of that disease, nor do they 
differ from streptococci isolated from cases of 
sepsis. Interesting researches on the delicacy of 
the relation which exists between infection and 
alterations in the meninges and choroid plexus have 
beeu recorded by Flexner and Amoss. The slight 
alteration which is caused by lumbar puncture and 
:he injection of such physiological fluids as monkey 
>r horse serum, isotonic salt solution, Ringer’s and 
Locke's solutions, promotes infection with the virus 
)f poliomyelitis which has been introduced into 
he blood or subcutaneous tissues, or swabbed on 
he nasal mucous membrane. Even so minute a 
listurbance as the substitution of the cerebro- 
pinal fluid of one monkey for that of another may, 
n some instances, promote infection, as does also 
imple lumbar puncture if attended with the 
lightest haemorrhage. The same observers found 
hat the intrathecal injection of normal horse serum 
q protected monkeys caused the passage of protec- 
ive substances from the blood of the injected 
nimal into the cerebro-spinal fluid. There are still 
lany lacunae in our knowledge of the spread of 
pidemic poliomyelitis, but some light is thrown 
pon the irregularities by the discovery that a 
laterial is present in the nasal and pharyngeal 
lucosa of man which can inactivate or neutralise 
le active virus, and that this power is not found 
i all cases or at all times in the same individual, 
he poliomyelitic virus has been shown by Flexner 
) survive in glycerol for at least six years, 
hough much work has been done on the part 
layed by insects in the epidemiology of the 
isease the evidence as to their importance is 
:ill of the slightest, 


NUTRITIVE VALUE OF BL 
An important point in con 
parative dietetic values of bu 
stitutes is raised in an interet 
subject appearing in the Septemh 
Journal of Physiology by W. D. 

J. C. Drummond. For the purposes 
gation the butter substitutes were c 
into three classes as follows : (i 
margarines (the higher-priced margi 
vegetable-oil margarines (the cheaper 
margarine) ; and (3) nut butter, a 
product forming a comparatively insi t 
fraction of the butter substitutes consu 
this country, and which the authors st. 
prepared exclusively for the use of vegeta 
and consequently has a limited sale. The exj. 
ments were made on rats, but the belief 
expressed that the results have a direct beariL 
upon the dietary of the growing child. This belie* 
is, of course, well founded, since experiments on 
rats have been fruitful in indicating particularly 
the importance of the presence of accessory growth 
substances in the dietary. As the net result of 
their investigations the authors conclude that (1) the 
fat-soluble accessory growth substance (vitamine) is 
present in beef-fat and “oleo-oil,” and is present 
in margarines prepared upon such a basis. Such 
margarines, the authors consider, are nutritively 
the equivalent of butter. (2) Coconut oil, cotton¬ 
seed oil, arachis oil, and hydrogenated vegetable 
oils contain little or none of this accessory sub¬ 
stance, and hence margarines prepared with a basis 
of these fats have not an equal nutritive value to 
that of butter. (3) Nut butters prepared from 
crushed nuts and vegetable fats are similarly not 
equal to butter; while (4) lard substitutes prepared 
from vegetable oils are equal to lard in their 
nutritive value, but both alike are destitute of the 
fat-soluble accessory substance. In a well-balanced 
diet the deficiencies pointed out may not be a 
serious matter, as so many articles of food carry 
accessory substances, and so a compensation is 
obtained. Curiously enough, this compensation 
is found in the present war bread, as was 
pointed out in our columns last week. Thus, 
while the Government regulation bread contains 
less starch than wheat flour, it is decidedly 
richer in every other constituent, and particularly 
in regard to accessory growth substances and phos¬ 
phorus. The importance of a balanced diet is 
again emphasised in an admirable pamphlet on 
“ Food and How to Save It,” by Dr. Edmund 
I. Spriggs, published last week by His Majesty’s 
Stationery Office. This consists of a series of 
articles already issued by the Ministry of Food, 
which are written in such simple terms as to afford a 
valuable and instructive guide to the general public. 
The fact, however, that some of the fats available 
to the public are deficient in certain essentials 
should be carefully considered, as doubtless amongst 
the poor the fat dietary is largely based on cheap 
vegetable oils. As Professor Halliburton and his 
co-worker, Mr. J. C. Drummond, point out, it would 
be truer economy even for the poor to purchase 
smaller quantities of an oleo-oil margarine if they 
cannot afford the luxury of real butter. But we 
should like to ask, Are vitamines so difficult to 
prepare as to exclude the practicability of adding 
them to accessory-free fats, so making up for the 
deficiency? This question might well receive the 
careful attention of our food authorities as well as 
the manufacturers of inactive butter substitutes. 
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ICTEROGENETIC SPIROCHETOSIS. 

Professor Umberto Carpi 1 has had opportunity for 
^investigating over 300 cases of epidemic jaundice 
'occurring in two base hospitals during 1916 from 
the Isonzo sector. The epidemic, which made its 
appearance with a few sporadic cases at the end of 
1915 and reached a high figure in the following 
January, died out from March to June, and attained 
its maximum intensity from August to December, 
1916. There was a strict parallel between the 
epidemic of camp jaundice and sporadic cases among 
the troops in garrison. Several interesting facts 
in Professor Carpi’s observations deserve notice. 
He found that the period of incubation was usually 
15-20 days, and in some cases 25-30 days or longer, 
and the question arises whether the disease may 
not have a still longer incubation period or whether 
cases of this kind are the result of infection in 
hospital. He found that inoculation of the virus in 
a guinea-pig could give rise to a latent infection 
capable of manifesting itself only after a long 
period, in one instance as much as 131 days, and he 
therefore inclines to the view that in man also 
there may be a long period of incubation and 
latency of the infection, and that many of the 
cases arising sporadically may represent the active 
phase of an infection contracted some time pre¬ 
viously at the original infective focus and slowly 
developed. A further interesting point is the result 
of the blood examination in Professor Carpi’s cases. 
In the initial period of the disease there was a 
polynuclear leucocytosis and in some severe cases 
myelocytosis with erythroblasts. In the later stages 
the polynucleosis gave way to lymphocytosis with 
eosinophilia. These peculiarities may afford a 
differential diagnosis between spirochtetic jaundice 
and certain forms of typhoid and paratyphoid infec¬ 
tion which are characterised by leucopenia with 
lymphocytosis. Serological investigations from the 
point of view of the differential diagnosis between 
spirochsetal and typhoid or paratyphoid infections 
also afforded results worthy of mention. Out of 
112 cases it was found that a positive agglutination 
with typhoid and paratyphoid A was very rare, but 
somewhat less so with paratyphoid B. These 
results in individuals recently vaccinated do not 
lend much support to the theory of Frugoni, 
which attributes the greater part of cases of 
epidemic camp jaundice to paratyphoid infection. 
None of the cases under observation showed any 
clinical affinity with either typhoid or paratyphoid. 
Good therapeutic results were obtained by the 
administration of mixed mercurial and arsenical 
preparations, as evidenced by the prompt diminu¬ 
tion of jaundice, lymphatic gland enlargement, and 
tumefaction of liver and spleen. Even during the 
febrile period no harmful results ensued from 
their administration, neither was albuminuria 
unfavourably affected._ 

As we go to press the Conference of Representa¬ 
tives of Local Medical and Panel Committees has 
begun its deliberations in regard to the important 
matters at issue between insurance practitioners 
and insurance committees. 

AT its meeting on Monday last the National 
Council for Combating Venereal Diseases ratified 
the resolution of its Executive Committee to 
refrain from recommending artificial prophylaxis. 

1 II Policlinico, Practical Section, July 29th, 1917. 


THE CONTROL OF VENEREAL DISEASES 

. SOME PRACTICAL POINTS IN INTRAVENOUS 
MEDICATION: 

WITH SPECIAL REFERENCE TO THE INJECTION OF ABSDC 
BENZOL PREPARATIONS. 

By H. W. Abbott, M.R.C.S. Eng., L.R.C.P. Loxb. 

The treatment of syphilis by the intravenous injection of 
salvarsan or one of its substitutes is becoming daily of nore 
and more frequent occurrence, and, most probably, in the 
near future, will be the one recognised method of combaht: 
this disease. In the vast majority of cases the sdfee: 
applies to the general practitioner for advice, and thoi i: 
will inevitably become necessary for him to gain proficieccy 
in intravenous medication in order to be able to give his 
patients the benefit of this, the latest, and probably the best 
means of treatment. 

The operation, though requiring a certain amount of fl&l, 
should not be beyond the ability of anyone who cares to 
give a little time and thought to learning its technique, and 
it is with the hope of smoothing away any difficolties wind 
may have been encountered that I have ventured to wife 
this paper. It is in no wise intended for the specialist, ta 
for that large branch of our profession, the men in gecei 
practice, many of whom have probably not had the opfor 
uunity of attending any of the post-graduate courses oc 
venereal disease. Much of the subject matter of thisartid: 
has been obtained from personal obseivation and experi- 
ence, but a certain amount is based upon, and follow*, the 
teaching of Lieutenant-Colonel L. W. Harrison and Mr. (hie 
Captain) C. H. Mills, of the Military Hospital, Roches, 
row, London, S.W., to whom my indebtedness is gladlj 
acknowledged. 

There are several methods employed in passing a need: 
into the lumen of a vein, but in the present paper I ibaT. 
confine myself to describing one which is very frequency 
adopted and which is perhaps, on the whole, the btr 
Certain preliminary conditions are, however, common tai 
methods, and much of the success of the operation depend 
upon the precise fulfilment of these precedent requiremec:- 
Thus, the patient must be properly prepared, he nost to 
placed in a definite position with regard to the sourcecf 
light, the skin must be fixed near the site of the injection, & 

Preliminary Consideration». 

First, then, it will be as well to consider these prdimini-7 
conditions upon which sncoess so much depends. 

(a) Preparation of the patient .—This should be very rimiii 
to that required ior an anaesthetic. The patient ought So 
have fasted for at least six hours previons to the intravenos- 
injection, otherwise there is a great liability of his vomiesf 
daring or immediately after the operation. A smart »ns 
purge is to be given on the previous day. and he should * 
instructed to avoid drinking much fluid during the 12 boor- 
immediately preceding the injection and to abstaa 
altogether from taking liquids for the last six boar? 
Thus the tissues have lost a good deal of moisture, tbf' 
are physiologically “thirsty,” and simply “ mop np ' 
arsenic from the blood stream after it is injected mcci» 
the detriment of the health of the SpirochirtapaUidi.& 
micro-organism which causes syphilis. 



The dotted line shows the course of the vein as seen before pcnctor* 
the akin. The arrow indicates point of the needle In the over * * 
skin. The firm line illustrates the displacement of therein 
by the thrust of the needle though the unfixed skin 

(6; Fixing of the shin .— Fixation of the skin, theessea"^ 
feature of which is that it immobilises the snbcntanw-; 
vein, is one of the most necessary factors of suoceas. n t- 
be not done the thrust of the needle as it traverses the =•- 
will most probably displace the vein laterally and lotr 
tudinally—i.e., it will produce a kink in it (Fig. 1)* 1 
hardly remind the reader that it is extremely difficnii 1 
place the bevel of a needle within the Inmen of a ■ 
vein. The skin is fixed by pressure exerted on its sons 
It is convenient to use for this purpose the second ana r— 
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fingers, slightly separated, of the left hand; but any digit 
will serve, the thumb in certain positions being extremely 
useful. The pressure should be exerted at a spot about 
5 inches nearer to the hand than the Bite of the puncture; 
this leaves sufficient room in which to work. In fixing the 
skin, do not drag the vein towards either side, but just pull 
ihe skin slightly down towards the hand, exactly in the same 
lirection as the course of the vein. The integument is thus 
put gently on the stretch, but enough force must not be used 
io obliterate the lumen of the vein. Now press the skin upon 
ihe subcutaneous tissues sufficiently firmly to counteract the 
;hrust of the needle. 

(c) Position of the patient .—Until fairly recently it was con- 
iJered necessary for the patient to lie down during an 
□travenous injection of salvarsan or one of its substitutes, 
,nd this recumbent position was maintained for some 
14 hours subsequently. It has been shown, however, at 
he Military Hospital, Rochester-row, that such procedure 
sail unnecessary precaution. Many hundreds of injections 
lave now been given while the patients have been seated in 
chair. Moreover, at the conclusion of the operation they 
lave been free from restraint; neither has there been 
he slightest cause for anxiety arising therefrom. In 
rivate practice the fact that our patient can be sent 
way immediately after the operation is completed very 
mch simplifies the matter. Let the patient therefore sit 
d a chair placed alongside a narrow table about 3 feet wide 
nd of a convenient height. He is thus sitting sideways 
lose to the table, over which a couple of sterilised towels 
re placed, and upon these the patient lays his arm. It 
rill be Been that, by reversing the position of the chair, 
itherarmcan be used for the injection. There should be 
mple light coming towards the surgeon. To ensure this 
be table is placed near a window, and the chair will be 
long that side which is nearer the source of illumination, 
fake the patient lean well back in his chair and a flood of 
ght will stream along the arm, showing up, like thick cords, 
be prominent distended veins. 

id) The tourniquet .—The arm having been bared, a length 
f rubber tubing of 18 inches is applied above the elbow as a 
>urniquet, a piece of lint first being placed round the arm 
) take the immediate pressure of the tubing. Put the 
abber on the stretch as it is used aud make it tight enough 
) constrict the veins, but not to obliterate the radial pulse, 
ommence by placing the middle of the tourniquet behind 
le upper arm. Bring the two ends to the front, looping one 
ad under the other to keep the tourniquet in position. The 
wp is easier to undo than a knot, simply requiring to be 
ailed. Now instruct the patient tightly to clench his fist, 
f in doing this there is a tendency to flex the forearm, put 
roller bandage under the back of the wrist, and press the 
st down over this so as to keep the arm straight, 
le) Position of the surgeon .—When passing a needle into the 
iterior of a vein one can often see the course of the vessel 
etter by looking somewhat horizontally along the arm 
Uher than vertically over the top. In this way the course of 
le veins appears very like the metals of a railroad when 
oking along its track. The position the operator assumes 
somewhat like that which a billiard player adopts when 
jaking a “ shot.” 

(/) The needle .—The best method of holding the needle is 
• grasp its shoulder between the thumb and firat finger of 
ie right hand, if an ordinary instrument, say a Weintraud 
r a Record, be employed. A much more sensitive touch 
m be obtained by this method than by holding the instru- 
ient in any other way. The writer, however, always uses 
needle made for him by the Holborn 8urgical Instrument 
3mnany, Limited, of Thavies-inn, London, E.C. It has a 
ladle placed on the upper surface of its mount and over 
ie centre of gravity of the instrument, thUH giving a 
jrfect sense of balance. In practice it is held by its 
mdle, when it will be found that the “grip” so obtained 
nparts to the instrument a greater delicacy of touch than 
is hitherto been possible and the surgeon can, with the 
imost ease, give to the point of the needle every gradation 
movement which may become necessary in order to 
isure its entry into a vein. (Fig. 2.) The bevel of the 


Fig. 2. 



iedle .used for its intravenous injection should not be as 
ng as that of a needle ordinarily used for serum work, 
‘cause it is necessary that the whole of the bevel be in the 
>in. If, however, the bevel be very long, there is the 
>ssibility of its being partly within and partly without the 
ood stream. Another point to note is, that the bevel 
ight not to be ground straight, but should be concave, 
cause this shaped edge more easily picks up the vein 
ill. (See Fig. 3.) 


(g) The site of the injection .—In the writer’s opinion the 
best vein to select for the injection is the radial, and at a 
point some three inches below its junction with the median 
cephalic. Here the radial vein lies over a convexity, so 
that the operator is not working in a hollow, which is 
frequently the case, especially in fat arms, when one of the 
veins at the bend of the elbow is selected. Further, the 
radial is one of the most immobile veins in the arm. It 
is also straight and fairly long. In selecting a vein it is 

Fig. 3. 
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not wise to choose one of the largest, because a clot some¬ 
times forms after the injection, and it is as well not to 
risk a clot in one of the main channels. Again, if a vein of 
medium size is chosen, we still have the larger ones to fall 
back upon if we fail successfully to pass the needle into the 
first vein. Before passing the instrument make quite certain, 
by rolling the selected vessel between the finger and the sub¬ 
cutaneous tissue, that there is not a thrombus from a previous 
injection. If there should be one, then select another vein. 
Clean the needle well before using it, or you may leave a black 
puncture mark, caused by oxide of iron, which is irremovable. 

(h) Methods of producing venous turgescence .—Sometimes 
the veins of the arm, notwithstanding the application of the 
tourniquet, do not stand out so prominently as desired, and, 
in order to achieve this most helpful condition, the surgeon 
may employ any or all of the following methods:—1. Hang 
the arm down for a couple of minutes, at the end of which 
time apply the tourniquet while the arm is still dependent. 
2. Subsequent to the application of the tourniquet, swing 
the arm round like a windmill for a dozen times. 3. After 
the tourniquet has been applied, make your patient clench 
and unclench his fist several times. 4. Give the arm half-a- 
dozen really sharp slaps—enough to redden the surface. 
This manoeuvre frequently causes the veins to become tense 
with blood, probably through reflex stimulation. 5. Massage 
the arm from the wrist to the elbow. To do this, separate 
widely the thumb from the rest of the hand, and apply the 
concavity thus formed to theconvexity of the surface of the 
arm. Then rub firmly upwards towards the elbow for half- 
a-dozen times. The operator will be surprised at the result 
unless he have already practised this movement. 6. Soak 
the hand and arm in water as hot as can be borne for ten 
minutes. Then apply the tourniquet. The limb can be 
conveniently soaked in hot water by means of an enamelled 
pail. 

Insertion oj the Needle. 

Having thus disposed of the preliminary considerations, 
we now come to the actual injection of the drug. The skin 
having been fixed, hold the needle very nearly fiat—i.e., 
very nearly parallel with the plane of the skin, aud likewise- 
in the direction of the vein and immediately over its 
“crown,” by which, of course, is meant the centre or 
highest point of its track. With one movement pass the 
needle, bevel upwards, through the whole thickness of the 
skin and proceed onwards subcutaneously for half an inch. 

It has been stated by some authorities that the “ eye ” or 
bevel of the needle should be downwards—i.e., towards the 


Fig. 4. 



vein ; but you will find that the needle is much more easily 
passed through the skin, and it picks up the outer wall of 
the vessel much more readily when its bevel is turned 
upwards away from the vein. Indeed, the bevel of the 
needle is very like the edge of a carpenter’s plane, and 
should be directed similarly towards any object it ie* 
intended to cut. (See Fig. 4.) The point of the needle 
is now in the subcutaneous tissue between the skin above 
and the vein below and lies immediately over the vein. 
At this stage it is very important to define the posi¬ 
tion of that portion of the needle which is under the skin* 
Without knowing this the inexperienced operator is very 
liable blindly to plunge about in the subcutaneous tissues,, 
often traversing the vessel, aud in any case failing to get the 
bevel of the instrument into the venous blood stream. In 
order to determine the position of that portion of the 
needle lying subcutaneously, lift the needle bodily up away 
from the deeper structures towards the surface of the skin 
and depress the shoulder slightly. This movement reveals 
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the exact situation of the whole of that portion of the needle 
under the skin, because, in bodily lifting the instrument 
uPi you have stretched the skin tightly over it, and thus 
its position is accurately marked. 

Now look for the vein and note its course with your eye or 
feel it with your left hand. If by any chance the point of 
the needle be not lying over the centre of the vein, alter 
subcutaneously the position of the instrument so that the 
point does occupy this situation relative to the vein. Refix 
the skin if you have released your hold in order to search for 
v . e * n ' Then simply depress the point of the needle 
sufficiently to engage the wall of the vessel, but not enough 
to traverse it, and push gently and steadily along the course 
of the vessel; the needle must pick up the vein, and as you 
proceed you will feel a sudden “give’ 1 in the resistance, a 
sudden relaxing of the tissues as the needle enters the 
vessel, and on looking at the end blood will be seen to be 
flowing. Sometimes a distinct “click” is heard as the 
needle pierces the vessel wall. It often takes, however, an 
appreciable time, something like two or three seconds, for 
the, pressure in the vein to force the blood backwards 
through the narrow lumen of the needle and flow out at the 
•other end. Therefore, do not be in too great a hurry to 
decide that the bevel of the needle is not within the interior 
of the vessel. 

Another phenomenon which will be noticed is the forma¬ 
tion of a dimple in the skin, a little distance behind the 
point of the needle. This occurs at the instant when the 
needle first impinges upon the vessel wall and the mechanism 
•of its production is as follows: When the needle, as it is 
gently pushed onwards, first reaches the vein, it does not 
immediately pierce it, because the actual tip of the needle 
is really the apex of a triangle, the sides of which are 
formed by the bevel. Now these sides, diverging from the 
apex, offer a certain amount of resistance to the passage 
through the coats of the vein. Thus the first result of the 
impact of the needle against the vessel wall is to push it 
■onwards. The vein is, however, connected to the skin by 
the subcutaneous tissue, and as the vessel is pushed in front 
of the needle it drags the skin after it. Finally, however, 
the needle pierces the coats of the vein, the vessel slips 
back, the tension between itself and the skin is released, 
and the dimple disappears. The formation of this dimple 
in a good “ rallying point” in the operation of intravenous 
medication. It does not always occur, especially if one is 
using a fine needle with a very sharp point, or if the instru¬ 
ment is thrust into the vein by “ stabbing ” at it. There 
is then very little pushing of the vessel in front of the 
instrument. 

The formation of the cutaneous depression (“the dimple”) 
is diagrammaticallv illustrated in Fig. 5. 

Fig. 5. 



It is often found that after the application of the tourniquet 
to an arm practically devoid of fat the veins present imme¬ 
diately beneath the integument—i.e., that there is no pad 
of subcutaneous tissue between the vessel and the skin. In 
such patients the operator will find that as soon as he has 
passed the bevel of the needle fairly through the whole thick¬ 
ness of the skin the instrument is already within the venous 
blood stream, the skin and the closely applied vessel having 
been punctured practically at one and the same time. 

As soon as the blood is definitely and continuously flowing 
from the end of the needle the tourniquet can be removed 
and the instrument connected with the apparatus which the 
practitioner is using for the injection of the drug. 

The one certain indication that the bevel of the needle is 
within the lumen of the vein is blood issuing from the end 
of the instrument. In order to prevent contact with the 
patient’B skin I have found it useful to place a piece of lint 
soaked in 1 in 1000 hyd. et potassii iodidi over the arm at an 
appropriate distance from the puncture, which thus absorbs 
the extravasated blood. If there be no blood escaping from the 
base of the needle, then its bevel is not within the lumen of 
the vein, unless of course the instrument be not patent. 
Inis Joss of patency occasionally occurs through a tiny mass 
of subcutaneous tissue intimately mixed with blood clot 
plugging the vessel, which condition is sometimes brought 
about by repeated unsuccessful attempts to pass the needle 
into the vein. If this sequence of events has happened the 
surgeon will often notice that, although blood be not issuing 
from the base of the needle, yet it is leaking a little along 
the track of the instrument, and appearing at the site of the 
skin puncture; -here is thus a great probability of the bevel 
oi a blocked needle haviug been passed into the venous blood 
stream. It is better in such a case to try venipuncture at 


another spot. Do not withdraw.the first needle until toe 
second has been successfully passed, because, when let 
in situ, the needle acts as a plug for the previous puncture in 
the vessel wall, and prevents, to a large extent, extnvu&uoc 
into the surrounding tissues during turgeacence of the veini. 
To obviate any blocking of the needle by other material, i; 
is wise always to keep a wire stylet in the instrument 
not actually in use. 

Sometimes, however, blood begins to issue from the hue 
of the needle, proving that the bevel is within the vein, be: 
the flow will cease almost as soon as it has begun. Thi 
henomenon indicates that the needle has completely tru»- 
xed the vein, and consequently that the bevel is now iy.ng 
in the tissues beyond the distal portion of the vessel wall If 
this happens it is only possible for blood to flow from tb 
end of the needle during the time that its bevel is ptsmf 
across the blood stream, as soon as it is beyond tne&i 
8tops. It is a sign of faulty technique, the instrume:: 
having been held at too great an angle with the plane of tbe 
skin. It can scarcely be too strongly impressed upon the 
operator who is commencing intravenous medication xba\ 
the needle should be passed, at all events, through the skis 
very nearly parallel with its surface. If this accident his 
befallen the operator the instrument should be slowly wifi 
drawn until you And that a position is reached when blow 
re commences to flow. Then you will know that the betel 
has been withdrawn from the tissues beyond, and is again 
within the interior of the vein. Should, however, s etoi 
have been formed meanwhile in the stem of the needle, 
blood will not flow until the obstruction has been remote: 
the method for doing which is described later in the article 
Injection of the Drug. 

Salvarsan or one of its substitutes may be introduced intn 
venously either (1) by pumping it into a vein, (2) by theactix 
of gravity. 

Gravity is the better method, because if the needle isa« 
in the vein the solution will not flow, at all events but van 
slightly; whereas one can 
always force, by means of a 
syringe or a pumping appa¬ 
ratus, fluid into the sub¬ 
cutaneous tissues. At first 
sight it would seem that if 
the operator were forcing 
the solution into the tissues 
and not into the vein it would 
be quite easy to recognise tbe 
swelling so caused. However, 
many a good operator has 
failed to do so, especially in 
a thick arm, and where the 
point of the needle is deep, 
and on the far side of the 
vein. Moreover, gravity 
apparatus is simpler,all that 
is required being a funnel, a 
length of rubber tubing with 
a glass”window,”and a tap. 

After a trial of both 
methods the writer has now 
come to use exclusively the 
ravity apparatus, the only 
rawback to the use of which 
very simple contrivance is 
that an assistant is needed. 

For the average general 
practitioner who is, of course, 
not giving intravenous injec¬ 
tions every day the “ 914 ” pre¬ 
parations—viz., neo-salvar¬ 
san, novarsenobillon, neo- 
kharsi van, Ax.-are preferable 
to the “606” preparations, 
because salvarsan and its 
substitutes have to be ren¬ 
dered alkaline before they 
can be used, whereas the 

others are sent out already ... 

alkalinised; moreover, as they are extremely solcbie 
water there is absolutely no technique required in or*- 
to form an alkaline solution. All one has to doistoenh. 
the contents of an ampoule of, say, novarsenobillon ibm_ 
vessel containing distilled water, solution takes pi** 
immediately, and the drug is ready for injection. 

Salvarsan has not given me any better results than no'* 
senobillon, and for many months now I have exclude 
used this latter preparation with the happiest effect*® 
patients. In practice it is dissolved in 20 c.c. of 
water, with which it forms a perfectly clear yellow *o<uti 
The glass funnel (Fig. 6) employed "is of 40 c.c. 
marked in Sc.c.’s; the rubber tubing measure* 40 ” 

complete with the window, which is situated 3incb«“^ 
the end. To the extremity of the tubing is fitted a Ham* 1 - 


Fig. 6. 
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tap ib), which makes a perfect joint with the apecial needle 
(A) I have devised, or with a VVeintraud’s needle. This 
apparatus is very conveniently kept in a strong metal nickel- 
elated box which has been specialty designed by the Ho) born 
Surgical Instrument Company. Tbavies Inn, London, E.C., 
for sterilisation by means of boiling. The box is of such a 
size that if one does not happen to have a steriliser handy it 
can be put into an ordinary saucepan. (See Fig. 6, C.) 

If the practitioner prefers to use “ 606 ” preparations—i.e., 
salvarsan, kharsivan, arsenobillon, Ac.—then the funnel 
should be of 300 c.c. capacity, because the best dilution of 
salvarsan is about 1 decigramme to 30 c.c. of water; hence 
0 6 gramme will require 180 c.c. to dissolve it, otherwise the 
technique remains exactly similar. The tubing is emptied 
of air by allowing saline to run through. This can be very 
expeditiously accomplished by first lowering the funnel 
containing the saline until it "becomes the most dependent 
part, then as the funnel is gradually raised again the fluid 
“chases ’ the air of the tubing.- As soon as the needle has 
been passed into the vein the tap is connected, turned on, 
and a little saline allowed to run into the vein, then the 
solution of novarsenobillon is poured into the funnel and 
the saline renewed just before the last of the solution has 
disappeared. As soon as the surgeon sees that the fluid 
passing along the “window ‘ has changed colour from yellow 
to white he will know that all the drug has passed into the 
vein and he is now only injecting saline solution. If 
the medical practitioner is not situated near a hospital, 
where, of course, freshly distilled water and normal saline 
made therefrom can be readily obtained, he will be able 
to get both from Messrs. Allen and Hanburys, of 7, Vere- 
street, London, W., or the Holborn Surgical Instrument | 
company. The distilled water supplied by the former under 
the name of “ Apyrogen ” water is specially prepared as a 
diluent or solvent of substances for intravenous injection, 
it is distilled in a Jena glass apparatus and is free from 
water toxin. The distilled water or normal saline is put 
up in sealed amber glass tubes (“azoules”) of a capacity 
Varying from 10 c.c. to 250 c.c., and can be kept for an i 
indefinite period. The firm distil nearly every day, so that 
^ solutions can always be. obtained, but I have used 
distilled water and normal saline of their manufacture 
over three months old for intravenous medication without 


; the slightest febrile reaction, although the temperature 
was taken morning and night for one week after the 
operation. These ampoules of distilled water, norma 
saline, Ac., are kept in stock by the Holborn Surgical 
Instrument Company. . 

While the injection is being given it occasionally happens 
that the flow ceases. This may be due to either ol tne 
following causes: 1. The “eye " of the needle may be press¬ 
ing against some part of the vein wall, the remedy for which 
is to revolve the needle. 2. A clot may have formed in the 
lumen of the needle. To remove this obstruction dis¬ 
connect the needle from tne apparatus. Constrict the 
venous circulation ; pass a stylet down the lumen of the 
needle so as to loosen the clot, when the venous pressure 
set up by constricting the veins will drive the clot out of the 
needle, and the operation may be resumed. 3. The bevel of 
the needle may be out of the vein. This can be verified by a 
maniruvre similar to that used under heading 2. If after 
constricting the venous circulation and clearing the lumen 
of the needle no blood issues from the end of the instrument, 
then the eye is not in the lumen of a vein, and a fresh punc¬ 
ture had better be made, unless by moviDg the needle back¬ 
wards or forwards one can replace the bevel of the instrument 
within the blood stream, as is evidenced by the blood flow. 
After the injection is completed the patient has a pad of 
sterilised lint placed over the puncture, the tap is turned off, 
the needle is withdrawn by a quick movement, and he holds 
hiBarm vertically upwards for a couple of minutes, keeping 
light pressure on the pad, which is then removed. The site 
is now cleansed with a solution of 1 in 1000 hyd. et potassii 
iodidi, and painted with a solution of iodine 2 per cent, in 
spirit, as was also done immediately preceding the puncture. 

Finally, a piece of rubber plaster an inch square, with a 
tiny piece of boracic lint in the centre to cover the actual 
wound, is applied, and the dressing is complete. The arm 
should not be flexed at the elbow for one hour after the 
injection, so as to prevent blood being forced from the 
puncture in the vessel wall into the subcutaneous tissues. 

The patient is now free to go home, and should not indulge 
in any form of strenuous exercise for a couple of hours; 
indeed, it is better when he arrives home to lie down for this 
period. 

Holloway, N. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Meteorological Office: Advisory Committee on atmospheric Pollution: Summary of Reports for the Months 

ending 

April 30th, 1917. May 31st, 1917. 
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Metric tons of deposit per square kilometre. 
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St. Helens 
Scotland. 
Coatbridge 
Glasgow— 
Alexandra Park... 
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Richmond Park... 
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t- i. — Faint trace. 

Park, London station, for April and May, and at Tollcross Park, Glasgow, owing to an accident, the 

Carbonaceous” includes all combustible matter insoluble In water and 
One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per 


There were no returns from Victoria 
April sample was lost. . , , .. . ra 

“Tar” Includes all matter insoluble in water but soluble in LS». 

In CSj. “ Insoluble ash ” includes all earthy matter, fuel. ■hd, ac. ~ 0 milHm * etre of nin[fi j], 

acre: (b) 2 56 English tons per sq. mile; (c) one gramme per aq n»«- •j ' f these examinations and ol the analytical work involved remains the 

The personnel of public healt h authorities concermw m me 
same as published in previous tables. 
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THE ARMY COLLECTION OF WAR 
SPECIMENS: 

THE OPENING OF THE EXHIBITION. 


An exhibition of the Army collection of war specimens was 
declared open on Thursday, Oct. 11th, at the Museum of the 
Royal College of Surgeons of England by Sir Alfred Keogh, 
Director-General of the Army Medical Service, who, at the 
same time, was presented with the Honorary Fellowship of 
the College. With reference to this presentation an interest¬ 
ing fact is revealed by the archives of the College. Many 
years ago Sir Alfred Keogh had actually received his number 
in the examination room of the College, when sitting for the 
Fellowship, at which point he was unexpectedly called up 
for foreign service, and had to discontinue the examination. 

The ceremony of presentation took place in the presence 
of a large number of leading surgeons and physicians and 
medical officers serving with the Navy and Army, as well as of 
notable civilians. In a brief speech Sir George Makins, 
President of the College, recalled to the meeting Sir Alfred 
Keogh’s distinguished services to his country as the head of 
the medical department of the Army in the South African War, 
as Rector of the Imperial College of Science and Technology, 
and now as Director-General of the Army Medical Service in 
the greatest war which the world has ever known. 

Sir Alfred Keogh's Address. 

Sir Alfred Keogh, after acknowledging the honour that 
had been done to him personally, as well as to the Service 
which he represented, declared the exhibition open in 
a brief address, in which he described the stages in 
the movement which had resulted in an increasing and 
most valuable store of pathological objects. As early 
in the history of the war as November, 1914, he 
said, a committee was constituted under his presidency to 
compile a medical history of the war, one of whose aims was 
to collect from casualty clearing stations and military hos¬ 
pitals examples of the diseases and wounds being endured by 
the soldiers in order that the best means might be adopted 
for their treatment. Specimens in illustration of these 
diseases and wounds would constitute an original and 
reliable source of knowledge for all time. The Army 
Medical College at Millbank, overworked and understaffed 
at the beginning of the war, was not in a position to 
undertake the formation of snch a collection as the Medical 
History Committee had in view, and in May, 1915, Dr. Walter 
Morley Fletcher, secretary of that Committee, asked the 
assistance of the Council of the Royal College of Surgeons 
of England, who at once placed the Museum staff and 
workrooms of the College at the disposal of the Army 
Council. In January, 1916, Lieutenant-Colonel T. R. Elliott 
was'placed in charge of this particular service in France, 
and specimens began to arrive in numbers, the willing 
cooperation being secured of younger pathologists attached 
to the clearing stations and hospitals in France—namely, 
Captain Herbert Henry. Captain H. W. Kaye, Lieutenant 
T. G. Shore. Captain G. Richardson, Captain Adrian Stokes, 
Captain W. S. Lazarus-Barlow, Captain E. M. Cowell, Major 
J. W. McNee, and Captain A. Petrie. Consignments from 
Egypt representing the diseases and wounds of the cam¬ 
paign in Gallipoli were sent by Captain G. B. Bartlett, 
and proved of particular value. In the spring of 1917 he 
appointed Sir John Biand-Sutton to organise the collection 
of specimens from hospitals at home—especially hospitals 
at which particular kinds of wounds are being treated, and 
in that direction also, said Sir Alfred Keogh, the objects of 
the Medical History Committee were being fulfilled. 

The credit of holding an exhibition of the collection while 
the war is still going on was attributed by the Director- 
General to Sir Arthur Sloggett, Director-General of Medical 
Services in France, who urged that in this way the exhibi¬ 
tion of specimens would have an immediate educative value. 
On the question being referred to the Council of the Royal 
College of Surgeons of England, the College, said Sir Alfred 
Keogh, at once made arrangements to proceed to the prepara¬ 
tion of specimens for exhibition, the Medical Research 
Committee giving financial assistance. Mr. S. G. Shattock, 
pathological curator to the College, and his assistant, 
Mr. Cecil Beadles, undertook the dissection, examination, 
and exhibition of wounds in the various systems of 
the body. Colonel F. M. Caird, Colonel Sir R. 
Jones, Captain E. M. Cowell, Captain Raymond Johnson, 


Sergeant F. A. Izzard (of the Pathological Mnsenm of 
University of Cambridge), Captain G. Richardson, Mr. B. H 
Barne, Captain H. E. Ganilen, Dr. F. Stoney. CapUiiF. .1 
Hort, Dr. Colin Mackenzie, and Sergeant A. K. Maxwell w# 
among those mentioned by the Director-General as hir>; 
in various capacities assisted to make the collective 
thoroughly representative, while he added that specii 
thanks were due to the conservator of the Hanterx 
Museum, Professor A. Keith, who assumed responsibility :k 
the description and arrangement of macerated specura 
illustrating the lesions inflicted by modem missiles so far u 
bones and joints were concerned. 

The Director-General closed his address by making aspecii 
reference to the exhibitions of plastic surgery supplied fras 
the Queen’s Hospital, Sidcup, where admirable sketches ha* 
been made of before and after conditions by Professor H 
Tonks, F.R.C.S , with models and casts by Private 3 
Walkley Edwards; from the Military Orthopedic Ho?pa. 
Shepherd’s Bush, represented by casts and drawiDfs ef 
deformed limbs before and after operation ; and from No. 13 
Stationary Hospital in France, whence have cone * 
remarkable series of models, for which Major A Ctrla 
Valadier and Captain H. L. Whale are responsible, ihovk; 
war wounds of the jaws and the means which have tea 
adopted for their treatment. To an extensive series d 
skiagrams of face and jaw injuries from the Croydon Military 
Hospital, sent by Colonel W. T. Lister, the Director-Geren 
also called attention. He then declared the Museum ope* 


The Collection of War Specimens. 

Three rooms in the Hunterian Museum have been girea 
up to the exhibition of the Army medical collection. Rocc. 
contains the section il lustra ting'general meansof wound 
vention and the specimens of bone injury. Cnderthebeafa- 
of Means of Protection we find metal helmets, breast phte 
masks, and respirators, several helmets being shown beam; 
evidence that the heads of the wearers had been saved hes 
mortal wounds. We next have specimens of wounds of fe 
vault of the skull, among which are remarkable example 
of extensive destruction, of perforation in all the diameter; 
of gutter wounds, aud especially some interesting injar* 
where a very small missile has produced a far to-:- 
fracture than could have been expected, and other 
where a blow has caused a fracture of the inner plate of tw 
skull, the outer plate remaining intact. There are in ti» 
room some notable specimens of injury also of the based- 
skull and spinal cord, the upper and lower limbs, and pek» 

The second room contains specimens prepared by M: 
Shattock and Mr. Beadles, and it is here that the effect 
characters of the wounds met with in modern warfare may > 
studied, both in their immediate and in their remote effer* 
Examples are set out derived from former wars— 
dried or bone preparations; also examples of gua* 
wounds culled from civil practice. There are «pecune» 
from soldiers who fought with Sir John Moore in hiaretren 
toCoruuna; there are a few examples from Waterloo.** 
more of the wounds and injuries of the Crimean War & 
there is quite a good series from the Austro-Prussian a*; 
Franco-Prussian wars. Iu those wars the same *71* * 
bone injury and the same septic inflammatory sequel.?■ 
be noted, as is to be observed in the specimens of ~ 
present war, for the wounds produced by shrapnel an- 
shell fragments are of the same nature now as in Ln- 
wars; the septic sequel® are also the same. In this r:>- 
are placed a number of models obtained by the late Sir 
Horsley from his experiments to demonstrate the gP} 0 ** 
effects of high-velocity bullets. Such bullets were nr*, 
blocks of soft clay; the models represent the track of <*-' 
bullet in the clay.’ In this room the study of modern 

wounds can be’made—wounds of entrance, wounds of ci 

wounds at various stages after the date of innicCcn - 
various stages of healing, and in various stages of *1* 
There are specimens of “excised wounds'—from ca-• 
where the surgeon has sought to remove the injureJ 
infected tissues as soon as possible after the date of inflict^ 
A series illustrating injuries to the chest, pleura, and ^ 
with the various sequel® which may follow such lesion* 
of great interest. There is one very remarkable wjajT •* 
the heart; the anterior wall of the right ventricle is era 
sively lacerated—yet the officer, a member of tbe r 
Corps, brought his machine safely to earth. There 
complete representation of vascular injuries, select** 
recorded by Sir George Makins. 

Injuries of the bowel, stomach, kidney, geniEva* 1 - 
tract, spleen, spine, larynx, aud lung come next 'or e - 
tion. Certain specimens will be bound to attract 
study as well as reflection. They represent the lunp 
who suffered in the first cloud of poisonous gas ; 

lines by the enemy early in 1915 at Ypres. The effeejio . 
poison on the whole respiratory system may w' » 1 
at all stages, early and late. On the same staa 
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•ecorded the changes which become apparent in the kidney 
n cases of trench nephritis. Here, too, are represented the 
:onditions, organic disturbances, and disorganisation pro- 
laced by the Bacillu* aerogenes. 

In one group of specimens are shown successful operations 
•fa general kind, as distinguished from those upon special 
•arts like the face and mouth. This group comprises: 
uccessfal removal of injured kidney or spleen; of pieces of 
rounded blood-vessels; cases where vessels have been 
ucceesfully sutured; the successful removal of wounded 
>opsof the intestine; artificial union of the fractured ends 
f bones; removal of large fragments of bone or even entire 
ones, such as the astragalus and scapula, resulting in the 
iving of limbs. 

In the third room there are hung on the walls a series 
f drawings by Sir Charles Bell, made in Belgium when 
b was treating the wounded from Waterloo, and in 
jmpany with them will be found a wonderfully graphic 
iries of sketches by Colonel F. M. Caird representing certain 
mditions studied by him in France, such as the various 
ages in the development of “ trench-foot.” There are also 
,pid drawings of the conditions resulting from guillotine 
imputations and pictorial notes of the effects of “Yperite,” 
me of the poisonous offensive German gases. 

Then follow, on the same wall, a collection of Sergeant 
. K. Maxwell’s drawings, accurately aud minutely detailed 
cordsof clinical conditions, seen in our military hospitals 
France. To the expert each drawing tells its own story ; 
r the less expert the attached explanatory cards will be of 
rvice. There are also here some excellent drawings by 
r. S. A. Sewell, who is well known as an illustrator of 
thological subjects. 

At the north end of Room III., close by the door entering 
to the Museum Hall, are placed a series of specimens for 
iich Major Val&dier, R.A.M.C. (No. 13 Stationary Hospital, 
E.F.l, is responsible. In this work he has had associated 
th him H. L. Whale, R.A.M.C. They illustrate the nature 
the jaw wounds and facial injuries which have undergone 
‘atmeut at that hospital, with the results obtained by 
eration. The exhibits include plaster casts, excellent 
otographs (many of them in colour), X ray photographs, 
(1 a set of wax models of high workmanship. 
i group of casts and models obtained from the Military 
thopjedic Hospital, Shepherd’s Bush, follows. The condi- 
n of disabled and deformed limbs before and after treat- 
hit are shown by means of plaster casts; the treatment 
3pted, splints, Ac., are represented by means of models. 
•Jest we have an exhibit of great interest from Queen’s 
epital, Sidcup (formerly Cambridge Hospital, Aldershot), 
kx models, plaster casts, and particular ly a series of strong 
3 vivid drawings by Professor Henry Tonks, F.R.C.S., of 
> Slade School of Art, depict for the visitor the facial 
ormities which Major H.~D. Gillies and Captain J. L. 
mard are called on to treat, the methods which they 
ent and adopt, and the degree of success which attends 
ir efforts. The models and casts are the work of Sergeant 
Phillips and Private J. Walkley Edwards, who are 
ached to Queen's Hospital. 

In a stand in the centre of the room, immediately in front 
the Hunter statue by Weekes, is placed Colonel W. T. 
ter’s collection of injuries and wounds of the eye. Here 
y be seen the very numerous forms of lesions which affect 
eye in modern warfare—rupture of the eyeball from 
ious causes, the lodgment of missiles, and the pathological 
uelie. A series of drawings elucidate the functional and 
lical disturbances which were observed in each case, 
rrauged along the centre of the room is a large collection 
asts, models, and splints from Queen Alexandra Military 
ipital, Millbank, sent by Captain F. A. Hort, R.A.M.C. 
olonel V. Sonbbotitch, of the Serbian Army Medical 
vice, lias placed on exhibition his splint-apparatus for 
■imenfc of fractures of the lower limb, 
here can be no doubt that the policy of holding an 
rim exhibition of the collection in the stage in 
ch it now is will be of remarkable value. There 
enough material at present to give the result of 
ective skill ; men will be able to learn from each 
irs ingenuity, and to avoid each other’s errors. As 
official catalogue of the Museum says : “ It is when one 
eys these collections that one ardently wishes that 
tary surgeons of former campaigns had taken some pains 
reserve the medical and surgical conditions they were 
3d on to face. It is so hard for a surgeon to realise that 
conditions he is only too familiar with in the heat of a 
paign are unknown to those who do not share with him 
labours of the field, and will also remain unknown to 
e who have to undertake the care of soldiers in future 
s unless a record is made. There cannot be any doubt 
in our former wars we have been too apt to attend to 
uedical exigencies of the campaign, and when it closed 
iry our experience instead of consolidating it for the use 
future time and generation.” 


dUmspAnkiue. 

“Audi alteram partem.” 


HOME-BRED MALARIA. 

To the Editor of The Lancet. 

Sir,—D r. H. B. Newham has done well, in your issue of 
to-day, to call attention to the importance of distinguishing 
recurrences in soldiers from infected countries and the true 
home-bred malaria. I write to urge the most careful study 
of suspected cases o! the latter. A few have occurred and 
there are sure to be others, as there are hundreds of malaria 
patients in the country and the anopheles is widespread. 
There are no grounds for alarm. A colony of patients 
from •Salonika has fluttered the academic dove-cotes in 
Oxford where mosquitoes are prevalent—even anopheles 
have invaded the bedroom of the Regius Professor 
of Medicine! Every precaution has been taken by 
Major Ormerod and Captain Dale, under the direction 
of Sir Ronald Ross, and, so far as I know, no infec¬ 
tion has occurred. In temperate climates districts from 
which malaria has disappeared have not, to my knowledge, 
been reinfected. Italian labourers brought the disease to 
the New England States and there were a few cases but no 
serious outbreak ; nor was the progressive fall in the incidence 
of malaria in Baltimore interrupted by the importation of 
many infected Italians. The slight risk, then, from our 
malarial soldiers in this country may be faced cheerfully. 
The same may be said of Canada, to which country many 
infected soldiers have returned. Parts of the Province of 
Ontario were hot-beds of the disease, which within my 
memory has disappeared from the districts about the western 
end of Lake Ontario and the northern shores of Lake Erie. 
The marshes are there and the anopheles are there, but the 
disease has gone. As in parts of Italy, the important factor 
appears to have been the cinchonising of the inhabitants. I 
retain lively recollections of the buzzing ears of my boyhood 
from the large doses of quinine administered to us in the 
spring and autumn.—I am, Sir, yours faithfully, 

Oxford, Oct. 13th, 1917. WILLIAM OSLER. 


“ ANOTHER CASE OF MALARIA CON¬ 
TRACTED IN ENGLAND.” 

To the Editor of The Lancet. 

Sir,—I n my note published under this title in your issue 
of Oct. 6th I should have stated that there was no history to 
be obtained of a previous attack of malaria or of any illness 
suggestive of malaria. Undoubtedly the possibility suggested 
by Dr. li. B. Newham in your last issue of a primary attack 
in Salonika cannot be excluded ; but this is exceedingly 
unlikely, and in view of the publication in your columns of 
other cases of malaria contracted in this country there seems 
no good reason for assuming an explanation so much more 
improbable. I am, Sir, yours faithfully. 

R. Loy Wilcox. 

North-Western Hospital, N.W., Oct. 15th, 1917. 


THE GERMICIDAL POWER OF FLAVINE. 

To the Editor of The Lancet. 

Sir,—P rofessor R. T. Hewlett, in your issue of »Sept. 29th, 
offers some criticisms of our work on flavine. 1 His conclusion 
is, firstly, that from his experiments— 

“ The germicidal value of flavine comes out very much lower 
than that stated by Browning and his co-workers. The 
difference between the two sets of results is probably due to 
the use in my experiments of a number of organisms much 
larger than that employed by Browning and his co-workers. ’ 

This demands several observations. 1. Professor Hewlett 
ascribes to us the use of an amount of organisms 12 times 
less than we actually used ; he has evidently misread our 
original work, but this becomes a minor point in view of the 
fact that in our second communication 2 (of which Professor 
Hewlett was coghisant, but to the substance of which he 
makes no reference) we had already published our work 
with larger numbers of organisms, which, so far as one 
can judge from Professor Hewlett’s paper, quite equalled 

1 Browning, Gulbransen. Kennaway, and Thornton, Brit . Med. Jour., 
vol. i., 1917, p. 73. 

2 Browning, Gulbransen, and Thornton, ibid., vol. li., 1917. p. 70. 
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the amounts employed in his experiments. 2. Professor 
Hewlett knows very well that the “ germicidal value ” 
affords significant information only when several anti¬ 
septics are compared under prech*ely similar conditions. 
In our original communication we gave the comparative 
values, as obtained in repeated tests, from which the 
high potency of flavine (acnflavine) was clearly apparent. 
Now Professor Hewlett finds fault with our results in 
the case of flavine, but he does not accu e us of giving 
unjust figures with regard to the old antiseptics, and it is 
by the latter that the comparative potency of flavine is 
estimated. Further, in his own work on flavine he omits all 
comparisons ; we feel sure that Professor Hewlett would 
not desire readers to believe that he wished them to accept 
his statements as mere dogmatic assertions and yet that 
is in effect what he does. The general medical reader, who 
is himself without laboratory facilities, can only draw con¬ 
clusions from the data afforded, and Professor Hewlett 
omits half of the data which are necessary in order to 
support his contention that we have exaggerated the 
potency of flavine. Again, Professor Hewlett raises the 
old point that the action of an antiseptic when mixed with 
a quantity of pus affords an important indication as to its 
therapeutic efficiency in an infected wound. From the point 
of view of use as a test medium, pus is so extremely 
inconstant in composition that results vary enormously; 
but, as on a previous occasion, 3 4 we can only repeat that any 
surgeon who treated infected wounds by mixing upaotiseptic 
with the pus contained in them, would entertain a curious 
idea as to his functions ! 

It seems, however, that the real meaning of Professor 
Hewlett’s work is an attempt to give expression to the 
view that a substance which is to possess any therapeutic 
value as an antiseptic must rapidly kill organisms. The 
time-hallowed tests employed in the standardising of anti¬ 
septics, of course,* gave information on this point and almost 
on nothing else ; the practical inefficiency of the substances, 
which were accredited by such tests, e.g.. phenol and mercuric 
chloride, when it c*me to putting an end to suppuration in 
infected wounds orto preventing its occurrence, is well known. 
Now, we have shown that one of the pre eminent qualities 
of the flavine bodies is their antiseptic power in the true 
sense of the word, i.e., their capacity—in a serous medium, 
such as exists on the surface of a wound which is subjected 
to the ordinary procedures of surgical cleansing—for inhibit¬ 
ing the activity of organisms in very high dilutions, which are 
relatively harmless to the tissues. This combination of 
desirable properties in one substance is new ; but the idea of 
antiseptic action is not new ; the conception of its value 
appears, however, to be novel to those who have concerned 
themselves with the cleansing of rubber gloves, sterilisation 
of infected rooms or sputum, and other common appli¬ 
cations of antiseptics (purposes for which we have never 
recommended flavine) ; and, being novel, it seems to 
be either misunderstood or else regarded as odious 
according to the temperament of the critic. 1 We shall, 
however, endeavour to pursue our search for those properties 
of antiseptics which can be determined in the laboratory and 
which are of use as indicating substances of therapeutic 
value, and we shall be content to be judged in the long run 
by the massed opinion of those who are bound to rely on 
such adjuncts in the treatment of their patients. We do, 
however, deprecate destructive criticism, which contributes 
little or nothing to advance towards the solution of a most 
urgent problem, but which almost seems devised—however 
unintentionally-in order to “scare off” those who might 
be inclined to give an unbiassed trial to substances for whose 
utility in practice there is already a great body of evidence. 

I am, Sir, yours faithfully, 

Middlesex Hospital, Oct. 11th, 1917. C. H. BROWNING. 


WAR DEAFNESSES. 

To the Editor S/ The Lancet. 

Sir,—I n a leading article on War Deafnesses in your 
issue of Oct. 13th you refer to a paper of ours which 
appeared in The Lancet of the previous week. Two 
criticisms call for reply. Firstly, you state your belief that 
“any other powerful stimulus applied during the removal 
of the subconscious determination against hearing would 

3 Ibid., 1917. I., p. 177. 

4 See Browning, Thf. Lanckt, Sept. 15th, 1917. 


have been as effective as suggestion proved,” bat yon do not 
give any idea of the nature of such stimuli. Both of oar 
cases had been treated without success for several montiii 
before we saw them by all kinds of powerful stimuli, mi w* 
applied every means we could devise before resorting to the 
pseudo-operation, the instantaneous and complete scooeaci 
which surely justified the method. There is no question of 
its “ frequent ” use, as we have only applied it in the ven 
exceptional cases in which all other treatment, such as simple 
re-education and persuasion, or suggestion with orwitboc: 
the aid of electricity, whilst awake, asleep, in the hypnoti. 
state, or under light etherisation, had failed. 

Secondly, you express doubt as to the correctness of or 
conclusion that total deafness associated with conflow-', 
excitability of the posterior labyrinth is evidence of hysterica 
deafness, because “two cases are quite an insufficientbasi* 
for such a generalisation.” But our conclusion is btse-. 
on over 200 cases, not on the two cases which we qaoted 
in detail only because of the exceptional interest attache: 
to the dramatic manner in which they were cured. Mr* 
our conclusion can be rejected some very much strong 
evidence is required than a bald statement to the effect tha: 
“ cases of mild labyrinthitis occur in which there appexr* to 
be total deafness, bat in which the canal reflex can roll k 
excited.” What is the evidence for this? Oarexperiencr 
teaches us that in such cases the mild labyrinthitis leads to 
mild deafness, the complete deafness being due to the addin® 
of an hysterical element. This is a matter of extreme practia 
importance, as in such cases we have always succeeded it 
removing the hysterical element by suggestion so that psrtix 
hearing was noticed, sometimes many months after» 
diagnosis of permanent total deafness had been made else¬ 
where. On the other hand, acceptance of the notion that 
mild labyrinthitis may lead to complete deafness nest 
result in the neglect of such treatment and the consent 
perpetuation of the condition. There can thus be no q**- 
tion that from the patient’s point of view our condaacw 
and the results which follow from these are infinitely do:* 
desirable than the pessimistic view taken in your leading 
article. We are, Sir, yours faithfully, 

Arthur F. Hcbst, 

Netley. Oct. 15tb. 1917. E. A. PBTBRS 

%* The success in the hands of Major Hurst and Capixr 
Peters of the pseudo-operation as a sequel to a course of 
suggestion in the two cases cited is so striking that other* 
will undoubtedly follow in their steps, and we thereto:: 
expressed the hope that some other stimulus less derop’c'7 
to the status of surgery might be found equally efficient T- 
existence of cases of total deafness with retention of cau. 
excitability is a matter of pre-war experience.— Ed. L. 


INSANE SAILORS AND SOLDIERS. 

To the Editor of The Lancet. 

Sir, —The Board of Control has issued a circular 
reference to “ 8ervice patients,” or, in other words. 
and soldiers who have become insane or are otbe-' in * 
mentally affected. To suggest, as has been done, a* 
asylums would in any case have had to receive insane » 
and soldiers as paupers and keep them as such is introducer 
into the question the lowest argument of all—the pecnn^T; 
one. And the question is not yet and by no martef 
means settled. At the present moment insane soldiers 
being admitted to county asylums as pauper lunatics throv 
the medium of the Poor-law. 

I wi h to comment on the Circular of Instructions issce 
the “Board of Control” on June 27th of this year re.i' 
to the classification and treatment of insane sailor* 
soldiers as “Service patients.” Do not let us, then. 
the issues by wondering what we are to do with i^* 
sailors and soldiers after the war and how to cut their o 
of maintenance to the lowest possible limit, which *ee&‘ * 
be the end in view. The question of cost of bothrr ~ 
and future accommodation and maintenance ought no: w * 
approached in a parsimonious spirit, and yet it is ‘ 

of the matter, because up to the present the Govern- > 
has shown no desire to build asylums for the accommohL- • 
of insane sailors and soldiers, nor to provide for 
accommodation other than in pauper asylums. 

But the nation’s indebtedness to those broker ato 1 *-- 
for provision for them other than in pauper asylcna ac--' 
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association with pauper and even criminal patients. The 
mere fact of giving them the cognomen of “Service 
patients” and paying for their maintenance at a little 
over the pauper and under the private rate will not dis- 
pauperise them in any sense of the term. Without labouring 
the point or entering into actuarial details, the allowance of 
3*. 9 d. above the pauper maintenance-rate is insufficient to 
clear them of the taint and stigma of pauperism. 

To my mind there appears to be a very simple solution of 
the difficulty. Let the Admiralty and War Office at once 
decide that no insane sailor or soldier be discharged from 
either service until some months after the war has ended. In 
this way they can be detained under the Naval and Military 
Acts, and without certificate of insanity, in military hos¬ 
pitals or in places taken over as such. They will thus be 
saved from at least documentary evidence of insanity—the 
insanity which, but for the extraordinary vicissitudes through 
which they have passed, would in many cases have never 
occurred. Allocate, therefore, one or a portion of one of 
ihe asylums taken over by the War Office as military 
Hospitals for this purpose. This would assure the rela¬ 
tes that these patients were not associated in any way 
vith the pauper and criminal insane in pauper asylums. The 
jovernment apparently wishes to avoid the expense of the 
srection and upkeep of an asylum of its own ; it prefers to 
>ay for its insane soldiers at a maintenance rate that still 
[eeps them within the confines of pauperism ; and it is 
apparently willing that they associate with the pauper insane, 
t shelves its obligation in this way. And the Board of 
Control has apparently acquiesced. An asylum taken over by 
he War Office and devoted to this purpose would, of course, 
s time goes on, have an annual diminishing number owing 
3 death or recovery* and would in the natural course of 
vents as these changes took place revert to its original 
wDers—the Asylum Committee—and to its original 
urpose, the accommodation of pauper lunatics. Any argu- 
lent that with diminishing numbers this would entail the 
im&inder being kept at an extravagant cost may be dis- 
lissed as puerile, for surely it is not beyond the official 
ental capacity to conceive that a smaller building conld 
i taken over ; and, further, the same objection, if objec- 
on it be, applies in the case of asylums and other buildings 
ken over for the wounded. In any case the Government 
ill require after the war to erect an asylum for insane 
ldiera as the present Government ones will not have 
;arly sufficient accommodation. 

If the policy of allocating one or a portion of one of the 
ylums referred to were adopted, for at least the period of 
e war, the only possible objection would be that friends, 
ring to great distance, could not visit the patients. All 
ir, however, inflicts hardships, and even in time of peace 
w many hundreds of soldiers serving abroad do not see 
eir friends for many years ? Moreover, to my mind all 
jane sailors and soldiers should be accepted as “Service 
dents” from the commencement of the attack and quite 
espective of former attacks of insanity, any history of 
redity or mental deficiency, or any form of insanity due to 
philis contracted years before the war. There must 
no inquiry into antecedents. The country has enlisted 
d made use of these men in its defence, and there 
£htto be no discrimination in order to avoid responsibility, 
such sophistries and refinements hold in the ‘ 1 Workmen’s 
npensation Act.” If all insane sailors and soldiers are 
» classed prior to admission to an asylum as “Service 
ients ” irrespective of family history, former attacks of 
anity, insanity due to syphilis, epilepsy, &c., there is 
md to be further agitation and trouble. 

Lgain I say the Government should give a clearpronouncc- 
ot on these points. 

I am. Sir, yours faithfully, 

James F. Gemmel. 


THE TREATMENT OF ENURESIS. 

To the Editor of The Lancet, 
ir,—A ny addition to our present methods of treatment 
his distressing complaint is of value to the medical pro¬ 
ion. I should like to be permitted to state that, following 
advice of my friend, Dr. R. C. Mullins, of Durban, I 
a successfully dealt with, in the Genito-Urinary Depart- 
it of Guy’s Hospital, a fair number of cases by a very 
ole form of treatment, of which I had not heard 


previously to 1914 ; also 1 have not found anyone who was 
familiar with it since that year, although, doubtless, many 
of your readers have tried it. The method consists in the 
insertion of a catheter into the bladder, and running fluid 
slowly through into that organ, at a very low pressure. At 
first only that amount of fluid which the patient can tolerate 
(say three ounces) is inserted. The fluid injection is repeated 
after a short interval, and withdrawal of the fluid already 
inserted, but a very small increase in amount is permitted. 
Thisis repeated three or four limes with gradually increasing 
quantities of fluid. It is found that the patient can 
tolerate slight increases. The treatment is carried on over 
a period of a week or ten days, until a quantity of fluid 
amounting to 10 ounces can be retained by the patient. The 
fluid injected is boracic lotion at a temperature of 100° F. 

The essential points of the treatment are : (1) The passage 
of a clean catheter; (2) the injection in gradually increasing 
quantities of a mild antiseptic, at a little above body tem¬ 
perature and at a very low pressure. The bladder is thus 
trained to hold more fluid than it has previously done. 
All the patients upon whom I have tried this treatment, at 
whatever age, have very much improved in their power of 
retention, wherefore I have decided to put the method on 
record.—I am, Sir, yours faithfully, 

A. R. Thompson, 

Surgeon In Charge of the Gent to-Urinary Department, 
Guy's Hospital. 

Wirapole-streot, W., Oct. 8th, 1917. 


QUININE THERAPY AND HYDROTHERAPY 
IN THE TREATMENT OF MALARIA. 

To the Editor of The Lancet. 

Sir,—T hough the therapeutic value of quinine in severe 
malarial infections seems at the present time to be held in 
less confident esteem than formerly, the potency of this 
drug in affording relief from urgent symptoms in the con¬ 
siderable number of such cases which I was recently called 
upon to treat was a revelation to one who, like myself, has 
had no such previous experience, and as proficiency was 
gained in its use and administration, urgent symptoms, 
especially those of cerebral type, no longer gave rise to 
the keen anxiety that they at first occasioned. On the 
other hand, as has been frequently noted by other observers, 
it was essentially in those persons in whom the disease 
became dormant, with only occasional exacerbations, that 
quinine proved to be less efficacious, which may have been due 
to the fact that these patients did not receive the massive 
dosage that was accorded to those in whom such urgent 
symptoms were present; for in order to procure good 
results it is, in my experience, essential that the drug be 
used with no sparing hand, and essential too, of course, 
that after administration it shall be absorbed. 

Oral administration is not dependable. In the first place, 
a large dose of quinine in mixture is very nasty ; and, such 
is the weakness of human nature, that patients will some¬ 
times throw away a dose which they pretend to have taken. 
Secondly, when swallowed, it is quite uncertain at what rate 
it will enter the blood stream, a factor that must vary con¬ 
siderably in different individuals. In many patients an 
extraordinarily thick white furring of the tongue develops 
as soon as they begin to take quinine mixture, and in them 
it is unlikely that the process of absorption goes on satis¬ 
factorily or completely; whilst if exhibited in the form of 
compressed tablets the drug may never be absorbed at all. 
Thirdly, in addition to those effects that are desired, other 
undesirable effects are sometimes produced which may lower 
the patient’s resistance towards other diseases, and espe¬ 
cially, one would think, towards any intestinal infections 
that may be prevalent. From personal experience it is 
certain that an acute diarrhoea may be set up after taking 
no larger dose than 10 grains of the sulphate; for I could 
reckon on a night of colic with nine or ten watery motions 
after taking such a dose of quinine the previous evening, 
for supposedly prophylactic purposes. 

In severe cases, therefore, the drug should be given by 
injection. For this line of treatment the intravenous route 
is. no doubt, the most certainly efficient; but this method 
is also not unattended by disadvantages, and the results of 
intramuscular injection were so satisfactory that it seemed 
unwise to discard this latter in favour of any other method. 
15 or 20gTains of the bi-hydrochloride were usually given at 
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the commencement of treatment, which dose was repeated 
in the coarse of a few hours when coma or other urgent sym¬ 
ptoms were present, and under continued energetic treat¬ 
ment even the apparently most desperate cases recovered. 
For instance, I had a man in my wards who lay in deep and 
stertorous coma for over 36 hours and who ultimately made 
a good recovery under large doses of quinine bi-hydrochloride 
given in this way, 90 grains being administered in 24 hours. 
This is a large dose aDd one that I personally never 
exceeded ; but I have been shown cases in a foreign hos¬ 
pital where the maximum daily dose was 8 grammes 
(120 grains) given by intravenous injection, and the 
responsible medical officer in charge was himself a resident 
of a highly malarious country and possessed a wide experi¬ 
ence in the treatment of the disease. It would be interest¬ 
ing to know whether, when such doses have been constantly 
employed, anything other than good results have been 
obtained in severe cases of malaria. 

But by *no means all cases of malaria are severe, and 
there are malarious countries where other means of treat¬ 
ment are also resorted to. I have seen a peasant with a 
temperature of 104° F., who was suffering from both 
malaria and dysentery, standing to sluice bis head and chest 
with cold water, although he was almost too weak to crawl 
out of bed at all; and others, too ill to rise, have called out 
daily for the same thing. This belief in the efficacy of cold 
water is doubtless the result of experience and of the teach¬ 
ing of Priessnitz and his followers during the first half of 
last century, but it is not merely a local doctrine; for at 
the time that I found these peasants applying this line of 
treatment for themselves it was interesting to read in 
The Lancet (1916) reports of successful hydrotherapeutic 
measures in the treatment of malaria in Switzerland. 
Possibly it is precisely those cases with latent infections, 
in which, as already stated, quinine alone gives such 
disappointing results, that derive benefit from treatment 
by baths of various kinds. If hydrotherapy has any influence 
at all, and there must be few who would deny that it has, it 
is surely to be expected that this would be demonstrated in 
just such a condition, in which liver, spleen, and other 
internal organs form the resting place for the infecting 
organism, which is ready to reassert itself whenever general 
conditions may be favourable for it to do so. 

For such a line of treatment, and especially at the present 
time, it may fairly be claimed that Torquay is peculiarly 
adapted, both by reason of its distinctive situation and on 
account of the thoroughly complete and up-to-date bathing 
establishment that has lately been installed by the authorities, 
in which all baths and douches—hot and cold, local and 
general—can be administered with either salt water or with 
the exceptionally soft water from Dartmoor. 

I am, Sir, yours faithfully, 

A. E. Carver, 

Late temporary Lieutenant R.A.M.C. 

Torquay, Oot. 16th, 1917. 


THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir, —The Society of Members of the Royal College of 
Surgeons of England addressed a letter to the Council of the 
Royal College of Surgeons of England respectfully suggesting 
that, in view of the present great pressure on the time and 
money of medical men at home, and the absence of so many 
of our members abroad on His Majesty’s service, the annual 
meeting of Fellows and Members at the College should not 
be held this year, the Society reserving its advocacy of the 
cause of the Members for future suitable occasions. This 
suggestion was considered at a meeting of the Council of the 
College on Oct. 11th, when it was decided to proceed with 
preparations for the annual meeting on tbe usual lines. 

We think that this decision is regrettable, as many 
Members will be unable to attend, while the expenses 
associated with the meeting might have been saved 
to the College funds. 

I am, Sir, yours faithfully, 

Sidney C. Lawrence, 

Honorary Secretary, Society of Members of the ltoyal College of 
Surgeons of England. 

Oct. lath, 1917 


SPIRAL FIELDS OF VISION AND 
NEURASTHENIA. 

To the Editor of The Lancet. 

Sir, —Your review of Jones and Llewellyn's book oc 
“Malingering,” in your issue of August 4th, raises an in¬ 
teresting point regarding helicoid curves iu the chapter 
on the eye, contributed by me. For while I have attributed 
spiral fields of vision to neurasthenia and not to hysteria, 
your reviewer believes that the converse is usually taught. 
The helicoid appearance is, I think, universally considered 
to be due to the abnormally quickly induced fatigue typia 
of neurasthenic subjects. I do not dispute the statecect 
that helicoid fields were first observed in hysteria, but it is 
well recognised that neurasthenia may be associated with 
hysteria, and the peculiar field may, with plausibility, be 
referred to the neurasthenic element. I think all authorities 
agree that if suggestibility be the salient feature of hysteria, 
“fatigability” is the core of neurasthenia, and therefore & 
fatigue field is more characteristic of the latter syndrome. 

I am, Sir, yours faithfully, 

Bath, Oct. 13th, 1917. W. M. BEAUMOST. 
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ROYAL NAVAL MEDICAL SERVICE. 

P. Macartbur to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Surg.-Gen. R. H. S. Sawyer, C.M.G.. Is retained on the Active Lid 
under the provisions of Articles 120 and 522, Royal Warrant for Pay 
Promotion, and t« be supernumerary. 

Lieut.-Col. H. G. Barling, C.B., R.A.M.C.,T.F.. to be teapwj 
Colonel. _ 


ROYAL ARMY MEDICAL CORPS. 

T. B. Futcher, C.A.M.C.. to be temporary Lieutenant-Colonel 
Temp. Major C. Brown, Canadian Army Dental Corps, to be 
rary Lieutenant-Colonel while specially employed. 

Temp. Hon. Major E. W. White to be temporary honorary Uj 
tenant-Colonel. „ , « /> * c 

Teny). Hon. Lieut.-Col. L. C. Parkes (Major, K A.M-L .I 
relinquishes his temporary honorary rank. 

Lieut.-Col. T. E. Sandal I, Lincolnshire Regiment, T.F.. to be umpertr; 
Lieutenant-Colonel. _ _ _ .. 

Capt. E. D. Caddell and Major B. H. V. Dunbar, D.S.O.,reUnfitust 
the acting rank of Lieutenant-Colonel on reposting. 

Temp. Major G. J. Boyce. C.A.M.C., to be acting Lleutenant Cokae 
Temp. Major (Capt., R.A.M.C. T.F.) F. A. Hepworth relinquish a* 

te Temp! T ?a r pto k (c! C.^G. W. Treleeven and S. G- Ross to he 

M Tc°mp. Capt. F. F. Middleweek to be temporary Major whilst ora- 
manding troops on a hospital ship. M 

Temp. Hon. Lieut.Sir F. M. Farmer to be temporary Honorary 
B. Lyons to be temporary Captain. „ „ 

Temporary Lieutenants to be temporary Captains: R- T.» orWo*.J; 
V. Conner, F. J. Colling. A. G. Gilchrist, G. E. Lloyd. J. 
Hughes, F. W. Harrowell. 

H. H. Scott, late temporary Captain, Is granted the honorary r&ri 

^ARenBbaw to be temporary Honorary Captain whilst employs! * 
the Welsh Hospital. Netley. . 

R. Gellatly to be temporary Lieutenant whilst serving » 

Huddersfield War Hospital. „ _ .. T 

To be temporary Lieutenants -. R. Edridge, A. J. B. Leekre, i 
H McC. Fleming, A. F. Miller, W. McQulban. T. t . Ryan, fj- 
MacTavish, E. W. Goble, J. G. Lessey, J. McNamara. f - 
Lovell. W. Murphy, P. D. Maclean, R. W. H. Meredith. J uj- 
Patrick, H. E. Alexander, K. H. Dyke, A. H. L. Thomas. Sjl- «■-*1 
R. T. Edwards, S. W. Matthews, D. Wardrop, J. B. C. Brocrwa- 
Pearnley, J. C. D. Allan, W. Bain. 

A. C. Delacroix to be temporary Honorary Lieutenant. 

Officers relinquishing their commissions .—Temporary o*r 
D. McD. Wilson, T. Redmayne, R. H. L. O Callaghan. 1- 

account of ill-health). P. M. Turnbull. F. G. Blartin (grantedh»w«. 
rank of Captain). Temporary Lieutenants : K. B. Allan. J 
Temp. Capt. W. J. Bell, C.A.M.C., resigns his temporary comm** 

SPECIAL RESERVE OF OFFICER?. 

Capt W. II. L. McCarthy relinquishes the acting rank of Lieu* 311 

Colonel on reposting. _In 

Capt. W. MeComble to be acting Lieutenant-Colonel rtw “ 
mand of a Field Ambulance. 

Lieutenents to be Captains : F M. Rorie, J. A. W. Cullen 
To be Lieutenants : Second Lieutenant. G. R. Sharp (from *- t r 
List. T.F.), D. E. llearn (from Durham University ConUngem 

TERRITORIAL FORCE. ^ 

Capt. W. B. Keith is seconded whilst holding an 
Deputy Assistant Director of Medical Services, and Capt. 

Is seconded for duty with a General Hospital. ?u- 

Capt. (temp. Major) W. S. Colman relinquishes hrs temp- 
and is restored to the Establishment. JfA* 

W. J. Smyth (late Surgeon Captain, A.M.5.) to be temporary 
Hampshire Medical Volunteer Corps. . . 

S. P. Matthews to be temporary Lieutenant and ai*. 

8th Battalion Sussex Volunteer Regiment 
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J. G. Miller (late Captain, R.A.M.C.) to be temporary Second 
Lieutenant, 4th Battalion Northumberland Volunteer Regiment. 

R. A. Walter ti l>e temporary Lieutenant and Medical Officer, 3rd 
Battalion Kent Volunteer Regiment. 

G. Stowell to l>e temporary Captain, Lancashire Medical Volunteer 
Corps. 

K. Harrison to be temporary Captain. East Yorkshire Medical 
Volunteer Corps. 

Temp. Capt. and Medical Officer J. Lytle, from 2nd Battalion, 
Shropshire Volunteer Regiment. Temp. Capt. G. Hollies, from 
1st Battalion, Shropshire Volunteer Regiment, and H. C. Woodhouse 
to be temporary Captains, Shropshire Medical Volunteer Corps. 

Temp. Capt and Medical Officer E. Quayle, from 2nd Battalion, 
Lancashire Volunteer Regiment, to be temporary Major, Lancashire 
Medical Volunteer Corps. 

A. Linnell to be temporary Captain, Northamptonshire Medical 
Volunteer Corj>s. 

W. A. Warters to be temporary Lieutenant and Medical Officer, 
8th Battalion. Derbyshire Volunteer Regiment. 

R. F. H. Newton to be temporary Lieutenant and Medical Officer, 
7th Sussex Volunteer Regiment. 

R. VV. Archer (late Captain, K.A.M.O.) to be temporary Captain and 
Medical Officer, 2 3rd Battalion, East Riding Volunteer Regiment. 

JOURNAL OF THB ROYAL ARMY MEDICAL CORPS. 

In the September number of this journal Mr. R. K. Savage, proto¬ 
zoologist attached to the Royal Army Medical Corps, publishes a 
report on the treatment of 59 cases of Entauuxbci histolytica infeption, 
to which Captain J. R. Young contributes some clinical remarks. Mo9t 
of the cases dealt with acquired their infection in Mesopotamia. 
Salonika, or Egypt, but some had their first attack on Gallipoli in the 
winter of 19i5. Thirty-seven of the cases were cyst carriers, while 
22 were acute cases. The results of five different courses of treatment 
with emetine, emetine with pulv. ipecacuanha?, and emetine bismuth 
iodide are described. A joint paper by Captain T. J. Mackle and Captain 
H. (1. Wiltshire discusses the diagnostic interpretation of theagglutlna- 
tlon test in typhoid and paratyphoid Infection occurring among typhoid 
vaccinated troops, and Mr. H. M. Woodcock. D.Sc., of the Lister 
Institute of Preventive Medicine, gives the result of some proto- 
zoological experiences during the summer and autumn of 1916. Other 
articles are the Intravenous Adrnlnis'ration of Quinine Blhydro- 
chlorlde in Malaria and a Remark upon the Form of the Parasite 
Responsible for Relapses (War Office Investigations), by Lieutenant- 
Colonel S. P. James. I.M.S., and Methods Employed in the X Ray 
Department of a Military Hospital, with a Few Notes on One or Two 
Cases of Inter»st, and on the Treatment of Trench Foot Adopted 
There, by Dr. Russell J. Reynolds. Colonel R. H. Firth again reverts 
to his enjoyable •• Some Musings of an Idle Man.” 


URBAN VITAL STATISTICS. 

I c **' (Week ended Oct. 13th, 1917.) 

«’fifT f**,- • English and Welsh Towns.— In the 96 English and Welsh towns, with 

...Mailt W*' aggregate civil population estimated at nearly 17,000.000 persons, 

t annual rate of mortality was 118, against 10 8 and 11*1 per 1000 in 

H v . j ™ ^ Preceding weeks. In London, with a population exceeding 

, .«/ « _fI '"' * *.000,000 persons, the death-rate was 12'0. or 0‘5 per 1000 above that 

vi • •' ** ’ - recorded In the previous week ; among the remaining towns the 

F f-AB-i *? t€ ? ranged from 36 In Acton. 62 in Edmonton, and 6‘4 in 

Rochdale, to 19 0 in Cambridge. 19 9 In Middlesbrough, and 21*9 in 
_ • Stockton-on Tees. The principal epidemic diseases caused 381 deaths, 

which corresponded to an annual rate of l - 2 per 1000, and 
to MBS’** included 243 from Infantile dlarrhaa. 54 from diphtheria, 34 from 

1 "’hooping-cough. 30 from measles. 14 from enteric fever, and 6 

, ^ VS- '• trom scarlet fever. The deaths from diarrheea. which bad been 344. 267, 

‘ 278 in the three preceding weeks, fell to 243 last week, and Included 

-rri'ij* 5 ln London, 16 in Sheffield, 15 in Hull, and 13 In Middlesbrough. 

G the 924 cases of scarlet fever and 1271 of diphtheria under treatment 

„ u- b“' J ‘ m the Metropolitan Asylums Hospitals and the London Fever Hospital 

Mintt* w . e ™ respectively 71 and 105 above the numbers remaining at the end 

njfttia, o* the previous week. Of the deaths from all causes in the 96 towns, 

. resulted from violence. The causes of 37 deaths were uncertified, 
^ Hawrw Olyvhfeh 11 were registered In Birmingham and 3 In Darlington. 

-M*c‘ <r> Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 

ptu*— population estimated at nearly 2.500,000 persons, the annual rate of 

‘ i mortality was 11-8, against 119 and 10 7 in the two preceding 

... E & „ ‘ -"eeks. The 250 deaths in Glasgow corresponded to an annual 
i " i i V ‘ rate ? f 117 P^ 1-10 °0* ftnd Included 10 from infantile diarrhoea, 7 from 

! i t measles. 7 from whooping-cough, 3 from diphtheria, and 2 from scarlet 

A 14 a i!w; r- ^ deaths in Edinburgh were equal to a rate of 10 5 per 

H !,• and included 2 from diphtheria, 2 from infantile dlarrhu a, and 

1 a ,, Wir-" ' 1 fr °rn measles. 

Irish Tomis.- The 121 deaths in Dublin corresponded to an annual 
, i rat ® ° f per 1000, or 4-3 above that recorded in the previous week, 

» included 9 from infantile, diarrhoea, 3 from diphtheria, and 1 
n a f 1 j'. ®*ch from enteric fever and measles. The 87 deaths In Belfast were 

i F G 7 ^ual to a rate of 11-5 per 1000. and Included 5 from infantile diarrhuja, 

: v ■ 1 ,rom enteric fever, and 1 from diphtheria. 

v? L v " ' _ ___ ___ 

^ - ==-- 

_ r 

L *^ riV \ rp.H °yal Medical Benevolent Fund Guild.— 

.gfi -ifie Guild has undertaken Jo administer a fund raised by 

tic*^ Jne friends of the late Mrs. John Phillips as a memorial to 

O' her work in aiding necessitous families of the medical pro- 

. }' fession. A sum exceeding £500 has already been raised for 

*lexhibition, and further subscriptions may be sent to the 
,<r. .-t honorary treasurer, Mrs. Muir, “ Yellow' Wood,” Weybridge. 

A sum of £368 has also been allocated to the Guild by the 
'' M « r 'riends and patients of the late Dr. L. Vernon Jones. The 

f VSi* annual income of both funds will be used for the education 

i} c,1 ddren of those who are beneficiaries of the Benevolent 
1 'r.-lrn* 0 ^ ,» Fund. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed 

Temp. Capt. W. T. Chaniug-Pearce, R.A.M.C., attached 
Liverpool Regiment, was educated at Cambridge and at 
Guy’s Hospital, Loudon, and qualified in 1911. He held 
appointments at Guy’s, at the London Hospital, and at 
the Croydon General Hospital, and was in practice at 
Ramsgate before joining up. 

Capt. K. T. Limbery, R.A.M.C., was a student at St. 
Thomas’s Hospital, London, and qualified at the begin¬ 
ning of 1916. He joined up shortly afterwards. 

Capt. W. D. Reid, MX’., R.A.M.C., attached Manchester 
Regiment, qualified at Edinburgh in 1910 The award of 
the M.C. was recorded in The Lancet of March loth, 1917, 
p. 392. 

Capt. N. H. W. Saw, M.C., R.A.M.C., attached Worcester¬ 
shire Regiment, was a student at Guy’s Hospital, 
London, and qualified early in 1915, joining up shortly 
afterwards. The award of the M.C. was recorded in 
The Lancet of Sept. 30th, 1916, p. 621. 

Capt. J. H. C. Gatchell, R.A.M.C., attached Royal Sussex 
Regiment, qualified at Dublin in 1912, and was in 
practice at Dunamanagh, co. Tyrone, prior to joining 
the R.A.M.C. 

Capt. A. G. Whitehorne-Cole, R.A.M.C., was a student at 
St. Mary’s Hospital, London, and qualified in 1906. He 
held appointments at the Cancer Hospital and at 
St. Mark’s Hospital, London, and contributed several 
papers to medical literature. He was in practice in 
New Cavendish-street, London, before joining the 
R.A.M.C. 

Died of Wounds. 

Capt. J. J. P Charles, R.A.M.C., attached Herts Regt., 
qualified at Edinburgh in 1909, and held appointments at 
the London Lock Hospital and at the Norfolk and Norwich 
Hospital. He was in practice at Swanage before joining 
the R.A.M.C. in August, 1914. 

Capt. L. Oldershaw, R.A.M.C., attached Manchester Regi¬ 
ment, was educated at Liverpool University and qualified 
in 1915, joining up shortly afterwards. 

Wounded. 

Lieut. E. H. R. Altounvan, R.A.M.C., attd. London Riries. 

Capt. W. McM. Chesney, M.C., R.A.M.C. 

Capt. A. Morris, R.A.M.C. 

Capt. S. J. Simpson, R.A.M.C. 

Capt. W. F. Wilson, MX’., R.A.M.C., attd. Royal Fusiliers. 

Lieut. G. 8. Lawrence, R.A.M.C. 

Staff-Surgeon E. L. Atkinson, R.N. 

Capt. A. R. Grant, R.A.M.C. 

Capt. W. McConnell, R.A.M.C., attached Roval Fusiliers. 

Major J. S. Y. Rogers, R.A.M.C. 

Lieut. R. C. Rogers. R.A.M.C., attached R.G.A. 

Capt. A. E. Mackenzie, R.A.M.C., attached Royal West 
Surrey Regiment. 

Capt. W. F. Young, R.A.M.C. 

Capt. T. B. Brandon, R.A.M.C. 

Capt. F. E. Johnson, R.A.M.C. 

Capt. F. P. Grove, R.A.M.C., attd. Royal Welsh Fusiliers. 
Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Brigadier-General D. E. Cayley, C.M.G., wounded, son of the 
late Deputy-Surgeon-General H. Cayley, C.M.G. 

Temp. Capt. W. T. Chaning-Pearce, R.A.M.C., killed in 
action, third son of Dr. J. Chaning-Pearce, of Ramsgate. 

Capt. H. S. Chalmers, Royal Field Artillery, died of wounds, 
second son of Dr. A. K. Chalmers, of Glasgow. 

Capt. L. A. L. Fink, M.C., Bedfordshire Regiment, killed in 
action, son of Major G. H. Fink, I.M.S. (refc.i, of Finchley, 
London. 

Second Lieut. H. W. Fleming, Bedfordshire Regiment, 
killed in action, second son of the late Dr. A. J. Fleming, 
of Hampstead, London. 

Capt. J. J. P. Charles, R.A.M.C., died of wounds, son of the 
late Professor Charles, of Queen’s University, Cork. 

Second Lieut. D. Heald, Rifle Brigade, died of wounds, onlv 
surviving son of Dr. H. Heald. of Ormskirk. 

Second Lieut. 8. W. Wayte, M.C., Royal Field Artillerv 
died of wounds, younger son of Dr. J.’Wayte, of Croydon. 

Capt. A. A. Clarke, M.C.. Leicestershire Regiment, killed in 
action, only son of the late Dr. A. Clarke, of Morley, 
Yorks. 
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Second Lieut. T. G. de Denne, Devon Regiment, killed in 
action, youngest son of Dr. T. V. de Denne, of Sidmouth, 
Devon. 

Capt. B. W. Conwav, Manchester Regiment, killed in action, 
eldest sou of Dr. B. W. Conway, of Longsight, 
M a n^hoflter 

Second Lieut. J. M. Blake, Devon Regt., killed in action, 
son of the late Dr. M. D. Blake, of Grantchester, 
Cambridge. _ 

Ministry of National Service: Its Medical 
Organisation. 

The details of the organisation of the medical department 
of the Ministry of National Service have now been made 
public, and follow exactly upon the lines laid down by Sir 
Auckland Geddes in his recent speech at Nottingham, which 
we published last week. The Chief Commissioner of Medical 
Services with direct responsibility to the Minister is Dr. 
James Galloway, whose duties are to organise and administer 
the medical service of the Ministry. I 

Regions and Medical Commissioners. 

The regions into which the country has been divided f< r 
the purpose of making a medical survey of the male popula¬ 
tion of military age are as follows 

1. Northern , comprising Northumberland, Durham, Cum¬ 
berland, Westmorland. , . 

2. North-Western, comprising Lancashire and Ubeshire. 
Commissioner: Dr. G. Redmayne Murray. 

3 Yorks and East Midland , comprising Yorkshire, Lincoln¬ 
shire, Nottingham, Derby, Leicester, Northampton, Rutland. 

Commissioner: Dr. T.Wardrop Griffith 

4. West Midland , comprising Stafford, Warwick, Worcester, 
Hereford, Shropshire. Commissioner: Colonel W. H. Bull. 

5 .Wales. Commissioner: Dr. W. Bickerton Edwards. 

6 South-Western , comprising Gloucester, Wilts, Somerset, 
Dorset, Devonshire, Cornwall. Commissioner: Sir James 

^°L*Ea 9 t Anglia, comprising Norfolk, 8uffolk, Essex, Cam¬ 
bridge, Huntingdon, Bedford, Bucks, Oxford, Berks, Herts. 
Commissioner: Dr. W. Hale White. __ _ 

8. South-Eastern , comprising Kent, Sussex, Hants, Surrey. 
Commissioner: Sir Charles Bedford. 

9. London. Commissioner : Colonel C. It. Tyrrell. 

10. Scotland. Commissioner : Dr. Norman Walker. 

The Medical Boards. 

One or more medical boards will be established in each 
recruiting area into which the regions are divided. The 
number of these boards is to be about one hundred, and the 
following places have been mentioned :— 

London Region .—North London, West London, South 
London, East London, Woolwich, Wandsworth, Wood Green, 
Hounslow, Holloway, White City, Camberwell, Stratford, 

Cl }1%st >n Midland Region— Stoke-on-Trent, Birmingham, 
Worcester, Hereford, Wolverhampton, Shrewsbury, Warwick, 
Lichfield (Stafford). . _ . , ~ , 

South-Eastern Heaton.— Brighton, Canterbury, Guildford, 
Maidstone, Southampton. , „ . A 

South-Western Region.— Plymouth, Bristol City, Gloucester, 
Dorchester, Exeter, Taunton, Trowbridge. Truro. 

East Anglian Region.— Chelmsford, Oxford, Cambridge, 
Bedford, Huntingdon, Norwich, Ipswich, Aylesbury, Hert¬ 
ford, Reading. . _ T .. 

Northern Region— Sunderland, Middlesbrough, Newcastle, 

^North-Western Region.— Manchester, Lancaster, Ashton- 
under Lyne, Warrington, Liverpool, Bury, PreBtou, Black¬ 
burn, Chester. , _ . _ , _ . 

Yorks ami East Midland Region. — Derby, Leicester, 
Sheffield, Pontefract, Bradford, Northallerton, Hull, Notting¬ 
ham, Lincoln, Leeds, Barnsley, York, Halifax, Northampton, 
Oakham. _ , _ .. _ . ,. , 

Scottish Region. —Glasgow, Dundee, Ayr, Perth, Galashiels, 
Aberdeen, Edinburgh, Hamilton, Glencorse, Nairn, Stirling, 
Inverness. 

Welsh Region. —Cardiff, Wrexham, Newport, Carmarthen, 
Brecon. 

The new medical boards which come into being 
on Nov. 1st will each consist of four local practitioners 
selected by the advisory board on the recommendation of the 
Statutory Medical War Committees from names furnished to 
them by the Local Medical War Committees. Medical men 
who wish to serve are invited to communicate with their 
local committee, or in the London district direct with the 
Central Committee. A roster will be chosen of at least 
double the number of practitioners necessary to compose a 
board. 


Special Opinions and Appeals. 

In cases presenting difficulty, such as those of suspected 
tuberculosis, heart disease, and unusual defects of vision, the 
presidents of medical boards will be empowered to obtain 
the opinions of specialists, and it is hoped that the stafs 
of general and special hospitals throughout the country mu 
be able to render assistance in giving special opinion. In 
the case of appeals against the result of medical eiartin- 
tion the exact mechanism will now be as follows: Three 
medical assessors, appointed by the Local Govenma; 
Board, will be attached to the appeal tribunals. Should the 
appeal tribunal on hearing a case decide that a medicn! 
re-examination is desirable, they will forward all the papers 
bearing on the case to the medical assessors, who wii 1 
re-examine the man. The decision of the medical aaittwrs 
will be final as regards the man’s physical condition aod 
gradation. 

The New Gradations. 

We have already defined in general terms the four groapi 
of the new gradation, and can now give them more precisely 
as follows :— . . 

Grade I. to consist of men who attain the norn& 
standard of health and strength and are capable of tk 
physical exertion suitable to their age. 

Grade JI. includes those who do not attain the starter; 
of Grade 1. from various causes, such as deficient phyaca. 
development or slight defects, but are yet fit for work of ales 
strenuous kind. Most of these are capable of improvement 
by training. Grade I. corresponds to Class A or 
Service of the late classification, and Grade II. to classes BL 
and CL—i.e., to garrison duty abroad and at home. 

Grade III. includes those who from any cause are lA 
suitable to undergo military training as combatants, althcap 
they may be quite fit for one of the auxiliary Services coc- 
nected with the Army, and fit also for the work on wjc: 
they are already employed or its equivalent. 

Grade IV. includes all those who are unfit bolt tor 
military service and any work of national importance. 

Other Functions of the Medical Department. 

Another serious function of the medical department i 
the Ministry will be to consider the supply of stu dents^ 
medical schools in its bearing upon the future street* ci 
the medical profession and to determine the necessity- 
bringing back from the Services men who are now sens, 
iu a non-medical capacity. We noted last week the perse** 
of the medical advisory board which will keep in 
touch with medical opinion and in cooperation with 
organisations. To the names there given should uo« 
added that of Mr. Percy Edwards, of Liverpool. 

Manual of Medical Standards. 

In the manual of general directions for the guidano- 
medical boards, which is now nearly ready, a scheme u > 
lined by which every man is seen by each member o. 
medical board at some stage of his examination, 
final gradation is settled by the consensus of opinion *** 
members and president. This procedure will wj- 
complaints which have been made in the past tMt 
president omits to consult the opinion of his board o: 
rules their decision. The scheme continues 

When a man wishes to appeal against thejiwjg 
of the medical board he must lodge his 

Aa.va nt hit* Axamination, and will lorw 


oi ine meuicai wwu T' a 

five clear clays of his examination, and W 
duplicate any medical certificates he may wish H 
before the tribunal. If the appeal tnbunal afto ^: 
the case decides that the claim is one inwhicbt^«^ 
medical re-examination is desirable,they - 

documents bearing on the case to - 

appointed by the Local Government Board, wcompaiu, 
the appeal tribunal’s recommendation that the 
be re-examined. The medical assessors will infocn i ^ 
of the date on which he should present himself for re* 
nation, giving at least three clear days noll °®- ^,|i > 
tative of the medical board which graded the ma ^ 
present at the meeting of the medical assessoreof ^^^ 
tribunal, if they desire it, in order to saoplyMy 
which may be required. The me ^ lcft ‘ TT ^ e ^ he ‘a:.-» 
municate their decision to the cha ‘ r ““ i ? > f * 
tribunal, who will then make 

adjustment of the man’s case. Thc ,SfflS?J!Sflhe|» r 
also give the man a card ^ known as 3291, 1 ahow.ng 
in which they have placed him. ..., 

Questions of principle in the gradation of mt 
from certain disabilities which cannot be decided 
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to the manual may be stated in writing by the board or 
assessors concerned and referred to the Ministry, when the 
matter will be placed before the advisory board of the 
medical department for an opinion. It will also be within 
the power of the Ministry to refer such questions to medical 
men competent to decide on the particular subject. 


Italy and the War. 

We have received from our Correspondent at the Italian 
front the following medical notes :— 

British Hospital at the Italian front .—During his recent 
our of the Italian front Lord Derby paid a visit to the 
3ritish Military Hospital, which, in the hands of the Italian 
Lrmy engineers, is arising with marvellous rapidity in the 
rchard of a farmhouse in a small Austrian village. In the 
riginal house are the offices, small wards and wards for 
ick officers; the main accommodation is in long two-storey 
uildings of brick and cement, each block containing two 
rards, one above the other. The operating theatre, with 
niesthetising and sterilising rooms, forms a separate build- 
lg. and there are also a cook-house, a laundry, and a bath- 
ouse, with shower baths and small bathrooms. The British 
ed Cross Society, which has rendered invaluable help in 
le equipment of the hospital, was represented on the 
session of this visit by its Chief Commissioner for Italy, 
ord Monson. The Secretary of State for War made a 
mnd of the wards and expressed his complete satisfaction 
ith all the arrangements. 

The Medical Services at the Front.— The number of con¬ 
sent buildings and the excellent state of the roads have 
;en big factors in the medical arrangements for the Army 
l this front. Field hospitals are established everywhere in 
ie buildings, and everywhere communications are easy 
r good roads with plenty of motor transport. Such condi* 
ms would seem ideal, and should lead to ideal results 
the organisation allowed. But at present there is 
r too much evacuating from one field hospital to another 
few miles further back, with the result that during an 
fensive all are overcrowded and overworked with the 
nstant stream of wounded, and the latter are apt to get 
efficient attention. It is often several days, with a brief 
ly in as many hospitals, before the originally lightly 
mnded case at last arrives where his wound can be 
finitely dressed. By now the simple injury may have 
come seriously infected ; an unnecessarily long stay in 
spital is ensured and a corresponding economic loss to the 
antry. It should not be difficult with the amount of motor 
nsport at command to send all but the severely wounded 
ect from the ambulances to the base hospital, a journey 
road of from two to three hours at most, and so leave the 
/anced hospitals free to deal with the serious cases and keep 
:m as long as needful. Distinguished civilian surgeons have 
m instant in urging this reform, but at present without 
cess. Wounds of the abdomen, thorax, and cranial cavity, 
*ever, are treated in special advanced surgical hospitals 
ier the charge of skilled surgeons, and here the system 
ms wonderfully perfect under war conditions. The treat- 
nt of sickness is very well organised, especially as regards 
active maladies, under which category is included diar- 
;a. These cases are all sent to special hospitals with 
pie accommodation in the war zone. The protection of 
rest of the country is strictly cared for. All sick are sent 
solation hospitals, where they are bacteriological ly certi- 
free from infection before they can leave the zone of war 
their homes or territorial hosp'tals. With the excellent 
e of health prevailing this year among the troops at the 
it this seems almost an unnecessary precaution, yet it 
rantees the country from epidemic disease and is rendered 
more advisable on account of the frequency of disease 
mg the Austrian prisoners, who are all disinfected and 
:«riologically examined in the prisoners’ concentration 
ps before being sent to the interior. Over 60 bacterio- 
cal laboratories are thus employed in the war area. 
rachoma and Tuberculosis .—The spread of these diseases 
rionsly occupying the attention of the profession of this 
itry. Before the war men suffering from trachoma and 
ifter-effects were not taken for military service, and 
:tion for this cause alone reached the number of 31 per 
e in Sicily. After the outbreak of war, however, this 
lation was no longer enforced, and very shortly it was 
)vered that the disease was spreading seriously in the 


Army. An order was at once issued that all such cases 
should be sent to their homes, with two deplorable 
results—a great spread of the contagion wilfully among 
the troops and an involuntary spread among the civilian 
population. With regard to tuberculosis, here, as prob¬ 
ably elsewhere, there is a want of unity in the ideas 
which govern the medical officers in accepting or rejecting 
possible cases. Professor Edoardo Maragliano, who speaks 
with acknowledged authority upon the disease, draws atten¬ 
tion to this confusion in an article in the Oiornale di 
Medicina Militare , and declares that the sole question 
before the examining medical officer is whether the man is 
infected with tuberculosis or not. If the answer is Yes, 
he must be rejected for the Army, however good his health 
may seem, for no doctor can guarantee that he has Sufficient 
resistance for the successful endurance of a soldier’s life, 
either within or behind the zone of war. He should not be 
classified as fit for certain military duties. Both the nation 
and the Government desire to have no tuberculous subject 
in the Army; the doctor who rigorously rejects them is 
rendering a service to the Army to-day and to the country 
to-morrow. 

October, 1917. ____ 

Mr. Francis Dodd’s Portraits.— The leaders 

of our Navy and Army are being excellently drawn in colours 
by Mr. Francis Dodd, the examples which have reached us 
being Sir Douglas Haig, General Smuts, Admiral Sir John 
Jellicoe, and Admiral Beatty. The reproductions of these 
portraits can be obtained from Country Life , Tavistock - 
street, London, W.C., at 2s. 6 d. each. They are on a large 
though not a uniform scale, and are mounted for framing 
with real good taste. 

League of Mercy War Bazaar — As already 

announced, the League of Mercy has organised a bazaar to 
be held at the Ritz Hotel on Wednesday and Thursday next 
in aid of the voluntary hospitals. Princess Alice, Countess of 
Athlone, will open the bazaar on the first day and Princess 
Patricia of Connaught on the second. The bazaar will be 
opened each day at 2.30 p.m. and the prices for the opening 
ceremonies will be 10*. and 5*. respectively. After the open¬ 
ing ceremonies 6* will be charged on the first day and 2s. 6d. 
on the second and from 5 to 7 p.m. on the second day 
1*. Tickets may be obtained at the doors or from Mr. W. and 
Miss Andrews, honorary organising secretaries, 6 , Belsize- 
park, N.W. 3, and Mr. R. M. F. Robertson, 70, Queen 
Victoria-street, E.C. 4. 


PURE WH EATEN FLOUR FOR INVALIDS. 


The following is the official Memorandum on permits for the 
use of pure wheaten flour for invalids issued by the Ministry 
of Food after consultation with the War Bread Medical Sub¬ 
committee of the Royal Society. The Memorandum was 
required, as some misunderstanding appears to exist as to the 
granting of permits to use white flour; it is wise, therefore, 
to indicate the procedure adopted in dealing with applica¬ 
tions. These are considered in the first instance by the 
scientific adviser to the Food Controller acting under the 
guidance of the War Bread Medical Subcommittee of the 
Royal Society. After this first sitting of applications 
doubtful cases are referred to certain members of the sub¬ 
committee who have agreed to act as referees, or they are 
laid before the whole subcommittee. It should be under¬ 
stood that applications are becoming so numerous and the 
necessity for economising wheat so imperative that it is not 
possible to accede to all the requests sent in. The committee 
is of opinion that in many cases no substantial grounds 
exist for the applications, which appear to be made merely 
to satisfy some whim of the patient and not because the 
Government regulation flour has been found to be deleterious. 
Speaking generally, it may be said that unless some affection 
of the digestive organs which in the opinion of the War 
Bread Medical Subcommittee justifies the use of pure wheaten 
flour is present, an application cannot be granted. 

1. Acute affections of the stomach (acute gastric catarrh, 
ulcer in its acute stages, Ac.).—In these casea the use of any 
form of bread whilst the disease is at its height is probably 
inadmissible. During the convalescent stages the prescrip¬ 
tion of pure wheaten flour for a limited period may be 
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permissible if rusks and breakfast biscuits or ordinary 
bread boiled and sieved, or bread jelly, does not meet the 
case. 

2. Chronic affections of the stomach .—In chronic functional 
disorders of the stomach (which make up the majority of 
cases of chronic dvspepsia) the use of pure wheaten flour’can 
rarely be allowed for the reason that such cases are so 
numerous and so protracted in their course that it would be 
impossible to meet the demand without seriously depleting 
the wheat-supply of the rest of the population. The use of 
the present bread, Veil toasted and thoroughly chewed, or of 
biscuits and rusks, should be recommended. 

In chronic organic disease of the stomach (carcinoma and 
chronic ulcer) white Hour may sometimes be advisable if the 
patient is able to take bread at all. 

3. Acute affections of the intestine (acute diarrhcea, enteritis, 
colitis, ulcerative conditions, d'c.).—In these cases the same 
remark applies as in acute affections of the stomach. 

4. Chronic intestinal affections (chronic diarrhcea, chronic 
colitis, malignant disease, Arc.).—In some of these the use of 
white flour may be desirable; but evidence would be 
required to show that ordinary bread, toasted and thoroughly 
chewed, and the use of other measures have failed to relieve 
the symptoms. 

Cases of disease of the nervous, circulatory’, or respiratory 
systems, or of the urinary organs or* skin, or such 
general conditions as anosmia’ and diabetes, can rarely be 
considered suitable for grants. 

As regards tuberculosis, there is no evidence that the 
present bread is injurious. Inquiries have been made from 
the principal sanatoria for the treatment of this disease, and 
in the great majority of cases the medical superintendents 
support the above opinion. No institution for the 
treatment of this disease is receiving grants of pure 
wheaten flour. 


ISfirkal gefos. 


Examining Board in England bt the Roth 
Colleges of Physicians of London and Sumbwsw 
England.— At the quarterly examination in Prartia 
Pharmacy, held on Oct. 11th and 12th, the IoHothi; 
candidates were successful:— 

Abraham A be Ison. University College Hospital; K *t-ert 
Addenbrooke, Birmingham University ; Ksawy Ahmed. 
Hospital; John Binford Barnett, Birmingham I'nlvmitv; )'J a 
Samuel Boruchowitz, Brussels and University College ficupin: 
Gerald Arthur Augustine Bradnack, Guy’s Hospital ; (reoftr 
Wright Dando, Birmingham University ; Douglas Alexander Dye? 
St. George’s Hospital ; Harland Bernard Hasten, St. Kvti 
H ospital; Frank Edward Edwards, Manchester University; Fnata 
Malcolm Timothy FJintan. Middlesex Hospital; Lydia Su^ia Po> 
Mahland and Irene Mary Golding. London Sob'll o t Medriwf* 
Women; Christopher Frank Good, London Hospital. 
Alphonse Hardy, Charing Cross Hospital; Geoffrey GordfinBam. 
Cambridge University and St. Bartholomews Hospital; Jan! 
Hughes, King's College; Reginald JennerClarke, loodon H? 
pitai; John Kendall, Guy's Hospital; Francis fkftre 
Lem&rchand, St. Bartholomew b Hospital; Horace Sbarwa la 
Marquand, St- Thomas's Hospital; Elisabeth Esther JfoCj'J’i, 
Liverpool University; William Dundaa Macrae. London Bwpfca 
Guy Meadows, Guy's Hospital; Margaret Ombler Meek.C'aaftt 
Cross Hospital; Henry Marie Alphonse Menage, St. Barttwi \me \* ■ 
Hospital; Edward Nissim, Bombay University and C&iienr.j 
College Hospital; Geoffrey Noott. Guy's Hospital; Kntblwdu 
Pilgrim and Norah Katharine Priestley, London School ot Ms# 
cine for Women ; Henry ChristofTers Powell. Chariog Cm* 
pitai; Hubert Llewellyn Pridham, St. Bartholomew’s Ho*piu! 
Owen Alfred Llewellyn Roberts. St. Mary's Hospital; Artk- 
Twynham Spoor, Cambridge University ant St. Tbonm’s 
itil; Edward Algernon Weaver, Birmingham University, sai 
uliua Maurice Winnett, London Hospital. 


The conclusion of the subcommittee is that there are very 
few conditions, in the opinion of the War Bread Medical 
Subcommittee, in which the use of pure wheaten flour is 
essential. The subcommittee is well aware of the difficult 
position in which the medical practitioners are placed ; but 
it is necessary to conserve the wheat-supplies of the country, 
and every means of doing this must be adopted, and, if 
need be, enforced. Refusal to give a permit does not imply 
that the medical certificate has been disregarded, but merely 
that the need of other applicants appeared to be more 
urgent. 

Above all, it is important that no discrimination be made 
between rich and poor in recommending these grants. 
Nothing is easier to arouse or more difficult to allay than a 
suspicion that the poor are denied what the rich find no 
difficulty in obtaining. 

Regarding the war-bread as an ordinary article of diet, the 
Memorandum states as follows:— 

Under war conditions when variety in foods is limited 
the bread made from G.R. flour is probably a more 
wholesome article of diet than that made from fine wheaten 
flour in pre-war times. The flour contains more lime salts 
than fine wheaten flour, and presumably is therefore more 
suitable for growing children. It contains a greater variety 
of proteins which it is important to have, especially if bread 
enters largely into the dietary. It contains more “ germ,' 1 
which adds to the proteins and increases the fat. It also 
contains more of the class of substances known as vitamines, 
about which our knowledge is far from complete, but it 
is known that a deficiency of these profoundly impairs 
nutrition. The bread requires to be thoroughly masticated, 
but if chewed well, or eaten as toast which necessitates 
chewing, or, finally (in the case of invalids), if it be used as 
indicated in the preceding paragraph, there are very few 
people with whom it could disagree. 


An X-Ray Installation at Worthing.—T he 

Worthing Education Committee has decided to purchase 
and instal at the school clinic an X-ray apparatus mainly for 
the purpose of the treatment of ringworm. No fewer than 
40 cases of ringworm, it was stated at the meeting of the 
committee, are now excluded from the schools of the town. 

Service for Doctors and Nurses.—T he'Vicar 
of Brighton (the Rev. Prebendary Dormer Pierce) is con¬ 
tinuing the custom of holding an annual service for 
doctors, nurses, and V.A.D. workers, and this wa3 held in 
the Parish Church at Brighton on Sunday evening last, a 
large number of medical men, nurses, and ambulance 
workers attending. The vicar pleaded for close cooperation 
between priest and doctor. The medical profession was a 
teacher of benevolence and human pity. Doctors, nurses, 
and V.A.D. workers were all engaged in the same ministry 
—the revelation of God as the God of health. 


Royal College of Surgeons of England.-a 
quarterly meeting of the Council was held on Oct. lhi, Sir 
George Makins, the President, being in the chair. Th* 
President reported the death on July 27th of Dr.Thwto 
Kocher, of Berne, an Honorary Fellow of the College, m- 
stated that he had written to the widow to express 
sympathy and condolence of the Council. A letter wtfreal 
from Surgeon-General Sir Alfred H. Keogh, G.C.B.,expr«o- 
his great appreciation of having had the dignity of ite 
Honorary Fellowship of the College conferred on himbj v* 
Council. The President reported that Surgeon-General sir 
Alfred Keogh had attended that day to receive the Diplooa 
Honorary Fellowship and to sign the Roll, and that, after V tt 
ceremony, Sir Alfred Keogb had declared open the exhibits 
of War Office specimens of military injuries temponr 
installed in Rooms 1 and 2 of the Museum. Three naoot?.- 
leave of absence was granted to the President on Govern¬ 
ment work. Leave of absence was granted to Sir Bents.' 
Moynihan from the October and November meetings of tte 
Council during his absence abroad on Government antrs- 
The bestthaDksof the Council were given to Mr. Alban Dorsa 
for his valuable services in continuing to arrange airi na 
logue the collection of surgical instruments in the Mwera 
The President reported that in response to the 
of the Museum Committee he had authorised thetempo« r 
installation of the electric light in Rooms 1 and l oi j 
Museum for illuminating the exhibition on dark days, f-- 
draft report of the Council to be presented to the snx'-a 
meeting of Fellows and Members was approved. Mr- K.U j 
P ollard was re-elected a member of the Committee - 
Management. Sir George Makins was appointed a ntf-^ 
of the Court of the University of Liverpool for three 5 ^ 
from Jan. 1st next. The President reported 
granted the use of the theatre for live lectures in wwcer 
to be delivered by Mr. Twort, superintendent of ^ 

Animal Sanatory Institution. The President reported* * 
he had given permission for the practical examinatvc 
phvsical anthropology, forming part of the B.Sc. L.'^- 
honours examination in human anatomy and moipwy- 
for internal students, to be held at the College on No* - 
There are three candidates. 


Royal Institute of Public Health.—Acow* 
f lectures and discussions on Public Health 
Fnder War and After War Conditions is to be held m - 
jeture hall of the Institute (37, Russell*qosre. L*n*- 
V.C. 1»on Wednesdays in October, November, and Dece®- 
t 4 p.m., as follows:—Oct. 31st: Health Problem* * 
tate Ministry of Health, by Major Waldorf Astor. R-• 
lov. 7th: Woman’s Health and Work in War 
Irs. Ogilvie-Gordon, D.Sc. ; Nov. 14th : The F’- . 
f the Disabled, by Sir Robert Jones; Nor. ‘ 
ross Work Under War Conditions, br Sir Arthur- “* D - 
>ec. 5th : Women Workers and the Health of t*w-• 
v Miss A. M. Anderson; Dec. 12th: Some Aspect*^ 
tuberculosis Problem—Treatment and Training of t - - 
’uberculoeis Cases, by Mr. Henry J. Gauvam, M 
)ec. 19th: Public Health and Alcoholism id Won*®* ‘ 
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Lord D’Abernon. The Harben Lectures on the Treatment 
of Infected Wounds will be given by Dr. Alexis Carrel, of 
the Rockefeller Institute, New York, on Nov. 26th, 27tb, and 
28th, at 4 p.m. The principal of the Institute will be in the 
chair. Medical officers of health, medical practitioners, 
sanitarians, and others engaged in public health and 
national services are invited to attend. No tickets of 
admission are required. Further particulars may be 
obtained from the Secretary, 37, Russell-square. 

The Ministry of Health.—T he Lord Mayor is 
taking the chair at a National Conference of Sanitary 
Authorities, convened by the National Association for the 
Prevention of Infant Mortality and for the Welfare of 
infancy, to be held at the Mansion House on Monday, 
)ct. 29th, from 11 a.m., to consider the proposed Ministry of 
Public Health, with special reference to safeguarding the 
nterests of motherhood and infancy in connexion therewith. 
Pickets may lie obtained, free of charge, on application to 
be Secretary, 4, Tavistock-square, W.C. 1. 

Central Midwives Board.—A special meeting 
*1 the Central Midwives Board was held at Queen Anne’s 
late Buildings, Westminster, on Oct. 10th, with Sir 
Vancis H. Champneys in the chair. Certain midwives 
?ere struck off the Roll, the following charges, amongst 
ibera, having been brought forward :— 

Being In attendance at a contlnement the midwife neglected to 
ieanse the child's eyelids at birth, a* required by Kale K. 16; In contra- 
ention of Rule E. 12 she neglected to provide for the cleanliness and 
•mfort of patients during her attendance, and failed to give adequate 
ireetions to the person entrusted with the duty of washing then.. The 
iidwifedld not enter her records of pulse ami terojHmiture In a note- 
>ok or on a chart carefully preserved, as required by Rule K. 14, 
nd did'not keep her register of cases as required by Rule K.24; 
ne neglected to disinfect her hands and forearms before 
niching the generative organs of the patient, as required by 
ule K. 4, and neglected to wash the patient's external parts with 
»p and water, and to swab them with an efficient antiseptic 
ilutlon on the occasions required by Rule K. 8, and employed for 
ashing the patient the same water as that in which the child had been 
sshed. The inldwrlfe not being scrupulously clean In every way. as 
•■jidred by Rule K. 2, neglecting to take with her to a confinement the 
Pplances and antiseptics required by Rule K. 3, and declining to. 
(lord reasonable facilities to the duly appointed officer of the local 
ipervlstng authority for the purpose of Investigating her mode of 
ractice. contrary to the provisions of Rule E. 25. A child suffering 
om inflammation of and discharge from the eyes, and continuing ao 
) suffer during her attendance, the midwife did not explain that the 
ue was one in which the attendance of a registered medical practi- 
oner was required, as provided by Rule K.21 (5); having continued 
' attendance on the patient after the tenth day, she neglected to note 
ie fact In her register, with the explanation of the reasun therefor, as 
quired by Rule K. 12. 

Medical Society of London.—T he next meet- 
i B of this society will be* held on Monday, Oct. 22nd, at 
30 p.m.. at 11, Chandoa-street, Cavendish-square, W., when 
fr. Muirhead Little and Major R. C. Klmslie, R.A.M.C. (T.), 
ill introduce a discussion on Modern Artificial Limbs and 
leir Influence upon Methods of Amputation. There will be 
practical demonstration with f>atieuts and appliances, 
olonial and American medical men on active service will 
i welcomed at the meeting. 

Middlesex Hospital Medical School.—T he 

llowing scholarships, medal, and prizes were awarded 
iring the session 1916-17 Entrance Scholarships : First, 

. B. Shaw; second, E. B. Dancy; third, J. Whitby, 
roderip Scholarship, R. E. S. Webb. Lyell Medal and 
holarshipand Freeman Scholarship, S. C. Shaw. Hetley 
inical Prize, R. E. S. Webb. Second-year s Exhibition, 
8. Hillman. 

Royal Sanitary Institute.—A meeting under 
e allspices of thiB institute will take place in the 
uncil chamber of the Town Hall, Newoastle-on-Tyne, on 
>v. 9tb,*t 7 p.m. , when general diaouasions on Standards 
Meat Inspection under War-time and other Conditions 
d Structure in Municipal Housing will be respectively 
ened by Mr. Thomas Parker, veterinary officer and 
ipector of provisions for Newcastle-on-Tyne, and Mr. John 
Mole, sanitary inspector and surveyor for the Cheater-le 
reet rural district council. Dr. Philip Boobbyer will 
?side. On Nov. 10th a luncheon will be given by the 
Jitary committee of the corporation, and a visit will 
afterwards paid to the Belgian village, Elizabethvllle, 
ien the planning and structure of the temporary and 
ni-permanent types of the dwellings will he inspected, 
plications for tickets should be made to the honorary 
al secretary. Dr. Harold Kerr, Health Department, Town 
•11, Newcastle-on-Tyne ; or to the Secretary of the 
Jtitnte, 90, Buckingham Palace rjad, London, S.W., not 
er than Nov. 2nd. 

At the quarterly meeting of the directors of the 
val Medical Compassionate Fund held on Oct. 16th, 
rgeon General W. H. Norman iu the chair, the sum of 
) was distributed among the several applicants. 


Jppintments, 


Suioessftd applicants for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of eaeh 
week, such information for gratuitous publication. 

Birch, C.. M.R.C.8., L.R.C.P., Lond., bss been appointed Certifying 
Surgeon under the Factory and Workshop Acts ior the Pang bourne 
district of the county of Berks. 

Bucki.k. Isabel F.. M K.C.S., L.R.C.P. Lond.,-House Physician at 
the South London Hospital for Women. 

Gethino, Jour* Cb.B. Liverp., Assistant Medical Officer of 

the Mlddleton-ln Wbarfedale Sanatorium. 

Mathewson. J., M B., B.S. R.U.I., Certifying Surgeon under the 
Factory and Workshop Acts for the Bromley district of the County 
of Kent. 


$afanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Whsn the application of a Belgian medical man would be considered 
the advertisers arc requested to communicate with the Editor. 

Arhton-uhdkr-Lynk, District Infirmary and Children's Hospital. 
—House Surgeon. Salary £250 per annum, with board, Ac. 

Bermondsey Tuberculosis Dispensary.— Medical Officer. Salary 
£500 per annum. 

Birmingham (near), Romsley Hill Sanatirium.— Assistant Medical 
Superintendent, unmarried. Salary £350 per annum, -with 
board, Ac. 

Bolton Infirmary and Dispensary. —Female Senior House Surgeon. 
Salary £300 per annum, with board, 4c. 

Bridgwater Hospital.—H ouse Surgeon. Salary £140 per annum, 
with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate ni £120 per annum, with boatd, Ac. 

Derby. Derbyshire Sanatorium for Tuberculosis, Walton Lane, 
near Chesterfield.—Resident Aaslstant Medical Officer. Salary £350 
per annum, with board, Ac. 

Edinburgh,*Craio-Lookhart Poorhousk and Hospital.— Assistant 
Medical Officer. Salary £250 per annum, with board, Ac. 

Evki.ina Hospital for Children, Southwark. London. S.K.—House 
Physician and House Surgeon. Salary at rate of £160 per annum, 
with board, Ac. 

Hampstead General and North-West London Hobpital, Haver- 
■lock Hill, N.W. —Casualty Officer for six months. Salary at rate 
of £150 per annum, with board, Ac. 

Lindsky (Lincolnshire). Countv ofthePabts of.— Assistant Medical 
Officer. Salary £400 per aunum. 

Manchester Education Committee.— Assistant School Medical 
Officer. Salary £300 per annum. 

Manchester. Hilmk Dispensary, Dale-street. Stretford-road.— 
House Surgeon. Salary £250 per annum, with apartments. Ac. 

Manchhstf.r Maternity and Child Welfare Centres —Female 
Medical Officer for Treatment of Children’s Diseases. Salary £350 
per annum. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheotham Hill-road.—House Surgeon. Salary £150 per 
annum, with board, Ac. 

Nktlky, British Rf.d Cross Hospital — Anesthetist. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.— Four Hoiue 
Physicians, five House Surgeons, two Accident-room House Sur- 

f eons. House Surgeon to Aural and Ophthalmic Department, 
louse Surgeon to Gynecological Department, House Surgeon to 
Skin and Venereal Department, and Home Burgeon to Out-patient 
Dressing Department. Also Anaesthetist. 

Nottingham and Midland Bye: Infirmary. --Female House Surgeon. 

Salary £200 to £250 per annum, with board, Ac. 

Queen’s Hospitajlfor Children. Hackney-road, Bethnal Green, B.— 
House Physician. Casualty House Surgeon, and House Surgeon 
for six months. Salary £IC0 per annum, with board, Ac. 

Reading, Royal Berkshire Hospital.— Honorary Assistant 
Surgeon. 

Rochdale Infirmary and Dispensary.— Sealor House Surgeon and 
Second House Surgeon. Salaries £400 and £200 per annum respec¬ 
tively, with board, Ac. 

Rotherham Hospital.— Junior House Surgeon. Salary £150, with 
board. Ac. 

Salisbury General Infirmary.— House Surgeon. Salary £150 per 
annum, with board, Ac. 

Sheffield City Hospitals for Infectious Diseases.— Assistant 
Resident Medical Officer at Lodge Moor Hospital. 

Sheffield Royal Infirmary.—H ouse Physician. Salary £120 per 
annum, with board, Ac. 

Shrewsbury, Royal Salop Infirmary.— House Physician. Salary 
at rate of £2C0 per annum, with board. Ac. 

Southampton, Free Eyf. Hospital.— House Surgeon. Salary £100 
per annum, with board, Ac. 

Truro, Royal Cornwall Infirmary.— House Surgeon. Salary £150 
per annum, with board, Ac. 

Walsall and District Hospital. — Female Assistant House Surgeon 
and Anaesthetist. Salary £175 per annum, with board, Ac. 

West Bromwich and District Hospital.—A ssistant House Surgeon, 
unmarried. 

Wolverhampton and Midland Counties Kyk Infirmary.—H ouse 
Surgeon. Salary £200 per annum, with board, Ac. 

Tj* Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacauclcM for Certifying Surgeons under the Factory and 
Workshop Acts at Arueshy, Leicester, and at Paignton, Devon. 
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Utarriagts, anir gfdjrs. 


BIRTHS. 


golfs, Sfeffrt Comments, anb Jnsiitrs 
to 


Leggat. —On Oct 5th, at Kllllney, Mill Hill, London, N.W., the wife 
of Captain G. Loggat, R.A.M.C., of twin *on». 

Meade.—O n Oct. 12th, at Oak-lane, Bradford, the wife of Dr. N. G. 
Meade, of a daughter. 

Pocock.— On Oct. 12th, at Greenfields, Newick, SuBsex, the wife of 
Surgeon W. A. Pocock, H.N., of a daughter. 


MARRIAGES. 

Hkndkrson—MacKken.— On Sept. 29th, at Earllngton PariBh Church, 
Captain Arthur T. Henderson, O.A.M.C., to Frances, daughter of 
the late Dr. R. H. MacKeen, of Cape Breton. 

Lank—Purefoy.— On Oct. 4th, at St. Lawrence Church, Chapelizod, 
Samuel Armstrong Lane, Captain, R.A.M.C., to Dorothy Bmma. 
Isolda, third daughter of the Rev. and MrH. Amyrald Dancer 
Purefoy, the Rectory, Chapelizod. 

Mackenzie—Rick.— On Oct. 13th, at St. John's Church. Blackheath, 
by the Rev. F. H. Gillingham, Rector of Bermondsey, assisted by 
the Rev. W. H. Jordan, Curate of St. John’s, Colin Mackenzie, 
M.D. Cantab., F.R.C.S., Captain, R.A.M.C., son of Mr. A. G. 
Mackenzie, F.I.A.. of 29, Chester-terrace, Regent’s Park, to Edith 
Annie, elder daughter of Mr. D. W. Rice, of Shaftesbury. 

Powell—Wood.— On Oct. 16th, at All SaintB 1 , Margaret-street, by the 
Rev. H. F. B. Mackay, assisted by the Rev. Canon Arnott and 
the Rev. Eiward Arundell, Sir Richard Douglas Powell, Bart., 
K.C.V.O., M.D., LL.D., D.So., second son of the late Captain 
Powell, Royal Welch Fusiliers, to Edith Mary Burke, younger 
daughter of the late Mr. and Mrs. Wood, of Cleveland-square, and 
granddaughter of the late Dr. Charles Burney, Archdeacon of St. 
Albans. 

Trounce— Quartermaine.— On Oct. lPb. at All Souls’ Church. 
Langbam-place, W., Thomas Reginald Trounce, Captain, R.A.M.C-, 
to May Agnes, second daughter of Mr. and Mrs. J. H. Quartermaine, 
of Walton, Farnhain, Surrey. 


DEATHS. 

AUCUTT.—On Oct. 9th, killed in action, Donald Aucutt, Captain, Royal 
Warwickshire Regiment and L.M.S.S.A., aged 24. 

Bromhall.— On Oct.. 7th, at Parklield, St. Trlllo’9 Avenue. Rhos-on- 
Sea, Ernest Bromhall, M.R.C.S., L.R.C.P. ,of 132, Radford Boulevard, 
Nottingham, late of Rawtenstall, Lancashire. Interred at Rhos- 
on-Sea. 9th inst. 

Chaning-Pkarce.— On Oct. 1st, killed in action, Temporary Captain 
Wilfrid Thoina8Chaning-Penrce, M.C., R.A.M.C., M.B., B.C. Camb. 

Charles.— On Oct. 6th, of wounds received on July 31st, Captain J. J. P. 
Charles, M.B. 

Gilmork-Bllis. —On Oct. 8th, at Singapore, W. Gllmore-Ellls, M.D., 
P.C.M.O., Straits Settlements, after operation, aged 57. (By cable.) 

Reid.— On Oct. 6th, killed in action. Captain W. Douglas Reid, M.C., 
R.A.M.C.,aged 30. 

Saw.— On Oct. 9th, killed instantaneously on the battlefield, Captain 
Noel Humphrey Wykeham Saw, M.C., R.4.M.C., aged 25. 

Sherman. —On Oct. 10th, died of wounds whilst serving with Field 
Ambulance, Captain Reginald Sherman, R.A.M.C., M.B. Cantab., 
M.R.C.S., L.R.C.P. 

N.B.—A fee oj 5s. is charged Jar the insertion of Notices of Births , 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Churchill, J. and A., London. 

Allen’s Commercial Organic Analysis. Fourth edition. Vol. IX. 
Edited by W. A. Davis, B.9c., A.C.G.I. With Index for all the 
Volumes. 30#. net. 

Short Account of Explosives. By A. Marshall, A.C.G.I., F.I.C., F.C.S., 
5 8. net. 

Fournier, L., 264, Boulevard Saint-Germain, Paris. 

Chirurgie de Guerre les Fractures: Deplacements, Slquclles, Decal ci- 
lications, Raideursarticulairesconsecutives. Par Professeur Edmond 
Delorme, Modecin Inspocteur General de l'Arm^e, ancien President 
du Comite technique de Sante Membrede 1’Academie de Medecine. 
Fr.10. 

Kimpton, Henry, London and Glasgow. 

Experimental Pharmacology. By D. E. Jackson, Pb.D., M.D. 
20#. net. 

W. B. Saunders Company, London and Philadelphia. 

Roentgen Diagnosis of Diseases of the Alimentary Canal. By R. D. 
Carman, M.D. (Mayo Cilnic), and Albert Miller, M.D. (Mayo Clinic). 
25#. net . 

Diagnostic Symptoms in Nervous Diseases. By Edward L. Hunt, 
M.D., Assistant Professor of Clinical Neurology, College of Phy¬ 
sicians and Surgeons, Now York City. Second edition, revised. 
8#. 6 d. net. 

The Treatment of War Wounds. By W. W. Keen, M.D., LL.D., 
Emeritus Professor of Surgery, Jefferson Medical College, 
Philadelphia. 7#. 6ci. net. 

A Manual of Nervous Diseases. By Irving J. Spear, M.D., Professor 
of Neurology at the University of Maryland, Baltimore. 12#. 6 d. net. 

Blood Pressure from the Clinical Standpoint. By Franeis Ashley 
Faught, M.D., formerly Director of the Laboratory of Clinical 
Medicine at the Medlco-Chlrurgical College, Philadelphia. Second 
edition, thoroughly revised. 15#. net. 

The Prevention of Disease: a Popular Book on Keeping Well. By 
Kenelm Winslow, B.A.S., M.D., formerly Assistant- Professor of 
Comparative Therapeutics at Harvard Medical School. Is. 6 d. net. 

1916 Collected Papers of the Mayo Clinic, Rochester, Minn. Cloth, 
28#. net. 


PUBLIC HEALTH IN EAST AFRICA. 


His Excellency H. Conway Belfield, C.M.G., Governor, !n* 
forwarded to the Colonial Office a report on the East Africa 
Protectorate for the financial year 1915-16. It includes the 
following particulars respecting the health conditions of 
the various districts 

Coast Zone.— The average health remained good through-iGi th 
year. There were 7112 cases of malaria treated, with only 14 death! 
There were 6 cases of blackwater fever, and 1 patient, i Burden, 
died. 27 cases of cerebro-spinal meningitis occurred, with 12d«b 
There were 317 admissions for dysentery, with 39deaths ;26 Burupsui 
were treated for the disease, of whom 1 died. 12 cas« of enzrtc 
fever were treated, of whom 9 were Europeans ; there were 5 doth. 

4 being Europeans. No case of plague was reported andnomtei*. 
rats were found. 41 cases of beri-berl, with 1 death, were nciel s 
Mombasa Native Civil Hospital. 6 crs«s of smallpor were lit 
covered, of whom 2 died. 436 cases of leprosy were reported (teg 
settlements at Momba*a, Malinda, and Lamu. 

Mountainous Zone.— The number of admissions for milira ra 
5352, a Large increase over the number admitted In 1914. Sikntt 
was respon-ible for the largest number of cases, but every tovruA; 
appeared In the list. Of 520 Europeans affected 2dled;9aw ! 
blackwater fever were treated, 2 being Europeans; 1 death oecarnrf 
in a native case. The virulence of cerebro-spinal mealngitk ippw 
to be dying down. During 1915 there were 3 cues among Bonpsu* 
and 78*among natives, with 3 deaths. An increase w»$ sotsd is 
cases of dysentery, 1647 cases being admitted, of whom 89 ditf 
of the cases admitted were Europeans, all of whom rseorewl; o 
the previous year there were only 1471 admissions with 4$ desia 
the increase is attributed to the changed conditions produced by U* 
war. The admissions for enteric fever rose from 46 (10 destb a 
1914 to 182(19 deaths) in 1915; 35 cases occurred amongst Eorpp*ct 
whom 3 died. 347 cases of pneumonia were recorded with8<5«su» 
13 of the cases, with 2 deaths, were Europeans. 

Kenya and Nyanza Provinces. —4687 cases of malaria were 
showing a continued Increase. There were 3 European cww 4 
blackwater fever, with l death. Only 1 case of trjvudMaltfB 
came to light. Cerebro-spinal meningitis is fairly prevalent thref 
out the Nyanza Province; 27 cases were treated, with 23 
Dysentery showed a notable increase and totalled, lrclstM 

2 Europeans, 651 admissions, of whom 39 died. Ooly 2 eua : ‘ 
enteric fever were recorded. Cases of plague have been numeroa a 
Nyanza Province, but figures showing the number of ce*e»io uv 
native Reserves are unobtainable; 33 native cases were admitted 
Kisumu Hospital, and of these 29 died. There were 24 adails&^ 
of small-pox during 1915, of whom 2 died. An outbreak oeunva 
Nyanza Province, near the Uganda border, and spread to Katur- 
514 cases were treated In the North Kavirondodistrict as ocd-p*’- v ' J 
up to March 31st. 1916, and 148 deaths were recorded. 

Desert Zone.—1666 cases of malaria were admitted to tmta® 
and there was one European case of blackwater fever. There ^ 
9 rases of beri berl, none being fatal. Admissions for 
numbered only 107, as compared with 373 in the previous year 
According to the Blue-book, jnsfc issued, of the Zfcantar 
Protectorate for the year 1916, the population of the isa- 
of Zanzibar is 114,069 and that of Pemba 53,130; the dens 
of population is estimated at 175 per square nile ■- 
Zanzibar and 219 in Pemba. The birth-rate (birthsi raf¬ 
tered) for the year 1916 was 17-3, as against 19 7 per lot J 
1915; the death-rate is not stated. Measures are 
taken to ensure more accurate registration of births. * 2 ’ 
it is considered probable that when the registration e.» 
births is secured it will be found that the birthseqw- ; ; 
may even exceed, the deaths, contrary to opinions 
on the figures now available. 

The islands of Zanzibar and Pemba were free fraraasy**' 
epidemic of disease during the year and the health o. 
munity was fair. 28 deaths from tuberculosis ani » 
from malaria were so certified. These figures art a« 
parable with those for previous years and. although toey*-^; 
accurately indicate the true prevalence of these disease*, 
cent, of all deaths being certified by qualified medical men. &?- 
the only figures available which are at all accurate. Tfcrt* ^ 
were certified from blackwater fever. No ciseof plague was re?-* 
during the year, but there were 18 cases of small- pox. <* 

3 were fatal. There were 8 cases, all fatal, of^erec^ 
meningitis, and 6 deaths from tetanus occurred. The_ na ^ s 

lepers iu the two islands amounts probably to abjutoi 

107 are segregated in one settlement in Zinzlbar, . 

the Roman Catholic Mission under the supervision of- 
officer of health, and 185 in three settlements in PembA*- - 
remainder are at large. 

BACTERIOLOGICAL RESEARCH IN NEW ZEAU> 


To the Editor of The Lancet. 

Iir,—C ould any of your readers give me any intern** 
to the prospects for a bacteriologist in New * 

,r or after the war? Could a living be o« 

ihological and bacteriological work alone, or would * _ 
be part of general medical work? Any infonnit 
iree from which information can be obtained - 
tnkfully received by, l'oors truly, ^ ] 


Of Uth 1Q17 
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OCT. 18th: DIES SANCTI LUCJE. 

That St. Luke was a practising physician is now generally 
accepted. Baring-Gould, in his “ Lives of the Saints,” 
considers that he was a slave specially trained to act as 
family doctor to some patrician family in accordance with 
the custom of the time. Dr. Clapton, in his “ Life of 
Saint Luke,” considers that St. Luke went through a 
definite medical training and graduated at the University 
of Antioch. Miss St&weTl, in an illuminating paper which 
she read at the last International Medical Congress in 
London, suggests that he was well acquainted with Virgil 
and influenced by Virgil’s writings. Some have gone so 
far as to suggest that St. Luke and Virgil were the same 
person, but this is out of the question. Virgil died 
B.c. 19 and St. Luke was not born until five years later. 

AN UNKNOWN SCULPTOR. 

To the Editor of The Lancet. 

SIR,—In the new building of the University of Edinburgh, 
just outside the entrance to the Anatomical*Museum, there 
stood in 1892 a Grecian statue of a discobolus (?) which, accord¬ 
ing to Sir William Turner, the then professor of anatomy, was 
about the most perfect statue showing the muscular develop¬ 
ment. W r ill any of your readers kindly let me know the full 
particulars as regards the sculptor, and where the original is 
to be seen now. I do not find it figured in any of the ordinary 
works on Grecian sculpture.—I am, Sir, yours faithfully, 

Sept. 10th, 1917. • D. A. T. 

A NEW FRACTURE SUSPENSION APPARATUS. 

Dr. J. M. Barlet, medical officer in charge of the French 
Hospital, Shaftesbury Avenue, has called our attention to 
the fact that the apparatus for Blinging fractured limbs 
exhibited at the McCaul Hospital for Officers, and described 
in The Lancet of Sept. 15th, has been in use for a long 
time at the American Red Cross Hospital of Paris, and 
was described and figured by Dr. J. Blake, mcdecin chef 
and director of this hospital, in the Archives de MMecine el 
de Pharmacie Milttaires. We have seen a reprint of Dr. 
Blake’s article, published by L. Fournier, Paris, in 1916, 
in which are illustrated precisely the apparatus shown to 
our representative at the McCaul Hospital. Dr. Blake 
writes:— 

Without wishing to detract from the reputation of Miss Q&setti. 
who has done very good work over here, I roust say that she has 
claimed originality for much apparatus which has not only been in 
use for a long time but which she first saw in the service for the 
surgeons under whom she was serving. Of course, the treatment of 
fracturee by suspension and traction is not at all new, and con¬ 
sequently no one can claim it as tbeir special method, and I do not 
think for this reason that this particular treatment should be given 
my name any more than Miss Gasettl. All I have done is simply to 
standardise the method by which it can be carried out systematically 
and with the materials wfdch can most easily be obtainable. 

CUPRA8E, 

To the Editor of The Lancet. 

Sir,—I shall be much obliged if any of your readers can 
nform me as to the result of use of ouprase in treatment 
f cancer in England.—I am, Sir, yours faithfully, 

Oct. 12th, 1917. Inquirer (2). 

DOUBLE-YELKED EGGS. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Oct. 6th a correspondent writes 
f an egg with two yelks. I have had this season from my 
oultry-vard 20 double yelke<l eggs of large size, necessi- 
t ting 'the use of a wineglass (circumference 7 in.) as egg-cup. 

I am, Sir, yours faithfully, 

Oct. 15th, 1917. „ Another Reader. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

Thk Lancet Office, Oct. 17th, 1917. 


Date. 

Rain- 

fell. 

Solar 

Radio 

In 

Yacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

!t. 11 


79 

53 

40 

39 

42 

Fine 

„ 12 

019 

66 

53 

42 

44 

47 

Cloudy 

13 

0-40 

63 

49 

43 

44 

46 

Cloudy 

14 

OIL 

77 

53 

39 

33 

39 

Fine 

„ 15 


82 

52 

39 

39 

40 

Flue 

„ 16 

003 

63 

55 

40 

49 

51 

Raining 

, 17 

035 

70 

68 

61 

54 

55 

Raining 


Other Information which we have been Aocustomod to give in these 
leadings" is withheld for the period of the war. 


to following Journals, magazines, &c M have been received:— 

Middlesex Hospital Journal, Dublin Journal of Medical Science, 
Cleveland Medical Journal, Annales do 1‘Institut Paateur, Archive* 
Mr <1 lealcs Beiges, Children’s Diseases, Medical Journal of South 
tfrlca, Symons’* Meteorological Magazine, Shield, Hoimeopathlc 
Recorder. 


gtebital Jjiarg fur t\t tnsuing SSHetL 

SOCIETIES. 

ROYAL 8 JCIETY OF MEDICINE, I, Wimpole-street, W. 

MEETINGS OP SECTIONS. 

Monday, Oct. 22nd. 

ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, J. Howard 
Mummery): at 8 p.m. 

Inaugural Address : 

By the President, Mr. J. H. Badcock. 

Paper : 

Mr. George Nortberoft: A Short Account of & Year's Work at a Jaw 
Injury Centre in the London Command. 

Thursday, Oct. 25th. A 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries-C. W. 
Buckley, J. Campbell McClure): at 6 p.m. 

Inaugural Address: 

The President, Dr. Preston King (Bath): Spa Treatment. 
NEUROLOGY (Hon. Secretaries— 0. M. Hinds Howell, B. G. Fearn- 
sides): at 8.30 p.m. 

Inaugural Address : 

By the President, Dr. R. Percy Smith: Aphasia in relation to 
Mental Disease. 

Friday, Oct. 26th. 

8TUDY OP DISEASE IN CHILDREN (Hon. Secretarlea-A. S. 
Blundell Bankart, G. B. 0. Pritchard, C. P. Lapage): at 4.30 p.m. 
Cases : 

Dr. Robert Hutchison : Note on Three Cases of Melaena Neonatorum 
treated by the Injection of Human Blood or Blood Serum. 

Dr. Brie Pritchard : Case for Diagnosis. 

And other cases. 


MEDICAL SOCIETY OF LONDON, 11, Chandoa-st., Cavendish-sq., W. 
Monday.—8.30 p.m., Discussion on Modern Artificial Limbs and 
their Influence upon Methods of Amputation (Introduced by 
Mr. M. Little and Major K. E. Blmslie. R A.M.C.). There will 
be a Practical Demonstration with patients and appliances. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr.Slmsom 
Diseases of Women. 

Tuesday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m., Dr. Sirason: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman •. 
Kve Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leloester- 
square, W.C. 

Tuesday.— 4 p.m., Dr. C. Kemp8ter: X Rays. The Tube and its 
Control. Measurement of Dose. 

Thursday.— 5 p.m., Chesterfield Lecture :—Dr. M. Dockrell ; 
Anomalies of P.gmeutatlon and What they Indicate. 


EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively *'To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Leotures, original articles, and reports should be written on 
one aide of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private Informa 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked aud addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, aud advertising 
departments of The Lancet should be addressed “ To 
the Manager." 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.G. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

SUBSCRIPTION RATES. 

Inland. 

One Year.£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 

Colonies and Abroad. 

One Year.£1 12 6 

Six Months .0 17 6 

Three Months .0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) Bhouli be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications . \ 

Official and General Announcements [Five lines and 
Trade and Miscellaneous Advertise-[ under. 45. 0 d. 

ments and Situations Vacant. J 

Every additional line, 6 d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6d. 

Quarter Page, £1105. Half a Page, £2 15s. 

Entire Page, £5 5 s. 

Special terms for Position Pages. 

Advertisements (to ensure insertion ^he same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 

Communications, Letters, fee., have been 
received from- 


A. —Messrs. Alien and Hanburys, 
Lond ; W. D.Anderson, Carlisle; 
Dr. P. E. B. Atkinson, Lond.; 
Mr. H. W. Abbott, Lond.; 
Prof. F. W. Andrewes, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Mr. R. J. Albery, Lond. 

B. — Mrs. D. Barford, Southport; 
Dr. S. Birwise, Derby; Messrs. 
W. H. Bailey and Son, Lond.; 
Dr. D. F. Bllpodiwala, Aden; 
Mr. T. H. C. Benlana, Croydon ; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Dr. H. Barber, Derby; 
Prof. F. A Balnbridge, Lond.; 
Dr. C. H. Browning, Lond.; 
British Red Cross Hospital. 
Netley, Registrar of; Messrs. 
F. P. Baker and Co., Lond.; 
British Women's Hospital, Lond.; 
Miss B. F. Broad, Shepton Mallet, 
Mr. E. Bougault, Paris; Messrs. 
Butterworth and Co. Lond.; 
Capt. L. Ball. R.A.M.O.; Miss 
A. J. Bull, Golwyn Bay ; Bolton 
Infirmary, Sec. of; Dr. N. Bards - 
well, Lond. 

C. — Capt. B. J. Courtney, K.A-R, 
Messrs. Chesterton and Sons 
Lond.; Mr. J. Cabburn, Lond. 
Dr. A. E. Carver, Torquay 
Lieut. A. Shand, I.M.S.; Messrs 
J. and A. Churchill, Lond. 
Capt. S. W. Coffin, K.A.M.C. 
JLJeut.-Col. J.W. Cornwall, l.M.S. 
Mr. E. L. Croke, Eastbourne 
Capt. A. Compton, R.A.M.O. 
Dr. S. D. Cllppingdale, Lond. 
Child Study Society, Lond. 
Chicago School of Sanitary In 
struction; Lieut. D. Corbett 
R.A.M.C.; Cumberland Iufir 
mary, Carlisle, Sec. of. 

D. — Sir H. Bryan Donkin, Lond. 
Dr. D. M. Dewar. Glasgow 
Dorland Agency, Lond.; Messrs 
W. Dawson and Sons, Lond. 
Dr. W. T. G. Davidson, Glasgow 
Dictograph Telephones, Lond. 
Dr. L. Drage, Hatfield; Mr. C 
Dixon, Lond. 


Lond.; Dr. J/C. McClure, Load.; 
Dr. A. D. MacMahon, Lond.; ! 
Manchester Northern Hospital, 
Sec. of; Dr. O. Muthu, Wells ; 
Mr. J. Y. W. MacAlister, Lond.; , 
Ministry of Food, Lond.; Man¬ 
chester Education Committee, 
Director of; Mr. W. Martindsle, 
Lond.; Lieut. G. D. Malhoutra, 
I.M.S.; Dr. J. C. McWalter; 
Capt. I. O. Maclean. R.A.M.C.; 
Dr. R. L. Moorhead, Oxted; 
Capt. J. C. Muir, R.A.M.C.; 
Ministry of National Service, 
Lond.; Manchester City, Medical 
Officer of Health of. 

N—National Association of Insur¬ 
ance Committees, Durham, Sec. 
of; Capt. M Nicoll, R.A.M.C.; 
National Association of Insurance 
Committees, Lond.. Sec. of; 
National Association for the Pre¬ 
vention of Infant Mortality; 
Mr. A. Naline, Vilteneuve-la 
Garonne. 

O. —Col. M. D. O'Connell; Mr. J. 
Offord, Lond.; Dr. H. R.Oswald, 
Lond.; Dr. S. I. Oddie, Lond. 

P. —Mr. J. Phillips, Bradford; 
Mr. W. H. Pyecroft, Wakefield; 
Mr. J. E. Purvis, Cambridge; 
Mr. V. G. Plarr. Lond.; Messrs. 
Pratt and Co.; Manchester ; Miss 
E. F. Parry, Lond.; Portsmouth 
Mental Hospital. Clerk to the. 

Q —Mr. R. Quesada, Edinburgh. 

R —Dr. R. H. Rentoul, Liverpool; 
Capt. D. O. Riddell, R.A.M.C.; 
Rotherham Hospital, Sec. of; 
Royal Victoria Infirmary, New¬ 
castle-on-Tyne, Hou«e Governor 
of; Rochdale Infirmary, Sec. of; 
Reuter’s Telegram Co., Lond.; 
Dr. A. K. T. Raw, Gulsherabad; 
Romsley Hill Sanatorium, Bir¬ 
mingham, Hon. Sec. of; Surg.- 
General H. D. Rolleston, C 13., 


R.N.; Hoxal Institute of PubSV 
1 Health, Lond., Sec. of; Eoji: 
Medical Benevolent Puod.bnl 
Sec. of; Mr. P. Ritchie, Bdh 
! burgh. 

S.—Messrs. Shemtt sod Hugbu 
I Manchester; Messrs. Singer sad 
i Co., Coventry; Dr. C. Slater, 

' Lond.; Mr. J. Stewwt, Locd.: 

I Mrs A. M. Scott, Bourneaouij 
H.M. Stationery Office, Lor! 
Messrs. W. B. Suiaders, 0 , 
Lond.; Messrs. B. V. Stewu 
i and Brown; Lond.: Society nr 
' the Study of Inebriety, uni; 

I Prof. R. Siaundby, Binninsbfn; 

’ Messrs. Schall and Son, tost 

Sheffield Uui versity.kcjlitia: 
M«klecin-Major J. A. Sbari; 
South African Institute for Medl- 
I cal Research, Jc>haane#t^-;, 
Director of; St. Tconuu’* 

I pital Medical School, Loai 
1T.-Dr. E. J. Toye, mte 
Messrs. Wilfred Tamer sod Co, 
Lond.; Mr. A. W. Thorps, Lew.; 

‘ Capt. E. J. Tyrrell, H.LM.C 
Messrs. Tfiew. Hooker, iei 
I Gllboy, Buckingham. 

V. —Dr. T. A. Venema, Girorage- 

W. — Dr. W. W. WesMott, Ui. 
Capt. J. C. Walker. RA.M.C.; 
Messrs. Whiffenand S«»,L» 
Messrs. Jas. Willing. Load ;C»?i 
C. Worster-Drought, R.A.XC; 
Mr. F. C. Wood, Lond.; Menu 
Williams and Norgste, Isod 
Dr. 8. A. K. Wilson, LwL 
Capt. F. L. Wood, B.4.RC- 
Mr. C. L. Wes tall, W»t> 
Major G. Willcoeks; Mean 
J. Wright and Sods, BtW 
Wolverhampton and MWhw 
Counties B>e Infirmary, Sec 
West Bromwich District 
pital. Sec. of ; Mr. B. L WB**. 
Lond. 


i E.—Capt. C. M. Elliott, R.A.M.C.; 

Mr. W. Easton, Jedburgh. 

IF.—Mr. J. B. Frew, Glasgow; 
Messrs. Robt. Ferber, Lond.; Fac 
toriea. Chief Inspector of, Lond.; 
Dr. W. M. Fletcher, Lond.; 
Free Eye Hospital, Southampton, 
Sec. of. 

G. —Dr. A. F. Galloway; Lond.; 
Capt. P. A. Galpln, K. A. M.C.(T ) ; 

| Dr. H. C. Gillies, Truro; Major 
E. W. H. Groves, R.A.M;C. (T.); 
Dr. J. F. Gem me I, Whittingham; 
Lieut. E. M. S. Graham. 

H. —Dr. F. Hernaman - Johnson, 
Lond.; Mr. F. A. Hadden. Kew; 
Capt. E. C. Hardwicfee, R. A.M 0.; 
Major A. F. Hurst, EM C.; 
Mr. K. M. Harvey, Loud.; Mr. 
J. T. Henderson, Pietermaritz¬ 
burg ; Dr. W. Hay, Aberdeen; 

j Hulme Dispensary, Manchester, 
Hon. Sec. or. 

J I.—Capt. A. C. Inman, R.A.M.O.; 

Incorporated Society of Trained 
1 Masseuses, Lond., Sec. of. 

I J.—Johannesburg Municipal Coun- 
j ell, Medioal Officer of Health of; 

Mr. H. J. Joseph, Lond.; Mr. H. 

! Jessop, Burnley. 

K. —King Edward VII.'s Hospital, 
Cardiff, Sec. of; Mr. J. Kirk, 

' Edinburgh, 

L. —Capt. C. Lunelle, E.A.M.C.; 
Mr. W. Lock, Swindon ; Messrs. 
H. K. Lewis and Co., Lond.; 
Dr. C. E. Lea, Manchester ; 
Local Government Board, Lond ; 
London Dermatological Society; 
Dr. A. Lawson. Lond.; Lieut. - 
Col. J. C. H. Leicester, I.M.S.; 
Dr. R. A. Lambert, Waterford ; 
Dr. S. C. Lawrence, Lond.; 
Lodge Moor Hospital, Sheffield, 
Clerk to the; League of Mercy, 
Vice-President of. 

M. —Dr. J. McIntosh, Lond.; 
Messrs. Macmillan and Co..Lond.; 
Maltine Manufacturing Co., 


Letters, each with enclosure, are atoo 
acknowledged from— 

A Dr. P. S. Abraham, Lond.; M.-Dr.G.Montgomery, W***' 
AngloFrench Drug Co., Lond; j Capt. T. S. Mclntoeh, jU 
Sir M. Abbot Anderson, Lond.; Capt. w -L. 

Agent-General for New South Capt. T. McCrirtck, R.AM 
Wales. Lond; Auxiliary Hob- Miss Macjullioh. Bdtob^u 

pital for the Wounded, Ipswich. Mansfield Corpomtioc. ton 
R —Mr. W. H. Battle. Lond.; ! the; Dr. J. B Menwll. U 
Messrs. T. B. Browne. Lond., I Dr. P. 8. Mimhete, 
Bollngbroke Hospital. Lond., Sec. Messrs. May and Bate. t* 
of; Mr. W. Bryce, Edinburgh, Mr. J. C. P. Molr. U+ 
Surg. W. H. Blackburn, R.N.. Messrs. J. Menzies uriT 
Mr. D. S. Brockman, Lond.; Glasgow; Dr. M. 

Mr J. Berry, Lond. Lond.; M. 8.; Dr. T. JUU^ 

n— Mr. W. K. Coleman, Wednee- Damanhour. 
bury; Mr. F. W. Clarke. Chorl- N.—Nurses' Asaoriatiun- U* 
tomcum-Hardy ; Cardiff Cor Sec. of; Nothinghamsaflin*-’ 
poration, Acct. to the ; Messrs. Bye Infirmary, 

Crosiley and Co., Lond. • O.-Dr. J. Vjkgmgfiff 

D-Mr. G. B. Daunt, Lond.; Lleut.-Col. T. Openabaw.C.B. 

. . 7 „_, »L a _ n Hi*. 


Bye Infirmary, sec. ot. 

0,—Dr. J. O Riordan, Botffhr; 

Lieut.-Col. T. Opfnsba*. C.B 


—Mr. U. u. uaunt, Ijonn.; ajieui vr -- 

Derbyshire Royal Infirmary, p.-Messrs. IWn^. 
Derby, Soc. of; D. L.. Paignton ; Dr. C. E. WnR. 


Derby" Sec. ofV6. L.. Paignton i I Dr. C. E Prlng. 

Messrs. Down Bro8.. Loud. Messrs. C. Pool and C*. 

E. —Dr. J. W. H. Eyre. Lond.; Capt. J. 

tsTTJrsti x. 

Mr. il. Ealing, ^ ^ 

F. -Mrs. Frederickson, Sonabata ; Lieut. 1 • A - , S' k ¥ C 

Messrs. Fannin and Co.; Dublin ; Capt. A. A Butherf^K-k^ 
Messrs. H. Frowde and Hodder Blcbmond Bcyal■ .. 

and Stoilghton.-Lond.; F. H. W.; of; Mr. H. Ra^k 

Dr. E. G. Fearnside, Lond.; j on Ttomes ; Dr W H Bf... 
p T R ! Tunbridge Wells; , 

G-Mr. E. W. Godbold. Lond.; I «of Mediowe, Lond-. » c 
Messrs. Gordon and Gotch, Lond.; i S.—Capt. H. Stobie^ 

Mr. R. W. Harrow, Keith;] Salfoni Eojal 
Dr. S. Gill. Formby ; Messrs. Capt. H. ,f. ^ S& 

Garland. Smith, and Co.. Lond.; Messrs. W. H. : 

Great Western Railway Medical Lond.; Messrs, c . 

Fund Society, Swindon, Sec. of; Messrs. Saj*”’. tiro; 

Messrs. A. H. Grantham and Oo., Lond.; Sirdths A 
Reading; Mrs. Gibb. Southsea; Agency, 

Mr. E. Godson, Fermoy. , T.-Mr. J. 

H. —Mr. R.Hitchlns,Lond.;Messrs. Messrs, ^aportvaia.-- 

John Haddon and Co., Lond.; Oo^, Bombay. 

Messrs. Abel Heywood and Son, V.-Mr. O. ' 

Manchester; Harrogate Cor- Messrs. J. W. Vick*-- a 5 

poration, Aoct. to the. Loud. tCi-ioh* ^ 

I. —Mr. K. R. Ivatts, Thaxted; W.—Mr. F C. Wrt^b-,_ 

International News Co., Lond.; Welsh £ririnhiOB 
Mrs. Irvine, Lond. Foreign 

J. -Jenner Institute for Calf of; Dr. t 

Lymph, Lond. Lieut. A 

L.—Capt. J. A. LIley, R.A.M.O.; | Mr. R. L Jrs: 

Messrs. Lee and Nightingale, Dr 1 - W. Wi 

LIverpool; Messrs. Leslies, Lond.; West London t 

Sir W. Arbuthnot Lane, Bart,, Graduate College. 

Loud. A. Wilson, Loo* 


of; Mr. R. KMtr.ci. w;. 
on Ttrames; Dr. W. B. 
Tunbridge well*; 

Ai Medicine, Load., Sea v. 

| S.-Capt. H. Btohks L - 
Salfonl Roval Hcsptoj.f^J 
Capt. H. J. SimsOD, RL** 
Messrs. W. H. 
i Lond.; Messrs, acbaetw*" 
Metars. S»«rd. 

Lond.; Smith * 

I Agency, 

! T.-Mr. J. Thin. 
i 'Messrs. Taraporeval*. 

Co., Bombay. 


Welsh Calvinlstfc 
Foreign Missions. 
of; br. A. Walkw. ‘^ 
Lieut. A,B. Whyto =^HAR 
Mr. R. L. Wason. B 
Dr. P. W. Wfi jjM* 

Wert London . t 

Graduate College. Sec* 

A. Wilson, Lond. 
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SQUIRE’S 

STANDARD PHARMACEUTICAL PREPARATIONS. 

TERPEROIN ELIXIR 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 7 1 c.c. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief 
in the troublesome cough of PULMONARY PHTHISIS. It is 
prescribed with striking success in ASTHMA, Emphysema, Acute and 
Chronic BRONCHITIS, Laryngeal Catarrh, PERTUSSIS, and in other 
disorders of the respiratory system. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Doss—One or two occasionally. 

COMPOUND TERPEROIN PASTILLES are exceptionally convenient, as 
they can be carried in the vest pocket during the daytime, and thus a dose 
of the medicament is always handy. A distressing cough is immediately 

relieved by their use. 

“Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE) have been Sound 
extremely useful in the diseases incidental to WAR."— The Practitioner. 

CORISOL 

A preparation of the specific Hormone of the Suprarenal Gland in 
a soft petroleum base. It affords immediate and effective relief in 
CORYZA, and is prescribed with great success in EUSTACHIAN and 
POST NASAL CATARRH. 

CINNAMAL 

Dose —10 to 30 minims = 0 6 to 1*8 c.c. 

SQUIRE’S CINNAMAL is an antiseptic fluid which affords a valuable 
protection against INFLUENZA. 

CINNAMINT TABLETS 

Dose —One or two tablets as required. 

CINNAMINT TABS, are a more portable and convenient form of 
CINNAMAL, and are particularly serviceable. 

Detcriptiee leaflets gratis. 


Telephones : Paddington 96 ; Gerrard 3485 ; Mayfair 3479. Telegrams : “Squire, Wesdo, London.” 

¥ T ¥ T¥ 1^0 0 M O T th Chemists on the Establishment of The King, 

byUlKfc & MINS L- 413 , OXFORD STREET, W.i. 
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Boots Pure Drug.Company Limited. 
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T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which arc discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the new antiseptics used by Dakin 
and his colleagues in their researches, which are described in various issues of the 
B.M.J. The attention of medical men is directed to 

Oil solution of 

Dichloramine -T 


% 

% 

% 


Manufacturers of 
Chloramint-ss 

Proflavine, 


(to]uene-p-*ulpi»CKlicnloramine) 'Hj 

FOR USE IN SURGERY AND NASAL ANTISEPSIS. ’ ^ 

A complete outfit, containing the necessary drug, prepared oils, and atomiser, suitable for f l* # 
treatment described and recommended by Dunham & Dakin in the B.M.J-, of June 30th, 1917, 
page 865, for the disinfection of the naso-pbarynges of carriers, is supplied by Boots Pur® 
Drug Co. Limited. Supplies of Dichloramine*T are also available for prescription service 
on application through any of the 580 branches of Boots ThL. Chemists. 

Price of complete Outfit, 7/6 post free; or without Atomiser, 5/- 

Boots Pure Drug Co. Limited. 


HEAD OFFICES: STATION STREET 




NOTTINGHAM. 


JESSE -BOOT. Managing Director- 
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British 


made 

Tuberculins 


All the Standard Strains 

T.R.,P.T.R.,B.E.,T.O.,P.T.O. 

for 

Therapeutical & Diagnostic 
Purposes . 

In all dilutions or concentrations 
for Hospitals or private practice. 

Vaccines 

-- from 

Primary Virulent Cultures 

for 

Prophylactic & Therapeutic 
Purposes. 

All varieties in various strengths 
. and combinations . 

Full List and Literature on application. 

These important and 

Highly Specialised 
Products 

Are prepared by 

The Research Laboratory of 

The Royal College of Physicians , Edin. 

And are only distributed by 

Duncan, Flockhart & Co., 

EDINBURGH dk LONDON. 
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The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 



Liquor Opii Sedativus (Battley) 

Dose: 5 to IS minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

LiquorCinchonaeCord. (Battley) 

Dose: 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil* remain unaltered for a great length of time, 
being free from starch, etc. 

Battley s Liquors are issued in 
They are prepared according to the or 
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Liquor Cinch. Pallidee (Battley) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 
Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose: 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 

2 oz., 4 oz., 8 oz. and 1 lb. bottles, 
iginal process of the late Richard Battley. 


Teleoraphic Address: “Sedative. London." Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS,. 18 Wellclose Square, LONDON, E. 




A SUGGESTION. 


Send 


us a rost 
in a case 


Post-card (or Samples of LACTOPEPTINE to prescribe 
case of Flatulent Dyspepsia or Infantile Diarrhoea* 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine, :: :: :: :: :: » 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 
Morning Sickness, Impaired Nutrition, Flatulont Dyspepsia. :: :: 


When prescribing, specify in all cases Lactopeptine (Richards). I 

Supplied in & oz^ 1 oz^ A oz^ and 8 oz. bottler. H 

John Morgan Richards & Sons, Ltd*, 46 Holborn Viaduct, London, E.Ci V 

ACTOPEPTINE 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from 'Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when mnoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any oonstipating tendency. 

IMT Please note that HOMMEL’S HJEMATOGEN is and always has been 
manufactured in SWITZERLAND BT SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hasmatogen. 

Samples Free and Carriage Paid on application to — 

HOMMEL’S HJEMATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.O. 


GOLD MEDAL, I NTERNATIONAL CONCBESS OP MEDICINE, LONDON-, 1919. 

“ L1Q. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET CUBEBA.” 

THE ORI GINAL PRE PARATION. 

Report of “THE PRACTITIONER "/- 

" BiperMnee buttaewn this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly wli b water, 
and has a taste by no means disagreeable. In which particular it contrasts very favourably with the ordinary mixture it Is 
Intended to replace. ** 

To ensure obtaining this preparation, please write: “ Liq. Santal Flav. e. Buohu et Cubebd (Hewlett's) . 

Price 11/- per lb. pac ked for dispensing only, in 10, 22, 4 0, and 90-os. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggist?, 

35 to 42, CHARLOTTE 8TREET, LONDON, E.C. 



ANTIMONY OXIDE INJECTION^ 



MflRTJNDALE) (2 c.c. = & grain) 

In treatment of TRYPANOSOMIASIS, 
KALA AZAR, ORIENTAL SORE 

(“Good and practically painless.” B.M.J., ii./10, 552), 

AMERICAN LEISHMANIASIS. 

Trials on MALARIAL cases are in progress. 

W— r . MARTINDALE, Manufacturing Chemist , 

10, NEW CAVENDISH ST., LONDON, W. 1. 

Telegraphic Address— Telephone iXos.— 

" Martindale. Chemist, Wesdo. London.” Gerrard 4688. PaddinjitOR 1797. 
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These Tubes possess 
advantages known to to 
other tubes. The perfect-! 
ion of Johnson & Johnson's 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HANDBOOK 0? UGAnSSS’ 
and sample oi STZ2JLI CATGUT 
To Sole Agents: 

JOHN TIMPSON &Co., LM. f 
104. Golden Lane, E.C.l 

TIlMKIII • TlltMMl 

POnOUS LONDOK * 6910 CITY. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey- 


BREAKABLE TUBES. 


) ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons’hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


PLAIN 


THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B. 


d5 


P *i 


e._s 





[ 

LJ 


^ —1 


l—— 

WQKMUL. 

L 1 

U&DQ* 


CHEAP, ASEPTIC, LIGHT, AND EVERLASTING. 

By this system of Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 oz,s., a Splint for almost anypwt 
of the body can be made. A number of smaller splints may be produced with the same quantity of material. 

This material can be sterilised and used over and ever again without impairing its strength. 

E. WORMULL, 51, Bargery Road, Catford, London, S.E. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 14/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


Not to be 
thrown 


For a few pence 
[.BATES will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

Bates have the Sole Rights for the 
U.K. to make these • 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particulars and Prices from 

W. & A. BATES, Ltd , St. Mary's Mills, Leicester 

Makers of “ Bates ” Cycle and 
Motor Cycle Tyres Sc Motor Tabes. 

TYRE REPAIRS OF ALL DESCRIPTIONS. 
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YOUR INCOME ASSURED DURINC ILLNESS 

The increased cost of Locums has thrown a considerable strain on the resources of all medical practitioners. 
Consequently, when illness overcomes a doctor his income diminishes while his expenses increase. He 
is thus doubly handicapped, and if the illness continues it may become a difficult matter to keep things 
going. INSURANCE IS THE ONLY METHOD TO COPE WITH THIS DIFFICULTY. No one imagines 
they are ever goiDg to be ill, but the 31 years’ experience of the MEDICAL SICKNESS AND ACCIDENT 
SOCIETY goes to show that veiy few men reach the age of 65 without some illness, and the law of averages 
prevails as accurately in this as in other ways. 

The MEDICAL SICKNESS AND ACCIDENT SOCIETY was founded with the sole object of paying 
medical men weekly sums during incapacity fiom illness or accidents of any kind. The following specimen 
Table of Rates shows that the premiums charged are the lowest obtainable, and it should be specially noted 
that full sickness or accident pay continues for 26 weeks, half-pay during the continuance of incapacity up to 
the age of 65 : 

SPECIMEN TABLE OF RATE8 TO INSURE £1 Is. PER WEEK. 


Age last Birthday. 

Annual 

£ 

Premiums. 

s. d. 

Half-yearly. 1 

£ s. d. | 

21 

1 

9 

5 

0 

13 1 

25 

1 

11 

9 

0 

16 3 

30 

1 

13 

8 

0 

18 3 

33 

2 

0 

0 

1 

0 7 

40 

2 

5 

7 

1 

3 5 

43 

2 

12 

7 

1 

7 0 

49 

2 

19 

6 

1 

10 6 


Other Ages and Amounts in Proportion. 


Practitioners are invited to apply for full prospectus to the Secretary, 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 1. 




Bj Special Appointment 


to H.M. THB KING. 


(J&Al CARTER) LI?. 


Established 
over 60 
— yean. — 


FURNITURE FOR INYALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: *'BATHCHAIR, WESDO, LONDON.” 


Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


The “Surrey” Bath Chair. 
From 50/- 


Par chase direct from the Manufacturers : 

CARTERS 

(J. & A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH ST. 

LONDON, W. 1. 


The “ Iverna " 
Wheel-Carrying Chair. 
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Burnol 

/// Brand of No. 7 Paraffin. 

/// THE NEW TREATMENT 
/// FOR BURNS. 

^HE introduction of this special 
preparation of paraffin and 
antiseptics marks a new era in the 
treatment of burns and scalds. 

It is widely used in the Military 
Hospitals and has won the 
approval and support of the medi¬ 
cal profession at home and abroad. 

Interesting booklet giving 
fi.ll particulars of the 
Burnol tieatment post 
free on request. 

BOOTS PURE DRUG COMPANY, Ld., 

Manufacturing Chemists, 

Station Street - Nottingham. 


WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

I JUNORA i* supplied in two strengths: Pet bottl# 

A. About f gr. organic glycerophosphates products 

to tht? oz. .. .. ••• 

a About 5 grs. organic glycero-phosphates products 

to the oz. . 

Special Terms to Medical Men. 

A trial bottle of Junora will be serf jrtt to any Doctor on 
application. 


! In DIABETES, GOUT, MEUMAT1SM, &c. 


Diabetes Whisky 

(Late Proprietors: Geo. Back 8t Co., Ltd.) 

PURE MALT. SUGAR FREE. 

7 /- per bottle, 84 /- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO., Ltd. (Est. I770 ). 
Bloomsbury Distillery, London, W.C. 
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ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES" 

(HUDSON). 

Made in Australia. 


A Gum pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-reotifled Oil foe'rom 
aldehydes (especially valeric aldehyde), 
which make themselves unpleasantlynotice- 

able in orude oils by their tendenoy to pro¬ 
duce coughing), Thymus Vulg., Pj”" 3 , 

vestris. Mentha Arv., with Benzo-borate o 
Sodium, &o., they exhibit the antiseptic pro- 
perties in a fragrant and efficient fo» 

Non-coagulant antiseptic and prophylact , 

reducing sensibility of mucous membrane. 

THE LANCET says:- 

“ In the experiments tried the Ju ^„ prove 
as effective bactericidally as is Creosote. 

Mr W A DIXON, F.I.O., F.C.8., 

Public AnaXytdof Sydney ^aftermakiny 

find that there Is litUe deference in then os 

THE PBACTITIONBB s«.J- ^ 

&ZSZJSSgJKgZ"* 

useful in tonrilUtis, pharyngitis, to. 

The AUSTBALASIAN MEDICAL GAZE 

• i should prove of great service. 

FREE SAMPLES forwarded to°*"** 
of professional card by tn* 

London Agents 

F NEWBERY & SONS, Ltd., 

27 * 28, Charterhouse Square- 

Betail:-W. F. PASMOBE ^ 

320, Regent Street, 

—— 

HUDSON'S EUMENTHOL 

SYDNE^^T* 111 * 

Manufacturing Chemists, 'pTOI- 

Manufacturers of PUBS SUCAtTFim*^ 
















tbit in cro<M 
dart coo^ 
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godiam.^- 
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* KEROL combines all the 

8 properties which do To 
rhe making of an ideal k 
preparation. >j 

1 A*5 been shown to foe, \ 
actically non*toxic, ncn- | 
Cant ana non -corrosu/e- a 
>mbindtion of properties m 
" h. make it the one | 
oration, which can be 
with perfect confidence 
tr the tvse of either a, 
xtdnt or antiseptic \ 
a,tecC . It is of high and \ 
germicidal, value. and\ 
~*fty homogeneous 

nend €,dhy Tiictpr- 
Qjsl^and by pro m- 
T members of The 5 

ical Profession, 

DL CAPSULES 

These arc PC' gn?at jfl 
value where intestinal antisepsis I 
/s ihdi cated. In a comps ratii/elyM 
short space of time the, cote 3 
I content of trie intestine is m 
reduced by over 99per c ent a 
1&hey are non- irritant and ft SSjjjH 
perfectly safe pjgjtow 

Stomachic . For use in cases H g|Bj5 
Cfsterdach •fermentation *SyP&&| 
, and other gastric troubles, p^gSti 
I and arc of great value in 
| reducing tfo number of £mBSL 
| malign organisms prior 
| to administration of MaS3BS& 
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BLENOSAN 

CAPSULES 


BLENOSAN is a mixture of the finest 
East India Santa! Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presented in the form of accurately-measured 
Capsules, and affords an ideal medicament 
foi the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
oidinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
e anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
ate indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
eucorrhcea, and where intense hypertemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
nf the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
O'er two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 

SPECIMENS & LITERATURE ON APPLICATION. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 
WjfJfflSSry 98-104, Oakley Street, Westminster 
Bridge Road, LONDON, S.E. I. 

Telegrams •• Fkrb^bimks. La mu, Lomdox." 
OjfjJTr ’Phone : Hop 1904. 

yf Canadian Office: Stevenson Building 
v (R^ora 305), 110, Church St., TORONTO, O-NT. 


(HUDSON). 

Hlade in Austral; 
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THE BRITISH OXYGEN COMPANY, LTD. 

IN CYLINDERS OF IKY 
SIZE FOR MEDICAL AMD 
OTHER PURPOSES. 

TeL Ad.: " Brin’s Oxygen," 

' Sowest' London 

Tel. Ad.: ,, BaJTta,"Binningliui 
Tel. Ad.: “ Oxygen," WTiunpton. 
Tel. Ad.: " Oxygen " Manchester. 
TeL Ad.: " Oxygen " Bromboron^i 
Tel A<L: “ Oxygen," Newcastle. 


LONDON: Elverton Street, Westminster, S.W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborougb Port. 

NEWCASTLE-0N-TYNE : Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


Teleph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
No. 674 Greenwich. 

87 East Birmingham. 

801 (2 lines), W hton. 

2538 Manchester. 

138 Bromborough. 

3239 Central. 


Teleph. 

Teleph. 

Teleph. 

Teleph. 

Teleph. 

Teleph. 


Teleph. No. 840, 841, ft 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 

And SYDNEY, N.S.W. 


TeL Ad.: " Oxygen,” Glasgow. 


Tel. Ad.: " Oxygen," Cardiff 
TeL Ad.: “ Oxygen," Sheffield. 



Glyco Heroin 

(Smith) 


This preparation being British, Inability to obtain supplies need not bo anticipated' 
FORMULA.-Oasein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 24%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excel* 
of phosphates are excreted in the urine, Phthisis. Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO. f LTD., 71, Ebury Street, Eaton Sq., London, S.w 

Telenhone —5041 Victoria (2 Line*' Telegrams—** Lactos*. Orurtoit Loxdox 


ASTIER 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage: 

. The adult dose of 
the preparation 
is one teaspoonful 
/ re pe at e d every two 
k hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

Lor Children of ten or 
more years, from one-quar¬ 
ter to one half teaspoonful 
‘ or children of three or 

-[.CHRISTY a co^dswVn lant London,e.c. 


Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
Pneumonia 
Asthma 


Granulated 

Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 

Medium Dose: Two 
teafpoonfula a day. 


ASTIER LABORATORIES: 
45, Ruedu DocteurBlaocbc. 

PARIS. 

For Sample* and L&r*M‘ 
addrei*: 

WILCOX, JOZEAU & CO., 49, Baymwktl, 
LONDON, S.W. 

Australasia— Meears. Joubert A 5otr« 

St., Melbourne. CAHADA-RougJer Br - 

Dame St. Fast. Montreal. l" D ‘ A " h s u t K Caicptt 1 
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; CALES SPECIALITIES 

“SUGONUM” 

( l - GALE’S - (Regd.) 

I 1 An Ideal Neutral Basis for Ointments. 

, 1 Bland. Homogeneous. Stable. 

, ‘ Ointments prepared with “Sugonum”do not become rancid 

“ENTRAPURO” 

( - GALE’S (Regd.) 

1 “An Ideal Preparation for Mouth Hygiene.” 

I An agreeable concentrated Antiseptic for Mouth 
1 Wash, Gargle. Ac., Ac. 

SYRUP. CLYOEROPHOSPHATUM. 

Fop Children. 

1 — GALE'S 

1 An excellent preparation for building up the constitu- 
| tions of Delicate Children. It is especially prepared 1 
I with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


/ Price List and Pill Catalogue on application. S 

S GALE & COMPY., LTD., j 

1 Wholesale Chemists and Druggists, \ 

» (Established 1786), \ 

\ 15, BOUVERIE ST., FLEET ST., LONDON, E.O. t 

V Telegraphies AddressD rradxocght, Londox." r 

C Telephone: 898 Holbobx. ( 

PROTEIN NERVE FOOD. 

A PURE 3ASEIN FOOD containing 84 / Proteid with 

r, . . Organic Phosphates. _. ______ 

Useful in NEURASTHENIA, NEURITIS, ami ail cases of IMPAIRED 
NBRVK ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6. 

Vide “Lancet ” March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, Southwick St., and 40, Connaught St., Hyde Park. 


SUNG ERV; 






ConalBting of nearly pure PEPTONE and 
EXTRACTIVES from the ARTIFICIAL 
N DIGESTION of MEAT. 

j Five Suppositories contain the Hx- 
I tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. BOUCHIER NlCHOLSOX, Baq., Hull 
a Infirmary. In a case of Gastrostomy, says:— 

x “ The Beef Suppositories (made by Slihokb 
£ A Sox, York) were oj much benefit, the man 
£ saying he felt great comfort from their use. 
3 The man was saved the pangs of starvation 
*2 from which he was fast sinking when I 
v 1 rst saw him.” 

Manufactured only by RAIMRS A CO. 
(Successors to SLlxeKR A Sox), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbkry A Sox, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ONLY BY 

THE AYLESBURY DAIRY CO., Ltd. 

SI, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: " Park 228.*’ 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 


L<H5owch*0 BV MA* 0 ,*.-, 



^» C fe! C * KT «ATED MU* 

feltoOCR AGHBEYllRl^ 

(V. »ucKmoMW* a 


HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles &t1/6£, 2/6*, & 6/8 each. 


<i?W Tpu CHl p bV'MAMDj. 




AGlLBEYbKir/ Sold by Chemists & Stores in Sterilized Bottles at 1/6£, 2/6*, & 6/8 each. UadtoKER &GllBEytjnnfl 

1 «*v 'Ucki-«.:ha'-' A\ __ _ _ p*. KUCKn , QM AJ* Jrl 

' Members of the Profession are invited to send for Sample which will be sent 

Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 
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DIABETES & OBESITY 


O. VAN ABBOTT ft SONS, London, 8.E. L 


m aHB m m VAN ABBOTT’S GLUTEN BREAD, 
J ^M If l_ O I I If BISCUITS and FLOUR, and all Foodi 
W f || ||V suitable for Diabetic ft Obesity Patients. 

V U L W III Price LUt and D.etary Tables post free. 

Established 1859. Ts.ephcn. , Hop 5338. Connor, to H.M. Military * ftl 


DIABETES«®@i OBESITY 

E. BLATCHLEY. 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON. W. qatel67. Oxford Street.) _ — 


OBESITY 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

' 20. MADDOX STREET. LONDON, W. — 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

' 'i-J Students' Half Sets of Osteology. Articulated Skeletons and DtaMM^ 

%f$ Secondhand Surgical Instruments, Osteology and Microscopes bought, sold a f 

’• 4 MTT.T.nrm A LAWLEY, 165, STRAND, LONDON, W-C> 8 - «* n *' 


CAP9ICU M 

“GAMGEE TISSUE.” 

Sole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. 

fSH! A Ph\^ioh,gia)llv <■ RBI 

(lPrmindiil Auture _ 

Du RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 6. 

The Oldest Original Calf Vaccine Institution in this Country. 

Prices for Calf Lymph (Gltoerinatkd) 

Large Tubw ... ... ... ... 2s. each or 3 for 5e. Od 

Small do. ... «. ... — Ts. eaoh or 3 for 2s. 6d. 

Half do. 7d. eaoh ... ». 2 for la. or 6 for 2s. 6d. 

Registered Telegraphic Adflrsss—“Vaiclne Phone London.” 

’Phone i Wllleeden 1187. 

dispensing BOTTLES & PHIALS 

oLE *" 1 SrV.u , " TE0 ’ »=£“““! ss 

12 ounce - ‘ prices 

WHITE PHIALS, Plain or teaupoona. ^ 

i ounce. |4 ounce. w 

BLUE "LOTION BOTTLES, an 

CORKS, superior quality. b*g». 

^g 8oun “ ::: z ifeSSSaNffssup 

Delivered free within .even mile., .hd to «r«lnrt.Uon.. 
on application. ----“ . . . 

1. ISAACS a CO., Glass BottleJ“ u1 

106, Midland 

DR. CHAUMIER’S 

GLYCERINATED A A 1 C 1 VMDU 

AND REINFORCED UftLr LllVlril. 

TUB CHEAPEST AMD MOST ACTIVE LYMPH. 

Or ISLINGTON BOTTLE , 

7 Mew inn Yard, Tottenham Court Road. ™ 

’■ Ord“. l lo either -UWMu-ot h.ve 

EitabliBbed 100 years. 

Banker*: London County and Westminster Ban ■ 


Bapplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d 
; per doten, by 12 tubes or more. 4s. fid.; 10 persons at 8d. each 
26 persons at Is. 2d. each. Collapsible tubes for 40 vaoclnatlons 
IS. fid. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill np accompanying Coupon. 


2fOIIKmH.....l.HH« ................ ..............................i,... < , ( (|, M e MH , ((a 

Address......... 


■ad send It (with lid. la stamps) to the Aleuts tor Qt. Britain. 

ROBERTS &. CO.,76, New Bond St., LONDON,W. 


185 b ALL BRITISH. i * 7 

GONDY’s FLUID 

NO POTASH PERMANGANATE. 


& & §-« 
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POST-GRADUATE COLLEGE, west lohdoh hospital 

Hammers ml tn-road, W.— For Prospectus apply the Dean. 


Road (General Lying-in) 

HOSPITAL. Lambeth. S B- Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioner* admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees. Ac., apply 

Bose B. Whyte, Secretary. 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebona, N.W. 1. 


MBDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOB MIDWIVB8 AND MONTHLY NUBSB8. 
On being fonnd competent eaoh pupil Is awarded a certificate efficiency 
Spsclsi, Preparation for Examination tor Central 
Midwiyks Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, 4c., apply Arthur Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY 8CH00L, City Road, E C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwivea Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to B. Lionel Brown, Secretary. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONKD TEMPORARILY owing to the 
absence of many members of the Staff on War Dutlea. 
_ C. C. Ohoyok, Dean. 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the CERTIFICATE of the INSTITUTE 
will be held at the Royal Infirmary, Manchester, on October 29th, 30‘ h, 
and 31st, and November let, coiiimrnolng on the first dav at 2 i\M. 
For further particulars, apply to the Hon. Sec , 77, King street, 
Manch ester. ____ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THB AUSPICES OF HIS MAJBSTY’S GOVERNMENT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hoapltol Society. 
SESSIONS oommenoe 1st Oot., 16th Jan., and 1st May. 

For proapeatos, syllabus, and other particular* apply to the 
Secr etary, P. Michklli, Seamen’s Hospital, Greenwich, S .E. 

eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED f^r LOANS granted thereon by the 

EQUITABLE REVERSION A UY INTEREST SOCIETY, 
Limited, 

10, Lancaster place, Waterloo Bridge, Strand. 

Established 1835. _ Capital (paH up), £500,000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Trudential /ssurance Co., 
142, Folborn Bars, F.C. 1, or to anj of its Agents. 




* 38 ? THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 

Arrangements have been made for the following Examinations to be held in 1917 
Uassage—London, Manchester, and Dublin, Dec. Swedish Remedial Exercises—Dec. {London). 

Medical Electricity—Nov., Dec. (London, Manchester, and Dublin). Teachers’ Certificate—October (London). 

A Branch of the Society has been opened in Manchester, where Examinations are held and Lecture* given, 

The Society Is approved by the Medical Profession, aud Its certlf cate-holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Society la a qualification accepted by the admiralty and the War Office, and nearly 2000 certificate hoioer* are 
working in Naval, Military, wi Red Cross Hospitals, Convalescent Camps. Command Depots. 4c. For further Information apply to the 

Organising Secretary (Miss B. M. TEMPLETON). 157, GREAT PORTLAND STREET, LONDON, W. Telephone: MAYFAIR 418b. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITYoLONDON,UNIVERSITYCOLLEGE 

Professor— HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical Officer of Health and Public Analyst for 
the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, &c. 

Lecturer on Diseases Common to Man and the Lower Animals—A. G. R. FOULERTON, F.R.C.S., D.P.H. 
Assistant and Lecturer— WILSON JAMESON, M.A., M.D., M.R.C.P., D.P.H. 


The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Course begins early in October. Students who desire to do so may begin Laboratory work, with supervision, in September. 
Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health interest are undertaken. 
Arrangements are made to suit the convenience of those engaged In practice. 

A Special Course of Bacteriological Instruction is arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SBTON, M.A., D.Llt., Secretary, University College, London (Gower-atreet, W.O.). 


medical correspondence college. 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair2776. 

(Near the Royal Society oj Medicine.) 


Special Preparation for the M.D. Thesis of all Universities. 

M.R.C.P. Load. M.R.C.P. Edinburgh. Also M.D. Lond. all Branches. 

" rtie remarkable success of Student* of the Medical Correspondence College at the M.D. Examinations of the various Universities is a 
noteworthy feature. 

r year* 191C-1916 132 Students of the College w ere enabled to attain the M.D. degree. 

r Thesis assistance is quite legitimate and is given by skilled tutors. 

2 of subjects suitable for a Thesis sent on application, 
t M.D. Ldinburgh graduation 8 Students obtait 


r r ^ co s ^ t ’ M L) - Edinburgh graduation8 Studeuta obtained the degree. Including Gold Medallist, 
“ ree Guide to all Medical and Surgical Examinations on application. 


IXTERVIEWS DAILY FROM S—S. 

39. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901*17 (6 Gold Medallist* 1913-15). 226 
MaS B | B.S.(Lond.),A»at 1906-16(completedexam.’ 73 

F.R.C.S. (Eng.), 1906-17, Primary 47 J Pinal 29 

M.R.C.P. (Lond.), 1914-17. 18 

D.P.H. (various), 1906-17 ... 142 

M.R.C.S..L.R.C. P. [Final), '00-17 (completed exam.) 88 
RaA.M.O. and R.N., Top Candidate* Jan. & March, 14. 

July, 1915. Second place. 

M.D. (Durham) (Practitioner*), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —NumerouB Successes. 

For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet. 
Llat of 20 years’ Successes, Ac., apply to Manager. Mr. E. a. 
WEYMOUTH. M.A., 17, Red Lion Square, London, W,C. 1. _ 


SOUTH AMERICA 

S WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
CIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA'JAPAN 
THE ROYAL MAIL STEAM RACKET 0 

imgORCATE STREET LONDON a 


T'he Hospital for Sick Children, 

Great Ormond-street, W.0.1.—TRAINED NUHSR8 ran t* hsd 
on application to the Matron. Telegraphic address: “ Great, Westcent, 
London.” Telephone Nos. •. Museum 1806 and 1806. 

S t. John’s House.—Trained and Ex¬ 
perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Slater 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 50C8 Central 
(P.O.). Telegraphic address : “ Private Nurses, London." 

TThe Mental Nurses’ Co-operation, 

49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: “ Nursehtal, Lowoi." 
Folly trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Aotol 1906. 

Apply to Mi ss Je an Hastle. Superintendent._ 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passsd through 
THKEB YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Every N uree Is insured under the Workmen’s Compensation Act ot 1909. 

ST. LUKE’S HOSPITAL 

Established 1751. 

PRIVATE NURSING STAFF DBPARTMBNT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lady 
Superintendent, 19, Nottingham Place, London, W. L 
Telephone: Mayfair 5420. 

NORTHERN BRANCH.—Apply. Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 

p F || C D A I 5, MandeviUe Place. 

U L n L II H L Manchester Square, W, 

Establishkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained N U E S E 8 

.uH, NURSING tal “" 

notice, II W II W I II U the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

Superintendent. ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: “ Nutrix. Weado, London. 


THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Case*. 

All Nursea Insured under the Employers' Liability Act, 1906. 

Apply, The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone- Teltgromt- 

2302 Mayfair. | Nurslontem, Baker, Londoa. 

Supplies Fully Trained HOSPITAL NUBSB8. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £8:8:0. 
NURSES INSURED AGAIN8T ACCIDENT. Apply. 8 w»eta*t. 



TELEPHONIES: ~<'r - 
'London. 1277 Mar/air. 
Manchester, 5213 Central. 
Glasgow, 47 7 Central. 
Dublin. 531 Ballsbridge. 


LONDON i. 43. NEW CAVENDISH STREET 
MANCHESTER : 176, OXFORD ROAD 
GLASGOW:' 28. WINDSOR TERRACE,. 
47i! MESPIL ROAD 


NURSESfl 

CO-OPERATION 


| Tactear, London. 

Tactcar. Manchester. 

| Suraical. Glaaaow. 

1 Tactear. Dublin. vsa - 

I Superior trained. Male Nurse* for Medical. Surgical. Mental, Dipsomania. Travelling and all cases Nurses tesu 
1 premises, and i arc always ready for urgent call*. Day or Night. Skilled Masseurs and good Valet 
I Terms from £1 m Nurses insured against'accident 
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THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, W. 


Founded 1891. Incorporated 1894 

S' S Established to secure to Nurses the 

ffi i full remuneration for their work and to 

— E- supply 

/rfVO#\ FULLY TRAINED HOSPITAL 

/ Medical. ^ 

Surreal, 

_A S*/ I 'I VT A Mental. 

•"■f Maternity. V NURSES 

Children’s J 
I"Massage, / 

\^/v J |^/X To work under Medical Supervision. 

Telegraphic Address : “Apmni, Wesdo, 
Af London.” 'Phone : 6742 A 6743 Mayfair. 

- I '* The Nurses are fully Insured by the Oc- 

I I operation against the Kmployers’ Liability 
LJ under the Workmen's Compensation Act of 
1906. Miss Hoaully, Lady Superintendent. j 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nnraee who have been trained for four years 
in the Retreat and condnctel upon a profit-sharing lads. 
Mental an 1 Nervous cases only undertaken. 

Terms from 24 to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 


Telephone: PADDINGTON 2437 
Telegrams: “ABSISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male op Female. 

To those who have employed our men, it is sufficient 
to aay that we now have a thoroughly efficient Female 
ataff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILL!CENT HICKS, Superintendent. 
_ W. J. HICKS, Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ). 

29, YORK ST., BAKER ST., LONDON, W. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), V 

54, George St., Manchester Square, 


Superior Certificated MENTAL NURSES 

j . •*-. ■■ ,v • - . • 1 

\ (Male and Female) supplied at a 
i; moment’s notice, day or night, 
r For all MENTAL and NERVE Cases. 
LADIES' TRAVELLING ^COMPANIONS. 




/ LONDON, W. 1. 

Trleyrams: ISOLATION, LONDON. 


Telephone: Mayfair 2287- 


' .3*. Terms £2:4:6 to £3:3:0. 

All Nurses fully Insured af/ainst Aecid&nt. 

** •** v ;• 'v 

r . -- *J. ApplyS ecretary. 


Co-operation of>Temperance 

.& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^Jtaff of Experienced Nurses for Mental “ Borderline ” 


Neurasthenia, Nerve and Rest-Cure Cases. 


MAYFAIR 2(253 ^ . 

: 11 : 6 to £3.: 3 O 


' * Telegrams: “NURSINCDOM, LONDON 
Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


1 


FEMALE NURSES! 


temperance association 

I OF MALE NURSES LTD. I ASSOCIATION. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

j T elegrama: “GENTLEST, LONDON.” \ALL NURSES INSURED AGAINST ACCIDENTS.) Telephone : 5969 MAYFAIR. 

Superior Trained Nuriet (Kale and Female) for Medical, Surgical, Mental, Travelling, and all. cases. 

Nurses reside on the premises, and are always ready for urgent calls. Day or Night. 

Terms £2 2 O to £3 3 0. \ M. J. QUINLAN. Secretary. 
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For MENTAL , NERVE & MEDICAL NURSES 

The Misses STRONGWICKS NURSING AGENCY, 

55, GREAT MARLBOROUGH STRRRT. 

REGRNT STREET. LONDON. W. 1. 

££a Agency for supplying Experienced NURSES for MENTAL. 
NERVE, and MEDICAL CASES. Terms from 21s. 

We hire now a specially efficient 8taff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
(ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over 15 years ] [‘Phone: C ntral 8686 . 


TAMWORTH, 

STAFFORDSHIRE. 


THE MOAT HOUSE, 

A HOME for Nervous and MBNTAL CASKS. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within flv* minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladles suffering from Nervous and Menul Affections, «jo 
enjoy the comfort, privacy, and occupations of horns life. VolunttrT 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Edward Holliss, M.A. Cantab., or 
Jlra.) S. A. Miohacx. 


STRETTON HOUSE, 


Church-Stretton, Shropshire, 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing bill country. See “Medical Directory," p. 2119. 
Appiy.to Medical Superintendent. Telephone: 10 P.O. Uhurah-Stretton. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old establlsned Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone : No. 2, Plympton. Dr. Alfred Tuk.ver. Dr. J. C. Nixok 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Makvkrs. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPBU and MIDDLE 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
its own grounds, on an eminence a short distance from Nottingham, 
and oommands an extensive view of the aurroundlng country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac.. Apply to the Medical Superintendent 


SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years 
Resident Physician— Bertha Mules, M.D. 

Terms on application. _ Telephone: Starorem 19 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB TH.H TREATMENT OP NON-PAUPER PATIBNTS 
SUFFERING PROM INFECTIOUS FEVERS. 

Part of thecoBt is paid by the patient, the balance being found by the 
Hospital. There are a few private rooms, at 64 guineas a week, payable 
weekly in advance. No aid is received from the rates. Subscribers 
domestic servants removed at small cost and treated free of charge. 

For admission apply to the Secretary._W. Cmus-m:. Maj< 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

. . n j onf Telegrams: Adam. West Mallixo 

Intendent. Telephone: No. 2 Mallino. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forms of admission. &o., apply to DAVID BOWliR, M.D..as abov 
or at 5. Duchosa-st., Portland-pl., W., on Tuesdays from 4 to 6. 
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r^rove House, All Stretton, Church 

\J| STRETTON, SHROl’SHIHE. 

A PRIVATE HOME for the Care and Treatment of a limited numbei 
>f Ladies Mentally Afflicted. 

Climate healthy ana bracing. 

Apply to Dr. McClintoch, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

SSTABLISIIED NEW INSTITUTION COMPLETED 

1857. 190V 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BB RBCBlVKD. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds*, tennis, croquet, golf 
curling. Billiard rooniR, theatre, workshop in house. Motor car 
drives. Garage. Ten minutes from Pavilion Garden-*, Baths, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terras, &c., app'y to the Res. Medical Superintendent, 
GrRABMB DiOKSON, L.R.G.P .&C. rNaT.Ttt.l5). 


Telegraphic Address: 

"Relief, Old-Catton.” 


Telephone 


Norwich." 
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ST. ANDREW'S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. toe Earl Spekcxb, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of pvk 
and pleasure grounds. 

Rvery facility Ib provided for oricket, football, hockey, croquet, !»««• 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3l«. 6*1. a week. Voluntary boarder* not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Hor*S»«K 
Carriages, and Private Rooms in Villas in the Hospital ground*, oru 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where thert '* * 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-HEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, la beautifully situated in* 
Park of 331 acres, close to the Sea, aud in the midst of the “ Be ® 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, wool 
ftBhing, and bathing. 

Patients or Boarders may visit this branoh for long or short pano« 
and can have Private Rooms In Villas in the Park. 

For particulars apply to the Medical Superintendent, St Andre** 
Hospital, Northampton. Tfj.epho*kNo^«^ 

THE GRANGE, 

A HOUSE licensed for the reception of a limited number of 
unsound mind. Both certified and voluntary patients received. 

Is a large country house with beautiful grounds snd jerk .■ 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sbe»e“- 
Telephone No. 34 Rotherham. 

Resident Physlolan—G ilbert H. Mould, L.B.O.P., M.B.C.8. Con¬ 
sulting Physician— Crochley Clapiiam, M.D., FR.C.P.H. 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

THhe Grove, Old Catton, near Norwich* 

-I A High-class Homo for the Curative Tmtmeat ^ 
Affections. 9ituated a mile from the City of Norwich Specie 
Separate aoaorainodatlon is provided for those suffering fro® \^u 
and for cases of Incipient Mental trouble, who «n be 
Voluntary Boarders without certificates and «c u P. v 

private suite* ot apartments. A staff of experienced 
organised to take charge of patients in thefr own homes. Porter® • ^ 
which are moderate and Inclusive, apply to the Mlrre* M 
to UJWU. A. P. 08BUHBB, F.11.C.3.E., Ac., Medical 3uperin“»‘- <ni “ 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the umo management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER« 

47. Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould. 
Thursday. 2 till 4. Tuesday—12 to 1.30— Thursday. 

Telephone 2456 Royal. Telephone 1611 Manchester. 
Other days by appointment. 

Sir JAMES BARS, ll.d., m.d , r.n.o.p., 72, Rodney St., Liverpool. 

W. B. WARRINGTON, >r.D., r.R.c.p., 63. Rodney 8t., Liverpool, 
f G. R. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: ** Street, Ashton-in-MakerfieM." Telephone: 11, Ashton-ln-M&kerfield. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.8., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.H.c.a.Kng., L.R.c.p.Lond. 


Visiting and Con- J 


'lilting and Con- 
ultlng Phyticlan* 


PECKHAM HOUSE (“Sr*) 

XX a, PECKHAM ROXD, LONDON, B.B. 

Telegrams: *' Alleviated, London." _ Telephone: New Cross 576. 

An Institution licensed for the CARR and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trains and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable eases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


SHAFTESBURY HOUSE 

Form by-by-the-Sea, LANCASHIRE. 

For thk CARE AND TREATMENT OF LADIB8 AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
__ For term*, <fcc., apply to 8tanlky A. Gill. M.D., M.R.C.P. Loud. Telephone—No. 8 Formby. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality, 
easily accessible by rail vik Bristol, Winterbourne, Patchway, or Yale 
Stations. Uncertified Board*'* received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 



CAMBEIR WE Y.L HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams s •• Pstcholla, Loudon." Telephone ; New Gross 1067. 

For th o Treatment of Mental Disorders, 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 aores of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all lu-door amusements. An I Dustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senler Physician; Faxircia H. Edwards, M.D., M.M.C.P._ 

HOVE Y1EEA, BRIGHTON - A Convalescent Branch of the Above. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington Bt. Clement, Klng'i Lynn, 
TEMPLE LODGE, Torquay, [Norfolk. 
Terms: Drawing-Room, £2 2s., £1 la.; Work-Room, 15s., 128. 6d„ 10B.; 
Kitchen, 7 b. 6d. weekly. 

Gerald A. Thompson, Secretary Church of England Temperance 
Society, 60, Mare ham-street, Westminster, S.W. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES- 
Medical Attendant: Robert Sf.vkstrb, M.A., M. IX Cantab. 
Principal •. Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “Medical. Leicester.” _ Nat. Telep hone . 769. 

CHYLLWOODS SANATORIUM, 

Near OOOKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts, 

^be House Is devoted to the Care of LADIBb of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
Place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity cau be receive.!. 

References. Dr. G. M. Robertson, Dr. Yellowlees, Dr. Risien Rtjssf.ll, Dr. Oswald, and others. 

Terms and particulars on application to •' Superintendent, The Retreat, Newmaiua, Lanarkshire." Nearest station, Hartwood, Cal. RIy 
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MATLOCK SANATORIUM 

Situated over 700 feet above sea-level. The ollmate Is dry and bracing, and the buildings and grounds are specially suitable 

lor PULMONARY CASES. 

A new X-ray apparatus has been Installed, and all the most modern forms of treatment are available In suitable cases. 

For particulars apply to F. Kixcaid Etlingeh, M.H.C.S., L.R.C.P.. Medical Superintendent, Matlock Sanatorium, Matlock, DerbyihM* 
Telegrams: Sanatorium, Matlock. Telephone: Matlock 22. 


PENDYFFRYN HALL SANATORIUM 

(NOBDBACH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE r 0PEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practise! at Nordraoh. Carefully 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive view* of . 

mountains. Sheltered from E. and N.K. winds. Climate mild and bracing. Small lalnfall. Large average of sunshine. There art« rW 
miles of walks in the private grouuds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall, Penmaenraawr, X *tb W*l» 
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MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 8W tMt i’ 0 ™ 01 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. 8peclal features-breathing and graduated exercUei, * ni 
continuous Inhalation. Individual attention. Resident Physician-*C. Muthu, M.D., M.H.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which wed 
skilled chemical Investigation ml 
dietetic treatment. 

The House Is fitted with latfln- 
tories, X-Ray Installation, Medial 
Baths, and Lifts, 

The climate ii mild, and thf 
rainfall the lowest In Scotland. 
Apply. 

The Secretary, 

Duff Howe, 

Banff. 

NORDRACMHEE 

(Near BALMORAL SCOTLAND). 
Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBRRCULIN 4 VACCINB TRIAT- 
MBNT associated with Laboratory 

Control is available for all patleoti 
residing in this Sanatorium. 
Research Laboratory. Full! 
Equipped Throat Boo®* 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW SOX, 
Banchory, 


INEBRIETY. ft 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS, |J| 

For the treatment of Gentlemen under the Act and privately. Bat* bll thed 1883 by an association of prominent medical men and other lor 
the study of Inebriety; profits. If any, are expended on the Institution. Large secluded grounds on the bank of tbe River Colne. AH kinds of 
out-door and In-door recreations and pursuits.—For particulars, apply to F. S. D. Hnae, M.R.C.S., Ac., Resident Medical Superintendent. 

Telephone: 16 Riokmansworth. 
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DARTMOOR SANATORIUM. 


750 FEET. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN EASY REACH OP THE MOOR. 

Reaktent Phyalclans-C. H. Bkrby, M.R.C.8., L.R.C.P.;- - 

For particulars, apply 0. H. Berry. M.R.C.S., Sanatorium, Chagford, Devonshire. 


Telephone: 11 Chagford. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto WaLTKLh of Nordrach It Is 
situated In the midst of a large area of park-land, at. a height of 450 feet above the Rea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and Hast wiuds and provide many miles of carefully graduated uphill walk*—similar iu character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil Large amount of sunshine. Electric Lighting and Hot WAter Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Gkoruk A. Crace-Calvkrt. M.B.. Ac.. Llanbedr Hall, Ruthin, North Wales 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefit* of the treatment for Hheura^ism and kindred complaints CAN ONLY BE OBTAINED IN THE 
■ATURAL BRINE BATHS AT DROITWICH. FOR WdICH THERE IS NO SUBSTITUTE LOVELY HOLIDAY DlSTRICT. GOOD 
HOTELS. Ac. Illustrate i Booklet, Post-free lroin Bachs Manager, J. H. Hullyek, 4a, Spa Enquiry Offices, Druitwich (Worca.). SPECIAL 
FACILITIES TO MEDICAL MEN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN 1TARI U M 

“ Battle Creek System.” 

Telephone ; 88. Resident Physician ; 

Telegrams ; 4 ‘ Hydro, Caterra*.” A. B. Oukx, M.D ■ D.P.H 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMHDLHY’S, MATLOCK." 

Physicians: G. C. R. Harbin son, M.B., B.Ch., and Resident. 

A complete suite of Bath*, ir.eluding separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, ami an klec>ric 
Installation for Baths and Medic*! purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Kays. Faago Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

Massage and wkik mitcbkll methods of treatment. 

A large feUff (upwards of 50l of Trained Male and Female Nurse*, 
Masseurs, and Attendants. Prospectus and full iii’ormatlon on appli- 
cation to IT. C'haI.I.*'!*. Managing Director. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 
Terms from 4$ gns. weekly. 

Apply, Medical Officer, or Mrs. Peel* _ 


BETHEL HOSPITAL 
FOR MENTAL DISEASES, 

Hstabliahed 1713.] Norwich. [’Phone : 330 Norwich. 

An endowed Hospital for the reception of PRIVATE PATIENTS of 
both sexes. Voluntary Boarders admitted without certificates. Terms 
nom 35a per week. Full particulars on application to the Medical 
Bupkrintexdeht. __ 

ASHWOOD HOUSE 

kingswinford, 
STAFFORDSHIRE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Meutal and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

Fot particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams; " Subsidiary, London.” 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecamte 
Bay, and pot-sessea extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention Is given to pupils by experienced staff under & Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H.OouplaKp. 


BARNWOOD HOUSE HOSPITAL FOR 

MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This 1 nstltutlon is devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutar. M.F., the Med. Supt. [Tel. No. 307 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Station*: Clapham Road, and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house 1 b surrounded 
by well-wooded grounds: shady lawns lor tennis, croquet. Ac. 

Associated Rooms. Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 

Telephone: 494 Brlxton. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl or Jreset. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headlngton Hill, near Oxford 
The grounds and gardens are extensive, the Internal Appointments sie 
comfortable and refinud. and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, 1 b allowed to the 
patlentB, and amusements and occupation are aroplj provided. Parties 
are sent for change to the seaside during summer. Voluntary boardei a 
I are also received for treatment.—For further particulars apply to tie 
Medical Superintendent. 
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EPILEPSY. 

rphe David Lewis Colony has accom- 

JL modation for Bptleptio Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Golonv—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 


■ .ttt {Trip it.'i j 




DivldLewls Colony, near Alderley Edge, Cheshire. 

PORTSMOUTH CORPO RATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 


TO MEMBERS OF THE MEDTCAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MA88ACE, REMEDIAL IXERCI8ES, VIBRATION, 

HIGH FREQUENCY, 8CNNEE FOUR CELL BATH8, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATS, FIRST PLACE WITH D 1ST INCTION, NATIONAL HOSP., LONDON), 

39, Beaumont St., Devonshire St., W. L 
Telephone No.: Mayfair 1324. Tel. Ad.: “ Shabmanite, Lorpon.* 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude AX) ft. Medical, Welr-Mitchell, Reet- 
oure, General Naming. Bspecially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
* Courtsfold," Haslemere, Surrey. Telephone i 22 Haslemere. 


"Resident Patients.—Descriptive List 

JL!) (Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager. Scholastic. 
Clerical A Medical Assn., Ltd., 22, Craven-street. Trafalgar-square, W.0.2 

IN BEAUTIFUL COUNTRY, 18 MILBS FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

1 J (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half sn hour. 
Stations: Brentwood one mile; Shenfleld one mile. Voluntary 
Boarders received. Vacancy.—For terms, Ac., apply Dr. Haynes. 
Te lephone and Teleg rams : Haynes, Brentwood 46. 


TUie Manchester Northern Hospital 

JL for WOMEN and CHILDRBN, Park-place, CheeUnmHtU-rostf 
— A he Committee of Management require the servimi af % di'r 

S i ratified HOUSE 8URGBON, to commence duties on Dawntsclr. 
alary, with apartments and hoard, £160 per annum 
Applications, with testimonials, and stating age and experience.tc* 
sent to Mr. Hubert Teague, Secretary, 38. Barton Arcade.Mu*:*.- 
not later than Novem ber 3rd ._ 

Salisbury General Infirmary (200 

beds).—Wanted, a HOUSE SURGEON, Male or FenA. aur 
£150 per annum, with apartments, board, lodging, and wuhty. 

Candidates must be fully qualified and registered, sod cant* 
ineligible for Military Service. 

AH applications, with testimonials, to be sent to the undeal? * i 
whom the rules relative to the duties may be had on appllcslkn 
The duties may commence from the date of theappointmwi. 
Dated 17th Sept.. 1917. S. B. Smith. Skrrstrr 


rphe Royal Infirmary, Sheffield (363 

JL beds). — Wanted, a HOUSE PHY8ICIAN. Salary £UQ r 
annum with board and residence. The duties of tbs Officer** 
elected will include work in the In- and Out-Patient Dqadrz? 
under the supervision of the Ilonorary Medical Staff. 

The post is an important one. 

Applications, which are invited from persons who mart t* to 
qualified, should be sent immediately, stating age, qualiflcxfixi, x 
any previous ex perience. By order. 

Board Room. Jho. W. Boris*. SsesOrj 

\U olverhampton & Midland Countie 

YY BYE INFIRMARY.-HOUSB SURGEON. Male * Fsak 
wanted at onoe, preferably with a knowledge of Refraction. 
are 56 beds for In-patients (20 of which ore reserved for Mlkun 
and a large Out-patient Department. 

Salary £200, with furnished apartments, board, and laundry. 
Applications, with copies of recent testimonials, should reset za ' 

I the 30th October lnat. 

Arthur M. Manbt, Secretary (pro ms 
T he Bye Infirmary, Wolverhampton, 16th October, 1917. 


aynes, Brentwood 46. 


TJotherham Hospital.—Wanted, 

JLt JUNIOR HOUSB SURGEON, Male, qualified. Salary £150, 
with board, lodging, and washing. 

Applications, with copies of recent testimonials, t>o be sent to the 
Secretary, G. W. Roberts. 8, Moorgate-street, Rotherham. 


B ermondsey Tuberculosis Dispensary. 

Wanted, MEDICAL OFFICER, with previous Tuberculosis 
experience. Whole-time poet. Salary £500. ApDly, with copies of 
teatl monlala, to the Hon. Sec., 108, Grange-road, 8.E. 1. _ 

"Poyal Cornwall Infirmary, Truro 

JLt (90 beds, including accommodation for Wounded Soldiers).— 
HOUSE SURGEON wanted. Salary £150, rooms, board, and washing. 
Apply, with copies of three recent testimonials, to Secretary, of whom 
t art her particular s may be obtained. _ 

"Dritish Red Cross Hospital, Netley.— 

1 J Wanted. Medical Officer to take charge of wards with duties of 
ANAESTHETIST. Applicants must be over Military age. or physically 
unfit for Array Service (and possess certificates of rejection by War 
Office). All applications, with testimonials, to be forwarded to the 
Registrar, British Red Cross Hospital, Netley. 


"Royal Victoria Infirmary, Newcastle- 

JL v upon-Tvne.—The services of an ANAESTHETIST (Non-Resident), 
registered in Medicine, are required by the House Committee of the 
Royal Victoria Infirmary, Newcastle-upon-Tyne. 

Full particulars as to hours of duty, remuneration, Ac., can be obtained 
by application to the House Governor and Secretary, to whom applica¬ 
tions should be sent on or before Monday, 29th October. 1917. 

B ristol Royal Infirmary.—Applica- 

tlons are Invited for appointments of HOUSE PHYSICIAN and 
HOUSB SURGEON. 

The appointments will be mode subject to the terms and conditions 
of the war Office 8cheme for granting commissions in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered from those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by ooples 
of testimonials, should be sent immediately. 

W. B. Budgktt, Secretary A House Governor. 

19th February, 1917. 
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T)oyal Salop Infirmary, Shrewsbury. 

11 -HOUSE PHYSICIAN wanted, to take up the dutia rt J 
beginning of November. Candidates must be registered ot.i*r ’■> 
Medical Acts. , J 

Applications, with recent testimonials (not less than thien.® Y 
sent to the undersigned forthwith. 

Salary at the rate of £200 per annum, with board and spsrt**^ 
The duties consist of being responsible to the Medical Stslf to* 
Medlcsl oases, to assist the Pathologist, and to act ss Awwtbeo* 
The House Physician is the Junior Resident Officer. 
Applications from married men will be considered 
6th October, 1917. Alfred Si gdei, Ssaturt. 


D erbyshire Sanatorium. (Beds l 1 "' 

ASSISTANT MEDICAL OFFICER. - Application* JgJ 
for the position of ASSISTANT MEDICAL OFFICER iKKSlrr 
(Male or Female), at the Derbyshire Swatodum for Tubsrra* 
Walton Lane, near Chesterfield. Salary £350 per annum. A 
residence is provided for the Medical Officer, together -** 
laundry, service. Ac. 

Candidates must be ineligible for Military Servfoe. 

Application forms may be obtained from the underaigned.^ ^ 
they must be returued, together with copies of not more tfaa: - 
recent testimonials, on or before Wednesday. October 31st. 1917 

Sidney Barwisr, M.D..B.Sc.. .. 

County Medical Officer 

New County Offices, St. Vary’s Gate, Derby, Oct. 12th. 191L 


TTvelina Hospital for Children, South' 

1 1 work. London. S.E.—The Committee r.f Man>|»iwrt rt *^ r 
HOUSB PHYSICIAN and a HOUSE SURGEON from 1st Sort** 
12th March, 1918. . 

Salary at rate of £160 per annum, with boerd. residence. 
Candidates (either Bex) should send applications before 2bU '■ 
with three testimonials (ooples only), to the Secretary at the B y 
Applicants (qualified and registered) mint be loterviewaJ »? 
Medical Committee. Selected candidate* hare to appear 
Committee of Management. Time and place of meeting will ] 

by the undersigned, from whom rules and oth«r particular* itaasj 
the poet mint be obtained. 

By order of the Committee of M a n ag e ment- 
8 th October, 1917, _ H. C. Stajilsxp Smith. 3ea«fc ^ 

"Poyal Victoria Infirmary, Newcastle 

JL!) upon-Tyne. 

RESIDENT APPOINTMENTS. 

The following Resident Appointments will become ™»r- 
Thursday, 1st November, 1917 ; — 

Four HOUSE PHYSICIANS. 

Five HOUSE SUBGEON8. 

Two Accident Room HOUSB SURGEONS. 

One HOUSE SURGEON to tbe Aural and Ophthalroio Dep**** 
One HOUSB SURGEON to the Gvn ecological Dcpartmaa' 

One HOUSB SURGEON to the Skin and Venereal Departs* 
One HOUSE SURGEON to the Out-patient Drawing 
Candidates for the appointments may be either Male or F««* 

In the former case, must be ineligible for Military Sendee. 

Applications should be sent to me not later than S**- 
20th October, 1917. 

I 6th October, 1917. D. Wrlls Patterson. M.B.. M.R.C.P - L 
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F ree Eye Hospital, Southampton.— 

Wanted, HOUSE 81 KG EON (Male nr Female). Must have 


ome knowledge of Eve work. Salary £100 a year, with board, 
xiging. and laundry. State when disengaged. Apply to B. T. Kemp, 
icretary (pr o tem ). _ 


B omsley Hill Sanatorium, near 

Birmingnam.—ASSISTANT MEDICAL SUPERINTENDENT. 


The Committee of the Birmingham Hospital Saturday Fund invite 
jplicafcloni for the above post. The Sanatorium is worked as part of 
te City of Birmingham Tuberculosis Scheme, 140 beds. men and 
omen. Salary £350 per annum, with board, residence, and laundry, 
liere is no accnmmcdatlon for & married rnan. Applicants need not 
iv* bad similar experience previously. Applications, stating age, 
perlenoe. and copies of references, to be sent to W. S. Aston, 
Dnorarv Secretary, 45. NewhaM street.'Birmi ngham.' 


Edinburgh Parish Council.—Assistant 

J HEOIOAl, OFFICER (qual!**d Resident) wanted for CRAIG- 
iCKHAltP POQUHOUSS and HOSPITAL. Edinburgh, to onter on 
ty 31st December next. Salary £250 p»-r annum, with board and 
irtments. The appointment, is open to Male and Female candidates. 
Application•», stating age, Ac., with copies of tea'imonlals, to be 
ge i with the Subscriber on or before Monday, 29th October curt. 

R. T. French, Inspector and Clerk to Council, 
’.irish Council Chambers. Cattle-terrace. Edinburgh. 

6 th Oc'ober. 1917. 


Sheffield City Hospitals. Infectious 

J niSBASR8 (440 beds).—MEDICAL OFFICER.-The City Ho* 
sis Committee invite applications from duly qualified registered 
id'cal Practitioners with bacteriological experience (must be ineligible 
Military Service) for the post of Assistant Resident Medical Officer 
the Lodge Moor Hospital. 

Lpplicationa, stating age, experience, qualifications, and other 
ential particulars, and accompanied with copies of recent teati- 
nisls. to be tent- to the undetsignec, endorsed “Medical Officer,” on 
Micro October 31st, 1917. 

K. H. Williams, Medic si Superintendent . 

lueen’s Hospital for Children, 

r Hackney*road. Bethnal Green, B. 2. — Resident Medical Posts 
J will fall vacant as follows :— 

HOUSE PHYSICIAN, 17th January. 

CASUALTY HOUSE SURGEON, 1st January. 

HOUSE SURGEON, 1st January. 
x months' appointments. Balary £100 per annum, with board, 
rlence, and washing. 

mdldates should be doubly qualified, but applications from Fifth 
■ Student* will be entertained. T. Glknton-Kbkr Secretarv. 
t Oct., 1917._Telephone : Dalwton 306. 


W 


est Bromwich and District Hospital 

. . (106 beds).—ASSISTANT HOUSE SURGEON required imme¬ 
diately. Candidates (ineligible for Military Service) mast be unmarried, 
doubly qualified and registered under the Medical Acts. Applications 
from Senior Students will alto be considered. 

Applications, stating age, qualifications, and salary asked, to be son* 
to Frank I. Hancock, Secretary. 

L ady House Surgeon required for the 

NOTTINGHAM and MIDLAND BYE INFIRMARY. Previous 
experience of Ophthalmic work not agential; exceptional opportunity 
of acquiring same. Salary £200 to £260, according to experience and 
qualifications, with board, residence, Ac. Full particulars to Secretary, 
Mr. Gko. M. Moore. 7, Parliament-street. Nottingham. 

H ulme Dispensary, Dale-street, 

Stretford-road, Manchester.—Warned, a HOUSE SURGEON, 
ot British descent. Male (ineligible for Military Service! or Female, 
duly registered and fully qualified. Salary £250 per annum, with 
apartments, attendance, coal, and gas. Time allowed for study. 

Applications, with testimonials, at once to Honorary Medical 
Baoretary.___ 


THidgwaier Hospital. — Wanted, a 

JLJ HOUSE SURGEON (Male or Female), if male ineligible for 
Army, fully qualified and registered. Salary £140 per annum, with 
board, lodging, and washing. 

Duties to commence about November 10th. 

Applications, with copies of not more than three testimonials, should 
be sent to the Honorary Secretary immediately. 

Bank Chambers, Bridgwater. Bdwakd Trevor, Hon. Sec. 

D istrict Infirmary and Children’s 

H08PITAL, Ashton-under-Lvne (General Hospital of 175 beds. 
30 of which are used for Wounded Soldier* and Sailors).—HOUSE 
BURGRON. The post of House Surgeon will become vacant at the end 
of the year. Applications from duly qualified Ladies or Gentlemen will 
now be received. Salary £250per annum, plus fees,and board, xesldence, 
and washing. Frank Olivkk, 

General Superintendent A Secretary. 

B olton Infirmary and Dispensary 

(166 beds, mostly Surgical, including Wounded Soldiers).— 
Applications for the appointment of a SENIOR HOUSE SURGEON are 
Invited from Ladies having a reglsterei Medical and Surgical qualifica¬ 
tion. Salary £300 per annum, with apartments, board, and attendance. 

Applications, stating age, with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. A. E. Briscok, Secretary. 


[AMENDED ADVERTISEMENT.) 

[oimty of the Parts of Lindsey 

' (Lincolnshire).—ASSISTANT MEDICAL OFFICER-ApplleV 

• are invited for the position of Assistant Medical Officer (Male 

finale) to assist the County Medical Officer in School Medical 

section. Maternity and Child Welfare work, Ac. 

ilarv £4C0 per annum, with reasonable out-of-pocket and travelling 

snues. 

>plications, on forms to be obtained from the undersigned, must be 
Ived immediately. 

H. Ahhieioh Glegg. Connty Medical Officer of Health. 
>nnty H ea*th Department. 28 c . H*gh-«trept Lincoln. 

'oval Berkshire Hospital. — The 

v Board of Management invites applications for the appointment 
n HONORARY ASSISTANT SURGEON. Candt<ia>s must be 
>ws or Members of one of the Royal Colleges of Burgeons of Great 
do or Iceland or a Surgical Graduate ot one of the Universities of 
it Britain or Ireland, and must be registered. 

a elected candidate will be appointed for the period ending on the 
Tuesday in January, 1918, ont will be eligible for re-election 
'ally. Canvassing by or on behalf of a candidate will disqualify him. 
plications, with copies of 1 estlmnulala, must reach tbo Secretary 
xter than October 27rh. Membeis of the existing Medical Staff, 
sver, need not furnish testimonials. The election will bo held on 
'mherl3th. Herman Burney, Secretary. 

•dlnw, Oot 20-h 1917. _ 

itv of Manchester.—The Sanitary 7 

of the Corporation of Manchester r *qulre the services 
fully qualified Whole-time LADY MEDICAL OFFICER with 
rience in the treatment of Children's Dit>ea»es, to hold (under the 
lion of the Medical Officer of Health) Consultations and Infant 
ca at the Maternity and Child Welfare Centres of the Manchester 
oration, and (under the like direction) to perform such other duties 
pertain to the office. 

5 salary will be £350 per annum. 

tatement of the duties and conditions of the office may be had on 
cation, in writing, to the Medical Officer of Health, Civic Buildings, 
»unt Street, Manchester. 

plications, stating age and experience, and endorsed on the 
ope •• Medical Officer. Child Welfare,” must be addressed to the 
1 Clerk only, and »>ot to members of the Commit, tee or Council, not 
than Saturday November 3rd, 1917. and be accompanied by not 
than three recent testin’ or lain. 

> successful candidate will be required to contribute to the 
;ratlon Officers’ Thrift Fund, and to execute their Deed of Service, 
ivftsalng in any lorin, oral or written, direct or indirect, is 
bfted. Thomas Hi dson, Town Clerk, 

rn Hall, Manchester, October 16th, 1917. 


"Pochdale Infirmary and Dispensary 

It (110 be^s).—Wanted, a 8EN10R HOUSE SURGEON (either 
sex). Salary £400 per annum. Also SECOND HOUSE SURGEON 
(either sex). Salary £200 per annum. With board, residence, and 
laundry. No outMde visiting. 

Application*, with testimonials, stating age, Ac., to be sent to the 
undersigned, endorsed “ House Surgeon.” 

Copy of Rules will be forwarded on application. 

T. Elvyn Kershaw, Secretary. 


IX/Tanchester Education Committee.—■ 

JJl. Wanted, an ASSISTANT SCHOOL MEDICAL OFFICER, 
for the period of the war. Salary £300 per annum, rising by annual 
increments of £25 to £450 per annum, together with £10 per annum for 
travelling expenses. Particulars of duties may be obtained bv sending 
stamped addressed foolscap envelope to the undersigned. All applica¬ 
tions must be received not later than 29th October, 1917. 

Spvrlet Hf.y, Director of Education. 
Education Offices, Deansgate, Manchester, 10th October, 1917. 


Y/V/alsall and District Hospital.—The 

T f Committee invite applications from ladies for the post of 
ASSISTANT HOUSE SURGEON and ANAESTHETIST, which will 
shortly become vacant. Salary £175 per annum, with board, residence, 
and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age. qualifications, and experience, together wltb 
00pies of three recent testimonials, to the undersigned. 

Walter Franco mbk, Secretary. 


H ampstead General & North-West 

LONDON HOSPITAL.—CASUALTY OFFICER.—Applications 
are Invited from duly registered Practitioners for the post of Casualty 
Officer. The salary will be at the rate of £150 per annum, together 
with board, residence, Ac. The appointment will be for a period of sis 
months. 

Applications, together with copies of testimonials, should be addressed 
to the Secretarv at the Hospital, not later than Nov. 1st. 

Haveratock Hill, N.W. 3. Oct. 17th, 1917. 


"jV/Tatron Assistant wanted for Gartloch 

.IyX. MENTAL HOSPITAL, Gartcosh, near Glasgow. Preference 
will be given to applicants having mental training as well as general 
training. Salary commences at £46 per annum pluB war bonu6 £11 5s.„ 
with board, lodging, laundry, and uniform. 

Applications, stating age and experience, with copies of recent 
testimonials, to be sent to the Medical Superintendent. 
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Chip’s Surgeon. — Messrs. Elder 

k-/ Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

T^esident Medical Officer wanted for 

-Lw a Poor-law Institution in the Eastern Counties (9C0 Inmates, 
250 beds in the Infirmary), Children s Homes, Ac.—Apply, stating 
qualifications, experience, and essential particulars, to No. 516, 
The Lancet Office, 423, Strand, W.C. 2. 

L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references.— 
Apply (personally if possible), Arnold A Sons, Transfer Dept., 6, Glltspur- 
Btreet. London. B.C. 1 (opposite St. Bartholomew s Hospital). 


A ssistant wanted view to Partnership 

in Increasing Practice near rea coast in Wales. No Welsh requires. 
Booms. Ac., provided, and fires, lights, salary, and commission worth 
about £150 a year.—Apply to Percival Turner 4, Adam-street, Adelphi, 
London, W.C.2. 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send then, 
as required at short notice on application. — Address, 4, Adam- 
street, Adelphi, London, W.C. 2. Telegrams: “Epsomian, London.” 
Telephone; 399 Qerrard. _ 

T ocum Tenens Provided 

at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. K. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT. 

6, GILTSPUR STREET, LONDON, B.C. 1. 
Telegrams “ Instruments, London.” Telephone : 5240 City 

D ay Duty wanted by middle-aged 

man. recently disposed of Practice. Experienced in all classes 
Hours not e*rller than 9 or later than 5. Terms from 3 guineas 
according to duties. At liberty 26th.—Address, Medical, 44, Burnbury- 
road, S.W 12. _ 

P art-time. — Medical Man, ex-Service, 

Is In Dorition to undertake part-time work Afternoons and 
Evenings, in or near London.—Address, No. 519, The Lancet Office 
423, Strand, W C. 2, 


B 


acteriologv Assistant.—Lady. B.Sc. 

(Hons ) Lond., several months’ experience In Clinical Laboratory 
desires post, in or near London.—Address, No. 517, The Lancet Office! 
423, 8 trand. W.C. 2. 

D ispenser and Bookkeeper wants 

Sit nation. North of England preferred. Experienced and 
capable. Good references.-Apply, C., care of Mr. Percival Turner 
4, Adam-street, Str and, W.C. 2. 

L ady Dispenser (Hall) would like 

position with Doctor in WeBt of England. Previous experience 
sn^references.-Address, No. 512, The Lancet Office, 423, 8 trand, 

B acteriology.—Lady (Pharmacist) 

with good experience seeks post.— Address, No 518 Thf 
Lan ckt Office, 423, Strand, W.C. 2. _’_ ° ' 

Clecretary (woman) desires post in or 

k_y near Loudon with medic*! man or Institution Excellent experi¬ 
ence and references. (Kearns London next week.)—Apply, D. L. 
20, Kin g s-road , Paignton , Devon. 

f ady Chaufi'euse desires Engagement 

J —A in London R. A.C. Certificate. Careful driver.—Reply, stating 
particulars, to Motor, care of Deacon's, 7. Leaden hall-street. K.C. 3. 

P artner wanted in a good-class very 

General Country Practice in We«t County. Income 
over £1800 a year. Poor law. Panel, and other appointments. Mainly 
agricultural and rlring district. Plenty of scope for increase. Good 
educational facilities. An oxcel'ent. opportunity for a young and 
(J ,,e ' J K*hle). — Further partlcidara. apply No. 6193, care 
of Mr. Percival Turner. 4. A dam- street,. Strand. W.C. 2. 

Wanted at once, Lock-up Cash and 

„ ’ J T ,^* aD . e * PRACTICE (Panel 2000 upwards* in Bloomsbury, Citv 
Koad, Islington, Shoreditch, St. Pancras neighbourhoods.—Fnlldetails. 
»n confidence, to Mr. A. V. Storey. General Manager. Scholastic, 
Clerical and Me ileal Association, Ltd., 22, Craven-street, W.C. 2. 
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\\Tanted, Panel Practice in London 

T T of not loss than 2000 .—Send full detaili. In conMe-w, tc 
Arnold & Sons. Transfer Dept.. 6 . Giltspu^street, Londce, B.C.1 
(opposite St. Bartholomew's Hospital). 

"Required at once, Cash and Panel 

-L.1^ PRACTICE in or near London. Principal now free to ntgotiu*. 
—Send full details in confidence to Arrold & Sona, Transfer DenL 
6 , GUtspur-street. London, KC.l (opposite St. Bartholomew Hoh*1 uT 

AJorth Wales Coast.—Over £400 a 

_L Y year, formerly larger. Residential locality on rail. P«» 2i.y 
to 21s. Good house ; lent £-0. Easily worked. Hunling, fistiiag,it 
Premium about one year’s purchase.—Anplv, No. 6196, car* ot Mr. 
Percival Turner, 4, »dam street. Strand, W.Q.~2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS. Surgical In*tnjKM 
Manufacturers, have been instructed lo privately dispose el t tup 
number of really good Practices and Partnerships. (HntlMMa w 
requested to state their requirements and amount of capital 
No charge to purchasers.—Address, Arnold A Sons, Tnuuftr DepL 
6 , Gilt spur-street. London, K.C. 1 (opposite St. Bartho lomew's Hospital'' 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PBBCIVAL THISIS 
(with thirty-six years’ personal experience) can generally offer applies^ 
something suitable on being furnished with details of their rsqcrt- 
rnenta. Nearly all the best Practices are Sold by him without tstj 
advertised.—Full Information free of charge on application, perton!.’; 
or bv letter, to 4. Adam-street. A delnhi. Strand. W.C. 2. 

L ondon, W. — A Non-Dispensins; 

PRACTICE, situated in a good district, and prodoemg sill a** 
£1000 per annum. Fees 5«. upwards.—For full particular*, qxn 
Folio 1008, Arnold A Sons. Transfer Dept., 6 , Gitfspur street, Lotta. 
E.C 1 (opposite St.. Bartholnniww'H Ho«pttat). 

/Aountrv Practice.—£500 a year, great 

Vy scope. ne-»r good Town In Lincolnshire. Panel £200. Large ku* 
and garden. Fruit-growing district. Vendor retiring. Price 
—A^ply, No. 6171, care of Mr. Percival Turner, 4, Adam-street. Adsi^ht 


0 ld „ 


established good - class Nursing 

HOME for side in Surrey end near to London. Lar|£e, ck 
veiiiently arranged, and well-equipped house, ex’enrive grom.-a. »nt 
from air-raids. Suit retired physician or q lallfieri Nor*e-l!*m* - 
W rite for particulars, Physician. Box5247. WUHngs. I25.Snard.W.C,i 

O ver <£800 a year. — Hospital Town. 

within 100 miles.—Panel nearly 1000. Good corner hoc* S 
Residential district. Fees from 2s. 6 d. upwards. Great scor*. Pvtst 
ship introduction long as desired. Personally vlsiied and imes’ifswi 
Premium about £700.—Apply. No. 6183, care of Mr. Perdval 
4, Adam-str eet, Strand, W.C . 2. _ 

K ent.—A very old-established Prac- 

TICE, situated in a country town, and producing t* 
£900 per annum. Panel list 600. Fees 2s upwards Several ml 
appointments held. Premium oue year’s purchase, or near rea*?w!* 
oflAr.— Quote Folio 740, Arnold A Sons, Transfer Dept., 6 , Gllt*^ 
street London, BH. l (onooslte Sr. IWtholn»n*»w'» llos pitai’. _ 

"West of England.—£1000 a year.- 

▼ ▼ Unopposed for many mi'es. Station close. Ill-bedtb 
tates sale. Good residential district. Appointments nearly £2u.w- 
panel of 650 at 9#. Large house and garden: rent £55 All Ha* * 
sport. Very little night work.—Apply, No. ©06, care of Mr. Pws** 
Turn er, 4, Adam-Btrcet, Strand, W.C. 2 . __ 

A Tedical Practice.—For Sale, Quarter 

ltJL SHAKE in old-established County Practice in Kent, e *r* i **'! 
extension by opening Branch Establishments. Suitable for dhc»**P 
R.A.M.C., or other Medical Officer sne ally well connected.—ApP'T 
letter, in first instance, to F. H. Munby’, Solicitor, Crosby-b&ilJfef 1 
rro*bv-nansre. London. E.C. 3. _ 


Very Urgent.- 


G1000 a year .- T ci \ 

SU Within an hour of London. To»ii of 40,COO. So 
Parish. Ac., over £200 a year. Fees 2s. to 3s. 61. Midwifery ** 
under£3 3s. Small house, with garden ; rent £40. Itinews 
sale. Price about one year’s purchase, part by instalment*.-AfTL 
No. 6201. rare of Mr Perciva l Turner. 4 Ad*m-«»rec\ Adelphi- *a 

T^erks.—An old-established General 

jLF PRACTICE, situated in a good country district. »nd 
about £650 per annum. Panel list 470. Foes 2«. 6 d. to 12*. 6 d. 
house, containing four bedrooms. Ac. Very large garden, R*®* ^ 
per annum. Premium three-quarters of a rear's purefcaw 
Folio 989, Arnold & Sons, Transter Dept., 6 , Gllt*pur-airr*l.l* s ®‘ x 
B.C. 1 (opposite St. Rartholomew'B Hospital). 


D eath Vacancy.—Within 70 miles. 

in thriving Manufacturing Town of over90.0C0- In©®*‘ 
£600. Panel 1000, and many betier-class patients. Good *~ 
large garden: rent £50. Established twenty-four .wars k 

oharg**. Will be sold for first reasonable offer.—Apply t • 

of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 
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T o Purchasers. —Do not buy any 

Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PBRCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street.8trand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Bpsomlan,London. 

T o Vendors.—The following Panel 

PRACTICBS In London or Suburbs are urgently required for 
ilients able to negotiate at once(1) Not less thau 2600 panel patients, 
luitable for working as a Lock-up. (2) Income £800 up. Pair-sized 
louse. Premium part cash and part lnstala. (3) Camberwell, or near. 
Income £500. (4) Income of £1000 or over. Suitable for taro friends.— 
Ipply, Dr. J. Field Hall, 12, Craven-street, Strand. W.C. 2. 

S Coast.—A General Practice, situated 

• in a charming Sesilde resort, and producing about £7C0 per 
onum. Panel list 900. Fees 2s. upwards. Midwifery 30s. upwards, 
ixcellent house, small garden, Ac.; rent £75 per annum. Premium 
ne year’s purchase or near reasonable offer. — Quote Folio 7btt, 
moldA Sons, Transfer Dept., 6, GUtspur-street, London, K.C. 1 (opposite 
L Bartholomew’s Hospital). 


°Jity Practice for disposal, offering 

ig*eat scope by more attendance. At present about £200 a year, 
(eluding a small panel. Kent moderate. — Apply to 6208, care of 
tr. Perclvai Turner. 4, Adam-street, Strand. London, W.C. 2. 

Southern County.—About <£600 a 

D year. — Old-established unopposed PRACTICE. Residential 
ountry Town on rail within 100 miles. Union appointment £120. 
inel about 600 at 9e Good house and garden, tennis 1 two, Ac. Bully 
orked. Great scope. Hunting district. Vendor retiring.—Apply, 
o. 6140, care of Mr. Perclvai Turner, 4. Adam street, Strand, W.C. 2. 


Excellent opportunity offers for 

_J acquiring ONB-TBIRD SHARK in old-established Partnership 
■sctlce in North London district, within easy access of the City and 
est-End. Receipts £2400. One year s purchase would be accepted for 
eedy sale. Excellent house with good garden; rent £70.—Address, 
3. 505. The Lahcet Office, 423. 8trand. W.C. 2. 


Jrgent Sale.—Easy Terms.—Within 

luO miles.—Unopposed Count y PRACTICE of £450 a year and 
jpe. Vendor selling through illness. Appointments and panel worth 
50. Good detached house, large garden, tennis lawn, orchard, Ac.; 
it £40. 8andy soil. Easily worked. Hall close. Premium £400, 
rt by instalments.—Apply, No. 6127, care of Mr. Perclvai Turner, 
Adam-street. Strand, W.C. 2. 


)ark-street, Grosvenor-square. — A 

well-furnished CONSULTING ROOM to Let with Use of Waiting 
om la house of Professional man. Rent only £200 per annum, 
luding lighting, heating, and attendance. 

'all particulars of Messrs. Garland-Smith A Co., 100, Mount-street, 

aion, W. 1. 


Belgravia.—For Disposal, the valuable 

J LEASE of PREMISES where a high-class Practice of nearly 
)00 a year has been carried on for many years. — Apply, In first 
lance, to 6179, care of Mr. Perclvai Turner, 4, Adam street. Strand. 

C.2. 


SUITABLE FOR A NURSING HOME. 

freehold Modern Residence, 

practically Detached, In a quiet and convenient position In 
log. Delightful garden with a charming two-roomed Chalet, 
try convenience. Six bedrooms, bathroom, two reception rooms. 

Beautifully light and sunny. Pilce£U00. The adjoining house 
Id be had If more accommodation Is requir'd. 

HK3TKRTON A SONS. 1!6 Kensington High street. W. 


PEACOCK & HADLEY (5) 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2, 

Wires: Herbaria, W kstramd—Loxdox. Telephone: Central 1112. 


The TRANSFER of PRACTICBS and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No oharge made to Purohaaera or for Inquir ies. 

Mr. J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.O. 

Telegrams: " Acquirement, London .” Telephone No. : Qerrard 36 1 £ 

rphis Agency (which has been estab- 

JL llshed and conducted at the above address slnoa 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations. 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No char ge made to Purchasers. 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegrams ; ** Epsomio-n. London." Telephone: Gerrard 399 ; 
After Office Hours—Epsom 695. 


Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Fbb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

D?T7iELD~HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams : 

4667 Gerrard. _ »» Fikldhall, Wkstrand-L ondon.” 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 


andaulette, 12-10 Yinot, for Sale, in 

J perfect condition. New tyre*. Ac. Suitable for Doctor or 
fesslonal man. Price £200; cost £585.—For partlculsrs, order to 
r, Ac., address, Mias Trebllcuck (Secretary of Trustee), 39, New 
id-street, London. K.C. _ 

iveries.— Chauffeurs’, Coachmen’s, 

J Footmen's—Large stock,all colours,top coats.under coats, breeches, 
klntoahea, leggings, hats, caps, gloves, carriage A motor rugs, 
cloths A make. On approval. Send for Price List. —ARMSTRONG 
ionnanght St.. Marble Arch. London. W. ’Phone ; 1999 Paddington ) 

1 A.M.C. and Naval Appointments.— 

SERVICE DRESS A COMPLETE EQUIPMENT can be sup 
t to Medloal Men who have obtained Commissions in the R.A.M.C 
ivy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
e, perfect fit, A accuracy In every detail are guaranteed. Innumerable 
I lei ted appreciations have been received from satisfied offloers. 
eras, abridged Price List of Service Kit, A if desired a simple self- | 
• urement, form, post free on spell oat! on to Messrs. Harry Hall, 207, 
•rd-at., W., or 149, Cheapside, K.C. ’Phones: Museum 820 A 821 A 
2086. Telegrams j •• Hall zone," London, and “ Arrlarle.” London. 
0RTANT.—Visitors to London can order and be fitted the same day. 


York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBA3IDB. 


Telegrams: “Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICBS, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the 8UPPLY 
of LOCCM TENENS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address : " Studkwt, ManoHEBTKR.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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Wolsey 

the Dependable 


f JN spite of war difficulties and war ^ 
restriction—Wolsey is wool—pure wool. 

Iso matter what the cost of wool may bo—and the 
cost is now considerably enhanced—Wolsey Underwear 
will aiways remain the same—pure wool. 

Wolsey garments may always be recommended for thei 
h>gienic and dependable Qualities. Wolsey wears we 
washes well, and is guaranteed unshrinkable. 


Pure Wool Underwear 


and children, set the Trade Mark on every 9 
lh WOLSEY UNDBmVKA.ll CO 

LEICESTER. * 


The New Patent 
"P h onopnore” 
Stethoscope (Fig. A.) 8’fi 
Ditto Chest piece 

(Pig. B.) 7/8 


Ditto Binaural 

(Ftg.B> 16/6 


Ditto Single flexible 

(Fig. C.) 0/9 


Fruited and Published by the Proprietor* wTT. ---! _ ■IHIIIII 

0 ^joining, in .a. - ““ N “- 1 *• ***** 


Ditto Double flexible 

(Pig. D.)13/8 


Ditto 


Fiu.A. Fig. B. Fig. 0. Fig. D. Pig. E. Fig. F. 

COPIES OF UNSOLICITED TESTIMONIALS. 

Dear Sirs,—“ I find that moat certainly the chest sounds are rendered clearer and more dlatlnct by your * Phonophore' than by toy 
stethoscope I have used during over thirty years’ work.”—Yours, F.R.C.S. 

Dear Sir#,—" I may say I am very pleased with the Phonophore. It readers chest sounds more audible and more distinct than any Initrumen* 
I have so far used "—Yours faithfully. 

Dkar Sirs,—** I have used the Phonophore for twenty years, and have never come across a better stethoscope.”—Yours faithfully. 
Extract from the "British Medical Journal "Some years ago Messrs. Arnold a Sous, of Qlltapur-etreet, H.G., Drought ouv 
a Stethoscope which they named the ‘Phonophore.’ Its construction secured a considerably Increased volume of sound, and the appliance 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of sural soolty, **« 
not adequately met thereby. Of this appliance the same firm has recently brought out a modification In whioh the bell-Uke attach®®* 
constituting the chest-piece Is provided with two sound tubes Instead of one. These tubes are continued upwards, tbe sound thus being convey® 
to each ear dlreot from tbe collecting chamber. The gross volume of sound Is also greater than supplied even by the original 1 Phonophor*. 
This modification of the ‘ Phonophore ’ is worth examination by anyone interested In stethoscopy.’* 

ARNOLD A SONS 9 SU MANUFACTURERS^ 1 Giltspur Street, London, E.C.i 

(J. E. ARNOLD, E.R.ARNOLD.) Telegraphic Address Instruments, London.” Telephone Nos. 5240 City (3 lin*> 
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FIRST AID, HOME NURSING, &c. We shall be happy to post, on request, our complete and 

up-to-date List of Manuals, Aid-books, Diagrams, Charts, &c. , intended for Lecturers aud Students of 
these subjects, and compiled by numerous well-known Authorities. 

HINTS FOR HOSPITAL ORDERLIES. (Orderly Duties Simplified and Tabulated with Aids 

to Memory.) Contains also a concis - risume of origin of Hospitals and development of Nursing which will 
attract all interested in the working of Hospitals. By N. CORBET FLETCHER, B.A., M.B. 6d. net; post Id. 
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LUYS’ GONORRHEA AND ITS COMPLICATIONS pBICB 21 - XST 

Translated and edited by ARTHUR FOERSTfilR, Captain, R.A.M.C., M.R.C.S., L.R.C-P. Lond., late Resident 
Medical Officer, London Lock Hospital. 

44 A complete text-book embodying all that is known of modern views and methods in the treatment of gonorrhoea.” 

—Edinburgh Medical Journal. 

; 

JUST PUBLISHED. Demy 8vo. Pp. xiv. + 277. With 90 Illustrations and 2 Coloured P'ates Price 7 8. 6d- net. 

FOX’S PHYSICAL REMEDIES FOR DISABLED SOLDIERS 

By R. FORTESCUE FOX, M.D., Hon. Medical Director, Red Cross Clinic for Physical Treatment of Disabled Officers. 

A most opportune volume dealing with Hydrology, Electro-Therapeutics, Radiology, Mechano-Therapeutics, Remedial 
Exercises and Training, and Medical Climatology, as adapted to the restoration and r -education of the wounded. 

i 

NOW READY. Crown 8vo. Pp. xvi. + 345. With 168 Illustrations. Price 58- net. 

MART1NIER & LEMERLE’S FACIAL INJURIES and their 

REPAIR AND THE TREATMENT OF FRACTURED JAWS. By p. martimer and 

Q. LBMERLE, Professors to the Dental School of Paris. Translated by H. LAWSON WHALE, M.D., F.R.C.S., 
CaptaiD, R. A M.C.(T.) (formerly Captain, I.M S.), the Oral Department, No. 83 General Hocp t*l, B.E.F. ; Visiting 
Surgeon to the Throat, Nose, and Ear Department, the County of London War Hospital, Epsom. 

: 

JUST PUBLISHED. Crown 8vo. Pp. xii. ■+• 238. With 97 Illustrations, including 6 PUt*s. Price 58- net. 

CARREL’S TREATMENT OF INFECTED WOUNDS 

Translated by Capt. H. CHILD, R. A.M.C.(T.), late French Red Cross. Introduction by Su g.-Gen. Sir ANTHONY 
BOWLBY, K.C.M.G., F.R.C.S., Advising Consulting Surgeon to the British Armies in France. 

Contents:—Principles of the Technique.—Technique of the Manufacture of Dakin’s So tion.—Technique of the 
Sterilization of Wounds, Mechanical Cleansing. —Technique of the Sterilization of Wounds, Chemical Cleansing.— 
Clinical and Bacteriological Examination of Wounds.—Closure of Wounds.—The Results 


NOW READY. Deray 8vo. Pp. viii. + 110. With several Figures. Price 5s. net. 

MITCHELL’S ARMY GENERAL HOSPITAL ADMINISTRATION 

By P, MITCHELL, M.D. Aberd., Lieut.-Col., R. A.M C.(T.), Officer Commanding No. 43 General Hospital. 

Contents: —Introductory. The Officers.—Co-ordinating the Civil and Military Medical Demands during a 
Prolonged War.— Nursing Service.— Kitchens and Cooks.—The Medical Division.— The Surgical Division.— 
Camp Sanitation.—Clerical Duties.—The Field Medical Card.—A Ward Diet Summary. 


NOW READY. Crown 8vo. Pp. 64. With 16 Illus 

Price 2s. 6d. net 

WATSON’S THE VENEREAL 
DISEASES PROBLEM 

This book is intended to provide nurses and midwive 
with instructions concerning venereal diseases, whicl 
are so frequently met with in hospital practice. 

NOW READY. With 5 full-page Illustrations 

Price 6d. net. 

. A SYSTEM OF HAND AND 

finger re-education 

g (For use in Military Orihopaedic Gymnasia.) 

i By Capt. C. W. SEWELL, M.O., Sherwood Foresters. 

Published by permission of the War Office. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W,C. 2. 
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siemens “HELIODESCENT” omm 


PERFECT 

VENTILATION 

ANDcCOOLING 


A New and Improved Therapeutic 
Incandescent Lamp. 


GREATER 

EFFICIENCY 

than 

CARBON LAMPS 


HIGHER 

TEMPERATURES 

than 

BANKS OF SMALL 
LAMPS 



MORE 

EFFECTUAL 

than 

PORTABLE AND 
LOCAL BODY 
BATHS 


SPECTRUM AND 
ILLUMINATION 
APPROACH 
STRONG 
SUNLIGHT 


SIEMENS BROTHERS & CO., Ltd.. 38-39 Upper Thames St. London, EC.4. 

Telephone : Ci rv 55V) (10 lines). ESTABLISHED 1859. Telegrams : 8iEMr>ro* Cktt., L«mi. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE 

Students* Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchaaged. 

MILLIKIN ft LAWLEY. 166. STRAND. LONDON, W.C. 8. 



oir. T cisr. 


EFFICIENT HELP FOR WEAK FEET. 

HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service ; those Convalescent 
in Red Cross Hospitals; Nurses, Monition and War Workers of 
every kind whose profession entails continuous standing. 

Hundreds of flat-footed men are now carrying on efficiently 
while wearing HOLLAND’S SUPPORTS. 

PRICE . *7/6 and 8/6 Per Pair. 



HOLLAND, 46, South Audley Street, W. 



These Tube* pot*** 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson AJohnsan , i 
Laboratory prep aration 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Sftdtjr 

JOHNSON* JOHNSON, 

orwrtttfw-_ 

“HAITOBTOS 07 L&ATU1B" 
and sample c t STC2ILSCftlfVT 
To Sole Afcectt: 
J0HNTlMP9e«aC^UL 
104. GoldenUee. tC.1 


BREAKABLE TUBES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey- /e 
ance of the same, than a 
hermetically sealed glass v, 
tube. Catgut or silk, as V- 
it is prepared in our ' 
laboratories must reach ^ 
the surgeons’ hands in ab- 
•olutely sterile condition. ^ 
This is our positive 
guarantee. 


STERILE’ 


Pt>!* 
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J. & A. CHURCHILL 


Volume XXXVII. With 7 Plates and 32 Text-figures. 12s. 6d. net. 

H THE TRANSACTIONS & OPHTHALMOLOGICAL SOCIETY H 


Session 1917. 


OF THE UNITED KINGDOM. Members, &c 


NOW ItBADY. NEW (3rd) EDITION. With 27 Piates. 15s. net. = 

CRAIQ’S PSYCHOLOGICAL MEDICINE, g 

With Special Chapter on £ 

MENTAL DISORDERS AND WAR. § 

M AURICE CRAIG, M.D.Cantab., F R.C P.Lond., Lecturer in Psychological Medicine. Guy’s Hospital. 

FIFTH EDITION. 12 Plates (11 in Colours), 612 Text.figures. 21s net. 

A MANUAL OF PATHOLOGY. 

Including Bacteriology, the Technic of Post Mortems, and Methods of Pathologic Research. 

By W. M. LATE COPLIN, M .D_. Professor of Pathology. Jefferson Medical College, Philadelphia. 


— WUti Coloured Frontispiece and 20 Illustrations. 68. net 

1 PULMONARY TUBERCULOSIS. 

It* Diagnosis, Prevention. and Treatment. 

~ tf W. H CROFTON, M.D.. Lecturer In Special Pathology, 
rSS Imlvbrxiiy College. Uuhlln ; Visiting Physician, Rim al National 
BoapHaV lor Consumption In Ireland; Pathologist, Dr. Steevena 
_ Hos pital._ 

9rconi>Ei>itiot«. With 12 Plates. 3s. 6d. net. 

ESSENTIALS OF SURFACE ANATOMY. 

By CHARLES R. WHITTAKER. P.K.C.8.. L K.C.P . 
2)evponi>traior of Anstooiy. Surgeon’s Hall, Kd'nhurgh. 

wir.p 72 Text figures, 2 Plates. 10s. 6d. net 

THE PRIMARY LUNG FOCUS OF 


TUBERCULOSIS 


CHILDREN. 


By Dr. ANTHON QHON. 

Translation by D. BAHTY KING, M.D., M.R.C.P., 
Aset. Physician. Royal Hospital for Dlseat.es ot Chest. 

Rxxtkbth Bbrrroir. With 29 Illustrations. 38. 6d. net. 

OBSTETRIC APHORISMS. 

By WALTER CARLESS SWAYNE, M.D.. B.S. Lond , M.D., 
C»>-H. Bristol. Froieosor of Obstetrics. University of Bristol. 


NOW HKADY. NBW (2ND) EDITION. 3s. 6d. neL 

THE HEALTHY MARRIAGE. 

A Medical and Psychological Guide Jar Wives. 

By G. T. WRENCH, M.D., B.S. Loud., Past Assist ant-Master of 
the Rotunda Hospital, Dublin. 

With 12 Diagrams. 3s 6d. net. 

THE s- 

CURE OF OBESITY & OBESE HEART. = 

An authoritative book upon the application of Passive EE 
Ergotherapy to the conditions of which it treats. 

By J. S. KELLETT SMITH, F.K.O.S. =5 

By H. C. R. DARLING, M.D., M S.. F.R.C.S.. Asst. Surgeon, Q 
South Sydney Hospital. — 

SURGICAL NURSING AND AFTER- = 
TREATMENT. 1 

129 lustrations. 8a. €d. net. ZZS 

ELEMENTARY HYGIENE FOR NURSES. □ 

A Handbook for Nurses and Others. = 

Now Rkady. With 13 Illustrations.. 3s. net. ™ 


BECOND EDITION. 32 Illustrations. 8s. 6d. net. 

HEWLETT'S SERUM AND VACCINE THERAPY. □ 

BACTERIAL THERAPEUTICS AND PROPH YLAXIS, BACTERIA L DIAGNOST IC AGENT S. = 

200 Authors, 5000 Pages, 1000 Illustrations. FOUR VOLUMES. Five Guineas net. 5p 

A SYSTEM OF TREATMENT. 1 

ldhed by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. Georges Hospital; and T. CRISP □ 
ENGLISH, C.M.G., M.B., B.S., Surgeon, St. George’s Hospital. = 

•* CnrefutCy written, eimcise. and yet practical. Details are given oj any procedure recommended sufficient to enable the reader to == 
trpoly it practically. Prescriptions are given injull instead ot vague statements ns to drugs recommended, and all oj them have been “ 
submitted to a consulting druggist, who is responsible for their correctness from the pharmaceutical point of view. 1 he editors have — 
been catholic in their inclusion of subjects, and the ’ Sytem of Treatment' is in every sense comprehensive."— 1 Thh Lanckt. 

By HENRY JELIiETl’, M.D., F.R.C.P.I., Master, Rotunda Hospital, Dublin. g 

HOW READY. FOURTH EDITION. Revised and Enlarged. 374 Illus. (many in Colour), II Coloured Plates. 

21s. net. 

A PRACTICE OF GYNAECOLOGY. 

With New Chapters on Radiotherapy and Vaccine Treatment in Gynaecology. □ 

~ BstrrytMng nets in Gypxcnlogy will be found by the reader of this extremely successful book, which is about the best of its kind — 
fx tbs English language.’’— Dublin Journal or Medical Science. 223 

HOW READY. FOURTH EDITION. With 316 Illustrations (many in Colour) and 10 Coloured Plates. 15s. net. = 

A SHORT PRACTICE OF GYNAECOLOGY | 

for Medical Students. (Being a simplified and shortened Edition of the above.) == 

London: J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1. M 
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All standard sizes made. 


** "** Make your car glide along with 

"*5i1|Sk.H\| V ^ ve ^ v smoothness bv hnvimrthc springs encased with 

§ imZ Tv f T f \ /"V SPRING 

GAITERS 


the wet put — Keep the grease in* 


DUCO GAITERS preserve all types of leaf springs from dust, mud and water. • 
at the same time maintain a supply of lubricant, thus rendering the 
springs permanently supple, to meet varying road conditions. Once filed, an 
occasional replenishing with grease through lubricator is all that is necessary. 


Il'-'sle, Hull, writes: TOWflJ. 

•• I fl'ieil n H»*t of • I)in’o '•* ^ 

coverr-d several tlionsand miles. 1 have nothing but 
' pood to say for them. The way in which they smo >th the routh A 

roads one meets is marvellous—tliis is especially marked when d iving over stone setts.'’ 


from 

1 ° / ° 

^ If n!c for particular* 

BROWN BROTHERS, Lti 

Gt. Eastern St., London, E.C. 2. 

•i/.-ou ruutnz : 15, Newman Street. W.L 


T HE “BULLDOG” Tyre is 
made with the scientific 
Beldam design of rubber tread 
—which affords an unparalleled 
road grip. It is built to a very 
high standard at a moderate 
price—there is no other tyre 
which gives so much quality- 
value for money. 
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L AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
, NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
«?> MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


ST. JOHN i AMBULANCE ASSOCIATION 

INVALID transpoet service 

(under the p.tronage of many load^n,; pnf drluu 
/wlkvA And surgeons) for the convey a tic© of ■»<•* 

A '‘'VraAol Injured patients (infectious cas@9 exoept«w 1 ; 

l WaI f mm all rvnrto Thfl A MUMdatioll hsS a fUlIV 


rtl UftUCUMJ lilll^LWOUO VM^v--- I . | 

In) from all parts. The Association has a «uIly»JJJ 
staff and all necessary appliances.— For panison- 

y apply to the Transport Manager, St. Jc*n s «*»• 
Cierkenwell, E.C. Telegram* : First-Aid. lA«*o- 
TeleDhone: 905 Central (3 lines).__ 


_ CATGUT 

Physiologically Correct 
Germicidal Suture 


HEMACYTOMETERS 

- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd., 

813, HIGH HOLBORN, W.C. 1. 
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The Coolidge Tube represents the most recent 
and revolutionary advance in X-Ray science. 

Radiologists now have at their command a high- 
power tube capable of continuous operation 
without change in intensity or character of the 
rays. 

The 


COOLIDGE 

X-RAY TUBE 


has proved its worth to the medical profession. 


At a meeting of Members of the Royal Society of Medicine (March, 1916, 
said of the Coolidge Tube : 

“We owe a great debt of gratitude to Mr. Coolidge for his invention 

.It is the most wonderful X-Ray Tube that has ever been 

constructed.’* 


in he 1lr.n101istr.1trd bv and obtained 
dealers m X-ray apparatus 


The British Thomson-Houston Co., Ltd 


Mazda House 


Upper Thames Street, London, E.C. 4 
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Strongly Recommended in 


INFLUENZA 


LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crashed with « Bttb 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hoars at r e pair e d 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, bat, akag 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gaaly 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other reoagafind 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to ti i' ntmeat 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at nigh! 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TADUETS' 
and with the cessation of the coughing the laryngeal irritation subsides. . ^ 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive m oamtroi 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


. Antipyretic. 

Antikamnia Preparations in 1-ox packages onl 7 . 


Anodyne. 


JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 


FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypo phosphites. Leading Clinicians 
In all parts of the world have recognized 
this important fact H AV E Y 0 U ? 


TO INSURE RESULTS* 

Prescribe the Genuine 


10 











THE LANCET GENERAL ADVERTISER 


[Oct. 27, 1917 




Established 1878 


J. D. BISHOP, Talbot House, 87, Borough High St., London, S.E. 1, 

(Managing Agent for the United Kingdom.) 


UUEW 


lifflquor (9pii 

UV***?*!THE iaoobato^.w»‘**^ c 

L i /y — ✓ /-< / / 


Battley’s Solution of Opium. 


Xtquor ©pu Sebatfvms 


(BATTLEY) 


THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


Advantages: 

tj May be given with the greatest 
safety, being pure and free 
from harmful matter. 

No disagreeable after-effects 
follow its use. 

Never varies in strength. 


The Medical Annual wriles: 

“ Battley’s Solution of Opium is a 

common word in the Practitioner’s vocabu¬ 
lary. It has gamed its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne m opium 
without its resinous constituents.which are, 
therapeutically speaking, impurities-*' 


Strength—Twice that of Tinctura Opii B.P. Usual Dose 5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE. We do not guarantee our preparations unless in original bottles with the autograph ol 
Richard Battlcy over each cork and on the label, without which none is genuine. 

Sole Manufacturers : 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


Telegraphic Address: “Sedative, London.” 


Telephone: Central 2183. 


Write for sample, 
also for one of our 
new ( steriliiable) 

Tongue Depressors 


Hemorrhages from Wounds, &c. 

F OLLOWING severe haemorrhage from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovininb as a blood repleniaher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovininb at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz., Saline Solution, 4 oz). 

Th/s combination yields results far In advance of other 
rectal feedings . 


On sale at all 
Chemists and 
Drug Stores. 
Price 1/3 , S/9, 
and J^/Gperr bottle. 
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GOUT & RHEUMATISM 9 

G.BETUL-OL rapidly penetrates the skin, producing iM-jUl 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 
tt BETUL-OL is a solution of menthol and chloral 

a in methyl salicylate, soluble in all aLM1 Tmjfr 1 
proportions of ether, alcohol, chloro- ^rnn^nl 1 

RPTiii 0 ni oi1 *' , After a ? p ! ication of OtlUf Ul 

Bt I UL-OL a wet piece of tissue paper £ 

produces physico-chemical action, hy- = 

peremia and rapid relief of local pain. CHloco.M^fflOf 
Original Bottle* of 2-oz., 4-oz., 8-oz., 16-oz. ^ETHrL SAllCYl^- 


COLCHICINE METHYL 
s *UCrLATE capsules 

A ^HACEUTlC»t C 


G. COLCHI-SAL promotes normal met- ahIric^j 

abolism and removes the underlying 
cause m rheumatic and gouty diathesis. 

ft Each capsule of 20 centigrams con- 
tains: 1/4 milligram (1.2S0 gr.)of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate (from bctula lenta) with appropriate adjuvants 
to ensure toleration by the stomach. 

Original Bottles of 50 and 100 Capsules. 

Jhru samp Its from 

THE ANGLO AMERICAN PHARMACEUTICAL Co., Ltd. 

Croydon, London. 


BOILS 


Also many forms of 5kin disorders can be successfully 


treated with 


ZYMOL 


a specially prepared form of fresh brewer’s yeast In which 
the active ferment is retained intact. 

SUPPLIED IN TABLET FORM IN BOTTLES OF 50 TABLETS AT 1/9 EACH. 


SOLE MAKERS : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Manufacturing Druggists, Telephoa#- 

Tolegrama— . 

"forty,London.” 40 , ALDERSGATE STREET, LONDON, E.C.I. sfufo™ 
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The treatment “par excellence" in all cases of 

SYPHILIS, RECURRENT FEVER, &C. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 


Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. ( RaPaut , Archives de Medecine 
et de Pharmacie Militaire , No}., 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 
Literature and all particulars may be obtained from 


May & Baker, Ltd., 


BATTERSEA. S.W. 



MANUFACTURING 

CHEMISTS, 


EMETINE-BISMUTH IODIDE] 



“ Emetine-Bismuth Iodide has successfully cured the 
majority of * carriers.’ ” 

“ In acute dysentery the results have been satis¬ 
factory.”— Medical Research Committee. 

“STEARETTES” 

of Emetine-Bismuth Iodide arc made 1 and 3 grain. 

12 x 1 grain ... 3/4 12 x .3 grain 10/- 

25 x I „ ... 6 8 25 x 3 „ 20/- 

Photo shoivs testing solubility of STEARETTES. 
On the left in Physiological Gastric Acid ; on the right 
Intestinal Alkali. 


W. MARTIN DALE, Chemist- 

10, NEW CAVENDISH STREET, LONDON, W.l. 


Lr 


Telegraphic Address-" MARTJfD ALE, CHEMIST, WESDO, LONDON.” 

Telephone Nob.-GERRARD 4688 PADDIKGTON V397. 
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| SUBITOL 

= (The product of an Allied Country) 

1 HAS USEFULLY and EFFICIENTLY REPLACED 


ICHTHYOL 

rpHE attention of surgeons is directed to the excellent results 
which have been obtained in the treatment of septic wounds 
with Ichthyol and glycerine. Dressings do not need changing so 
frequently, and thus not only is the disturbance to the patient 
lessened, but valuable time is saved. Even the most septic wounds 
have been found to respond readily to the above treatment. 

Ichthyol heiny an enemy product 



-==. has been substituted, and has already been found to give equally 
l|j yood results. 

; ■ The therapeutic efficiency and usefulness of Ichthyol in the 

= treatment of Gastro-Intestinal Affections, Vesical Catarrh, 
S Endometritis, Eczema, Erythema, Haemorrhoids, Acute and 
H Chronic Arthritis is sustained when SUBITOL is prescribed 
= instead of Ichthyol. 

= SAMPLE AND PAMPHLET SENT FREE. 

% Prices: 4 ozs., 2/-; 8 ozs., 3/6; 1 lb., 5/6; also in larger 
== containers for Hospital use. 


= SUBITOL can be had from leading Pharmacists , or direct from — 

H CH AS. ZIMMER MANN & CO. (Chemicals), Ltd., 
I 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

1 BRITISH FIRM. 



li 
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lam placing your preparation before VR&c \ 

all others/'—M.R.C.S. - 

J*I have a very high opinion of Vitafer 

from observation of effects on JV w 

patients, and personal use.'//u 

Vitafer is the most 
tried and tested of all 
British Tonic Foods. * 

IT is distinguished from the many so-called tonic foods 
* now claiming the attention of the medical profession, 
both in its perfection as a pharmaceutical food, and by its 
completeness as a nerve and oody builder. 

It cannot be too strongly emphasised that Vitafer claimed 
superiority over existing tonic foods years before the outbreak of 
war. It has the important distinction of being in troduced as a 
scientific production, and not as an article of commerce introduced 
to secure the tra de of a widely advertised (and nnt il recently 
foreign) preparation. 

Since 1911 Vitafer has been used and recommended by 
the British medical profession in tens of thousands of cases 
with unvarying success, and with great uniformity of result. 

Its excellence gained for VITAFER the Gold 
Medal at the International Congress of Medicine 
held before the outbreak of War. 

Vitafer 



is sold in Tins, by Chemists, price 1/6 and 2/6; larger sizes 4/6 and 7/6. 

An M.B. writes: 

“lam using VITAFER in my practice especially in cases of digestive and nervous 
disorders, and 1 have found it most effective and helpful.” 

Sole Manufacturers’. 

SOUTHALL BROS. & BARCLAY, LTD., Lower Priory, BIRMINGHAM. 


15 




















The Linear,] 


[Oct. 27 , 1917 


THE LANCET GENERAL ADVERTISER 




Prescribed by the Medical Profession for 35 years. 

Tkt MEDICAL PRESSCrClRCULAR ( Lend**, Eng.)says : "Few modem InproTements M 
phana*cy have dooe so Much u Benge*'» Preparations to assist the physician in his treatment ui che tick.* 

Forfeeding difficult 
cases — Bengers Food. 

Patients, with digestions debilitated from 
pain, accident, illness, or excess ,—slow to 
respond to treatment, frequently benefit 
from a course of Benger’s Food. 


When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
then become active, and reduce the tough 
casein curd of the milk, as well as the food 
itself,to an easilyassimilated condition. This 
self-digestion can be regulated as desired. 
Benger’s should not be confused with pre¬ 
digested foods, from which it is quite distinct. 

BENGERS FOOD 

promotes a high state of bodily nutrition with little or much 
digestive effort, as may be prescribed by the physician . 

A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 



for Infants, Invalids, 
and Aged Persons, 


Is quite distinct from every other food obtainable, and is sold throughout the 
World by Chemists, icc., in sealed tins. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch OJficct 

KV.W YORK (U.S.A.) 9*, W*n.t.tAM Stkkht.- -SYDNEY (N.S.W.) 117, Pitt Stkkvt. 

Canadian Aetnii — National Drug \ Chemical Co., LuL, 34, Su Gabriel Street, MONTREAL 
depOts throughout Cnna^■ 


*.B. PTTKOE •» FOOD i* the direct outcome of the pioneer work on difftstlTe lartnerta by 
th*UfBlrW:Ul«nEobem,M_D. f F R.S. andthelntekir.P Baden Benger FiC.FUS In 1880. 
■Ince when It ba# been the premier dletetle preparation of It* kind In Uia British Em. Ire. 



Thb Lancet.] 


THE LANCET GENERAL ADVERTISER 


[Oct. 27, 1917 


— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 



Uric Acid 
Crystals. 


3 teaspoonfuls per day, each teaspomful 
in a glass of water, taken between meals. 
Acute conditions : 3 tablespoonfuls per day. 

No Cintra-indication, and may be continued 
indefinitely without any inconvenience. 



Oxalic Acid 
Crystals. 


COLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito. 1909 
Hors Conconrs. San Francisco Exhibition. 1915 


COMMUX1CA TIONS: 
Academy of Medicine. Paris. 10th Nov., 1908. 
Academy of Sciences. Paris, 14th Dec., 1908. 


URIC ACID i9 never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms binrates or quadriurates, which are 
complex and not easily soluble. 



by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 


URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. ___ 


URODONAL.—Price 5/- and 12/- per bottle. 

Prepared exclusively at CHATELAIN’S Laboratories, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 


HEPPELLS, 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature sent application, to HEPPELLS at the above Address. 
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Boots Pure Drug.Company Limited. 


uMUxy ’no 1 

'9m Ejsjt, ttdi-mmixrs Apt** ] 

}m* 4 tOth. >0/7, -d 4^6 ftMof-tO*'’Cru'-fti. fcala.e •v'rtL*. • j 
>«*•<&. > cuit 't<A»&vix. 'lVfcdtf* Ar.i**jvU.i*t*Uvia ' 

.6th).'~-Vect;0*l tCe<vK« Yftchfr* Sttj 

oh toilImpacts 11‘vep* VftolaWl scp*n*Wt 

‘•'■ft Proto k corr&apondir** t*vmcu <hh the 
«■'■ »k*»idUx*cfi Wft* sepA.va.ted Xrcru it* xw«'U{<u 
«• ir-ftdq between the dorp .\®1 t'x* 

».;•* *u«U through ft <i-loch ir>culo.>. la 

/vy»«» fc^o*. T- e tendons Wvra brought l5,r ”j£<|i 
/ ". v oc VftirfVt trow tbeir 
*.'• Owi to U*c paie+tn by moan* o{ * tuujvi' 

> .\ them >al«frrtostc*Uy «a the «i 
f *v No. 3 * -t.i 'hue extent; wound* t kji 
Sf 16 th. Wa»kirig well. W' n 

y *n 3 45 d».grc«* flexion o' tenee 'jeaKib'd. ,\ 

V 26 U», l>»cchar&*:d iu Luglaa^**' 

f '0 lasts' cf the Edin^jj/Sk Mi'dica} «/Y»ur*J|j 
I* von up to the mocWmT fi.ua sa,gic«:l av.y«< 

%>ro4 4nd forms Dijflpbooa cvlte&tva repot 
l*• t p.ibll-hc<i by wednteraporavy. Ln. CU.t 
t >itl. i^tt^tioujgBscwsfts, Dt, hovnian WuTteS 
k Crou^ron Ldy with ticrm*totak> Mr 
j id In I. MiCTtaquaJr with disoasw»s of U.' oy< 
rmscr ith (Meases of tho ear. uose, and tlu.riki; 
\ H. C.vt>*Jjr : * is a" <\bla tucponcut of ibo \ie 
j» Tt'&ilace JAnth the prevention of dental dtRoaae. 
>jso suffiyH-s is treated from the nann_;Uate 
* otv plaSh i welfare. Dr. T. liaUy Meiljhv.con- 
TiediOAi i%i>:c-t^i: ajaTbUper^tiui: 


wHivkViwn. *w cwfti ’7’ UOWC'/cr, to OOu* UOj r.| 

vwknont te n*jy q* xa> liout to :auuu tUi*. bitch ape* 
trocScd mihut^s stoutly agemtt iho inoth',4 

it is tho C-^ooentmtioit oh the anlinei , 'tv 

ov.iif* at a gjvca tiutr is iusutticiigit t«. t-1 
. The wtil »•>» -x or-neonlrated foluttou? wiDj 
w* utovo if 4 **.' r. 

,o 

_ i^cNb^idj, *J;. i t hr ; of «y~btu y : a *’ug 

c ? „.» t jC jitan to Di 

. ihy r.«f’*^:d. 

Ohloranaiae-T, while freely soluble in water, is pract^fi 
celly insoluble in nils. But the corresponding dioblors- ' 
miuo (teluoas-p sulphodicliloramine, CHj.C^H^SOjNCl* to 
whioh we now propose to assign the abbreviated name ot 
dichlorAinine-T), though very sparingly soluble in paraffin 
oil, is quite readily dissolved in oucalyptol. The resulting 
solution can be subsequently diluted with paraffin. In 
this way a reasonably bland oil solution, containing u 
ujuoh as 2 per oent. of th® dichloramine, can be obtained. It ^ 
is with such solutions of different strengths that our second/ 
scries of experiments was made.j 



'5**1"*''«*:_•*» ’• *.,\ f.Sr^’CV-', W , '» , J V * > v 

b» ,r *' , r. -il v* \ -ij'-X po- * - fi _ 

'■ -• O y.i wi “.*»■. r ..^.ry. ..f ui|apVn t» todim*- 
S @ 9 i£^- v 1 ' •><- **!«■*• u'jkli iikno*fl 

;, C ,a r ■ i>( Uadj minet 

, vWVtl3.xm> N^Ts Ci-OUD eud »r4 lawi'r 

. * ^ >a «rat^r. :«ovt* r- j«..y n&icbio !q oocu'h 

, toe»v.'Uui. \ •tj-'y of ttc ficr-yioiddl notion oT tlioio bodl«i will hr 
.lenna yi ^ I'ro^k.^y. s>. n. 

a’i '4 Dr . 

*TM 3 _ 

a- 4 . _s»: 

T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the now antiseptics used by Dakin 
and his colleagues in their researches, which are described in various issues of tho 
B.M.J . The attention of medical men is directed to 



Oil solution of 


Dichloramine -T 



(toluene-p-*ul>ko<3lcV.oranainc) 

FOR USE IN SURGERY AND NASAL ANTISEPSIS. 

A complete outfit, containing the necewary drug, prepared oil*, and atomiser, suitable far the 
treatment described and recommended by Dunham A Dakin in the B.A/,/. of June 30th, 1917, 
page 865, for the disinfection of the naso-pharynges of carrier*, i* supplied by Boot* Pure 
Drug Co. Limited. Supplies of Dichloramine -T are also available far prescription service 
on application through any of the 580 branches of Boots T~fo Chemists. 


jUo ° 

proft>* v * ne ' 

jtcri^vinS* 

9 c.. * c * 
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Price of complete Outfit, 7/6 post free; or without Atomiser, 5/ 

Boots Pure Drug Co. Limited. 

HEAD OFFICES: STATION STREET 

NOTTINGHAM. 

JESSE -BOOT. Managing Director. 
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TREATMENT OF 


BRONCHIAL CATARRH 


The undermentioned preparations have been well tried by the Medical 
Profession, and have been found of great service in assisting expectoration, 
allaying cough, and correcting congestive and inflammatory conditions of 
the respiratory tract. • 


Cocillana Compound Syrup 

(P., D. & Co.) 

A well-balanced association of tonic expec¬ 
torant, respiratory stimulant, disinfectant, 
sedative, and laxative drugs. Each fluid 
ounce represents:— 

Tinct. Cocillana . 40 mins. 

Tinct. Euphorbia Pilulifera .120 mins. 

Syrup of Wild Lettuce .120 mins. 

Compound Syrup of Squill (U.S.P.) 24 mins. 

Cascarin (P., D. & Co.) . 8 grs. 

Diamorphine Hydrochloride . 8/24 gr. 

Menthol.8 100 gr. 

This syrup has been found of very great j 
value in cases of acute bronchitis, also in 
chronic cases when secretion is scanty and 
cough excessive. It does not arrest the 
secretions or cause constipation. 

Dose. — i to 1 Quid drachm, three or four times daily. 

Heroin and Terpin Hydrate 


Anodyne Pine Expectorant 

(P. 9 D. & Co.) 

An agreeably-flavoured combination of seda¬ 
tives, astringents, and stimulating expec¬ 
torants. Each fluid ounce represents :— 


Elixir 


(P. 9 D. St Co.) 


A pleasantly flavoured bronchial sedative 
and stimulating expectorant. Each fluid 
ounce represents:— 

Heroin (Diamorphine) . 1/6 gr. 

Terpin Hydrate . . 8 gnu. 

This elixir is widely prescribed in acute and 
chronic bronchitis, pneumonia, pertussis, 
laryngitis, and the cough of phthisis. It is 
very efficacious in the irritable cough which 
is so frequent an accompaniment of influenza. 

Dose. — 1 to 4 fluid drachms, three or four times daily. \ 


White Pine Bark.30 grs. 

Wild Cherry . 30 grs. 

Balsam Poplar (Balm of Gilead) Buds 4 gr<*. 

Spikenard Root. 4 grs. 

Sanguinaria . grs. 

Sassafras . 2 grs. 

Chloroform. 4 mins. 

Morphine Acetate .3/16 gr. 

This preparation provides a very effective 
remedy for catarrhal conditions of the bronchial 
mucous membrane, and is particularly valuable 
for the alleviation of a dry spasmodic cough 
with little, if any, expectoration. It does not 
impair the appetite or derange the digestive 
processes. 

Dost, — 1 to 2 fluid drachms, every three hours. 

Anodyne Pine Expectorant 
with Diamorphine (p.,d.&c> 

This preparation differs from the preceding 
only in containing 1/3 grain of diamorphine 
(chemically identical with heroin) in place of 
3/16 grain of morphine acetate ; it is therefore 
preferable for use in cases where the adminis¬ 
tration of morphine is undesirable. 

Dose. —1 to 2 fluid drachms, every three 
hours. 


The above-mentioned preparations are supplied in tottles of 4, 8, and 16 
fluid ounces. Prescriptions for them can be dispensed by any pharmacist. 


PARKE, DAVIS & GO., 

Telegraphic Address: 41 CASCARA, LOUDON.” 


50-54,BEAK ST., 
RECENT STREET, 


London, w.i 


Telephone No.: REGENT 3260 (six lines'. 


19 












Th* Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 27,191? 




jL ^ 


9 . 










The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oot. 27, 1917 



SQUIRE’S AROMATIC APERIENTS. 


KASAK 

Dose—C hildren, one or two teaspoonfuls ; Adults, one tablespoonful. 

KASAK is a palatable ELIXIR offering the full therapeutic advantages of 
CASCARA, but free from the objectionable bitterness so characteristic of 
the BARK. 

It is a prompt and efficient aperient, producing a laxative but not a 

purgative effect. 

It exhibits a marked TONIC effect, and its use is not followed by the 
constipating reaction so common to aperients of this nature. 

It may be prescribed also as KASAK CAPSULES and KASAK PILULES. 

KASENA 

KASAK with SENNA. 

Dose—C hildren, one teaspoonful; Adults, one dessertspoonful. 

KASENA is a reliable and valuable aperient, specially introduced for 
delicate patients, women and children. It is highly recommended for 
tropical climates. Although containing CASCARA and SENNA it is free 
from the disagreeable bitterness of the former and the griping effect of 
the latter drug. 

It may be prescribed also as KASENA CAPSULES. 



NEW SYRUP OF SENNA. 

(SQUIRE.) 

Dose—H alf to two teaspoonfuls. 

A palatable and reliable aperient for children, somewhat stronger than 
ihe above. Owing to its special method of manufacture, it is free from 
the griping properties of SENNA, whilst it still retains the full medicinal 
effects of the drug. 

It is pleasant to take and efficient in action. 

Illustrated descriptive leaflet gratis on application . 


Telephones: Paddington 96 ; Gerrard3485; Mayfair 3479. Telegrams: “Squire, Wesdo, London.” 


SQUIRE & SONS L™ 


Chemists on the Establishment of the King, I 

413, OXFORD STREET, W. 1. 
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COLLOSOL ARGENTUM 



COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of 
the body. 

A PROTECTED SALINE COLLOIDAL SOLUTION OF SILVER. 



Powerfully catalytic and germicidal. The colloidal condition is not readily 
destroyed by the tissues, body fluids and organic matter, and the significance of 
this is important, in that loss of “ Brownian ” movement connotes loss of catalytic 
and bactericidal power. 

Internally, Collosol Argentum as a non-toxic intestinal antiseptic, in 
clinical practice, has been found of great service in Urticaria and other conditions 
suggestive of Toxaemia, as an aid in the treatment of Bacilluria and Cystitis, 
, and in Diarrhoea and bacillary Dysentery. 

Externally , may be applied diluted or undiluted. Ia the case of lesions and 
wounds promotes natural healing processes. In Tonsillitis and Throat Affections, 
stimulates a healthy condition of the delicate epithelial tissues. 

In Cystitis, one to four drachms should be introduced into the bladder at 
I’ night, and allowed to remain. In this way the full benefit of the catalytic action of 
I the colloidal silver is obtained. 

COLLOSOL ARGENTUM PESSARIES. — Gradually 
dissolve and give prolonged suffusion of the walls of the vagina. Of great 
value in the treatment of Leucorrhcsa and similar affections. 

t COLLOSOL ARGENTUM SUPPOSITORIES. -For 

treatment of Haemorrhoids, Pruritus Ani, &c. 

COLLOSOL ARGENTUM OINTMENT in lanoline base, 
as a powerfully antiseptic cream and catheter lubricant. 

PASTA COLLOSOL ARGENTUM in glyco-gelatin base for 
convenience in treatment of Skin Affections. 

COLLOSOL ARGENTUM BOUGIES for Chronic 
Gonorrhoea. 


COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

THE CROOKES’ LABORATORIES, 

50 , Elgin Crescent, LONDON, W. n. 
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FORMULA ; 

Quinine Phosphate .1$ grains 

Iron Phosphate .2 „ 

Nux Vomica Alkaloids (equal to Strychnine) ^ grain. 
Bynin,” Liquid Malt .. 1 ounce. 


‘A distinct advance on 


THE LANCET. 


Bynin’’ Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin’ Amara 

is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


WpnWfcTburw t* J 


Explanatory Pamphlet and Sample Free to Medical Men. 
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Advances inTreatment 


HlHiNH 


SiiiiuiJiiuinnMii.%Tin'iwrMiJr'iirwiii'ii,!;wtii.rii; • i r.--i:it •iiunir.'wur....: 1:1 iia-iwn, 1 ,).j*»n»;« mi nni.uni«n iis:m,J 

Intramuscular Injections 
in Syphilis 

The most convenient and accurate method of administering intramuscular 
injections is by means of the u Hyposol ” Ampoule-Syringe, which contains 
the dose of semi-fluid cream in the barrel and by a simple adaptation is 
made ready for use. Special intramuscular needles are supplied with 

the doses. 



"Hyposol" Ampoule-Syringe charged with Salvarsan Cream 
ready for use. 


“Hyposol” Salvarsan, dose* of 0.1.0.2, o. 3 ,0.4,0.5 or 0.6 

Trade Mark g 

“Hyposol” Novarsenobenzol, doses of S iaS 45 06 

Trade Mark g§ 

“Hyposol” Mercurial Cream, 1 grain of Mercury in each. gj 

Trade Mark 

“ Hyposol’ Calomel, doses of c. 1. 4 or 1 grain. 

Trade Mark §§ 

A booklet entitled <c Hypodermic Medication,” with a 
list of solutions supplied in “Hyposol” and “Azoule” 
form, will be sent post free on application. 

Allen & Hanburys Ltd., London. 

City House: 37 Lombard St., E.C.3. West End House : 7 Vere St., Cavendish Sq., W. h g 
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Mental and NerVous Shock 


'/xife&H 


The fact that in VIBRONA the active 
principles of Cinchona are presented in 
the form of H ydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nervous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER, FLETCHER LONDON & SYDNE 


corvmcHT. 



m 


pi 

P>ll! 

fl IK 

vjJBL 

































thelanott,] the LANCET GENERAL ADVERTISER [Oct. 27,1917 


BEEF, MILK, and WHEAT (Pre-digeBted). 

Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
u Liquid Peptonoids” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment of 
the numerous types of cases in which it is indicated. 

Of “Liquid Peptonoids” THE LANCET writes“ A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.’’ 

“DRY PEPTONOIDS” SOLUBLE « k ) 

Beef 1 , Milk, and Wheat (Pre-digested), 

A Palatable, Highly Nutritious , Non-stimulating, and almost 
completely soluble food. 

Contains approximately 40 per cent, of protein in the form of peptones and albu¬ 
moses and 47 per cent, of carbohydrates in the form of lactose, dextrose, and maltose. 

“ Should serve as a rapid nutrient, especially in cases of digestion enfeebled 
by illness.”—THE LANCET. 

“For convalescence, and for administration where nutrition is required without 
stimulation, the preparation appears to be ideal,”—THE PRESCRIBES,. 

CAEHBICE & CO., Limited, 183, Acton Vale, London, W. 3, 

Will be pleased to send Samples Free of Charge to Medical Men. 

“ MALTINE ” WITH IRON. 

Each Fluid Ounce contains . Iron Pyrophosphate, 8 grains. 

This is a particularly bland and assimilable preparation of Iron, in which 
the astringency of the ferruginous salt is counteracted by the slightly laxative action 
of the “Maltine” base. The “ Maltine” stimulates nutrition, aids digestion, and 
furnishes the blood with immediately available proteids and other food elements. 

In proscribing please specify “ MALTINE COMPANY. ” 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. 3, 

Will be jdeased to send Samples Free of Charge to Medical Men . 


CcUvyOvlcICs 
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‘ PEPSENCIA’ 


Pepsencia is an ever=ready digestive fluid, containing all tt» 
soluble constituents of the gastric juice, preserved in an 
agreeable aromatic menstruum. It represents both the peptic 
and milk curdling ferments obtained 
directly from the fresh peptic glands. 


Pepsencia contains pure pepsin , the 
vitality of which is unimpaired by 
chemical action or manipulation, as it 
is obtained by direct solution from the 
secreting glands of the gastric mucous 
membrane, every care being exercised to 
preserve its full physiological activity. 


Pepsencia is acceptable to the most 

delicate and fastidious patient, while 
it excels all other allied preparations 
in activity and utility. 



FAIRCHILD 


PEPSENCIA 



One teaspoonful before or after a meal will be found 
service in all cases where pepsin is indicated. 


Supplied to the Medical Profession in 4 oz., 8 oz. and 16 oz. bottles at 2 4, 4 2 
and 7,8 each, and Winchester Quarts at 33 !- each,. 

Specimen and literature will be forwarded on request. 


Originated and Manufactured by 

Fairchild Bros. & Foster f 

NEW YORK. 


Agents for Europe, Asia, Africa, and Australia*’ 

Burroughs Wellcome & G>r 

LONDON, SYDNEY, CAPE TOVX 
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COMBATS SERIES, 166 —SIAMESE 


Let all your convalescent patients—civilian 
and military—have the benefit of the splendid 
reconstructive and recuperative powers of 



four prescription for this tonic-food is their 
3assport to complete recovery. 

Supplied in bottles at 2/2 and 3/9, by all Chemists 

BURROU ghs Wellcome & Co., London 

JGq NEWYORK MONTREAL SYDNEY CAPETOWN MILAN 
Shanghai Buenos Aires " Bombay 

Alt communications intended for the Head Office should be addressed to Snow Hill Buildings. London, E C. 1 

London Exhibition Room: 54, Wigmore Street, W. 



Reproduction of an ancient Siamese-Cambodian bas-relief representing troops on the march. 
The commanders, armed with bows and arrows, are borne by richly-caparisoned elephants. The 
drivers, who sit upon the necks of the animals, use goads which may also be employed as an 
offensive or defensive weapon. The foot-soldiers are armed with long javelins and carry shields, 
some of which are round while others are oblong with a curved and notched outline at the upper 
extremity. Towards the centre a drum, hanging from a pole, is being beaten. Date, A.D. 800-900. 


cnrvRi r .iit 
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COMBATS SERIES, 1 67-SIAMESt 


TNFUNDIN’ The Reliable 


TMS l tiYPOLOID' Brand ' iNFl/XDIV' 
[Pituitary (Infundibular) Extract] 


Pituitary Extract 


A "friend indeed" 
in obstetric emergencies. 

Brilliantly successful in stimulating the uterus in protracted 
labour, in checking post-partum haemorrhage and in counter¬ 
acting shock and collapse. 



Portion of an army marching to battle, reproduced from an ancient 
Siamese-Carabodian bas-relief. A chief, his high rank indicated by 
parasols, is armed with bow and arrows and mounted upon a richly- 
caparisoned elephant. The foremost foot-soldiers, wearing long robes, 
are armed with lances which have branched shafts, and with huge, 
converse, oblong shields. The rest wear the langouti or Siamese loin 
cloth and are provided with a sort of cuirass or small square shield 
which covers the chest. The different corps are distinguished by 
Crests in the form of birds, horses, stags and emblematic objects. 
The over-throwing of a parasol, together with disarming was the 
characteristic mark of defeat. Date A D. 1200-12C9. 
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TO SCIENTIFIC KNOWLEDGE AND UNI¬ 
VERSITY EDUCATION IN HIS TIME. 

Delivered before the Royal College of Phynoian# of London 
mi Oct. IStk, 1917 , 

By ROBERT SAUNDBY, M.D., F.R.C.P., 
M.Sc., LL.D, 

EX-PROFESSOR OF MEDICINE, UNIVERSITY OF BIRMINGHAM ; CONSULTING 
PHYSICIAN, BIRMINGHAM GENERAL HOSPITAL. 


Mr. President, Fellows of the College, and 
Gentlemen,— In the first place I have to thank you, Sir, 
for entrusting me with the most honourable duty of deliver¬ 
ing the annual oration founded by our greatest associate, 
Dr. William Harvey, the supreme glory of our College, whose 
memory we all cherish and whose work is universally 
regarded as the peculiar pride of English medicine. In 
founding this oration he enjoined in the deed of gift that 
the orator should exhort the Fellows of the College to search 
out and study the secrets of nature by way of experiment, 
and for the honour of the profession to continue in mutual 
love and affection among themselves. It was also his wish 
that on this occasion should be commemorated those bene¬ 
factors of the College who by gifts or by their contributions 
to medical knowledge have forwarded the interests of this 
College in the course of the bygone year. 

Recognition of Harvey’s Work. 

Harvey’s work has been justly regarded as remarkable by 
its great success in his own lifetime, and especially in his 
own country and among his colleagues in this College, where 
there appear to have been no discordant voices. So far from 
it being true, as a recent British writer has ventured to say, 
that the only criticisms on his work were heard from his 
fellow-countrymen, the very contrary is the truth, and, as 
Willis expressly says, the appearance of Harvey’s book seems 
almost immediately to have attracted the attention of all 
the better intellects among the medical men of Europe. The 
controversy on the circulation was carried on abroad rather 
than at home, for Harvey seems to have won over to his 
side all the men of his own country who by their education 
and acquirements might have been fitted to array themselves 
against him, and the first publication to deal with the ques¬ 
tion by one of Harvey’s countrymen was that of Dr. George 
Ent, who undertook to defend Harvey’s teaching against the 
criticisms of Parisanus. 

A century had to elapse before the voice of criticism was 
heard from any British authority, and then it was the 
extremely able but somewhat quarrelsome anatomist Dr. 
William Hunter, who sought to depreciate the work of 
Harvey by comparing it with the discovery of America by 
Columbus, and the astronomical induction of Copernicus, 
disparaging Harvey’s mental abilities on the ground of his 
failure to recognise the value of the discovery of the lacteals 
by Asellius, whose book was published about the same time 
as that of Harvey on the Circulation of the Blood (16 47). 
William Hunter’s quarrel with his glorious brother John over 
the placental circulation does not show him in a very 
amiable or even an altogether honest light; and much as 
we may regret that so able an anatomist should have adopted 
this hypercritical attitude, I think we may fairly say that 
his comments in no way succeeded in diminishing the glory 
of Harvey. 

Contributions to Harveian Literature. 

Successive Harveian orators have so diligently explored 
the somewhat scanty literary remains that throw any light 
upon the life and doings of our illustrious fellow country¬ 
man, that the College warmly appreciated the address by 
the late President, Sir Thomas Barlow, who occupied this 
chair in October, 1916, and by his munificence had placed 
in the possession of the College certain documents, consisting 
of eight of Harvey’s own letters written at the time when he 
accompanied the Earl of Arundel on an embassy to the 
Emperor Ferdinand. Although these letters deal with only 
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a short episode in the life of Harvey and throw pio light 
whatever upon his physiological researches, they are exceed¬ 
ingly welcome as being contemporary accounts in hiB own 
handwriting, illustrating some at least of the difficulties that 
a traveller in those days met with even when forming part 
of the suite of a British Ambassador. It is not often that a 
Fellow of this College enjoys the opportunity of making a 
benefaction which is so closely related to the personality of 
Harvey, but it is possible that in the much greater attention 
now paid to the State papers which were so long neglected, 
more may be found bearing upon the life of Harvey in his 
position at the Court of Charles I., where he undoubtedly 
enjoyed the favour and the personal friendship of the King. 

The College must acknowledge a valuable contribution to 
its Harveian literature in the publication of a memoir to 
recall the seventeenth century friendship of Finch and 
Baines, written by Dr. Malloch. a Captain in the Canadian 
Army Medical Corps. These two graduates of Cambridge 
in the seventeenth century went from Cambridge to France 
and thence to Padua, where the professor who lectured to 
them on anatomy was Antonio Molinetto. Finch was 
a brother of Lord Nottingham, whose niece was the wife of 
Harvey, for whom he entertained the greatest veneration. 
From Padua they went to Pisa where Finch was appointed 
professor of anatomy, his coarse of lectures including both 
morbid and comparative anatomy. While there he examined 
a live torpedo (T. naroe) sent him by the Grand Duke of 
Tuscany. He describes a “ pricking sensation like that 
which comes when you suddenly put cold fingers to the fire,” 
on touching the fish. Later when it died he dissected it 
and his report is extant; it is to be issued shortly by the 
Historical MSS. Commission edited by Mrs. Lomas. The 
friends returned to England soon after the Restoration, 
Baines being appointed professor of music at Gresham 
College, and both were unanimously elected Fellows of this 
College, partly no doubt on the ground of their relationship 
by marriage and friendship with the illustrious Harvey. 
Soon after they received their degrees as Doctors of 
Physic at Cambridge, and in the same month the King 
knighted Finch, the like honour being conferred on Baines 
11 years later. Finch returned to Italy and again taught 
anatomy at Pisa. In 1665 he was appointed the King’s 
resident at the Court of Tuscany and stayed there with 
Baines until the death of the Grand Duke in 1670. Finch 
was next sent to the Porte as English Ambassador and 
remained in Turkey till 1681 when Sir Thomas Baines died, 
and Finch brought the body home ; he died shortly after, 
according to his epitaph—“Of sorrow at the loss of Sir 
Thomas Baines.” They were both buried in the chapel 
at Christ’s College, Cambridge, where in memory of 
their friendship Finch founded two fellowships and two 
scholarships. 

Benefactors of the College. 

Among the great benefactors of this College whose names 
cannot be passed over in silence are the two Harney’s, father 
and son; Theodore Goulston, founder of the Goulston 
lectures ; Sir Theodore Mayerne ; Dr. Richard Caldwell, who 
with John Lord Lumley founded the Lumleian lectureship ; 
Lady Sadlier, founder of the Croonian lectureship in memory 
of her first husband, Dr. William Croone ; Dr. William Wood 
Bradshaw, founder of the Bradshaw lecture; Mrs. FitzPatrick, 
who founded the FitzPatrick lecture on the History of Medi¬ 
cine in memory of her husband, Dr. Thomas FitzPatrick ; and 
Dr. Gavin Milroy, one of the pioneers in the subject of public 
health, who left £2000 to endow a lectureship on State Medi¬ 
cine and Public Health and Subjects Connected Therewith. 
Further, as announced by Sir Thomas Barlow la«t year, there 
is the foundation of the Streatfeild Research Fund, endowed 
with £10,000 in Z\ per cent, annuities given by Mrs. Eliza 
Streatfeild for the purpose of the endowment of research, 
the fund being vested in the joint names of the two Royal 
Colleges, who act as its administrators. 

On Dec. 16th, 1916, the College received through our 
Fellow, Dr. Malins, of Birmingham, a gift of £500 from 
Mr. F. W. Mitchell, to be devoted to the object of the 
research, investigation, and treatment of tuberculosis. 

On Oct. 26th, 1916, under the will of Mrs. Fanny Hertz, of 
40, Ijansdowne-crescent, W., the College became possessed 
of a fine portrait of the late Dr. J. E. Bridges, which has 
been hung in the ball 

In addition valuable donations of books have been made to 
the library. 
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A Criticism of Harvey’s View. 

An instructive criticism of Harvey’s opinions was pub¬ 
lished two jears ago by the late Professor Curtis, of Columbia 
University. 1 In Harvey’s life-time he was often asked by 
his opponents to explain the purpose of the circulation, and 
he was never able to give a satisfactory reply. Why should 
the blood traverse the lungs, return to the heart, be dis¬ 
tributed to the whole of the body, and then be brought back 
again to the heart in order to be transmitted again through 
the lungs? What did the blood gain by its passage through 
the lungs ? Harvey taught that it was ventilated or cooled 
there, deriving heat from the heart which was the centre 
of bodily heat. We may wonder why Harvey, following 
Aristotle, should regard air as cooling fire. Surely the effect 
of air on fire must have been known to him, and it certainly 
seems strange that Aristotle should have said that air keeps 
fire from consuming the fuel too fast; was he not familiar 
with a smith’s furnace, and with the manufacture of charcoal 
by limiting the access of air ? Harvey knew that air was 
necessary to a candle and to fire, but did not know why. 
He accepted the doctrine of “spirits,”an expression used by 
Aristotle, Erisistratus, and Galen, as something derived from 
the air and introduced into the circulation with the blood 
(Erisistratus) or by itself (Aristotle). 

Nearly a hundred years before Harvey’s time Realdus 
Colum bus (1559), taught that air was mixed with the bio »d 
in the lungs, where the transfer took place from the right 
to the left side of the heart. But this great fact th-it 
the blood in its passage through the lungs took up air was 
rejected by Harvey. He heads the passage: “Spirits not 
from Air,” and he quotes an experiment to show that air 
does not pass into the blood, as he evidently expected to see 
the blood frothy if this were so. 

Harvey maintained these views all his life and never 
understood the function of respiration, which is not 
surprising, as he was ignorant of the nature of combustion, 
of oxidation, of the corpuscular structure of the blood, and 
of the function of hemoglobin. He was unable to explain 
the difference in colour of arterial and venous blood, but he 
sought to minimise the importance of this by pointing out 
that both when drawn and allowed to stand become nearly 
the same colour and not of any great difference of either 
consistency or bulk. He knew that during life the arterial 
blood in the lungs was redder and that the lungs were florid. 
He could never explain why the foetus could live without 
air and yet after birth be readily suffocated by air being 
excluded. He always followed Aristotle in the doctrine 
that the heart was the primordial centre of life, and Curtis 
thought that Aristotle was familiar with the pulse from 
observing the incubating egg, where the heart makes its 
appearance early, and to which he consequently attributed 
all the chief functions of the body, including the affections, 
feelings, senses, and the like. Hence we still speak of the 
heart as the seat of emotion, of “a change of heart,” 

“ Unto Thee all hearts are opened,” “ Cleanse our hearts,” 
Ac. It never occurred to Harvey to inquire into the nature 
of the fumes given off during expiration. In Harvey’s time 
the view was generally held that the blood is distributed to 
the tissues from the liver in spite of the existence of the 
pulmonary artery and the lungs in life being full of blood, 
but it is probable that medical men were blinded by the fact 
that after death the lungs are usually bloodless. 

Harvey, moreover, was not constant in his allegiance to 
the heart as the centre and source of the motive power of 
the circulation, for as early as his lecture notes of 1616, and 
even in his latest utterances, he regards the blood as endowed 
with movement, and in his treatise on Generation he asserted 
the primacy of the blood—“ the leaping point ”—the 
pulsating vesicle which he regarded as the first beginnings 
of the embryo. The blood, he says, is prior to its receptacle, 
the contained to its container. He maintained that the order 
is first the blood, second the pulsation, and third the vesicle. 
The blood is the “ first to live and the last to die.” Here, 
as Curtis says, Harvey was misled by his confidence in what 
we call naked-eye appearances and his want of better 
appliances. It would have been logical of Harvey had he 
attributed the pulse and the heart beat to the “ leaping 
blood,” but in his letter to Riolanus he says it was 


1 John G. Curtis, M.D., LL D.: Harvey'" Views on the Uac of the 
CMrcuIatlon of the Blood. New York: Columbia University Press. 


due to the boiling or bubbling of fermentation. He 
thought the swelling of the blood caused by its innate 
heat stimulated the auricle to contract, and he located tin 
effect just between the openings of the superior and inferior 
cava, where we now place the bundle of His. The contrac¬ 
tion of the auricles is, then, the cause of the contractionof 
the ventricles. 

Curtis points out the difficulty Harvey was in owing to 
the backward state of physics. He was 14 years younger 
than Galileo, who was unable to explain the common pomp, 
and Harvey’s discovery was made public 13 years before 
Torricelli's momentous work on the movement of liquids. 
We must therefore recognise that many of the questiccf 
which by us are readily answered were in the days of H&rrey 
quite insoluble, but we owe him our gratitude for tie 
enormous advances he made with the means at his disposal 

Cambridge University in the Sixteenth asi> 
Seventeenth Centuries. 

It is of interest to inquire what were the opportanitk# 
afforded by Cambridge to the student w T ho desired to stady 
medicine, and how far it was possible for him to set oat an 
the path of such learning as in those days would be regards 1 - 
as at least preliminary to his studies. 

The sixteenth century was not favourable to the Engl'ai. 
Universities. They suffered greatly from the religious con¬ 
vulsions of the period. Not only were the abolition sci 
disendowment of the religious houses causes of firuccii] 
embarrassment, but sectarian considerations rather than 
those of character and learning were paramount in the 
choice of the heads of houses and professors. Religion- 
differences could not but influence the willingness of 
parents to send their sons to the universities and the 
resulting decline in numbers with the consequent lo» d 
pupils’ fees, impoverished the University exchequer, tad 
such was the lowering of the standard of scholarship that 
the libraries were spoiled by the selling of so-ealW 
“useless” books. 

The University in the Reign of Eduard VI. 

On the other hand, in the reign of Edward VI. (15T7 
1553) were founded the five Regius professorships in Divinity 
Civil Law, Physic, Hebrew, and Greek, each being eodovfcf 
with a stipend of £40, and so far as it goes we may 
take the professorship of physic as some evidence that the 
study of medicine was not altogether ignored. The firs 
incumbent of the chair was Dr. John Blythe, of King? 
College, an M.D. of Ferrara, for at this time and perhaps hr 
a century later Cambridge men had to go abroad for 
instruction in strictly professional subjects. John Cak* 
left Cambridge in 1539 for Padaa. where he lectured x 
Aristotle, in return studying “ Medicine and Anatomy 
which is some evidence that at Cambridge these satyer*- 4 
were less cultivated than Greek. 

In the reign of Edward YI. the university attru*# 
many students, of whom too many were absorbed in thefr 
logical controversy (Ascham), moreover it was complain-' 
that the majority were mere boys, the sons of wealthy 
parents, who never became serious students but by tba.’ 
presence interfered with the attendance of a poorer cliK 
who would give up their whole time to study. The pre¬ 
vailing spirit of the university was indolence. In 15co 
Cains had spoken of the disappearance of “ the poor mode#; 
diligent student who rose early, lived on scanty fare icd 
respectfully capped his seniors.” Gone, too, were tk* 
dignified elders of former times, of sedate countenance a: 
stately mien, punctilious in weariog academic dress 
punctual in attendance at the disputations in the scbocO 
The undergraduates had discarded long gowns and caps 
their garments were gaudy, they gambled and drank, r 
discipline was so much relaxed that those whose mi«eond:;i 
led to their expulsion from one college had no difficulty t 
obtaining admission to another. 

The offices of the University became sinecures; f 
example, there seemed to be no objection to Ascham. ‘ “ 
public orator of the University, living abroad, while Rid e? 
retained his Mastership of Pembroke when Bishop, a t firs of 
Rochester, and afterwards of London. The Doctor's 
was taken in scarcely any faculty, and as there were c* 
examinations, and disputations had become neglected. ?tfa 
as were given could scarcely be regarded as evidence <' 
learning or ability. If Cambridge had not sunk aw lo* *- 
certain German universities which Bucer condemn* - 
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giving degrees for money, yet there was much indolence 
among the resident Fellows, who lived like drone bees on 
the fat of the colleges. 

In the new code of Edward VI., introduced in 1549, 
the text-books of the professor of medicine were to be 
Hippocrates and Galen. 

Foundation of Caim College. 

In the reign of Mary (1553 1558) there was little in the 
state of the University to give satisfaction to any lover of 
earning, and the only fact which at this time can be 
egarded as conferring a real and permanent benefit upon 
;he University was the foundation of the College that bears 
he name of Dr. Caius, who was private physician to the 
)aeen, was nine times elected President of this College, 
ind bore a professional reputation inferior to none of his 
lontemporaries in this country. 

Dr. Caius was a staunch Catholic, but he had travelled 
md seen much of men and things so that he possessed an 
pen and tolerant mind. He had studied anatomy under 
r esalius at Padua, had visited other Italian universities, and 
ad formed the acquaintance of the chief scholars of France 
nd Germany. Being unmarried and wealthy and somewhat 
f a recluse, he retired to Cambridge, where he became a 
‘ellow of Gonville Hall. In 1557 he obtained a license from 
hilip and Mary to refonnd the College as co-founder with 
Idmund Gonville and Bishop Bateman, endowing it with the 
lanorof Croxley and Snellshall and several other properties. 
Phen the College was reconstructed in 1572 it was to 
onsist of a Master, 13 Fellows, and 21 scholars, the 
laster being a Bachelor or Doctor of one of the three 
icalties. 

It is noteworthy as bearing upon the question of the state 
f medical education in Cambridge that the holders of 
jedical Fellowships and those only were permitted to repair 
)r the prosecution of their stndies to the continent, for. says 
ie statute : “ Theology and Civil Law may be studied just 
s well here as there,” and it is fair to infer that medical 
jience could not. These travelling Fellows were required 
> go to a “ good school,” preference being given to “ Padua, 
ologna, Monte Pulciano, and Paris." 

Neglect of Learning. 

On the accession of Elizabeth the fresh instructions to the 
ommission for the Reorganisation and Reformation of the 
Diversities followed closely those (1549) in the reign of 
dward VI., but with the notable omission of the clause for 
ie foundation of a Chair of Medicine and one of Civil Law. 
i is not necessary to recount the troubles and differences 
hich occurred at Caius College owing to the personal 
apopularity of Caius, who was disliked by the majority of 
ie Fellows and who retaliated by showing his contempt for 
leir indifference to learning and their lax conduct, the 
anners of the students of this period leaving much to be 
isired. 

We have seen that a generation before the study of Greek 
as pursued with much success at Cambridge, but it had 
ttome so neglected that eminent scions of the University, 
ie Wbitgift and Walter Haddon, were ignorant of it, and 
iordano Bruno, who visited England and Oxford in 1582, 
mplains that the Oxford undergraduate ‘drank too much 
ier,” while his seniors were “ pedantic and stupid but 
rbaps it is unfair to assume that these faults extended to 
e sister University. Companionable behaviour, the capacity 
sit long at table after dinner and supper, were more helpful 
a degree than reputation acquired in the schools or any 
splay of ability there evoked. 

The attendance upon the lectures of the University 
ofessors fell off, no doubt in part in consequence of the 
velopmentof the college system, undergraduates preferring 
get such instruction as they desired in the class-rooms of 
eir college tutors ; but If to the college system may be not 
fairly attributed the decay of professorial teaching at 
:ford and Cambridge, it may, on the other hand, be 
?dited with having preserved these institutions from such 
tins on morals and manners as still mar the reputation of 
b chief German universities. 

When Cains was in Italy he was a zealous disciple of 
ovanni di Monte (1508 1552), who was the first modern to 
*oh medicine at the bedside, which he did at the hospital 
St. Francis. Unfortunately, Caius did nothing to trans¬ 
it this method to his native country, and it was at least 
o centuries before clinical teaching was practised, even in 
udimentary faahion, in British hospitals. 


Francis Glisson, Rujius Professor of Physic at Cambridge. 

The career of Francis Glisson, a former President of this 
College, illustrates to some extent the state of medical 
education at Cambridge, where he was Regius professor of 
physio from 1636 until his death in 1677. He entered Caius 
College in 1617, graduated B.A. in 1621 and M.A. in 1624. 
M. D. in 1634. He lectured at first on normal, morbid, and 
comparative anatomy, and in 1640 he gave the Goulstonian 
lectures of this College. Up to .this date—that is, four 
years after being appointed Regius professor—he lived in 
Cambridge, but in 1640 he took a house in Colchester, where 
he “soon obtained much practice” and where he continued 
to live until after the siege of that city, when he became 
much impoverished and moved to London. Here he took a 
house in New-street, in the parish of St. Bride’s, and resided 
there up to his death in 1677. He was President of this 
College io 1667-8-9. In 1675 the University obliged him to 
appoint Dr. Brady as his deputy at Cambridge, but the fact 
that he was non-resident for over 40 years of his incumbency 
of the professorship may not unfairly be taken to indicate 
the little interest felt in medical education at Cambridge. 

As is well known Glisson was an energetic student of his 
profession and published many valuable monographs, 
especially that on Rickets and on the Anatomy of the Liver ; 
by the latter his name has been preserved and is familiar to 
all medical students from “ Glisson's capsule,” applied to its 
external fibrous sheath. His portrait paiDted at the age of 
seventy-five is in the possession of this College. 

Webster’s “Examination of Academies.” 

One looks to Webster’s book, the “ Examination of 
Academies,” 2 for a criticism of the work of the Ui iversity 
at or about Harvey’s time, but it is disappointing. Webster 
was evidently a fanatical puritan who found fault with the 
Universities because they professed to train men for the 
ministry, whereby they are said to fill them with vain know¬ 
ledge. He expressed doubt whether the knowledge of Greek 
and Hebrew could in any way aid the right understanding 
of the Gospel, and thought that only the Spirit of Christ 
could convey this information. He praistd such mystics as 
Jacob Boehme ; he believed in the existence of a Heavenly 
dialect which was what John heard and God used in speaking 
to Adam ; that animals probably communicated with one 
another by it. 

He objected to the Aristotelian philosophy and preferred 
to it the teaching of the Rosicrucians, and that of our 
“ learned countryman ” Dr. Fludde. He condemned the 
medical profession for adhering to what he calls “ignorant, 
wicked and blind Pagans,” for neglecting magic nnd 
cabalistic science and that “great book” the “Macro¬ 
cosm ” of Paracelsus. He quoted with approval the saying, 
“For the Lord hath created the physician not the schools,” 
and he condemned the neglect of that “ laudable, excellent, 
and profitable science ” of physiognomy, the neglect of the 
science of Celestial signatures, and the study of hatural 
dreams. 

Coming to more reasonable criticism he found fault with 
the uniformity of method followed in teaching by the 
slothful performance of the Acts, there being only four in 
the year, to these being conducted in Latin, which tended 
to obscurity and to the neglect of our mother tongue. He 
says that the “Romans used Latin and prohibited Greek ”(?), 
while the Greeks wrote in their native language. He thinks 
too much importance is assigned to the opinions of the 
ancients, and that Lord Bacon has indicated a better method 
than that of the scholastic philosophy, that physics and 
chemistry should be taught by laboratories as well as 
libraries. 

While there is much in this with whioh a modern would 
agree, the criticism on the whole is peevish and unreason¬ 
able, and suggests nothing that has any direct bearing upon 
the improvement of medical education. 

Webster seems to have had small right to pose as the 
critic of the Universities, for it is at least doubtful whether 
he was at. any time a member of either of them. He Fpeaks 
of himself as educated at Cambridge, but no trace of him 
can be found in the University registers according to the 
Dictionary of National Biography. He was ordained in 1632. 
curate of Kildwick in Craven in 1634, and Master of the 
Grammar School at Clitheroe in 1643. In the Civil War he 
seems to have taken the Parliamentary side, and was surgeon 


2 Acadeiniarum fixamen, London, 1564. 
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and chaplain to a regiment in the Parliamentary army, 
becoming a Noncomformist and being intruded as vicar of 
Mitton in Yorkshire and also at All Hallows in Lombard- 
street. He acquired some fame as a preacher, but later on 
he fell into discredit, for his books were seized in 1657 and 
he gave up the ministry. Later in life he studied metallurgy 
and practised medicine. He died at Clitheroe in 1682. 


“The.Vindication of Academies.” 


Webster's book was answered by John Wilkins and Seth 
Ward in the “ Vindication of Academies.” 3 In this defence 
of the Universities the anchors complained that Webster, and 
even Hobbes, were ignorant of the present state of the 
Universities and of the grounds of those arts and sciences 
which they pretended to improve. Surprise is expressed 
that the Universities should be condemned as rigidly bound 
to Aristotle and accused of ignoring the modern advances 
in knowledge which have modified his teaching. On the 
contrary, all modern ideas were freely discassed—the 
anatomical and magnetical philosophy and the Copernican 
astronomy. That both in the public lectures and private 
classes of the Universities those things which they are 
accused of neglecting are taught and are well learnt. Par¬ 
ticular exception was taken to the criticism which main¬ 
tained that University teaching is not only useless but 
harmful to candidates for the ministry, for such academic 
knowledge “ added to the gifts of grace must be only helpful 
and not injurious.” 

On the other hand, Webster’s praise of the Rosicrucians, 
of Jacob Boebme and of judicial astrology show him to 
be a credulous fanatic. Further, Webster is accused of 
plagiarism, of stealing whole sheets of Gassendi’s book, and 
of being wholly dependent upon those translations to which 
he had access for his knowledge of foreign writers. The 
accusation that the study of chemistry was neglected was 
denied, and with some reason it was pointed out that, the 
practice of medicine being an art which is based on observa¬ 
tion and experience, new discoveries in anatomy do not 
always involve alterations in practice equal to that in theory, 
but have often confirmed and established practical rules. 

Webster’s objection to the use of the term “divines” as 
blasphemous is treated as ridiculous, but it is conceded that 
“ theologian ” is better, and the complaint of the use of the 
Scriptures in scholastic exercises is inconsistent with the 


desire expressed that Christian principles should be intro¬ 
duced into the schools of physical learning. Moderns may 
agree with the contention that students should be taught to 
use their hands in laboratory work, but there is force in the 
objection that the wishes of parents must be respected, and 
that in the sixteenth and seventeenth centuries it was not 
thought desirable to teach young gentlemen natural philosophy, 
chemistry, agriculture, or mechanics, but they should be 
trained to be rational and graceful speakers and fitted to 
move in polite society. 

Webster’s critic, John Wilkins, the Bishop of Chester, was 
one of the most learned and estimable men of that age. He 
adhered to the Parliamentary side in the Civil War, and was 
Warden of Wadhara College in 1648. He had the reputation 
of being a wise, beneficent, and tolerant Head of the College, 
and he may be justly called the founder of the Royal Society. 
* The weekly meetings of the London philosophers, when held 
on Oxford, took place in the Warden’s lodgings. Although 
aiding with the Commonwealth, he preserved the University 
rom the ignorant commanders and soldiers who, unre¬ 
trained, would have demolished all places and persons that 
pretended to learning. He was afterwards appointed Master 
of Trinity College. Cambridge, where he was greatly 
honoured and loved, but at the Restoration he was deprived 
of this post, a« it had been long promised to Henry Feme. 
He was made Prebend of York and Dean of Ripon. He 
procured the incorporation of the Royal Society in 1662, 
becoming its first secretary. He lost his library and valuable 
MSS in the great Fire of London. He was made Bishop of 
Chester in 1668 and died in 1672. He is generally supposed 
to have wri'ten the preface to Seth Ward’s “ Vindiciae 
Academiarum.” 


“An Ark for Submarine Navigation.” 

Bishop Wilkins was interested in many things, and 
Professor Joly, of Trinity College, Dublin, has recently 
drawn attention* to his little volume, entitled “Mathematical 

3 Vindiciae Academiarum. Oxf« rd. 1654. 

The^Origin of the Submarine, Blackwood's Magazine, July, 1917. 


Magic,” in which one chapter is headed “ Concerning tie 
Possibility of Framing an Ark for Submarine Navigation,tbe 
Difficulties and Conveniences of such a Contrivance.’’ 

This invention seems to have been produced by a Dutchmc 
named Cornelius Drebbel, who was born in Alkmaar ia 
Holland in 1572, and came to England in 1604, where be 
secured the favour of James I., and was given lodgings in 
Eltham Palace. He left England at the invitation of the 
Emperor of Germany, but was involved in the misfortunes of 
the Thirty Years War, when he was thrown into prison 
Through the intermediation of James I. his release to 
procured, and he returned to England, where he remain^, 
until his death in 1634. He appears to have enjoyed tfct 
esteem of his contemporaries, especially of the Hon. Robsr. 
Boyle, who refers to him as a “ deservedly fa/noo 
mechanician and chymist. ” 

The great interest to us of Drebbel’s work is that b« 
appears to have been much ahead of his contemporaries is 
appreciating the function of respiration. It is said that h* 
built a ship in which a man could navigate under water froc 
Westminster to Greenwich. In the boat “a person eoaii 
see under the surface of the water and without candlelight 
as much as he needed to read in the Bible or any otfcr 
book.” This remarkable ship was in 1645 yet to be «ea 
lying in the Thames or London river (C. van der Ooode' 
Boyle accepted the testimony of what he called “a fe* 
credible persons” that Drebbel could enable men to coniine 
under water without suffocation or even inconvenience, for. 
as he says, it is “ not the whole body of the air, but a 
quintessence or spirituous part of it that makes it fit for 
respiration, which being spent the remaining grosser body of 
the air is unable to cherish the vital frame.” So that beside* 
the mechanical contrivance of his vessel he had— 

| “ a chemical liquor which he accounted tbe chief secret of 
his submarine invention, for when from time to time be 
perceived that the finer and purer part of the air was cot 
8 umed or overclogged by the respirations and steams of 
those who went in his ship he would, by unstopping ix 
vessel full of his liquor, speedily restore to the troubled ur 
such a proportion of vital parts as would make it again for* 
good while fit for respiration, whether by dissipating or pre 
cipitating the grosser exhalations or by some other ink 
ligible way.” 

According to Boyle, Drebbel kept the nature of the liqc<r 
a close secret and justified bis own inquiry becan.®e the man 
and his invention were so extraordinary, all the more so, a* 
it was 150 years before the discovery of oxygen by Prieetlet 
and Lavoisier and of the part played by it in respiration. It 
was not until 1681 that John Mayow published his con¬ 
clusion that respiration and combustion are analor*^ 
phenomena. Drebbel must have discovered some mran? 
for removing from respired air its poisonous properties, * 
by drawing it through lime-water to absorb the cerb-* 
dioxide, by which it would be possible to prolong tb? 
voyage, and the ventilation of the boat may have beei 
assisted by pipes going to the surface, the air being drawn b 
by fans or pumps. It is certain that the bishop realised tbe 
difficulty presented by respiration in the problem of sab- 
marine navigation and that he fully appreciated tbe work orf 
Drebbel in overcoming this part of the problem. 

While Harvey failed to grasp the function of respirauer 
and set aside the suggestions that had been made by other* 
under the crude form of the action of “ spirits ” or the 
blood, it is quite plain that these contemporaries of Him; 
allowed their minds to run farther than his on the cbente* 
side of these questions, and were closer than he to cuder 
stand the nature of the physiological questions involved 
His failure in this respect was probably due to his ignoraoc* 
of chemistry, which Aubrey says he was wont to undervah. • 
and speak against those who practised its doctrines. 

Bishop Ward.—Other Criticisms of thk UNivMsnmv 

Seth Ward, successively Bishop of Exeter and Salisbury 
was a distinguished mathematician, mathematical lecturer as 
the University of Oxford, and afterwards Savilian profess 
of astronomy in 1649. He entered as a Fellow Commoovr at 
Wadhara when John Wilkin9 was warden and when the famr 
of the college attracted many men of eminence. Tbt> 
gatherings probably constituted the nuclens of the Roji 
Society. After the Restoration he was made sncc*£*4ve.7 
Prebend. Dean and Bishop of Exeter. He was sub^quenUy 
translated to Salisbury and became Chancellor of the « v r:e* 
of the Garter. His controversies with Hobbes aad Webst^- 
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■caused him some trouble. He is the reputed author of the 
“ Vindiciae Academiarum,” in which he replied to the 
criticisms of the Universities which Webster and Hobbes had 
published in the “ Examen Academiarum.” 

Hobbes, the author of 44 The Leviathan” (1588-1679), was 
a somewhat bitter critic of the Universities in his day, 
particularly on the ground of their adherence to the 
Aristotelian philosophy and physics. He says, “The 
philosophy schools through all the universities of 
Christendom grounded upon certain texts of Aristotle,” 
and these institutions were merely useful as a handmaid 
to the Roman religion ; they rendered no knowledge of 
the subordinate and secondary causes of natural events or 
“physiques.” but merely empty words. Thus they said 
that bodies sank because they are heavy or because they 
desire to be at rest. He also Criticised their teaching of 
the civil law, but although there was doubtless much with 
which to find fault, he says nothing about the art of 
medicine or the way in which it was taught. 

Dr. C. A. Mercier 5 is of opinion that Paracelsus and 
van Helmont had much to do with preparing the ground for 
the reception of Harvey’s new doctrine. He thinks that by 
their bold challenge to the Aristotelian doctrines they 
rendered it possible for Harvey to state his novel opinions 
without being regarded as uttering blasphemy, but he is 
almost as severe a critic of Oxford and Cambridge as was 
Hobbes 200 years earlier. He quotes a statement of 
Averroes that Aristotle is “the perfection of truth, that 
his understanding attained the utmost limit of human 
ability,” and that “ it may truly be said of him that he was 
created and given to the world by Divine Providence, in 
order that we might see in him how much it is possible for a 
man to know.” This tribute may seem exaggerated to the 
non-academic mind, but “ it would not be considered at all 
exaggerated in the University of Oxford even to-day.” He 
gives no facts whatever in support of this charge. However, 
there may be something in what he says, for had not 
Paracelsus and van Helmont shown that Aristotle could be 
contradicted without calling down fire from heaven, 
Vcsalins might not have had the courage to publish his 
discovery of the non-porosity of the cardiac septum. 

Teaching of Medicine at Cambridge in Harvey's Time. 
®It is not easy to trace any evidence of the teachiog of 
medicine at Cambridge in the time of Harvey. In Vol. III. 
of Venn’s “Biographical History of Gonville and Caius 
College ” (p. 253) we find the following :— 

” It will be observed that no reference has been made in 
the above sketch to anv such officer as a medical lecturer. 
The fact is that though the College had for centuries enjoyed 
a medical reputation, no trace of any systematic instruction 
in the subject can be discovered until very recent times. 
Indeed, the earliest lecturer recorded by tradition is tbe late 
Sir George Paget, who is known to have held the office from 
abont 1848 nntil he ceased to be a Fellow in 1852. Since 
that date such lecturers have been regularly appointed. 
The increased scope of the work, owing to the great addition 
to the number of students, was recognised in 1881, when the 
title was changed from Medical Lecturer to Lecturer in 
Natural Sciences and Director of Medical Studies. That some 
instruction, however, in the shape of what we should now 
call anatomical demonstration was occasionally given in the 
College can be proved by one or two interesting facts. In 
the first place, in the register of the parish of St. Michael— 
tbe College lies in the parish—there is an entry of burial 
under the date April 6 th, 1601, of ‘ Mr. Hutton, the anatomyr 
of Key’s College.’” 

Venn took it for granted at first that this gentleman's 
connexion with anatomy was of the active kind, and that 
we had here evidence of a very early demonstrator in the 
College. But it now seems certain that he played the part 
of the subject, for it is recorded that Dr. Grimston, “ one of 
our Fellows,” made a dissection in the College just four days 
before. That similar instruction was carried on 25 years 
later seems plain from the statement of Dr. Joseph Mede, 
that he attended anatomy lectures in “our College.” In 
the register of Great St Mary’s, the parish in which the 
schools, now absorbed into the public library, were situated, 
several such entries are found. The earliest of these is in 
1566, when it iB recorded that “ John Figgen mad anotomy 
at the scholeB and buried here, the 12th March.” This was 
during the residence of Dr. Caius, seven years before his death. 

5 P&r&celaus ana van Helmont : Proc. ol' Royal Soc. of Me<1., 1915, 
vol. lx.. Section of History of Medicine. 


Professor A. Macahster informed Dr. Venn that this is the 
earliest contemporary record known bo him of the actual 
performance of human anatomy in England. Again in 1628 
there is an entry that “John Smith, a prisoner at the castle 
that was anatomised, was buried.” In a note, Dr. Venn 
says that it perhaps accounts for the prefix “ Mr.” to 
Hutton's name, a title at that time confined by University 
usage to Masters of Arts and Fellow Commoners, in the 
direction of Dr. Caius that the burial of such anatomised 
bodies should be “orderly and reverential.” 

In the same volume (p. 47) we find the following: “On 
the same day (Patent Roll, August 1st, 1564) is added the Royal 
License, for the purchase of the houses from Trinity. A 
new and very important concession was iucluded in this 
license. It was a formal grant from the Queen (Elizabeth) 
of bodies for dissection to tbe effect that they and their 
successors shall have for ever, at their free discretion and 
will, without the contradiction of anyone, two human bodies 
for anatomy, condemned by law for theft or homicide and 
dying in the town castle or county of Cambridge. And 
that they may freely dissect them at their will, with the 
reverence due to the human body, for the increase of medical 
knowledge; and this without any payment.’ Dr. Caius gave 
careful directions in his statutes concerning these dissec¬ 
tions, desiring that ‘ every year during the winter there 
shall be spent by the students of our College, on anatomy 
and on the worthy burial of the dissected bodies at 
S. Michael’s 26 8. The president and everyone residing in 
College to attend the burial of the remains with as much 
respect and ceremony as if it were the body of some more 
dignified person ; and this on account of the advantage they 
have thus received. And the Master shall see that the 
students of medicine do not treat the body with any lack of 
respect or humanity.’ It is to be feared that very inadequate 
use was made of this privilege. ’ 

In his “ Advancement of Learning ” Bacon mentions that 
the study of medicine was based upon the use of dead bodies 
for dissection. 

It is further evidence that dissection was practised in 
Cambridge in the seventeenth century that Sir Charles 
Scarburgh (1616-1694), who was a Fellow of Caius College, 
published a manual on dissection (“Syllabus Musculorum ”), 
but there appears to have been no dissecting-room, public or 
private, until after the passing of the Anatomy Act, 1832. 
Science and its votaries, indeed, found no permanent home 
at Cambridge in the time of Harvey. Gilbert of Colchester, 
who, as Bacon says, had made a philosophy out of a load¬ 
stone, had been long removed to London, where as Royal 
physician he enjoyed favour and good fame, and died in 
1603. Physiology as a subject did not exist, and the know¬ 
ledge of the functions of the organs, apart from their structure, 
was elementary and very often fundamentally erroneous. In 
spite of Bacon's commendation, morbid anatomy was entirely 
neglected, perhaps because, as he pointed out, how much 
more difficult was this study than that of normal anatomy, 
the latter being presumably uniform in all healthy subjects, 
while the former presented endless variety. Its difficulty 
undoubtedly hindered any advancement, for it is not until 
the second half of the nineteenth century, when fairly qom- 
plete post-mortem examinations were made on the bodies of 
all persons dying in hospitals, that the subject became 
familiar, and morbid appearances grew to be generally 
known to hospital physicians and were appreciated to a less 
extent from students. 

Impulse given by Harvey to British Physiology. 

There can be no doubt that in the sixteenth and seven¬ 
teenth centuries those Cambridge men who desired to study 
scientific medicine could not do so at home, and resorted to 
the Italian universities to study under such great masters 
as Vesalius, Fallopius, and Eustachius, whose success was 
rather in descriptive anatomy than in physiology. Harvey’s 
work was of great importance because, although he added 
no new facts, he placed a new interpretation on what had 
been more or less common knowledge for 2000 years, and 
stimulated an advance in medicine which has continued 
up to the present time. This advance was mainly due to his 
employment of vivisection, by which method he laid the 
foundations of physiology and thereby of the progress of 
medicine. Physiology has been rightly called the Institutes 
of Medicine, which must march hand in hand with patho¬ 
logy and be its guide. Its progress depends upon the 
advance of many sciences, especially of chemistry, in that 
department which we call organic or physiological. This 
was a new science 40 years ago. and has been built up 
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within the lives of many of ns. It has opened out a wide 
prospect and gives promise of revolutionising medical study. 

The impulse that the work of Harvey gave to British 
physiology is shown by naming those who followed him in 
the next 100 years. 

Thomas Wharton (1614-73), physician to St. Thomas’s 
Hospital, studied at Cambridge and Oxford, discoverer of 
the submaxillary gland and author of Adenographia (1656). 

George Joyliffe (1627-58), M.D. Cantab., F.R.C.P., discoverer 
of the lymph ducts. 

Francis Glisson (1597-1677), M.D. Cantab., Fellow and 
President of this College, author of famous monographs on 
Rickets and the Anatomy of the Liver. 

Thomas Willis (1621-95), M.D.Oxon., F.R.8., F.R.C.P., 
recognised saccharine diabetes and described the Anatomy 
of the Brain (the circle of Willis). 

Richard Lower (1631-91), M.D.Oxon., F.R.S., F.R.C.P., 
performed transfusion. 

Edward Tyson (1650-1708) and Samuel Collins (1618-1710) 
were comparative anatomists. 

Clonton Havers described the Haversian canals. 

William Cowper or Cooper (1666-1759) described 
“ Cowper’s ” glands. 

Advance op Medicine in Second Half of Nineteenth 
Century. 

But it cannot be claimed that at Cambridge or elsewhere 
there was any real progress in medical education. Here and 
there men of genius made discoveries, but they were not 
aided by any organisation, either inside or outside the 
university or medical school. Men like the Hunters did 
their work at their own expense, and for many years to come 
even the teaching of anatomy owed most to what was done 
in private schools. 

The best that can be said for British medical education is 
that it was based upon some genuine knowledge of practical 
anatomy and bedside acquaintance with diseases. But it 
was not until the second half of the nineteenth century that 
a true spirit of reform entered into the schools. In no place 
was this more manifest than at Cambridge. Although it is 
still necessary, and probably always will be, for the 
Cambridge student to seek clinical experience elsewhere, 
he may find at Cambridge all that he desires in laboratory 
opportunities and, under due limitations, for clinical 
research. 

If Cambridge has proved itself worthy of its association 
with the illustrious Harvey this is equally true of the gTeat 
hospital of St. Bartholomew’s, with which perhaps his pro¬ 
fessional connexion is more generally recognised. Harvey 
left Cambridge apparently as soon as he had completed his 
arts curriculum, taking no part of his medical education 
there, and although he returned there for his degree, he 
owes to Italy the instruction that opened the way for his 
great discoveries. 

Harvey as Physician to St. Bartholomew’s Hospital. 

Of his labours as a physician at St. Bartholomew’s we 
know little, and what records remain do not impress us very 
favourably with the work done in those days by those who 
held Buch appointments as that of Harvey. When he was 
originally appointed he was only obliged to attend once a 
week, and he was never formally required to visit the wards. 
The number of patients seen in the hospital must have been 
very small, for as late as 1749 the numbers are given as— 
in-patients, male 16, female 15; out-patients, male 50, 
female 50, each week ; and there is no reason to believe that 
a hundred years earlier they were more numerous. 

Apparently the patients were obliged to come to the 
doctor and not the doctor to the patients, as one of the 
rules says- 

“It is the duty of the matron and sisters to complain to 
the doctor if any poor lurk in the house and do not come to 
him at his sittings or take the medicine he prescribes, but 
cast it away and abuse it.” 

It is difficult for us to understand the position of such a 
man as Harvey holding a post which, to us, seems scarcely 
likely to afford him any return in the way of useful expe¬ 
rience. The salary was inconsiderable, some £20 a year 
with an allowance for fuel and “livery,” but it is possible 
that the appointment indirectly led to a certain amount of 
practice, for undoubtedly he made money by his profession, 
although Willis eaggests that his brother Eliab employed the 
“small capital” accumulated by him during his active 
years of practice and before the breaking out of the Civil 
War to such good account that he actually died a rich man. 


The period during which he may have earned a considerable 
professional income must have been from abonfc l#Tf 
to 1630. 

Harvey’s Later Years : His Gift to the College 

After the latter date, when he went] abroad with the Duke 
of Lenox, it is doubtful whether he ever had mach oppor¬ 
tunity for practice. In 1633 he went with Charles to 
Scotland, whence he followed him to Oxford (1642), and in 
1646, on returning to London, he resigned all his appoint¬ 
ments, and as his wife was dead he took up his residence 
with liis brothers Eliab and Daniel. It was then that Harder 
felt himself fully justified in making over his paternal 
estate, then worth £56 per annum, to this College as a free 
gift during his life and as a provision for the object* of 
which this annual oration forms part. 

He died at the advanced age of 80 on June 3rd, 1657, and 
I cannot do better than repeat the words of Willis 

“ So lived, so died one of the great men whom God in 
virtue of hia eternal laws bids to appear on earth from time 
to time, to enlighten and to ennoble mankind.” 


THE TREATMENT OF 

TRENCH FEET AND ALLIED CONDITIONS 
BY BIER’S METHOD OF PASSIVE 
HYPERzEMIA. 

By PHILIP TURNER, M.S. Lond., F.R.C.S. E»C., 

MAJOR, R.A.M.C. 

(A Paper read before a Medwa-Ckirurgioal Society, Mam, 
1917.) 


During and after a spell of severe weather we hive bad 
large numbers of cases, as doubtless all hospitals have ini 
diagnosed as “trench feet,” “ frost-bite of feet,” and, of 
course, “ I.C.T.” feet. This has given me the opportunity r: 
trying Bier’s method of treatment by passive congestion u 
a considerable series of cases, the results of which I proper 
to bring before this meeting. Though I have had no access 
to statistics, I feel sore that the relative number of the* 
cases is less than it was either in the winter of 1915-15 or 
1914-15. This is doubtless due to the improved prophylac^- 
measures taken, and it is rather suggestive that to 
numbers of cases come from certain units, while other? 
appear to be almost free. Though prophylactic meMor* 
have been attended with so much success, there is, so far 
as I know, no very satisfactory method of treating ca^ 
which have once developed, and I hope that the remi * 
obtained by the method of passive congestion will 
to this method being given a more prolonged and thorooL 
trial. , , . 

A memorandum on the “Etiology, Prophylaxis, & 
Treatment of Trench Foot,” by M6decin Majors Raja® 1 
and Parisot, was circulated to the various hospitals, awl * 
good many of the members of this society will, doubue* 
have read it. This memorandum is of great interest ar* 
shall refer to it on several occasions. The actual treato* 
recommended here consists in the application of compres*- 
of sterile gauze soaked in a solution of powdered eanjp& 1 
and sodium borate in boiled water. This is covered * 
cotton-wool and impermeable tissue. We have ^ 
cases here in which this treatment has been started btw 
arrival, and we have had no opportunity of starting it 
so I have no practical experience of it; but I must j 
I should have expected these cases to do better wit J 
method in which the feet were kept dry rather thar. ^ 
one in which wet compresses were employed. 

Causation. 

Before speaking about the treatment of trench foot it 
necessary to say something about the causation of this &^ 
tion and to consider the pathological changes which 
occur. This subject was investigated by Professor Lo™- 
Smith, Professor James Ritchie, and Dr. James P**' 
who succeeded, by submitting them to cold, wet, 
striction of the limbs, in producing a similar condiut 
rabbits. Their conclusions may be summed up by a . 
that they consider the condition to be asentially 0! * 
inflaramation brought about by direct action of coin oc^- 


i Thk Laxcet, 1915, ii.. 595. 
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tissues, and that histological examination of the affected 
parts showed that the chief changes took place in the blood¬ 
vessels. They regard the influence of infecting micro¬ 
organisms as unimportant, and found that when these were 
present they did not seem to be the cause of the inflammatory 
process. They also point out that the essential differ¬ 
ence between trench foot and true frost-bite is that in 
the latter the direct action of severe cold leads to the 
complete destruction of the vitality of more or less extensive 
masses of tissue, while in the former the effect of cold and 
wet, combined with certain factors which impede the circu¬ 
lation in the extremities, is to produce this inflammatory 
reaction. 

Ihe view r of the pathology taken by Medecin Majors 
Raymond and Parisot in the memorandum already men¬ 
tioned is very different. They regard trench foot as caused 
by a special infection of the foot, and claim to have isolated 
the infecting agent, a mould, Seoputa/riopei* koningii , which 
is found in the mud of the trenches, and which pene¬ 
trates the feet at the site of the grooves at the side of the 
nails or through excoriations of the skin. They compare 
trench foot with Madura foot, and regard cold as only 
of secondary importance in its causation. The suggestion 
that trench foot is due to a specific infection is, I 
believe, quite new, and so far we have had no oppor¬ 
tunity of searching for the presence of this mould. 
Captain G. Richardson, R.A.M.C., has, however, in a number 
of. cases of trench foot in which there were slonghs, 
blisters, or gangrenous areas, examined the discharge 
bacteriologically, and in all cases found only the usual 
organisms one would expect to find in such lesions with 
ulceration of the skin, I do not think that many will agree 
with Majors Parisot and Raymond that cold and wet are of 
only minor importance. Indeed, one may go so far as to 
say that the great majority of medical men who have had 
charge of these cases, while admitting the importance of 
other factors, would regard prolonged exposure to cold and 
wet as the most essential cause of treoch foot. As regards 
there being a special infection by a mould, one can express 
no definite opinion at present, but must wait further experi¬ 
ments and researches which will doubtless be made to test 
the correctness of this theory. 

At present, then, we may accept the account of the patho- 
logy by Professor Lorrain Smith, Professor Ritchie, and Dr. 
Dawson, but in one respect 1 am not quite in agreement with 
their explanation—viz., as to the importance of the part taken 
by micro-organisms, especially in the more severe cases. In 
the milder cases, where the symptoms are limited to swell¬ 
ing, congestion, and alterations in sensation, the changes 
produced by micro-organisms are doubtless unimportant, 
but in the more severe cases in which one finds septic 
blisters, sloughs, and ulcers often surrounded by inflamed 
areas or actu-tl cellulitis, and sometimes gangrenous areas 
of considerable extent and some depth, the part taken by 
micro-organisms in their production must surely be of the 
greatest importance. The discharge from such cases * has 
often a distinctly foul odour, and it was in the discharge 
from such cases that Captain Richardson found organisms 
present such as are usually present in, or on, the skin. 
Another point as showing the importance of organisms in 
ihese cases is that tetanus has occurred with sufficient 
requency in cas»-8 of trench feet as to render it desirable 
-hat the usual prophylactic dose of serum should be injected 
n all cases whether the skin is broken or not. 

My view of the pathology of trench foot may be summed 
ip as follows: The condition is primarily caused by 
irolonged exposure to wet and cold, combined with other 
actors which impede the circulation. These set up the 
nflaramatory changes described by Professor Lorrain 
Imith. The vitality of the tissues is lowered to such an 
xtent by this that septic organisms already present in or 
>n the akin, possibly in fissnres or excoriations, are enabled 
o set up more or less severe septic inflammatory processes 
esulting in the development of blisters, sloughs, and gan- 
renous areas. Needless to say, this view as to the part 
layed by micro-organisms is derived entirely from clinical 
bservations. but some such explanation appears to be neces- 
iry to explain the more severe cases. This is a point of 
Dnsiderable importance, for if it is granted that septic 
rganisms play an important part in the process, even though 
iat part is secondary and indirect, their intervention must be 
iken into account in whatever line of treatment is adopted. 


Clatnfication. 

It will be convenient here, to facilitate further reference, 
to arbitrarily divide cases of trench feet into three groups: 
(a) Mild, where the skin is unbroken and the symptoms are 
swelling and “congestion” (really a bluish discoloration due 
tohfcmorrhagic in filtration of the superficial tissues), combined 
with sensory disturbances. ( h) Moderate, where blisters, 
or small sloughs, or black and apparently gangrenous areas 
are present, and the sensory disturbances are more marked, 
(c) Severe, where there are extensive sloughs, ulcers, or 
gangrenous areas of considerable extent involving, perhaps, 
several toes. 

With regard to this grouping of cases it may be pointed 
out that the changes in trench foot are usually superficial, 
and that appearances are often very deceptive. It is no 
uncommon thing to see a patient who appears to have one or 
more toes completely gangrenous, or to have large patches of 
apparently deep and spreading gangrene on the dorsum or 
side of the foot, and yet on treatment such areas shrivel 
up and separate leaving scarcely a scar underneath. Im¬ 
provement sometimes takes place very quickly, and in some 
of these apparently severe cases the freedom from scarring 
on recovery shows that the deeper layers of the epidermis 
cannot have been damaged beyond recovery, even though 
when first seen the condition may have looked so serious 
as to suggest that amputation of one or more toes would be 
necessary. I do not, of course, mean to say that gangrene 
of the toes and massive gangrene of the tissues of the foot 
never occur, or that amputation is never called for, bat I am 
sure that this is quite rare. When extensive sloughing and 
gangrene are present I believe that this is largely due to a 
virulent secondary infection and that early treatment has 
been impossible. 

Method of Treatment. 

The question of prophylaxis is of the very greatest 
importance, but we are now concerned only with the treat¬ 
ment and not the prevention of trench foot. A consideration 
of the above points will show that treatment should be 
directed to (a) cleansing of the foot and the prevention of 
secondary infections, and ( h ) the treatment of the original 
inflammatory changes and also of any secondary infection 
which may have developed. 

(a) Cleaning of the foot .—The importance of this is very 
rightly insisted upon by Major Parisot and Major Raymond, 
who recommend “a careful cleansing, almost a surgical 
cleansing,” with special soft soap containing camphor and 
sodium borate. The method 1 have adopted has been as 
follows. The feet are cleaned with ordinary soap and water 
aod the nails are also cut and cleaned. The feet are then 
painted over with a solution of 1 per cent, picric acid in 
methylated spirit, and this application is repeated at first 
daily and later on alternate days. This solution, which I 
have used and recommended from the early days of the war 
for the purpose of sterilising the skin in military surgery, is 
most efficient. It penetrates to the deeper layers of the 
epidermis and never causes dermatitis or irritation of the 
skin. Having been treated in this way the feet are wrapped 

| in sterile ganze and left exposed to the air until the patient 
finds that they are more comfortable when covered by the 
bed-clothes. 

(b) Treatment of the in flammatory processes. —Bier’s treat¬ 
ment by passive hypersemia is recognised as a satisfactory 
method of treating many conditions where there is a sub¬ 
acute or chronic inflammation. It is also very often 
successful in the treatment of chilblains. These considera¬ 
tions led me to try Bier’s treatment for trench feet. It is 
applied as follows :— 

As soon as the cleansing process has been carried out a 
constricting bandage is applied just above the knee. A 
Martin’s elastic bandage cut in half provides a bandage of 
about the right length and strength. If this is not available, 
an elastic crepe bandage may be used, but these are not so 
satisfactory, as they stretch, and the pressure exerted may 
diminish or even disappear after a few hours. For the first 
day the bandage is kept on for 18 hours. It is then removed 
and reapplied after an interval of six hours. It is then 
again applied, and on the second and succeeding days is left 
on for 22 hours in every 24. The bandage should in all cases 
be applied just tightly enough to impede the venous return, 
but on no account must it obstruct the arterial supply. In 
many cases there will be no alteration in the appearance of 
the limb, but in some there will be noticed a slight increase 
in the swelling or the leg below the bandage may feel slightly 
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warmer as the result of the^ congestion. The treatment 
should be painless and any complaint of pain—not slight 
discomfort—-is an indication for the removal of the bandage. 
I have only had one case in which this was necessary, and 
even here the bandage was subsequently reapplied without 
any further complaint of pain. 

Results. 

It will now be as well to describe the effect of the treat¬ 
ment. It has been pointed out that sometimes there is a 
temporary slight swelling of the leg below the bandage. 
This soon disappears, and in slight and moderate cases the 
swelling of the foot has usually quite disappeared in 24 or 
48 hours. In severe cases it may persist for longer. Pain 
improves rapidly, and in 24 hours has either disappeared 
or has markedly diminished. Anaesthesia improves steadily, 
but not so rapidly. In a moderate case with anaesthesia 
of all the toes and of the greater part of the dorsum of the 
foot the sensation will probably be normal in four days, 
with the exception of blisters and gangrenous spots where 
the sensation is naturally still deficient. In cases of 
moderate severity blisters and the gangrenous areas shrivel, 
dry up, and eventually separate, leaving an unbroken 
delicate pink skin underneath. This process is very interest¬ 
ing, and not infrequently there is an extensive desquamation 
of the skin of the affected part, sometimes of practically the 
whole foot. In extensive cases, after the separation of dried 
blisters, gangrenous spots, and epithelial scales, there is left 
a surface of thin, pink, soft skin resembling a baby’s foot. 
This is naturally very tender, and though the patient can 
walk in soft shoes, boots cannot be worn until the thin skin 
has become hardened and accustomed to pressure. I cannot 
help regarding this desquamation and separation of dried 
gangrenous areas as part of the natural process of cure in 
these cases of moderate severity, and I think that the 
treatment by passive hyperaemia considerably accelerates the 
process. The following is an example of a case in which 
this occurred. 

Rifleman W. F. C. Admitted Jan. 27th, 1917, discharged 
March 10th, 1917. On admission both feet were affected about 
equally. There was severe burning pain, especially at night, 
and anesthesia of all toes and about half of the dorsum and 
sole of both feet. The third and fourth toes of the right foot 
were very discoloured and appeared gangrenous, as was also 
the little toe of the left foot. There were several other small 
black spots. There was slight oedema and also congestion of 
both feet. The patient was unable to walk. Bier’s treatment 
commenced on Jan. 27th. Pain disappeared in 24 hours, 
also the swelling of the right foot, but the oedema of the left 
foot persisted for four or five days. By Feb. 4th both feet 
were practically normal, and dried-up sloughs were beginning 
to separate from the toes. The bandages were omitted ana 
the patient got up. There was no swelling, but some pain on 
walking. On Feb. 5th he was kept in bed, and the bandages 
were reapplied with immediate relief, and as he had a cold 
with pyrexia he was kept in bed till the 10th. He then got 
up again and walked well without pain. The gangrenous 
spots separated on Feb. 12th, leaving unbroken skin beneath. 
From tnat date the patient did very well. There was 
extensive desquamation of the congested parts of both feet, 
so that on the anterior half of the dorsum, including all the 
toeB, the skin, though unbroken, was thin, pink, and very 
tender. He could walk quite well in soft shoes, but was un¬ 
able to wear boots. As it would be a long time before the 
skin would be sufficiently hardened to enable him to wear 
boots, and as his age was only 16, he was evacuated to 
England. Owing, however, to another attack of pyrexia he 
was not evacuated until March 10th. 

In slight cases, as soon as pain, swelling, and anaes¬ 
thesia have disappeared, usually after four or five days, 
the patient is allowed to walk in soft shoes. Then 
after two days boots are worn at first for half an hour 
daily. This period is gradually increased until the boots 
can be worn for two hours without discomfort, when 
the man is discharged to the convalescent depot. In 
“ moderate ” cases the procedure is the same. The patient is 
allowed to walk as soon as possible in shoes, and is then 
gradually accustomed to boots. A longer period is, however, 
required before walking is possible and before boots can be 
worn. A large proportion of these cases (I should estimate 
about 50 per cent.) have improved sufficiently to be dis¬ 
charged to the convalescent depot, but in many of the men, 
especially where there has been extensive blistering or many 
gangrenous spots with much desquamation, the feet are so 
tender that several weeks must elapse before they return to 
even light duty, rendering evacuation necessary. When the 


patients are sufficiently convalescent to get up the Bier* 
treatment is still continued, the bandage being renorw 
when they get up and replaced when they go to bed. so that 
the bandage is applied for about 18 hours out of the 24 . 
“Severe” cases always require evacuation to England, foe. 
even under the most favourable circumstances, it mail be 
many weeks before these men are fit to return to even li»h; 
duty. These cases have also been treated in the same uiy 
but owing to pressure on the hospital accommodation itk* 
not been possible to keep any under observation for dote 
than two weeks. Even in this time, however, there has bee 
rapid improvement. Swelling, pain, and anaesthesia dimid-b 
sloughs and gangrenous areas rapidly dry up. Lines of de- 
marcation form, granulating surfaces assume a more hokhr 
appearance, and surrounding areas of inflammation sobsidt 
Thus even in these severe cases the symptoms rapkiij 
diminish and the natural process of cure is hastened. 

It may be asked whether the improvement in cases treatoi 
by Bier’s method is really due to the Bier’s treatment aoi 
not to the rest, general treatment, and picric acid applicstr: 
That it is due to the former is proved hy the results in k 
cases where one foot has been severely, the other ociy 
slightly, affected. The bandage has only in these crk* beet 
tried for the severely affected foot, while the other treataxn' 
has been applied equally to both. In such cases one near’! 
always finds that the foot treated by Bier’s method i« in i 
couple of days better than the other more slightly affected 
foot, which has not been so treated. In conclusion, I wxk 
point out that the treatment is simple and painless mi 
requires no special apparatus beyond the bandage, 
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Introduction. 

The report by Captain Drummond and Captain McKee 
the result of a very careful study of the effect of flavine a 
recent wounds. It is evident that the number of cases dm-i 
with is not sufficient to enable final conclusions to bedravt 
but some of the observations are sufficiently definite for R* 
formation of very definite opinions, and I am in comp!** 
accord with those expressed by the authors. 

In the first place, it appears evident that flavine doe> o* 
sterilise recent wounds, and that various bacteria grow fre*> 
in wounds treated with it. 

Secondly, it appears to cause a very superficial necroc* 
the formation of a fibrinous membrane, if applied in to 
strength of 1 in 1000. 

Thirdly, in spite of the presence of bacteria, there l* 1 
notable absence of inflammation and of septic infection 
and in the cases observed there were no bad example* ! 
gas gangrene, although anaerobic organisms were preaeci 
many wounds in large numbers. 

Fourthly, healing by granulation is very slow, man & 
growth of granulations is evidently checked by the ynsesa 
of flavine. .... 

As far as the present series of operations goes it u c & 
that it does not bear out some of the claims made for 
as a bactericidal agent or as to its harm less ness to the VJ& 
cells. But it appears to be a useful application in the 
of gauze soaked in the solution when used as a first dressy 
to large open wounds, and it seems to limit the power 
harm of the pathogenic bacteria and to prevent the it - 
mation of the tissues which is usually caused by becte-u 
invasion. Further observation of many more cases is reqoir^ 
to establish its value in the treatment of recent wound* 
(Signed) Anthony Bowlby. 

G.H.Q.. July 25th. 1917. Surf«« 
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Report. 

Towards the end of April a sample of flavine was placed 
at our disposal by Surgeon-General Sir Anthony Bowlby, to 
be tested in the treatment of recently inflicted wounds at the 
Front. The test has been carried out partly in a casualty 
clearing station and partly in an “ advanced surgical centre,” 
•ituated about four miles behind the lines. Almost all the 
]ases were operated upon, and the treatment with flavine 
commenced within twelve hours after the injury ; in many 
□stances, indeed, only four or five hours had elapsed before 
;he wounds were dealt with. All the wounds were therefore 
□ the pre-suppurative stage, in contrast with other tests 
eported from home. It has been possible, through the 
courtesy of Lieutenant-Colonel Frankau, commanding officer 
>f the clearing station, to keep a number of the cases under 
>bservation for several weeks, thus greatly aiding the obser¬ 
vation on the process of healing in the wounds and the 
uvestigation from the bacteriological side. 

Strength ol solution employed. The flavine was at first 
employed in a strength of 1 in 1000, the dilution being made 
n normal saline solution, in which the powder is readily 
oluble. This strength was used both for the primary stages 
ud for the subsequent treatment by irrigation or otherwise, 
'his routine was soon given up, however, as it was found 
hat equally good results ensued if the use of 1 in 1000 
olution for the first dressing was followed by the employ* 
lent of a solution of 1 in 5000 for all subsequent applica- 
lons. In some cases, also, where the Carrel method of 
Tigation was being used, the strength of the solution was 
arther reduced to 1 in 10,000. 

Number of oases and number of wounds treated with flavine. 
In this test a series of 70 cases have been under treatment, 
ut as many of the men had multiple injuries, the series 
emprises over 120 wounds. In some cases as many as six 
»rious wounds were present in the same patient. The vast 
lajority of the wounds were caused by the fragments of 
iells or bombs, only about eight injuries from rifle or 
lachine-gun ballets being encountered while the test was in 
rogress. 

Classification of the wounds. —The wounds may be divided 
ito three classes, both for easy referenqe, and because the 
ethod of treatment differed in each class : (1) Flesh wounds, 
eluding all injuries to soft parts, without damage to bone ; 
) compound fractures; (3) miscellaneous wounds of 
•ecial parts—abdomen, chest, head, and joints. 

Surgieal methods adopted. —These natnrally depended on 
e type of injury met with Long incisions, with free 
cision of damaged muscle and fascia, must be regarded as a 
rdinal part of all operative treatment in recent wounds, no 
itter what subsequent methods are employed. After this 
eliminary surgical treatment the wounds treated with 
vine were dealt with in the following ways : — 

l. Primary suture.—This method was employed in 30 cases, 
being wounds of the soft parts alone. In the majority of 
ese, the damaged muscle removed at operation was 
imined bacteriologically, and shown to be infected. Frag- 
into of cloth, and dirt, were also commonly removed from 
? track of the wound. 

1. Drainage by tube or gauze strip, followed by secondary 
ture.—This was carried out in 10 cases. 

». The Carrel method of intermittent irrigation.—The 
rforated tubes were irrigated with the flavine solution 
sry four or six hours. This method was chiefly employed 
compound fractures and deep or extensive muscle 
uries. 

. Gauze packing in open wounds. -This was found very 
sfnl in the treatment of many extensive wounds where the 
rrel method was not readily applicable: for instance, in 
tain types of compound fracture and in amputation 
mps where complete closure was impossible. 

'he gauze packing, soaked in flavine, could be left in situ 
several days without changing the dressing. 

Results of Treatment with Flavine. 

, Cases treated by primary suture. -Wounds treated by 
Ision of the infected and damaged tissue, followed by 
nary suture, gave excellent results. In a series of 30 
inds of this kind only two broke down. In a test such as 
it may be well to give brief details of the two unsuccessful 
«. 

Ise A.—A fragment of shell passed through the thigh 
n side to side, fracturing the femur aud causing much 
minution of the bone. At the operation, four and a half 
rs after the injury, many completely detached fragments 


of bone vs ere removed, along with much damaged muscle. 
The wounds were then thoroughly washed out with 1 in 1000 
flavine solution and completely closed up on each side of the 
thigh with silkworm gut. On the second day after the opera¬ 
tion the patient looked ill and was febrile. On examination 
the wounded thigh was swollen and the skin showed a patch 
of discoloration near the wound. A second operation was 
thereupon performed, the sutures on the outer side of the 
thigh being released, allowing a quantity of brownish fluid, 
which contained abuudant anaerobic bacilli, to escape. Four 
Carrel tubes were inserted into various parts of the wound 
and six-hourly irrigation with flavine was commenced. No 
spreading gas gangrene developed and the subsequent course 
of this case was uneventful. 

Case B.—This was a case of severe multiple wounds of the 
left thigh and buttock. There was an entry wound 2 inches 
above the natal fold, close to the ischio-rectal fossa on the 
left side, but no exit wound. At operation the missile was 
seen to have tracked downward* into the thigh. The popliteal 
space was swollen, and on making incision the missile, & 
fragment of shell of considerable size and embedded in cloth, 
was removed. The track of the missile was laid open in its 
whole course down the thigh, revealing much damage to 
the hamstring muscles. All "possible damaged muscle was 
resected, and after washing well with 1 in 1000 flavine the 
wound was completely sutured without drainage. Three 
days later the wound gave way in its middle third, and 
grumous fluid, containing many organisms, escaped. Under 
an anesthetic the wound was widely opened up in its middle 
third, to show areas of necrotic muscle which had been left 
behind at the first operation. Free drainage was ensured, 
and the patient was able to be evacuated to the base a few 
days later; doing well. 

In contrast to these two unsuccessful results, one of the 28 
successes may be quoted to show in what variety of wounds 
primary suture was possible. 

Case C.—A soldier was admitted with a Bevere shell wound 
of the right buttock. The entrance wound was near the 
sacrum, and the exit below and behind the great trochanter. 
The track measured 8 inches from end to end. At the 
operation, six hours after injury, the track was found to pass 
through the fibres of the gluteus maximus in all its extent. 
The track was laid open, and several fragments of cloth, 
with much damaged muscle, were removed. After arresting 
htomorrhage the wound was washed with 1 in 1000 flavine 
and completely sutured. The wound was dressed on the 
third day ami was perfectly sound. The patient was 
evacuated to the base at the end of a week, sent to England 
on the ninth day, and after removal of the stitches on the 
thirteenth day was able to walk about. 

This case is especially interesting, as such wounds of the 
buttock often develop gas gangrene. The fragments of cloth 
and pieces of damaged muscle removed at operation were 
both infected with anaerobic bacilli. 

2. Cases treated by drainage , followed by secondary mturs. 

—Secondary suture gave good results in all the 10 cases in 
which it was adopted. It may be remarked here that in 
several instances the secondary suture was completed while 
the wounds were far from being bacteriologically sterile, but 
no untoward result followed. The edges of the skin, how¬ 
ever, in wounds which have at first been left open and 
stitched up later do not heal as in primary suture. Healing 
takes place more slowly and a considerable induration can 
always be felt along the track of the wounds. The stitches, 
moreover, must be kept in position much longer than usual, 
and we have found that if they are removed before about the 
fourteenth day the edges are liable to give way. 

3. Open wounds treated with Jlavine. — In this group are 
included both wounds treated by the Carrel method and 
those simply packed with gauze soaked in the antiseptic. In 
open wounds, which form the major portion of our series, 
observations on the rate of healing and on the bacterial flora 
have been most readily carried out, and they have therefore 
received considerable attention. The typical progress of an 
open wound treated either by the Carrel method or by the 
gauze packing may now be described, taking as a concrete 
example a flesh wound of the thigh where a considerable area 
of skin and muscle have been blown away, so that the wound 
was left open to granulate. On removal of the first dressing 
on the third day the wound, except for being deeply stained 
with flavine, has undergone no alteration in its appearance 
whatever, and resembles an injury only a few hours old. All 
signs of inflammation are wanting, and there is no pain, 
redness, swelling, or induration in the tissues around. The 
secretion from the wound is minimal in amount and suppura¬ 
tion is absent. The complete absence of suppuration, even 
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in wounds where films show abundant organisms to be 
present, is a very noteworthy feature in wounds under treat¬ 
ment with flavine. When dressed again at the end of a week 
the skin edges are found clean cut, no epithelial growth 
having taken place from the edges. The floor of the wound 
has by this time become covered by a closely adherent 
membrane, only detached with difficulty from the underlying 
structures. This yellow pellicle forms over whatever tissue 
is exposed in the wound, whether it be muscle or sub¬ 
cutaneous fat. Its histological structure will be referred to 
later. The wound from this time onward, if flavine be con¬ 
tinued, remains in a stationary dried-up condition, showing 
neither signs of inflammation nor of repair. Even after a 
fortnight or more only small and scanty granulations can be 
discovered by peeling off the membrane which covers them. 

It is obviously improper treatment to continue the appli¬ 
cation of flavine until such a stage is reached, and experience 
has shown that a wound heals with much greater rapidity if 
the flavine be stopped after three or four days in the case of 
small wounds, and after about a week in the case of severe 
wounds or compound fracture. If at this period eusol be 
substituted the yellow membrane comes away piecemeal 
within a day or two, and granulations appear more 
luxuriantly. In a very few days later growth of epithelium 
is well established at the edges of the wound. The wound, 
in short, changes its character entirely. Abundant discharge 
of purnlent nature, containing always a great nnmber of 
organisms, makes its appearance, and rapid healing occnrs. 

4. Wounds of the cheat , abdomen , head, and joints .—These 
cases have formed such a small part of our series that no 
conclusions of value for this report can be drawn from them. 
It is of interest, however, to note that quite considerable 
quantities of flavine solution can be left in the abdominal or 
thoracic cavities without inducing the least toxic effect. 

Histology of Wounds Ireated with Flavine. 

Portions of tissue have been removed from the edges or 
floor of seven open wounds under treatment with flavine and 
examined histologically. These examinations were made 
2, 2£, 3, 8, 8, and 11 days after treatment had begun. 

Up to three days the skin edges were sharply cut and 
unaltered histologically. The floor of the wounds showed 
a thin layer of fibre and polymorphonuclear leucocytes, 
covering a narrow zone of necrosed muscle fibres. Between 
the dead fibres polymorphonuclear leucocytes were fairly 
abundant, and in one case many large Gram-positive bacilli 
of the usual anaerobic type were present in the same situation 
and within the necrotic fibres themselves. 

The material taken from a wound five days old showed a 
thicker covering layer of fibrin and leucocytes, with a few 
dead muscle fibres embedded in it. This layer, which is 
bright yellow in oolour before fixation, is obviously from its 
structure composed chiefly of fibrin, although it does not 
give perfectly the characteristic reaction with Weigert’s 
stain. No evidence of granulation tissue production was 
observed, and the skin at the edge showed no epithelial 
proliferation. 

The tissue from two cases taken on the eighth day gave 
information of considerable interest. In one case wedges 
of skin and subcutaneous tissue were removed from open 
wounds on the abdominal wall and on the forearm, in which 
muscular tissue was involved. Both of these wounds were 
in a dried-up condition, and showed to the naked eye no 
signs of inflammation or repair. This was borne out under 
the microscope, epithelial proliferation from the edges of 
the skin being minimal in amount. The floor of the wounds 
was covered by the usual membrane of fibrin and leucocytes, 
and in one wound there was distinct evidence of early 
granulation tissue production in subcutaneous fat. In the 
other case a portion of the vastus extern us muscle exposed 
in a large wound of the thigh, communicating with a com¬ 
pound fracture, was removed for examination. The whole 
floor of this wound was covered with a very dense yellow 
membrane, firmly adherent to the deeper structures. In the 
segment removed for examination this membrane was 2 milli¬ 
metres in thickness. It was also noted that the subcutaneous 
fat underlying the membrane at one part of the wound had 
been stained bright yellow by the antiseptic dye, while the 
muscle remained unaffected. Below the membrane in this 
ca«*e granulation tissue production was evident throughout, 
forming a comparatively thin layer. The edge of the skin in 
this wound was examined. 


The tissue taken from the wound eleven days old show: 
no new features. Granulation tissue production wag veil 
established below the yellow pellicle, but there was little 
epithelial ingrowth from the edges of the wound. 

Bacteriology of the Wounds. 

Except in the cases where primary sutnre was adopted 
most of the wounds were examined from day to day. As i 
routine films were made and stained by Gram’s method,and 
both aerobic and anaerobic cultures were set op to amplify 
and control the observations in films. In this way a fairly 
complete examination of 90 wounds has been made. 

A small number of the wounds remained sterile from the 
outset. These were cases in which it had been possible to 
remove all damaged and infected tissue at the time of operation 
and all of these wounds were soon clo»»ed by secondary inture. 

It may be said at once, however, that in the great majorit? 
of the wounds no sterilisation in the bacteriological sene 
was brought about by the application of flavine. The wooed* 
tended to pass through, as regards their bacterial flora, tie . I 
stages now well recognised in wounds of this war. Infecticc I 
by anaerobic bacilli was very common in the early stage?, bat 
tended to pass off at the end of about a week, except io the 
case of compound fractures, where the infection generally 
continued as long as the wounds remained under observation. 
After a few days invasion of the wounds by streptococci 
almost the rule, accompanying, and'often gradually re¬ 
placing, the anaerobic infection. Later, generally after a 
week or longer, infection with a variety of other organUcL- 
was commonly met with, especially staphylococci, B. yy* 
cyaneus, and a variety of short coliform bacilli. The coJiforc 
bacilli require special notice because of their frequency tad 
also because of their marked resistance to flavine, as borue 
out by test-tube experiments ( vide in^ra). 

The broad conclusion arrived at from the bacteriological 
observations was that the type of infection in wound* treated 
with flavine in no way differed from that met with in case? 
where other treatments had been employed. 

A point brought out incidentally was the fundamental 
difference between what may be termed “ surgically sterile,” 
as distinct from “ bacteridogically sterile.” wounds. Com¬ 
plete bacteriological sterility was rarely obtained, yet the 
patients were obviously doing well, and the wound* showed 
no signs of local or spreading inflammation. In seven! 
instances secondary suture was adopted with complete 
success, while numbers of organisms were still recognisable 
in the field of the microscope. Cultures, moreover, showed 
that these organisms were still viable. 

“ In vitro ” Experiments with Marine. 

A few test-tube experiments, using various organise 
freshly isolated in culture from wounds in our series, have 
been carried' out by Captain J. 8haw Dunn, RAM C.. to 
control these done elsewhere. The tests were made in tute* 
containing 4-5 c c. of glucose broth and 0-5 c.c. of varyinz 
dilutions of flavine. Each tube was inoculated with 0*1 c c. of 
a 24 hours glucose broth culture of the organism under 
examination. This technique, with minor modifications 
served for the examination of both aerobic and anaerobic 
organisms. The following results were obtained 

1. Staphy loon ecus aureus. —Vigorous growth in tube con¬ 
taining 1 in 80.000 flavine. No living organisms in tube 
containing 1 in 10,000 flavine. 

2 Streptococcus pyogenes. —No visible growth in tube ob¬ 
taining 1 in 100 000 flavine. No living organisms in tube 
containing 1 in 100,000 flavine. 

3. Strevtowccus focal is. —Visible growth in tube contain 
ingl in 100.000 flavine. No living organisms in tube con¬ 
taining 1 in 50.000 flavine. 

4. B. perfringens. two strains. The same technique wv 
adopted here as in the other tests, except that the tubes were 
incubated in an “anaerobic can ” in the absence of orygen 
Vigorous growth in tube containing 1 in 200 000 flavine. V 
living organisms in tube containing 1 in 100.000 flavine 

5. Coliform bacilli, four similar strains from d-ffervat 
cases. Vigorous growth in tube containing 1 in 400 flavia^ 
Living organisms recovered from tube containing 1 in 10? 
flavine. 

A second series of tests, in which the dilutions of flanc- 
were made in fresh human serum, were carried out with coe 
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strain of acoliform bacillus. The technique was briefly as 
follows:— 

045 c.c. of fresh unhe&ted human serum was placed in 
each of a series of small tubes, and 0 05 c.c. of varying 
dilutions of flavine were added, so as to give Anal dilutions 
in the serum of 1 in 100 up to 1 in 80,000. To each tube was 
then added 0 025 c.c. of a 24 hours’ glucose broth culture of 
the bacillus. The tubes were then incubated for 24 hours,at 
the end of which time the organism had grown abundantly 
in a control tube containing serum alone. 

Result: Vigorous growth in the 1 in 20,000 dilution in 
serum; no living organisms recovered by subculture from 
the dilution of 1 in 8000 in serum. 

This set of experiments bears out the enhancing power of 
serum on the action of flavine and also shows that of all the 
organisms tested coliform bacilli are the most resistant to 
the action of the antiseptic. 

A further test was made to ascertain whether the 
enhancing power of serum on flavine was lasting or the 
reverse. 

Five small tubes, each containing 0*45 o.c. of fresh human 
serum, were made up to 0*5 c.c. with flavine, so as to give a 
dilution in each tube of 1 in 5000 flavine. These tubes were 
inoculated with a coliform bacillus at varying intervals up 
to 90 hours after the flavine and serum were mixed together. 
Subcultures were made from each tube 24 hours after the 
culture of the organism had been added. No growth was 
obtained in any of the tubes, showing that the mixture of 
flavine and serum had retained its antiseptic power for at 
least 90 hours. 

Conclusions. 

1. Flavine appears to have many advantages as a primary 
treatment of recent war wounds. Among the advantages 
are :—(a) The absence of all toxicity, even in large wounds. 
( b ) The prevention of suppuration and of spreading sepsis, 
as brought out in our series of test cases, (o) The primary 
dressing need not be changed for two or three days, and is 
then easily and painlessly removed. This may be of great 
advantage during severe fighting where rapid evacuation of 
wounded from front to base is required without unnecessary 
dressing of the wounds. ( d) The wounds are not inflamed or 
painful, and the surrounding skin is never irritated. 

2. Emphasis must be laid on the fact that excision of 
damaged tissue and mechanical cleaning of the wound are 
necessary preliminaries to the use of flavine. 

3. Flavine cannot be classed as a success in the treatment 
of the later stages of war wounds. The wounds tend to 
assume a stagnant condition, daring which the processes of 
repair are almost In abeyance. After a few days, when the 
danger of gas gangrene and of spreading sepsis have to a 
great extent passed off, flavine should be stopped and another 
treatment adopted. 

4. In the majority of cases war wounds are not rendered 
bacteriologically sterile even by the prolonged use of flavine. 

5. Test-tube experiments carried out with organisms 
isolated from actual wounds bear out the strong antiseptic 
properties of flavine, and their enhancement in the presence 
of serum. Coliform bacilli, which are a common infection 
in the later stages of wounds, are much more resistant to 
the action of the antiseptic in test-tube experiments than 
any of the other types at organism examined in this way. 


Colonel R. J. Blackham, C.I.E., D.S.O., A.M.S., at 
present serving as A.D.M.8. of a division in France, was 
elected a member of the Society of Apothecaries of London 
at the annual meeting of the society held at the Apothecaries 
Hall, lilackfriars, on Oct. 9th. 

Dr. George Wallace Eustace, of Arundel, has been 
placed on the commission of the peace for West 8ussex. He 
is at present on active service in France, and he served in 
the South African War. He is a former mayor of Arundel. 

National Hospital for the Paralysed and 
Epileptic. — Founder’s Day is to be celebrated at the 
National Hospital, Queen-square, London, W.C., on Friday 
next, Nov. 2nd, when the wards will be open to inspection 
from 5 to 6 p.m. 


ETHER-OIL ANESTHESIA BY THE 
RECTUM. 

By H. M. PAGE, F.R.C.S. Eng , 

ANESTHETIST TO THE KING GROHOR HOSPITAL, GUY’S, AMD THE 
WEST LONDOM HOSPITALS. 

With a Note by 

G. B. Mower White, MB., M.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE KING GEORGE HOSPITAL, GREAT NORTHERN 
CENTRAL HOSPITAL, ETC. 


We owe this method of producing anaesthesia to Dr. 
James T. Gwathmey, 1 of New York. Before the beginning 
of the war I had anaesthetised a good many cases by this 
method and had come to rely on it entirely for operations on 
the thyroid gland if hyperthyroidism was present. Since 
1914 I have used it for the wounded in cases of plastic face 
and jaw operations. Some fatalities have occurred in this 
particular class of case under the oidinary methods of anes¬ 
thesia. I therefore suggest the more frequent use of 
Gwathmey's method, which is simple, easy, and, I believe, 
safe. 

Description of Method. 

The apparatus required is very simple: An indiarrbber 
catheter ; a funnel ; a medicine measure ; an empty medicine 
bottle with a cork, to shake the mixture in—this shaking 
must be done forcibly for two minutes. The following is the 
technique I employ :— 

A simple wash-out of the bowel an hour or two before the 
injection, in addition to the usual preliminary dose of 
medicine, is an advantage, but can be dispensed with if 
necessary. A subcutaneous injection of morphia gr. j, 
atropine gr. 1/100, is given half an hour before tbe time 
fixea for the ether-oil injection. I have used the paraldehyde 
rectal injections, but prefer morphia subcutaneously. From 
20 to 25 minutes before the time of operation 6 ounces of a 
mixture containing two parts of ether to one of oil (ether 
4 ounces, oil 2 ounces) are slowly run into the rectum. 
Six minutes are spent in making this injection. The india- 
rubber catheter is passed 3 or 4 inches into the rectum, never 
more than 4 inches. 

When the operation is finished the remaining ether-oil 
must be washed out, using a large rectal tube and funnel. 
The wash-out must be done thoroughly and methodically, as 
on this depends the rapidity with which the patient recovers 
consciousness. I do the washing out, unless 1 have shown a 
nurse how to do it. The tube is gradually passed up and as 
much as possible of the remaining ether-oil mixture with¬ 
drawn. The tube is then drawn down again near the anns, 
and some water or saline is run in and siphoned ofT. This is 
repeated gradually higher up the bowel until no oil or ether 
can be detected in the returning fluid, when the tube is 
gradually withdrawn lower and 3 ounces of olive oil are 
passed in and left there. The temperature of the water or 
saline must not be above that of the rectum-in fact, only the 
chill off. 

Following the use of this technique there have been no 
rectal, pulmonary, or gastric sequelae. The return of con¬ 
sciousness is not delayed when the washing out is done 
satisfactorily. 

Soldiers, unless they are very ill, are resistant to the 
effects of ether, and there is also the loss of ether in the 
breath, from the venous blood as it passes through the longs, 
so that to procure a full anaesthesia in a reasonable time it is 
often necessary to administer a little ether with a Clover’s 
apparatus and allow some re-breathing ; if preferred, ether 
by the open method or some A.C.E. can be given. If it has 
not been possible to give the injection 20 minutes before the 
time for operating some anesthetic vapour by the mouth will 
certainly be necessary for induction to prevent delay. After 
surgical anesthesia has been produced nothing more will be 
required by the mouth in a large number of cases. The 
anesthesia obtained is quiet and even and tbe laryngeal 
reflex is present. In some cases an occasional whiff of 
chloroform must be given in the usual way with a Junker’s 
apparatus, but of course much-less chloroform is required 
than with the usual methods, and there is the continual 
even stimulation from the ether absorbed from the rectum, 
so that with ordinary care there is practically no increased 
danger. 

i The Lancet. 1913, 1., 1756. 
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Cases in which the Method has been Employed. 


I have used this method in face, mouth, and nasal opera¬ 
tions 17 times ; they all made uninterrupted recoveries, and 
there were no rectal or other sequelae. This is not a large 
number of cases in itself, but I have used ether-oil rectal 
anaesthesia in 47 cases altogether. The operations in which 
I have used this method are as follows : Plastic opera¬ 
tions on the face, operations on the jaw, radical cure of 
antral disease, cesophagoscopy, bronchoscopy, laryngoscopy, 
removal of nasal septum, cholecystotomy, cholecystectomy, 
gastrostomy, gastroenterostomy with partial gastrectomy, 
exophthalmic goitre, laminectomy, trephining, appendicec- 
tomy, amputation of the breast. 

All these 45 cases recovered from the operation except 2. 
These 2 cases were laminectomies ; they died some time after 
the operation from ascending myelitis. In 2 of my early 
cases, in which a 75 per cent, solution of ether was used, 
there were rectal irritation, mucus, and a slight trace of blood 
lasting a day or two. In another case there was looseness 
of the bowel for a couple of days ; since then I have never 
used a stronger solution than 2 to 1, as recommended above. 

One of the cases of appendicectomy was in a lady aged 75. 
She had lately suffered from influenza with pulmonary 
complications; her heart was weak and dilated. Acute 
appendicitis—appendiceotomy—uninterrupted recovery. 

Another, a boy, aged 11, with perforated appendix. Appen¬ 
dicectomy. I gave him 5 ounces of equal parts of ether and 
olive oil. He made an uninterrupted recovery. 

The patient in one case of amputation of the breast was a 
big, very fat, elderly woman. She was suffering from asthma 
and chronic bronchitis. The complete operation was doiie. 
Recovery was uninterrupted. There was no effect whatever 
on her pulmonary condition. 

I should say that post-anaesthetic vomiting is less frequent 
than with other methods. Pain is not complained of during 
injection when a 2 to 1 solution is used. I do not know if it 
would be safe to put the patient into the Trendelenburg 
position when using this method. I have never done so, and 
I have not seen any reference to this position in the American 
literature on the subject. Mr. Mower White, who operated 
in the majority of the plastic cases, has kindly added the 
following note. 


Note by Mr. Mower White. 

Mr. Page has asked me to add a few remarks to what he 
has written concerning the administration of ether per 
rectum. I have seen this form of anaesthesia used in a 
considerable number of cases and for many different opera¬ 
tions. All the patients have been adults. The results have 
been uniformly good both as regards the condition of the 
patient during the operation and as regards the absence of 
untoward symptoms afterwards. 

In operations upon the face and mouth, to which Mr. Page 
refers, there can be no doubt that ether administered per 
rectum is a far safer anaesthetic than is chloroform vapour 
by inhalation. Certainly in those cases upon which I have 
operated we have not had a moment’s anxiety with regard to 
the condition of the patient, while at the same time the 
degree of anaesthesia has been sufficient for all that was 
required. In these operations, too, the absence of apparatus 
for delivering an anaesthetic confers greater freedom upon 
the actions of the surgeon and is a welcome relief. Most of 
the operations have occupied an hour, some even an hour 
and a half, and the anaesthesia has remained good until the 
end. Many of the patients were sick once after the opera¬ 
tion, but 1 have seen no case of repeated vomiting. 

As regards the rectum, no trouble has arisen in any of my 
patients, and there has been no evidence of irritation of the 
rectal or colic mucous membrane. I attribute this absence 
of symptoms to the fact that a very thorough washing-out of 
the bowel has been practised as soon as possible after the 
operation is finished. The lavage is continued until the 
water returns almost clear, certainly free from the odour of 
ether and from visible globules of oil. 

In a few instances I have recommended this mode of 
anaesthesia for patients suffering from chronic bronchitis and 
needing operations. These patients took the anaesthetic well 
and were none the worse for it. 


A CARTILAGE PROSTHESIS FOR THE EYE. 

By J. L. AYMARD, M.R.C.S., L.R.C.P. Lord., 

CAPTAIN, B.A.M.C. (TEMP.) ; QUKKN'S HOSPITAL FOR FACIAL ISJTEIB. 
FROGSAL. SIDCUP, KENT. 


The failure of the artificial eye from a cosmetic point of 
view depends upon two main factors, immobility aid 
depression. The former condition is due to the absence of 
a mass of tissue fitting inside the artificial glass casing, and 
the latter to the fact that a sphere has been replaced by 
a shell. 

However much ophthalmic surgeons may differ as to the 
value of me*al or glass prosthetic globes, plastic surgeons in 
general, would, I feel confident, agree with me that then 
can be no question as to the superiority of the use of nataral 
tissues. With this object in view, I am now employing 
spheres constructed from the costal cartilage. 

Since my investigations regarding the vascularity of 
cartilage I can, with the utmost confidence, understand ho* 
cartilage transferred, rapidly establishes fresh communication 
with the blood-vessels in its new vicinity and becomes fixed 
to the capsule in a recent enucleation or to the sarroandk* 
tissues in older standing cases. 

Fig. 3 illustrates the portion, a a, of the eighth costal 
cartilage from which two hemispheres are trephined. Tbest 



(Fig. 2) are then either pegged with cartilage or fixed with 
catgut. 

In primary enucleations, provided there is no sepsis. u* 
surgeon places the cartilage sphere inside Tenon’s capsule and 
sutures the same. He then proceeds to suture the conjuuc- 
tiva. Whilst the ophthalmic surgeon is enucleating the eye 
the second surgeon can, with practice, produce the sphere of 
cartilage. 

Whether cartilage spheres can be introduced into a septic 
eye socket or not remains to be seen, but from experience r 
other directions I am inclined to think that it is worthy ■> 
extensive trial as the resisting power of cartilage U) sepsis > E 
nasal cases is remarkable. 

Fig. 1 gives a diagrammatic view of the trephine I use 
The object of this trephine is not only to cat each hemi¬ 
sphere circular, but to shape it at.the same time. T' Ef 
two points of the trephine have cutting edges, each 
to cut in the same direction; the central pin is fixed and 
gimlet-shaped. 


Memorial to the late Mr. Chauncy 

F.R.C.8.—On Oct. 10th, the anniversary of his death. » 
memorial service was held in the chapel of the David Le*^ 
Northern Hospital, Liverpool, when a tablet was 
aDd a chancel-rail dedicated to the memory of the late nr. 
Chauncy Puzey by the Rev. J. Bell Cox, who paid a 
tribute to the work and influence of the deceased, lhe tames 
waa inscribed: 

“To the memory of Chauncy Puzey. F.R.C.S.. Surgeon tad 
in R Surgeon to this Hospital 1875-1916. This tablet U Jr™ 

committee and his colleagues In recognition of his long, valued, ts- 
devoted services. Died October 10th, 1916.** 
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Modem Artificial Limbs and their Influence upon Methods of 
Amputation. 

A meeting of this society was held on Oct 22nd, Sir 
StClair Thomson, the President, being in the chair. 

Mr. E. Muirhead Little and Major R. C. Elmslie, 
R.A.M.C., introduced a discussion on Modern Artificial 
Limbs and their Influence upon Methods of Amputation. 

Major Elmslie said that when the hospital for fitting 
artificial limbs was started at Roehampton in the summer of 
1915 the supply was inadequate and the types available were 
by no means perfect. The limbs demonstrated represented 
a series of typical examples of the work at Roehampton. 
The arms represented an immense mechanical advance upon 
the very elementary types which were available at the 
beginning of the war. The function of an artificial leg was 
to give good stability in standing and walking and a natural 
gait. Hence the important points were the way in which 
weight was borne upon the leg, the waydn which the leg 
was built to secure stability, and the way in which the knee 
and ankle were controlled. A stump might take its bearing 
either upon its termination (end bearing) or upon the 
oony prominences around the proximal joint. In general, 
end bearing, either complete or partial, might be expected 
when the bone section was through cancellous bone, 
when the bone was covered with thick skin and muscle or 
fascia, and when the skin over the stump was itself naturally 
adapted to weight-bearing. The type of end-bearing stump 
was, of course, that given by Syme’s amputation. The other 
bearings used should be those upon the tuberosity of the 
ischium and upon the head of the tibia. Although a certain 
amount of bearing might be taken by fitting the stump 
tightly and so getting circumferential pressure upon it, yet 
this must not be trusted to any great extent, as by this 
method the skin was apt to be stretched tightly over the end 
Df the stump, and if the scar was terminal or the skin thin 
this might result in ulceration. Major Elmslie then described 
he points in the fitting of a limb for amputation through 
ihe thigh. This limb was generally suspended by a sling 
)ver the shoulders, the lower end of which was atracbed to 
•he leg below the knee, either directly or by passing over a 
Dulley. In this way it acted as a knee-extending mechanism, 
fn short stumps, however, a pelvic band was necessary to 
:nable the stump to remain securely in the bucket and to 
sontrol the limb. The mechanism used to extend the knee was 
>f two sorts. The older one was a spring, either of rubber or 
>f steel, which should act in such a way that the knee was 
*nly extended by it from the right-angled position. If it 
cted from a position of greater flexion than this it would 
•revent the man from sitting comfortably with a flexed knee. 
The second method was the sling from the shoulders, which 
mlied upon the front of the leg-piece when the shoulders 
rere raised or when the weight of the swinging limb was put 
ipon it, thus extending the knee. The stops which limited 
he movement of the knee in both directions must be so 
trong as to be unbreakable, even when the whole weight of 
he body exerted its maximum leverage upon them. In the 
nkle mechanism the present limbs almost all differed from 
he Anglesey leg in that the movement allowed at the ankle* 
Dint was small in range (only about 20 to 30°). and this 
movement was stopped by the compression of springs, 
sually of rubber, but sometimes of steel. The small range 
f movement was found not to interfere with walking 
orrect building of the limb was essential if stability was to 
e secured. Two points were essential: (1) The axis of the 
nee joint must be behind the line which represented 
le centre of gravity of the body when it was erect, and 
£) the foot must be mounted in slight equinus (20°) and 
io*»i be prevented from reaching the right-angled position, 
he routine material for the construction of artificial legs 
as still willow, and as a rule the thigh and leg pieces were 
instructed of single pieces of wood, appropriately hollowed 
jt. the joints being made of steel. It was not an 
1 vantage to have very lax joints in an artificial leg. As 
rale the joints were lined with a bushing of leather, by 


adjusting which they could be made stiller. Hip-joint 
amputations were fitted with a leather cup which entirely 
enclosed the stump, fitting it very accurately. This was 
attached to the trunk by a steel pelvic band, and to it was 
attached the limb, by a binge joint on the outer side, and 
on the inner side by a steel piece which runs around on a 
quadrant Bituated upon the under surface of the leather 
cup. It was possible by placing the hip-joint far forward 
and the knee-joint far back to fit a limb which was stable 
with both hip- and knee-joints free, but it was customary to 
fit locks to both these joints, so that the man might walk 
with one or other free. In amputations through the knee 
the lower end of the stump was larger than the part higher 
up, therefore the front of the bucket must be cut away and 
filled in by a piece of leather or else an entire leather thigh- 
piece must be used. In either case the leg-piece was attached 
by outside steel joints. For amputations below the knee a 
wooden bucket was accurately fitted to the head of the tibia 
and below the patella. The weight should be borne upon these 
points, although in exceptional cases it might be necessary to 
fit a leather thigh bucket reaching right up to the tuberosity 
of the ischium and taking a bearing there. In short stumps 
a partial end bearing could often be taken by stretching a 
shelf across the bucket at the right level. In some cases it 
was difficult to stop the stump rubbing up and down in the 
bucket duriDg movement at the knee-joint, but this could be 
got over by fixing a leather socket closely to the stump and 
inserting this into the bucket. As a rule the leg was sus¬ 
pended around the thigh by a leather corset with lateral 
steels binged at the knee. When a man had worn a leg for 
some time, however, he could often dispense with this, 
having the leg attached only by a narrow band of leather 
fastening above the knee, to which the leg was huDg by 
lateral straps. If this was done the foot' should not be 
adjusted with too much equinus, as the equinus position of 
the foot tended to force the knee into a hyperextended 
position. A Syme stump was fitted into a leather bucket 
strengthen*d with steels on either side and in front, 
and preferably lacing behind. The ankle-joint worked 
against two rubber buffers as in the other types of leg. 
It was possible, however, to replace this mechanism by a 
tendon stop at the back and an anterior accumulator, and 
this method must be used in Pirogoff and Chopart stumps. 
Many other materials besides willow were now being tried, 
such as leather, plied wood, wood shavings and glue, 
celluloid and duralumin. A type of leg for a thigh ampu¬ 
tation, which would Dot give way under the weight of the 
body when the knee was flexed, had been recently invented 
but was still on its trial. In general, an artificial arm should 
be designed to take the place of the left arm in work and 
must be adapted to the particular needs of the man. Move¬ 
ments could be transmitted to it by tension being put upon 
cords. In this way three pulls could be exerted : (1) by 
expansion of the chest; (2) by rounding the shoulders ; 
(3) by elevation of the shoulder. These cords could be used 
to activate the elbow-joint, to lock and unlock this joint, 
and to work a mechanical hand or appliance used in its place. 
An arm for amputation above the elbow should be attached 
by a harness which passed over the shoulder, but this should 
limit the shoulder movements as little as possible. The arm 
and forearm parts should be connected at the elbow by a 
hinge-joint with a lock, which fixed it securely and pre¬ 
vented movement in either direction. The alignment of the 
elbow-ioint need not be the true one, as it was more useful 
for it to flex more across the chest. In the mechanical arm 
the elbow was flexed by a cord usually activated by the pull 
given by roundiDg the shoulders. In this arm the fo earm 
piece had the shape of the natural arm and ended in 
a wrist plate to which the hand or other appliance 
could be attached. In a worker's arm the forearm was 
represented by a skeleton of steel, usually a rod, to which 
appliances could be attached. If a man who had such an 
arm for work wished to have a nice looking forearm and 
hand, he could adjust a show piece representing these over 
the skeleton. These two types of arm, the mechanical 
and the worker’s, could be combined by making the elbow 
mechanical but using a skeleton forearm. For amputa¬ 
tions below the elbow a simple socket was used con¬ 
nected to an arm corset by lateral steel joints, or in the 
case of long stumps by lateral leather straps. In a new arm 
made by Williams of Swansea, the elbow was kept perma¬ 
nently slightly flexed, the socket was fitted to the forearm 
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stump and held on by a continuation upwards of firm leather 
which laced around the condyles of the humerus, giving a 
very secure hold for a working arm. In wrist amputations 
and other amputations low down in the forearm it was 
important to preserve the movements of pronation and 
supination. It might be possible to do this by omitting the 
steel joints at the elbow, or the movement could be secured 
by the pronation arm made by Hobbs, in which ball and 
socket joints allowed the forearm socket to rotate upon the 
elbow. For working men appliances fitted to the wrist-plate 
were generally more useful than a hand. The number of 
appliances made might be divided into the following classes : 
(1) Simple hooks, rings, and grips, without movement; (2) 
similar appliances in which there is mobility in one or more 
directions representing wrist movements ; (3) grips opened or 
closed by the pull of a cord from the shoulder. Many of 
the appliances invented by Adams, Hobbs, and Anderson 
would be 6een on the arms worn by the men present. The 
hand was not so useful in mechanical work as the appliance, 
but for men in professional work a good hand was an 
essential. In most cases the hand supplied was a simple 
one, with a spring-grip to the thumb, and often with the ring 
and little fingers curved into a hook and reinforced for 
carrying. But mechanical hands were possible and useful 
for certain men. The first essential in a mechanical h*nd 
was that the grip should not be a simple spring grip, which 
would always be forced by a very slight leverage from 
without; the mechanism should be such as could not be 
forced except by breaking the hand. Such a mechanism 
had been invented in a very simple and light form by Hobbs, 
and adapted to a number of different shaped hands. In 
order that the hands or appliances might be removed at will 
and replaced by others it was essential that they should all 
be detachable, and for quick detachability the screw method 
was being replaced by others. In addition to the makers 
named above the following had examples of their limbs 
at the demonstration : Messrs. Rowley, HaDger. and the 
Essential Limb Co., for lower limbs ; and Messrs. Blatchford 
for arms. 

Mr. Muirhead Little said that the chief duties of the 
lower extremity were to support the weight of the body at 
rest and in motion, and to act as the propellent force in the 
process of locomotion. End pressure and leverage were the 
strains to which it was most exposed. The upper extremity 
was mostly employed in prehension and traction—functions 
to which the foot of boot-wearing man was a stranger, and 
end-pressure therefore was not one of the most important 
strains to which it was exposed, while leverage was all- 
important. In both the upper and lower extremities pro¬ 
vision had to be made to maintain the appliance in place 
when in action and also, when at rest, against the action of 
gravity. Weight was borne ( a ) by direct pressure of a part 
of the body downwards, such as the end of the stump or of a 
convenient bony process, such as the tuberosity of the 
ischium; or (ft) by oblique pressure, when the artificial 
socket formed a more or less conical cavity into which a 
conical portion of the body fitted. These two were often or 
generally combined. Leverage was exerted by the lateral 
surface of the stump pressing against the side of the 
surrounding socket. An ideal amputation stump should be 
as long as possible ; it should be covered by sound, moveable, 
soft parts ; and the scar should be placed in a position where 
it would not be exposed to pressure, and it also should not be 
adherent to the bone. It should have enough muscles 
attached to it to move it with adequate force and no 
inflamed or hypersensitive nerve ends should be palpable in it. 
The end or ends of the bone or bones should be rounded so as 
not to hurt the soft parts under them, and the blood-supply 
should be free and the skin well nourished. Consideration 
and experience of modern artificial limbs led to the con¬ 
clusion that, except in the cases of the hip and shoulder, 
exarticulations were to be avoided, and that amputation 
through the limb segment above the joint was to be preferred. 
In the lower extremity a stump capable of bearing some at 
least of the body-weight on its end should be aimed at. 
Every pound of pressure here meant less pressure on other 
parts, which in some cases did not bear it well. An analysis 
of the records of 549 cases of amputation of the lower ex¬ 
tremity seen recently at Roehampton showed that the stumps 
in the lower third of the thigh are much more sound than 
those in the upper and middle thirds, which latter region 
was the seat of nearly half of the total number (43 per cent.). 


In the upper extremity the question of end pressure did not 
arise and here the condition of the lower part of tfce 
anterior and external surfaces of the stump was of m\ 
importance, because these surfaces had to take macho!the 
pressure of the leverage action on the bucket. Macyara 
stumps with large adherent guillotine scars covering the end 
of the bone had been found to be quite satisfactory ia 
practice. The presence of osteophytes was rarely mj 
hindrance. These were seldom large except in the thigf 
and then they were usually situated about the femoral 
insertions of the adductor muscles which were not eipo&d 
to much pressure. The different sites of amputations called 
for special consideration. Speaking of the upper extremity 1* 
said that a forequarter amputation gave no choice of foot 
The resulting scars would generally bear a properly moulds 
shoulder cap and an artificial arm with some movemecU 
In exarticulation at the shoulder the lines of scar shoaid 
avoid the clavicle and the prominent bony ridges of ik 
acromion, &c., for on these the shoulder cap roust pres# 
Amputations in the upper third of the arm offered very little 
hold for the socket of an artificial limb. Owing to tk 
arrangement of the muscular attachments around the joist 
the upper three inches of humerus, or even more, were nr 
available, and as in the arm of average length the upper thirc 
was only a little over four inches long, very little was anil 
able even in an amputation at the junction of the upperac-i 
middle thirds. A good deal could be gained by reroonac 
wholly or in part the folds of the axilla— i.e., the pectoral 
major and the teres major. This had been done with gore 
result and seemed to be an operation worth doing in soisabk 
chses. The latissimus dftrsi had not been interfered with* 
far as he knew. It was less in the way than the other tro 
muscles. A gain of one inch of stump here was of tk 
very greatest value, and as large adherent scars covering the 
end of the bone were comparatively unobjectionable in ih* 
arm, the surgeon in amputating above the middle of tbesh&fc 
of the humerus should save as much bone as possible, ere 
though there might not be skin enough to cover it complete.? 
The drag upon the adherent scar which gave trouble in tk 
lower extremity is seldom complained of in the upper. o*ts$ 
to the absence of much upward thrust. The objections fc 1 
amputations through joints in general applied to the elbe* 
in particular force owing to the shape of the bones. If i'* 
was impossible to get a forearm stump extending at lean as 
inch and a half below the insertions of the tendon of 
biceps, amputation above the condyles of the humerus was w 
be preferred. The action of the biceps tendon which tended 
to throw off the bucket when it contracted in flexion was cc« 
of the chief difficulties in these short-forearm stumps, U* 
fortunately, this tendon could not be spared, and its ren^ra 
was out of the question. The remains of the bellies of tk 
flexor muscles, however, were of no use, and had bee 
removed in some cases with more or less advantage. eoabfiK 
a better grip on the stump to be obtained. The middle tkr: 
of the forearm gave good stumps, but the lower third 
not a favourable site. Many stumps were cold sad 
cyanotic and the skin tightly stretched and adheres! 
Moreover, the ends of the bones were often tigb-5 
soldered together by fibrous tissue or even bone, aafi 
the movements of pronation and supination were lo£ 
Below the wrist it was worth while to save the carpus 
base of the metacarpus if possible, provided movemect ** 
preserved. The short stump thus formed could be used * 
actuate a movable thumb with considerable force by 
of a simple appliance. If one active finger or a tbats- 
were left it was easy to fit a stump to which it oouki k 
opposed, and thus to give the picking-up action aini tie 
power of holding a pen. In the lower extremity ha con¬ 
sidered that exarticulation or amputation through the red 
of the femur was better than amputation in the upper tr 
of the thigh. The short stump was unable to move tbcle**' 
formed by the thigh bucket with sufficient force, no mat** 
how light the limb might be. Such improvements had beet 
made in fitting what was rather inaptly called a i** 

that patients who had tried both the ordinary thigh bxtr* 
and this appliance usually declared that the latter was c: 
the best. The middle third was the site of nearly ^ 
the amputations of the lower extremity treated rtce^-T 
at Roehampton. In this region the objects aimed si 
should be a non-adherent scar behind the bone »'■ 
a good disposition of the muscular masses ot : 
inner side. If the great adductor muscles were alio** 


/ 
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and would suggest that such a method can only be safely 
employed by a skilled ophthalmic surgeon. Occupational 
affections of the skin by Dr. Brown, of Boston, considered 
from the point of view of the various trades and callings, 
shows the variety of occupations which produce skin 
affections, and deals with such widely different occupations 
as housemaids, musicians, and surgeons. An attempt to 
include all who are likely to be affected by skin diseases 
has, we think, tended to crowd out some workers in the more 
important industries where such diseases in acute and 
severe forms are commonly met with. Little or no mention 
is made of dermatitis affecting workers in the nitro- 
derivatives of benzol or toluol. A chapter on cancer and 
occupation is of interest, and includes effects produced by 
exposure to X rays and radium. Part of this chapter is 
occupied with a brief description of the theories as to the 
causation of cancer, contagion and house infection, Ac. 
We hardly think such a study comes within the scope of the 
work. " 

Part II. deals with the Etiology and Prophylaxis of Occu¬ 
pational Diseases and Vocational Hygiene. Dr. Kober, one 
of the editors, contributes largely to this part. Much of his 
contribution is in the nature of a resume on personal hygiene, 
and again we have a protest to utter against redundancy. 
We do not in any way minimise the value of personal hygiene 
in the prevention of occupational disease, but the omission of 
a consideration of this subject on general lines would in no 
way diminish the value of the essay. The subsequent sections 
of this part deal with the various industries and industrial 
poisonings, and special accidents attaching to them. Much of 
this is in many instances a repetition of Part I. Some con¬ 
tributors briefly outline the various processes of manufacture 
in which industrial poisoning is to be met. A few deal with 
the special preventive measures applicable to the various j 
industries We notice the brief reference to poisoning by 
trinitrotoluene and tetrachlorethane. In view of the im¬ 
portance which poisoning by these substances has assumed, 
we feel sure the subject will be more fully dealt with in 
future editions. One section is devoted to the subject of 
vocational hygiene of the liberal professions, public service 
employees. Several tables, one giving a list of industries and 
the poisons likely to be met with in each, and a series of 
mortality and morbidity statistics complete Part II. 

Part III., the Relation of Hospital and Medical School 
Work, Statistics, Government Study and Legislation to 
Occupational Diseases, includes an interesting chapter by 
Professor L. Devoto, of Milan, in which he describes the 
Milan Clinic for Occupational Diseases. This should be 
read by all interested in occupational diseases and should 
prove an incentive to other countries to follow the lead 
given by Italy. Frederick L. Hoffmann, LL.D., contributes 
a chapter on the mortality from pulmonary tuberculosis and 
dusty occupations. The value of this chapter is diminished 
by the absence of a more definite analysis of the various 
dusts dealt with, but it contains a valuable lesson by showing 
the high rate of mortality from pulmonary tuberculosis 
among workers in dusty industries. A chapter on the use and 
the fallacies of statistics may be of interest and serve as a 
preliminary study to those who have no knowledge of the 
subject but who wish to take an intelligent interest therein. 
The remainder of Part III. is concerned with legislative 
measures and the notification of occupational diseases. 

We congratulate the editors on the result of their work, 
which is well illustrated throughout. 


Textbook of Ophthalmology. By Hof rat Ernst Fuchs, 
Professor of Ophthalmology in the University of Vienna, 
Authorised translation by Alexander Duane, M.D., 
Surgeon Emeritus, Knapp Memorial Hospital, New York. 
Fifth edition. London and Philadelphia : J. B. Lippincott 
Company. 1917. Pp. 1067. Price 30.v. 

In previous reviews of this work we have always expressed 
the opinion that it is the best of the larger text-books of 
ophthalmology. In the presence of several excellent com¬ 
petitors it can only retain this proud position by keeping 
well abreast of the times. The new (fifth) edition not only 
sustains but enhances its high reputation. Though Dr. Duane 
is very careful to distinguish his additions to the original by 
the use of square brackets, they are so ubiquitous that it is 
difficult to apportion the author’s and the translator’s con¬ 
tributions. A rough estimate indicates that the latter is 


responsible for nearly half the book. In previous edition 
the joins in the mosaic have been very evident. In thi* 
edition, in spite of the brackets, the welding is very much more 
satisfactory. Another great improvement consists in change., 
in the arrangement of the original text. The manypagesrf 
remarks in fine print, which were formerly masked as an 
appendix at the end of chapters or major divisions, and whose 
considerable value and interest were thus obscured, have been 
split into shorter sections, each placed in direct juxtaposition 
to the portion of the text to which it relates. Considerable 
additions have been made to the chapters on glaocoma, 
diseases of the retina, and disturbances of motility, and to 
the sections on refraction, accommodation, and operation* 
Dr. Duane’s well-known interest in ocular paralyses is given 
perhaps rather too free play, somewhat to the detriment of 
proper balance. On the other hand, some of the chapter' 
on operations might be still further elaborated with advan¬ 
tage. Other important additions deal with tnbercnjc 
and vaccine therapy, the visual field and colour testing 
the mapping of scotomata and the blind spot, the etiolcgy 
of iritis, suppurative choroiditis, retinitis exudativa, and 
so on. 

The book is an admirable exposition of the subject and is 
well adapted for advanced students. We think, however, 
that it has reached the limit of size suitable for a text-book 
Any further additions should be thoroughly incorporate! 
and room should be made for them by careful compression of 
the existing text. 


ittto Jnkttions. 


A PNEUMATIC TOURNIQUET FOR AMPUTATIONS 
AND OTHER PURPOSES. 

Several years ago I had made a pneumatic tourniqjt: 
resembling the one used by Mr. R. H. Jocelyn Swan fw 
intravenous injections. In this case, however, the tourniqEet 
is adapted for use in,amputations and in the arrest of severe 
haemorrhage from the limbs. It has the two additional 
advantages that it is easily sterilised and can be e&silj 
controlled by an anaesthetist standing at the head oi the 
patient. The tourniquet consists of a rubber bag two inche? 
wide and some 20 inches in length (for use with adults) 
Halfway along one edge of the bag is inserted the inlet 
tube T-fashion. The inlet tube is 4 feet long and enc» 
in a stout bulb. The bulb is fitted with a valve, as in the 
Riva-Rooci apparatus, and a simple spring clip. The 



bag is fitted in a sterilisable cover and has a lead back tc 
prevent rolling when distended, this improvement teirtf 
originally suggested by Colonel A. Fullerton. In use tke 
bag is wrapped round the limb, the inlet tube passiEk 
towards the head. A 2£-inch linen bandage is then firo.y 
applied over the tourniquet and the bag inflated till toe 
distal pulse disappears. In the course of an amputate:., 
when all bleeding points have been secured the anaesthetic 
by manipulating the valve-end, can release the presses 
pumping up again if bleeding recommences. In operating 
on patients with brittle arteries less damage will be dcDe by 
this tourniquet than by any other, because the pressnre * 
only just sufficient to compress the artery, and cat 
released immediately the artery is tied. This tonrniqi*: 
should prove useful in the transport of wounded when there 
is fear of haemorrhage. The bag and bandage can be 
applied beforehand, the actual inflation being all tiat 
required if the emergency arises. In this case one inflal**? 
till the bleeding stops, a proceeding which could be left sc * 
comparatively inexperienced person. 

The makers are Messrs. Down Brothers, of St. Thomaf fr 
street, London, S.E. J. V. Fidi>ian. 

Captain, RJL.JIC 
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Introduction. 

Since the publication of the Committee's first 
ieport, for the year 1914-15, some difficulty has 
>een experienced owing to lack of funds. It will 
>e remembered by those who have read the Report 
kbove referred to that this Committee is a purely 
oluntary body, relying for funds upon outside 
upporfc. The work falls into two main divisions :— 

(1) The organisation of the whole scheme, 
preparing designs of gauges and instructions for 
their operation as well as for analysis of deposit; 
collecting, filing, tabulating, discussing and pub¬ 
lishing the results, and generally controlling and 
coordinating the work. 

(2) The establishment and operation of the 
gauges, collection and analysis of deposit, and 
the sending of monthly returns to the Committee. 
The cost of No. (2) is borne by the observing 

tations. and is a very important item, amounting 
o about £1000 for the year, without counting the 
List of providing and installing the gauges. The 
rouble has been to finance No. (1), as it is hardly 
) be expected that the bodies which bear the cost 
f No. (2) should also bear that of No. (1). 

In view of the above considerations, application 
as made to the Department of Scientific and 
idustrial Research for a Government grant in aid 
f the work included under No. (2), and the Com¬ 
mittee have now gratefully to acknowledge the 
snerous help given to them by the Department. 
Not only have their financial difficulties been 
met by a substantial grant, but the work has been 
ven official approval and status by placing it 
□der the control of lhe Meteorological Office. The 
ommittee has been constituted an “Advisory 
ommittee on Atmospheric Pollution’’ to the 
eteorological Office, and its original title has 
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been altered accordingly. At the same time little 
change in the personnel has been made, with the 
exception that the Department of Scientific and 
Industrial Research have power to appoint a repre¬ 
sentative, and it has also been decided to ask each 
cooperating authority to appoint a representative. 
It will thus be seen that a new impetus has been 
given to the work, and although, strictly speaking, 
the changes which are above indicated took place 
during 1917, yet as their effect is retrospective, as 
above indicated, it appeared best to set them forth 
here. 

It was originally intended, on receipt of the grant 
above mentioned, to publish the Reports for 1915-16 
and 1916-17 at the same time, as the latter year’s 
returns are practically all iu. Further considera¬ 
tion indicated the advisability of placing the 1915-16 
results before the public at the earliest possible 
moment, instead of delaying them to incorporate 
the 1916-17 results in the same Report. It was 
therefore decided to do this, but it is hoped that 
the publication of the third Report will not be 
delayed more than two or three months behind 
the present one. And future Reports should be 
made public very shortly after the conclusion of 
each year’s observations on March 31st. 

The Committee felt that the question of carrying 
on its work and that of the observing stations 
during the war required very careful consideration, 
and, after full discussion, it was decided that it 
would be inadvisable to stop the work during the 
war if it could be carried on. In coming to this 
decision the importance of continuity in the collec¬ 
tion of such statistics was kept in mind, as well as 
the advantages which would arise from having all 
the data on atmospheric pollution ready by the 
time peace returned, when people’s minds would 
again find interest in more peaceful problems. 
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The connexion between atmospheric pollution and 
fuel economy was not lost sight of, and at a time 
when this is of such vital importance as the present 
the loss of combustible matter represented by the 
soot suspended in the air appeared a legitimate 
subject for investigation. 

In considering the subject from the point of view 
of fuel economy it is interesting to note that, taking 
the case of the County of London alone for the 
year 1915-16, and basing the figure upon the average 
returns from the different observing stations, the 
total quantity of matter deposited from the air 
during the year on London was approximately 
54,200 tons, and by reference to the figures shown 
in the tables it will be seen that this deposited 
matter is, to a great extent, derived from fuel waste 
in the form of smoke. The six months April to 
September were responsible for about 24,900 tons, 
and the six months October to March 29,300 tons. 
Not only is it necessary at present to scrutinise 
carefully every source of waste, but it is equally 
necessary to conserve the health and physical 
energy of the people. It may not be out of place 
in this connexion to mention that the approximate 
quantities of air, solid food, and water required by 
an adult human being per day are :— 

Air . 30 lb. 

Food. 2*7 „ 

Water . 4’5 „ 

In the first Report, for the year 1914-15, maps were 
given showing the positions of the deposit gauges 
for the stations then at work; in the present 
Report, therefore, these maps have not been repro¬ 
duced, but in the case of new observing stations 
not already included in the previous Report maps 
are now given (pp. xix. and xx.) and the position 
of each gauge is indicated in a similar way to that 
adopted in the 1914-15 Report—that is, a black 
circle 1 inch in diameter is placed upon the map so 
that its centre coincides with the position of the 
deposit gauge. 

It has been naturally unavoidable that owing to 
the pressure of other work and the depletion of 
staffs arising from the war certain stations have 
found it impossible to continue observations, so 
that the list of observing stations for the year 
under consideration will be found considerably 
curtailed as compared with the preceding year. 
It may be stated, however, that the cessation of 
observations is in most cases only temporary, and 
it is confidently expected that when peace condi¬ 
tions return the work of collecting, analysing, and 
reporting the results will be again resumed in most 
of the stations referred to. 

Standard Gauge. 

The standard deposit gauge, fully described in 
the first Report, has continued to fulfil its func¬ 
tion satisfactorily. Certain difficulties have, how¬ 
ever, become apparent during the course of the 
investigation. For example, the porcelain glaze of 
the collecting vessels has in one case shown a 
slight solubility in water, with an accompanying 
addition to the collected water of the material from 
the enamel. This has, however, been very slight, 
and where it has occurred there has been no 
difficulty in separating the constituent derived 
from the gla/.e. such as lead, from those normally 
deposited from the atmosphere. This difficulty 
has only been noticed in the case of one gauge— 
that of York; and although the presence of lead in 
the water was at first attributed to contamination 


from the lead paint which coated the outside of 
the gauge vessel, it was subsequently found that 
the source of the lead was the enamel coating the 
inner, or catchment, surface of the vessel. Of 
course, it would be preferable to have an insoluble 
enamel for this purpose if it were possible to 
obtain it, but the contamination fortunately being 
due to a material not normally present in the 
atmosphere does not affect the results. 

Again, during the winter of 1915 several months 
observations were lost owing to bursting of the 
bottles by frost. This is, however, difficult to avoid, 
as in an exposed position no amount of protection 
by jacketing or enclosing is sufficient to prevent 
the water freezing when there is a long-continnec 
frost, although for frosts of short duration enclosing 
the collecting bottles in a wood casing surrounding 
the stand of the gauge is an effective protection. 

The efficiency of this gauge has been criticised 
on the ground that the rainfall governs the amoani 
of impurity collected, and that the gauge doe« 
not measure the total impurity present in the air 
since this is not all deposited, some remaining in 
suspension. 

It therefore becomes important to point out tin; 
the primary function of the gauge is to collect 
deposited impurity so as to compare the measure 
ments of the amounts which fall in different 
localities. The amount collected is not the same 
as the amount in the air at any one time, but in the 
long run the greatest amount is likely to be found 
in the gauge which is exposed to the atmosphe:* 
richest in pollution. Naturally rainwater is also 
collected, but the gauge does not depend on rain for 
its action, as in dry weather it also collects whatever 
falls into its catchment area. 

The fact that measuring deposited imparity 
cannot provide complete information as to the 
degree of atmospheric pollution is very obvious 
This point was carefully considered by the Coo 
mittee at the start, and was dealt with in their 
first Report under “ Methods of Work.” It is there 
fore unnecessary to go over the ground again now 
but it may be well to indicate that although a coo 
plete statement as to air pollution should deal 
with suspended as well as deposited matter, the 
measurement of either alone may be very valuable 

In order to obtain information relative to the 
very finely-divided matter which remaius suspended 
in the air for long periods, the Committee hare 
adopted a standardised form of filter, and this i? 
available for the use of those who wish to obtaii 
more complete information than measurement c: 
deposit alone can give. This filter permits of taking 
an observation in about 10 minutes and has beer 
exhaustively tested and calibrated. 

Relative to the criticism that the rainfall govern* 
the deposit, it will be shown in the present Bepor. 
that this is not the case. The whole question oi 
the relation of deposit to rainfall has been deal! 
with rather fully, and it will be seen that while the 
quantity of soluble matter deposited is evident, 
affected by the rainfall, this is not true to anythin, 
like the same extent for the insoluble parts of tb? 
deposit. 

Analyses. 

Since issuing the last Report the Committee hfl' * 
had the advantage of a wide experience as regarc? 
the chemical procedure. Several difficulties wer-: 
encountered, but the more important of them 
been investigated, and where it appeared adnea b.e 
from the point of view of scientific accuracy. tr< 
“ Instructions for Analysis " have been 
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It has been thought that an account of this part 
of the work will be of interest, and also useful in 
the criticisms of the compiled data, and with this 
in view it has been included in the present Report. 

The Committee have received from several of the 
chemists who are cooperating in the investigation 
some suggestions and criticisms, and wish to take 
this opportunity of expressing their appreciation of 
the assistance derived from them. A Sub-Committee 
was appointed to inquire into the chemical pro¬ 
cedure and to make such recommendations to the 
Committee as appeared necessary in the light of 
more than a year’s experience. 

In its investigations the Sub-Committee had the 
advantage of making use of the gauges in the 
County of London, and for this they are indebted to 
Dr. W. H. Hamer, the Medical Officer of Health to 
the London County Council, who kindly allowed 
the Council’s chemist, Mr. J. H. Coste, to cooperate. 

Errors and Difficulties arising from Algal Growths. 

Mr. A. R. Tankard, of Hull, drew the attention of 
the Committee to this matter. The algal growth 
rendered filtration a tediously slow process, and to 
some extent was a source of error in the deter¬ 
mination of undissolved matter and ammonia. It 
seemed highly desirable that some steps should be 
taken to prevent this growth. 

Several methods were suggested, the chief of 
which were : the use of 

1. Formaldehyde. 

2. Mercuric chloride. 

3. Metallic copper. 

4. Copper sulphate. 

Mr. Tankard kindly undertook to investigate the 
iffect of formaldehyde. It was anticipated by him 
hat the ammonia determination might be inter- 
ered with, but. owing to the great dilution, it was 
bought that this would not occur to a serious 
extent. His experiments proved, however, that the 
mmonia almost entirely disappeared. In a par 
icular case he showed that water containing 0 006 
;ramme ammonia per litre contained only one-tenth 
'f this amount after three weeks in the presence 
>f formaldehyde (1 part in 20,000). In another 
ase 0’0007 gramme of ammonia per litre was 
educed in two weeks to 0 00014 gramme. It was, 
berefore, concluded that the use of formaldehyde 
;as not permissible. 

On the other hand, Mr. Tankard made some 
iteresting observations oji the change in the 
mmonia contents of the water in the absence of 
^rmaldehyde. To quote his own remarks:— 

“ In the absence of formaldehyde the ammonia in rain- 
afcer tends at first to diminish in amount, but after a lapse 
f time a rapid growth of fungus seta in and the amount 
?gins to increase in some cases. For instance, the August 
kin-water here contained 0 0006 gramme per litre when first 
;amineJ; a week later the amount was 0 0005 and a 
rtnight after the first determination the ainonnt had 
Jlen to 0*0003; then the quantity of ammonia began to 
crease and ten days later still had risen to 0 0005 gramme 
?r litre: As the growth of fungus, both in rapidity and 
noant, will depend upon a number of factors not readily 
•ntrollable it cannot be stated that at the end of the 
onthly period the ammonia found will be a correct 
di cation of the amount washed down from the 
mosphere.” 

Mercuric Chloride .—This was considered by the 
ib-Committee, but in view of its uncertain 
‘baviour when exposed to heat during the 
ocess of analysis it did not seem very pro- 
ising. Allowance would, of course, have to be 
a*de in the analysis for the mercuric chloride 
<led. 


Metallic Copper .—The growth of bacteria in the 
water contained in gas holder tanks and similar 
apparatus has been the subject of investigation in 
connexion with the operation of gas-making plant, 
and it has been observed that these bacteria can 
decompose dissolved sulphates with the evolution 
of H-jS. A point that was observed was that the 
presence of metallic copper prevented in a large 
measure the development of bacterial growth. 
Probably minute traces of a copper salt were 
formed by the action of the water upon the metal 
and dissolved in the water, sufficient to prevent 
within a certain radius of the metal the growth of 
the bacteria. 

It was suggested that if a wire spiral or a strip of 
pure copper were suspended from the cork of the 
collecting bottles the growth would be prevented. 
The dissolved sulphates in the water would probably 
form copper sulphate with the metal, and this would 
act as an antiseptic.. In this case no correction 
would be necessary for the SO», but a small deduc¬ 
tion from the total solids and total dissolved 
matter would have to be made owing to the small 
quantity of copper added. 

After considering this from all points of view 
it was decided not to adopt it for the following 
reasons:— 

1. Probably both sulphate and carbonate of 
copper would be formed, thus complicating matters. 

2. Additional work would be involved in the 
separate determination of the amount of copper in 
solution in the water. 

Copper Sulphate —After considering all aspects 
of the question the Sub-Committee concluded that 
copper sulphate seemed to be the best method of 
dealing with the difficulty. Past investigations 
indicate that one part of the crystalline salt per 
million of the water is sufficient to prevent growth, 
and working on this basis the Sub Committee have 
inserted a new paragraph in the “ Instructions for 
Analysis.” It was therefore prescribed in the 
revised “ Instructions ” that a measured quantity of 
a standard solution of copper sulphate be added to 
each of the collecting bottles so as to ensure the 
presence of this salt to the extent of not less than 
one part per million. A small correction is neces¬ 
sary on account of the added salt, but this involves 
nothing more than a simple subtraction from the 
figures for the total dissolved solids and the 
sulphate. 

The use of copper sulphate has proved entirely 
satisfactory both by general and microscopic obser 
vation. In one case a parallel experiment was 
made on two samples of the same water, one 
sample of water having added to it copper sulphate 
to the extent of one part per million. Whereas the 
untreated sample showed copious algal growth 
after two weeks’ exposure, the treated sample 
remained unaltered. 

Filtration .—In addition to the avoidance of errors 
the prevention of algal growth was desirable on 
the score of easy filtration. However, even in 
the absence of algce, &c., it is a tedious process to 
pass the whole volume of collected water through 
the filter. Mr. J. F. Liverseege in a letter to the 
Committee suggested decantation after thorough 
settling. Some experiments have recently been 
made in London, and it appears that decantation 
is quite permissible. The amount of suspended 
matter remaining in the water collected in the 
London gauges after standing for four days was 
found to be quite unweighable; in fact, slightly 
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negative results were found on filtering the clear 
supernatant liquor. Decantation is therefore pre¬ 
scribed in the revised “ Instructions." 

Drying Temperature fat' Dissolved and Undissolved 
Matter .—The original instructions prescribed 105 C. 
for this. In view of the greater convenience of 
100° C., it was considered advisable to ascertain if 
any error would be involved in the change. The 
following observations on London rainfall show 
the relation between these two temperatures :— 

Weight of umli8solved matter after) -.qc, 
drying at 100 C.f 1951 milligrammes. 

Weight after further drying at 105 'C. 1935-5 „ 


Tarry Matter .—In the original “ Instructions 
this was considered to be the loss of weight due to 
extraction with CS 2 . 

A question arose as to whether this could not 1* 
more accurately determined by the direct weighin’ 
of the matter extracted by CS* but investigation 
has shown that the extracted matter gams weigh: 
on drying, due probably to the oxidation of small 
quantities of free sulphur and sulphur compounds 
in the tar. The method of determination original 
prescribed was therefore retained. 

The following are the results of observations ia 
London stations:— 


Station. 


Tar by Tar by direct 

'•difference.” wetghmf 


Extra Iosb due to further drying at 1 
105 C.f 


15-5 = 0 8 per cent. 

- of undissolved 

matter. 


Embankment Gardens ... 0153 grammes 0161 gramme 
Finsbury Park.0 220 ,, ... 0-233 „ 


Weight of dissolved matter after) 

drying at 100° C.) 

After further drying at 105 C. ... ... 

Loss . 


1967 

1967 

Nil. 


milligrammes. 


In view of these facts there seemed no need 
for insistence on 105° C., and therefore 100 C. is 
prescribed in the revised “ Instructions.” 

Chlorine .—In view of the greatly diluted character 
of this constituent it was thought that the usual 
process of titration might involve errors owing to 
the solubility of the silver chromate. Direct com¬ 
parison with Volhard’s method indicated that no 


Other Points .—In revising the 4 ‘ Instruction 
attention was directed to methods of sampliog 
quantities of the liquid to be used for variou* 
estimations, and to the return of sulphates :c 
terms of SOa instead of S0 4 . 

While it is too much to hope that the “ Reused 
Instructions for Analysis” are entirely free Iron 
objection, it is believed that they do not leave room 
for any serious errors. 


“ Revised Instructions for Analysis m of Rain 
Water and Solids Deposited in the Standard 


serious error existed. It was therefore considered 
unnecessary to alter the method originally pre¬ 
scribed except to suggest that concentration should 
precede titration. 

Ammonia. —It was suggested by Mr. Tankard 
that the ammonia might be more accurately deter¬ 
mined by Nesslerising direct instead of after 
distillation, as was originally prescribed. 

This point has been carefully investigated, and it 
has been found that under suitable conditions 
practically the same result is obtained by any one 
of the three methods referred to. The following 
are some actual observations on the same sample of 
water:— 

By distillation and titration.26-5 milligrammes NH-. 

, t „ Nesslerisation 25-7 „ „ 

,, direct Nesslerisation. 26*4 „ ,, 

For direct Nesslerisation it is, of course, necessary 
that the water should not be appreciably coloured. 

In view of these results full discretion has been 
given to the analyst in the revised “ Instructions." 

Ash of Soluble Matter. —Section 8 of the revised 
“Instructions" provides for the addition of 
ammonium carbonate after ignition. This arose 
out of a suggestion by Mr. J. F. Liverseege. The 
ignition of the residue would tend to decompose 
any soluble carbonates in the original soluble 
matter. 

The advisability or otherwise of the use of 
ammonium carbonate would therefore depend upon 
the chemical character of the residue. In a 
particular case this residue obtained from one of 
the London gauges was found to be made up as 
follows:— 

Sodinm sulphate . 1*227 grammes. 

Calcium ,, 0-329 ,, 

Calcium carbonate. 0*530 „ 

Sodium chloride . 0-178 ,, 

and clearly pointed to the advisability of using 
ammonium carbonate. 


Gauge, issued January, 1916. 

1. The bottles containing the collected rainfall sbodi» 
properly labelled with name and number of station and to* 
>eriod of collection, and should be kept standing at tor 
aboratory for several days until completely settle*!. Tt« 
approximate volume of the liquid should be ascertain*^ 1'. 
the time of receipt. 

UNDI88OLVED MATTER. 

2. The whole of the amount collected should be asdic* 
estimating the suspended undissolved matter. 

Filtration.— 3. If the bottle has been allowed to stand k<e * 
sufficient time to allow the liquid to become clear, theft 
will be no necessity for the whole volume to be Altered. !:.• 
clear portion can*be carefully decanted off by means of» 
syphon tube inserted so aR to reach to within one inch of toe 
bottom of the bottle. The bottle should stand at a bei£ • 
above the vessel in which the decanted liquid is to » 
collected, sufficient for the easy and adjustable discharge 
the How. 

The filtering medium which has given the best m? •• 
consists of a layer of pulped filter paper suitably disposed* 
a Gooch crucible. Tne Gooch crucible should be fitted t■ 
means of an adapter to a filtering Mask having a side ra* 
for connexion to a vacuum pump. 

The filter is prepared bv weighing a 12-5 cm. filter pap^ 
or by tareing it against another paper of the samesizei^ 
heating this with about 200 c.c. of the decanted liqnii tv 
violently shaking this, a very finely divided pulp is pros y 
and part of this is placed iii the Gooch crucible and lip’ 
pressed down by means of a glass rod with a flattened et 
Gentle suction is then applied and the Alter is ready k 
use. Should it get clogged up, the pulp, together with •*? 
solids collected upon it, may lie removed and kept x 
further treatment, and a fresh filter made my placing me* 
clean pulp upon the crucible. . 

Having decanted off the clear liquid to within one 
the bottom of the bottle, the remaining turbid part must 
shaken up and transferred to the filter, the bottie »*** 
washed out with some of the decanted liquid with theM - 
a clean long-handled test-tube brush. Any paper palp 
over or previously removed is then put on the top w 
matter collected in the crucible. Should there be more U*- 
one bottle of collected rainfall, each should be dealt wi*j 
the manner described, the whole of the pulp and the n fc* 
matter being finally placed together in the Gooch cruel 
for subsequent treatment. 

VndUtolvcd Matter .- 4. The Gooch crucible, star - 
contents have been washed with distilled water, is 
constant weight; the difference between this weight arj 
weight of the empty crucible, plus filter paper, repress 
the total undissolved mattkr. A temperature w 
is Buflftcien* ” • this. 
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Tarry Matter.—5. The crucible is then placed in an extrac¬ 
tion apparatus and contents extracted with Carbon-bi- 
Sulphide. The difference found after drying at a 100° C. 
represents the tarry matter. 

Ash.—6. The residue from above is ignited for the determi¬ 
nation of Ash. Care must be taken that any particles which 
might possibly drop through the holes in tne crucible are 
not lost. The residue after ignition is the ash of the 
INDISSOLVED matter, and the loss is the combustible 
matter insoluble in CSj. (Allowance, of course, being made 
for the Alter paper.) 

Dissolved Matter. 

In the determination of dissolved matter it will be 
necessary to reserve about eight litres of the decanted liquid. 
In the event of there being two or more station bottles, a 
proportional quantity should he taken from each bottle so 
that when the separate quantities are added together the 
mixture will represent a true average of the whole of the 
liquid collected. 

Lou on Ignition and Ault. —7. Oue litre tor smaller quantity 
if there is a large proportion of dissolved solids present) of 
the decanted liquid is evaporated to dryness on a water bath 
and afterwards dried at 100° C. to constant weight. The 
residue is total dissolved solids. 

The residue is ignited at a dull red heat until all com¬ 
bustible matter has been consumed, then moistened with 
Ammonium Carbonate and again gentlv ignited. 

Loss is “ LOSS on IGNITION *’ of matter dissolved in water. 
Residue is “ash " or inorganic matter dissolved in water. 
Sulphate. —8. One litre of the decanted liquid should be 
icidined with Hydrochloric Acid, boiled, Barium Chloride 
idded. Altered, and Barium Sulphate weighed. To be 
•eported as SO a . 

Chloride.— 9. 500 c.c., or suitable quantity, of the decanted 
iquid titrated with N 10 Silver Nitrate Solution. If the 
unount of Chloride present is small the liquid can be 
•oncentrated by evaporation before being titrated. 

, Ammonia. —10. One litre of thedecanted liquid just acidified 
t’ith dilute Sulphuric Acid and concentrated tolOOc.c. This, 
fter making decidedly alkaline, to be distilled into N lOacid 
ad the Ammonia calculated. 

(Alternative : If the liquid is not appreciably coloured, 
J c.c. to 25 c.c. may be directly “ Nesslerised " with 1 c.c. of 
lessler reagent.) 

Lime. —11. One litre of the decanted liquid, to which 
Dlution of Ammonium Oxalate and a few drops of Ammonia 
ave been added, to be concentrated to 100 c.c.; the Calcium 
xalate to be filtered, dried, gently ignited and weighed. 

Alkalinity and Acidity.— 12. One litre (or smaller quantity) 
decanted liquid, if alkaline, to be titrated with N/10 or 
100Hydrochloric Acid; if acid, with N 10or N 100Sodium 
ydroxide, using Methyl Orange as indicator; aoidity to be 
.IciiJated as HiSChand alkalinity as NH a . 

Prevention of Growth of Organisms, Alu.e, etc. 

Before the bottles are placed in position under the gauges 
the beginning of each month, 1 c.c. of an aqueous solution 
CnS 04 5H a O containing 15 grammes of the crystallised 
It per litre should be added to each bottle. 

The use of Copper Sulphate as an antiseptic involves a 
lall correction in the determination of total dissolved 
lids and sulphates. The following deductions should be 
tde:— 

«) From the quantity of total dissolved solids (par. 7), 
determined from the above instructions, deduct 11 milli- 
immes for each bottle of rainfall collected. 

b) From the “loss on ignition in Dissolved Matter," as 
iermined from the above instructions, deduct 1 milli- 
.mme for each bottle of rainfall collected. 

c) From the quantity of S0 8 (par. 8), as determined by the 
>ve instructions, deduct 5 milligrammes for each bottle of 
ufall collected. 


XOTES ON THE SELECTION OF CHEMICAL 

Characteristics. 

t should be pointed out that an examination, 
jo approaching a complete analysis of the 
>osits of all gauges month by month, would be 
ask entirely beyond the Committee’s resources. 
:h an analysis would involve the estimation of 
elements contained in the deposits, together 
h their form of combination, and it would not 
complete without a botanical and bacteriological 
dy of the organisms present. 


In order to devise a simple scheme of investiga¬ 
tion, which can be uniformly carried out by any 
competent analyst, it is necessary to select a few 
characteristic items which appear likely to throw 
most light on the nature of the polluting matter, 
and which can be determined month by month 
in ordinary routine work for a large number of 
samples. 

The following explanation of the items recorded, 
together with the reasons for their selection, 
may be useful for non-chemical readers of these 
reports. 

Total Solids .—This heading comprises all the 
solid matter suspended either by itself or in com¬ 
bination with water in the atmosphere. A portion 
of it may be considered as a legitimate constituent 
of the atmosphere, as air, free from dust of one 
kind or another, can only be expected at extremely 
high altitudes. A portion of the total solids is 
soluble in water and is found by the evaporation of 
the deposited water or an aliquot portion of it. The 
remainder, being iusoluble in water, appears mostly 
as a sediment in the collecting bottles after stand¬ 
ing for some time. A small portion may remain 
suspended in the water, particularly after agitation. 

Undissolved Matter .—The matter freely suspended 
in air and insoluble in the deposited water has, 
obviously, the first claim for examination. It 
consists largely of dust from the ground and 
carbonaceous smoke from the incomplete com¬ 
bustion of raw T fuel. The composition of the dust 
varies in different districts according to the geo¬ 
logical and surface features of the ground. It is 
different in town and country and depends upon 
the kind and state of roads and other open spaces. 
The portion due to mineral dust in the undissolved 
solids can be approximately gauged by their per¬ 
centage of “ ash ” (this value also includes the 
“ ash ” contained in soot or smoke) obtainable upon 
ignition. How r ever, before igniting the undissolved 
matter it is extracted with carbon bisulphide. The 
portion soluble in carbon bisulphide is largely 
composed of tarry matter, which is derived from 
the oily constituents of coal smoke. 

It must be remembered that coal, on being burnt 
in a grate, is partly carbonised, yielding volatile 
products similar to those obtained from a gas 
retort. Unless the fuel bed is so arranged that these 
products undergo complete combustion they will 
issue from the chimney along with the unconsumed 
sooty carbon. The tarry matter gives, therefore, 
an indication of the amount and character of the 
soot contained in the deposits. (The amount of 
fatty extract from vegetable or animal dust, which 
w ? ould be recorded under this heading, is probably 
negligible.) 

The “ loss on ignition ” of the undissolved matter 
represents largely the carbonaceous matter, such 
as soot, emitted in the form of smoke. It would 
also represent any organic matter of vegetable or 
animal origin carried into the air in the form of 
dust. A further, but relatively small, portion con¬ 
sists of water of ^constitution from clayey matter, 
carbon dioxide from limestone, and the like. 

Dissolved Matter .—The dissolved matter consists 
of that portion of the total solids which is readily 
soluble in water, such as chlorides, sulphates, and 
other salts. Free acids originally present in the 
atmosphere, such as sulphur dioxide or sulphuric 
acid, may react with the basic constituents of the 
undissolved matter and go into solution either in 
the course of, or after, deposition. 
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The only analytical treatment to which the dis¬ 
solved solids are submitted is the estimation of the 
total mineral constituents contained in them by 
ignition. The “ loss on ignition,” being the differ¬ 
ence between their original weight and the weight 
of “ ash ” obtained, represents partly combustible 
organic matter and partly water of constitution or 
volatile products of decomposition, such as carbon 
dioxide, ammonium salts, sulphuric or sulphurous 
acid, nitric acid, &c. 

Apart from the above items, the sum of which 
represents the total solids, the separate estimation 
of a few constituents, already included in the total 
or in one of the items, is made, as they appear to 
throw some light upon the character of the various 
deposits. 

Sulphates .—The sulphates present in the liquid 
portion are estimated and returned in terms of 
S0 3 —i.e., sulphur trioxide or sulphuric anhydride— 
which represents the acid portion of all sulphates. 
The basic portion, such as ammonia, soda, lime, 
alumina, is not included in this figure. This item 
can be taken to represent the oxides of sulphur 
derived from the combustion of coal, oil, or gas 
containing sulphur of any kind. 

ChloiHdes .—The chlorides are returned in terms 
of Cl, and do not, therefore, include the basic 
portion, which would probably consist of alkali or 
magnesia. It is probable that the greater portion 
of the chlorides is due to wind-borne sea-water 
spray. 

Ammonia .—This is returned as free ammonia 
(NH«), although it is probably present in most cases 
in the form of salts, such as sulphate or chloride. 
It may be derived from the carbonisation of coal in 
open fires and also from the decomposition or 
degradation of vegetable or animal nitrogenous 
matter. 

Lime .—The estimation of lime and that of alka¬ 
linity or acidity of the deposits is optional, and was 
included in the analytical scheme with a view to its 
further extension. 

It would be interesting to include tests for a great 
number of other items in these investigations; for 
instance, the estimation of the alkalies—iron, 
alumina—the identification and state of oxidation of 
the various acid and basic radicles, the separation 
of organic compounds, and the bacteriological 
examination of deposits, but, for the reasons stated 
above, the Committee think it desirable for the 
present to restrict the experimental work as far as 
possible, and to obtain the maximum results from 
the information thus gathered. 


RESULTS OBTAINED IN THE YEAR FROM 
APRIL, 1915, TO MARCH, 1916. 

Classification Adopted. 

In the first Report of the Committee the numerical 
results for each element of deposit were classified 
under certain groups, A, B, C, a»d D, chosen for 
the purpose of permitting easy and effective 
comparison between the stations. 

As in the present Report the same classification 
is adhered to, the preliminary explanatory matter 
showing the basis of the above classification is here 
again repeated for convenience of reference:— 

Class A includes the stations which have less than 1 unit 
of deposit per square kilometre. 

Class B, the stations which have between 1 and 3 units of 
deposit per square kilometre. 


Class C, the stations which have between 3 and 5 units of 
deposit per square kilometre. 

Class D, the stations which have 5 or more unite of 
deposit per square kilometre. 

The unit has been adjusted to suit each separate 
element, but the proportional division has been kept 
the same throughout. Thus for “ total solids "the 
unit is 5 tons and the law of classification is— 

Class A, less than 5 tons per square kilometre per monb. 

Class B, from 5 to 15 tons per square kilometre per 
month. 

Class C, from 15 to 25 tons per square kilometre per 
month. 

Class D, from 25 or more tons per square kilometre per 
month. 

It will be understood that the figure 5 belongs to 
Class B, not Class A, and so on. 

The units and limits in the several cases are as 
follows:— 

Insoluble Matter. 


Unit. Limits. 


j Tons 
| Per 

1 K 2 per 
month. 

A 

Less B 

than 

C D 

L Orer 

- 

Tar . 1 005 

Carbonaceous 
other than 

tar . 1 

Ash . 2 

0 05 0 05 to 0T5 

1 1 to 3 

2 2 to 6 

0T5 to 025 025 

3 to 5 5 

6 to 10 10 

Loss on igni- | 

tion. 0*75 

Ash .j 1*5 

Soluble Matter. 

| 

0*75 ; 0-75 to 2-25 
15 1-5 to 4 5 

2'25 to 373 375 

4 5 to 7-5 75 

Total solids | 5 

Sulphates ... | 1 

Chlorine ... 03 

Ammonia ... i 0-05 

5 5 to 15 

1 1 to 3 

0-3 0-3 to 0-9 

0 05 0 05 to 0T5 

15 to 25 25 

3 to 5 5 

0-9 to 1-5 1-5 

015 to 0-25 025 


Note .—Although sulphates in 1914-15 were returned M[SL 
and in 1915-16 as S0 3 , the unit for classification has not fee- 
altered ; but for the purpose of comparing the two years 
sulphates in 1914-15 were re-classified as SO*. 


Tables Included in Refobt. 


Table I. shows the monthly deposit for two 
selected stations, Oldham and Malvern, chosen a* 
showing respectively the greatest and least amoan* 
of total solids deposited. 

Tables II. and III. show respectively acompar:^- 
of monthly means for all stations for the half years 
April-September, 1914-15 and 1915-16, and October 
March, 1914-15 and 1915-16. 

Table IV. compares the monthly means for somintr 
and winter months of the year 1915-16. 

Tables V. and VI. give the classification of 
elements of pollution under Groups A, B, C, ana i 
for the same periods as Tables II. and III. and ba*v- 
upon the monthly means as given in Tables - 


and III. , . _.> 

Tables VII. and VIII. give the totals of eac 
fjroup, A, B, C, and D, for each element of polm^ 
for all stations taken. These tables are prepare 
from Tables V. and VI. and cover the same peri*-- 
Table IX. shows the average depose 
each element of pollution for each month tot- 
certain group of 23 stations which provided 
bically continuous observations over a whole .« - 
from October, 1914, to September, 1915. Thu - 
__ nmniinf. pflrli dannsit per lut) a.!-* 


rainfall. 
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Table X. is similar to Table IX., but includes 
the eight London stations only and is for the year 
from April, 1915, to March, 1916. 

Owing to the war and the consequent need for 
economy, the Committee considered it advisable to 
oinit from this Report most of the tables giving the 
actual monthly deposit for the different stations. 
Two stations are, however, given in Table I., selected 
as having the greatest and least deposit, and it is 
hoped that the other tables given will prove 
adequate for the purpose of this Report. All 
monthly returns have been published already in 
extenao in The Lancet from time to time, and the 
figures are thus available for any who desire to 
refer to them. 

For the purpose of such reference it may here be 
stated that the monthly returns and dates of publi¬ 
cation were as follows :— 


Return for 

April, 1915. Published in The Lancet of Aug. 21st, 1915 


May, „ 

June, „ 

•July. „ 

Aug., „ 

Sept., „ 

Oct., 

Nov. and Dec., 

1915, and 
Jan., 1916. 

Feb. and Mch., 

1916. 


Oct. 9th, „ 

,, Nov. 6th, ,, 

,, Jan. 29th, 1916. 
,, Feb. 19th, ,, 

„ Mch. 25th, ,, 

„ Apl. 15th, 


„ June 3rd, ,, 
,, July 15th, ,, 


It will be observed on referring to Tables II., III., 
and IV. that the number of months used to obtain 
the figure representing “ monthly mean ” deposit is 
given for each station. It must, however, here be 
pointed out that when this number falls far short 
of six for the half-year broad inferences cannot be 
drawn ; taking, for example, an extreme case where 
only one month’s record is available for the half- 
year it may be that this month is not fairly repre¬ 
sentative of the period considered. 


Discussion of Results. 

We may examine the results from several points 
of view', and it may be well to summarise here the 
aspects towards which we shall direct our attention. 
These are— 

(1) Comparing the year 1915-16 with 1914-15 
is there any indication of an improved state of 
the atmosphere or the reverse ? 

(2) What are the stations showing the greatest 
and least amount of deposit 

(3) How is the amount of impurity deposited 
affected by the seasons '? 

(4) Is there any indication of a relation existing 
between e.g. rainfall and total deposit or between 
the different elements of pollution ? 

To assist in making a more general use of the 
tables of deposit the followiug list* of equivalents 
may prove of value 

One metric ton per square kilometre is approxi¬ 
mately equivalent to— 

9 lbs. per acre. 

2 56 English tons per square mile. 

One gramme per square metre. 

1 1000 millimetre depth of rainfall. 

Tables II, and III .—As these tables are for com¬ 
parison of the first two years of records they 
nclude only such stations as were operating in 
poth 1914-15 and 1915-16. 


It will be found, therefore, that a greater number 
of stations are included in Table IV., which refers 
only to stations at work in 1915-16. 

Considering first the six summer months, April 
to September inclusive, and comparing the two 
years on the basis of total solids deposited, the 
stations fall into three groups: (1) Those in which 
the total deposit in 1915-16 was greater than in 
1914-15; (2) those in which it was less; and 
(3) the stations which showed no alteration. These 
groups are given below, and for this purpose 
stations which do not show a greater alteration 
in total solids than 0'3 metric ton per square 
kilometre have been placed in Group (3). 

Total Solids Deposited in the Summer Months of IV15-1G 
Compared with 1914-15. 


Deposit. 


Increased in 1915 16. 

Liverpool. 

London 

Meteorological Oftice. 
Embankment Gardens. 
Ravenseourt Lark. 
Southwark Park. 
Wandsworth Common. 
Golden Lane. 
Manchester: — 

Gheadle. 

Davyhulme. 

Fallowlield. 

School of Technology. 
YVhitelield. 

Oldham. 

Sheffield 

Hillsborough Park. 
Meersbrook Park. 
Weston Park. 
Greenock. 

Leith. 


Diminished. 

Unchanged. 

Birmingham, 

Kingston - upon- 

Central. 

Hull. 

Holton. 

London, Victoria 

Malvern. 

Park. 

Sheffield, Atter- 

Finsbury Park. 

cliffe. 

Newcastle - on - 

York. 

Tyne. 

Exeter. 


It is very noticeable here that in the great 
majority of stations there has been a heavier 
deposit in the summer of 1915-16 than in 1914-15. 
This is too uniformly true to be a coincidence, and 
suggests a common cause. 

A similar method has been applied to the six 
winter months and the two years compared on the 
basis of total solids deposited, with the results 
given below:— 

Total Solids Deposited in the Winter Months of 1915-10 
Compared with 1914-15. 


Deposit. 


Increased in 1915-16. 

Diminished. 

Unchanged. 

Birmingham, Aston. 

Bolton. 

Liverpool. 

Birmingham, 8.W. 

Exeter. 

London, 

London :— 

Kingston-upon-Hull 

Golde n- 

Meteorological Oftice. 

WandBwort h 

lane. 

Embankment Gardens. 

Common. 

Malvern. 

Finsbury Park. 

Manchester;— 

Manchester, 

Raven scour t Park. 

Davyhulme. 

Bowdon. 

Southwark Park. 

Moss Side. 


Victoria Park. 

Queen’s Park. 


Manchester : — 

Oldham. 


An coats. 

York. 


Philip’s Park. 

Glasgow 


School of Technology. 

Alexandra Park. 


White field. 

Illy thawood- 


Newcastle-on-Tyne. 

square. 


Coatbridge. 

Ruchill Park. 


Glasgow 

Tollcross Park. 


BeTlahouston Park. 

Victoria Park. 


Botanic Gardens. 



Richmond Park. 



Southside Park. 



Greenock. 



Leith. 
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In this case there is again a preponderance of 
stations in which the deposit has increased, but it 
is not so marked as for the summer months. 

If we take the mean monthly deposit in London 
—i.e., the average of all London stations—this was, 
for the summer of 1914-15, 10*91 metric tons per 
square kilometre and for the winter 11*41, whereas 
for the corresponding periods of 1915-16 it was 
13*41 and 15*97 respectively, showing a marked 
increase in both seasons. The mean monthly 
deposit for the whole year in London was in 

1914- 15 11*16 tons per square kilometre and in 

1915- 16 14*69, an increase of over 30 per cent. 

It is to be noted, however, that for the summer 
comparison in this case there was only one month 
available in 1914-15 for five out of seven of the 
London stations. 

In Tables II. and III. the summer and winter 
deposits for each station are compared for the 
years 1914-15 and 1915-16, and we have seen that 
the latter year shows a majority of stations with 
increased deposit. In Tables VII. and VIII. we go a 
step farther by taking each element of pollution 
and finding the total of stations giving deposits 
grouping under Class A, B, C, or D. This is 
derived from Tables V. and VI.. and like these is 
based on the mean monthly deposits for summer or 
winter. In the following table we have again 
reduced Tables VII. and VIII. to a comparison of the 
number of A’s and B’s added together and the C’s 
and D’s. 

Comparison of 1914-15 with 1915-16. 



‘ 

April to Sept. 
{12 stations). 

Oct. to March 
<38 stations). 

A AB. CAD. 

A A B. 

CAD. 

Total solids 

... 1914-1915 

9 

I 3 

20 

18 


1915 1916 

10 

2 

16 

22 

Tar . 

. 1914-1915\ . ! 

10 

2 

34 

4 


1915-1916 2 

9 

3 

21 

17 

Carbonaceous 

... 1914-1915 I 'p 

8 

4 

25 

13 


1915-1916 [ o 1 

8 

4 

30 

8 

Ash. 

... 1914-1915 I £ 

8 

4 

28 

10 


1915-1916J w 1 

8 

4 

27 

11 

Lossonigmtion 

. 1914-1915 ^ <o \ 

11 

1 

25 

13 


1915-1916'3 1 

10 

2 

14 

24 

Ash. 

... 1914-1915 f JS 

10 

2 

13 

25 


1915-1916)^ 

11 

1 

10 

28 

Sulphates ... 

... 1914-1915 

12 

0 

24 

14 


1915-1916 

12 

0 

26 

12 

Chlorine 

... 1914-1915 

12 

0 

26 

12 


1915-1916 

11 

1 

22 

16 

Ammonia ... 

... 1914-1915 

9 

3 

26 

12 


1915-1916 

10 

2 

25 

13 

We have 

therefore now 

obtained 

i means of 


direct comparison between the quantities deposited 
in the years under consideration. 

A greater number under A -{- B in any period 
indicates a smaller deposit, a greater number under 
C + D a greater deposit, and we need only examine, 
say, the C D column, since the A + B column is 
simply the complement of the C -j- D. 

Considering now the C -f D column and com¬ 
paring the summer of 1914-15 with that of 1915-16, 
we note that tar, soluble loss on ignition, and 
chlorine showed a slightly greater deposit in 
1915-16 than in 1914-15. Insoluble carbonaceous 
matter other than tar, insoluble ash, and sulphates 
show no alteration, while total solids, soluble ash, 
and ammonia were in greater quantity in the year 
1914-15. 

It should, however, be mentioned that the number 
of stations available for the summer comparison 
was only 12, hence too much weight must not be 
put on the above conclusions. 


Looking at the columns comparing the winter 
months for the two years, we have a more reliable 
set of figures, as these are obtained from 38 
stations. We find here clear evidence of incre&E 
in the amount of atmospheric pollution; total 
solids, tar, insoluble ash, soluble loss on ignition 
and ash, chlorine, and ammonia have all increased 
in quantity in 1915-16. The only evidence of re¬ 
duced deposits in 1915-16 is in the case of insoluble 
carbonaceous matter other than tar and sulphates. 

In the following table the stations giving the 
highest recorded mean monthly deposit as well as 
the lowest during the whole year April, 1915, to 
March, 1916, have been selected:— 


Mean Monthly Deposit , 1915-16, in tons per square kilometre. 


| 

Highest. 


Lowest. 


Total solids... Oldham . 

29-35 

j Malvern . 

' 1-81 

Manchester— 
Ancoats Hosp. 

23 94 

Birmingham, 

1 S.W. 

6-S2 

Tar . Glasgow— 

Bellahouston 




Bark . 

0 41 

Malvern . 

MO: 

London— 




Embankment 
Gardens . . 

033 1 

Manchester— 
Bowdon . 

001 

Carbonaceous Oldham . 

5-28 1 

Malvern 

017 

other than London— 




tar . Embankment 

Gardens 

4 64 1 

Manchester— 

Bowdon 

046 

Insoluble ash Oldham . 

16 48 : 

Malvern 

0-27 

Manchester— 


Manchester— 


Ancoats Hosp. 

1109 

Bowdon 

1-ffl 

Lossonigni- Glasgow— 

tionofsolu- Alexandra Park 

4-89 ! 

Malvern 

<H9 

ble matter Victoria Park 

3 68 , 

B’ham., S.W. 

0*5 

Soluble ash London— 

Embankment 




Gardens 

720 

Malvern 

OSS 

Manchester— 

| 


1 

Bowdon . 

6-56 

York. 

2-26 

Sulphates iGlasaow— 

(SO»). Alexandra Park 




3-52 Malvern 

04) 

Blythswood 

York. 

1-8 

Square. 

3-45 ! 

B’ham., S.W. 

1*8 

Chlorine ... Manchester— 




Moss Side 

1-54 ' 

Birmingham. 


Sheffield— 


S.W. 

0-15 

Attercliffe ... 

1-38 

Mai vern 

0-19 

Ammonia ... Glasgow— 




Victoria Park 

0 24 Malvern 

0-02 

Alexandra Park 

0-21 1 

Exeter 

0-05 

London- 
Golden Lane... 

0-21 ’ 

Manchester— 
Queen*B Park 

0-03 


It will be seen from this table that there is a 
great variation in the amount of deposited matter, 
the maximum being ten or more times the 
minimum. It must, however, be borne in mind 
that Malvern station, which has the minimum 
deposit in every case except oue, is a country 
station, situated at Malvern Wells, whereas the 
maximum deposits were invariably in cities 
Although it does not appear on this table, it is 
curious to note that the nine Glasgow stations 
provide examples, in the case of nearly all con 
stituents, of deposits approaching the maximum 
and also the minimum. This will be seen on 
examining Table IV., which gives mean monthly 
deposits for the summer and winter months 
separately. 

Seasonal Variations. 

In order to examine the seasonal incidence of the 
various elements of deposit the following methods 
have been used. In Table IV., as mentioned abo^ 
the six summer months are compared with the a* 
winter months on the basis of mean monthly 
deposit. This table throws into relief the bn* 1 
distinction between summer and winter deposits 
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Table I. —Monthly Deposit at the Tiro Selected Stations , Oldham and Malvern. 




a i 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

- 

Station. 

— 

3 a 

5J 

*3S 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

A9h. 

l 

Loss 

Oil 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SO,). 

Chlorine 

(Cl). 

Ammonia 

(NH 3 ). 

1915. 

April. 

Oldham. 

43 

0-26 

4-70 

1701 

2-89 

6*47 

31*33 

3*05 

0-85 

Oil 

Malvern. 

17 

001 

012 

0-14 

0-27 

0-53 

107 

0*21 

0*11 

001 

May . 

Oldham. 

48 

0-43 

7 03 

36-21 

1-36 

407 

4910 

2-16 

0-62 

0*14 

Malvern. 

77 

— 

012 

0-37 

0*31 

056 

1*36 

0*26 

Oil 

002 

June. 

Oldham. 

70 

0-29 

615 

20-80 

1*69 

5-63 

34-60 

212 

0-65 

0*17 

Malvern. 

36 

— 

0-30 

0-47 

0*41 

0-69 

1*87 

0-34 

010 

001 

July . 

Oldham. 

120 

0-18 

441 

9-75 

2*87 

7*66 

24-90 

3*17 

0*81 

016 

Malvern. 

83 

— 

033 

0-37 

0-79 

0-96 

2-47 

0-47 

0-35 

004 

August* ... 

Oldham. 

119 

0-14 

269 

3-95 

0*95 

6*21 

13-94 

2*13 

0-68 

0*12 

September 
Octoberf ... 

Oldham. 

17 

010 

3-98 

11*37 

0*90 

2-36 

18*71 

1*10 

035 

0*08 

Oldham. 

42 

022 

7-97 

16-24 

304 

540 

32-87 

2-82 

109 

0-23 

1916. 

.lanuarv 

Malvern. 

26 

• _ 

005 

0*10 

041 

1*67 

2*23 

0-61 

0*28 

— 

Fobrua'rv... 

Malvern. 

85 

— 

0-08 

0-20 

052 

0 82 

1*62 

0-41 

0 25 

— 

March 

Malvern. 

44 

001 

012 

0-23 

072 

095 

2*03 

0*53 

014 

0 04 


’ Malvern sent no returns from August to December, 1915, inclusive, 
t Oldham discontinued observations after October. 


To ascertain, however, if there was any regular 
change from month to month or any obvious 
relation between the different elements of the 
deposit, it is clear that one station alone would be 
unlikely to provide the necessary indication of such 
relation, should there be any. 

It was therefore decided to compare the deposit 
for each month on the basis of an average for all 
stations for each particular month. There was, 
however, the difficulty that the group of stations 
observing altered during the year owing to new 
stations commencing, or existing ones suspending, 
work, and if not allowed for this would obscure the 
true seasonal relation, should there be one. 

It was found that to select only those stations 
which were in operation from April, 1915, to March, 
1916, would leave a very small group, owing to the 
reduction of stations occurring about the autumn 
of 1915 owing to the war. If, however, the year 
from October, 1914, to September, 1915, were taken, 
it provided a group of about 22 stations operating 
through the whole period, and as this period there¬ 
fore promised more useful information as to 
seasonal incidence and relation between the various 
elements of pollution it was chosen for the 
purpose. 

This variation in the number of observing 
stations is one of the difficulties which the Com¬ 
mittee has had to cope with. The Committee 
believes that if the authorities which are 
cooperating realised this fact they would make a 
greater effort to maintain their observing stations, 
at least until the completion of current years on 
March 31st. 

It will l)e convenient now to consider each of the 
constituents, or elements, of pollution separately, 
and for this purpose reference must be made to 
Table IX. and the graphs in b ig. I. 

From this table the following list has been pre¬ 
pared showing the months of highest and lowest 
deposit for each element of pollution, together with 
the rainfall for comparison. It must be kept in 
mind that Table IX. and the graphs in Fig. I. are 
prepared from the averages of the monthly deposits 
of all stations included, the number being given in 
the table, so that, except so far as weather varia¬ 
tions between the different stations may obscure 


the result, a fair idea is given of the seasonal 
incidence of the different elements of pollution and 
their relation to each other. 

Table showing the Months of Highest and Lowest Deposit for 
each Element of Pollution , October , 1914 , to Septemlwr , 1915. 
Prepared from Average of 23 Stations. 



Highestl 

Second 
highest. | 

Lowest.. 

1 Second 
lowest. 

Rainfall. 

Dec. 1 

| 

July | 

March 

April 

June 


Tar.) • 

July 

,, 

Sept. 

Aug. 

Carbonaceous Insoluble 

Dec. 

ft 

April 

Ash.1 

June 

Jan. 
Feb. 1 

Aug. | 

Nov. 

Loss on ignition • b . 

Ash. > 

Dec. 

June ' 

»* 

Aug. 

March 

April 

Total solids. 

»« 

May 

Sept. 

SO?. 

11 

Jan. 

June 

April 

Cl . ; 

i1 

Feb. | 

March 

Sept. 

NH ;t . 

Jan. 

Nov. | 

ft 


It will be seen from this that loss on ignition and 
ash of the soluble matter, as well as sulphates, 
make their highest deposit in December, their 
second highest in January or February, and their 
lowest in March, April, or June, thus corresponding 
closely with the months of greatest and least rain¬ 
fall. It is clear, therefore, that there is some 
relation between the deposit of soluble matter and 
rainfall; this will be even more apparent on 
examining the curves and will be referred to later. 

Tar and total solids have their greatest deposit in 
December, and least in September and August. 

The other remaining constituents do not lend 
themselves to any grouping, but it may be noted that, 
l there is a general tendency for maximum deposits 
to occur in the winter months and minimum 
I deposits in summer. The most notable instance of a 
maximum deposit in the summer months is that 
of insoluble ash, and this is more remarkable than 
the mere examination of the above list would 
indicate. Referring to the graph, Fig. I., it will be 
seen how evident is the increase of this deposit in 
the fine weather. Doubtless the favourable condi¬ 
tions for the production of dust from roads and 
other sources accounted for this. 
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In last year’s Report it was stated that ammonia summer preponderance of ammonia will again 
showed itself as a summer product; this conclusion appear. Or again a comparison of, e.g.. the summer 
does not hold good for the period at present under of 1915 with the winter of 1916 may give an indies 
consideration, as it appears that the greatest tion of the cause, since if the diminishing use of 
deposits occurred in January and November, the raw coal is having an effect it should be brought 
lowest in March and September. Whether the con- out by such comparison, as in that case it would 
ditions have altered in any way owing to the tend to increase the summer preponderance of 
restrictions on the use of raw coal as a fuel, which ammonia over the following winter. It is neces- 
are coming more and more into force, it is not sary in this connexion to keep in mind the point 
possible to say at present; but it is of interest to already referred to in describing Mr. Tanhards 
remember that we are now really comparing the experiments under “ Analyses,” which deals with 
winter of 1914 with the summer of 1915, for the the variation in the -amount of ammonia preset! 
reasons already indicated. It may be that when arising from the growth of organism s in the wate: 
fuel consumption has attained a “ steady state ” the collected. 
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TABLE III—Comparison of Monthly Means for all Stations for the Six Months , October to March, 

1914-15 and 1915-16. 



1 

a g 

Metric tons per square kilometre. 

to 

M 

■43 



- a 

T +=» 

« a 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

a U m 

o O So 















P .= 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

« 

i 

o 

H 

Sulphate 

as 

(80s). 

1 

Chlorine Ammonia 

(Cl). 

© 

o « > 

. S3 nJ 
O 

lirmingham, Aston 

1914 15 

73 

007 

193 

4-73 

1-14 

4*19 

12*07 

1*92 

0-46 

004 

6 

1915-16 

44 

008 

2-51 

6*71 

1-04 

4-22 

14-56 

204 

0*30 

007 

1 

iirmingharn. S.W. 

1914-15 

84 

004 

0-77 

1*99 

0-63 

2-60 

6-04 

0-97 

0*42 

0-02 

6 

1915-16 

49 

004 

1-00 

306 

0-83 

3-56 

8-49 

1-70 

0-24 

004 

1 

olton. 

1914-15 

121 

Oil 

1-99 

6*41 

4-49 

9-64 

22-63 

4-62 

202 

010 

6 


1915-16 

89 

008 

2*78 

631 

2-52 

6*06 

17-74 

2-73 

1*71 

0-08 

2 

xeter. 

1914-15 

88 

004 

1*54 

2-86 

1-72 

3-79 

9-94 

1-43 

0-86 

003 

6 


1915-16 

103 

002 

1-43 

212 

1-57 

3*60 

8-74 

1-67 

0-77 

0-03- 

6 

ing|ton-upon-HulI 

1914-15 

64 

0-07 

2-53 

4-57 

2-61 

5*06 

14-84 

2-45 

0-73 

006 

6 

1915 16 

55 

0-14 

2-66 

3'62 

300 

4-83 

14-25 

2-34 

0-79 

004 

4 

jirester . 

1914-15" 


_ 

— 

— 

— 

_ 

— 

— 

— 

— 

_ 


1915-16 

82 

0-22 

389 

4-96 

3-52 

4-72 

17-31 

2-31 

0-58 

0*16 

5 

verpool . 

1914-15 

75 

0-29 

2*29 

8-34 

3-15 

4*52 

18-60 

2-76 

0*99 

0-57 

6 

mdon 

1915-16 

81 

0-23 

2-88 

639 

3-49 

5-68 

18-67 

2-82 

117 

0-22 

3 

Meteorological Office ... 

1914-15 

64 

0-14 

0*85 

4-38 

3-91 

4-98 

14-26 

2-20 

0-92 

006 

6 


1915-16 

69 

0-13 

2*43 

4-97 

2-70 

675 

16-99 

2-46 

1*06 

0-09 

6 

Embankment Gardens 

1914-15 

66 

0-23 

3*39 

731 

1-84 

7-43 

20-21 

2-90 

1*30 

007 

6 


1915 16 

63 

035 

405 

7*53 

2-58 

7-67 

2217 

3-58 

1-22 

0-09 

4 

Finsbury Park . 

1914-15 

65 

0-21 

1-75 

4-26 

1-45 

4-70 

12-34 

1-80 

0*47 

005 

6 

1915-16 

71 

020 

1-88 

5-93 

1-36 

4-64 

14-01 

2-01 

0-56 

005 

6 

iavenscourt Park 

1914-15 

64 

0-05 

106 

2-85 

099 

4*32 

9-28 

1-70 

0-44 

006 

6 


1915 16 

71 

0-10 

2*04 

4-57 

1-68 

5-47 

13-86 

2-78 

0-45 

009 

5 

touthwark Park. 

1914-15 

75 

009 

3*27 

6*27 

1-58 

6-60 

17*81 

2 81 

070 

009 

6 


1915-16 

69 

0 16 

364 

7-32 

265 

7-08 

20*85 

2-98 

0-76 

010 

6 

Vandeworth Common 

1914-15 

56 

0-03 

0-88 

2-51 

1-41 

5*16 

9-99 

2-44 

0*53 

004 

6 


1915-16 

59 

007 

105 

3-01 

0-91 

3-37 

8*40 

1-57 

0*57 

0-03 

5 

ictoria Park . 

1914-15 

66 

005 

1*27 

2-74 

1 66 

5-34 

11*07 

2-52 

0-54 

0*05 

6 


191516 

57 

005 

1-11 

4-45 

2-42 

7*05 

1507 

3-52 

0*61 

006 

6 

rolden Lane. 

1914-15 

73 

008 

3*20 

506 

2-58 

5*46 

16*28 

302 

0-88 

0*14 

6 


1915-16 

74 

008 

339 

4-85 

3 17 

4*89 

16*37 

303 

0-88 

0-24 

6 

Ivern . 

1914-15 

53 

0-00 

0-13 

0-25 

0-63 

1-03 

2*05 

0-44 

0-29 

0*01 

6 

□Chester:— 

1915-16 

52 

o-oo 

0*08 

018 

0-55 

1*15 

1*96 

0-52 

0-22 

0-01 

3 

ncoats . 

1914-15 

78 

Oil 

4-47 

11-57 

1-95 

8-69 

26*79 

419 

1*13 

008 

3 


1915 16 

27 

Oil 

560 

11*91 

2-48 

8-64 

28*74 

403 

1*13 

010 

1 

owdon . 

1914-15 

69 

001 

0*49 

1 78 

0-66 

2*74 

5*69 

I 22 

0-55 

0*05 

3 


1915 16 

34 

0 01 

048 

214 

067 

2-44 

5-74 

1-14 

0-43 

005 

1 

avyhulme . 

1914-15 

70 

0-02 

105 

4 08 

0-96 

5-11 

11*23 

2-41 

0-76 

009 

5 

1915-16 

38 

003 

0*98 

413 

1 79 

3*64 

10-57 

1-34 

0-83 

Oil 

1 

o8s Side . 

1914-15 

75 

0-14 

201 

586 

1-44 

6*15 

15-60 

2-77 

1-04 

009 

3 


1915 16 

38 

0-12 

1*90 

6-25 

1-44 

5-42 

15-13 

2*61 

1-08 - 

0-08 

1 

iilip’s Park . 

1914-15 

71 

Oil 

306 

7 74 

2 12 

7-33 

20*35 

3-39 

1*39 

005 

3 

1915-16 

30 

0-06 

3*42 

9-74 

1-84 

7-21 

22*27 

2*12 

1-10 

006 

1 

lten’s Park ... 

1914-15 

74 

0*08 

1*86 

738 

1-24 

7 15 

17*71 

3-37 

110 

004 

3 


1 1915-16 

55 

_ 


_ 

— 

— 

16-78 

_ 

_ 

_ 

4 

bool of Technology ... 

1914-15 

77 

012 

3-33 

6-71 

1-39 

6-65 

17-21 

2-72 

1-08 

007 

6 


1915 16 

60 

_ 

_ 

_ 

_ 

— 

22*95 

— 

— 

— 

4 

bitefield . 

1914-15 

87 

004 

1 46 

541 

147 

6*92 

13*29 

3-24 

1*25 

0-41 

5 


1915 16 

36 

0-06 

1 61 

4-95 

2-29 

4-80 

13*71 

1-90 

103 

005 

1 

caetle-on-Tyne 

1914 15 

63 

013 

3-99 

625 

2-20 

4-92 

17-46 

2-32 

0-68 

0-20 

6 

1915-16 

69 

0-28 

4-46 

7-73 

2-39 

516 

20-03 

2-53 

0*78 

0-17 

6 

am . 

1914-15 

94 

0*37 

709 

16-21 

300 

8-03 

34-70 

317 

0-97 

0-45 

6 


1915-16 

42 

0-22 

7*97 

16-24 

304 

5*40 

32-87 

2-82 

109 

0-23 

1 


1914 15 

62 

Oil 

1 56 

3-46 

1-59 

3-42 

10-25 

1 67 

0-69 

0-45 

6 


1915-16 

49 

015 

1*38 

2-49 

2-60 

3*14 

9-76 

1 75 

0-64 

009 

6 

bridge . 

1914-15 

70 

009 

1*55 

3-40 

0-91 

1-94 

7-89 

095 

0-27 

008 

3 

?ow :— 

1915-16 

61 

0 08 

1*65 

3-65 

1-51 

3*64 

10-53 

1-63 

0-57 

0-12 

6 

■xaudra Park . 

1914-15 

54 

005 

3-76 

4-00 

6*05 

9*65 

23-51 

5-97 

0-54 

0-26 

3 


1915-16 

77 

0-26 

1*89 

227 

609 

8-10 

18-62 

3-70 

1*05 

020 

5 

lahouston Park 

1914-15 

49 

— 

0*91 

1-86 

2-43 

2-22 

7-42 

1-21 

0*33 

0-15 

3 


1915 16 

89 

0*21 

1-09 

1-88 

4-60 

5*76 

13-55 

3-34 

1*04 

009 

5 

thswood Square ... 

1914-15 

67 

0-02 

5*60 

4-22 

4-53 

7*25 

21-62 

3-87 

0-35 

0-29 

3 


1915-16 

90 

0-31 

2*42 

3-28 

4-69 

7*38 

18-08 

4-45 

0-88 

019 

6 

anic (iardens. 

1914-15 

66 

006 

1*68 

3-41 

409 

5-84 

15-08 

3-26 

0-31 

013 

3 


1915-16 

101 

0 29 

1*96 

312 

6-36 

8-20 

19-93 

5 16 

1*26 

016 

5 

Iimond Park 

1914-15 

69 

0 03 

1*53 

3-30 

5-36 

4*36 

14-59 

3*21 

0-28 

012 

3 


1915-16 

94 

0-32 

1*60 

3-03 

557 

6*87 

17-38 

4-73 

0-89 

0-25 

5 

ibiJl Park. 

1914-15 

71 

006 

3-73 

3-90 

1-84 

5-95 

15-48 

316 

0-39 

Oil 

3 


1915-16 

99 

0-23 

1*41 

2-38 

4-60 

6*52 

15-15 

2-94 

0-81 

015 

5 

th Side Park . 

1914-15 

62 

003 

2*56 

2-26 

1-25 

2*49 

8-58 

1-72 

0-23 

020 

3 


1915-16 

95 

022 

1*37 

2-24 

407 

5-61 

13-52 

3-90 

0-85 

014 

5 

cross Park 

1914 15 

62 

001 

308 

367 

4*72 

8*78 

20-25 

3-39 

0-37 

0 11 

3 


1915-16 

91 

0-26 

1-58 

2-77 

500 

7*01 

16-63 

4-25 

0-86 

0-15 

5 

;oria Park 

1914-15 

71 

004 

3 65 

2 31 

6-05 

5*61 

17-66 

393 

0-37 

0-37 

3 


1915-16 

95 

0-41 

1*24 

1 96 

5-48 

6*89 

15-99 

4-03 

0-94 

0-30 

5 

ock . ... 

1914-15 

137 

0 07 

2*27 

406 

2-18 

4*39 

12T7 

205 

0-91 

0-18 

5 


1915-16 

99 

014 

230 

3-95 

2-25 

4-78 

1344 

212 

119 

019 

6 

. 

1914-15 

38 

006 

1*35 

3-66 

1*73 

2-64 

9-44 

1*19 

0-48 

017 

5 


1915-16 

50 

006 

116 

3 12 

2*27 

3*32 

9-93 

1*67 

0-58 

018 

5 


* Not working. 
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Table IV .—Comparison of Monthly Means for all Stations for the Six Months April to September,W. 
and the Six Months October to March } 1915-16 — i.eSummer and Winter Months. 


- 


a gc 



Metric tons per square kilometre. 


t 

o 

es « 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

5 — 
*S 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

"5 

O | 

Eh I 

Sulphate 
as (SO s ). 

Chlorine Ammonia 
(Cl). (KHm. i 

Birmingham, Aston 

Apl.-Sep. 

57 

o-io 

1-77 

6-61 

0-90 

3-52 

12*90 I 

1-63 

0-24 

0415 3 


Oct.-Mch. 

44 

0-08 

2-51 

6-71 

1-04 

4-22 

14-56 

2-04 

0-30 

0-07 

Birmingham, S.W. 

Apl.-Sep. 

52 

004 

1-01 

2-48 

0-60 

2-42 

6-54 

111 

0-17 

0-04 i 


Oct.-Mch. 

49 

0 04 

1-00 

306 

0-83 

3-56 

8-49 

1-70 

0-24 

0-04 1 

Bolton. 

Apl.-Sep. 

84 

0 06 

2-55 

4-56 

2-91 

6-13 

16-22 

3T3 

0% 

006 5 


Oct.-Mch. 

89 

008 

2-78 

6-31 

2*52 

606 

17-74 

2-73 

1-71 

0-08 : 

Exeter. 

Apl.-Sep. 

46 

002 

1-30 

307 

101 

2-23 

7-63 

0-95 

0-22 

002 i 


Oct.-Mch. 

103 

002 

1-43 

2-12 

1*57 

3-60 

8-74 

1*67 

0-77 

003 1 

Kingston-upon-Hull 

Apl.-Sep. 

46 

Oil 

3-13 

3-83 

2*18 

3 31 

12-56 

1-65 

0-35 

(hOt, t 


Oct.-Mch. 

55 

0-14 

2-66 

3-62 

300 

4-83 

14-25 

2-34 

0-79 

<K4 < 

Leicester . 

Apl.-Sep. 

65 

005 

2-61 

4-69 

2-38 

2 51 

12-24 

1-30 

0-30 

0-10 5 


Oct.-Mch. 

82 

0-22 

3-89 

4 96 

3-52 

4-72 

17-31 

2-31 

058 

0-16 5 

Liverpool ... . 

Apl.-Sep. 

63 

019 

4-22 

8 91 

1-93 

4-36 

19-62 

2-39 

0-59 

015 i 

London:— 

Oct.-Mch. 

81 

0-23 

2-88 

6-39 

3-49 

5-68 

18-67 

2-82 

117 

0-22 

Meteorological Office ... 

Apl.-Sep. 

62 

009 

0-72 

2-84 

2*82 

3-70 

10-08 

1-65 

0-72 

0-08 t 


Oct.-Mch. 

69 

0-13 

2-43 

4-97 

2-70 

6-75 

16-99 

2-46 

106 

0-05 i 

Embankment Gardens 

Apl.-Sep. 

55 

0-41 

5-04 

8-38 

2-79 

6-89 

23-50 

2-74 

1-21 

013 * 


Oct.-Mch. 

63 

035 

4-05 

7-53 

2-58 

7-67 

22-17 

3-58 

1-22 

0-09 ‘ 

Finsbury Park . 

Apl.-Sep. 

48 

0-13 

1-85 

6-16 

0-84 

2-60 

11-59 

1-20 

0-34 

0-03 1 

* 

Oct.-Mch. 

71 

0-20 

1-88 

5-93 

1-36 

4-64 

14-01 

201 

0-56 

065 c - 

Ravenscourt Bark 

Apl.-Sep. 

52 

0-07 

1-42 

4-51 

1-05 

2-95 

999 

1-46 

0-30 

009 » 


Oct.-Mch. 

71 

010 

204 

4-57 

1-68 

5-47 

13-86 

2-78 

0*45 

0-09 : 

Southwark Park. 

Apl.-Sep. 

56 

0-12 

2 56 

685 

1-93 

5-24 

16-71 

2-98 

053 

o-u - 


Oct.-Mch. 

69 

0 16 

3-64 

7-32 

2-65 

7-08 

20-85 | 

298 

0-76 

010 « 

Wandsworth Common 

Apl.-Sep. 

39 

0-05 

0-90 

3-48 

0-72 

469 

9-83 

_* 

• 

_« i 


Oct.-Mch. 

59 

007 

105 

3-01 

0 91 

3-37 

8-40 

1-57 

057 

0-05 l < 

Victoria Park. 

Apl.-Sep. 

50 

0-07 

1-51 

4 62 

1-94 

4-18 

12-32 

217 

0-50 

010 * 


Oct.-Mch. 

57 

0-05 

1T1 

4-45 

2-42 

7-05 

15-07 

3-52 

0 61 

0-06 * 

Golden Lane. 

Apl.-Sep. 

64 

0-06 

306 

4-70 

1-74 

3-65 

13-22 

2-05 

o-w 

o-is * 


Oct.-Mch. 

74 

008 

3-39 

4-85 

3-17 

4-89 

16-37 

303 

0-88 

(124 • 

Malvern . 

Apl.-Sep. 

53 

000 

0-22 

0-34 

0-44 

068 

1-69 

0-32 

0-17 

0-02 

Manchester:— 

Oct.-Mch. 

52 

000 

008 

018 

055 

115 

1-96 

0-52 

0-22 

o-oi 

Ancoats . 

Apl.-Sep. 

56 

0-10 

3-91 

1092 

2-21 

584 

22-98 

2-82 

0-66 

005 


Oct.-Mch. 

27 

0-11 

5-60 

11-91 

2-48 

8-64 

28-74 

403 

1-13 

0-10 

Bowdon . 

Apl.-Sep. 

60 

0-01 

0 46 

1-62 

0-99 

7*25 

10-33 

1-34 

0-28 

0O1 - 


Oct.-Mch. 

34 

001 

0-48 

2-14 

0-67 

2-44 

5-74 

1-14 

0-43 

005 

Davvhulme . 

Apl.-Sep. 

54 

0 02 

0 99 

3-37 

1-26 

4-03 

9-67 

2-32 

0-46 

O-Os 


Oct.-Mch. 

33 

0-03 

0-98 

4-13 

1*79 

3-64 

10-57 

1-34 

0-83 

o-n 

Moss Side. 

Apl.-Sep. 

63 

0-11 

1-25 

4-23 

1-33 

4-68 

11-60 

2-37 

0-62 

006 


Oct.-Mcli. 

33 

0T2 

1-90 

6-25 

1*44 

5-42 

15-13 

2-61 

108 

oos 

Philip’s Park . 

Apl.-Sep. 

64 

0 07 

3-02 

7-14 

2-07 

570 

1800 

2-37 

080 

0*95 


Oct.-Mch. 

30 

006 

342 

9-74 

1-84 

7-21 

22-27 

2-12 

HO 

006 

Queen’s Park. 

Apl.-Sep. 

64 

0 06 

2*21 

4-55 

2-04 

5-75 

14-61 

2-79 

0-69 

0-05 


Oct.-Mch. 

55 

— 

— 

— 

— 

— 

16-78 

— 


— 

School of Technology... 

Apl.-Sep. 

60 

0-16 

304 

9-71 

1-50 

485 

19 26 

2-39 

063 

008 


Oct.-Mch. 

60 

— 

— 

— 

— 

— 

22-95 

— 



Whitefield . 

Apl.-Sep. 

60 

003 

1-74 

4-46 

1-65 

416 

1204 

2-53 

0-48 

0-03 


Oct.-Mch. 

36 

006 

1-61 

4-95 

2-29 

4-80 

13-71 

1-90 

103 

0AJ5 

Newcastle-on-Tyne. 

Apl.-Sep. 

24 

0T3 

2-75 

6-87 

1-08 

2-79 

13-63 

1-38 

0-28 

OO? 


Oct.-Mch. 

69 

0-28 

4-46 

7-73 

2-39 

516 

20-03 

2-53 

078 

Ob 

Oldham. 

Apl.-Sep. 

69 

023 

4-83 

16-51 

1-78 

5-40 

28-76 

2-29 

066 

015 


Oct.-Mch. 

42 

022 

7 97 

1624 

304 

540 

32-87 

2 82 

1-09 

0-23 

York . 

Apl.-Sep. 

26 

006 

105 

2-78 

0-81 

1-38 

609 

0-64 

0-23 

003 


Oct.-Mch. 

49 

015 

1-33 

2-49 

2-60 

3-14 

9-76 

1-75 

0-64 

069 

Coatbridge. 

Apl.-Sep. 

53 

010 

1-77 

4-45 

1-10 

1-97 

9-39 

115 

0-21 

010 

Glasgow:— 

Oct.-Mch. 

61 

008 

1*65 

3-65 

1*51 

3-64 

10-53 

1-63 

0-57 

0-12 

Alexandra Park . 

Apl.-Sep. 

51 

013 

1-88 

3-50 

3-89 

319 

12-60 

3-37 

0-30 

0-2 


Oct.-Mch. 

77 

0-26 

1-89 

2-27 

609 

8-10 

18-62 

3-70 

105 

020 

Bellahouston Park 

Apl.-Sep. 

46 

0-58 

1-40 

2-52 

0-78 

1-92 

7-21 

103 

0T6 

i»6S 


Oct.-Mch. 

89 

0-21 

1-09 

1-88 

4-60 

5-76 

13-55 

334 

1-04 

005 

Blythswood Square ... 

Apl.-Sep. 

52 

0-13 

1-64 

3-73 

2-01 

4-34 

11-85 

2-46 

0-21 

018 


Oct.-Mch. 

90 

0-31 

2-42 

3-28 

4-69 

738 

18-08 

4-45 

0-88 

0-19 

Botanic Gardens. 

Apl.-Sep. 

49 

0 41 

1-89 

2-83 

1-13 

2 51 

8-77 1 

1-39 

0-14 

066 


Oct.-Mch.101 

029 

1-96 

3*12 

6-36 

8-20 

19-93 

516 

1-26 

016 

Richmond Park . 

Apl.-Sep. 

51 

0-12 

1*61 

3-39 

1-79 

301 

994 

1-56 

0T5 

01 s 


Oct.-Mch. 

94 

0-32 

1-60 

3-03 

5-57 

6-87 

17-38 

4-73 

089 


Ruchill Park. 

Apl.-Sep. 

57 

0-15 

1-60 

3-58 

1-63 

4-27 

11-25 

2-29 

015 

vn 


Oct.-Mch. 

99 

023 

1-41 

2-38 

4-60 

6-52 

1515 

2-94 

0-81 

013 

South Side Park. 

Apl.-Sep. 

52 

o-io 

1-05 

246 

115 

2 15 

6-93 

1 34 

0T3 

066 


Oct.-Mch. 

95 

0-22 

1-37 

2-24 

4-07 

5 61 

13-52 

390 

085 


Tollcross Park . 

Apl.-Sep. 

52 

016 

2-69 

4-50 

1-51 

4-52 

13-39 

1-70 

0T5 

06? 


Oct.-Mch. 

91 

0-26 

1-58 

2-77 

5-00 

7-01 

16-63 

4-25 

0-86 

01: 

Victoria Park. 

Apl.-Sep. 

59 

016 

1-26 

2-75 

2-17 

2-92 

9-28 

1-92 

0-15 

019 


Oct.-Mch. 

95 

0-41 

1-24 

1*96 

5-48 

689 

1599 

403 

0-04 

03 

Greenock . 

Apl.-Sep. 

54 

005 

2-66 

500 

1-60 

2-85 

12-17 

1-38 

0-41 



Oct.-Mch. 

99 

0-14 

2-30 

3-95 

2-25 

4-78 

13-44 

2-12 

119 

01? 

Leith . 

Apl.-Sep. 

56 

0-05 

1-26 

3-34 

2-08 

2-63 

9-35 

1-13 

023 

on 


Oct.-Mch. 

50 

006 

1-16 

3-12 

2-27 

3-32 

9-93 

1 67 

0'58 

01* 


Results unreliable. 
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Table V.— Classification. 


April to September, 1915. 
Station. 

No. of 
mouths 

Rain¬ 
fall in 
mm. 

Tar. 

Carbon 
aceous 
other 
than tar. 

Ash. 

Loss on 
igni 
tion. 

Ash. 

Total 

solids. 

1 

Sal- 1 2 * 
phuric 
acid. 

Chlo¬ 

rine. 

Ammonia 

lit for classification . 



005 

1 

o 

2 

075 

1-5 

5 

i 

03 

005 

rmingliam, Central . 

1 

79 

C 

B 

C 

B 

B 

B 

It 

B 

B 

Aston. 

5 

57 

B 

B 

c 

It 

B 

B 

It 

A 

At 

„ 8.W. 

lton . 

6 

52 

A 

B 

B 

At 

It 

It 

B 

A 

A 

5 

84 

B 

B 

B 

C 

c 

C 

C ' 

C 

It 

eter . 

6 

46 

A 

B 

B 

B 

It 

it 

A 

A 

A 4 

agston-upon-Hull . 

6 

46 

B 

C 

B 

Ji 

B 

B 

It 

It 

A 

icester. 

5 

65 

B 

B 

It 

c 

B 

It 

It 

B 

B 

rerpool. 

□don 

6 

63 

C 

C 

c 

13 

B 

C 

It 

It 

C 

feteoro/ogical Office . 

'.mbaukment Gardens. 

6 

62 

B 

A 

B 

C 

It 

B 

B 

It 

It 

6 

55 

Dt 

D* 

C 

c 

C 

r 

It 

C 

B 

insburv Park.. 

6 

48 

B 

B 

C 

B 

It 

B 

B 

It 

At 

avensconrfc Park. 

6 

52 

B 

B 

B 

It 

B 

B 

B 

B 

It 

DUthwark Park . 

6 

56 

B 

B 

C 

It 

C 

c 

It 

It 

It 

'amisworth Common. 

6 

39 

B 

A 

B 

A 

C 

It 

Un. 

Un. 

Un. 

ictoria Park . 

6 

50 

B 

B 

B 

B 

It 

It 

B 

It 

B 

olden Lane . 

6 

64 

B 

C 

Tt 

B 

B 

B 

It 

It 

C 

vern. 

ichester:— 

4 

53 

A* 

A* 

A* 

A*. 

A* 

A* 

A* 

A 

A* 

3 coats . 

5 . 

56 

B 

C 

Dt 

B 

C 

C 

It 

B 

It 

)wdon . 

6 

60 

At 

A' 

At 

B 

C 

B 

It 

A 

A 

leadle . 

5 

60 

B 

B 

It 

B 

It 

B 

It 

It 

B 

ivvhuime . 

6 

54 

A 

A 

B 

It 

B 

B 

B 

B 

It 

dlowfleld. 

6 

54 

A 

B 

B 

B 

It 

B 

It 

It 

A 

□88 Side. 

6 

63 

B 

B 

It 

B 

C 

It 

B 

It 

It 

liJip’s Park ... . 

6 

64 

B 

C 

C 

B 

1 C 

C 

B 

B 

B 

leen’s Park . 

6 

64 

B 

B 

B 

It 

c 

B 

B 

It 

It 

hool of Technology . 

6 

60 

C 

C 

C 

It 

i c 

C 

B 

B 

B 

fj/tefield. 

5 

GO 

A 

B 

B 

It 

It 

It 

B 

It 

B 

caatle-on-Tyne . 

6 

24 

B 

R 

C 

It 

B 

B 

B 

A 

B 

am . 

leld:— 

6 

69 

C 

C 

D* 

B 

c 

D* 

B 

1 

B 

B 

ercliffe . 

3 

28 

B 

C 

C 

B 

B 

C 

It 

C 

A 

lsborough Park. 

3 

35 

B 

1 B 

B 

It 

B 

B 

B 

B 

A 

ersbrook Park . 

3 

35 

B 

1 B 

B 

A 

It 

B 

B 

It 

A 

sfcon Park . 

3 

35 

B 

B 

B 

B 

B 

It 

B 

B 

A 

. 

6 

26 

B 

B 

B 

B 

At 

B 

At 

A 

It 

>ridge . 

fow;— 

6 

53 

B 

B 

It 

It 

It 

1 B 

1 B 

A 

B 

xandra Park . 

6 

51 

B 

. B 

It 

D* 

It 

i B 

C 

It 

C 

lahouston Park. 

6 

46 

I)* 

! B 

B 

It 

It 

It 

B 

A 

It 

tbs wood Square . 

6 

52 

B 

B 

B 

It 

B 

Jt 

B 

A 

1 C 

anic Gardens . 

6 

49 

D 

If 

It 

It 

B 

B 

B 

At 

1 B 

amond Park . 

6 

51 

B 

B 

B 

It 

B 

It 

It 

A 

B 

bill Park .. 

6 

57 

C 

B 

B 

It 

B 

B 

B 

A 

B 

th Side Park . 

6 

52 

B 

B 

B 

it 

B 

B 

B 

A* 

B 

cross Park. 

6 

52 

C 

B 

It 

It 

C 

It 

It 

A 

B 

oria Park . 

6 

59 

c 

B 

B 

B 

B 

It 

Jt 

A 

C 

ock. 

6 

54 

B 

It 

B 

B 

B 

I It 

It 

Jt 

1 B 

. 

1 6 

56 

, B 

B 

It 

1 1* 

B 

1 B 

B 

A 

1 B 


Un., Unreliable. 

* Indicates the letters representing the highest and lowest records for each element in the list of stations. 
+ Indicates the second (if there is one) in Class A or Class D. 
imonia .—* Exeter and Malvern equal, t Birmingham (Aston) and Finsbury Park equal. 


Table IV. tbe summer and winter deposits are 
ired, anti if we eliminate from this any 
ns having less than 4 months’ observations in 
• summer or winter we find that a comparison 
amounts of deposit gives the following result: 

Comparison of Summer amt Winter Deposit for Year 
April , J ( J15, to March , lftlt. 


Winter bummer 

deposit Deposit* deposit 
greatestin: equal, greatestin: 
{Stations. {Stations. 

1 

1 5 
11 
18 

2 
1 
2 

1 0 

0 

2 4 


1 24 

.) , 19 

kceous Insoluble 14 

.> 7 

ignition . Soluble I 23 

iids. 23 

es . 23 

^ . , » 


It must be kept in mind that we are now com¬ 
paring the number of stations at which the summer 
or the winter deposit of any particular element of 
deposit had the preponderance ; this is not a com- 
i parison of quantity deposited and would only be 
such if all stations had the same amount of 
1 deposit. 

We note at once that insoluble carbonaceous 
matter and ash again stand out, the latter as the 
only case in which the number of stations showing 
a greater deposit in summer than winter exceeded 
1 the number with greatest winter deposit, and the 
| former approaching the same condition. In all 
other cases the number of stations with greatest 
winter deposit greatly exceed the number with 
greatest summer deposit. 

It is to be carefully noted that no legitimate 
inference as to relation of rainfall and deposit 
can be drawn from these figures. Doubtless the 
summer preponderance of insoluble ash is due 
1 to dust. 
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Relation of Deposits. 

Considering first the relation of the deposit of 
suspended matter to rainfall, it is clear from exa¬ 
mination of Table IX. and the graphs that there is 
a close relation between the deposit of soluble 
matter and rainfall, both rising or falling together. 
We must, however, keep in mind the short period 
available and the possibility that further observa¬ 
tions may not bear out this conclusion. At the same 
time, the parallelism between the curves for rain¬ 
fall, soluble loss on ignition, soluble ash, and S0 8 
is too marked to pass over without notice. 

On Table IX. are also given the deposits per 
100 mm. of rainfall, and in the last column is given 
the degree of variation in the figures—i.e., the 
maximum divided by the minimum. This column 
may therefore be read as showing the variation in 
the figures for any deposit in the form 1 to 4‘4 for 
rain, 1 to 1‘95 for tar, and so on. 

From the point of view of relation between rain¬ 
fall and deposit we may look at the table in two 
ways. First we may examine the. deposits per 
100 mm. rainfall for the uniformity one would 
expect if the deposit was in any case a function of 
. , „ , maximum ., 

the rainfall. The column —— provides an 

minimum 


easy way of examining the degree of departure (rom 
uniformity. We find thus that the greatest vm 
tion is in the insoluble ash—4'42, and the next 
greatest is insoluble carbonaceous—3*62. Chloriie 
shows a variation of 3’43, but this is misleading.» 
it is due to one exceptional figure, that for July 
and if this were excluded the variation woaldae 
reduced to 1‘6. Tar, soluble loss on ignition as! 
ash, sulphates, and ammonia all have about the 
same variation—i.e., 2'65 to 2 84. Total solids give 
a figure of 3T6. 

It would appear from this, therefore, that 
soluble matter is more affected by rainfall than ti 
insoluble; the same conclusion as we arrive at tor. 
a study of the curves of monthly deposit. 

We may, however, examine the table in anothsi 
way: If rainfall governed the amount of acj 
element of deposit then we should expect the 
figures giving the amounts deposited per 100 at 
of rainfall to show greater uniformity than « 
original averages before converting to the 100 at 
standard. 

On looking down the column the id- 

minimum 

lowing facts stand out:—There was during tie 
year a variation in monthly rainfall of 1 to4'4,tMs 


Table VI. — Classification. 


October, 1915, to March, 1916. 
Station. 

No. of 
months 

Rain¬ 
fall in 
mm. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss on 
igni¬ 
tion. 

Ash. 

_ 

Total 

solids. 

£ ul : chio- 
P a h cT 

Unit for classification . 


005 

1 

2 

0-75 

1-5 

5 

1 0-3 

Birmingham, Aston . 

S.W. 

1 

1 

44 

49 

I 

B 

B 

C 

B 

B 

B 

B 

B 

B 

5 

B B 

B A* 


Exeter . 

Kingston-upon-Hul 1 
Leicester... .. ... 
Liverpool .. ... 
London 

Meteorological Office 
Embankment Gardens 
Finsbury Park ... 
Ravetiscourt Park 
Southwark Park 
Wandsworth Comm< 
Victoria Park ... 
Golden Lane 

Malvern. 

Manchester:— 

Ancoats . 

Bowdon . 

Davyhulme 

Moss Side . 

Philip’s Park ... 
Queen’s Park ... 
School of Technolo; 

Wbitefleld. 

N ewcastle-on-Tyne 

Oldham . 

York. 

Coatbridge . 

Glasgow 
Alexandra Park 
Bellahouston Park 
Blythswood Square 
Botanic Gardens 
Richmond Park 
Ruchill Park 
South Side Park 
Toll cross Park ... 
Victoria Park ... 

Greenock. 

Leith. 


103 

55 

82 

81 

69 

63 

71 

71 

69 

59 
57 
74 
52 

27 

34 

38 

38 

30 

55 

60 
36 
69 
42 

49 
61 

77 

89 

90 
101 

94 
99 

95 

91 
95 
99 

50 


A 

B 

C 

C 

B 

Df 

G 

B 

C 

B 

B 


B 

B 

B 

C 

B 

D 

C 

C 

B 

D 

C 

L) 

D 

D 

C 

C 

D 

D* 

B 

B 


B 

B 

C 

B 

B 

C 

B 

B 

C 

B 

B 


B 

C 

B 

C 

B 

C 

D* 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 


B 

B 

B 

C 

B 

C 

B 

B 

C 

B 

B 


B 

C 

C 

c 

c 

c 

B 

B 

C 

B 

C 


B 

C 

c 

c 

c 

D 

C 

C 

c 

B 

C 


C 

C 

B 

B 

C 

D* 

B 

B 

B 

Af 

B 

B 

B 

B 

B 

B 

A 

B 

B 


B 

B 

B 

C 

C 

C 

C 

B 

Df 

D 

D 

D* 

D 

D 

D 

D 

D 

C 

C 


I 


C 

c 

c 

c 

c 

c 

B 

B 

D 

C 

C 

Df 

C 

O 

C 

C 

C 

C 

B 


B 

h 

c 

c 

c 

c 

B 

B 

C 

B 

C 


13 i 

A* 

A* 

A* 

A* 

A* 1 

A* 

B 

D 

i di 

C 

I)* 

D\ 

At 

Af 

B 

Af 

B 

B 

A 

A 

B 

B 

T> 

1 * 

B 

f’ 


C 

c 

c 

B 

C 

D* 

B 

B 

C 

C 

C 

C 

C 

C 

B 

C 

C 

B 

B 


B 

B 

B 

B 

B 

C 

B 

B 

B 

B 

C 

C 

A* 

C 

B 

B 

B 

B 

B 

B 

B 

11 

B 

B 

B 

C 

C 

c 

I)' 

c 

B 

C 

C 

c 

B 

B 


B 

B 

B 

C 

c 

c 

B 

B 

B 

B 

B 

B 

A* 

C 

B 

B 

C 

G 

l 

C 

C 

B 

C 

B 

B 

C 

c 

B 

C 

B 

B 

B 

B 

C 

C 

B 




CK5 


* Indicates the letters representing the highest and lowest records for each element in the list of status 
+ Indicates the second (if there is one) in Class A or Class D. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


Table VII.— Totals of Classes A , B, C, D for Each Element of Pollution for Two Half 

September, 1914 and 1915, for IX Stations. 

Table VIII.- —Totals of Classes A , B, C, D for Each Element of Pollution for Two Half Yi 

March , 1914-15 and 1915-10, for Jb Stations. 


Table VII. 


Table VIII. 


ji | ^ ar . 

3 Carbonaceous other than tar 

a | Ash. . 

o Loss on ignition. 

3 * 

11. A » b . 

Total solids. 

Sulphuric acid . 

Chlorine. 

Ammonia . 


Birmingham, Central. 
Exeter. 

Kingston-upou-Iiull. 

Liverpool. 


Birmingham, Aston. 

„ S.VV. 

Bolton. 

Exeter. 

Kingston-upon-HuIl. 

Liverpool. 

London :— 

Meteorological Office, Embankment 
Gardens, Finsbury Park. Ravens- 
court Park, Southwark Park, 
Viotoria Park, Wandsworth 
Common, Golden Lane. 


— ABC D 

1914 3 | 7 1 1 

1915 2 7 2 1 

1914 0 8 3 1 


1 7 4 
1 10 1 
19 2 

2 8 2 ' 
2 9 1 



— 

— 

j6 

r Tar. 

1914- 15 

1915- 16 

3 

Carbonaceous other than tar... 

1914-15 

3 


1915-16 

EC 

P 

Ash. . - 

1914 15 

t—1 

V 

1915-16 

6 

Loss on ignition. 

1914-15 

3 

1915-16 

3 

Ash. # . 

1914-15 

*3 


1915-16 


Total solids . 

1914- 15 

1915- 16 


Sulphuric acid . 

1914 15 
1915-16 


Chlorine . 

1914- 15 

1915- 16 


Ammonia . 

1914- 15 

1915- 16 


List of Stations used in Tabic VII. 


London 

Meteorological Office. 

Embankment Gardens, 
i Golden Lane. 

of OS Statioiis used in Tabic 
Malvern. 

Manchester:— 

Ancoats. Bowdou. Davyhulme, Moss 
Side, Philip's Park, Queen J Park, 
School of Technology, Whitefleld. 

Newcastle-upon-Tyne. 

Oldham. 

York. 

Coatbridge. 

Greenock. 

Leith. 


Malvern. 

NewcaBtle-upon-Tync. 
! York. 

Greenock. 

Leith. 


Glasgow 

Alexandra Park, Bell 
Blythswood Square, B 
Richmond Park, Rucl 
Side Park, Tollcross 
Park. 


providing a sufficient range to bring out the effect 
of variation. It is remarkable to note under these 
circumstances that in the cases of all elements of 
deposit, except chlorine and ammonia, there is 
much more uniformity in the original figures than 
in those reduced to 100 mm. of rain. In the case 
of insoluble carbonaceous matter and ash the 
original figures vary from 1 to 1’4 and 1 to 1 45 
respectively, whereas when converted to deposit 
per 100 mm. rain the range of variation 
jumps to 1 to 3 62 and 1 to 4 42, showing clearly 
that these deposits are no direct function of 
rainfall. 

The soluble matters show very little change in 
the range of variation. Total solids give a range of 
1 to 1*67 in the figures before, and 1 to 3 16 after, 
conversion to the 100 mm. standard. The total 
deposit is evidently therefore no function of the 
rainfall. 

Insoluble carbonaceous matter, other than tar, 
has its greatest deposit in July and the next 
greatest in December, thus corresponding with 
the two highest rainfalls ; but not exactly, since 
the highest rainfall was in December, whereas the 


highest deposit of insoluble carbona 
was in July. The minimum deposit; 
September and April, also correspond] 
minima; but on the whole the rela 
means so close as between rainfall 
matter, as will be seen from the curve 
It may be well here to consider 
difficulties in the way of establish 
between the deposits :— 

(1) Since the soluble parts of 
apparently related to the rainfall 
than the insoluble, it is clear thal 
the rainfall at different stations v 
the relation between soluble a 
deposits at these stations; henc< 
of stations is open to this object 
other hand, no single station could 
to be representative of all, in the 
deposit. 

(2) The nature of the deposit an 
tions of the different elements of j 
from station to station, so that th 
tendency for stations with excessP 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Oct. 27.1917 


Tab le LX Average Deposit of Each Element of Pollution for Each Month for Selected Group of 93 Mim 
for the Year from October , 1914 , to September , 19H - 1 ' ’ *■ - 


of Rainfall. 


Rainfall in mm. 


. - . - - r -j ■ v.uiiwkj 

►» showing also the Deposit per 100 OTimrfre? 


Number of stations observing... 

22 

1 1914 
Oct. 

23 

Nov. 

I 

21 

Dec. 

22 

1915 

Jan. 

22 

I Feb. 

23 

Mar. 

1 22 

J April. 

1 23 22 

May. June. 

! 22 ; 21 19 & 
j July. Aug. Sept * D 


Rainfall, average. 

39 

77 

136 

85 

83 

31 

1 31 

1 53 31 

103 72 36 7T 

• 

f Tar, average. 

Oil 

0-107 

0-17 

' 0-11 

0114 

011 

Oil 

0 128 0-097 

0-14 0-0% (>$7 1 $ 

3 

,, per 100 mm. rain 

0-282 

0139 

0125 

0T3 

0-138 

0-355 

0-355 

0-242 0-313 

0-136 0-133 0-242 2* 

g 1 

Carbonaseous, average 

2-43 

2-30 

! 2-76 

j 2-12 

| 2-16 

211 

1 2-07 

: 2-52 2-28 

1 

2-77 2-69 1-97 

0 i 

>, per 100 mm. rain 

6-23 

30 

2-03 

2-50 

2-60 

6-8 

6-67 

1 4-76 7-35 

2-69 3-74 5-47 JS 

3 ! 

Ash, average. 

502 

4-56 

6-266 

4-85 

5-06 

6-21 

1 5-80 

5-83 6-30 

1 5-17 4-326 4-60 1-6 


„ per 100 mm. rain. 

12 "8b 

5-92 

4-60 

1 5-70 

6-10 

2000 

18-70 

11 00 20-30 

5-02 1 6-02 12-8 4< 

6 ( 

Loss on ignition, average... 

1-65 

1-95 

2-54 

2-34 

1-97 1 

1-40 

1-62 

1-68 1-125 ! 

2 00 1-43 1*51 i* 

,0 

,, per 100 mm. rain 

4-23 

2-53 | 

1-87 

2-76 

2-58 

4-52 ; 

5*22 

1 3-17 3-63 

1-95 1 1-99 4-20 2-1? 

0 1 

Ash, average. 

3*95 

4-55 , 

7-40 

5 12 

5-29 

3-70 

3-24 

' 3-97 2-99 

4-27 3*55 3-83 1-4 

cn | 

,, per 100 mm. rain 

10-13 

5-90 ! 

5-45 

602 

• 6-38 

11-93 

10-44 

7-50 9-65 

4-15 | 4-93 10-65 W 


Total Solids, average ... 

13-2 

13-45 j 

19-13 , 

14-70 

14-60 I 

13-55 

12-80 ; 

15-60 12-80 

14*25 11-476 12-00 1$ 


,, „ perlOOmm.rain 

33’8 

17-47 

14-1 

17-3 

17-6 1 

43-75 | 

41-30 1 

29-44 41-3 

13-84 15-95 33-33 


Sulphates, SO ;! , average ... 

209 

2-64 ! 

3-83 

2-96 

2-81 

210 * 

1-96 

2-28 1-70 1 

2-54 1-98 2<W 


,, perlOOmm.rain 

5-37 

3-43 j 

2-82 1 

3-48 

3-39 , 

6-78 

6-32 

4-3 5-48 

2-47 2-75 5-67 H 


Chlorine, average. 

0*495 

0-747 ! 

1-29 | 

0-74 

0-834 

0-494 

0-50 

0-54 0-360 ' 

0-485 0-574 037 3$ 


,, per 100 mm. rain 

1*27 

0 971 

0-95 ; 

0-87 

1-01 

1-60 

1-61 i 

1-02 1-16 

0-47 0-80 1-03 K 


Ammonia, average . I 

0-079 

019 

0-16 

0-214 

0-103 

0-064 1 

0-075 

0 098 0 076 

0 098 0 094 0 074 3 r 

_ 

,, perlOOmm.rain 

0-202 

0-25 

0-118 

0-252 

0124 

0-206 

0-242 j 

0 185 0-245 

1 

0 095 0-130 0*206 la 

l 1 


Table X. Average Deposit of Each Element of Pollution for Each Month for the London Station* only for 
the ) ear from April , 2015, to March , 7.976', showing also the Deposit per 100 Millimetres of Rainfall 
_Rainfall in mm. Deposit in tons per K^. 


Number of stations observing... 

8 

j 1915 
April. 

8 

May. 

8 

June. 

1 8 

1 July. 

8 

i Aug. 

8 

Sept. 

8 

Oct. 

6 

Nov. 

8 

Dec. 

8 7 

1916 

Jan. Feb. 

i 1 

7 ! 

Mar. 

Hi: 

Mir 

Rainfall, average. 

1 26 

1 

70 

r^r 

92 

67 

46 

39 

61 

Ill 

i 37 | 73 

81 

e-: 

r Tar, average. 

0106 

015 

0099 

0-16 

0115 

0T2 

0146 

0-243 

0-10 

008 0T7 

010 

3 $ 

6 ,, perlOOmm.rain 

0*407 

0-214 

0-55 

0174 

0172 

0-261 

0-374 

0-398 

009 

0-216, 0-233 

0-124 

frl 

0 J Carbonaceous, average ... 

1-78 

2-45 

2-34 

2-61 

200 

1-605 

2-05 

306 

2-335 

1-44 2-89 

3-05 

Hi 

0 | n per 100 mm. rain 

6-85 

3-50 

1300 

2-84 

2-99 

3-49 

5-26 

5-02 

2-1 

3-90 3-96 

3-76 

6-2 

£ Ash, average. 

5-63 

6-05 

5-46 

5-44 

4-40 

4-17 

4-58 

8-23 

3-86 

3-9 6*41 

5-72 

2*13 

^ ,, perlOOmm.rain 

21-67 

8-65 

30-35 

5-92 

6-57 

906 

11-75 

13 5 

3*48 

10-54 8-78 

7-05 

872 

. i Loss on ignition, average .. 

1-93 

2-2 

0-9 

2-03 

1-25 

204 

2-08 

1-83 

1-66 

1-86 2-21 

3" 

411 

J 1 „ per 100 mm. rain 

7*41 

3-14 

5-00 

2-21 

1-87 

4-44 

5-33 

3-00 

1-50 

5-03 3-03 

4-57 

4-96 

B Ash, average. 

3-43 

5-64 

314 

4-54 

3-29 

5-38 

6-44 

5-66 

6-39 

4-86 4-3 

7-39 

2-5 

eg ^ ,, perlOOmm.rain 

13-20 

8-06 

17-44 

4-93 

4-92 

11*7 

16-5 

9-29 

5*76 

1314 59 

9-13 

35< 

Total Solids, average ... 

}2‘86 

16-45 

11-97 

14-8 

11-06 

13-3 

15-3 

1903 

14-35 

12-12 15-94 

19*96 

1* 

11 ,1 per 100 mm. rain 

49-50 

23-52 

66-5 

16-1 

16-5 

28-9 

39-2 

31-20 

12-93 

32-8 21-8 

24-64 

5-13 

Su 1 phates, SO :? , average ... 

1-86 

2-64 

1-60 

2-19 

1-46 

2-25 

2-38 

2-09 

2*42 

1-90 1 1-80 

3-04 

2U 

,, perlOOmm.rain 

7-15 

3-78 

8-88 

2-38 

2*18 

489 

6*1 

3-43 

2*18 

5-14 2*46 

3 76 

4* 

Chlorine, average . 

0-52 

0-77 

0-395 

0-59 

0-85 

0-50 

0-66 

0-55 

0-775 

0-81 0-86 

0S6 

e 15 

,, per 100 mm. rain 

2 00 

1*10 

2-20 

0-64 

1-27 

109 

1-69 

090 

0-70 

2-18 118 

1*06 

5* 

Ammonia, average . 

0 085 

0148 

0065 

0*146 

0T2 

007 

0-114 

0 09 | 

0 086 

0*06 0-11 

0-15 

15 

,, perlOOmm.rain 

0-327 

0*212 , 

0-36 

0-159 

0T79 

0 152 

0-293 

0148 1 

0 078 

0-162 0*15 

0-135 

4$ 


govern the nature of any relation brought out by 
averages. 

(3) The length of period considered is too short 
to justify any far-reaching conclusions. 

On the whole, however, it may be expected that 
any general laws of relationship would apply 
equally to all stations and should be at least 
indicated by a consideration of the averages of 
stations such as we have just dealt with, and the 
results attained by the method seem to justify this 
conclusion. 

With a view to minimising the sources of error 
referred to under (1) and (2) the group of eight 
London stations were treated as in Table IX. for the 
year from April, 1915, to March, 1916, with the result 
shown in Table X. In this is also given the 
deposits per 100 mm. of rainfall and the variation 
in each constituent. From this table the following 
list has been prepared showing the incidence of 


maximum and minimum deposits during & 
year:— 


Months oj Highest and Lowest Deposit for Eight L-’**' 
Stations. April , 1915, to March, 1916. 



Highest. 

[ 

Second 

highest. 

Lowest. 

I 

Secc&l 

lowest 

Rainfall ... 

Dec. 

July 

June 

Apnl 

Tar . \ 

3 | 

Carbon- -B 

Nov. 

Feb. 

! Jan. 

June, iurc* 
Dec. 

aceous ... | w ! 


March 

Jan. 

Sept 

Ash .J £\ 

V J 

Feb. 

Dec. 

Jan 

Loss on 1 6 1 

ignition j 

March 

Feb. 

June 

Aoglft 

Ash .j £ 

,, Oct., Dec. 

n 

.. 

Total solids m 1 


Nov. 

August 

Jaw 

SO, . 


May 

June 

Sep*- 

Cl . ■ • 


Feb. 

Nfl 3 . 

” 

May 

Jan. 

Juce 








TONS PER SQUARE KILOMETRE . 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[OCT. 27, 1917 XYii 


Fic. I. 

Avercu/c Deposit of each Element of Pollution for each Month for Group of US Stations . 

Prepared from Table IX. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Oct 27,1917 


Fi«. II. 

Aver aye Deposit of each Element of Pollution for each Month for Group of London Station!. 

Prepared from Table X. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Oct. 27, 1917 xix 


The relations are here more obscure than when 
the larger number of stations were used. While 
rainfall was greatest in December, no other con¬ 
stituent of the deposit had its maximum in 
December. When these figures are plotted in 
curves they give very irregular results. (Fig. II.) 
All that can be said is that the soluble constituents 
correspond more closely with the rainfall than do 
-the insoluble. It would seem on studying the 
curves, both in this case and Fig. I., that for a 
while some relation holds good, perhaps for four 
or five months, and then suddenly it breaks down. 
It looks as if there was some fundamental relation¬ 
ship overlaid by erratic occurrences which com¬ 
pletely obscure it for a time. 


characteristic but in a less marked degree, thus 
bearing out the conclusion drawn from Table IX. 

Referring to the remarks made previously as to 
the seasonal incidence of ammonia, it is interesting 
to note for the period April, 1915, to March, 1916, 
and for the group of London stations considered, 
that the summer months gave a mean monthly 
deposit of 0T06, while the mean for the following 
winter, October to March, was 0T02 ton per K“, 
showing a slight preponderance of deposit during 
the summer. The difference is not great enough to 
base any conclusions upon, but may be noted as 
indicating, if anything, a slight tendency for 
ammonia to be present in the water collected in 
greater quantity in summer than in winter. 


In the case of the London stations some such 
listurbance seems to have taken place about 
November, 1915, but what its nature was is not 
;asy to say. 

Looking at the last column in Table X. we again 
lotice that insoluble carbonaceous matter and ash 
how less variation in the deposit before being con- 
erted to a uniform 100 mm. rainfall, and this in 
pifce of the fact that the monthly rainfall varies 
“om 1 to 6‘2 during the year considered. All the 
ther elements of deposit exhibit the same 


Speaking generally, the Committee feel that in a 
report of this nature their special duty is to place 
the statistics on record rather than attempt to 
deduce any far-reaching conclusions at the present 
stage of the inquiry. For the reasons already given, 
the tabular results are presented now in a some¬ 
what abbreviated form, and it has not been possible 
to analyse in detail the figures from every station. 
It is hoped, however, that as accurate statistics are 
made available this will result in stimulating 
inquiry. 


MAPS OF DISTRICTS SHOWING POSITIONS OF THE STANDARD 

GAUGES 

DDITIONAL TO THE 17 MAPS GIVEN IN THE REPORT FOR THE YEAR 1914-1915 

(SCALE, ONE INCH TO THE MILE.) 













GLASGOW 

(1) Alexandra Park. ( 2 ) Bellahouston Park. (.3) Blyth9\vood Square. (4) Botanic Gardens, (5) Richmond Park, ((>) Ruchill Park, 
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Rational Treatment of CONSTIPATION. 

By the double action of secretions and peristalsis. 

Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with vegetable extracts of 
a non-drastic nature. 

It combines all the secretions to correspond to nature's 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro-intestinal functions ; 
consequently it improves the metabolic exchanges of the 
entire organism. 

Opolaxyl does not lose its efficacy by prolonged use; 
its effect is gentle and constant, with the least irritation. 
It is not merely purgative ; it stimulates the defective organs 
and revives the normal equilibrium ; it has a lasting effect 
because it builds the organs, thus correcting diminutional 
function. 

Opolaxyl is put up in small sue tabular form and 
should be swallowed without crunching at bedtime or 
before breakfast. 

Dose—F or obstinate constipation 2 or 3 tablets, afterwards 
1 tablet every 3 or 4 days for a month. 

„ _ _ B-, Scotland. 9th Oct.. 1917. 

oear Sirs.—H aving derived eonilderable benefit irom the use of 
opolaxyl tablets in my own personal ease, I write as a practising 
pnysician to ask If you would make any reduction of price in the 
event of my sending you an order fora fair quantity, say, one dozen 
bottl<w - Yours faithfully. 

C. A-. M.D. 


URASEPTINE 


The Most Powerful and Effective 
Urinary Antiseptic . 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It con¬ 
tains 60 centigrams (10 gra.) of active matter to each 
teaspoon ful. 

Dose. —2 to 6 teaspoonfnls daily. 

It purifies the Urine, and this action is due to its three 
principal properties: 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

IN DICATIONS. -Arthritism. Gout, Gravel, Hepatic 
and Renal Colic, Rheumatism, Calculus, &c., 
Phosphaturia, Urinary Antisepsis, Pyelitis, Bacteri- 
uria, Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
Abscess, Yesical Catarrh, &c. 



LITERATURE and CLINICAL REPORTS on REQUEST. 


THE 

ANGLO-FRENCH DRUG CO., 

Ltd. 


(LATE M. BRE8ILLON & Co.), 


’Phone: Holborr 1311. 

Gamage Building, Holborn, London, E.C. 1. Telegrams 

“Ampsalvas, London." 


>> Recurrent Fever 
SYPHILIS 


Framboesia 
Sleeping Sickness 


GALYL 


3000 Injections (INTRAVENOUS) 


of GALYL were given 
in one of our Service Hospitals. 

“ No case has given the slightest cause 
tor anxiety, and the clinical results are 
very satisfactory.”— Staff-Surgeon's Report. 

improved intramuscular 

INJECTION. 

The GALYL is in the form of a .Sodium Salt in a weak 
solution of Glucose. This is much easier to use and more 
rapidly absorbed than the oily emulsion. It is in every 
way identical with the intravenous efficacy, dose, 
price, &c., only differing in administration. 

Thorough and exhaustive tests in various parts of the 
Kingdom have proved it to be equal in every way with the 
intravenous ; moreover, patients may resume and continue 
their occupations without inconvenience after injection of 
Intramuscular GALYL. 


Medical Treatment of 
CANCER . 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtained 
chemically by the reduction of ^alts of Copper in the presence 
of Albumosic Acid. 

The numerous clinical reports from Doctors of repute in 
various countries give cases of a great variety. In all of 
these pain has been eliminated, and in a good percentage 
cures are claimed, and in no instance any undesirable 
effects. 

Its easy application (subcutaneous injections) places it 
within the reach of all practitioners. It is not toxic. 

Disappearance of the Pain. 

Return of Sleep. 

Increase of Appetite. 

Colour and Strength. 

Warwickshire, July 1st, 1917. 

Dear Sirs. Will you please send me another lw>x of Cuprase 
ampoules. The previous lot effected a most remarkable cure in an 
elderlv lady suffering from cervical cancer—the cauliflower-like growtli 
has disappeared with its offensive discharge. 

This case was given three months life by a Specialist, being in- 

0 P° rable ' Yours faithfully, 

(Signed) B- B-. M.K.CS , L.B.C.P. 
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According to Dr. Mouneyhat, the discoverer of Galyl (the widely adopted Salvarsau Substitute' 
FOR MULA ChlvThydrate of Quinine o. Hectine— i.e., Benzc-sulfuiie-para-amiiw-phenyl-arienate of Quinine. 

Non-toxic, produces no ill results. Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results. 

Not only a prophylactic against, but a specific in, INFLUENZA, 

Catarrh, Coryza. NEURALGIA, Malaria, &c. 

H.M.ti.-, 27-7-1T. 

Sir.—I enclose P. O. for the tube of Klnectlne, The drug has given every satisfaction. 

The Anglo-French Drug Co., Ltd., dolboru, London, B.C. W. B. H. W., Surgeon, RN. 


LITERATURE OS APPLICATION , 


THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, LONDON 

Telephone: Holborx 1311. (Late M Bresillon & Co.) Telegrams: " AmtsaLVAS, L0>'^ 
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BURNS 


VARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


AMBRINE 

(The only Authorised Preparation Oj Dr. Barthe de Sa*dfort. 
Various Imitations compel us to make this statement.) 


GOUT 

NEURAIGU 

CHiLBLAINS 

SCIATICA 


The most efficient means and 
method of ensuring active 

Hyperthermal-Therapy to 

the practical treatment of 

Burns, Varicose Ulcers, 
Rheumatism, Gout, 
Arthritis, Neuralgia, and 

similar affections. 


Although the dressing with 
AMBRINE is occlusive and 
adhesive, it becomes alter a 
short period non-adhesive, 
and can be removed without 
pain, haemorrhage, or injury 
to the newly forming tissues. 
The healing takes place 
without leaving scars or 
contraction. 


May be applied with a camel’s hair brush, but our specially designed spray greatly facilitates the application 
of Ambrioe, especially in the case of wounds or extensive surfaces. 


The 

BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd,1916:— 

Re Ambrute Treatment. 

". The primary and 

quite incontestable advan¬ 
tages of the treatment are 
two: it is agreeable to the 

K llent, because entirely pain¬ 
ts ; It is convenient to the 
surgeon, because easily and 

quickly applied. It is 

possible that the treatment 
would be useful in dealing 
with ordinary ulcers, and in 
any case it is certain that, the 
study of its application to 
the raw surfaces is worth 
pursuing.” 


K-. co. Tipperary, 

8th Oct.. 1*17. 

Dr. H-returns thanks to 

the Anglo-Frei eh Drug Co.. 
Ltd . for the Ambrii-e. and 
found it very satisfactory. 
Herewith enclose P.O. 


THE LANCET, 
June 10th, 1918:- 

The Valve or Awrat 
ix the Trkatxwt cr 
WoVSM. 

“ Attention is being tow 

to the remarkable iuccbbo! 

the Ambrine Wu tresta^ 
now being used at the B'ipiw 
St. Nicolas at Issy lei- 
Moullneaux for bums, to* 
feet, and all wound* ™ 
the tissues have bea » 
damaged as to exact 
leng h o' time and oowto 

able d efigurement la 

restitution by the a*™ 
means. Tbe Minister of Ww. 
in reply to the DwJJ 
M. Mons as to why. In 

of the marvellous r« ulu 
Ob'allied by treating horw 
an! frost bites with A-nhncc 

at tbe HfioUalSt Btafo* l! ' 
the soldiers suffering Irooi 
such wounds were not 
there, stated that tba 
being done^ a* w 
possible." 


The SCIENTIFIC TREATMENT of INFLUENZA and Allied Ailments. 
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The Position of Practice under the 
National Insurance Act. 

A conference of Representatives of Local 
Medical and Panel Committees of Great Britain 
was held in London on Oct. 18th under the 
auspices of the British Medical Association. A 
year had gone by since the last Conference, and 
some of the points at issue then were found to have 
been cleared up, while the focus of interest has 
shifted in regard to others. The perennial difficulty 
in grasping the working of the “central pool ” has 
remained in spite of the persuasive memorandum 
issued by the Insurance Commissioners, and the 
recent Conference decided without hesitation to 
ask the Commissioners to allow six representa¬ 
tives of the Insurance Acts Committee of the 
British Medical Association to assure themselves, 
with the aid of an actuary, that all the money 
received on account of medical benefit did really 
find its way into the medical practitioners’ 
pockets. In this connexion the existence of 
inflation ” of the panel list and its effect on 
medical accounts was fully recognised, being 
understood more readily in view of the growing 
familiarity with the process in other depart¬ 
ments of life. Admittedly there is less infla¬ 
tion in the case of munition centres than in 
other areas, but no action was taken in the 
direction of pressing for preferential treatment j 
of panel practice in urban areas. The Conference 
was unanimous in wishing to be assured that the | 
total pool w as correct, but was not squeamish I 
about its distribution. On the contrary, a keen I 
sympathy was expressed with the difficulties of the 
rural practitioner, which are at their greatest in 
Scotland (cf. p. 656). During the year a Rural I 
Practice Subcommittee has been at w r ork consider¬ 
ing the special hardships of rural panel practice, j 
Two of these hardships have been sadly 
accentuated during the past 12 months. The dis¬ 
charged service man in the country cannot attend 
personally at his doctor’s dispensary, but must be 
visited, it may be at a great distance. The cost of 
petrol has gone up by leaps and bounds without 
corresponding increase in the mileage allowance. 
The rural practitioner’s time is as valuable as that 
of his colleagues, and whether or no the mileage 
allowance covers the out-of-pocket expenses of his 
journeys, he has at all events to bear unrequited 
the expenditure of time involved. 

The Conference confirmed by an overpowering 
majority the decision of the Insurance Acts 
Committee of the British Medical Association 
in regard to the payment for attendance on 
the disabled service man by visit instead of on a 
capitation basis. In so doing there was apparently 


THE NATIONAL INSUR ANCE ACT. [Oct. 27,191 

no intention of reversing the doctrine t 
capitation fee is the ideal system for medict 
ment of an insured population. Under w 
other treatment—specialist, training, re-edu 
—the disabled man comes, the capitation 1 
does nothing else, ensures his surveillance 
own family doctor. The arrangement was regf 
the Conference, as by the Insurance Acts Coi 
which made it, in the light of a temporary 65 
in order to elucidate tbe question whether 
abled soldier is likely to be a more cons 
charge on the practitioner’s time and skill 1 
average panel patient. Since the decisi 
made, however, various factors have con 
complicate the situation. With some of ti 
deal on pp. 655-6. Treatment by general au 
hospitals of disabled men as out patient 
becomes the general policy of the Pensions 
may result in taking this work so complt 
of the hands of the practitioner that i 
earned per visit may work out, in f£ 
than a capitation fee on the old lin 
this whatever may be the decision of tin 
tary staffs of hospitals in regard to tb 
remuneration. The principle of the capitf 
was, indeed, vindicated by the unanimous 
the Conference to empower the Insurai 
Committee to press for an increase of th 
tion fee to a sum of 10s. per insured per 
sum to cover increased liabilities in regar< 
charged sailors and soldiers, as well as all 
now rendered to tuberculous patients t 
doctors. The steadily increasing cost of li 
of carrying on practice makes this de< 
logical one, in spite of the attitude taken u 
ago not to press the matter on patriotic 
The increased cost to the Insurance Comm 
of raising the capitation fee was stated to 
half a million pounds, the increase imply! 
of 43 per cent, on the panel practitioner’s 
income, or an addition of £3 per week on 
of 1000. It is to be hoped that this r 
equitably solve even the difficulties of t 
practitioner in regard to mileage and petro 
The scheme for collective bargaining d 
by the Insurance Acts Committee of the 
Medical Association, as well as its appli 
the principle during the past twelvemo 
with the general approval of the Coi 
although a small but vocal section expr 
dissatisfaction with the representation of : 
by the Committee, not on personal groum 
the basis of political expediency. It was arj 
negotiations affecting the panel service s 
carried on by direct representatives of the 
panel committees, and that for this pu 
association of panel committees or a pane] 
political union would be more approprial 
committee of the British Medical Associati 
movement is an interesting oue for a more 
trades unionism within the medical proJ 
a time when the Labour Party itself 
taken the step of extending the basis of 
sentation, and it may not be unfair to 
I the constitution of the British Medical Ae 
! with that of the reconstituted Labour Pai 
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divergence of opinion on the part of this section of 
the Conference did not prevent it being perfectly 
clear that the Insurance Acts Committee of the 
British Medical Association commands the confidence 
and support of panel practitioners in general. The 
Committee is not directly under the control of the 
Association, the present Conference has chosen 
half of its elected members, and its constitution 
can still be further amended. The Committee has 
earned approval by consistent endeavour to further 
the interests of the medical profession at large, 
and by its efforts to consult the constituency on 
all important negotiations whenever delay did not 
endanger the successful carrying through of these 
negotiations. Collective bargaining has become an 
approved method in panel practice with the 
Insurance Acts Committee as the bargainer. 


New Limbs for Old. 


The early weeks in the installation of a new 
head at the Pensions Ministry are justifying its 
claim to be regarded as a Ministry of Restora¬ 
tion. The Statutory Pensions Committee which 
bequeathed to the Ministry its well-organised Local 
Pensions Committees found prime difficulty in 
the fact that the great dearth of labour made it 
possible for almost every discharged man to get 
work without training; and the men therefore 
generally did refuse training and went to work 
without. The new Ministry has been concerned to 
make such generous terms with disabled men 
undergoing treatment and training that military 
compulsion could not have been a more potent 
inducement to them to become effective workers. 

In an admirable article in the October number of 
“ Recalled to Life,” the editor, Lord Charnwood, | 
relates his own conversion to this view, and his 
general survey of the whole subject of disablement 
will serve to clear the minds of a wide circle 
of readers. The practice of orthopmdics has 
received further impetus from the visit of the 
American ortboprodic surgeons under the leader¬ 
ship of Dr. Joel Goldthwait, of Boston, and from 
the institution by the Pensions Ministry of an 
experimental institute to evolve appliances to help 
disabled men. 

The problem of designing artificial limbs which 
will really assist men in their work was the subject 
of an important discussion this week at the Medical 
Society of London. Major R. C. Elmslie dealt 
chiefly with the designing and fitting of artificial 
limbs on the basis of the work at Roeliampton. 
He showed typical examples of this work, which 
represents an immense mechanical advance on 
pre-war methods. Mr. E. Muibhead Little devoted 
his remarks chiefly to the adaptation of ampu¬ 
tation stumps to the artificial limbs they were 
designed to carry. End-pressure and leverage, 
the two important factors to consider, have quite 
different values for the upper and lower limbs. 
Artificial limbs for the lower extremity are a com¬ 
paratively simple matter, their use is limited and 
definite: all that is required is that the appliance 
shall be strong and reasonably light, that it shall 
give good stability in standing, and that the gait 


shall be natural. Prosthesis for the upper limb 
is another matter. An artificial arm must be a real 
working tool. Only in the professional classes and 
for aesthetic reasons will an artificial arm which is 
passive and of no practical use be worn. In order 
that appliances suitable for all classes of the com¬ 
munity may be at hand it will be necessary to haw 
either a number of different models or else a model 
made in standardised interchangeable parts, by 
assembling which appropriately a limb can be made 
which is adapted to the needs of any trade or pro 
fession. The materials and mechanism should be 
such as to secure lightness with strength, and if it 
is possible without losing efficiency the 6bape 
should closely resemble that of the natural limb. 

It might be thought that the artificial arm 
was necessarily a passive appendage, hanging 
by its attachment to the stump but possess 
iug no active mobility of its own. This, how¬ 
ever, is not true; at least three movements can be 
transmitted from the chest and shoulder to the 
artificial limb, and these can he utilised to produce 
active flexion of the artificial elbow joint, locking 
and unlocking of this joint, and opening and closure 
of the fingers of an artificial hand, or of a grip 
which replaces it. All these requirements and 
possibilities serve to indicate that the design of an 
artificial arm is a complex mechanical problem 
really requiring for its solution the consider* 
tion of a mechanical engineer of technical ability 
and experience. The necessities of war surgery 
have enlisted the assistance of engineers in this 
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direction, and the address on “ Mechanical Artificial 
Arms,” delivered by Mr. E. AV. Hobbs, A.1.N.L 
at the Junior Institution of Engineers, on Oct. 15th. 
embodied the results of two years’ experimental 
work. This work was originally undertaken at 
the instigation of Major Elmslie, and the results 
attained indicate both the complexity of 
problem and the success that can be reached if 
mechanical ingenuity and experience work in 
cooperation with surgical advice. A simple arm 
can now be supplied which enables its bearer to do 
the hardest manual work, even to the swinging of 
a sledge hammer, while in a few minutes this Bame 
arm can be rendered sightly and mechanical move 
ments added making it suitable for a protes 
sional man. Even when the whole limb is lost 
the shoulder-joint an artificial limb can be fitted 
capable of voluntary movement at both shoulder 
and elbow, and of great use to a clerk or for other 
light occupation. 

But the problem of artificial arms is not solved 
with the invention of a suitable appliance and 
its adjustment to the patient. There are co® 
plaints abroad, and well-founded ones, that mec 
to whom artificial arms are supplied do not 
use them in their work. The reason for ^ 
state of affairs is threefold. In some few 
the arm is useless for the man’s particular wor'- 
in others the arm is uncomfortable because • 
is unsuitable or is a bad fit, but most often tiu 
real reason is that the man has never learnt to u* 
his arm, in his trade, to its best advantage- u ‘ 
artificial arm is a tool, its use must be learnt 


as is the case with any other tool. Some men 
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i chit ipr inewjwable far tile* U8e their limb by an actual training, first in the 
i cartel; hioditiriUwaa Several use of the artificial arm, and then in its 
either I na&fcro* different nofe* Captation to their special trade. Until an artificial 
arm has been tested by such methods as these it 
should not be condemned as useless. It would 
seem that provision for training in the use of 
artificial arms, either in the hospitals which fit the 
limbs, or else in local schools or workshops, is 
required if much of the money which is being 

* , ir _ spent upon these appliances is not to be thrown 
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INVESTIGATION OF ATMOSPHERIC 
v**.~— ... POLLUTION, 

a- * ira a » c0 ®^ 1 t u_ f Publish this week in a special supplement 
, r w-j.ro. •'« •“ "to*; oltinl , f? POlt ot tlle Committee for the Investi- 
l " . ;uuil eofio**' ^ , , ° Atmospheric Pollution, the observations 

01 1 ‘ ' fa uetmis ? be ‘ ng those made durin g the year 1915-16. 

ui «ipr---a=« ‘ j . 1( ?®™ re .P°rt appeared in our columns of Feb. 26th, 

int k.Ss* *“ r , *’^ r ^ k p ’ U 8mce that date an important change has 
been made in the whole scheme of investigation, 
v, "°f k , 18 now done Under the a>gis of the 
haa < u° °^ lcad and the original committee 

nn a f een constituted an “Advisory Committee 
nnd A f ,n , 0Spbe I’ 1C Poll ution” to that office. The 
-1 1ln ? fch " 8 receives official recognition and 
irntf 6 + ^ ! Djoys a ®^atu8 which association with an 
mportant Government department confers. The 
v ; bas rec0 i v ed from the Department of 

P-*-** lTlrtca jiy el scientific and Industrial Research a grant in aid of 
^rjncml ex P ert work involved in the investigations, and 

& . _u e£4- r the - ^ * *^ cun ^ r y assistance needed to carry on 
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of observers, that has taken place 
owing to the demands of the war has curtailed 
activities in some directions. But, as is appositely 
pointed out, the connexion between atmospheric 
pollution and fuel economy is of vital import* 
aace just now, for such inquiry brings to light 
the loss of combustible matter represented by 
the soot suspended in the air. The economic 
bearing, in other words, has assumed an increas* 
ingly serious aspect owing to the call for utilising 
the energy of coal on a more scientific basis. 
This question is receiving the attention of the 
Fuel Research Board which, amongst other things, 
is considering whether the 35 to 40 million tons of 
raw coal, which is used every year for domestic 
heating in this country, can be wholly or partially 


replaced by smokeless fuel, solid and | 
prepared by the carbonisation of this cos 
importance of such an inquiry was urged h 
by the Committee for the Investigation o; 
spheric Pollution, and practical investigate 
abundantly shown what an appalling w 
fuel, with consequent pollution of the 
injury to health, our present methods of d 
heating involve. In last year’s report it wai 
that taking the case of the County of Londc 
the total quantity of matter deposited from 
during the year was approximately 54,2C 
practically all derived from coal smoke. The 
report shows, broadly, that far from an ii 
ment having been eff ected, there has been at 
seasons of the year a heavier deposit in 
than in 1914^-15. A detailed analysis of thei 
is set out in the report and they afford an i 
ing study of the probable causes which t 
the variations in kind and amount of the 
collected at different seasons. To quote e: 
showing the months of highest and lowest 
for each element of pollution prepared f 
average of 23 stations, we find that th« 
loss on ignition and ash of the soluble mi 
well as sulphates, show the highest de{ 
December, the second highest in Jam 
February, and the lowest in March, April, c 
thus corresponding closely with the moi 
greatest and least rainfall. This clearly esti 
a relationship between the deposit of soluble 
and rainfall. Tar and total solids ha? 
greatest deposit in December and least in Sej 
and August. Generally speaking, maximum < 
occur in the winter months and minimum < 
in summer. It is suggested that a prepon 
of insoluble ash in the summer may be aci 
for, not by smoke pollution, but by dust, i 
soluble matter is more affected by rainfall t 
insoluble. There is a mass of valuable mat 
this report, and it represents careful work i: 
directions, but there are still some factors r 
and this fact precludes positive assertioni 
made as to the exact meaning of the results 
present stage of the inquiry. For example, 
that measuring deposited impurity cannot 
complete information as to the degree ol 
spheric pollution is admitted in the repo 
some extent such estimation leaves out t 
sideration of more or less permanently su; 
matter, and particularly gases, such as ; 
dioxide and ammonia. In dry weather thes 
would not reach the gauge. The attentioi 
committee is being given to this matte 
statistics placed on record by the commit 
however, extremely instructive, and aB furth 
is carried out the results obtained will brinj 
the possibility of making the conclusions d( 


THE COMING MINISTRY OF HEALT1 
Mr. Bonar Law, Chancellor of the Ex< 
stated in the House of Commons last we 
the creation of a Ministry of Health is ui 
consideration of the Government, but 
present no general solution of many obvio 
culties had been agreed upon. In these 
stances it is clearly wise not to introduce 
but we cannot help feeliDg that a discussio 
House might tend to remove some of the ci 
discord. Steps are being taken, the Hoi 
informed by Mr. Bonar Law, under which 
raent will be ensured among those who are 
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engaged in the work of national health. We do not 
feel certain that those steps will have that result; 
the whole medical profession is included “ among 
those who are actively engaged in the work of 
national health,” and considerable divergence 
of opinion seems to mark their views as yet. 

For example, a large number of those most critical 
in days gone by of the working of the National 
Insurance Act are now prepared to regard that Act 1 
more favourably; they would give to the National 
Insurance Commission a predominant part in the 
future Ministry of Health. Dr. W. A. Brend, on the 
other hand, will have much support for the views 
which he puts forward in the current number of 
the Edinburgh Revieio. He premises in a short 
essay on the future of the Public Health Services 
that experience of the working of the Insurance 
Act has shown that measure to be seriously 
defective, and considers that it is an open secret 
that the National Insurance Act has not fulfilled 
in many directions what was hoped of it. The 
creation of a Ministry of Public Health is certain 
to take place, though the difficulties in the way 
of so important a piece of Parliamentary work 
are immense at the present moment. We trust 
that there will be no long delay, but we realise 
that to undertake so critical a piece of work, 
when due opportunity is wanting for full 
consideration of the accompanying difficulties, 
would not be promptitude on the part of any 
Government, but only mischievous yielding to the 
view of the muddler that something had better be 
done, whether for good or for evil. As we have 
pointed out several times in these columns, the 
position of National Insurance presents consider¬ 
able difficulties to the designers of a Ministry of 
Public Health. The general view, and one which 
we have endorsed, is that the Local Government 
Board should become the over-authority for National 
Insurance, but Dr. Brend believes that the office 
of the Registrar-General should be enlarged and 
should take over the work of the Insurance 
Commissioners as well as the whole scien¬ 
tific and statistical work in public health 
at present performed not only by the Local 
Government Board but by the Home Office and the 
Board of Education. We admit that the Depart¬ 
ment of the Registrar-General could make a good 
claim if its scope were widened and its staff re¬ 
inforced by experts, but we remain of opinion that 
if the National Insurance Commission does not 
remain a separate bureau, its right place is in a 
Ministry of Public Health, forming a department of 
the Local Government Board, and working in that 
department alongside of the machinery now 
employed to discharge the medical work of the 
Home Office and the Board of Education. There 
seems no doubt that we must not expect any con 
crete proposals from the Government for the 
creation of a Ministry of Public Health just yet, 
but this appears to us to be no reason why matters 
that require immediate reform should remain 
unattended to until a vague and future date. 
We are glad to learn that it is the intention of the 
President of the Local Government Board to ask 
the War Cabinet to allow him to introduce a Bill 
into the House of Commons immediately, so that it 
should be passed before Christmas, to deal with the 
many questions concerned with infant welfare. It 
is evident from his reply to recent deputations that 
he sees no need whatever to wait for the introduc¬ 
tion of a measure to deal with certain existing evils 
until the Minis try of Health Bill, and he incidentally 
corrected a mistake made by Mr. Kingsley Wood in a 


letter recently published in the Times, 
used the argument for the establishment of i 
Ministry of Health that it would “ save a thousand 
lives a week.” Mr. Wood put that prediction into 
the mouth of Lord Rhondda. Lord Rhondda really 
said that he hoped that a Maternity and Infant 
Welfare Bill would save a thousand lives a week. 

| Dr. Brend, in the Edinburgh Review , misrepresents 
Lord Rhondda in exactly the same way. 
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THE HARVEIAN ORATION. 


Professor R. Saundby, in the Harvei&n Oration 
which we print in another column, considers 
Harvey’s work in relation to the scientific knowledge 
and the university education of his time, especially 
university education in medicine. Harvey himsell 
was a pensioner of Gonville and Cains College. 
Cambridge, where he entered in May, 1593, being 
then 16 years of age, and where he took bis 
baccalaureate three years later. He then left Cam 
bridge to study medicine at the University of Padua, 
where there was at the time a famous medical 
school; and while it is admitted that Harvey 
was the true discoverer of the circulation of the 
blood, it is fairly clear that our famous British 
philosopher did not owe so much to his T 
as to his Italian university, where many eminent 
philosophers were congregated at the begin 
the seventeenth century, and where he probably 
acquired the methods of research which led him to 
hi8 great discovery. Professor Saundby’s disserts 
tion is largely about otheh people than Harvey, and 
forms an interesting chapter of medical history. 
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ACUTE NEPHRITIS WITHOUT ALBUMINURIA. 

Dr. Carl Muller, of Christiania, has recently 
recorded 1 an interesting case of acute nephritis in 
which albuminuria was absent during the gte&to- 
part of the attack. 

The patient, a factory girl aged 26, was ill with *• kidney 
disease ” for two months in 1914. In 1916 she bad a wre 
throat and kept to her bed for a fortnight; theunne** 
free from albumin and no diphtheria bacilli were found oc 
examination of a swab from the throat. After this 
had headache and shortness of breath, with palpitations an 
a troublesome dry cough *, a week later her face ana mb® 
swelled and she had pains in the back. Dr. 
examined the urine ana found no trace of albumui 
it. The girl was living in miserable surroundings 
taken into hospital. Here she was found to have sw 
oedema of the legs, with a high blood pressure (lo5no-jg; 
an irregular pulse of 60, slight hydrothorax 
and a small trace of albumin in the’ urine when Heller s 
was applied. No formed elements could be wbmJ* 
centrifugal!Bed urinary deposit. A few days later tne p^ 
centage of urea in the blood was observed to j* <J , 
standing at 0 025 per cent. Tne patient had severeJ. 
dyspnoea, and vomiting for the first 24 hours, with anore. * 
On the fourth day she was put on to a salt-froe 
vegetables, bread, milk, tea, and water, and tmpWw 
siderably. The cedema and fluid exudations w ere 
the urine increased from nearly two to over tow P ,D ® ^ 
and the blood pressure fell to the normal. iBe 
albuminuria vanished after a week; at no time co ^ 
or casts be discovered in its centrifugalised seaim • 
Strauss test applied to the kidneys later showeu 
renal excretion of both salt and water was normal 

Discussing this case, Dr. Muller comments on& 
extreme rarity of the instances of acute nep ^ 
without albuminuria recorded in thepre^m 
literature. In trench nephritis, on the otne »^ 
or in war nephritis as he prefers to call it. ^ 
of albuminuria has often been recorae^ ^ 
in instances in which uraemic convulsion ^ 
occurred, aDd he points out that bis rect) ^ 
in many ways resembles one of war^ephvi^s^ 

i Tldsskrlft f.d. Norsks Lssgeforenlng, Cbristlwil*- WH*** 





n without alkhmueu. 
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not !eti*r rectatlr published in la' attempt has been made to explain some of these denied by Dr. Sims, who, in a letter 
a«*d the iryuBeni for thecases of oedema without other evidence of renal will be found in Playfair s “ Midwifery,” 
•oaf Vlunurrcrf Healththit itfosi: • disease as due really to lack of vitamines in the “It has been said we had all gone t 
t of liret * w*i Mr. Wood putts food; the absence of nervous symptoms makes this but this is not a fact. Baillie retired about 
-sc* the mouth of Uid Rhondda. Uai explanation improbable. Again, it has been sug- I lay down in my clothes at 12, but Croft ne^ 
y: K\id tin; he hoped that a^ geBted that the lack of albuminuria in acute her room.” A path is still shown at Clai 
• Welfare Bill would savei thoc*. nephritis may be due to patchy involvement of the where Sir Richard Croft had walked up anc 
axl I>r. Bread, in the Edinburgh ire renal tissue with failure of the inflamed portions in agony not knowing what to do for the be 
Art Lord Rhooddi ifl exictlj the aa n to secrete any urine; Dr. Muller thinks this Foot’s statement that he went to bed is a libi 

- explanation untenable, in view of the high blood command of the king a post-mortem exami 

the 1 HARYEiAN C*r P re6BUre raet with in such patients. He comes to was made by Sir Everard Home and Sir 

i the the conclusion that acute nephritis without albu- Dundas, who reported to the king that there 


.ewt I Professor L jeandby, in the - minuria is commoner in civil practice than is evidence of neglect, but that everything ha< 

r of which we pwinJ in mother a- generally suspected. _ done which “ human science could devise or ] 

sort Htney iworkinrehUontothesL. skill effect.” The event so preyed upon the n 

oi sad the aniTenitT education \di*- VINDICATION OF A MEDICAL REPUTATION Sir Richard Croft that three months later l 


> . - M ivi c. UIUAL KCrUIMIIUn. ' --— 

umrenity ednaaon m medico . # himself. _ 

r»i i p tzi.czit of Goorillitf ^r* d. Clippingdale points out that Nov. 6th 

^ I’lahndgi, when h« entered it'- J* the anniversary of what he describes as a COLD AND COLDS. 

then 16 ma of Agf- 10,1 r5 f. i tragedy in the annals of English obstetrics,” the The bleaker days of early autumn have 

. three years liter. : ~fJX e ^y an( t death of H.R.H. the Princess Charlotte accompanied with an abundant crop of cold 

r,vLr<* to iwdymedicinethfCr' Wales. The untoward event is thus announced the sequence is such a usual one that many ] 
:iirf 'm n the non- a London Gazette Extraordinary issued at the perhaps the large majority, regard their cata 
lod while it i* 1X06 : being directly caused by the reduction of tei 

tme dUCOTHer Of "HerRoyal Highness the Princess Charlotte of Wales was ture by what they call a chill. The belief 

* , . . c lear that cc- a.stillborn male child at nine o’clock last night, proof, inasmuch as precaution is generally ta 

,>j 1 r i not owl 10 & whh aSr*' tv 5 e l ve ? u e - r Roy* 1 ■Highness was seized avo i d t he reduced temperature by means oi 
- fleial heat in houses and offices and the ol^ 

A 4 tob.il J oclockthis morning, when Her Royal Highness expired.’’ windows m railway carriages. But thisprec 

philmopbm ^ ^ Th p . . , . _ „ introduces complicating factors. The indo« 

i3T tbA 1 ^ aB l ° her fcwenfc y fir8fc year. Her become8 more stationary and humid; air-p 

. grandmother, Queen Charlotte, had been attended m are prese nt in which little interchange o 

' gmi iiiccrerj. W**; n " ■13 confinements by a midwife, a Mrs. Draper, there ig a sharp dividing line between indo 
' , nn ulrttl'** 10 ***?- J 1 . the happiest results. When, however, the and outdoor a ir; and with these altered t< 

' * ? ,0fl ‘ Charlotte was known to be pregnant and an cond i t j ons there is a tendency to crowd togeth 

- heir to the Throne anxiously desired, it was decided aQ i ncrea g e d nearness of contact in family 

; r W ith 0 |/v jo take every possible precaution. Hers was the first In one re spect, however, the conditions 

rj i k r\fil NEPHRTiS Hoyal accouchement to be attended by male practi- 8 b 0 uld be changed in the comiDg winter. F 

■t w ,, 0 ( Christ tioners. Three were employed— Dr. Mathew Baillie, dear and Bca rce, and it is both economic* 

Dr Carl F 1 * Dr. ^*n Sims, and Sir Richard Croft. Of these, pa triotic to be sparing in its use. This will 

—conk'i Afl Sir Richard Croft was regarded as a specialist and a reduc tion in indoor temperature, and less 

‘ Ihifh controlled the case. Croft, although he appeared ence between indoors and outdoors. It 

f . as a maternity specialist, apparently possessed no wor tb noting whether the result is an in< 


j « ii fairh ceAT u» . - ■»*•**-wiu mme uniiu at nine o ciock iaai nigni, 

» *- ^ ** 14 |Q g;- twelve Her Royal Highness was seized 

pbJoiopber did not 0 ith great diffienlty of breathing, restlessness, and exhaus- 

»a S i i Wf— MuremtyTsP »on, which alarming symptoms increased till half past two 
^ r wilt £ : c *o«k this morning, when Her Royal Highness expired.’’ 

•h# ttreefetftk Princess was in her twenty-first year. Her 

. . Qirf j the methods of ■ grandmother, Queen Charlotte, had been attended in 

k rr*l ^° <esc: . ^ confinements by a midwife, a Mrs. Draper, 

’ -.i* . ot ]j er peoa^ with the happiest results. When, however, the 


i*.i 


’ sal ‘ ^ medical qualification. He was at Oxford for a short or decre ase of colds. _ 

T* ^ two • ao1 (or i time, where Foster, in his “Alumni Oxoniensis, 

w describes him as “chirurgus privilegiatus,” but The King has nominated Dr. J. C. Mcvai 

' ^ ^ from mentions no degree. He was not a Member of further period of five years a Member o 

'■ t the Royal College of Physicians, was not upon Me dical Council for Sc otland. 

L r ** the 8 taff of any hospital, nor had he contn 

i ^ fjei **■ bated anything to medical literature. He was, how- News has been received of the death at tt 

^ over, a man of high social position, and Possibly of 60 years, of Sir C. Pardey Lukis. honorary 

**¥*>*&*«* hie social position had something to do with hw tQ the King , who has held « 

1 Court appointment. He inherited a baronetcy General 0 t !the Indian Medical berime for a p 

- 1 I • rr . . ._ i_/’VinrloC II. Ho _niithf vfiUTH. 


>• stfrAisSs? 

u - ar«4 


News has been received of the death, at tl 
60 years, of Sir C. Pardey Lukis, honorary su 

* _. i .. i _L ^ M ^ L n nnoif.mn C\f Mil 


conferred upon- * n nrnan tne - 

±IZSjEfiEL nractice he succeeded). The Bradshaw Lecture of the Royal Colic 


ItJUtl. -- T TI -- - 

his ancestor by Charles H* nearly eight years. 


famous obstetrician (to whose practice . n London will be oenveren a. 

Dr. Baillie, his colleague, married thejW profe8 . ^ 8 ' ’ b y Professor Ernest S. Reynolds on T 
or% fiio* f.bprfl was a personal as wel _ | Colleg . nVlnrk. the subject cl 


; $>&&& 
. r 5 fA ah l- 1^4- * 


of London will be delivered al 


.■o % + 

i & >" v.; 


.«a, ■■T... c„... 

placf oTKensine 1011 - .T he h £fibat 'time. T Bradshaw Lecture ot the Royal Colje, 

ferred Claremont, 15 miles away, and,« twc , ed TbkMtmi will be delivered in 

not easily accessible. The ^j^fcontraction ^Toi the College by Sir John Bland-Suttc 
i rrt ipre was hour 5 ^ 3 /^rf Ofi) nfc 5 p.m** fchc subject 01 

Oflbe steps -re j ^ l^’ing Misplaceda^ Missing Organ.” 


i.[-st r::x°^hTs e ^ 

The Princess was in bleedl nge, a “ d . u “ hmmor- ^ Koval Society of Arts. The pres.de 
low diet, re P tber e was post-pa ft pu blic *be Tbo Part Played by X Rays 1 

bowels, ^nally ® Foot demanded be deiivered by Captain G. W. C. 

rhage. up on the repoi , oz ^ three War _ 

.nqiiiry. e at ng P ^ was bo r , was M- 

tbaC W were fast asleep. This, 

doctors were 
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DEPARTMENTAL COMMITTEE ON THE 
WELFARE OF THE BLIND: 
NOTES ON THE REPORT. 

By Arnold Lawson, F.R.C.S. Eng. 


An immense amount of careful, patient, and thorough 
work is revealed in this report, which is a most complete 
and thorough exposition of a complicated national problem. 
A cursory glance through its seventy odd pages shows 
this much, whilst it may be stated that there is not a para¬ 
graph which will not repay careful reading and thoughtful 
consideration. The various issues raised in the discussion of 
this large subject have each of them received ample attention 
by the division of the Report into 12 sections or heads 
followed by a general summary and conclusions. 

Definition. —Statistics and Causation. 

These sections commence with the Report of the Royal 
Commission of 1889, followed next (Section II.) by a most 
interesting outline of the scope of the problem. This 
includes statistics and data with regard to the number and 
occupations of the blind and particulars of the present posi¬ 
tion as indicated by reports furnished by the various insti¬ 
tutions devoted to helping the blind and by the Poor-law 
returns. The section commences by defining blindness for 
the purpose of the Report. In the case of children the 
definition adopted by the Elementary Education (Blind and 
Deaf Children) Act, that in this Act the expression “blind ” 
means too blind to be able to read the ordinary school-books 
used by children, is considered satisfactory. The definition 
of blindness in adults has always been a difficult matter, as 
obviously it is a term that can be applied with fairness to a 
large number of those who still have a little sight, though 
insufficient to enable them to lead independent lives. The 
Report decided to adopt the definition of blindness as 
expressed by the subcommittee of the Ophthalmic Section of 
the Royal Society of Medicine and adopted by the council of 
the section (1915), which suggested that ‘ ‘ blind means too 
blind to perform work for which eyesight is essential.” It 
is not likely that any will be disposed to question this 
definition as being fair, practical, and covering all debatable 
ground. 

The Report then goes on to deal with statistics as to 
blindness and the causes of blindness. It points out that 
with regard to the number of the blind in this country the 
want of an exact definition as to the meaning of the term 
has made statistics very unreliable. So far as can be 
gathered, there seems of late years to have been very little 
change for the better. Ophthalmia neonatorum still claims 
its 10 per cent., bub the returns only take us down to 1914, 
when notification first became compulsory. It was suggested 
by an eminent authority in his evidence on this point that 
the disease had been practically stamped out in lying-in 
hospitals, but possibly this rosy view will not bear very 
close investigation. It is hard to believe that even the 
greatest care, and the adoption of every precaution, will 
suffice to stamp out this disease, which will annually 
claim a percentage of victims even at lying-in hospitals. It 
is to be hoped when returns are available that notification 
will have proved to have been of some benefit, but the value 
of notification must necessarily depend upon its reaction 
with regard to the practical treatment of the disease, aDd of 
that we have so far no record. 

Attention is called to the Report of the Royal Commission 
on Venereal Diseases, which came to the conclusion that over 
50 per cent, of all cases of blindness was due to venereal 
diseases. That is undoubtedly a statement which every 
expert in this country will endorse. It is a very serious state 
of things and will continue to be so in spite of all the new 
and successful treatment of syphilis until the country has 
made up its mind to treat the question of syphilis itself in 
some saner and more practical manner than seems at present 
likely. 

Occupational blindness—i.e., resulting from injuries 
received in the course of various trades—should, the Report 
says, receive more energetic treatment of a preventive nature. 
As a matter of proved fact, no force on earth short of com¬ 
pulsion by Act of Parliament will make the British workman 
adopt an attitude of common-sense in this matter and wear 


protecting goggles at his work. The Report rightly scgpet. 
obligation, but does not mention who is to enforce it. 

The greater part of the remainder of the Report, until * 
reach the general conclusions and summary, i« devoted v. 
the practical solution of the questions appertaining to tL 
welfare of the blind, and deals therefore with education - 
its various aspects of elementary, professional and indsrjiL 
workshops, and miscellaneous organisations. It will be b* 
to follow the Report over these various points by the cc- 
sideration of the conclusions which follow them. Ib* 
form 12 most admirable pages containing a great deal at 
original thought, and though some of the condofioci n 
controversial and unlikely to be adopted as they stand, ni 
they tend to flood the problem of the welfare of the hfcri 
with new light, and this undoubtedly will lead to grec 
things in the near future. 

Central Control. 

It is noteworthy that the first three paragraphs of 
conclusions tread on altogether new ground. Plaoed bef» 
the consideration of any one question of education cr cxs 
ing, and obviously put in this position in order to a 12 
them assume a capital importance, the committee recei 
mend and have drawn up in these paragraphs a schtae ( 
central control. Let ns see what this means in the words c 
the Report: — 

“ We have come clearly to the conclusion that the eoci 
tion of the blind in the United Kingdom calls for the Etf 
active intervention of the State to secure (a) central com 
organisation, and assistance for the existing agency d 
voluntary help, which could be utilised with far prate 
effect if centrally directed, and ( b) additional assistance '* 
the blind." 

Following this preamble comes the outline of these!*:* 
Shortly it proposes the setting up of a special departed 
known as the “Central Authority in the Minion i\ 
Health,” when and if such a Ministry be created, and 1 
the meantime in the Local Government Board, its fuBcfc 
to be the general care and supervision of the blind. Is 
work would necessarily involve a large financial otrthj, 
partly to meet the expenses involved in starting the recos- 
mendations which the committee favour later on (rank 
capital expenditure) and partly to provide for upke?; 
(annual expenditure). Much of the money required w 
probably be, as regards the former item, met by spent 
grants from the votes of the Education Department - 
committee are of opinion that the most argent t 
expensive essential in this respect is the provision ol or? 
workshop accommodation. It calculates that about 
such shops at a cost of £100-£175 each are needs: 
involving an outside expenditure of about £500.000 ^ 

annual expenditure, it is explained, is extremely difficult » 
estimate. It would be concerned in respect of gnri* ® 
institutions and organisations for the blind, pension* « 
any other purposes which might arise from time to tee 
It is considered that it would probably be covered 
£250,000 per annum. Passing on to the constitution of ^ 
proposed central authority the committee arc of opinio: 
it should be carried out under the guidance of a 
advisory committee of persons associated with the cue * 
the blind, the chairman of the advisory committee to be: 
Parliamentary secretary of the office in which the v* 
department is established. All matters of policy^- ! 
referred to this committee, whilst all executive for^ 
should be exercised by the department working in accords:. v 
with the recommendations of the advisory committee 

Such, briefly, is the scheme—a really big schema 
undoubtedly the right one, and far ahead of anything as 
has hitherto been projected. There can be no p**- 
doubt that if the question of the welfare of the blind 14 
be seriously tackled with a view to permanent ag¬ 
gressive improvement coordination of effort b 
Coordination of effort can only be obtained by centmhsat - 
effort, and centralisation further means economy of eicp- • 
iB the only means of stopping or limiting overlapping-*: ‘ 
and extravagance in finance. The desirability of a 
authority or board is therefore beyond question. Tb 
tical application of the scheme is obviously control 
as, for instance, the recommendations as to finance f 
are pious suggestions based on the theory that the wi- - 
open your mouth the more you will get. However tin 
be, there is little doubt that if the principle of a cc& 
authority is adopted the money will be forthcojain: 
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omewhere. The intrusion of a Government official as 
be nominal head of such a board may be inevitable 
hough it seems unfortunate. It is not to be expected 
hat he would have any special knowledge, and certainly 
he interference of the State in the management would not 
onduce, if past history is to be trusted, to the success of 
he scheme. The ideal condition would be State*aided but 
ot State-controlled. 

Certain reservations have been appended to the scheme by 
)me of the members of the committee. One of these, 
ealing with the financial aspect, favours a system of State 
snsions, for which there is something to be said, but 
lere are many obvious difficulties. Even supposing that 
te greatest supervision is exercised, so that pensions 
e only granted to those properly qualified, there still 
in be no guarantee that the money is laid out in a 
itable way by the recipient; and, further, it is certain 
at once the pension had been granted it would be exceed- 
gly difficult to take it away, or, in fact, to control it at all, 
pposing the pensioner should prove himself in the future 
iworthy of help. In another reservation objection is made 
the Exchequer being regarded as solely responsible for the 
cessary fends, and a point is made that there are other 
isses, such as deaf-mutes and the paralysed, for whom 
ate aid conld be demanded with equal force as for the 
nd. There seems at the present juncture to be no special 
won to open a controversy as to ways and means. The 
tin point is to establish a working basis, and something on 
^ lines suggested by the Report which all the members 
ve signed will be found to be the right guiding principle 
action in the future. 1 

Education and Training. 

the Report favours residential institutions rather than day 
itres for elementary education of young children, together 
•h the employment of blind teachers whose salaries should 
on an equality with those of sighted teachers. 

Lhese are two most important points. With regard to the 
t, the reservation made by three members that education 
residential institutions is not desirable for the majority 
young blind children has much force. Institutional life, 
pointed out in this reservation, is a poor substitute for 
oe and family life, and it is difficult to understand why a 
ng blind child should be sent to a boarding-school at an 
Her age than a sighted child. It would, indeed, have 
n better if the Report had substituted “older” for 
oung,” or specified some age such as “after ten years of 
The value of blind teachers is a proved fact, and in 
future it is hoped that the practice of teaching the blind 
the blind will become as universal as it is practicable, 
noteas to the salary paid to the blind teachers is inspired 
>bvious fairness. 

erhaps the most striking recommendation with regard to 
lentarj education is the initiation of an after-care 
:me to enable the authorities to keep in touch with each 
d after leaving the elementary school until he or she can 
ransferred to the care of either the secondary education 
lorifcy or to some recognised organisation for the blind, 
i is excellent. 

Professional and Industrial Training : Workshops and 
Miscellaneous Organisations. 

losing on to the training of adults in all its various 
ies, the Report is extremely practical, and this part can 
ecommended to the careful perusal of all those interested 
le subject. The following are of special importance. 

) The committee is satisfied that the crux of the problem 
he blind in the United Kingdom is the inadequacy of 
ishop accommodation. The evidence is conclusive that 
Diesent accommodation should be doubled, and even this 
not he sufficient. 

) In addition, inspection and standardisation of produc- 
must follow with a system of cooperative bujing of raw 
• nal and selling of produce. 

) Persons who work at home should be visited and 
ted in the purchase of materials and the marketing of 
‘ goods. 

) Particular attention is called to the employment of 
1 women, who, except in rare cases, are unable to earn 
hing approaching an adequate wage. 

n Wednesday last, since this article was written, the Prime 
ter has stated that the recommendations of the Departmental 
ntttce will lie favourably considered by the War Cabinet. 


(e) There is an urgent need for a central free library for 
the blind which, acting in cooperation with the home teach¬ 
ing societies and public libraries, would facilitate the circu¬ 
lation and distribution of books available, and minimise the 
danger of unnecessary duplication in production. 

Each one of the above recommendations is both novel and 
excellent. They all help to show the urgency of a central 
control authority, without which not one of them is practi¬ 
cable. It is devoutly to be hoped that the institution of 
such a central driving force will not be shelved, and indeed 
it is not likely that such will he the case, seeing how the war 
has aroused the general interest of the nation in those who 
have suffered from it. 

The Report finishes its work with some recommendations 
with regard to the administration of tfie Poor-law and 
pensions and a well-deserved note of confidence and appro¬ 
bation of the steps taken at St. Dunstan’s Hostel to ensure 
the welfare of our blinded soldiers and sailors. Many of 
the recommendations of the committee with regard to the 
training of the blind are at the present time in force at 
St. Dunstan’s and are answering well. 

Place of Ophthalmology in Medical Education. 

Further, before closing I wish to note a reservation signed 
by Sir Arthur Downes, who once more desires to draw atten¬ 
tion to the memorial to the General Medical Council from 
the Ophtbalmological Society of the United Kingdom in 
1891, which points out the desirability of a more general 
knowledge of ophthalmology by the general medical student, 
it being * ‘ notorious that the general body of the profession 
does not possess a competent knowledge of diseases of the 
eye.” 

That opinion, unfortunately, holds as good to-day as in 
1891. When will the universities and colleges realise the 
necessity for a forward move in this respect ? This war has 
shown us many things, and none more clearly than this— 
viz., the general lack of knowledge of the treatment of eye 
diseases and injuries. Many eminent experts in this branch 
of surgery are doing their utmost at this moment, and doing 
it well, but it is only the bare truth that a certain number of 
blinded men drift from hospital whose sight might at least 
have been partially saved if their cases had been under¬ 
stood, or at any rate treated on proper lines. The whole 
fault lies with the examining boards, the members of whom 
are admittedly entirely at sea in everything that appertains 
to ophthalmology, and who, therefore, can hardly be 
expected to examine students on this subject. The students 
know this, and, having quite enough to do to deal with the 
subjects of which the examiners are cognisant, they, or the 
greater number of them, simply neglect ophthalmology. 


NATIONAL INSURANCE ACT. 


Treatment of the Invalided Sailor or Soldier. 

Memorandum 234/1. C., setting out a scheme for the 
treatment of sailors and soldiers discharged as no longer 
physically fit for war service, was briefly summarised in 
The Lancet of Sept. 8th, p. 404. The Memorandum was 
marked by the Insurance Commissioners who compiled it as 
being “For Issue to Doctors,” and since its appearance it 
has received careful attention at the hands of those 
members and sections of the medical profession likely to 
be most affected by it. Its reception has not been favour¬ 
able. The mediical practitioners who serve on the panels 
and who, for the most part, have done so ever since the first 
National Insurance Act came into force, are not only 
interested in the matter to a greater extent than their non¬ 
panel colleagues, but having been constantly in touch with 
the practical aspects of the Insurance Acts are, to speak 
generally, in the position of expert critics. 

The criticisms levelled at the Commissioners’ scheme are, 
in the first place, directed against the principle and details 
of the financial arrangements proposed, the main contention 
being, to quote from a resolution of the Gloucestershire 
Panel Committee, that “ while the machinery of the Insur¬ 
ance Act may conveniently be employed, the expense should 
he met by a Treasury grant, and should in no way fall upon 
Insurance funds.” To what extent the proposals of the 
Commissioners involve drawing upon Insurance funds for 
the provision of medical benefit for uninsured sailors 
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and soldiers is not quite clear. Correspondence which 
has passed between the Gloucestershire Local Medical 
and Panel Committee and the Commissioners shows that in 
the opinion of the latter the former body had misconstrued 
the intention of the Commissioners, and had not understood 
the source from which credits in respect of discharged 
sailors and soldiers are to be added to the central pool. The 
correspondence, however, does not state definitely that no 
money contributed by insured persons for the purpose of ' 
providing medical benefit under the Insurance Acts will be 
diverted towards medical benefit for uninsured sailors and 
soldiers. And whether the discharged sailor or soldier has 
been insured or not the obtaining for him medical benefit 
in respect of injury or disease due to military service wa 9 
not, it may reasonably be said, contemplated when 
the Act was passed, and was not provided for in it. 
Objection is further taken by many to the institution of a 
system of payment per attendance in the place of a capi¬ 
tation system to be based upon a reasonable estimate of the 
services to be rendered. 

A second criticism of the payments per attendance proposed 
is that they are inadequate, and must take into account present 
and probable future conditions of high prices. A further point 
at issue is the inclusion of non-panel practitioners in the 
scheme in order that they may attend discharged sailors and 
soldiers only. In any case they would benefit by the machinery 
of an insurance system with which they have refused before to 
have anything to do, and if any part of the moneys paid to 
them were derived from Insurance funds, it is contended, they 
would be receiving money contributed by insured persons and 
their employers and diverted from the remuneration of practi¬ 
tioners on the panel. Memorandum 234/1 0., in dealing with 
the projected inclusion of non-panel practitioners, states that 
it is being brought about “at the request of the medical 
profession,” but the panel committees complain that they 
have never been consulted at all before the new system was 
instituted. This being the case, the practitioners who 
have worked, and are working, the Insurance Acts, 
have not had any voice as a body in an expression 
of opinion ascribed to the “medical profession.” It is a 
point which intimately concerns them, and upon which, 
and upon the introduction of payment per attendance, 
they can justly claim that they were entitled to be heard. 
It is to be regretted that such a matter as the medical 
attendance of those who have suffered so much for their 
country should give rise to any controversy, but at the same 
time it is better that an understanding on the subject 
should be arrived at, so far as it is possible, at the outset. 
It is highly undesirable that a new system should be 
initiated without the best possible prospect of smooth 
working. 

Insurance Practice in Scott'sh Rural Areas. 

A report on medical benefit in Scotland has been prepared* 
at the request of the Scottish Association of Insurance Com¬ 
mittees, by Mr. W. M. Marshall, its secretary, and issued as 
a pamphlet of 48 pages (Motherwell, K. Cameron and Co.) 
A section of this report is devoted to the country doctor in 
Scotland and his difficulties. 

We may reproduce some passages from the letter of a 
rural practitioner:— 

41 So long as the medical man is paid per capita the rural 
practitioner is very seriously handicapped. In a town or 
village practice eight or ten visits at patients' homes can 
be overtaken in an hour. In the country a whole hour may 
be consumed in visiting a single case. The question of 
roads has to be considered. Isolated cottages at considerable 
distances from the main roads are common, and it is often 
necessary to leave one’s trap or car in the main road, even in 
the summer time, and accomplish the object on foot. In 
winter, often for weeks at a time, the main roads are im¬ 
passable through snow-drifts, and to reach a patient many 

miles have to be covered on foot. The dangers to be 

faced, the difficulties to be overcome, and the time lost have 
all to be considered in estimating the special disadvantages 
of rural practice. Add to that the meagre and often un¬ 
certain financial return, and you will get some idea of the 
lot of the country doctor.” 

It is generally assumed, the report comments, that the 
remuneration of the country doctor for each member on his 
list is higher than that received by his town colleague in 
respect that he has fewer services to render and is more 
rarely called upon for treatment, but it is now certain that 
the visits by the country doctor are not less in proportion to 


his list than those made by the town or,industrial be;:- 
An examination is appended of the medical records fonnfci 
by 15 practitioners in Lanarkshire, three of whom ir-j i 
practice in rural, two in mixed rural and industrial, sod & 
in industrial areas. In the rural doctors’ list 69 per ctn 
»re male insured persons and 31 per cent, female, asanb* 
79 percent, male and 21 per ceQt. female in the indiaa 
areas. In regard to actual services rendered by the coasn 
doctor as compared with his industrial colleague, in the as 
of the first it stands at 4 07 (visits and consolation! ?■: 
bined) for each person on his list, as compared with 4 371? | 
each person on the list of the industrial doctor. Bath I 
average visits paid work out at 2 85 for every person cn it 
list of the country doctor, and only 171 in the cue of 
industrial doctor. The report admits that the rite 
gleaned from these few practices is insufficient to jwfr 
definite conclusions, but the figures as a whole ooefra u 
view that in justice to the country doctor some rndju- 
ment of the terms of service is necessary. The 
for Lanarkshire are, indeed, much more favonraoe k 
the position of the industrial doctor than the figures fa 
Scotland as a whole. If special consideration » U 
given to these matters there may be increasing 130-7 
in securing the services of capable and energeb: ee 
for the country districts. 



JOHN GORDON SHARP, M.D.Bms. 

Dr J. G. Sharp died suddenly from cerebral haeoorra.- 
on Oct. 16»h, at his residence, 9, Cavendish-road, Uefi 
aged 55 years. 

John Gordon Sharp received his medical educate 2 
Edinburgh University, where he obtained the X-W 
Fothergili Gold Medal in Therapeutics ; at Owen* Cot'er- 
Manchester, where he was research student in phannicob? 
and at Paris and Berlin. In 1891 he graduated 
at the University of Edinburgh, and five years late: w* 
the M.D. degree, for which he was commended. A 
this time—namely, some 22 years ago—he bought a p* 
in the Woodhouse and Meanwood Districts, teed*, c 
took an active interest in the medical needs of t he t » j 
munity in which he had settled. He was honorary 
to Beckett Home for Waifs and Strays, and prominent 7 
ciated himself in the establishment of theSoathem D*p®**j 
in Hunslet-road, which was afterwards amalgamate 
the Public Dispensary in North-street. He was ore : * 
first medical officers, and continued to work upto tbetxt’ 
branch was closed owing to the difficulty of getting 
during the war. Dr. Sharp, who was a prominent p- J 
cologist, was a member and foreign corresponding 
for the Section of Therapeutics and Phanna<x^7 
the Royal Society of Medicine, and gained in LI. ** 
Hunterian Medal for an essay on ergot. In O:^* 
1915, he joined the R.A.M.C. as a temporary 
and did 12 months’service in this country. Relir 
his commission, he still continued to do war * 1 1 
Chapeltown-road Barracks and elsewhere until hk 
He was a frequent contributor to the Journal of 
and Physiology, to the Transactions of the Tkerap*** 
Society . to the Pharmaceutical Journal, the Brian x** 
Journal, and The Lancet, his contributions to 
columns including an interesting paper on htflpjp 
Therapeutics. Dr. Sharp leaves a widow and two dac.- 

DR. J. RAMBOUSEK. 

PROFESSOR OF FACTORY HYGIKWK, AMD CHIEF STATE MAin J 

PRAGUE. ., 

We regret to announce the death, at the ^ * 
Dr. Rambousek. He was recognised as one of v* - J 
writers and workers on factory hygiene on the Coniines 
it was noteworthy how ably he seemed to combine t» 
of professor, inspector, and laboratory worker. He ^ 
in collecting material for anything about whuk " 
was remarkable. He was best known by 
“ Gewerbliche Vergiftungen.” which was 
English and published by Edward Arnold in , 
the title of “Industrial Poisoning: From Fumes, b _ 
Poisons of Manufacturing Processes.’' In 1911 w 
I short visit to England, which he much enjoy* 5 - 
1 behind him the impression of a delightful persona*^ 
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Comspnbtntt. 


“Audi altentra partem.” 


JCCESS AND FAILURE IN THE TREAT¬ 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

$IR,—In your leading article of Oct. 20th on the above 
>ject a curious mistake occurs in the citation of the Kdin- 
•gh Dispensary Scheme as if it represented a special 
thod of treatment. Coupling it with two other thera- 
itic procedures, the writer of the article goes on to say 
,t “the hopes raised by these have died down.” The 
2 rence is apparently to what has been called the Tuberculin 
pensary, with its restricted therapeutic outlook, and not 
the Edinburgh Tuberculosis Scheme, for later on the 
icle proceeds:— 

'he work of the Tuberculosis Dispensaries of our great 
es and such an organised system of control as that under 
direction of the Chair of Tuberculosis at Edinburgh are 
the right lines. 

he purposes and scope of the Edinburgh Scheme are too 
tiliar to call for detailed re-statement now. The erection 
the Edinbnrgh Tuberculosis Dispensary in 1887 was a 
ematised attempt to utilise the discovery of the tubercle 
illus in the interest of public health. Its purpose was 
jreate a central institution which would deal with the 
ting aspects of tuberculosis. The lines of its operations, 
gradual development as the centre of a communal 
misation against tuberculosis, and its several extensions 
»be sanatorium, the hospital, the tuberculosis school, the 
n colony, the care committee, &c., are well known. They 
s been detailed in successive papers since the foundation 
ihe dispensary onwards. The principles and methods 
3 endorsed by the Local Government Board for Scotland,' 
subsequently by the Departmental Committee on 
erculosis. 8 

, as you say, “a vast social organisation to deal with 
'rculosis has been set in movement,” is it wise or just to 
that “ gloom has fallen on the treatment of tuber- 
sis ” ? True, for the moment, the large movement— 
so many other social activities -is held up through the 
Before the crash came. Local Authorities, Insurance 
raittee8. Sec ., throughout the country were beginning 
ollect and put together the component elements of a 
factory machinery. In some places the machine was 
*t ready ; in others, parts were missing ; in few places 
in any—was it quite complete. When war was declared, 
?s were immediately stopped, and tuberculosis officers, 
bad been appointed to drive the machine, were called 
f by the exigencies of the moment for service with the 
The Local Government Boards have done something 
eep men at the tuberculosis posts, but the major 
ssity has known no law. The fact must not be lost 
» of, however, that the foundations of an efficient anti- 
-culosis scheme have been laid. A good deal of the 
rstructure exists, and, in numerous centres, work is being 
aken. The 12 per cent, increase in mortality from 
culosia for 1915-16 does not seem to have occurred 
irmly throughout the kingdom, and a good deal might 
id in explanation of the increase, 
remarkable significance in judging of the value of anti- 
rculosis effort is the striking difference between the 
ence of tuberculosis among the British troops and its 
ence among the French troops. Where we calculate in 
«ands, our gallant Allies have unhappily to reckon in tens 
ousands. At the present moment the medical service in 
ce is at its wits’ end to adapt measures equal to the 
ant needs with which they have to cope through the 
jes of tuberculosis. In attempting to determine why 
extraordinary difference in the effects of war should 
nfc itself in the case of two neighbouring countries with 
ar civilisation, it would be foolish to lose sight of the 
rkable difference which existed prior to the war in 
ct of the coordination of antituberculosis measures. An 


Circular on “The Administrative Control of Pulmonary 
sis.” March 10th, 1906. 

8 Vide Interim Report, 1912, and Final Report, 1913. 


unprejudiced expert observer, Dr. Hermann Biggs, puts the 
matter in a nutshell. “In England,” he says, “the tubercu¬ 
losis problem had been efficiently met before the war; in 
France, on the other hand, practically nothing had been 
done.” I am, fair, yours faithfully, 

Edinburgh, Oct. 20th. 1917. R- W. PHILIP. 


To tfus Editor of The Lancet. 

Sir,—I have read most carefully the leading article in 
your issue of Oct. 20th, entitled “Success and Failure in 
the Treatment of Tuberculosis.” The subject is of such 
importance that it is highly desirable that we should be 
clear as to what we want to do and how we want to do it. 
Your leading article, however, seems to me to leave the 
subject in a very confused condition. You say : — 

The keen hopes raised by tbe open-air methods introduced 
from Nordrach, by the Edinburgh Dispensary Scheme, by 
the Frimley graduated exercises, have died down. 

And further on in the same paragraph :— 

In spite of tbe vast amount of trouble and administrative 
machinery we have not kept pace with the disease. 

Am I not right in concluding that you think all these 
methods are failures 7 And yet towards the end of the article 
you say : 

The mechanism of tubercnlosis control is good and only 
requires to be properly applied. The work of the tuber¬ 
culosis dispensaries of our great cities and such an 
organised system of control as that under the direction of 
the Chair of Tuberculosis at Edinburgh are on the right 
lines. 

How can we reconcile these varying statements ? Has not 
the Edinburgh scheme been under the personal control of 
the new professor since its inception ? How can it be on the 
right lines and yet be a failure ? Surely this and the other 
methods must be on the wrong lines. 

You seem to think the failure is due to the patient not 
applying for treatment until the disease is fully established. 
My experience is that most cases do 6eek advice early, and 
are given cough bottles, bting assured that they have not 
got tuberculosis if tubercle bacilli are not found in their 
sputum. You blame the patient for refusing to go to a 
sanatorium when it has just been stated that the sanatorium 
method is a failure. You state that the practitioner cannot 
devote enough time to make an early diagnosis. What 
methods do you want the doctor to use ? Physical signs 
such as light percussion or auscultatory signs? Do you 
think these are reliable methods in the stage it is desirable 
to make the diagnosis ? Are X rays available and always 
reliable in this earliest stage ? If not, what method is the 
practitioner to rely on ? The only reliable method —viz., 
the subcutaneous inoculation of a sound tubercle antigen—is 
only exceptionally employed. 

I quite agree with you when yon say that 

No serious progress can be made without close co¬ 
operation between these three essential links in the chain of 
administrative control—the patient, his doctor, and the 
tuberculosis officer. 

But I cannot understand the line of thought in the 
succeeding sentence— 

In certain places where the cooperation has been complete 
the success of dispensary treatment has been such that 
undue emphasis has been'laid on such minor adjuvants as 
the administration of certain remedies. 

If the treatment has been successful where these remedies 
are used, and unsuccessful or less successful where they 
have not been used, what is one to conclude i Surely that 
the remedies are what has made all the difference. In the 
last sentence you hope for complete success in the stamping 
out of the disease on return to normal conditions after the 
war, the greater cooperation with the general practitioner, 
and the more complete training of the tuberculosis officer. 
Training in what methods ? In the methods that have 
produced such a complete failure ? 

Let me turn now to your attitude towards those who, 
haviDg realised that the at present practised methods of 
prophylaxis are futile, wish to try other methods. You say :— 

The contrast is so vivid between apparent administrative 
failure in regard to tuberculosis and the dramatic success 
achieved in stamping out enteric fever by means of prophy¬ 
lactic measures that increasing pressure is being brought to 
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bear on authorities to treat tuberculosis as a contagious 
disease and the sufferer from tuberculosis as a social pariah 
to be isolated from his fellows. 

I would ask if the entericas have been stamped out 
by isolation of victims of the disease or by preventing their 
development by prophylactic inoculation ? And why is this 
prophylactic inoculation done in armies and in individuals 
who are going to countries where the disease is rife ? Surely 
because they are nearly certain to get infected, just as we 
all know, and you point out, the person who does not get 
infected with tuberculosis in these countries is the exception. 
Why, then, object to trying methods in tuberculosis which 
have been so very successful in typhoid ? Surely there is a 
reasonable hope of success. 

I am, Sir, yours faithfully. 

W. M. Crofton. 

Laboratory of Special Pathology, University College, 

Dublin, Oct. 22ud. 1917. 

Sir Arthur Newsholme’s report shows that the war has 
given tuberculosis a good start while handicapping our 
measures for dealing with it. This looks like failure, and 
many people, Dr. Crofton among them, have taken it as 
such. Sir Robert Philip blames us for giving publicity to 
this wide sense of discouragement because, as he says, the 
foundations of an efficient anti-tuberculosis scheme have 
been well and truly laid. But it was precisely the object of 
our article to point this out in the face of the evidence to the 
contrary. Our critics do not make any points against us 
that lead us to alter a single expressed view, though they 
differ from each other considerably. —Ed. L. 

WAR DEAFNESSES. 

To the Editor of The Lancet. 

Sir, —With regard to the article on hysterical deafness in 
soldiers in The Lancet of Oct. 6th, your leading article 
(Oct. 13th), and the letter by Major A. F. Hurst and Captain 
E. A. Peters (Oct. 20th) may I be permitted the following 
remarks. The first case recorded by the abr*ve named authors 
was so obviously hysterical that it requires no further notice. 
The second case, while not so obvious, certainly on the face 
of it suggests either hysteria or malingering, because com¬ 
plete deafness occurred under circumstances with which we 
are not accustomed to associate this phenomenon. It would 
not, therefore, appear that either of the cases presented much 
difficulty. The observation, however, that in both loud 
noises failed to waken the patients is interesting. 

When the authors say “ we have found it necessary to 
discard almost all the criteria formerly used in the diagnosis 
of organic deafness from deafness due to hysteiia or 
malingering ” we are entitled to expect something very 
original, if not epoch-making. They must be aware that 
cases of true hysterical deafness are so rare that a careful 
record of 200 cases would be expected to give data which 
might well come under the latter classification. Let us hope 
that they will not long delay the production of their records. 

With regard to their views as to the importance of 
vestibular reactions in diagnosis the following objections 
occur to me : 1. Vestibular reactions are present, if perhaps 
somewhat delayed, in cases of “noise deafness ” (sometimes 
called boilermakers’ deafness). 2. In cases of concussion 
deafness dne to artillery vestibular reactions are retained. It 
is inconceivable that the authors desire to deny the occurrence 
of almost complete organic deal ness from such causes. This 
brings me to another point. They state that in the deafness 
resulting from cerebro-spinal meningitis if there be com¬ 
plete deafness part of it is hysterical. The actual fact is 
that sufficient organic deafness is frequently left to make 
the sufferer, if a child, a deaf-mute. The question, then, of 
a little more or a little less must be of more academic than 
practical interest. Finally, on what grounds do Major 
Hurst and Captain Peters make the following statement, 
44 But it must be remembered that in partial organic deafness 
the vestibular reactions are lost in the severer cases and 
exaggerated in the slighter cases ” ? My own view is 
that hysterical deafness may be suspected in cases in which 
the history indicates a chain of circumstances which the 
experienced observer is not inclined to consider sufficient 
to account for the great amount of deafness. For the rest 
these cases conform to the type we are accustomed to meet 
with in lesions of the sound-perceiving apparatus. In 
general the diagnosis can only be made with certainty after 
recovery, which is sudden. Unless further proof is forth¬ 
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coming, I shall be disinclined to attach supreme inporur 
to the presence of vestibular reactions as an aid todiap-. 
of hysterical deafness. 

I am, Sir, yours faithfully. 

Edinburgh, Oct. 21st, 1917. P. McBfitti. 


DIATHERMY. 


To the Editor of The Lancet. 

Sir,—I was much interested in reading in ThsLaibt 
of Oct. 20th Dr. L. W. Bathurst's account of the saoe* 
he has recently obtained from the use of indirect diatar:. 
fulguration, a method* which I originally described in 
I read before the Electro-Therapeutic Section of the Ben 
Society of Medicine on Feb. 18th, 1916. and wkichapper* 
in the Proceedings of that Society, March, 1916, rri lx 
the Journal de Radiologic et d' filectrologie, July, 1916 

Since I last explained the details of the method ta Du 
Bathurst I have considerably modified its technique. I bt\ 
that by far the best fulgurating instrument for geo«n! a 
is a Primus Pricker, an instrument sold at any iroaottB 
in 3d. packets for cleaning the nipples of the veU-ir** 
Primus petroleum stoves. In some cases, such u me 
treating the hands, or when treating children, at *ta! 
operating under an anaesthetic, I bandage a 20x1$ a 
electrode on the thigh, arm, or abdomen of the peat; 
instead of using the hand electrodes. It is not aj 
use the somewhat expensive and cumbersome aotoooedsfl 
tion couch. A very simple and efficient substitute a: b 
cheaply made by taking a three-ply board the size ol a 
consulting-room couch or the size of the seat of & j«r 
chair, placing on this board a piece of zinc about 6 iacta| 
smaller in length and breadth, and fixiDg o?er thi# as* n 
piece of vulcanite one-eighth of an inch thick and o*erlg?ezj 
the zinc for 2 inches all round. The board is drilled tk i| 
terminal attached to the zinc. The insulating properesj 
of the board are much increased by soaking it in ntas| 
paraffin wax. I have entirely abandoned the we of M 
ebonite rod, the use of which I formerly recommence! ti 
Dr. Bathurst, as I find that a small thin cushion, or era i 
folded blanket, is quite sufficient insulation and far dot 
convenient to use. A rubber’ glove on the left hard f£» 
perhaps, the best support, and is very useful in eye case 
separating the lids. 

Indirect diathermic fulguration has a much wider rug? d 
usefulness than the cosmetic purposes of which Dr. B«M 
writes. I have obtained very satisfactory and quick ran 
in the fulguration of the nodules of lupus, in the trear ?-1 
of rodent ulcer, chronic pharyngitis, epulis, epithelioai • 
the cheek, and many other conditions where the de.-ray 
of small superficial structures or growths is reqairei TM 
accuracy of the application, and the ease and certainty «*-- 
which its depth of action can be regulated, make i*» ’*7 
useful in the treatment of certain conditions of the ejt to 
eyelids. I have recently been treating by this a* 3 
apparently with success, an old-standing case of 
conjunctivitis, and also a growth, probably malurnarr., 
cornea. In the hands of a throat specialist this t^ 
would, I feel sure, be very useful for the detoruct* 
laryngeal growths. This method of fulguration Uin* 2 * 
daily use at the Radcliffe Infirmary, Oxford, where to 
of application can be seen any morning by appointing 
I am, Sir, yours faithfully, 

Oxford, Oct. 21st, 1917. W. J. Tl'BBEt 


THE TREATMENT OF ENURKSI5 

To the Editor oj The Lancet. 

Sir,—E nuresis is a diagnosis which includes *® 
msative conditions that I think it would be 
r. A. R. Thompson, whose letter on this subject zpp 5 *- 
your issue of Oct. 20th, would describe the cissy 
r which treatment by gradual dilatation of the 
litable. I am somewhat surprised that be ** { 
iquaintances are not familiar with this method 
>ok on “The Diseases of Children,” 1910(p. 56&ly 
it as appropriate for intractable cases after p" ' 
girls constant enuresis may lead to the bladder 
iduly small. Possibly it may be a justifiable ayy 
l earlier age, in spite of the objections appertaining 
nd it must be remembered that many and varioa* ^ 
•ove curative, probably through the psychical afc* 
lange of surroundings, snch as admission to a - 1 
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ard, is sometimes sufficient to break the habit. The method 
also mentioned by Dr. Leonard Guthrie in discussing 
motional diseases of the nervous system 1 as suitable for 
iveterate cases of irritable contracted bladder. Admitting 
tat the treatment may be advantageous in some cases, I 
link it should be clearly stated that it is not necessary or 
Ivisable for the majority, and that it must not be 
nployed indiscriminately. It is only appropriate for certain 
,ses which ought to be defined. 

I am. Sir, yours faithfully, 

Park street, W„ Oet. 22nd, 1917. EDMUND CAUTLKY. 


To the Editor of THE LANCET. 

Sir,—T he treatment of enuresis by gradual dilatation of 
e bladder is not new. I carried out the treatment in a very 
d case in a girl 14 years of aue, acting upon the advice 
Mr. (now Lieutenant-Colonel) E. Tenison Collins, in 1903. 
ur ounces was all the girl could take at first ; this was 
^dually increased to 12 ounces, and at the end of a 
tnight treatment was stopped. There has been no 
apse. I am, Sir, yours faithfully, 

enarth, Oct. 20th. 1917. G. P. JAMES. 


INSANE SAILORS AND SOLDIERS. 

To the Editor of The Lancet. 

!ir.—D r. J. F. Geromel in his letter in your issue of 
i. 20th objects to “ Service patients ” on two grounds, 
st, because they are '‘certified and secondly, that, 
ig in a public asylum, they have the “taint and stigma ” 
pauperism. My experience of the social class from which 
majority of sailors and soldiers come is that they do not 
jet to certification (a procedure they know little about) so 
:h as to being sent to an asylum. The large military 
urns which are suggested would suffer from the same 
igtna” as the county asylum. Secondly, there are many 
ate patients in public asylums, and they do not suffer 
i the stigma of pauperism. The “Service ” patients are 
ate patients. 

r. Gemmel has, however, put his finger on the weak 
t of his own plan. One of the greatest pleasures the 
ne have is to receive visits from their relatives, and to 
ive them of the possibility of such a privilege would be 
nright cruelty. It is all very well to write of hardships 
eing unavoidable in war, but surely the whole aim of Dr. 
mel's letter is to remove hardships, and so far as I can 
t merely replaces imaginary ones by a very real one. To 
nind the Ministry of Pensions and the Board of Control 
grappled with a difficult problem in a most satisfactory 
oer. I am, Sir, yours faithfully, 

F of London Mental Hospital, near R. H. StkbN. 

Jartford, Kent. 0<-t. 20th, 1917. 


E CONTINUOUS ADMINISTRATION OF 
ASPIRIN. 

To the Editor of The Lancet. 
i,—The following case will perhaps help your corro¬ 
dent, “ J. O. H.” :— 

H.. a lady, aged 30, reoently consulted me on account of 
us sensations in her head, the chief of which was that 
t she entered a room she always saw a large box over 
h she had to step before being able to get to the other 
The history was that she had suffered from headache 
long time, for the relief of which she had taken aspirin 
f. She was in a very nervous state, very active, and 
ins to do her duty. Thorough examination failed to 
>se any actual disease, but the ophthalmoscope revealed 
of refraction. I sent the patient to an ophthalmic 
>on. who reported the presence of hypermetropic 
natism, and prescribed glasses. She was ordered to 
ntinue the use of the drug. From that time the patient 
ill her headache and other symptoms, 
ave no doubt that the reckless way in which aspirin 
quently prescribed would account for some obscure 
>us conditions. Sisters and nurses in nursing 
8 are much given to doping patients with aspirin 
«ly on their own account, a practice which cannot 
> strongly deprecated. 

I am. Sir, yours faithfully, 

ey street, W., Oct. 17th, 1917. CHARLES W. CHAPMAN. 


leAsesof Children. Edited by Dr. A. K. Garrod, Dr. P. E. Batten, 
J. H. Thuratield, 1913. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 


Killed. 


Capt. R. H. Spittal,R.A.M.C., attached Lancashire Fusiliers, 
qualified at Aberdeen University, where he held the 
appointment of junior demonstrator of anatomy in 1905, 
and was in practice at South Bank, Yorks, before 
joining the R.A.M.C. 

Lieut. D. 8. E. Milligan, R.A.M.C., attached Worcester 
Regiment, was a student at St. Thomas’s Hospital, 
London, where he held the appointment of casualty 
officer, and qualified in the early part of 1915. 

Lieut. R. G. Hill, M.C., R.A.M.G., attached Coldstream 
Guards, received his medical education at St. Bartholo¬ 
mew’s Hospital, London, where he was at one time 
senior house physician, and qualified in 1911. He also 
held an appointment at the Great Northern Central 
Hospital, and was a surgeon at the British Red Crescent 
Hospital during the Turco-Italian War of 1912. At the 
outbreak of the great war he obtained a combatant com¬ 
mission in the Royal Field Artillery, and served in 
France and in Egypt, and later was given a commission 
in the R.A.M.C. The award of the M.C. was recorded 
in The Lancet of Oct. 6th, 1917, p. 550. 

Capt. E. T. Gaunt, R.A.M.C., qualified at Birmingham in 
1908, and held appointments at the General Hospital and 
at the Queen’s Hospital, Birmingham. 

Capt. G. S. Elliott, Australian A.M.C. 

Capt. F. C. Davies, R.A.M.C., attached Northumberland 
Fusiliers, was educated at Cambridge and at Charing 
Cross Hospital, London, and qualified in 1908. He held 
appointments at Charing Cross, at West Horn Isolation, 
and at Great Ormond-street Hospitals, and was medical 
adviser to Cambridge Insurance Committee, and county 
tuberculosis officer at the time of joining the R.A.M.C. 

Capt. A. M. Fisher, R.A.M.C. 

Died of Wound*. 

Capt. G. A. MacFarland, R.A.M.C., was educated at Belfast, 
Dublin, and Edinburgh, and qualified at the latter place 
in 1903. He was at one time assistant medical officer at 
Hackney Union Infirmary, and later practised in Belfast. 

Lieut.-Col. A. W. F. Sayres, R.A.M.C., was a student at 
8 t. Thomas’s Hospital, London, and qualified in 1890. 
He had held appointments at St. Thomas’s and at the 
Bethlem Royal Hospital, London, and also at the South 
Devon and East Cornwall Hospital, Plymouth. He was 
attached to the R.A.M.C. (T.F.) prior to the outbreak of 
war, and was in practice at Hartley, Plymouth, where 
he was tuberculosis officer to the Stonehouse District of 
tne Devonshire County Council. 

Capt. R. Sherman, R.A.M.C., was a student at St. Bartholo¬ 
mew’s Hospital, and qualified in 1912. He held a house 
appointment at 8t. Bartholomew’s, and joined the 
R.A.M.C. in December, 1914. Shortly afterwards he 
went to France, and was present at the battles at Loos 
and on tbe 8omme. 

Capt. (temp. Lieut.-Col.) H. Gibson, R.A.M.C., received his 
medical education at the London Hospital, and qualified 
in 1907, and shortly afterwards joined the R.A.M.C. 

Died. 


Capt. It. Sterling, R.A.M.C., qualified at Durham in 1892, 
after taking holy orders in 1884. He was for many years 
a C.M.S. missionary in Palestine, and was an honorary 
canon of St. George’s Collegiate Church, Jerusalem. 

Major H. E. Dal by, R.A.M.C., was a student at Charing 
Cross Hospital, and qualified in 1899. He was in practice 
at Torquay before going on active service, and died at 
Basra, Mesopotamia, where he was in command of H.M. 
Hospital Ship, Aesaye. 

Wounded. 


Capt. H. L. Flint, R.A.M.C.,attached East Lancs Regiment. 
Capt. J. H. Morris Jones, R.A.M.C., attached Worcester Regt 
Major W. E. Crowther, Australian A.M.C. 

Capt. A. Nelson, New Zealand A.M.C. 

Capt. D. A. R. Haddon, R.A.M.C., attached Royal Scots. 
Capt. M. R. Finlavson, Australian A.M.C. 

Capt. E. H. Griffin, M.C., R.A.M.C., attached Northumber¬ 
land Fusiliers. 

Capt. J. Tate, R.A.M.C., attached Royal Field Artillery. 
Capt. W. E. Graham, R.A.M.C. . , 

Capt. W. E. Hallinan, R.A.M.C., attached Royal Warwick 
shire Regiment. _ 

Capt. R. F. Walker, R.A.M.C., attached Coldstream Guards. 
Capt. G. T. Baker, R.A.M.C. 

Lieut.-Col. P. J. Hanafin, D.S.O., R.A.M.C. 
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France and took his dental course at Gay’s Hospital, 
qualifying L.D.S. in 1905 and M.R.C.S. five years later. He 
then entered into partnership in a dental practice in London. 


then entered into partnership 
which he gave up to 
join the Expeditionary 
Force in October, 1914, 
serving at the clearing 
hospital at Bethune, and 
later at Choate. He A 
was then attached to / 
a field ambulance in / 
connexion with the ■ . v 
1st Cavalry Division, 
and on expiration of N 
his second year, having la 
signed on for the re- lffia 
mainder of the war, vgg 
he was at a base hos- Vgj 
pital until recently 
relieved by an American \ 
unit. At the time of 
his death he was 
medical officer to a 
London regiment. News 
was received at the. 
regimental aid-post saying i 
inside a building which ha 


not yet announced. All are members of the R A.M.C. unless 
otherwise stated. The dates in parentheses, in those cases 
where bars have been awarded, refer to. the number of 
The Lancet in which a record of the original decoration 
will be found 

Bar to the Military Cross. 

Temp. Capt. O J. Day. M.C. (June 23rd. 1917 p. 969) ; Temp. Capt. 
A. Fullerton. M.C. (Jan. 6th. 1917. p 38); Temp. Capt. N. J. H. Gavin, 
M.C. (June 9th. 1917. p. 894); Temp. Capt, A. J. K. O Brien. M C, 
African Med. Serv. (Fob. 17th, 1917, p. 279); Temp. Capt. D. J. S. 
Stephen, M.C. (July 31st, 1915, p- 257). 

Military Cross. 

Capt. J. Alston (Spec. Res.); Capt. R. B G. Atkins (Spec. Rea.); 
Temp. Capt P. B. Belanger; C*pt. T. H. Beil Canadian A.M.O.; Capt. 
W S. Birch (Spec. Res.); Temp. Capt. A. G. Bisset; Capt. A. Bloom ; 

Te'ron Capt, O, V Burrows ; Temp. Capt. C. K. Carroll ;Capt. J. P. o. 

Cathcart, Canadian A.M.C. ; T«mp. Capt. J. P. Charles: Temp. Capt. 
A T. Cunningham ; Temp. Capt. L. M. Dawson ; Temp. Capt. «. J de 
Brent .Temp Capt. C. K. G. Dick; Temp. Capt. J. Dickson; Capt. 
F F Dunham, Canadian A.M.C.; Lieut. L. du Verge; Temp .Capr. 
H. H. Elliot; Temp. Capt, H. V. Forster: Temp. Capt. C. W. 
Fowler- Temp. Capt, J. H. C. Gatchell; Temp. Lieut. J. A. C. 
Greene’; Capt. D A. R. Hadden; Capt. J. L. Hamilton; 

■ Temp. Capt. D. C. Hanson; Temp. Cap'. A. B. Jackson; Capt. C. L. 
Lander; Capt. H. D. Lane; Capt. P-MagGallum (bpec. Res.); Temp. 
Capt. D. J. Macdougall; Capt, A E. P. McConnell; Capt. E A. 
McCusk«-r, Canadian A.M.C.; Temp Gapt. D. C. M. Page; Capt. 
A A Parker, Canadian A.M.C.; Capt. VV. B. Post lewaite (Spec. Res.) i 
Cant J W G H Riddel; Capt. S. G. Ross, Canadian A.M.C.; Temp. 
CapC W Bl!; Capt J. B. Scott (Spec. Res ); Capt, W. H. Scott. 
Canadian A.M.O.; Temp. Capt, E. S. Sowerby; Temp. Capt. W. 
Turner; Lieut. S. Vidot (Spec. Res.); Temp. Capt. J. A. \ lasto ; Capt. 


Casualties among the Sons of Med: 

The following additional casualties among 
medical men are reported :— 

Private H. 8.Edwards, Middlesex Regiment, 

u v .. v -- -- 

Capt. R. S. Adams, 


_r..„’ “t, killed inaction, 

'eldest sonof Dr .A. S. Edward's, of Hailing, Kent- 

' ~ ~ Royal Field Artillery, kdled 

only son of Dr. R. G. \V. Adams, of ^Veilingto , * 

Majc^EL* EL Dal by, R. A.M.C., died, son of the late 

Second 1 b £ieut. J^k.Be Lacey, West Yorkshire 

attached Roval Flying Corps, killed m action, oni. 
of Dr. R. C. be Lacey, of Newcastle-on-Tyne. 

Second Lieut. R. C. D. Moore, H.A.C., killed in 

son of Capt. R. D. Moore, R.A.M.C., of Charcbdo^. 

CapL I° U Heaton, Royal West Kent Regiment, di^ of« 0 ^- 
son of Capt. C. 5 . Heaton, R.A.M.C., of Westgate-oob^ 
Second Lieut. T. S. Arnold, East Surrey RegimeDt,at^ 
Lancashire Fusiliers, died of woundH, elder son 
F.8. Arnold, of Berkbamsted, Herts. 

Col. H. G. F. Longhurst, Royal Berkshire Jtefiimen*’*: 
in action, youngest son of Dr. A. E. T. Longh 
Chandlersford, Hampshire. ... r: c h 

Second Lieut. J. E. Beckingsale, Duke 0 tP°n t iLkia? 
Infantry, killed in action, only son of Dr. D- L. w- 
sale, of Towvn, Merioneth, Wales. ( 

Capt. (temp. Lieut.-Col.) H. Gibson, R-A-ML., a 
wounds, younger son of 8urg.-Lieut.-Col. G. J- 
A.M.S. (ret.), of Totnes, Devon. 


OBITUARY OF THE WAR. 


ALFRED CECIL EDWARDS, M.B., Ch.B. Liverp., 
military cross, 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

)apfcain A C Edwards, who died from the effects of shell¬ 
s' in hospital in France on July 25th, at the age of 37 years, 
8 second son of the late Canon Edwards, of Bingley. H« 

was 1 

^. Bradford 


educated at the 
Grammar 
'x School and at Queen 

/ v u v^ a ,. Elizabeth’s School, 

/ \ Kirkby Lonsdale, taking 

/ \ his medical course 

/ \ Liverpool University, 

/ > ‘ and graduating in 1908. 

\ After filling resident 
\ posts at the Northern 
^ " * Hospital and the South 

Dispensary in Liver¬ 
pool, he entered the 
Colonial Medical 
\ / Service. Receiving a 

\ c 0 mm ' 8 8 * 0 n * n 
\ . he went to France in 

ffvV May of the same year 

as regimental medical 
officer, and remained at 
the front until his death 
He was wounded and gassed in December, 1915, being 
awarded the Military Cross. His colonel writes of Captain 
Edwards as a most efficient regimental medical officer. 


URBAN VITAL. STATISTICS. 

(Week ended Oct. 20th, 1917.) 

English and Welsh Town *.—In the 96 English sad Wdjh 
an aggregate civil population estimated at newly ‘(.uw Xj 
the annual rate of mortality was 12*0, against 11 1 AnrtUJ^ 
the two preceding weeks. In London, with a Dopuwi . tove 
4,000.000 persons, the death-rate was 12 9. or 09 
recorded in the previous week; among the remsiainK 
rates ranged from 6'0in BwtHam. 6-3 in Acton and in 
6 8 in Bury, to 18 4 in Exeter. 19 9 in Lincoln, and Jj ® ‘ . , 
on Tees. "The principal epidemic diseases caused 1 , iDC 
corresponded to an annual rate of 09 per W-- , 

178 from Infantile diarrhoea. 54 from diphtheria, in ^ 
23 from whooping-cough, 8 from scarlet ‘ ev * r 1 v n *7 21 
enteric fever. The deaths from diarrhtea. which had ww‘JJ' y 
243 in the three preceding weeks, fell to 178. Andlndudei 
12 in Liverpool. 11 each Tn Sheffield and Hull, 10 in Ba ^ , 

7 in Birmingham. The 1021 cases of scariet fever ^ f 
tberia under treatment in the Metropolitan Aayiunn Uosp 
London Fever Hospital were respectively 97 ^ * , h . f ; 

remaining at the rnd of the previous week. Of to® 
causes in the 96 towns, 118 resulted fr >m violence. Toe v 
deaths were uncertified, of which 5 were registered 
4 in South Shields, and 3 in Darlington. 


CHARLES WELLER, M.R.C.S. Eng., L.D.S., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain C. Weller, who was killed on active service on 
August 16th, at the age of about 35 years, was second 
son of Charles Weller, of Redhill. He was educated in 
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Scotch Town*.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2 500,000 perfons, the annual rate of 
natality was 12*1, against 10 7 and 11 8 per 100O in the two preceding 
necks. The 244 deaths in Glasgow c« rresponded to an annual 
ate of 114 per 1000, and Included 10 from whooping-cough, 9 from 
nfantile diarrhoea. 4 fmm diphtheria, and 2 from measles. The 104 
leaths in Edinburgh were equal to a rate of 16‘3 p*r 1000, and included 
from infantile dlarrhaa, 2 from whooping-cough, and 1 from 
liphtheria. 

Irish Towns —The 137 deaths In Dublin corresponded to an annual 
steof 17 9. or 2*1 per 1000 above that recorded in the previous week, 
nd included 7 from Infantile dlarrhcea, 2 from mea»lee, and 1 each 
-om enteric f«*vsr and whooplng-cmigh. The 99 deaths in Belfast 
ore equal to a rate of 13 1 per 1000. and Included 3 from infantile 
Isrrhua, 2 from measles, and 1 from whooping-cough. 


VITAL STATISTICS OP LONDON DURING SEPTEMBER, 1917. 

In the accompanying table will be found summarised complete 
atlstlca relating to sickness and mortality in the City of London and 
each of the metropolitan boroughs. With regard to the notified 
set of Infectious diseases it appears that the number of persons 
ported to he Buffering from one or other of the ten diseases 
ecified in the table was equal to an annual rate of 4 - 2 per 
30 of the population, estimated at 4,237.387 persons: in the 
ree preceding months the rates had been 3 4. 3*5, and 31 per 1000 
spectively. The lowest rates last month were recorded in Kensington, 
impsfead.theCItyof London. Camberwell. Greenwich, and Woolwich ; 
d the highest rates in Chelsea. Stoke Newington, Shoreditch, 
thnal Green, Southw*rk,and Bermondsey. The prevalence of scarlet 
-er Bhowed a marked increase over that recorded in the preceding 
•nth; this disease was proportionally most prevalent »n Chelsea, 
isbnry. 8horedltoh, Bethnal Oreen, Poplar, Berm ndvey, Battersea. 
\ Lewisham. The Metropolitan Asylums Hospitals contained 807 
rlet fever patients at the end of lasr. month, against 595. 644. and 
at the end of the three preceding months; the weekly admissions 
iraged 138. against 1CH and 83 in the two preceding months, 
ibtheria also was considerably more prevalent than it had 
n in the preceding month; the greatest proportional prevalence 
this disease was recorded last month in Paddington, 8t. Mart- 
>ne, Stoke Newington, Shoreditch, Bethnal Green, Southwark, 
•mondsey, and Deptford. The number of diphtheria patients 
ler treatment in the Met*opolltmn • Asylums Hospitals, which 
been 1042, 1070, and 1003 at the end of the three preceding 
iths, had risen to 1111 at the end of last month; the weekly 
lisston* averaged 168. against 142 and 122 in the two preceding 
itbs. The prevalence of enteric fever was appreciably greater in 
member than in August; the 44 cases notified last month included 
Poplar. 7 in Wandsworth, 4 In Lambeth, and 3 in Kensington. 


There were 46 cases under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 41 and 45 at the end of 
•he tw<* preceding months; the weekly ad mis dona averaged 6 in each 
of the last two months. Erysipelas was proportionally most prevalent 
in Paddington. Holborn, Shoreditch. Bethnal Green, and Depford. The 
14 cases of puerperal fever notified during the month included 3 in 
Fulham, 2 io 8t. Pancras. and 2 In Stepney. Of the 12 cases of cerebro¬ 
spinal meningitis 3 belonged to Wandsworth. 2 to Hackney, and 
2 to Camberwell; while of the 7 cases of poliomyelitis 2 belonged to 
Fulham. 

The mortalltv statistics In the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring 
in institutions having been distributed among the boroughs in which 
the deceated persons had p*evinuslv res«ded. During the four weeks 
ending Sept. 29th. the deaths of 3582 London residents were registered, 
equal to an annual rate of 11 0 per 1000; in the three preceding 
months the rates were 12'0. 10’9, and 10*5 per 1000. The rates last 
month ranged from 6'6 in Woolwich, 7‘8 in the Cltv of London, 9‘1 in 
Hampstead, 9 4 in St. Marylebone,9’6 in 'he City of Westminster, 9 7 In 
Camberwell, and 9'9 in Paddington, to 12’9 In Stepney, 13*2 in Chelsea 
and in Southwark, 13*5 in Finsbury, 14 2 in 8horedltch, and 14 - 9 in 
Bermondsey. The 3582 deaths from all causes included 399, which were 
referred to ihe principal Infectious diseases ; of thes«». 23 resulted from 
measles. 4 from scarlet fever, 23 from diphtheria. 38 from whooping- 
cough. 9 from enteric fever, and 302 from diarrhoea and enteritis among 
children under 2 years of age. No deal h from any of these diseases 
was recorded last month in the City of London ; among the metro¬ 
politan boroughs they caused the lowest d*ath-rates In Kensington, 
the City of Westminster, Hampstead, Holborn. and Woolwich; and 
the highest rates in Fulham, Chelsea. 8horeoitch, Bermondsey, 
Deptford, and Greenwich. The 23 deaths from measles were only half 
the corrected average; of these 23 deathB 7 belonged to Shoreditch, 3 
to Stepney, and 2 each to Paddington, Chelsea, and Poplar. The 4 
fatal ca*-ea of scarlet fever were 9 below the corrected average number, 
and included 2 in Finsbury an • 1 each in Bethnal Green and Camberwell. 
The 23 deaths from diphtheria were 18 fewer than the corrected 
average number, and included 4 in Southwark, and 2 each In 
Paddington, 8t. Marylebone. Bethnal Green, and Wandsworth. The 
3S fatal ctaes of whooping-cough were 4 below the corrected average, 
and included 4 In Bermondsey, 4 in Lambeth, and 3 each In 
Hammersmith, Islington, and 8outhwark. The 9 r deaths from 
enteric fever were 1 in excess of the corrected average, and in- 
c'uded 2 in Hammersmith. 2 in Poplar, and 2 in Wandsworth. 
Tue 302 fatal cases of diarrncea and enteritis among children under 
2 years of age were 342 less than the corrected average number; 
the greatest proportional mortality from this disease last month was 
reoorded in Fulham. Chelsea. Shoreditch, Bermonlsey, Deptford, and 
Greenwich. In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal infectious diseases 
was 49 7 per cent, below the average. 


ANALYSIS OP SICKNESS AND MORTALITY STATISTICS IN LONDON DURING SEPTEMBER, 1917. 
(Specially compiled for The Lancet.) 


Notified Cases of Infectious Disease. 


| Deaths from Principal Infectious Diseases, j 
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MEDICAL NEWS.—THE SERVICES. 


[Oct. 27 , 191 ; 


Stebitd Stefoa. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates were 
snccessful in the subjects indicated 

Surgery. —H. F. Deacon (Section II.), Guy's Hospital; E. A. Leak 
(Section I.), Cambridge and London Hospital; and I. Liberman 
(Sections I. and II.). Leeds 

Medicine. —J. L. D. Buxton (Sections I. and II.). University College 
Hospital: E. F. Deacon (Section II.) and A. Magill (Section I.), 
Guy's Hospital; J. S. Matthews, London and University College 
Hospitals; G. L. Mitchell (Sections I. and II ), Glasgow and 
Birmingham ; and J. H. Tighe (Sections I. and II.), Birmingham. 

Forensic Medicine. - J. L. D. Buxton, University College Hospital; 
O. Halstead, Guy's Hospital; J. S. Matthews, London and 
University College Hospitals; and J. H. Tighe, Birmingham. 

Midwifery.— G. EL Fitzgerald and O. Halstead, Guy’s Hospital; 
8. G. Mohamed. Liverpool; S. Robinson, Belfast and St. Thomas’s 
Hospital; G. E. Spero, London Hospital; and T. C. Stephen, 
Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling i hem to practise medicine, surgery, and midwifery: J. L. D. 
Buxton, E. F. Deacon, I. Liberman, and J. S. Matthews. 

Royal College of Surgeons of Edinburgh.— 

At the annual meeting of the College on Oct. 18th the follow¬ 
ing office-bearers were elected for the ensuing year:— 
President: Robert McKenzie Johnston. Vice-President: 
James W. B. Hodadon. Secretary and treasurer: George 
Mackay. Convener of museum committee : Charles Walker 
Cathca'rt. Librarian: Harold Jalland Stiles. President’s 
Council: Francis Mitchell Caird, Sir George Andreas Berry, 
David Wallace, Henry Alexis Thomson, Harold Jalland 
8 tilea, and Alexander Miles; ex-officio : The vice-president, 
the secretary and treasurer, and the Representative in the 
General Medical Council. Representative in the General 
Medical Council: James W. B. Hodsdon. 

At a meeting of the College on Oct. 18th the following, 
having passed the requisite examinations between July 2nd 
and 4th, were admitted FellowsHenry Howard Christie, 
Wanganui, New Zealand; James Bertram Leather, Birming¬ 
ham : Richard Parsons, Sandgate; Marion Columbus Pruitt, 
London; Henrv Anthony Rippiner, Bradford; and David 
Welsh, Amble, Northumberland. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

C. H. A. Shepherd to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Col. F. W. C. Jones, C.B., is placed on retired pay. 

TERRITORIAL FORCE. 

Major (temp. Lieut.-Col.) C. H. Lindsay, C.M.G., to be Assistant 
Director of Medical Services, and is granted the temporary rank of 
Colonel whilst so employed. 

Lieut.-Col. H. H. C. Dent to be Assistant Director of Medical 
Services, and is granted the temporary rank of Colonel whilst so 
employed. 

Capt. (temp. Major) H. J. Dunbar to be Deputy Assistant Director of 
Medical Services, Welsh Division. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Coi. (temp. Col.) P. MacKessack, D.S.O., relinquishes the rank 
of temporary Colonel on reposting. 

Major (temp. Lieut -Col.) C. W. Holden, D.S.O., to be an Assistant 
Director of Medical Services of a Division, and to retain his temporary 
rank. 

Major (acting Lieut.-Col.) W L. Steele retains his acting rank whilst 
in command of a General Hospital. 

To be actlrg Lieutenant-Colonels : Major C. H. Carr and Temp. Major 
R. W. Skinner, whilst in command of a General Hospital; Major F. J. 
Garland, whilst in command of a Casualty Clearing Station ; Capt. 
W. W. Boyce and Lieut, (temp. Capt.) R. A. Preston, M.C., whilst in 
command of a Field Ambulance. 

Major W. L. Bennett is placed on the half-pay List on account of 
ill-health. 

Major R. E. Humfrey to be acting Lieutenant-Colonel whilst in com¬ 
mand of a Field Ambulance. 

J. C. MacNeiliie and H. Slack are granted temporary rank for duty 
with the South African Native Labour Corps as Major and Captain 
respectively. 

Temp. Capt. B. L. Nel ley, Canadian Army Dental Corps, to be 
temporary Major. 

L. F. B. Knuthsen to be temporary Honorary Major whilst serving 
with No. 6 British Red Cross Hospital. 

K. J. Tyrrell, late temporary Captain, to be Honorary Captain. 
Temporary Lieutenants to be temporary Capta ns : A. McP. Warner, 

H. R. Mayo, W. C. Connell, H. N. Bccles, L. W. Evans, K. D. Attridge, 

V. D. C. Wakeford, N. W Rawlings, J. E. Sharp, J. B. Martin, A. A. 
Henderson. H. L. Cronfe, H. M. L. Crawford, H. S. Brown, R. Adam, 

W. Gemmill, T. E. R. Branch, W. Farquharson, K. H. Thomas, B. O. 
Kinney. J. Robertson. H. J. Barley-Mason, H. H. Weir, J. Robertson. 
C. E. O'Keeffe. F. Brlckwell, J. C. Livett, H. L. Smith, G. D. Lalng, 
F. M. Bishop, C. Elliott. A. J. Turner. 

W. H. F. F. Godwin, late temporary Captain, Is granted the honorary 
rank of Captain. 


H. Nockolds to be temporary Honorary Captain whilr iietvpr 
Queen Alexandra’s Hospital. 

To be temporary Captains: T. M. Creighton, T. M. Sin# S I 
Staples. 

A. T. Paterson to be temporary Honorary Lieutenant vhikteapie 
with the St. John Ambulance Brigade Hospital. 

T. S. Evans to be temporary Honorary Lieutenant whibtierriq*'i 
the British Red Cross Hospital, Netley. 

P. E. el Howie, late temporary Lieutenant, U granted tia bmur 
rank of Lieutenant. 

S. H. Kagan to be temporary Honorary Lieutenant. 

Officers relinquishing their commissions : Temp. Lieut. Co'.. Ca. 
A.M.C.) T. McCrae ; Temp. Capts.: B.N. CootU(onacooumo!i:iwdk 
contracted on active service). R. H. Oliver. R. Sterling (oa awr; 
ill-health), H. Hebblethwnite, L. S. Kidd, J. S. Findlay, J. L Hr*. ( 
H. J. Bell, T. B. Riddall, S. Bryaon.G. H. Powell, E. Gordon. I 
J. F. Bullar, R. S. A. Heathcote, G. D. H. Wallace. C. H.W.P»#.JC 
Bawden, R. N. Farrer, J. E. Rees, J. McTurk, J. Klrker, G.W. L j.i 
E. C. MacKay, P. Gettleson, J. Joule, R. P. Nash, W. T.Wfsrinj.i i 
Falkiner. V. M. Fisher, W. Millericb. B. W. Gonln. A. Lhriaj.LW 
Crowe, S. H. Hay. B. Marshall, F. L. Brown. A. Msdnipr ? ■ 
Moffatt, S. A. Bull. D. T. H. Croly. A. F. Cole, A. B. MscUi > 6 1 
Dixon (on account of 111-bealth contracted on active Mnto.ai. 
granted honorary rank of Captain), E. W. Bralthwaite (m iwMi 
of ill-health). K. B. J. Vickers (on account of lU-bealtk) Its* 
Lleuts. : J. F. Windsor. W. Shaw, G. L. Hanking. C W.C«M| 
J. R. McForran, L. Cohen, R. D. R. AIIIboh, G. H. Hanoi « J 
Sheldon. G. A. Ticehurst, J. A. C. Doonan, G. L Citap. f I 
Wolfe, J. Longworth, H. Austin-Smith. J. R. D*vie«. J.H.Tane. 
J. Brownlee, P. A. Steven. C. F. P. Plunkett, B. W. B.Mmtiai , » : 
Butterley(on account of ill-health), V. C. H. Dearden. J. l C-'* 
(on accountof ill-health),W. Beckton, F. W. Wat«rworth. J G F:#!, 
E. A. W. English, E. G D. Menziet. E. H. Drake, A. B. Btatf M 
Loxton, A. Held. G. H. Rodolph, J. R. Thompson, A. J. Ksaraej 
Evans, W. S. Darby. 

SPECIAL RESERVE OF OFFICERS. 

J. Michaelson, from Glasgow Univeraity Contingent O.I.C .v • 
Lieutenant. V 

TERRITORIAL FORCE. 


Lieut.-Col. (temp. Col.) H. H. C. Dent relinquishes bin 
rank on vacating the appointment of Assistant Director of l*® 
Services, and is restored to the Establishment. 

Major J. B. O’Connor relinquishes his commission on seeds' _ 
ill-health contracted on active service, and 1b granted the a® 
rank of Major. . j 

Major R. W. Forrest relinquishes his commission on «cn t 
ill health, and is granted permission to retain his rank and «a- 
prescribed uniform. M . 

Major (temp. Lieut.-Col.) C. H. Lindsay. C.M.G., is sewaM ■- 
holding an appointment as Assistant Director of Medical SsrrK* 
Major B. L- Anderson, from Army Medical Service. b> t>e Mi ‘ 
Capt. (temp. Major) H. J. Dunbar is restored to the KitabJi^c-' 
Capt. G. G. Plant, from Durham Light Infantry, to be OM* 1 
is granted the honorary rank of Lieutenant-Colonel. 

Capt. A. H. Worrall, from Lincolnshire Regiment, to b«Qg*^- 
Capt. (temp. Major) (Brevet Major) D. W. Boswell reUn^Ji - 
temporary tank on alteration in posting. 

Capt. D. E. Evans relinquishes bis commission on 
health, and is granted the honorary rank of Lieutenant-Daw 
Capt. H. J. Robson relinquishes his commlwion on aceoa^ 
health contracted on active service, and Is granted the bononrj ru* 


C. Rutherford, D.S 0., fit- f 


Captain. 

Capt. (temp. Lieut.-Col.) N. 

Ambulance, to be Captain. 

Lieut. W. B. Porter, from Lincolnshire Regiment, to be UeattB- 

C. S. Crichton (late Captain, R.A.M.C.) to 1* tempo"-: ■ 
Surrey Medical Volunteer Corps. w ... i* r 

T. H. Goodman to be temporary Lieutenant and 
5th Battalion. Suffolk Volunteer Regiment. M , .. 

J. Hartigan to be temporary Lieutenant and 
1st Battalion, Glamorganshire Volunteer Regiment. ,. 

J. M. Martin to be temporary Lieutenant ami Mali'* 

4th Battalion. Gloucestershire Volunteer Regiment. ,.. 

H. Famcombe (late Lieutenant. R.A.M.C.) to be ItypKgJJ 
tenant and Medical Officer. 3rd Battalion. Hampshue 


Regiment. ^ 

F. McKenna to be temporary Lieutenant and 
1/lst Battalion. Ayrshire Volunteer Regiment. 

W. O. Pij>er to be temporary Lieutenant and Medical wxw 

Battalion. Lancashire Volunteer Regiment. ^ 

D. Fenton to be temporary Captain and Medical 

Battalion, Lancashire Volunteer Regiment. _„iw r*a 

J. E. Healey (late Lieutenant, R A.M.C.) to be ^P^T^, 
md Medical Officer. 12th Battalion. Lancashire Volunteer 
J. A. H. Barnes (late Captain. I.M.S.)to be i'f B P orv Z^' 
Medical Officer, 1st Battalion. Leicestershire > oluntesriw^ < 
H. Johnson to be temporary Lieutenant and Med»ca w- 
Battalion. County of London Volunteer Regiment. 

W. Robertson (late Captain, R.A.M.C. (T.) ) Lr- 

snd Medical Officer. 2.1st Battalion, Midlothian Volunteer Ear ^ 
H. Tipping (late Lieutenant. R.A.M.C.) to be temporary t 
Medical Officer, 1st Battalion. Middlesex Volonteer Regime- , 

E. H. Alton (late Lieutenant. R.A.M.C.) to * 

and Medical Officer. 3rd Battalion, Worcestershire'oluntm 
A. Wilson (late Major. 2 nd B.R. of Yorks 
temporary Captain and Medical Officer, 1st Battalion, 
Volunteer Kesri men t. „ _ „ . . . < 

P. Macdonald (late Lieutenant. R.A.M.C ) to 


DEATHS IN THE 8BRVICBS. 

The death in India of Sir Charles Pardey Lukis, K-C^ - ^ 
General of Indian Medical Services, aged 60. 
the Indian Medical Service in 1880 ^ •erv'd »» 
Wuzeeree Expedition in 1881 and with the Ubob 'aiMJ ^ . 
three years later. He became Civil Surgeon of oto ** £ 

1905 was appointed principal and professor 
Medical College and senior physician at the College n «. 
he was appointed Director-General. 
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arliamentarg Intelligent*. 

NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

Parliament resumed on Tuesday, Ocfc. 16th, after the 
autumn recess. 

A Midwives Dill for Ireland. 

Mr. Dukf, the Chief Secretary for Ireland, proposes to 
introduce a Midwives Bill for Ireland at an early date. 

War Pensions Committees. 

A Bill has been presented in the House of Commons by 
Mr. Hodge, the Minister of Pensions, for the purpose of 
providing for the inclusion on local committees constituted 
uuder the Naval and Military War Pensions Act of repre¬ 
sentatives of disabled men discharged from the Naval and 
Military Services of His Majesty. It has been read a first 
time. _ 

HOUSE OF COMMON8 . 

Tuesday, Oct. 16th. 

A Circular Memorandum. 

Mr. Pringle asked the Under Secretary for War whether 
a confidential letter was issued by the Director-General of 
Medical 8ervice in June to deputy directors of medical 
service with reference to expediting the discharge of 
wounded men from hospitals; and, if so, whether he would 
publish the letter.—Mr. Macpherson replied : My honourable 
friend is referring, I think, to a circular memorandum issued 
by the Deputy Director of Medical Services, Scottish Com¬ 
mand, on June 26th last. I have ascertained that this 
circular was not based upon any special instructions from 
the War Office bat upon general principles. As I said in 
debate on August 17th, I do not think that the interpretation 
placed upon it by my honourable friend is borne out by the 
complete text, a copy of which I will place in the library. 

Instructions to Medical Boards. 

Mr. Bonar Law (Chancellor of the Exchequer) informed 
Mr. Pringle that the instructions to medical boards under 
She new authority had been drawn up and were now being 
printed. They would shortly be laid upon the table of the 
douse. 

Amendment of Insurance Act. 

Answering Mr. Hugos, who asked when it was proposed 
o introdnee a new Insurance Bill, Sir E. Cornwall (repre¬ 
senting the National Insurance Commissioners) said : I hope 
o be in a position to give the desired information shortly. 

Women Workers in V.A.D . Hospitals. 

Mr. Bennett-Goldney asked the Chaucellor of the 
Exchequer whether he would take an early opportunity of 
naking it known whether women workers and nurses 
oluntarily or for partial remuneration had undertaken all 
he arduous and various duties in connexion with Voluntary 
lid Detachment hospitals for our wounded soldiers; whether 
le was aware that many thousands of these women had 
een carrying on their work for the whole period of the war, 
nostly unnoticed and often forgotten; whether he would 
emember that a number of them had continued to carry 
at their duties at serious sacrifices of both health anil 
loney ; and, whether in the circumstances, he would make 
ach humble representations to His Majesty as would 
ivourably place before him the claims of these women who 
ad already earned the national gratitude to some honour- 
ble but inexpensive recognition such as a distinctive ribbon, 

5 that all those who merited it should be able to receive such 
□ honour now instead of their beiDg made to wait until 
)me unknown period after the war when many of them 
light have been forced by illness, death, or other circum- 
ances to cease their work.—Mr. Bonau Law answered : 
he Government is fully aware of tl^p facts to which my 
onourable and gallant friend refers in the first three parts of 
is question. As regards the last part ho may rest assured that 
^ery endeavour is being made, in conjunction with the 
^airman of the Joint War Committee of the British Red 
ross Society and the Order of St.John of Jerusalem and 
I the Central Joint Voluntary Aid Detachment Committee, 

) afford such recognition as is possible of the services of 
iese ladies, and when final details respecting the award of 
ie Order of the British Empire have been settled further 
irticulars for the award will be available. I am informed 
lat neither the War Office nor the other departments con- 
irned regard with favour the suggestion that a distinctive 
bbon should be instituted. 

Wednesday, Oct. 17th. 

Recruiting Medical Hoards. 

Mr. Hogge asked the Parliamentary Secretary to the 
inistry of National Service whether be could now slate 
hich of the recommendations of the Select Committee on 
edical Boards the Government had adopted ; and whether 


it was proposed to provide any means whereby men 
improperly passed into the Army could appeal their 
cases.—Mr. Beck replied: The organisation of recruit¬ 
ing medical boards is being transferred from the War 
Office to the Ministry of National Service. After 
& date early in November all men waiting to be called 
up for military service or holding a certificate of tempo¬ 
rary or conditional exemption may claim to be graded 
by one of the National Service Medical Boards. Such re¬ 
examination will not interfere with a subsequent appeal to 
an appeal tribunal. The machinery for making appeals to 
appeal bribuuals for re examination will also be ready early 
in November. Medical assessors acting with the appeal 
tribunals will re-examine all men whose applications for re¬ 
examination are granted by the appeal tribunals. The finding 
of the appeal tribunal assessors will be final as regards a 
man’s physical condition. The appeal tribunals and their 
assessors are to be administered by the Local Government 
Board. Attested men will have the same rights of appeal as 
unattested men. 

Thursday, Oct. 18th. 

A Ministry of Health. 

Answering Mr. Dillon, Mr. Bonar Law (Chancellor of 
the Exchequer) said : The proposal of a Ministry of Health 
is under careful consideration. At present the various 
difficulties needing to be provided for in the establishment 
of such a Ministry have not reached any widely agreed solu¬ 
tion, and as long as this is so it is not possible to undertake 
to introduce a Bill for the purpose. Steps, however, are 
being taken which will, it is hoped, secure substantial agree¬ 
ment amongst those who are actively engaged in the work of 
national health. 

Mr. Dillon : If substantial agreement cannot be arrived 
at before the end of the session, will the right honourable 
gentleman give the House the opportunity of discussing this 
most important subject?—Mr. Bonar Law’: Perhaps the 
honourable Member will put down a question towards the 
end of the session and I shall be glad to answer it. 

Soldiers Suffering from Lung Trouble. 

Major Hunt asked the Chancellor of the Exchequer 
whether, in view’ of the fact that British and Irish troops 
suffering from lung trouble were not at present allowed to 
settle in the Dominions, and that there were considerable 
numbers of these troops suffering from lung trouble caused 
by service during the war and from gas attacks, and in view 
of the fact that the Ministry of Pensions had stated their 
inability to do anything to enable these men to go to and 
reside in a dry climate, as declared to be necessary by medical 
officers to prevent the development of tuberculosis, he could 
say whether the Government would apply to the Dominion 
governments for areas of land in their countries to be set 
apart for the purpose of settling these men in a dry climate 
and so saving their lives for the Empire.—Mr. Bonar Law’ 
answered : The points suggested in my honourable friend’s 
question are being considered. 

Surgeon-General Sir W. Babtie. 

Mr. King asked the Under Secretary for War whether he 
could Btate the present position of those officers censured in 
the report of the Mesopotamia Commission; and what 
action the Array Council proposed to take.—Mr. Macpherson 
wrote in reply : I am afraid that I cannot add much to the 
answer which I gave to my honourable friend’s question on 
this subject in August last. Surgeon-General Sir W. Babtie 
has submitted his explanation, the Army Council has found 
it satisfactory, and Surgeon-General Babtie has been recalled 
from leave and has resumed his official duties. The Council 
still aw’&its the explanations of the other officers concerned. 

Medical Officers of the Territorial Force . 

Colonel Gketton asked the Under Secretary for War 
whether he w’as aware that a number of medical men joined 
the Territorial Forces as medical officers d la suite with the 
rank of captain, and that an undertaking was given that 
such officers should be promoted to the rank of major after 
eight and a half years’ service ; whether he was aware that 
this term expired in the case of a number of medical officers 
d la suite in June last and that no promotions had taken 
place ; and whether it w’as intended to carry out the under¬ 
taking which was given at the time these officers joined the 
service.—Mr. Macpherson (in a written answer) replied : 
The answer to the first part of the question is in the 
negative. Officers appointed to the a la suite staffs of 
general hospitals serve under different conditions to other 
officers of the Royal Army Medical Corps, and promotion is 
not based on any qualifying time period. 

Medical Service of the Expeditionary Force. 

Colonel Gretton asked the Under Secretary for War 
whether the Commission recently sent to examine into the 
medical service of the Expeditionary Force had yet reported; 
if not, when the report might be expected; and whether it 
would be laid upon the table of the House.—Mr. Macpherson 
wrote in reply: No report has been received, nor can I say 
when one will be in possession of the Army Council. I am 
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afraid that do promise to make the report public can be 
given in advance. 

Dmtal Treatment of Soldiers. 

In the course of replies to Mr. Pennefather, Mr. Mac¬ 
pherson stated that the total number of commissioned 
dental officers in the Army was 517. 

Physical Standards of Recruits. 

Sir William Collins asked the Parliamentary Secretary 
to the Ministry of National Service whether he would lay 
upon the table of the House the Memorandum which had 
been prepared containing directions as to the standards of 
physical fitness of recruits and the classification which was 
to supersede the present A, B, and C categories with their 
subdivisions.—Mr. Beck replied: The Memorandum asked 
for by ray honourable friend is at present under the con¬ 
sideration of the Advisory Medical Board of the Ministry and 
will be presented to the Mouse at an early date. 

Exchange of Prisoners of War. 

In the course of replies to Mr. Hume-WILLIAMS on the 
question of the exchange of prisoners of war, Mr. J. F. Hope 
(representing the War Prisoners’ Department) stated that 
no prisoners had yet been interned in Holland under the 
Hague agreement, but 800 prisoners had already been 
repatriated from Switzerland as a result of it. * Swiss 
medical commissioners were now visiting Germany to select 
British prisoners of war for transfer to Switzerland. They 
had not yet, it was believed, completed their inspection, but 
once it was accomplished there should be no delay in the 
despatch of our men to Switzerland. 

Friday, Oct. 19th. 

Pay in the Royal Army Medical Corps. 

Mr. Joynson-Hicks asked the Under Secretary for War 
what was the pay at home and abroad of a captain in the 
Territorial Royal Army Medical Corps and a lieutenant 
in the new Royal Army Medical Corps.—Mr. Macpherson 
replied: The pay and allowances of a captain in the 
Territorial Force, Koval Army Medical Corps, vary from 19*. 
to 22 s. 2d. a day. The pay of a temporary lieutenant engaged 
on a contract basis is 24x. a day inclusive. The captain is 
entitled to a larger gratuity on cessation and to other 
ad vantages,'but the question of the comparative emoluments 
is under the consideration of the Council. 

Mr. Joynson-Hicks: lathe honourable gentleman aware 
that there is very grave dissatisfaction in the Terri¬ 
torial Medical Force in regard to this apparent discrepancy ? 
—Mr. Macpherson did not reply. 

Monday, Oct 22nd. 

National Insurance Payments. 

Mr. Snowden asked the representative of the National 
Insurance Commissioners whether he was aware that the 
panel doctors in many parts of the country, especially in 
rural districts, had only received from 25 to 50 percent, of 
the sums due to them for their services for the year 1916; and 
whether steps would be taken at once to pay up these out¬ 
standing arrears and thereby remove a sense of grievance 
under which these men were suffering.—Sir E. Cornwall 
replied: In the great majority of cases the final pay¬ 
ments of the doctors have been completed for the year 
1916. In those areas where some balance of the year’s 
remuneration is outstanding, the amount can only be small, 
as the sums which have been advanced monthly or quarterly 
during the year will have approximated to the total sums 
which will be found to be due on the final settlement. I 
think, therefore, the honourable Member must have been 
misinformed, but if he will furnish me with particulars of 
any cases which he has in mind I will cause inquiries to be 
made. 

Imports of Opium. 

Sir William Collins asked the Parliamentary Secretary 
to the Board of Trade whether Indian opium was now 
largely used in this country iu place of opium of Turkish or 
Persian origin for the manufacture of morphia and officinal 
preparations; and how much opium was used for these 
purposes in the year 1916 and what were the sources from 
which it was derived.—Mr. Wardle wrote in reply: I am 
informed that for the last 18 months Indian opium has been 
practically the only description available for morphia manu¬ 
facture, Persian supplies being relatively insignificant. The 
following statement shows the total net quantity ef opium 
retained for use and manufacture in the United Kingdom in 
1913 and 1916, and the countries from which it was originally 
consigned 

Net Imports of Opium Retained. 


Consigned originally from^ ' lb 

India. 4,824 437,237 

Persia. 35,020* 82,362 

Turkey . 270.123 25.843 

Other countries . 45,393 15,237 


* Exports in exces* of import?. 


Tuesday, Oct. 23rd. 

Dental Service in the A rmy. 

Colonel Yate asked the Under Secretary for Warwbw*: 
the dental service of the Army was in charge of i net* 
director general or of any recognised head of the fa 
service ; what number of dentists were attached to at 
division; and, if less than one to each division, would ht 
have arrangements made to complete to that strength 
Macpherson replied: The Director-General, Army Media 
Service, is the recognised chief of the dental office! 
employed with the Army. There are no dentists in ice *r 
establishment of divisions, such officers being allotted V. 
duties in the field at the discretion of the geneni off*- 
commanding-in chief, and it is not proposed to interfe.*: 
with the discretion of these officers in this matter. 

Medical Appliances in Mesopotamia. 

Mr. E. Wason (on behalf of Sir J. Jardine) asked ts 
Undersecretary for War whether as regards the troops a: l 
the stations on the Shatt-el-Arab. the Tigris, and Euphn* 
he was in a position to assure the House that sufficienipr 
vision had been made for medical and surgical tratoa: 
including medicines and appliances, and for the supply 
fresh vegetables; and whether, and what, provision bu 
been made of fruits.—Mr. Macpherson said in replv T:- 
Genera! Officer Command!ng-in-Chief is responsible In¬ 
sufficient provision is made for the medical and anr^a 
treatment, including medicines and appliances for to 
troops at all stations in any particular thea’.re 
war, and I have no reason to suppose that provision c. 
Mesopotamia is not merely sufficient but ample in ever 
respect. All demands for medical stores are promptly met 
and in addition to the medical store depot9 in Mesopotis^i 
a special depdt has been established at Bombay to facility 
supply. The supply of fresh vegetables is good and amours 
to 67 per cent, of the total vegetable ration. Frail as J 
dates are also available locally and issued to the troops. 


appointments. 


Successful applicants for vacancies. Secretaries oj Public 

and others possessing information suitable for this eoium. arf 
invited to forward to The Lancet Office, directed to tie A 1 
Editor, not later than 9 o'clock on the Thursday momtny of tsa 
week, such information for gratuitous publication. 

Badgkrow, George W.. Lieutenant-Colonel, G.A.M.C.. has ter, 
appointed Honorary Consulting Surgeon in Dlnaae* of tbetlrw 
and Kar to the South African Military Hospital. Richmond fvi 

Dummehk, H. H., M.B.C.S., L.K.C.P. Load.. Medical Officer to Sc • 
District of Bromley. 

Roberts, C. Hubert, M.D., F.R.C.S., F.R.C.P.. Temporarv Amt* 
Physician-Accoucheur to St. Bartholomew's Hospital dor don* 
of the war). 


faranms. 


for further information regarding each vacancy reference thesid 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be «Mr 
the advertisers are requested to communicate with the Editor 

Ashtox-undkr-Lyne, District Infirmary and Childrrx's 
—House Surgeon. Salary £250 per annum, with board, to. 

BaRKSLKY, Beckett Hospital.— Second Female House Sarte~ 
Salary £225 per annum, with hoard, Ac. 

Belgian Congo.— Two Medical Officers. Salary £800 perannu= 
residence. 

Bolton Infirmary and Dispknsary.—F emale Senior Hooae »«-T 
Salary £300 per annum, with board, Ac. 

Bridgwater Hospital.—H ouse Surgeon. Salary £140 per sastr 
with board, Ac. .. 

Brighton, Royal Alexandra H«»pital for Sick Chilp» 5*. - * 
road.- House Surgeon. Salary £200 per annum, wlthbond. I 

Bristol Rotal Infirmary.—H ouse Physician and House $*«!•' 
Salary at rate nf £12<^per annum, with board, to. 

Bkomsgkovk. Worcestershire Asylum, Barnsley Hall — T«®T iT! 
Assistant Medical Officer. 

Chjngford. Walthamstow Urban District ComaL 

for Infectious Diseases.— Resident Medical Officer. Salarr**. 
per imnutn. with board. Ac. . 

Derby, Derbyshire Sanatorium for Tuberculosis. wartnc. 
near Chesterfield — Resident Assistant Medical officer osmtj 
per annum, with board, Ac. _ * 

Hampstead Gfjikkal and North west London Hospital 
stock Hill. N.W. — Casualty Officer for six month* Salary* * 
of £150 per annum, with board. Ac. v . 

Lindsey (Lincolnshire). County of the Parts of .—hnisiszt % 
Officer. Salary £t00 per annum. . 

London Fktkii Hospital, Islington, N.—Resident me* 

Resident Medical Officers. Salaries £300 and £1S0 per ir¬ 
respectively, with board. Ac-. _ ~ . 

London Tkmpeiunck Hospital, Hampstead-rm.l. N " ■ 

Registrar. Salary at rate of 40 guineas per annum . 

Manchester Children s Hospital, Pendlebnry. ne*r Manre 
Female Resident Medical Officer, unmarried. Salary a * 
£200 per annum. ^ ._, - ^ 

Manchester Hducation Committee.—A ssistant * 

Officer. Salary' £300 per annum. 
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Manchester Maternity AMD Child-Wklf ark Centrum.— Female 
Medical Officer for Treatment of Children s Diseases Salary £350 
per annum. 

Manchester Northern Hospital for Womks and Children, Park- 
place, C beethmm Hill road.—House Surgeon. Salary £150 per 
annum, with board, Ac. 

Minch ester Royal In firm art. Resident Surgical Officer, £225 per 
annum; Assistant Resident Surgical Officer; Accident Room 
House Surgeon; and Realdent Medical Officer, Central Branch. 
£200 per annum each. 

Ministry of Pensions. -Medical Men to serve on Medical Boards. 

juke* Charlotte's Lylno-in Hospital. Marylebone road. N.W. - 
As»Utant Resident Medical Officer for four months and Senior 
Resident Medical Officer for a further four months. Salary at 
™te of £60 per annum and £80 pf r annum, with board. Ac. 

HocHDiLf Infirmary and Dispensary. — Senior House Surgeon and 
Second House Surgeon. Salaries £400 and £200 per annum respec¬ 
tively, with board. Ac. 

ioTHERUA.M Hospital.—J unior House Surgeon. Salary £150, with 
board. Ac. 

Ioyal Flying Corps Hospital, 37. Brjenaton square. W., and 82, 
Eatnn-tquare 8.W. —Resident. Medical Officer for Convalescent 
Home for Officers of Royal Flying Corps. Salary £5C0 per annum 
with »>oard. Ac. 

Ioyal London Ophthalmic Hospital (Moorfields Byb Hospital). 
City-road. E.C.—Third House Surgeon. Salary at rate of £50 per 
annum, with board, Ac. 

alisbury General Ixfirmary. — House Surgeon. Salary £150 per 
annum, with board, Ac. 

HKFFIELD City Hospitals for InfrctioL's Diseases. —Assistant 
Kesident Medical Officer at Lodge Moor Hospital. 

HKFFIELD Royal 1> firm ah y. — Home Physician. Salary £120 per 
annum, with board. Ac. 

OUTHAMPTOH. Frrk Kyk Hospital.— House Surgeon Salary £100 
per annum, with board, Ac. 

Talsall and District Hospital. — Female Assistant House Surgeon 
and Anaesthetist. Salary £175 per annum, with board, Ac. 

Wolverhampton and Midland Counties Kyk Inpuimary.— House 
Surgeon. Salary £200 per annum, with board, Ac. 


n Chief Inspector of Factories, Home Office, London. S.W.. gives 
notice of a vacancy' for a Certifying Surgeon under the Factory 
and Workshop Acts at Lytham in Lancashire. 


JSirljjs, Jjlarriagts, safe JcalJfs. 


BIRTHS. 

ackenzie. —On Sept. 15th, at Great. Chart, near Ashford, Kent, the 
wife of Captain (Temporary Lieutenant-Colonel) D. F. Mackenzie. 
R.A.M.C.. of a daughter. 

kssitkr. —On Oct. 16r.b. at Cappoly. Dudley. Worca., Ltona, the wife 
of Captain C. C. Mew iter, R.A.M.C,, of a daughter 
JS8.—On Oct. 17th, at Coram Towers. Lyme Regia, the wife of 
A thole Ross. M.D., M.R.C.P.. of a daughter. 
k>tt.— On Oct. 16th. at Lancaster-place, N.W . the wife of Captain 
B. Scott, D.S.O., R.A.M.C..a son. 


MARRIAGES. 

tYiKg—A xed. —On Oct. 20th, at St. Peter’s, Harrogate, Arthur 
Davies. Captain. R.A.M.C.. to Kricn Violet, eldest daughter of Mr 
and Mrs. H. E. Aked, Hlghgreen. Harrogate. 
xf—Clark.- -On Oct. 16th, at St. Augustine's, Stepney East, 
Captain Harold D. Lane. M.C.. K.A.M C. (T.P.). to Nellie Mary 
Louise, daughter of Lieutenant Colonel Clark. D.S.O , A.O.D. 
vksey-Livesky.— On Oct. 18th, at S. Mary. Buckland. Surgeon- 
M*ior E. W. Llvesey. K A.A. and K., of Alderney. Channel Islands, 
to Hilda Frances, third daughter of the late Frank Livesey, 
M lnst.C.E.. and Mrs. Livesey, of Buckland Corner, Helgate. 
id—Z law-1 i)B Ff.rha.vit. -On Oct. 20to, at the Church of the Holy 
Name, Manchester. William Krling i rd. M D.. R.A.M.C . to Vera 
Catherine Gertrude, second daughter of Dr. ami Mrs Ziani de 
Ferranti, of Hoilinwood, and The Hall, Basinw, Derbyshire. 


DEATHS. 

ties.—O n Oet. 17th, killed in action. Captain Frederick Chailes 
Davies. R.A.M.C.. M.R.C.P., M.B.. B.C.. M.K.C.8., aged 33. 
BSON.-On Oct. 17th, of wounds. Captain (Temporary Lieutenant- 
Colonel) Harold Gibson, R.A.M.C., aged 33. 

LL.- Ou Oct. 11th. killed in action. Lieutenant R. Gordon Hill, 
H A.M.C.. M.C.. Coldstream Guards. 

CHOLsox.-On Oct. 15th, Tom M. Nicholson. M A. Oxen.. M.R.C.S., 

L. R.C.P. Lend., after great suffering, herolcailv borne 

trek.— On Oct. 10th. of wounds received July 17th. Alexander Ward 
Fortescue Sayres, Lioutonani-Coloncl, R.A M.C.(T.F.). of Fern 
Bank, Hartley, Plymouth. 

ipson —On Oct. 18th. at South gate-road, N., after a few days’ illness. 
Dr. Stanley Simpson. 

krling. —On Oct. 16th, at a nursing home. Captain Robert Sterling. 

M. A., M.B.. B.S., R.A.M.C., hon. Canon of St. George’s Collegiate 
Church, Jerusalem, for 24 years a missionary of the C.M.S., Gazs 
Palestine, aged 58. 

NJ3.—Afee oJ5a . it charged Jar the insertion j/ Notices oj Births, 
Mnrrinfjcs, and Death*. 


c following journals, magasim ?, &c.. have been raceived - 

stinriian Medical Association Journal. Therapeutic Ga/elte, British 
"unmi of Dental Science, Philippine Journal ,u Science. Boletinde 
ledlcina e Hlgleno. Dnodeeim, St. Paul Medical Journal, Hospital 
layette. Medical Officer, Boleiin del Hoapiui «'ol -Salvador Saiiti:igo 
* Chile. Maternity ami Child Weltan*, .1- urnal «>t Comparative 
‘lUtiology and Them (.eutics. Bullet in if the Juhns Uopkiiia IluspltaL 
oumal de M&toeine de Bordeaux, A._hl»es of iUdlol gy *wi 
Jet .rotherapy. 


JBebifal Jiarg far fjje ensuing Meek. 


SOCIETIES. 

ROYAL 80CIETY, Burlington House, London, W. 

THURSDAY.— Lord Rayleigh, O.M.: On the Reflexion of Light from 
a Regularly Stratified Medium. — Sir William Abney, K.C.B.: 
Two Cases of Congenital Night-blindness. —Hon R. J. Strutt : 
Duration of Luminosity of Electric Discharge in Gases and 
Vapours: Further Studies.—Mr. G. W. Walker: Surface 
Reflexion of Earthquake Waves.—Dr. H. S. Allen ; Character¬ 
istic Frequency and Atomic Number (communicated by Prof. 
O. W. Richardson). _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Friday. Nov. 2nd. 

LARYNGOLOGY (Hon. Secretaries—W. D. Harmer, Frank A. Rose): 
at 4 p.m 

Presidential Address. 

Cases. 

AN.-ESTHETICS (Hon. Secretaries—F. E. Shipway, Ashley S. Daly): 
at 8.30 p.m. 

Paper : 

Lieut.-Col. J. F. Silk, R.A.M.C.: The Administration of Anaesthetics 
in Home Military Hospitals. 

Demonstration : 

Dr. Hugh R. Phillips: Apparatus for Administering Chloroform 
and Ether with Oxygen. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-st., Cavendish sq., W. 
Monday.— 8 30 p.m.. Paper: Capt. H. E. Boyle, R.A.M.C.(T.): 
Experiences in the Use of Nitrous Oxide and Oxygen with 
Regulated Re-breathing In Military Sulrgery at the First London 
General Hospital. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hanuuersudth¬ 
read, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray ; 
Operations. Mr. B. Harman s Diseases of the Bye. Dr. Slmsou : 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 

Wednesday.- -10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat. Nose, and Bar. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2p.m., Medical and Surgical Clinics. X Bays. Mr. Gray : 

Operations. Mr. B. Harman: Diseases of the Eye. 

Friday.— 10 a.m., Dr. SimBon : Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin ; Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Peruet: Diseases of the Skin. 

Saturday.—10a.m.. Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman: Bye Operations. 2 p.m.. Medical and Surgical ClinlcH. 
X Rays. Mr. Pardoe: Operations. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

Thk Lanckt Office. Oct. 24th. 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

„ !n 
Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Oct. i8 


81 

55 

35 

42 

43 

Fine 

19 

0-15 

79 

53 

40 

43 

44 

Cloudy 

20 

... 

74 

55 

40 

43 

44 

Flue 

.. 21 


85 

58 

43 

45 

48 

Fine 

22 

... 

90 

59 

47 

47 

47 

Fine 

.. 23 

007 

92 

5J. 

46 

43 

50 

Cloudy 

„ 24 


62 

49’ 

38 

33 

40 

Fine 


Other information which we have been accustomed to give In these 
*' Readings ” is withheld for the period of the war. 


EDITORIAL NOTIGES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 

t entleman who may be supposed to be connected with the 
iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may bo sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and token accompanied by 
blocks it is requested that the name of the author , and if 
possible, of the article , should be written on the blocks o 

facilitate identification. 

Letters, whether intended for insertion or for private informa 
lion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We canuot prescribe or recommend practitioners. 

Ol/lces: .423, Strand, London, W.C. 2. 
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MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the deBpatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


SUBSCRIPTION RATES. 


Inland. 

One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 

One Year. 

Six Months ... . 

Three Months . 


... £1 10 0 
... 0 16 0 
...0 8 0 

... £1 12 6 
... 0 17 6 
...0 8 9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423. Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 


Books and Publications .\ 

Official and General Announcements [Five lines and 

Trade and Miscellaneous Advertise- j under.4*. 0d. 

ments and Situations Vacant.J 

Every additional line, 6d. 

Situations Wanted: First 30 words, 2s. 6 d. 

Per additional 8 words, 6 d. 

Quarter Page, £110*. Half a Page, £2 15*. 

Entire Page, £5 5*. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Communications, Letters, Ac., have been 
received from— 


A. —Lieut.-Col. J. H. Anderson, 

A.I.F.; Avenue Press, Lond.; 
Lleut.-Col.J. G. Adami, A.D.M.S.; 
Mr. H. W. Abbott, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Mr. W. L. Allctt, 
Hoy land Nether. 

B. — Dr. A. H. Bizarro, Lond.; 
Birmingham and District General 
Medical Practitlonera’ Union, 
General Sec. of; Dr. H. Barber, 
Derby; Belfast Municipal Sana¬ 
torium, Whiteabbey, Steward of; 
Birmingham City, Acct. of; 
Capt. H. Burrows, R.A.M.C.(T.); 
Dr. W. Benton, East Ham; Messrs. 
Butterworth and Co. Lond.; 
Messrs. T. B. Browne, Lond.; 
Miss A. J. Bull, Colwyn Bay; 
British Oxygen Co., Lond.; Board 
of Agriculture and Fisheries, 
Lond.; Britirh Medical Journal, 
Lond., Editor of; British Com¬ 
mercial Gas Association, Lond.; 
Lieut. J. A. Berry, N.Z.M.O.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; 1train. Editor of; 
Surg.-Gen. Sir David Bruce; 
Capt. H. E. G. Boyle, 
It A.M.O.fT.). 

C. —Mr. L. E. Crole, Eastbourne; 
Capt. D. B. Core, K.A.M.C.(T.); 
Capt. 0. F. Coombs, R.A.M.C.(T.); 
Major C. Christy, R.A.M.C.; 
Mr. M. Cathcart, Lond.; Mr. G. 
Cooke, Lond.: Mr.A. Caddy, Scar¬ 
borough ; Crooke'-s Laboratories, 
Lond.; Mr. J. Cabburn, Load.; 
Dr. W. F. Campbell, Birkenhead; 
Dr. C. W. Chapman, Lond.; 
Prof. A. R. Cushny, Lond.; 
Mr. H. A. Collins, Croydon; 
Messrs. Oamrlek and Co., Lond.; 
Major R. Coombe, R.A.M.C.; Dr. 
T. L Coll, Cambridge. U.S.A.; 
Mr. B. R. Carpenter, El Paso; 
Dr. K. Chaning-Pearce, Rams¬ 
gate; Mr. E. Cautley, Lond.; 
Mr. G. Charles, Swanage,- Capt. 
A. Compton. R.A.M.C.; Mr. S. F. 
Cowell, Lond.; County Director, 
Northampton; Dr. W. M. 
Crofton, Dublin. 

D. —Mr. C. Dobell, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Major H. V. M. Dillon; Dr. V. 
Dickinson, Lond.; Dr. H. Davies, 
Lond.; Mis. Dent, Southampton. 

E —Mr. D. L. Eadie, Edinburgh; 
Capt. S. C. Blmslie, R.A.M.C ; 


Messrs. Evans, Sons. Lescber, 
and Webb, Lond.; Edinburgh 
Review, Lond., Editor of. 

F. —Mr. J. Perguson, Stirling; 
Lieut.-Col. It. Fowler, A.I.F.; 
Staff-Surg. P. Fildes. R.N.V.R.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Messrs. 
Fairchild Bros, and Foster, Lond.; 
Mr. V. Feldman, Lond.; Fac¬ 
tories, Chief Inspector of, 
Lond. 

G. —Major P. Graham, C.A.M.C.; 
Dr. F. Golla, Lond.; Lieut.- 
Col. M. H. Gordon, R.A.M.C.; 
Mr. H. J. Gnuvain, Alton; 
Mr. H. Ginn, Worcester; Mr. 

H. N. Gilbey, Lond.; General 
Post Office (Money Order Dept.), 
Lond., Controller of. 

H. —Dr. F. Hernaman - Johnson, 
Lond.; Mr. R. Hitching, Lond.; 
Major A. F. Hurst, R.A.M.C.; 
Hobbs Inventions, Ltd., Lond.; 
Major W. K. Home. R.A.M.C.; 
Messrs. Harrison and Sons, Lond.; 
Capt. E. R. Hunt, R.A.M.C.; 
Capt. T. W. Hirsch, R.A.M.C.; 
Hampstead General Hospital, 
Sec. of; Rev. G. A. Hopkins, 
Ross-on-Wye; Messrs. A. Hej T - 
wood and Son, Manchester. 

I. —Insurance Committee for the 
County of London; Prof. S. T. 
Irwin, Belfast; Dr. M. C. Irwin, 
Lond.; Inquiry Bureau, Bristol; 
Mr. C. H. Ivlnson, Redbridge. 

J. —Miss M. W. Jepps, Lond.; 
Messrs. A. Jacob and Co., Lond.; 
Mr. G. P. James, Penarth; 
Capt. T. B. Jobson, B.A.M.C.; 
Messrs. Jardox, Lond. 

K. —Mr. C. H. Kcnderdine, Lond.; 
Mbs W. Kemp, Southminster; 
Messrs. T. Kerfoot and Co., 
Bardsley Vale. 

L—Capt. J. A. Llley, R.A.M.C.; 
Lindsey (Lincolnshire) County 
Council, Lincoln, Medical Officer 
of Health of; London Dermato¬ 
logical Society, Hon. Sec. of; 
Mr. H. C. Lisle, Birmingham; 
Local Government Board, Lond., 
Asst. Sec. of; Le Matin, Paris, 
Editor of; L. B. 

M.—Mrs. M. McConnel, Steynlng; 
Dr. B. F. P. McDonald, New 
Brighton; Dr. O. May, Lond.; 
Capt. T. McCririck, R.A.M.C.; 
Dr. V. Marcuson, Kozloff; Messrs. 


C. Mitchell and Co., Lond.; | 
Messrs. J. Menzies and Co., | 
Edinburgh; McGill University, 
Montreal, Hon. Librarian of; 
Capt. O. de Muth. R.A.M.C.; 
Medical Research Committee, 
Lond., Sec. of; Major MeCarrl- 
son, I.M.S.; Dr. C. McKinnon, 
Kuaig; Manchester Children's ' 
Hospital, Sec. of; Magnesite , 
Syndicate, Lond., Director of; 
Dr. P. McBride, Edinburgh; | 
Matlock Sanatorium, Steward of; 
Manchester Royal Infirmary, 
General Supt. of. 

N. — National Hospital for the Para- I 
lysed and Epileptic. Lond. 

O. —Mr. P. O’Callaghan, Liverpool; 
Official Press Bureau. Load.; 
Capt. F. A. Osborn, R.A.M.C.; 
Mr. J. F. O'Grady, Manchester; 
Oxford University Press; Dr. E. 
O’Connor, Lond.; Dr. C. M. 
O'Brien, Dublin; Mrs. R. Older- 
shaw, Liverpool; Miss M. 
O’Connor, Lond. 

P. —Major W. Pearson, R.A.M.O.; i 
Dr. M. Paterson, Llangwyfair; 
Dr. H. Porter. Faversham ; I 
Panel Committee for the County 
of London; Mrs. Pegum, Glin; 1 
Pictorial Publishing Co., Lond.; j 
Mr. C. F. Parr. Kimpton; i 
Mrs. 0. S. Pettinger, Minehoad ; 
Mr. J. J. Pickles, Leeds; Capt. 

J. Pirie, R.A.M.C.; Mr. H. M. 
Page, Lond. 

Q. —Lieut. D. Quigley, R.A.M.C. 

R. —Dr. R. K. Kentoul, Liverpool; j 
Mr. C. Rutherford, Manchester; 
Miss E. A. Rout, Hornchurch; 
Mr. G. M. Richards, Shrewsbury; I 
Surg. J. N. M. Ross, R.N.; 
Dr. C. Riviere, Lond.; Messrs. 
Robertson and Scott. Edinburgh; 
Mr. A. T. Roworth, Twickenham ; 
Royal Flying Corps Hospital, 
Lond., Hou. Sec. of; Rdntgen 
Society, Lond.; Royal Society. | 
Lond.; Dr. Bayne, Lancaster; 


Dr. F. Radcliffe. Heaton M«r 
Dr. G. A. Reid. Sonthaa 
Royal Albert Edward Infirmary 
Wigan, Acting Sec. of.- Mr : 
Russell, Newmaina. 

8.— Mr. J. B. Smith, Loni, 
Messrs. Schall and Son, LcrA 
Messrs. Saward, Baker, and C-\ 
Lond.: Dr. J. Smyth. Loo' 
Dr. R. H. Steen, DartA'd 
Dr. H. Scott, Kingston. Jaakn 
Prof. R. Seundby, Binning u.- 
H.M. Stationery Office. Lai. 
Receiver of Printing of; ljr.. 
Col. J. W. W. Stephens, k A.I C 
Col. P. M Sandvith, All 
Messrs. Squire and Sons. Let- 
Messrs. Street and Cc„ LmL 
Society of Apothecaries of Lb 
don, Sec. of; Messrs. H.Soutixr. 
and Co.. Lond. 

T.—Dr. H. N. Taylor, Ebb* T*.* 
Mr. A. R. Thompson. Lewi 
Dr. W. J. Turrell, Oxier. 
Capt. E. J. Tyrrell. RAJLC. 
Dr. L. Thorne Thorne, LteL. 
Capt. F. W. W. Thomas. R AH 

V. —Volta Bureau, Washing* 
D.C., Supt. of ; Dr. A Yak 
Biarritz. 

W. -Dr. J. H. Williams. f.r 
Major C. F. White. B.AK 
Mrs. H. L. Wilson. Beeper 
Mr. A. Wilson, Lond.; Man 
W. Wood and Co.. New Van 
Messrs. W. Wesley and Sjk. 
Lond.: Col. W. H. Wlllcox. AJI i. 
Mr. C. H. Whiteford, PIjtzk 
L ieut.-Col. A. E. Webb-Jotm 

R.A.M.C.; Worcestershire JLu 
lum, Bromsgrove. Medical ; 
of; Dr. F. G. Wallace. Lmt 
West Bromwich District R* 
pit&l, Sec. of; West London 3 * 
pltal Post-Graduate CoCeee. 
Lond.; Dr. W. M. WIImHi 
L ond.; Mr. G. B. M. 

Lond.; Messrs. George Wryrr 
Rotherham ; Mr. S. W. W oi> 
Lond.; Mr. C. B. West. L« 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. G. Aubrey, Loughborough ; 
Dr. K. Ash, Lond.; Ashwoori 
House, Kingswlnfori, Medical 
Supt. of; Mr. R. Aldous, 
Brenchley. 

B. —Messrs. W. Browning and Co., 
Load.; Lieut.-Col. U.J. Bqurke, 
R.A.M.C. 

C. —Dr. C. W. Chapman, Lond.; 
Capt. F. D. Cairns, R.A.M C.; 
Capt. J. W. Craw, R.AM.C.; 
Capt. W. F. Crofton, R.A.M C.; 
Messrs. E. Cooke and Co., Lond.; 
Dr. P. J. Cremen, Cork; Messrs. 
Callard, Stewart, and Watt, 
Lond. 

D. —Dr. R. Donaldson, Reading; 
Capt. H. B. F. Dixon, R.A.M.C.; 
Messrs. I)aviB and DaviB, Lond.; 
Denver Chemical Manufacturing 
Co., Lond.; Dr. W. Donaldson, 
Flotta. 

8 .—Miss G. Elsey, Lond.; E. R. A. 

F. —Messrs. Fannin and Co., 
Dublin ; Mr. J. H. Frazer, Lond.; 
Dr. W. E. Fothergill, Manchester; 
Dr. L. 0. E. Forster, Alexandria; 
Mr. S. A. Folland, Hatherleigh ; 
Messrs. Fry and Sons, Bristol; 
Messrs. Fletcher, Fletcher, and 
Oo., Lond. 

G. —Dr. J. W. Grange, Manchester ; 
Messrs. Gale and Co., Lond.; 
Dr. E. A. Oibson, Lond.; Dr. 
T. H. Gibson, Klrkbv Stephen ; 
Messrs. A. H. Grantham and Co., 
Reading. 

H. — Dr. B. Hall, West Mersea ; 
Hants County Asylum, Fare- 
ham, Clerk to the; H. J. J.; 
Holbom Surgical Instrument Co., 
Lond.; Miss M. Hanna, Caine; 
Mr. C. H. Hough, Windermere; 
Messrs. Howard and Sons, Ilford ; 
Messrs. J. Hey wood, Manchester; 
Capt. H. W. Harding, Ii.A.M.C.; 
Capt. E. L. Horsburgh.R.A.M.C.; 
Capt. T. Houston, R.A.M.O.; 
Helgham Hall, Norwich, Medical 
Supt. of. 

L—Mr. E. R. Ivatts, Thaxted; 

Dr. K. F. Ibrahim, Tanta. 

J.—Mr. T. J. Jenkins, Hen Han ; 
Mrs. Joly, Lond. 

L.— Dr. M. B. Leicester, Milford ; 


Leeds Public Dispensary, 3ee. 
Dr. K. K. Lewis. Lon 1.; Mew-» 
H. K. Lewis and Co., !**»•- 
London Press Exchange. Sec. at 
London Temperance None§ Co¬ 
operation, bee. of; Mean 
Lee and Martin, Binning**:. 
Mr. R. L. Legate, Christen -i 
London Association of Noma 
Sec. of; Mr. J. P. Lock tar. 
Mummery. Load. 

IL—Surg. R. G. Morgan, k.5 
Capt. 8. Moberly. kJLl.. 
Messrs. Merten* and Co.. led 
Manchester Corporation, Tw* 
to the; The Marazen Col. Toky 
Mr. R. J. T. Maloolm-G**f» 
Worthing; Lieut.-Cot. D ! 
Mackenzie. ILAlLC.; M.H 
Mr. J. Milner, Bourne® ok 

M., Teignmouth. 

N.—Mr. A. Nailne, Viliw 
Garenue; National Prod' 
Institution, Lond., Sec. of. 
P.-Mr. J. Phillip*. 

Mr. R. H. Psramore. Lx«L 
Sir B. DougU* PowtC. 

Lond.; Price* Patent Ca»-- 
Co., Lond., Sec. of; Me** -1 
Parke. Davis, and Co.. Lond. 

R. -Capt. P. B. BnasdU kAk i 
Mis* Uaby. Teignmouth; Mtmrr 
G. RouHedge and Co., L*' 
Dr. M. J. Ky&n, Cnmlir . 

G. H. Rutter. Bourne®,-is 
Messrs. Roberta and Co.. L» 
Royal P or tain oath Hospital 
of; Royal Cornwall Iairas.-* 
Truro, Sec. of. 

S. —Capt. Style. R.A.M.C.; SK. Bc- 
tholomew's Ilwpifsli Rocbse^** 
Sec. of; Staff.rdafcire. hu 
Committee for Tubertr*'-' 
Stafford. Tr«u. to UK; »-• 
of Physic, Dublin, 

Messrs. Spiers and FwL. 

Lieut. F. D. Simps'^ i-AJLc 

T. — Dr. B. J. Toye. BkfcfcrjJ 
jj.—U niversity Collar- 

Sec. of. 
y -Virol. Lond. See. of 
W. -Lieut. B. A. Wycn. LAV. 
Messrs. Whiffenand^w. L& 
Messrs. Wilcox and la, 

Wye House, Buxton. 
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K. A O DOUCHE FOR THE APPLICATION OF 
GLVCO-THVMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLIINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, otomach, Intestinal 
Rectal and Lltero-Vaginal Catarrh 


KRESS 8 OWEN COMPANr 361 & 363 Pearl Street, New York 


Sole Agents for Great Britain, Thos. Christy A Co., 4-10 & 12 Old Swan Lane, London, L. C. 
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The Twentieth=Century Fire 

11 In the winter, warmth stands for all virtue .” 

— Thoreau. 

T)UT it must be the right kind of warmth—that of the modern gas fire, for 
^ instance, the fundamental principle of which is radiation. 

Such a fire gives out between 70 and 80% of its heat in the form of *rays which 
heat the solid objects in a room without raising the temperature of the intervening 
air and causing any unpleasant drying effect; and is, moreover, so designed that, 
provided it is properly fixed, every trace of products of combustion is carried 
away through the flue. 

Hence it may be said with truth that the twentieth-century gas fire possesses all 
the merits of hygienic construction in addition to those of convenience and economy. 


Medical Men mho mould care to have further infuf na¬ 
tion of these points are invited to apply . ft** f 
charge or obligation , to the .Secretary, The British 
Commercial lias Association. Iff , Victoria Street, S. W l- 


Vou can safely recommend Wolsey as the Pure Wool Underwear. Before the 
War Wolsey was pure wool—in spite of the increased price to-day Wolsey 
is still pure wool—and in future times of peace Wo sey will be pure wool. 

E\ ery garment made from new and carefully-S6lected wool & manufactured by 
British labour under hygienic conditions. Tne underwear for groat comfort and 
long service. 


Pure Wool 


Pure Wool Underwear 


for Leu, women, and children. Qaaran'eed unshrinkable or replaced free 
of co$!. The Wolsey Trade Mark is on every yanneiU. 

The uiimiJAuturem of Wolsey will be glad to show auy Doctor over their 
factories if he should be In Leicester. .V post-Vird wM ensure arrange¬ 
ments being made to receive him. 

lUK WOLSEY UKDEKWBAJi CO., 

LEICESTER. „ ^tiSantSz? 
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“There are so many proprietary foods on the market 
nowadays that it might seem at first sight superfluous 
to add to the number. Yitamogen, however, contains 
something fresh and original, inasmuch as it is the first 
attempt to make practical use of the epoch-making 
discoveries of Funk and others, which have recently 
revolutionized the ideas of physiologists on the subject 
of a perfect dietary. 

ihese physiologists recently found that in'addition to 
proteids, carbohydrates, fats, salts and water, which 
were formerly considered sufficient, other bodies were 
necessary to ensure the proper growth and preservation 
of vitality. These new bodies exist in very small 
quantities in fresh milk and certain vegetables, are of 
the nature of ferments or enzymes, and have been 
called Yitamines. They are readily destroyed by 
suoh processes as the sterilization of milk, and in the 
milling of flour by modern machinery, so that it is 
advisable in the case of growing children or in those 
whose tissues have been wasted and devitalized by 
illness to ensure a proper supply, and in Yitamogen 
we have them in a highly-concentrated form. 

A fuller account of their nature and properties is 
given, in a separate pamphlet.* Some idea of their 
importance may be gathered from the fact that it was 
the discovery of Yitamines which enabled medical 
men to successfully cope with what are known as 
Deficiency Diseases,’ such as Beri-beri and Pellagra, 
which had previously baffled them completely and caused 
an appalling death-rate in certain countries. 

Yitamogen also contains, in addition to Yitamines, 
many other highly nutritive bodies, and is especially 
nch in organic phosphorus. Phosphorus is essential 
for building up certain tissues of the body, especially 
the nervous tissues, which get worn out after many 
illnesses. It is contained in many patent foods, bub in 
most of these it is contained in an inorganic form and 
is not absorbed by the body ; whereas in Yitamogen 
k is contained in an organic state and is easily 
assimilated. At an earlier period in medicine, 
when the value of iron was discovered, the 
same mistake was made—it was given in a 
erode inorganic form, and it was not until 
organic forms of Iron were prepared that its 
M value as a medicinal agent was realised. 


1 iUmtnes— their Ralure and Properties, published by 
Vitamogew, Lti>. Copies free. 


Bearing in mind these properties of Yitamogen, 
and as the result of practical experience, it is recom¬ 
mended as likely to be beneficial in the following 
cases:— 

As an Infants’ Food. 

Yitamogen is readily taken and does not upset the 
digestion. It is well known by doctors that children 
brought up on patent foods may apparently thrive and 
get fat, but after a time their bones get soft and become 
bent and deformed owing to the development of rickets 
or scurvy rickets. The reason is now known to be that 
all these foods, except Yitamogen, are deficient in 
the all-important Yitamines. 

Yitamogen is also useful for older children, owing 
to the fact, as we have pointed out, that the 
Yitamines are to a large extent destroyed by the 
modern methods of preparing and cooking food. 

When any form of Rickets or Scurvy is feared, the 
prompt use of Yitamogen will prevent the hideous 
deformities, such as bow-legs, knock-knees, flat-foot, 
pigeon-breasts, &c., which result in untreated cases, and 
frequently necessitate operative treatment. 

In any form of Nervous Disease, such as 
Neurasthenia, Hysteria, Neuritis, &c. The marvellous 
effects of Yitamines on nervous tissues have been 
well brought out in the treatment of Beri-beri, which 
depends on a wasting of the nerves. It is also useful 
in the nervous prostration which follows npon any severe 
illness, such as influenza. 

Yitamogen is useful as a general tonic when one is 
run down and feeling out of sorts, especially if losing 
weight, owing to its property of aiding the body to form 
fresh tissues to replace those which have been wasted. 
It must be remembered that Yitamogen not only 
contains all the essentials of a perfect food, but enables 
the body to utilise other food to better advantage owing 
to the action of Yitamine as a ferment.” 


Space docs not permit ns to publish Press Reports, but 
to those interested 7ve shall be ph ased to furnish copies of 
Reports from The Lancet, British Medical Journal, 
The Practitioner— as also copies of Prof. Bywater* 
Lecture (illustrate tf) on Vi famines given at the University 
of Bristol , .$' 0 . Also Free Sample. 
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Thermociese 

proved relief for: 

Rheumatism 
Bronchitis 
Lumbago 
Neuralgia 
Sciatica 
Chest Colds 
Sore Throats 
Sprains 
Muscular Pains 


By Special Appointment 


to H.M. THU KING. 


(J& A CARTER) 


EstibUiM 

over a 

— yean - 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


1 CURATIVE WADDING 

gives the patient that tran¬ 
quility and freedom from pain 
that speeds recovery 

TflERMOGENE is largely re¬ 
commended by Medical Men 
throughout the country. It 
is used in Naval and Mili- 

tary Hospitals and by the -‘T' wi 

British Red Cross. £ 


We shall be pleased to send 
yon a full-sized package of 
Thermogene on receipt of 
your professional card, 
addressed to Thermogene 
Bureau L. 28, Haywards 
Heath, Sussex. 


Telegrams: "BATHCHAIR, WESDO, LONDON." Telephone: 1040 MAYFAIR. 


Purchase direct from the Manufacturers : 

CARTERS, 2, 4 & 6, New Cavendish Street, London, W. 

(J. & A. CARTER) Ltd. 


READING STANDS, 

ADJUSTABLE RECL, HING _- 

HAND TRICYCLES, 

SELF-PROPELLING 

HOSPITAL BEDS, ’ 

COMMODE CHAIRS, &C. The " Soutliaea" Wicker Spinal C»nU<i 


The “St. Leonards.” New Model. 
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i^» 3 SSL-W 4 »irs- 

BAILt* 


- ECONOMY 

means using the very 
best material. The 
Radiographer who uses 

SUNIC X-RAY PLATES 

saves both time and 
money, whilst securing 

INCREASED EFFICIENCY & REDUCED EXPOSURES 


WATSON & SONS (ST) L T - D - 

Manufacturers of X-RAY & ELECTRO-MEDICAL appliances, 
196,* GREAT PORTLAND STREET, 

Telephone— Mayfair 198. LONDON, W. 1. Telpgnuni—S kuokam, We?di, Loxpon. 


ENTS 


3709. —^ 

BARKER’S SYRINGE 

(2 c.c. Record) for Lumbar juncture and Spyal 
Analgesia. Complete with 2 Nickel Nc'des. 
Obturators and Silver Cann’a in N.P. C-sse ... 32/6 


..Mil. iflBWffl 

4522a. -Set of 12 

LISTER’S BOUCIES, NP 

Compere with Bottle for 0,1, in Crpo^hed 
M-ihoerany Ca=e ... £2 2 0 plus 10 /„. 

SILVER - PLATED CATHETERS 

in similar sets. Per case £2 O O p in # 10 % • 


£Z 
I M K 


COMBINATION SURGEON’S KNIFE 

(Army Case Pattern). S/mes’ Blade an 1 Scalped. 
ComnU t.e ... ... 7/6 each pi"* 10 '/. ■ 


THE "UNCER” TRANSFUSION CANULA 

As made f«»r Maj..r Bruce Robkrtsow C A M U. 
Price ... 8 6 ea*h See Article on “ Transfusion of 
WhnlH Blood ”— Brit. M,d. Jovr., July 8i 1». 1916. 


... ... / a raoi -- ------—— 

OXFORD STREET, 2 , RATHBONE P^JICE. W. 1 - 
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‘ ‘ the house for e very thing electro-m edic A L ." 

rplflg 

“ GREVILLITE” IMPROVED DIATHERMY APPARATUS 

the best 

f£L ^.— For Thermo Penetration Treatment. 

*- k ^ has lon * been known that the oscillations of aiber within 

' |? *j . Jt body, when absorbei, develop heat and increase the Internal tempert*^ 

am^9 - ' ’/ • oI ’^ e b°dy • The electric current also, in passing through the huon 

*M9 y 7 , . : J body, ex per ieuoes resiaUnce resulting in a transformation of energy *hice 

/wT- ] !: ] develops the so-called Joule's heat. In all these cases, however, only 

*** •*' ’ • B,i g ht development of heat, and, therefore, also only a slight rhe * 

— if-yj: 'JrfSU temperature, takes place. 

. f i"i[ I A much greater development of heat la caused by suppressed elect™ 

! ,< . j waves of high frequency. When they pass through the body they 

' • j a great increase of temperature. In Diathermic treatment this pow 8 

f j I 19 u,,w utlliied ln various therapeutic applications. 

‘V, , The " ORtViLLiTE ” apparatus is specially designed to cr*» JjJ 

1 1 it- V' j i . higher temperature of the body by means of these currents of 

wj • IIIfV.'W'i; / A frequency. . 

I Pf./-Yf V /'% so HOSPITAL SHOULD BE WITHOUT THIS VALUABLE TREATMENT, 


MOHCAL SUPPLY ASS’! 


Price £45 : O : O 

A well-known competitor, who has since ordered our apparatus 
writes 

“We have receiv'd an order for a Diathermy apparatus and h»veb«A 

asked to supply the best obtainable. 

We understand that you uianuiacoare a Diathermy spparatm hsvlng» 
special form of spark gap which works ln coal gas. , . _ 

We shall be glad if you will let us have your quotation." Signw 

IMMEDIATE DELIVERY FROM 

THE 21A A ’UFA CTURERS- 

THE MEDICAL SUPPLY ASSOCIATION, 

(B. E. GKEVILLE, M.B., C.M., Proprietor) 

A 2960 CKNTRAL. » “ 

Tclcphones < 2999 Holbokn. Telegraphic Addrw - „ 

f 1670 IlOLBORN. y ^ 

167-185, GRAY’S INN ROAD, LONDON, w_ Cl 

Branches—E dinburgh. Glasgow, Dublin, Sheffield. Cardiff, Aid 
t\AcroRiK8—London and Sheffield. 


DOWN BROS.’ SPECIALITIES. 


BflZETT and FULLERTON'S 


APPARATUS i°H? DIRECT TRANSFUSION OF BLOOD. 

By Tempy. Col. ANDREW FULLERTON, of Belfast, A.M.S., C.M.G., Consulting Surgeon, B.E.F., Fraoce, and by 
Tempy. Capt. H. C. BAZETT, R.A M.C., Demonstrator of Pathology, University of Oxford. 

(Vido LANCET, May 12th, 1917.) 


Price, per 

Set, with 2 
Spring Clamps 
and 3 spare 
lengths of 
tubing, 

£ 1 : 1 : 0 . 


Full Size End 


Full Size End 


Extra Sets 
as stated, 
liut without 
the Spring 
Clamps, 16/-. 

(N.B.—An extra 
Set is 

recommended.) 


_ PULL DESCRIPTIVE CIRC ULAR ON APPLICATION . 

GRAND PRIX. M ANI IFACTI IDpn rv 

■“ —--"down bros., Ltd.^rsttcsr" 

ai & 23 , St. Thomas’s 5t., London, S.E, 1. 

(Opporite GUTS HOSPITAL.) 

Factory: KINO’S HEAD YARD, LONDON, S.E.l. 

And GOLD MEDAL. Allahabad, 1910. Telegraphic Address ; DOWN, LONDON.*’ Telephone: HOP 4400 ttUwD 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 27. 1917 



THE BURBERRY 

The Super-Weatherproof 

R EPRESENTS the most economical and distinguished 
form of protection in out-door Dross for war-time. 

THE BURBERRY, by its efficient resistance to rain and’ ( ,j ljf* 
cold winds, ensures comfort and security under conditions ;'l (L 
entailing prolonged exposure to chill and damp. 

THE BURBERRY, by faultless natural ventilation, entirely ^ | j jj|| 
avoids the vitiated heat of macintosh or rubber-lined coats. \ NnH 
THE BURBERRY is airylight and gives a splendid sense 4 
of freedom, whilst its hygienic warmth in severe weather* 
proves invaluable for maintaining health and comfort. ytffjfrl 


Patterns, Prices, and Catalogue sent on application. 

•I 

«-.-—- 1 

BURBERRYS 9 CLEANING WORKS 

Men's and Women's Dr?88 Cleaned and Dyed by 
the most vp to-date process. Weatherproof gar¬ 
ni entscleanod an d reproofed by Bu rberry processes. I 
Moderate charges. Price list sent on. request. I 

BURBERRYS f BASINGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders— i.e . 
replaces with its own cheque returned non-approved 
garment. 

BURBERRYS 

BASINGSTOKE (K?555«n. 


Ferry Burberry 
Garment bears a 
Burberry Label 


NORWICH 


CREPE+BANDAGE 

superior encljsh manufacture 

Extremely elasfic.but contains no rubber ; 

FAST WOVEN EDGES. 


1 * 1 always advise the Norwich Cr(yc Bandage 
for reasons of Hygiene and Comfort." 

THE BANDAGE THAT 
CAN BE STERILIZED. 
IMPORTANT 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 


Invaluible for all binding purpose*. Vj, 

Entirely displace® bandages of rubber \- 

and elastic web. Considerably more /7L. 

durable, although less than one-third v W/l 

the cost of rubber or elastic web. fj 

WOOL v. COTTON \ V\,/ 

Sterilized Bandages. \ 

Patients hsvl-S varicose vein* and other V_>jX 

ailments requiring the use of bandages / ^ 

usually suffer from cold extremities due / 

to had circulation. They require warmth / 

as well as support. The Norwich Crtpe 

s» ars; 

* ^VVmTeTwea? fi ving tblfirmness yet yield 
l£ to eW movement Self-cliuging and self-*dju*t,„g 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped m 
labelled packages. Its inexpensiveness compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers trom varicose veins and tor 
all purposes where bandages are required. ^end 
for prices and samples to the sole manufacturers : 

THE NORWICH CRATE CO. (1855) LTD.. 

St. Augustine’® S lk Mills, Norwich, Knit. 

London buyers can obtain samples and prices from Mr. T. 
Bastaway. London representative. 7 . Wool Exchange. E.C. 1 
Provincial belling Agents : 

Messrs. Freese & Moon, 5V, Bermondsey Street , Lon ton, i 
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J. F. MACFARLAN & COS 

PURE CHLOROFORM. 

t A product answering not only the tests of the British Pharmacopoeia, but also tin 

more stringent tests of other Pharmacopoeias . for “ Chloroform for Anaesthesia." It u 
guaranteed to be equal to the purest Chloroform made from Ethylio Alcohol, and is obtain^- 
at less than one-half of the cost. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANe, FORE STREET, LONDON, E.C.L 





(jLYCO-HeROIN 

(Smith) 


NASCEAfr SVIPHU* 


Bronchitis 

Phthisis 


PEPTENZYME 


CARNRICK 

NUCLEO-ENZYMES OF SALIVARY, PEPTIC, & INTESTINAL GLANDS. 


In Irrit Ability of the Stomach, with Nervous Dyspepsia and excessive fermentation,accom¬ 
panied with Constipation or Diarrhoea, PEPJ'ENZYME does more than digest, it exercises a 
strengthening and lasting influence, which makes itself manifest after a fortnight or three week*' 
use, taken both before and after a meal. These Tablets are pleasant tasting and are prepirea 
upon the most scientific basis. Original Buttles of ,50 and 110 size Tablet*. 

FREE SAMPLE TO THE PROFESSION ON APPLICATION TO 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road, Croydon. 


For Use in Bath & Toilet Basin 


SKIN DISEASES, 
GOUT, RHEUMATISM, & 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Damage to Bai 


No Objectionable Odour, 


Sulphaqua Soap 


Extremely useful in Disorders of the Sebaceous 


and for persona subject to Eczematous aod 
Troubles. 

In boxes of f and 1 dor. Bath Charges, 2 doz. Toil et 0*^ *^ 
i do*. Soap Tablets. Advertised only to the Prof««^ 


[n Absolutely Stable 

[and Un IF I 

THAT! 

WORLD-WI 

orm Product 

iAS GAINED 

DE DISTINCTION 

THROUGH 1 

TS DEPENDABLE 
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3 Unique Synthetics 
of well-established value. 


Formamint 

A true chemical combination of Formic Aldehyde 
and milk-sugar. 

Indicated in all forms of bacterial Sore Throat 
and inflammations of the oral cavity. 

Also as a Prophylactic against Infectious Diseases, 
such as Measles, Diphtheria, Scarlet Fever, Mumps, 
Pyorrhoea Alveolaris, ice. 

Yields a greater amount of germicidal materials 
than spray or douche, and affords prolonged and 
persistent disinfection of the mouth and throat 
without difficulty or pain. 

Writing in The Practitioner , a physician says : 
“Having tried all the B.P. lozenges and the 
proprietary antiseptic lozenges, I have become 
reduced to one, and one only—namely, Formamint.” 


Cystopurin 

A safe and effective Urinary Antiseptic, repre¬ 
senting a distinct advance on other preparations of 
Hexamethylene-tetramine. 

A surgeon writes in The Lancet: “Cystopurin 
can be employed freely, safely, and effectively in all 
affections of the urinary tract, whether of toxic or 
bacterial origin.” 


Albu lactin 

The Lancet s-ays : “ Albulactin represents the 

proteid which predomina'es in human milk. Its 
addition to diluted cow's milk is of great advantage 
in infant-feeding.” 


The above preparations are now the absolute 
property of an all-British Company, and are manu¬ 
factured at Penzance and London by the original 
unique processes on which their efficacy depends. 

For Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman : Lady Machrorth. 

12, CHENIES ST., LONDON, W.G. 1. 


“SUGONUM” 

- GALE’S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous Stable. 

Ointments prepared with “ Sugonura" do not become rancid 

“ENTRAPURO” 

- GALE'S - (Rbgd.) 

“ An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle. Ac.. Ac. 

SYRUP. CLYCEROPHOSPHATUM. 

For Children. 

- GALE’S - 

An excellent preparation tor building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphic Address i “ Drkadhousht, Losdox.” 
Telephone» 896 Holbohx. 



EFFCRVfC^CNV 


SALINE COMBINATION 

LAXATIVE and ELIMINANT 


Indicates in Gastric, riepatl# 
and Renal Disorder*. 

Also in Affections of the Skin, 
and especially beneficial In 
Rheumatism and Gout 


BRISTOL-MYERS CO 


MANUFACTURING CHEMISTS. 
277-P8I GREENE AVENUE 
| BROOKS ►. m* YORK .. U&A 


On Sale by Jobbers and Thos. Christy & Co., 
4,10, A 12, Old Swan Lane, Upper Thames St., 
London, B.C. 
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£fi 


S) 


REED & 
CARNRICK 


PANCROBILIN 

(NUCLEOENZYMES OF THE PANCREAS WITH DEHYDRATED BILE) 

INCREASES THE FLOW OF BILE AND ACTIVITY OF 
LIVER, PREVENTING THE FORMATION OF GALL-STONES. 

Many casps of constipation g'ow worse under the continued use of cathartics and purges. The normal 
stimulant to the intestines is found in the pancreatic inice and the bile. PANCROBILIN is composed of the 
hucleo-enzymes of the pancreas with dehydrated bile. T he nucleo-enzymes o f the pancreas are more active and 
truer to Nature’s secretion than pancreatin. So dehydrated bile is better than the ordinary bi>e salts, became 
the water h<s been removed without the use of high heat, which changes the nature of the bile as it normally 
exists; consequently PANCROBILIN is more effective than the usual combinations of pancreatin and desiccated bile. 
Original bottles of 100 fj'latine-coati d small pills fur dispensing. 

^ ANGLO-AM ERIC VN PHARMACEUTICAL CC., Ltd., Galen Works, Dingwall Road, Croydon. J 


THE BRITISH OXYGEN COMPANY, LTD, 


IN CYLINDERS OF 4H7 
SIZE FOR MEDICAL AKD 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

W ^] lfAy 

GLASGOW: RosehiU Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph. 4706. 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central 

And SYDNEY, N S W. 


TeL Ad.: “ Brin’s Oxygen,” 

■ Sowest ” London 


Tel. Ad.: “Baryta,"Birmingbia. 
Tel. Ad.: “ Oxygen," W^ampton, 
Tel. Ad.: “Oxygen” Manc&estfl. 
Tel. Ad.: “ Oxygen ” Bromboronga 
Tel Ad.: N Oxygen." Newcastle. 


Tel. Ad.: “ Oxygen,” Glasgow. 

TeL Ad.: “ Oxygen.” Cardiff. 
TeL Ad.: “ Oxygen,” Sheffleli 


NATURAL MINERAL WATERS. 


DAVIS 8l DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET, LONDON W 


DIABETES & OBESITY 

G. VAN ABBOTT & SONS, London, S.E. 1. Established 1R59. Telephone: Hor 5388 


VAN ABBOTT’S GLUTEN BREAD. 
BISCUITS a r d FLOUR, and ail Food* 
suitable for Diabetic k Obesity Patients. 
Price List and D etury Tables post free. 

Contractors to HOI. Military <fr Natal 



FRENCH Natural Mineral Water. 

Regularly prescribed in the principal London and Paris Hospitals in all cases of 

GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously German Waters of Carlsbad and Wtldungon . 

General Agents: INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E. 
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AERATED 

LIME-WATER 


.□ efficacious Remedy (or Nausea and Sickness. Mixed with milk, 
forms a valuable Beverage for Ladies nursing or Delicate Children. 


Prepared and Sold in tiyphons and Bottles by 

lm HOGG & SON, 1, Southwick Street, W 


>ULVIS JACOBI VER., NEWBERI 

This is the oriuixal artiolf 
from the recipe in 
Dr.James’ s own handwriting 
In the possession of 
MESSRS. NEWBERY. 
Prices (or Dispensing; 

1 os., 9s.; i os., 3s. 4d. 

27 A 28, Charterhouse Square 
and 44. Charterhouse Street 
London, B.C.125 years in St. Paul’s Churchyard. 



- * ' XT, 

, - 1 
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C: 

ORJAMES’t FEVER P0> 
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i 

FNEWBERY AMD S 
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HUNGER'S; 


Consisting of nearly pare FEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 




£ ^ c 

% a- 
°sn&. 


Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat lr 
addition to the Peptone. 


K. H. Bouchikr NiOHOLeoH, Bsq., Hull 
a Infirmary, in a case of Gastrostomy, says i— 
x “ The Beef Suppositories (made by Suvoef 
“ A 8on, York) were of much benefit, the man 
S saying he felt great comfort from their use. 
c 7 he man was saved the pangs ol starvation 
£ from which he was fast sinking when 1 
irst saw him." 

Manufactured only by RAIMKS A CO. 
(Successors to S Lure KB A 8on), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbery A 8on, 27 A 28, Charter 
house-square. London, B.C. 

May also be had of all Wholesale Druggist* 
and Chemists’ Sundrvmen. 


ARHEOL 


m&m 

ESaslil 


(CisHkO) g§ 

THE ACTIVE PRINCIPLE OF 8AHDALW00D OIL = 

Used with Con- B 

spicuous success Ej 

in Gonorrhoea, = 

Cystitis, Vesical = 

: Catarrh, &c. : g 

Does not Produce |j 

: Backache. : g 


Directions : 

lOfco 12 capsules daily. S 


BLENOSAN 

CAPSULES 

As a routine 
treatment for 

GONORRHCE A 


BLENOSAN is a mixture of the finest 
East India Sanfcal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAI SULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhoea, and where intense hyperaemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 


S I SPECIMENS & LITERATURE ON APPL CATION. 


ASTIER LABORATORIES : == 

45, Rue du Docteur Blanche, = 

PARIS. = 

For Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, S 

LONDON, S.W. S 

Aiijj-r nAi.AHi a — jYTesars. Joubert A Joubert. 662 F.lnder* 

St., Mklbournk. Canada —Rougler Bros., 65. Notre 
Dame St Bast, Montrkal. Iudjx— Bugdne Melffre, ZS . 

P.O. Box 130, Bombat, and 11, Krra St .. Calcutta. ZZ 

mu... iiiiiiiiii.... 


K ROBERT FERBER, Ltd., 


Manufacturing Chemists , 

98-104, Oakley Street, Wesiminster 

r r Bridge Road, LONDON, S.E. I. 

Telegrams •* Fkkrmjimus Lamb, Loxdox.” 

1 Phone : H'.p 1904. 

Cauad a a Office: Stevenson Building 
(Boom 305). 110, Church St., TORONTO. ONT. 
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555 HOOKER’S 

is a New & Improved MALTED MILK 

[.I,/-Crf* IN SOLUBLE POWDER FORM. 

^ I ***%$ | Manufactured from selected materials by a recently perfected process, which 

Wl jffl e'immates all deleterious substances and presents a most nourishing and 

palatable food product, possessing distinct advantages in feeding infants, 

1| T ) growiug children, and for general use in the home. 

Nfc^CE^fTRATED _ 

^ fcr *11 fVp m ® _ 

IS AN ENTIRELY BRITISH PRODUCT 

JotSjraaGlLBBfUWiJ Sold by Chemists & Stores inSterilized Bottles at 1/64, 2/61, & 6/8 each. 

_-- 

"T ~ Members of the Profession are invited to send for Sample tvhich mill be sent 

Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKI 


[Oct. 27,181? 


L,<55=WWB> BV 



w 

l 1 ** 


NG HAM, 


TEST ALL 


SOMEWHERE in FRANCE 


or it may be somewhere in 
Saloniea, Egypt, Mesopo¬ 
tamia, or India, boys from 
home and overseas are 
fighting for the Empire’s 
safety and liberty. 

Everybody wants to send 
little parcels of comforts— 
something to smoke, some¬ 
thing to wear, and, almost 
above all, some little “extra” 
to eat—and there is nothing 
which forms a more accept¬ 
able item in a comfort-parcel 
than 

MACON OCHIE’S 

POTTED MEATS AND 
FISH PASTES. 

All Grocer, and Stores stock them. 

MiCOMOCHIK Blin.3., I.TD. LONDON. 


71 


DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

C ALLARD’S 
DIABETIC 
FOODS 

STAND THIS AND ALL OTHER TESTS. 


Sampies Free . 


CALLARD & C0.,r,rST 

74, Regent Street, London, W. 1. 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of tlae FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTE.ITIVI 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

or all Chemists, or at BRAND &. CO., Ltd., Mayfair Works, Vauxhall, London. 

44 







45 
















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 27,1917 


T)oyal College of Surgeons of 

I li EDINBURGH. 

At the ANNUAL MEETING of the College held on 18th Instant 
the following OFFICE-BEARERS were elected for the ensuing year:— 
President— Robert McKenzie Johnston. 
Vice-President —James W. B. Hodsdon. 

Secretary and Treasurer —George Macknv. 

Convener of Museum Committee —Charles Walker Cathcart. 
Librarian— Harold Jallaud Stiles. 

President's Council. 

Francis Mitchell Calrd. Ex-officio—The Vice-President. 


Sir George Andreas Berry. , 

David Wallace. 

Henry Alexis Thomson. , 

Harold Jalland Stiles. 

Alexander Miles. 

Representative in the General Medical Council. 
James W. B. Hodsdon. 

Examiners. 

James Veitch Paterson. 


The Secretary and Trea¬ 
surer. 

The Representative in 
the General Medical 
Council 


Sir Halliday C'room. 

James Ritchie. 

William Craig. 

Charles W. MacGillivray. 

Joseph M. Cotterill. 

James Hunter. 

Charles "W. Cathcart. 

Francis M. Caird. 

Sir George A. Bcri v. 

James W. B. Hodsdon. 

James Maxwell Rosb. 

Robert II. Blaikie. 

Robert A. Lundic. 

George Mackay. 

David Wallace. 

Henry Alexis Thomson. 

Kenneth M. Douglas. 

Harold J. Stiles. 

William George Sym. 

Alexander Miles. 

Arthur Logan Turner. 

William Guy. 

John W. Dowden. 

Frederick M. Graham. 

Archibald A. Scot Skirving. 

Public Health Examiners. 


David Waters ton. 

Nathaniel T. Brewis. 

George L. Chiene. 

James Haig Ferguson. 

Henry Wade. 

JohriW. Strothers. 

Alexander Morrison McIntosh. 
George F. Barlxmr Simpson. 
William Darling. 

William J. Stuart. 

John Herbert Gibbs. 

Lewis Beesly. 

Charles R. vVhittaker. 
Archibald McKendrick. 

John Smith Fraser. 

Arthur Robinson. 

John A. H. Duucan. 

James Methuen Graham. 

R. Stewart MeDongall, M.A., 
D.Sc. 

Thomas W. Drinkwater. Ph.D. 
Georgo II. Gonunoll, F.C.S. 
Cargill G. Knott, M.A., D.Sc. 


John Chiene. 


| Robert Balfour Graham. 

I James Miller. D.Sc. 

Thomas W. Diinkwater, Ph.D. 
j Geori/e H. Gemmell, F.C.S. 

! Cargill G. Knott, M.A., D.Sc. 
Dental Examiners. 

William Craig. 

Charles Watson MacGilUvray. 
Joseph M. Cotternll. 

Robert. A. Lumlie. 

I A. A. Scot Skirving. 
Assessors. 

| Alexander Gordon Miller. 
Clerk—D. L. Eadie. 

Law Aokyt— James Robertson. 

Auditor of Accounts— George H. Carphln, (’.A. 
Officer asd Sun Librarian— Clarendon Hyde Creuwell. 
Assistant to the Conservator— William Walciie. 


Sir James 0. Affleck. 
James Maxwell Ross. 
Thomas G. Nasmyth. 
James Hunter. 

Robert Henry Blaikie. 


William Guy. 

John Herbert. Gibbs. 
Archibald McKendrU k. 

George W. Wataon, L.D.S. 
Frederick J. Turnbull, L.IJ.S. 


POST-GRADUATE COLLEGE, WEST LONDON hospital 

Hammersmith-road, W.- For P rospectus apply the De an._ 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIPERY SCHOOL, City Road, E.C. l 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

In accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to_K. Lionel BKowy.’Seeretary 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.I. 

MEDICAL STUDENTS and QUALIFIED PRACTITIOKBBfi 
admitted to the Practice of this Hospital. Unusual opportunities arc 
afforded of seeing Obstetrical Complications and Operative Mldwl/ary. 
about one-hall of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY 5UBSBS. 
On being foundoompetent each pupil Is awarded a certificate of effidftDtfy. 
Special Preparation for Examikatiox fob Cothai 
Midwtvk« Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply ’ Arthur Watts, SecrtUrr. 

THE LONDON SCHOOL OF TBOPICAL 
MEDICINE, 

(UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT, 
Connaught-road. Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Sodtty. 
SESSIONS commence 1st Oct., 16th Jan., and 1st May. 

For prospec t us, syllabus, and other particulars apply to tbs 
Secretar y, P. Miohklli, Seamen's Hospital, Greenwich, 8 J. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

_ 0. 0. OaorCK, Peso-, 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the CERTIFICATE of tbs K8HTUTI 
will be held at the Royal Infirmary, Manchester, on Oc'ober29th,50ib, 
and 31st, and November l*t, commencing oo the first dav at 2 p m 
F or further particulars, apply to the Hon. Sec , 77, King sheet, 
Manchester.___ 

UNIVERSITY EXAMINATIOJ 
POSTAL INSTITUTION, 

Postal or Oral Preparation for all Medical Examination*. 
Telephone -- 6313 Cental. 

BOMB SUCCESSES 

M.D.(Lortd.)» 1901-17 Gold Medallists mm. 226 

MiBt| B.S.(Lond.),> n 1906-16(completedexam., 73 

F.R.C.S. (Eng.), 1906-17, Primary 47; 29 

M.R.C. Pm (Lond.)i 1914-17. 18 

D.P.H. (various), 1906-17 ...«.142 

M.R.C.S.,L.R.C.P. (Final), "06-17 (completed exam.) 88 

R.A.M.C. and R.Nsj Top Candidates Jan. AMmoM*- 
July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Prelivninary.^Numeroas Success*. 

For 38-page Medical Proapectua, List of Tutor*. Special M.D. Pfcmr bjd. 
LI at of 20 years Suooeaees. Ac., apply to Manager. Mr. t. 5. 
WEYMOUTH. M.A., 17. Red Lion Square, London, W.C. 1. 


MEDICAL CORRESPONDENCE COLLEGE, 

large staff of highly qualified tutors, honoursmen, and gold medallists. 


la, WIMPOLE ST, 
- LONDON,:*. - 


FREE GUIDE TO MEDICAL EXAMINATIONS ON APPLICATION. 


Recent Rem arkable Successes. 

M n Lund, and other Universities. 132 successes obtained in 1910-16. M.D. Thesis. -Skilled Coaching and guldanc* by 
#r„ tJ !5 in conformity with the K^gulatlons of the various Universities M.D. Edinburgh, 1913.-8 successful. Including Gold 
cor ft Eng. 27 successes, 22 firet attempt F.R.C.8. Edin. — Coaching by Tutors with special experience of the t;**®; 

URLond-Special Course by an M.S.Lond.(Gold Medallist), T.R.C.S.Kng. M.R.CS-, L.R.C.P.— Short Postal Revision Courses one month 
each Kxara! At a recent Exam. 6 adnt U P for Conjoint Surgery ; all successful. D.P.H. -Laboratory Instruction can be ccinmeucedatw’y 0 ®*' 

Recent Noteworthy Successes. 

daM C.. Jan.. 1912 .—1st -place (bracketed). July, 1913.1st place. Jau., 1914, 2nd place. F.R.C.S. (Prlnmry).-Tbe first Udy ctodldii* 

mDlOtHA* ID Tropical Medicine iConjolnt). The first. successful candidate. 

Oral and Practical Coaching can be arranged for any Examine ion. Apply for Prospectus and full particulars to the Secretary, Msborft 
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R eversions and Life Interests in T^he Mental Nurses’ Co-operation* 

Landed or Funded Property or other Securities and Annuities JL 49, Norfolk-square, Hyde Park, W. Established 1907. 

onomi iovrs , mvc_ .. , .._ . . . . «.. . .. 1 ^ J , . ... ..... . 


-1-1/ Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS gm ted t hereon bv the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limitkd, 

10. Lancaster-place, Waterloo Bridge, Strand. 

Established 183 g . ____ Capital (pa id up). £500.000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co.' 
_ 142, Holborn Bars, E.C. 1, or to any of its AgeDta. 

NATIONAL PROVIDENT INSTITUTION. 

Copies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH STR EET. LONDO N. E.C. 

The Hospital for Sick Children, 

-L Great Ormond-street, W.C. 1.—TRAINED NURSES can be had 
on application to the Matron. Telegraphic address : “ Great, Westcent, 
I^ndon.” Te lephon e Nos.: Museum 1806 and 1806. 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
«n be obtained by application, personally or by letter, to the Sister 
\ Queen-square, Bloomsbury. Telephone: No. 5009 Central 

Ir.U.). Telegraphic address : “ Private Nurses, London." 

I THE LONDON TEMPERANCE I 


Telephone: 6633 Padd. Telegraphic Address : “ Nuks ejjtal. Lolrl>olr.' , 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under '.he Employers Liability Act of 1906. 

Apply to Miss Joan Hastle, Superintendent. 

For MENTA L,NERVE &MEDI CALNURSES 

The Misses STRONG WICK'S NURSING AGENCY, 

55, GREAT MARLBOROUGH STREET. 

REGENT STREET. LONDON, W 1. 

The Agency for supplying Experienced NURSES for MENTAL. 
NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurse*, and we give 
the most careful consideration to suitability and knowledge when 
•ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over 15 years ] [‘Phone: Central 8686. 

ST. LUKES HOSPITAL 

Established 1751. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lady 
Superintendent, 19. Nottingham Place, London, W. 1. 
Telephone : Mayfair 542°. 

NORTHERN BRANCH. Apply, Lady Superintendent, 
57. Clarendon Road, Leeds. Telephone : Leeds 1963. 


NURSES CO-OPERATION C E N E R A L 


LONDON : 18, Adam St., Portman Square, W» 

Telegrams- 

2302 Mayfair. I Nuralontam, Baker, London. 

Bupplies Fully Trained HOSPITAL NURSE8. 

Alao MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAIN8T ACCIDENT. Apply, Secretary. 


' F N F R A I 5 » Majidevi110 piac © 

I I. Il L II H L Manchester Square, W. 

Kbtarlished 1862 at Henrietta Street, Coven t Garden. 
Thoroughly experienced Hospital-Trained NURSES 

NURSINC tET 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


Apply to the 
8uPERIIfTE»DE>T. 

Telephone; Mayfair 115. 


ASSOCIATION. 

Teleg. Address: “ Nutrlx, Wesdo, London. 



MALE 


” LONDO*Nt 43. MEW CAVENDISH STREET. 
MANCHESTER: 176. OXFORD ROAD. 
GLASGOW : 28. WINDSOR TERRACE 
DUBLIN: 4 7,.' MESP1L ROAD. Ab f 

Fsgc**)] 

ivr 



CO-OPERATION 


SLEGRAMS- TELEPHONES: 

h° nd ?"- London. 127 7 MayUir. 

lac^ar Manchester. Manchester. 5213 Central. 

^retcal. GJ^eow. Gls.gow. 47 7 Central. 

• actear. Dublin. Oubl.n. 531 Balbbrtdc* 

* upenor trained Male Nurses for Medical, Sur jical, Mental, Dipsomania. Travelling and all crises. .Nurses reside on the I 
Premises, and arc afways ready for urgent calls. Day or'Night. Skilled Massimrs and good Valei attendants supplied 

terms from £1 |« a, ;• * Nurse* msqred against, accident. " ■*’ 


Male 



London - lO, THAYER STREET. 

^ * MANCHESTER SO. W. 

Birmingham 75. HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST 

(eaciao-owtas collcgc 

Edinburgh - 7.TORPHICHEN ST. 


TEMPERANCE 

CO-OPERATION, ltd. 


Terms from 
£2 2 O to £3 3 


Trains* Mala Murass an* Valst Attendants 
for Msnt«I.Ms*ical r Trsw#||ina an* all aaass 


ALL NUKSES A ME FULLY IN8UAEO AGAINST ACCIDENT. 

4* v - • 

ASSUAQCD. LONDON. I’LEASE ADDAESS AIL 

COMMUNICATIONS- 

W. WALSHE. 

_• Sscrstarv 
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THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2£ to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 

thTnurses’ co-operation 

22, Langham St., Portland Place, W. 

Founded 1891. Incorporated 1894 

k “I Established to secure to Nurses the 

I 1 full remuneration for their work and to 

1 - 1 supply 

FULLY TRAINED HOSPITAL 
S Medical, % 

Surreal. 

[St/ I I VTA Mental. I 

Maternity, V NURSES 

I 1^1_ _Children's I 

Massage, J 

V \ I J To work under Medical Supervision. 

V /H —7 Telegraphic Address : ** Aprons. Wesdo, 
London.” ’Phone: 6742 A 6743 Mayfair. 
The Nuise* are fully insured by the Co 
I I operation against the Employers’ Liability 

1 I under the Workmen’s Compensation Act of 

,rw> II „ . ni T-v T n/Ii. uliHdllt. 
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Telephone: Mayfair 7070. 

Telegrams : Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained N’urees, experienced in Private Nursing, 
anppiicd for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendskt. 

^ Telephone : PADDINGTON MS7 

Telegrams: "ASSISTIAMO, LONDON" 

For MEDICAL, SUBGICAL, and 

MENTAL NURSES 

Male or Female. 

To those who have employed our men, it I* sufficient 
to say that we now have a thoroughly efficient frerasw 
staff, chosen wtt.h the same care as are our 1UM 
Nurses, both in reference to their knowledge or 
l nursing, and their suitability for private work. 

(Mrs.) MILL1CKNT HICKS. SvperivUndcnL 
W. J. HICKS, Secretary. 

TmNURSES association 

j (In conjunction with the MALE NTTR8ES ASSN ), 

v 29. YORK ST., BAKES ST- LDSDON,^^ 


Cooperation of Temperance^ 

5VIALE .& FEMALE NURSES 

* 60 , WEYMOUTH STREET, Portland place, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^^aff of Experienced Nurses for Mental “ Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

r.clephone: MAYFAIR 225? ^ . ' ■ Telegrams: “NURSINGDOM, LONDON 

Terms £1 : 11 : B to £3 : 3 0 ' Appl* M. SULLIVAN. Sectary. or lAOY SU PEkiNTEMlO^ 


FEMALE NURSES 


TEMPERANCE association 


u LTD. ASSOCIATION. 

STREET, Nottingham Place, LONDON, W 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, w. 

• AUfiQ MAY^‘ n 

Ttlegrami*. “GENTLEST, LONDON.” {ALL WORSES INSURED AGAINST ACCIDENTS.) Telephone. 3yD 

Superior Trained Horses (Vale and Female) fop Medical, Surgical, Mental, Travelling, and *N c * 
Horses reside on the premises, and are always ready for urgent calls. Day or Nig * 

Term* £2 2 O to £3 3 O. ' M. J. QUINLAN, SecftW 


• •- . ... 

MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, W. 1. ^ 

,'r I tyrants: ISOLATION, LrtNDOK. Telephone ; M ayfair 2287’ 


Superior* Certificated MENTAL NURSES! 


(Male and Female) supplied at a 
foments notice, day or night, 
all MENTAL and NERVE Cases. 

LADIES' TRAVELLING^COMFAHIONS. 

Terms £2:4:6 to £3:3:0. 

AU Nurses fully Insured aOui/ist 

;; Apply r .a®:RBTAHt 
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BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 
Terms from 44 gns. weekly. 

Apply, Medical Officer, or Mrs Peele 


BETHEL HOSPITAL 
FOR MENTAL DISEASES, 

Established 1713.] Norwich. ['Phone : 330 Norwich. 

An endowed Hospital for the reception of PRIVATE PATIENTS or 
both sexes. Voluntary Boarders admitted without certificates. Terms 
from 359 per week. Pull particulars on application to the Mf.diCjll 
BUTKKINT ENDENT. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jfraey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headinglon Hill, near Oxford 
The grounds and gardens are extensive, the Internal appointments arc 
comfortable and reft nod. and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatmeut.—For further particulars apply to the 
Medical Superintendent.. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West [ ensington. W.m. 

The Home stands in 1 1 ge grounds close to 
Wes Kensington Station. 

For terms . apply to Miss BROD/E, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 
_ 2a, Marloes R oad. Kensington, W. 8. 

ASHWOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHiRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, <fcc., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PBIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guinoas por wook 

(Including Separate Bedrooms for all Suitable Caaes). 

For tormsof admission, Ac., apply to DAVID BOWER, M.D.. m above, 
Rt 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 


IN BEAUTIPUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

_ i (400 feet above sea-level). A HOME for a few LADIES 

Menially Afflicted. Large grounds. L'verpL-ol-street half an hour. 
Stations: Brentwood one mile; SheuHeld one mile. Voluntary 
Boarders received. Vacancy —For terms. 4c.. apply Dr. Haynes. 
Telephone and Telegrams: Ha ynes, Bren twood 46._ 

aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude700ft. Medical, Welr-Mltchell, Reas¬ 
sure, General N uraing. Especially suited to Neurasthenia or to recruit 
%fter Hines* or operation. Gravel soil.—Apply, Misses Rattray Jt Moore. 
11 Conrtafold.” Haslemere. Surrey. Telephone ; 22 Haslemere. _ 

"Resident Patients.—Descriptive List 

(Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of uature of case and terms to the General Manager, Scholastic. 
Clerical A Medical Assn., Ltd.. 22, Craven-street. Trafalgar-square, W.C 2 

TO MEMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MAS8ACE, REMEDIAL EXERCISES, VIBRATION, 

HICH FREQUENCY, SCHNEE FOUR CELL BATHS, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATE, FIRST PLACE WITH lllSTISCTIOH. NATIONAL HOSP., LONDON), 

39, Beaumont St., Devonshire St.. W. L 

Telephone No.. M ayfair 1324. Tel. A d.: »» Sharmanite, London." 

EPILEPSY. 

The David Lewis Colony has accom- 

1 modation for Bpileptio Patients of Good Social Position—for 
Gentlemen and Ladles In special houses at the Colony—for Bojs at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30a. a week. Boys at the rate 
of 30 b. a week. 

Forfurther Information apply to the Reslden t Medical Superlnter dent, 
P« Colrniv. Ald^rlAv Kdy*. ChAshlrA_ 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

A pply to the Medical Superintendent- __ 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augaatinlan Sisters, for the treatment of Ladies mentally afflicted. 
Or rands nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hours. 

For terms, &c., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. _ " Wlvelsfield Green ."_ 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Theie are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matro n. Terms on application to Dr. W. H. Couplan d. 

BARNWOOD HOUSE HOSPITAL FOR 

MENTAL DISEASES, 

BARNWOOD near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor. 
matlon apply to J. G. Soutar. M.B., the Med. 8uf>t. (Tel. No. 307. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervoui Patients. 
Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or 8uites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 
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Telegraphic Address: 

** Belief, Old-Catton." 


Telephone: 

“290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

fphe Grove, Old Catton, near Norwich. 

A A High-daaa Homo for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites 01 apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, Ac., 
which are moderate and ino)usive. apply to the Misses MoLixtook, or 
toCVoiL A. P. Osburxe, F.R.C 5.K., Ac., Medical Superintendent. 


THE MOAT HOUSE, 8 SS B , 

A HOME for Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and 1 b devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental A fleet ions, 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Bdwakd Hollins. M.A. Cantab., or 
Mrs.) 8. A. Michaux. 


CHEADLE ROYAL 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASICK BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient m»oi for 
the cure of mental diseases in those who belong to the upper ind 
middle classes. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medial Superin¬ 
tendent, W. Scowcaorr, M.R.C.S., Ac., at Cheadle. or he may be ?e«n 
at 72, Bridge-street. Manchester, on Tuesdays and Fridays from 2to3. 

Telephone : 208 “ Cbeadle Ilulme," 3594 " Manchester." 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p. 2119. 
Appiyto Medical Superintendent. Telephone: 10 P.O. Church Shelton 


G rora Churcb PLYMPTON HOUSE 


A PRIVATE HOME for the Care and Treatment of a limited number 
ef Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCJinfcock, Proprietor and Resident Medical Super 
Cntendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. fe N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms. Ate., apply to the Res. Medical Superintendent, 
Graeme DfCKSON, L.R.C.P., &C. [Nat.Trl.130. 

stTahdrew’s hospital 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spenckr, K.G. 

This Registered Hospital Is pleasantly situated la 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn 
tennis, bowl*, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Bpcclal Attendants, Horses and 
Carriages, and Private Rooms In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branoh establishment, two miles from the Hospital, where there !b a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


LUX 1V11 A V/li 11V UJJ} 

PLYMPTON, S. DEVON. 

This old establUned Licenced House offers every advantage that 
experience can suggest for toe care and treatment of Mental Cue*. 
For terms, Ac., apply to the Resident Physicians. 

Telephone: No. 2. PJymntnn. Dr. Alfred Turner. Dr. J. C. Nixor. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President; The Right Hon. the Earl Masvkks. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of tbe UPP8K and MIDDLH 
CLASSES, at moderate rates o! payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; snd from 
Its singularly healthy position and comfortable arrangements sfloidi 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Esfcab. 50 years. 

Refident Phyrioian— Bertha Mules, M.D. 

Term8 on application. Telephwc : Starcroa !?■ 

LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, H. 

FOR THE TREATMENT OF NON-PA UPBR PATIBNTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by tjj® 
Hospital. There are a few private rooms, at 54 guineas » week.J^y***® 
weekly In advanoe. No aid is received from tbe rates. Subscriber* 
domestic servants removed at small cost and treated free of charge. 
For admission apply to the Secretary. W. Christie. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, MAILING PLAGE. KENT. 

...ma TTmiso nf St. Andrew's Hasnital. Is beautiful!v . * ... 


the Seaside House of St. Andrew's Hospital, is beautifully situated in a 
Park ol 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patient* or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent. St. Andrew’s 
Hospital, Nor thampton. _ Telephone No. 56. 

THE rotherham. 

A HOUSE licensed for tbe reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
4 b a large country house with beautiful grounds and park five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield 
Telephone No. 34 Rotherham. 

Resident Physlcian-GiLBKRT K. Mould. L.R.C.P., M.R.O.S. Con¬ 
sulting Physician— Cbochley Olapham, M.D., F.R.C.P.K. 

50 


For LADIEB and GENTLEMEN of Unsound Mini- 

Terms moderate. Apply to Resident Medical Super- 

_jsskssSS^' 

HEIGHAM HALL, NORWICH, 

Telephone For Upper & Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen 
ing; from Nervous and Mental Diseases. Extensive pM**" 
grounds. Private Suites of Rooms with Special AttJ*®® 
available. Boarders taken without certificates. French vjw* 
Terms from 2 to 20 guineas weekly. Patients sent to • 

J. G. Gordon MUNN, M.D., F.B.S.B., Proprietor and Kes. TO 
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THE ROYAL EARLSWOOD INSTITUTION fob mental defectives . 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B 0 P. HULL, Esq., J.P., Treunror. 

rOB THOSE REQUIRING CONTROL with BXPBRTSUPERVISION, | 8BLBCTBD CASES admitted on reduced Inclusive fees. THOSE 
and needing SPECIAL TRAINING In useful occupations. UNABLE TO PAT admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor mimes, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 
apply: Thk Mkdioal Supkhiwtkndkxt, Baris wood, Redhlll, Surrey, or to the Secretary, Mr. Harry Howard. 14-16. Ludgate Hill, B.O 4. 
Telephone » Redhlll 344 Telephone: Oltv 6297 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special termB. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
JLj Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

I Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

Medical Staff # 47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Resident Medical Proprietor • CHARLES T. STREET, M.R.O.S., l.r.o.p. Dr. Street. Dr. P. O. Mould; Dr. G. R. Mould. 


Medical Staff— * 

Resident Medical Proprietor - CHARLES T. STREET, M.R.O.S., L.R.O.P. 
Resident Medical Superintendent - J. C. WOOTTON, M.R.c.s.fing., l.r.o.p. Lond. 


ent Medical Superintendent • J. C. WOOTTON, M.R. 0 .S.Bng.. L.R.o.r.Lond. | 

| Other days by appointment. 

( Sir JAMBS BARR, ll.d., sf.D., f.r.c.p., 72, Rodney St., Liverpool. 

..Eph»i»u« < W. B WARRINGTON, m.d., f.r.o.p., 63. Rodney 8t., Liverpool. 

g y ciana | q g MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further partioulata and forms of admission apply Resident Proprietor, Hay dock Lodge, Newton-le-Willows. 

Telegraphic Address: " Street, Ashton-ln-Makerfleld.” Telephone: 11, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams» “ Pstoholia, London.’’ Telephone i New Cross 1067. 

For the Treatment of Montal Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician : Francis H. Edwards, M.D., M.B.C.P. 

HOVE VILLA, BRIGHTON —A Convalescent Branch of the Above. 

N0RTHW00DS HOUSE 

WINTE RBOURNE , near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality, 
easily accessible by rail vlfi Bristol, Winterbourne. Patchway, or Yate 
Stations. Uncertified Boarde-p received. For further information 
see Medical Directory, page 2053. Terms moderate. ► 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 



PECKHAM HOUSE 


Established 


112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and Weat-Knd pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holldav parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
superintendent. for further par ticulars. ____ 

NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rossi yn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
bour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions. &c., can be obtained on application to the Resident 
Medical Super intendent. J. Batty Tuke, M.D. In clusive terms from £84 to £400 per annum, according to requirements. 

N ORTH u M BE R LAN D HOUSE, 

Telegram: QREEN LANES, FINSBURY PARK, N. Telephone. 

BunnnuSY, LOKPOX." (Established 1814.) No. 888, North. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross; easy of access from all parts. 

8ix acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to tha Resident Physician. 
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MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT, 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. P<ff ou< 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, 
continuous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.B.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTUSD). 

Open-Air Treatment o( 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TBMT' 
MB NT associated with LabonWI 
Control is available tor all pab®** 
residing in this Sanatorium. 

P ©search Laboratory ® 
Equipped Throat Boon. 
Roentgen Ray and Pitta 
Light Installations. 

Address: Dr. LAW80& ... 


DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 


and other complaint* which w« 
skilled chemical investigation and 
dietetic treatment. 


The House is fitted with lawn- 
furies, X-Kay Installation, Medial 
Baths, and Lifts. 

The climate Is mild, and tb* 
rainfall the lowest in Scotland. 


Apply, 

The Secretory. 
Duff House, 


MATLOCK S AN ATORIUM 

Situated on the edge of the mountain limestone area ol Derbyshire, over 700 f*et above sea-level. The buildings face *ou(h and commB’l 
beautiful views, while on the north and east they are sheltered by lofty hill*. The surrounding country is well known tor it* great bMutyaw 
interest. The climate is dry and bracing. The buildings are lighted Dy electricity and heated by radiators. 

Treatment is carried out on modem lines, all special methods being available in suitable eases. A new X-ray apparatus has been Install 
and there is a complete equipment for the carrying out of up-to date methods In all Tubercular and other Pulmonary cases. . 

For particulars apply to Frederick Kincaid, M.K.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, DerbjwW- | 

Telephone ami Telegraph: Sanatorium, Matlock 22. _ 


PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Csrtfullfl 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of 
mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small tain fall. Large average of sunshine. There stto 
miles of walks in the private grounds. RoomB heated by hot-water radiators and lit by electrlo light. 

Telegram* -. Pendyffryn; and Telephone : 0 Penmaenmawr. Apply, Secretary. Pendyffryn Hall, Penmaenmawr, Xorthl^^^ 


VALE O F CLWYD SANAT ORIUM 

TblB Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by T r. Otto Walthf.B of N«*jj**' ^ 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountain* rbing ^ 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks— *ltnllar In ch 
extent to those at Nordrach. J J F 

Small rainfall. Porous subsoil. Large amount of eunsblne. Electric Lighting and Hot Water Rad'ntors in each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Ukorof. A. Crace-Calvert, M.B , Ac., Llanbedr Hall, Ruthin, North Wales 
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HOMES FOR IHEBRIATE WOMEN. 


ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Term.: Drawing-Room, £2 28., £ 1 1».; Work-Room. 158.. 128. 6d.. 10t.; 
Kitchen, 78. 6d. weekly. 

Rbt. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 60, Maraham-street, Westminster, 8.W. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR L4DIES. 

Medical Attendant: Robert Srvestre, M A., M.D. Cantab. 
Principal : Henry M. Riley, Amoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excel'ent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telagr*m« ; " Medical. Leicester.” Nat. Telephone. 769. 

CHYLLWOODS SANATORIUM, 

Near OOOKERMOUTH. 

Mr. AflTLET Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

*° p treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of Inebriety; profit*, If any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
oat-door and in-door recreations and pursuits.—For particulars, apply to F. 8. D. Hogg. M.E.O.8., Ac., Resident Medical Superintendent. 
Telephone -. 16 Riokmanawnrth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts . 

ThA^i 10 devoted to tte Care of LADIES of tbe upper classes only, who can be treated either under the Acts or as Voluntary Patients 

an<1 '^ e ostAte is exteosve, with braciog air and In good shelter. It Is very retired and beautiful, well situated for the 
ment of loebriety, narcomania and other perversions, neurasthenia, hysteria, and mino.* mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Roberts in. Dr. Ykllowlees, Dr Risiek Russell, Dr. Oswald, and others. 

Terms and pa rticulars on application to •• Superintendent. Tbe Retreat, Newmalns, Lanarkshire." Nearest station, Hartwo:>d, Cal. Ely. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

'•Battle Creek System.'' 

I"'* [,hon « : Resident 

Telegrams: ** Hydro, Caturham." A. B. Ols 


Resident Physician : 

A. B. Olsen, M.D.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMBDLEY’S, MATLOCK.” 

Physicians : G. C. R Harbinso.i, M.B , B.Cb., and Resident. 
Bafh^ >I |!rK.* e r e ji Ulte including separate Turkish and Russian 

f ^ a ‘ ld ,or ^ entI eroen, Alx Douches, and an klec'ttc 
ITAnnlrn and Medici purposes Dowsing Radiant Heat. 

frequency. Ro «ntgen X Rays. Fango Mud Treat- 
Qarrton a uhelm Baths. Special provision for Invalids. Large Wlmer 
Roooib ? ie Vr? An Elevator. Electric Light. Night attendance, 
the establishment* 16 ^' *** k&drooms warr ned in winter throughout 

WEIR MITCHELL METHODS OF TREATMENT 
MaLe!.,* , of 50 ' of Trained Male and Female Nurse-, 

cation tn* ftUd Attendant ®- Prospectus and full lii'ormation on appli- 
7 - — ----H. CwAM.A-r. M«runr»nfi r nirertnr. 

The Royal Alexandra Hospital for 

sfRGE^M C iL IU V EN ; P vke roafi . Brighton <61 be«.s).—A HOUSE 
lodirin»/ ^ e “ a * e ) required. Salary £2CO a year, with bosnl. 

Act A r n iu '* ,astdn K Canoidaies must be registered under the Medical 
Boarr/’ul!? U VV. 8 i* 7 th copife8 of receut testimonials. must be sent to 
■^gfgUK oom, 14th ftepte ni ne r , 1917 a. F. Ghavks , Secretary . 

Infinnary and Children’s 

30 of ^ sh r OU JL nder * Lvne (General Hospital of 175 beds. 

SURGRon SJ,® UB0 ? I°, r , w °unded Soldiers and Sailors).—HOU8E 
of tbo ' * ne ,P°l t of ^ OU8 e Surgeon will Income vacant <*t the end 
now be i rAoot,-Zf P c C f t,OD noL«' in d,,lv qualified Ladies or Gentlemen will 
and waahinir'^ ar ^ *^50per annum, plus lees, and biaid, lesldence, 

Frank Oliver. 

~~ _._ General Suoert^ tenHpnt A Secretary. 

B ri «te a1er Hospital. — Wanted, a 

Army, fully" an a m!J! GK ! l >N ( * Ule or Female), If male ineligible for 
k°n"^'i, od ^ n K’ la tId e wa9hing re ^^ 8 ^ er€< ^’ *** £14 ° ^ W,th 

AonMn h COaimenc « about November 10th. 
be sent to th» 8 ii W,th °1 ,,f »t more than three testimonials, should 

afnk ChL *h?° n n r8 .7 Sccretar y immediately. 

bers, Bridgwater. Edward Trevor, Hon. Sec. 


[AMENDED ADVERTISEMENT ] 

/bounty of the Parts of Lindsey 

VJ (Llncoinsh'rei.—ASSISTANT MEDICAL OFFICER-Applica¬ 
tions are invite t for toe position of Assistant Medical Officer (Male 
or Female) to assist the County Medical Officer In School Medical 
Inspection. Maternity and Coild Welfare work, Ac. 

Salary £430 per annum, with reasonable out-of pocket and travelling 
expenses. 

Applications, on foTns to be obtained from the undersigned, must be 
received by 5th Novemner. 1917. 

It. AsHMfioH Gleug, County Medical Officer of Health. 
County lloa'th Department.. 28-*. High-street. Lincoln. 

Q ueen Charlotte’s Lying-in Hospital, 

Marvlehone-r-ad, N.W. 1.-ASS1STAN L RESIDENT MEDICAL 
OFFICER Male (ineligible for Military oerviee) or Female, 
require t. Applicants must be registered The appointment Is for 
four months. Toe se'rcted candidate Mil be expected to proceed to the 
appointment of Senior Resident Medical Officer (also for four months) 
at ihe end of the term of office on ihe recommennati >n of tbe Medical 
St ff. The salary of the Assistant Resident Meoical Officer is at the 
rate of £60 per annum and of the Senior Resident Medical Officer £80 
p*r annum, with board, residence, and washing. Applications, with 
copies (not originals* of not more than three testimonials, will be 
received by the Secretary up to November 7th. Canvassing is pro¬ 
hibited Duties to commence on December 1st. 1917. 

___ Arthur Watts, Secret ary. 

\\7althamstow Urban District Council. 

Y Y —HOSPITAL FOR INFECTIOUS DISKASBS, Chingford.- 
RESIDBNT MEDICAL OFFICER.—Applications are invited for tbe 
a^ove position from qualified and registered Practitioners (Men or 
Women). 

Preference will be given to candidates with experience of Fever or 
who have obtained a Diploma in Public Health, the appointment to be 
lor one year certain. Commencing salary £275 per annum, with rooms 
and hoard. Applications, in writing. slating age. qualifications and 
experience, and when able to take up duties, to be made by post only 
to tbe undersigned, such applications to be received not later than 
5 o'clock r.M. on Saturday, 3rd November. 1917. 

C. Sydney Watbon, Clerk to the Council. 
Town Hall, Walthamstow, 19th October, 1917. __ 

D erbyshire Sanatorium. (Beds 100.) 

ASSISTANT MEDICAL OFFICER. — Application* sre Invited 
for the position of ASSISTANT MEDICAL OFFICER <RESIDENTS 
(Male or Female), at the Derbyshire Sana'o>lum for Tuberculosis. 
Walton Lane, near Chesterfield. Salary £350 per annum. A detached 
residence is provided for the Meaical Officer, together with bvard* 
laundry, ser-ice, Ac. 

Candidates must be ineligible for Military Service 
Application forms may be obtained from the undersigned, to whom 
they must be returned, together with copies of not mor* than three 
re sent testimonials, on or before Wednesday. October 31st . 1917. 

Sidney Barwise M.D.,B.Sc.. 

Coun' v Medical Officer of Health. 
New County Offices, St. Mary'B Gate, Dei by, Oct. 12th, 1917. 
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F ree Eye Hospital, Southampton.— T?otherham Hospital.— Wanted, 

Wanted, HOUSE 8UKOHON (Male or Female). Must have it JUNIOR HOUSE SURGEON, Male, qualified. Btliry 


some knowledge of Eye work. Salary £100 a year, with board, 
lodging, and laundry. State when disengaged. Apply to B. T. Kkmp, 
Secretary (pro tom ). _ 

H ampstead General & North-West 

LONDON HOSPITAL.—CASUALTY OFFICBR.-Appllcatlona 
are invited from duly registered Practitioners for the post of Casualty 
Officer. The salary will be at the rate of £150 per annum, together 
with board, residence, Ac. The appointment will be for a period of six 
months. 

Applications, together with copies of testimonials, should be addressed 
to the Secretary at the Hospital, not later than Nov. lBt. 

Haverstock Hill, N.W. 3. Oct. 17tb, 1917. 

Salisbury General Infirmary (200 

k_/ beds).—Wanted, a HOUSE SURGEON. Male or Female. Salary 
£150 per annum, with apartments, board, lodging, and washing. 

Candidates must be fully qualified and registered, and must be 
ineligible for Military Service. 

All applications, with testimonials, to be sent to the undersign'*], of 
whom the rules relative to the duties may be had on application. 

The duties may commence from the date of the appointment. 

Dated 17th Sept.. 1917. 8. B. Smith, Secretary. 


T-> ochdale Infirmary and Dispensary 

ill (110 be*s).—Wanted, a SENIOR HOUSB SURGEON (either 
sex). Salary £400 per annum. Also SECOND HOUSE SURGEON 
(either sex). Salary £200 per annum. With board, residence, and 
laundry. No outride visiting. 

Applications, with testimonials, stating age, Ac., to be sent to the 
undersigned, endorsed “House Surgeon.’” 

Copy of Rules will be forwarded on application. 

T. Elvyk Kershaw, Secretary. 

"IVf anchester Education Committee.— 

1YJL Wanted, an ASSISTANT SCHOOL MEDICAL OFFICER, 
for tbe period of the war. Salary £300 per annum, rising by annual 
increments of £25 to £450 per annum, together witn £10 per annum for 
travelling expenses. Particulars of duties may be obtained by sending 
stamped addressed foolscap envelope to the undersigned. All applica 
tions must be received not later than 29t.h October, 1917. 

Spurlky Hey, Director of Education. 
Education Offices, Dean agate, Manchester, 10th October, 1917. 


with board, lodging, and washing. 

Applications, witn copies of recent testimonials, to be sent to tia 
Secretary, G. W. Roberts, 8, Moor gate-street, Rotherham. 


B eckett Hospital, Barnsley.— Second 

LADY HOUSB SURGHON.-Tbe Hospital -130 be*, 
the services, at once, of a qualified Lady (British) as Second Udi 
Surgeon. Commencing salary £225, with board, Ac. Tbs Bogin, 
offer* most useful experience. 

Applications, with two testimonials, to 

Barnsley, 24th October, 1917. R. P. Pawsby. Hon-Sst 


T^e Manchester Northern Hospital 

_l_ fnr WOMEN and CHILDRBN, Park-place, Cbeethsm HiC-n*i 
—1 he Committee of Management require the services nf t tJt'r 
qualified HOUSB SURGEON, to commence duties oa Deesnbc jl 
S alary, with apartments and ftoard, £150 per annum 
Applications, with testimonials, and stating age and esperistHv.ui* 
sent to Mr. Hubert Teague, Secretary, 38. Barton Arcade. Manstwe, 
not later than November 3rd. 

T^he Royal Infirmary, Sheffield (365 

JL beds).—Wanted, a HOUSE PHYSICIAN. 8aUry £1» p 
annum with board and residence. Tbe duties of the OtB«r i? R 
elected will include work In the In- and Our-Patlent Departed 
under the supervision of tbe Honorary Medical Staff. 

The post is an important one. 

Applications, which are invited from persons who mmt US ftT 
qualified, should be sent Immediately, stating age, qualification, wi 
any previous experience. By order. 

Board R *ora. Jf* 0 . W. Barxe*. Sscrsurj 


T>oyal London Ophthalmic Hospital 

_Lt (MOOKPIELDS BYE HOSPITAL). City road. EC 1. Fw tHK 
1804 —Applications are invited from Women, or Men who are in?4| k> 
for Military Service, for the office of THIRD HOUSE SURGEON 
Applicants must be registered medical practitioners ; tbej »5rsfc 
state age and qualifications, and they should be prepared to teffc: ft? 
duties on 1st December, 1917. 

Salary at the rate of £50 a year, with War Bonus after four am 
service at the rate of 50 per cent, of the salary for that period. 1 *-• - 
residence, and laundry provided. 

Th«* appointment is for a period of rot less than four month*. 

19’h October. 1917. Robert J. Bland. 8ccretarv-8urertnientr-i 


Walsall and District Hospital.—The , T ' " -fL 

YY Committee invite applications from ladles for the post of A/1 ailCIlOSter iVOyfll JLntiniiary. -1 L r 

ASSISTANT HOUSE SURGEON and ANAESTHETIST, which will _a_YJL Board of Management of she Manchesicr Koysl Infirmary li*£* 


ASSISTANT HOUSE SURGEON and ANESTHETIST, which will 
shortly become vacant. Salary £175 per annum, with board, residence, 
and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating nge. qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Walter Francombe, Secretary. 

YU olverhampton & Midland Counties 

YY EYE INFIRMARY.—HOUSB SURGEON. Male or Female, 
-wanted at once, preferably with a knowledge of Refraction. There 
are 56 beds for In-patients i20 of which are reserved for Military Cases; 
and a large Out-patient Department. 

Salary £2C0, with furnished apartments, board, and laundry. 

ApDlications. with copies of recent testimonials, should reach rae by 
the 30th October Inst. 

Arthur M. Manby, Secretary (pro tem). 

The Bye Infirmary, Wolverhampton, 16th October, 1917. 


Sheffield City Hospitals. Infectious 

DISEASES (440 beds).-MKDI UAL OFFICER.-Tbe City Hos¬ 
pitals Committee invite applications from duly qualified registered 
Med'cal Practitioners with bacteriological experience (must be Ineligible 
for Military Service) for the post of Assistant Resident Medical Officer 
At the Lodge Moor Hospital. 

Applications, stating age, experience, qualifications, and other 
essential particulars, and accompanied with copies of recent testi¬ 
monials, to be sent to the undersigned, endorsed “Medical Officer.” on 
or before October 31st, 1917. 

E. H. Williams, Medictl Superintendent. 

C'fity of Manchester.—The Sanitary 

Committee of tbe Corporation of Manchester require the services 
of a fully qualified Whole-time LADY MEDICAL OFFICER with 
experience In the treatment of Children’s Diseases, to bold (under tbe 
direction of the Medical Officer of Health) Consultations and Infant 
Clinics at the Maternity and Child Welfare Centres of the Manchester 
Corporation, and (under the like direction) to perform such other duties 
as appertain to the office. 

The salary will be £350 per annum. 

A statement of the duties and conditions of tbe office may be had on 
application, in writing, to tbe Medical Officer of Health, Civic Buildings, 
1. Mount Street, Manchester. 

Applications, stating age and experience, and endorred on the 
envelope “ Medical Officer. Child Welfare,” must be addressed to the 
Town Clerk only, and not to members of tne Committee or Council, not 
later than Saturday November 3rd, 1917, and be acoompsnled by not 
more than three recent testimonials. 

The successful candidate will be required to contribute to the 
Corporation Officers’ Thrift Fund, and to execute their Deed of Service. 

Canvassing in any form, oral or written, direct or Indirect, is 
prohibited. Thomas Hidsox, Town Clerk. 

Town Hall, Manchester. October 16th, 1917. 


applications for the following Resident appointments — 
RESIDENT SURGICAL OFFICER. £22*. 

ASSISTANT RESIDENT SURGICAL OFFICER. £20C. 
ACCIDENT ROOM HOUSE SURGEON. £200. 

RESIDENT MEDICAL OFFICER, Central Branch. £200i 
Applicants must bo al>ove tbe medical military age of forty-fit* 
or medically unfit for service. 

They must be registered and hold a Medical and Surgical quafifiss 1, 
Bach appointment is subject to the provisions of the by-law ■ * 
notice of resignation. 

Candidas must state ag* and send twelve oopies ol their spfh »’ 4 
and testimonials to the undersigned on or before 9 a.m. on WeiM* ■ 
the 14th November, 1917. By order. 

Frank G. Ha/.fll. General Superintendent and oeaetAr- 
23rd October, 1917. _ 


B ristol Royal Infirmary.—Applitf- 

tions are Invited for appointments of HOUSE *•- 

HOUSB SUBGHON. J _ 

The appointments will be made subjeot to the terms and o-cirr*” 
of the War Office Scheme for granting commissions In the »Al- 
for which tbe successful candidates will be eligible. 

Applications also considered frvm those Ineligible for Military * 
Salary at the rate of £120 per annum, with board, apertmeo**.*- 

Gandidatee must possess registered Medical and Surgical q«a2fl» 

tions. . __ 

For all particulars and conditions governing these 
spply to the undersigned, to whom applications, acaxnpenied 
of testimonials, should be sent Immediately. _ 

W. B. Budgbtt, Secretary t House G<ww 
19th Februar y, 1917. _ 

iphe Royal Flying Corns Hospital 

JL 37. Bryanston-square, W., and 82. Baton *q'*aro 5* _ 

RESIDENT MEDICAL OFFICER is required for a Convmle*«^ -•* 
for Officers of the Royal Flying Corps. Salary £500 j* 7 amiss, 
board and residence. 

Apply at once, with full particular*. , ._ 

Arxold James, Honorary eserrea 
R.F.C. Hospital. 37. Bryanston-square, W. 1. ___ 

Wanted, for sen-ice in Belgian Cong' 

Y Y Two MEDICAL OFFICRRS with experience » rr< ** 
Medicine and with knowledge of colloquial French. ,, 

Terms £600 per annum and residenoe. Two year*’ dar*ti«i « 
in A’rica. other usual terms by agreement. - *r 

Applicant* must be of Allied or Neutral nationality. 

Mllitsrv Service, not above the ago of fifty, of good eoesu 
in sound health. _ n g 

Address, No. 520, Thb Laxcet Office, 423, Strand, w-Ut 
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L T anchester 

T X Ptndlet 


Worcestershire Asylum,BarnsleyHall, 

▼ T Brom-f rm♦*—Wanted, for the duration of the war, a Tetn- 
xirary ASSISTANT MEDICAL OFFICER in order to release a 
iiedfral man for Military Service. Applicant# must be registered 
dedtca' Practitioner. Forma of application may be obtained from the 

Ipdlral Superintendent. _ 

[ ondon Temperance Hospital, Hamp- 

J stead-road, N.W. 1.—Applications are invited for the post, of 
IKDICAL RKGISTRAW Honorarium at the rate of fort,y guineas a 
ear. The appointment is open to qualified men and women and will 
e vac-nt on the 6th November. Fiease communicate with the 
eenetsry. __ 

Dolton Infirmary and Dispensary 

L ) (166 beds. nustly Surgical, including Wounded eoldlers).— 
pplioatlons for the a| polntment of a SENIOR HOITSK 8UWGEON are 
ivlted from ladies livings registered Medical and Surgical quaiiflca- 
on. Salary £300 i «r anuum, with apartments, board, »i d attendance 
Application#, staHi.^ age, with copy of testimonials. should be 
r warded to the un ur signed, from whom further particular# may tie 
»t«i» ed. A. K. Briscoe. Secretary. 

f ondon Fever Hospital, Islington, 

L_j N 1.—Anpl cations are invited from candidates of either hex for 
.e p.*t« of RBSIDENT and ASSISTANT RESIDENT MEDICAL 
FFICKR of this Hospital Candidates should be fully qualified and 
fe to assume office at once. 

Salaries £300 and £180 per annum lespectlvely, with board and 
»ldenc~. 

Applications, wit h copies of any recent testimonial# should be aent to 
e Secretary, at, the Hoapital, as soon a* nos«ihle. 

___ W. Ckhistie (Major). Secretary. 

Children’s Hospital, 

Pi ndlebury, near Manchester (188 beds;. 

Wanted, a RESIDENT MEDICAL OFFICER (Lady\ who will be 
pointed for six or twelve months from 1st February. Candidates 
nt be unmarried, doubly qualified, and duly registered. 

Salary at the rate of £2d0 per annum, including war bonus. Appll- 
iona, stating age and accompanied by copies of testimonials, to be 
it to the undersigned at the Hospital. Pendlebury. near Manchester, 
once. By order. 

)ct 2Sth. 1917. W. M. Humphry. 

Ihe Ministry of Pensions invites 

L applications from registered Medical Practitioners in the 
miles of Cumberland, Northumberland, Durham. York. Lincoln, 
blingham, Stafford. Leicester. Derby, and Rutland, preferably In the 
Ke towns, to serve on Medical B*wrda for the examination of. and 
• assessment of pensions for. men discharged from the Army for 
urasthenia and Functional Nervous Disorders. Toe time required 
1 not exceed aix hour# tier diem (including an Interval of one hour), 
which a fee of three guineas will bo paid. Those who are able to 
e one day » week only will be eligible lor enrolment, 
ippit rations mud bs made on a form, which can be obtained fmm 
President. Special Medical Board, 78. Lancaster Gate, London, W.2. 

yanted, a fully qualified Resident 

f MKDICAL OFFICER at an Auxiliary Military Hospital which 
2C0 b* s an i is receiving patients direct from Oversea*. Salary 
0 per annum, with board and lodging. Apply, County Director, 
v.D Headquarters. Northampton. 

ondon Lock Hospital and Rescue 

J HOME.—WARD 8I5TER required Fully trained. Salaiy 
licencing at £40. with indoor uniform. Preference will be given to a 
Istinn woman. Applications, with full particulars, to the Secretary. 
13, Ha rrow- roa d W, 9. _ 

Joyal Albert Edward Infirmary, 

l) Wigan —The Board of Management of the above Infirmary 
Ite applications for the whole time position of SECRETARY, at a 
.ry of £250 per annum. 

articular* of dutle* may be obtained fmm the Chairman of the 
rd. Applications, stating age and qualifications (accompanied by 
more than three recent testimonials), must be s-nt to the Chairman 
>r before the 13th November, 1917. Canvusslng is prohibited. 

.hip’s Surgeon. — Messrs. Elder 

r Dempster and Co.. Limited, have a few vacancies for Burgeons in 
Ir West African Service. Pay £15 per month. Fees allowed for 
ndance on passengers. Length of voyage varies from six to ten 
ke according to particular route.—Aoply. Medteal Superintendent, 
isrs. Klder Dempster and Co., Limited. Colonial House, Liverpool. 

ocum Tenens Provided 

^ at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. B. Arnold. B. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT. 

8. OILT8PUK STREET, LONDON. B.0.1. 

Heg rasas » •• Instruments, London." Telephone : 6240 City. 


L ocum Tenens.—No fee to Principals. 

—Mr. PRRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes. and will be happy to send them 
as required at short notice on application. — Address. 4, Adam- 
street, Adelphl, London, W.C. 2. Telegrams: “ Bpaomian, London." 
Telephone •. 399 Gerrard. _ 


S urgeon, ineligible, 18 months’ war 

ser vice, wishes EMPLOYMENT, preferably «»phthalmic work.— 
Add res><, N.. 524. Thk Lancet Office, 423. Strand, W.C. 2. 

A Doctor in General Practice in 

London, W, 9, could arrange for a few hours work dally at 
H* #plt**t or Institution where short handed.—Address, No. 525, Th* 
Lancet Office. 423. Strand. W.C. 2. 

D ispensing-Bookkeeping with Doctor 

or Hotqd'&l by Gentlewoman, qualified, disengaged. Ten years' 
experience. Out-door; or would combine Housekeeping, &o., in-door. 
— M. Harrington. Coombe-rood, leigninouth. 


T ady Dispenser (Hall qualification) 

J|_ J dvs re# pod. with Doctor. Resident. Good references. South 

or West of England preferred.—Write, giving full particulars to Elaey,. 
59, Cecile Park, Crouch Bnd, London. 

T ady Dispenser (Apoth.Hall), Trained 

A J Nurse, experienced, seek# post with Doctor, in or near Ports¬ 
mouth preferred.—Address, No. 523. Thk Lancet Office, 423, Strand, 
W.C. 2.___ 

R equired by Lady, post in Doctor’s 

family as COMPANION-HELP^ where some knowledge of 
dispensing and medical bookkeeping would be useful. Disengaged 
now.—Address, No. 522, The Lancet Office, 423, Strand, W.C. 2. 

/'Aftieer, 26, invalided, Public School, 

V/ Dulwlcn College, requires position a# CHAUFFEUR to a doctor 
wah a country practice South-West Coast of England (Bournemouth 
district preferred).—Address, No. 521, Thp: Lancet Office, 423, Strand, 
W.C. 2. 


L 1 xpert Shorthand Typist, long experi- 

1 A »nee, recently in the employ or the Ministry of Munitions, 
good testimonials, desires appointment ss SECRETARY in the houee- 
of West-End Physician or in Medcal Institution.—Apply, Marshall, 
23, Regent’s Park-road, Gloucester Gate, N.W. 1. 

H erts.—A Partner required in a 

General Practice situs ted in a Country Town. Receipts for 
1916 nearly £1600. Panel List 1250. Fees 2s. 6d. to 21». Ample scope. 
Rent of house £50 per annum. Premium for Half Share, £750.—Quote- 
Folio £60. Arnold A Sous, Transfer Depr.. 6, Gilts pur-street, London. 
E C, 1 (opposite St. Bartholomew's Hot-pdai). 

P artner wanted in a good-class very 

old-established General Country Practice in West County. Income 
over £1800 a year. P«>or Law, Panel, and other appointments. Mainly 
agricultural and rising district. Plenty of scope for increase. Good 
•ducatl »nal facilities. An excellent opportunity for a young and 
energetic man (ineligible).—Further particulars, apply No. 6193, care 
•if Mr. Percival Turner, 4. Adam-strcet, btrand, W.C. 2. 

R equired at once, Cash and Panel 

PRACTICE in or near London. Principal now free to negotiate, 
bend full details in confidence to Arnold A 8ons, Transfer Dept., 
6. Glltspur-etreet. London, K.C.l (opposite St Bartholomew a Hospital. 

\y anted, Private and Panel Practice 

f | in or near London or Provincial Town. Receipts should be 
£700 a year or more. Premium moderate. Purchaser can negotiate 
at once. Particulars received in confidence.—Peacock A Hadley, 19. 
Crave n-street, Strand, W.C.2. (No charge whatever unless sale effected.) 

F or Disposal.—A really good Practice 

la not always to be had directly, but Mr. PERCIVAL TURNBR 
vwlth thirty-six years’ personal experience) can generally offer applicants 
<o met king suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are 8old by him without being 
Mivertised.—Full Information free of charge on application, personally 
or by letter, to 4. Adam-street, Adelphl, Strand, W.C. 2. 

L ondon, W. — A Non-Dispensing 

PKAOT1CB, situated in a good district, and producing well over 
£1400 per annum. Fees 5s. upwards. Premium one year’s purchase 
or near reasonable offer.—Quote Folio 1008, Arnold A Sons. Transfer 
Dept., 6, Gilt spur-street, London, B.C. 1 (opposite 8t. Bartholomew’s 
Hosp ital). _ 

ATorth Wales Coast.—Over 1:400 a 

It year, formerly larger. Residential locality on rail. Fees 2s. 6d. 
to 21s. Good house: rent £40. Easily worked. ‘ Hunting. tiBhing. Ac. 
Premium about one year’s purchase.—Apply. No. 6196, care of Mr- 
Percival Turner, 4, Adam street, Strand, W.C.2. 
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T o Purchasers.—Do not buy ahy 

Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. FBRCIvAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, 8trand, 
Lon don,W.C . 2. Telephone; 399 Q errarrt. Telegrams; Bpeomlan, London . 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—AddrosB, Arnold & Sons, Transfer Dept ., 
6, Glltspur-atreet. London. E.C. 1 (oppositeSt. Bartholomew's Hospital). 

/^ity Practice for disposal, offering 

\^J great scope by more attendance. At present about £200 & year, 
excluding a small panel. Rent moderate. —Apply to 6209, care of 
Mr. Percival Turner. 4, Adam-st'eer, Strand. London. W.C. 2. 

ondon, N.—-Cash and Panel Prac- 

TICK situated in a thickly populated district and producing 
about £800 per annum. Panel list 1600. Fees up to 3s. 6d. House 
situated in main thoroughfare; rent £35 per annum. Premium £500. 
—Quote Folio 1011, Arrold A Sons, Transfer I)ept.. 6, Giltapur-street, 
Loudon, b.U. 1 (opposite St. Bartholomew's Hospital). 

/Country Practice.—<£500 a year, great 

scope, ne*r good Town in Lincolnshire. Panel £200. Large house 
and garden. Fruit growing district. Vendor retiring. Price only £275 
—Aj>p^y, No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl, 

.—An old-established Practice, 

situated in a large country town, and producing about £1400 
per annum. Panel list 1200. Fees up to 5s. Several appointments 
held, value about £75 per annum The house is situated in the main 
street, at a rental of £55 per annum. Premium £1100.—Quote Folio 
1006, Arnold & Sons, Transfer Dept., 6, Giltapur-street, London, E.C. 1 
(opposite St. Bartholomew's Hospital). 

O ver ,£800 a year. — Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner house in 
Residential district. Fees from 2s 6d. upwards. Great scope. Partner¬ 
ship Introduction long a« desire f. Personally visPert and investigated. 
Premium about £700.—Apoly, No. 6183, care of Mr. Percival Turner, 
4. Adam-street-, Strand, W.C.2. 

D eath Vacancy.—Lancs.—An old- 

established PRACTICE situated in an Industrial District and 
producing about £1000 per annum. P/inel ll-t. about 1500. Fees up to 
2a. 6i. Several small appnintmont-s held. Rent of house. Ac., £55 per 
annum. Premium one year's purchase or near reasonable offer.— 
Quote Folio 746, Arnold and Son9, Transfer Dept . 6. Glltspur street, 
London, K.C. I (opposite St, Bartholomew’s Hospital). 

T\7est of England.—£1000 a year.— 

T Y Unopposed for many miles. Station close. lll-he*Ith necessi¬ 
tate* sale. Good residential district. Appointments nearly £2t0, and 
panel of 650 at 9s. L*rge house and garden; rent £55 a* I kinds of 
sport. Very little night work. —Apply, No. 6206, care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 


T7 ent 
JL v. sitm 


Vorks.—An old-established Practice 

1 situated in an Industrial Town and producing about £600 per 
annum. Panel list r e-irly 400. Fee* 2«. to 5s. Small appointment 
held worth £40 per annum. Excellent house in commanding position 
and containing five bedrooms. Ac. : rent £45 i er annum. Premium for 
quick sale, £350.—Quote Folio 963, Arnold A Sons, Transfer Dept., 
6. Giltspur-itreet, London, E.C. 1 (opposite St. Bartholomew’s 
Hospital). 

£}1000 a year.— Very Urgent.— 

cv Within an hour of London. Town of 40,COO. No panel. 
Parish, Ac., over £200 a year. Fees 2s. to 3s. 6d. Midwifery: none 
under £3 3s. Small house, with garden ; rent £40. Illness evuse of 
■ale. Price about one year's purchase, part by instalments.—Apply, 
No. 6201, care of Mr. Percival Turner, 4, Adam-street. Adelphf, W.C.2. 

S .E. Coast.—An old-established lock- 

up PRACTICE, situated in a good district, and producirg over 
£700 per annum. Very Bm*II Pane'. Fees 2s. 6d. to 10?. 6d. Rent £35 
per annum. Ample scope for increase. Premium one year’s purchase, 
payable £200 down and ■ he balance by instalments, spread over a period 
of two years.—For further psrticularg quote Folio 1010. Arnold A Sons, 
Transfer Dept., 6, Glltspur-htreet, London, K.C. 1 (opposite St. Bar¬ 
tholomew’s Hospital). 

U rgent Sale.—Easy Terras.—Within 

1U0 miles.—Unopposed Count y PRACTICE of £450a year and 
•cope. Vendor selling tho ugh illness.' Appointments and panel worth 
£250. Good detacned bouse, large gvrden. tennis lawn, orchard, Ac.; 
rent £40. Sandy soil. Easily wo* Med. Hat! close. Premium £400, 

S arfc by instalments.—Apply, No. 6127, care of Mr. Percival Turner, 
, Adam-street, 8trand, W.C.2. 
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T^eath Vacancy.—Within 70 miles, 

-a J In thriving Manufacturing Town of over 9O.OC0. Ioowxita 
£600. Panel 1000, and many better-class patients. Good home isi 
large garden ; rent £50. Established twenty-four year*. Lwma u 
charge. Will be sold for first reasonable offer.—Apply, Xo.01L.an 
of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

Southern County.—About £600 a 

k_/ year. — Old-established unopposed PRACTICE. Saktaf* 
Country Town on rail within 100 miles. Union appointment £1 
Panel about 600 at 9s. Good house and garden, tennis laws, 4c. Eity 
worked. Great scope. Hunting district. Vendor retiring.-Ash, 
No. 6140, care of Mr. Percival Turner. 4. Adam-street. Strand, W.C.-. 


B elgravia.—For disposal, the valuable 

LEASE of PREMISES where a high-class Practice of aarfy 
£3000 a year has been carried on for many years. — Apply, in in 
instance, to 6179, care of Mr. Percival Turner, 4, Adam streft. StnaL 
W.C. 2. 


L ey Clark, House and Consulting 

Room Agent, 3 a, Wlmpole-atreet, W. A quarter of s oautwyi 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Home* btt m 
application. Tel.: 396 Mayfair. 

ESTABLISHED 1860. 

MESSRS. BEDEORD A CO. 

(J. T. Bedford. C. E. Bedford) 

SURVEYORB, AUCTIONEERS AND ESTATE AODfTl 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSCITUS 
ROOMS in Harley-atreet and leading medical position*. 

No charge to purchasers or tenants. Properties registered im i 
Charge. Valuations for Probate and other purposes. 
Telephone -. 2412 Paddington. 


ELLIOTT, SON & BOYTON 

(J. BOYTON, P. H. WINTER, H. H. BOLT, A H. B. ALLPRESS 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS 6 7RF£roSS. 
Messrs. Elliott, Sou A Bottom are the best Local Ayecu k 
HOUSES and CONSULTING ROOMS in the Harley. Wlaptf 
Queen Aune, and other streets off Cavendish and Portman Square* 
Established 79 years. Telephone Nos. tins and H09 Mayfair- 


L iveries.— Chauffeurs’, Coachmen’i 

Footmen's—Large stock,all colours, top coat* under eoat*.kwefi» 
mackintoshes, leggings, hats, cape, glove*, carriage A mcWr rtf 
Rest cloths A make. On approval. Send for Price List.— 4RMSTB055 
33, tionnaught 8t., Marble Arch, London. W 'Phone: 1999 Paddle fa 

A.M.C. and Naval Appointments.- 

SERVICE DRKSS A COMPLETE KQU1PMKNT can bs n 
piled to Medical Men who have obtained Com mission* in the RAJ 1 
A Navy in twenty-four hours by Messrs. HARRY HALL. P neqmfr 
value, perfect fit, A accuracy in every detail are guaranteed. InnaaKr** 
unsolicited appreciations have been received from satlafiei 
Patterns, abridged Price List of Service Kit. A if desired a 
measurement form, post free on application to Messrs Harry HUL - 
Oxford st., W.. or 149, Ch^aralde. K.C. Phones: Museum fiCAfflt 
Ctt v 2086 Telegrams: " Hailzone,” London, and “ Arrians." 
IMPORTANT. —Visitors to London can order and be fitted tbe**«»4ft 


Received too Late for Classification 


'VTottingham General Hospital — 

Wanted, a CASUALTY HOUSE SURGEON (Media! **=*- 
She will be appointed for six months. Duties to commence ua .® 5 
1st Of December, 1917. Salary to be at the r*»e of £250 per 
with board and residence in the Hospital. Candidate* are P^ a0r 
to send testimonials, with particulars a* to age, quail dead-’**- ** 
experience, to the Secretary. Applications rauit be delivered f *- 
later than the 8th of November. By order. 

K. M. Kfkly. S«teurr 


“LYMM-PURE-SALT” 

Chemically Pure Sodium Chlo&ide. 

GUARANTEED 99*98% Of NaCI 

suitable for INVALID COOKERY Household ptrp** 

Ik Packets, Pkick Sixpevce Each: Postaok Eitaa 
May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lyaa.CMiit 
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THE MEDICAL ACENGY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. RBASIDB. 

Telegrams: “ Tubercle, London." Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY ® 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.C., 2. 

Wires: Herbaria, Westr and—London. Telephone : Cdtrai 1112. 

The TRANSFER of PRACTICES aad PARTNERSHIPS negotiated. 
LOCUM TENEN8, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 

Mr. J. C. NBEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1. ADAM-8TRKET, ADELPHI, W.C. 

Telegrams: “Acquirement, London.” Telephone No.: Gerrard SI US 

fPhis Agency (which has been estab- 

_A_ llshed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Mediial 
Agency Business. 

N.B.—No charge m ade to Purchasers._____ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegrams : “ Evsomxom. London." Telephone: Oerrard S99; 
After Office Hours—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application.__ 

D? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C. 2. 


Telephone: 
4667 Gerrard. 


Telegrams : 

‘Fieldhall. Westrand-Lonpon. 
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THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, S, KING STREET 

Telegraphic Address : " Student. Manchester." 
TRANSFERS and PARTNERSHIPS arranged, and Investigation!-, 
Valuation., Ac., undertaken. ASSISTANTS and LOCUM TBNENS 
SUPPLIED. PRACTICES for Sale. Particular, on application. 


BUY DISPENSING BOTTLES NOW! 

THEY WILL BE BAD TO GET LATER 
IN THE YEAR, AND MUCH DEARER. 

Direct from the Works, carriage paid on Order, of £*3 or over. 

2- oz. 13s. 6d. per gross. 

3- oz. 15s. 6d. ,, 

4- oz. 15s. 6d. ,, 

III:} . 16s - 6d - ■■ 

Crates 28. 6d. each, allowed In full if returned Cash with order, 


strictly nett. 


All orders de*'patched in rotation. 


JESSOP, Westgate, Burnley. 


HOSPITAL INCINERATORS 



Being self-contained, no 
brickwork necessary. 

Fire always burning and 
cannot be extinguished 
by damp materials. 


U AS 0 TIIER AD VAN TAG ES. 


Supplied & successfully operated 
at several Military Hospitals 


Manufactured solely by — 

Messrs. A. DODMAN & CO., Ltd. h K*Nf^s il LYNN 0rk - 


D ispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.. Lowegt 

3 and 4 ounce. 6 and 8 ounce. I 

12 ounce. \ MaiKetl 

WHITE PHIALS, Plain or teaepoona. [ Prices 

4 ounce. 14 ounce. J Charged. 

1 it 2 ,, J 

BLUE LOTION BOTTLES, aU sizes. 

CORKS. Superior quality. No advance In price. 

6 and 8 ounce . Is. per gross, in 6 gross bags. 

Vials . lOd. per gross. In 3 gross bagB. 

Delivered free within seven miles, and to certain stations. Particulars 
on application._ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras. London, N.W. L 
Or ISLINGTON BOTTLE COMPANY, 

7, Hew Inn Yard, Tottenham Court Road, London. W.L 
Orders sent to either establishment have attention. 
Established loo years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED QBder the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1i or 2 persons at 6d 
each ; rer doren, by 12 tubes or more 4a. 6d ; 10 persons at 8d each 
26 rertone at 18. Id. each. Collapsible tubes for 40 vaccination! 
28. 6d. eaoh. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccination* 
fill up accompanying Coupon. 


Name . 

Address.. 


and send It (with 14d. In stair ps) to the AHents for (it. Britain. 

ROBERTS &. CO. ,76,New Bond St., LONDON, V. 
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MIST. HEPATICA CONC.(hewletts) 

COMPOSITION.—Ext. Cascars, Ext. Rhel, JalapIn,PodophyIlln,Cocaiiiae Hydrochlor., 1-12thgr.lo each flaldAracfca. 

T HIS excellent compound, first introduced as a general aperient and cholagogne, has now become a popular reneiy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cue 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial vain 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and tfhe 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fere, c 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. Ib passive er 
habitual Congestion of the Liver, so frequently met with, It has been used with marked benefit. Even in the eariy 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit hutea 
derived from its use. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute diKm, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous syaee) 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the nmn 
can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperini 
and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 10-oz., 22-oz„ 40-oz., and 90-oz. Bottles, 

Please write: •* Mut. Heptbtina Cone. (HEWLETT'S)" to ensure obtaining this Preparation. 

MtF* Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout ui 

United Kingdom, India and the Colonies. 

- OB DIRECT FROM - 

C. J. HEWLETT & SON, Ltd., 

Wholesale and Exisort Druggists and Manufacturing Chetnint.*. 

35 to 42, CHARLOTTE STREET, LONDON, E.C. 


LISTERINE 

A trustworthy, unirritating solution composed of volatile and non¬ 
volatile antiseptics; extensively and satisfactorily employed in dilution 
up to 25% as a wet dressing for surgical and accidental wounds. 

LISTERINE 

Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper-secretion from 
mucous surfaces. It is an efficient deodorizer. 

LISTERINE 

On account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 

Descriptive literature on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo, D.S. 

British Agents: S. Maw, Son k Sons, 7, Alderagate Street, London, E.C. 


Printed and Published by tbe Proprietors, Waklet and Son (1912), Ltd., At No. 423 Strand, and Na. 1 and 
Oo adjoining, in tbe County of London, —Saturday. Oct. 27ill. 1917. 
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12roo of 292 page*, Illustrated. By Edward L. Hurt, M.D., Assistant Professor of Clinical Neurology, College of Physicians and 
Surgeons, New York. Cloth, 8s. 6ci. net. 


Todd’s Clinical Diagnosis Jmo* 

Among the newer methods added are Volhard method for chlorids in urine, urease method for urea, 
RlmiDi-Bumam test for formaldehyd in urine, Weisz permanganate test, edestin as a control for 
jrjycyltryptophan test for gastric cancer, Huntoon’s meihod for spores, Ponder’s stain for diphtheria bacilli, 
and tbe luetin reaction. 

12mo of 585 pages, illustrated. By James Campbell Todd, M.D., Professor of Pathology, University of Colorado. Cloth, 12s. net. 


W# B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.2. 
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RADIOGRAPHY AND RADIO- 
THERAPEUTICS. 


By ROBERT KNOX, M.D.(Edin.), M.R.C.S.(Eng.), L.R.C.P.(Lond.), 

Consulting Radiologist, Great Northern Central Hospital, London ; Hon. Radiographer, King's College Hospital; Director, 
Electrical and Radio-Therapeutic Department, Cancer Hospital. London; Captain R. A.M.C(T.), 4th London 
General Hospital (in Charge of the X-Ray Department). 

Second Edition, Containing 90 Fall-page Plates (one in Colour) and over 400 Illustrations in the Text. 

Super Royal 8vo. Cloth. In Two Volumes. 

Vol. I. RADIOGRAPHY. Price30s.net. Now Heady. Yol. II. RADIO-THERAPEUTICS. Pricel5s.net. lathe?** 


ABBREVIATED CONTENTS. 

YOL. I.—Introductory—Sources of Electric Energy—X-Ray Tubes and Accessories—Tube Stands, Couches, Cm- 
pressors. and Screening Stands—The Arrangement of Apparatus—Production of the Radiograph — Stereoscopic Radicgnffl? 
—The Localisation of Foreign Bodies—Radiography of the Normal Bones and Joints—The Development of the Boaet- 
Injuriesof Bones and Joints—Diseases of Bone—Diseases of Joints—Differential X-Ray Diagnosis in Diseases of Bam 
and Joints—The X-Ray Examination of the Thorax and its Contents—The X-Ray Examination of the Alimentary Systea- 
The X-Ray Examination of the Urinary Tract—Congenital Malformations—Glossary—Bibliography—Index. 

VOL. 11. —I ntroductory— A. X-RAY THERAPEUTICS —The Treatment of Diseases of the Skin—The Treatonl 
of Enlarged Lymphatic Glands—The Treatment of Rodent Ulcer—The Treatment of Sarcomata—The Treatment d 
Carcinomata—The Treatment of Enlargement of the Prostate Gland—The Treatment of Exophthalmic Goitre—The Treat¬ 
ment of Uterine Fibromata—The Treatment of Diseases of the Blood—The Treatment of Diseases of the Lunr? tori 
Mediastinum —B. RADIUM THERAPY —Physics of Radium—The Practical Application of Radium to Disease 
Dosage in Radium Therapy—Radium in General Disease—Radium in Diseases of the Eye—Radium in Diseases of the Er 
Nose, and Throat—The Treatment of Exophthalmic Goitre—The Treatment of Malignant Disease of the Thyroid Glaod' 
The Treatment of Diseases of the Skin—Radium in Gynaecological Practice—Superficial Epithelioma and Rodent U«f- 
Infiltrating Epithelioma—Sarcomata and Carcinomata—Cancer of the Tongue and Mouth—Cancer of the (Esophagi- 
Cancer of the Rectum, the Prostate Gland, and the Bladder— C. RADIUM AND X-RAYS— The Combined Use h 
Malignant Disease—Radiations in the Treatment of Disease met with in Military Practice—Glossary—Index. 


A. & C. BLACK, Limited, 4, 5, & 6, Soho Square, London, W.l. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 220 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


MACMILLAN’S LATEST LIST. 

OF 


THE NEW SYSTEM 

Edited by THOMAS WATTS EDEN, M.D., F.R.C.S.K., F.R.C.P.; 

M.D., B.S., F.R.C.S., F.R.C.P. 

In Three Volumes. With numerous Illustrations in Colour and Black-and-White. 
THE LANCET.—“We have no hesitation In saving that this ‘System 


GYNAECOLOGY- 

and CUTHBERT LOCKYEB, 


Crown 4to. £6 G®* *** 


production, and 
illustrations are 


does the greatest credit to all eoneerae^** ^ 


ux .— ne nave no nraiuu,,uu in saying ~ ... ,- - _ TCc 

it Is the best and most complete work on gynecology which has appeared 80 1 **** ^"8* . . d * T ^r ~ 

many of them of great beauty and extremely well produced, amt great credit Is due to the artists *ho dre 


VOLUME IV. JUST PUBLISHED. 

Human Physiology. By Prof. Luigi Luciani, Director of tbe 

Physiological Institute of the Royal University of Rome. Translated by FRANCES A. WELBY 
Preface by J. N. LANGLEY, F.R.S , Professor of Physiology in the University of Cambridge. Wa**” 

5 vols. 8vo. Yol. I. — CIRCULATION AND RESPIRATION. Yol. II. — INTERNAL SECRET - 
DIGESTION—EXCRETION—THE SKIN. Vol. III.— MUSCULAR AND NERVOUS SYSTEM8. Edifcd 
GORDON M. HOLMES, M.D. Yol. IV.—THE SENSE ORGANS. Edited by GORDON M. HOLMES 
21s. net each. 

THE ATHEN^UM.—“ Every British physiologist should possess this work.”___ 

MACMILLAN So CO., Ltd., 


London, W.C. 2. 
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LEWIS’S PUBLICATIONS. 


SIXTEENTH EDITION. REVISED AND EHLARCED. 

THE EXTRA PHARMACOPEIA. 

By MARTIN DALE & WESTCOTT. 

PRICE 21s. net; postage 5d, abroad, 6d. 

Separately, Vol. I., 14s. net; postage 5d. Vol. IL, 7s. net; postage 3d. 

44 A work of great utility.”—T he Lancet. 

“The two volumes together form an invaluable compendium of information.”— British Medical Journal. 

“This wonderful work an almost indispensable companion.”—D ublin Journal of Medical Science. 

“The medical practitioner in want of special information upon recent therapeutic advances may turn with confidence 
to the pages of Martindale Sc Westcott’s Extra Pharmacopoeia.”— Medical Press. 


SBVENTH Edition. Thoroughly Revised and Enlarged. 258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo. 

12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

TH E D ISEASES OF WOMEN. A Practical Text-book. 

By AST HUB H. N. LEWERS, M.D.Lond., F.R.O.P. Load., Consulting Obstetric Physician to the London Hospital; 
late Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England, &c. [Lewis'* Practical Series. 

M W# welcome with pleasure this new edition . we can truly say that there are few books of its age dealiug with the same subject that so 

well deserve a place in the library of the student of the present time.”— Mf.oicxl Press. 


NOW READY. SECOND Edition. Thoroughly Revised, with Illustrations. Post 8vo. 10s. 6d. net; 

post free, 10s. lid., abroad, 11s. Id. 

THE DIAGNOSTICS & TREATMENT OF 

TROPICAL DISEASES 

By E. R. STITT, A.B., Ph.G., M.D., 

Medical Director, U.S. Navy ; Graduate London School of Tropical Medicine; Head of Department of Tropical Medicine 

U.S. Naval Medical School, Ac. 


JUST PUBLISHED. REPRINT 1917. With 71 Illustrations. Crown 8vo. 
4s. 6ci. net; pout free, 4a. lGd. 

NOTES ON GALVANISM 

AND FARADISM. 

By ETHEL MARY MAGILL, M.B., B.S.Lond., Ac. 

“ Between the covers of the little volume are found all the neoessarv 
details to ensure a thorough understanding of every kind of cell, 
battery, and bath in common use with electrical treatment."—T he 
Medical Press, 


FIFTH Edition (Reprinted). With 29 Plates (mostly in colour), 
33 Figures. Demy 8vo. 5s. net; post free. 5s. 5d., abroad. 5s. 6d. 

LANDMARKS & SURFACE MARKINGS 
OF THE HUMAN BODY. 

By L. BATHE RAWLING, MB., B.C. Cantab., F.R.C.S. Eng., 
Surgeon with charge of Out-patients, and Demonstrator of Practical 
and Operative Surgery, St. Bartholomew's Hospital, Ac. 

“ We can confidently recommend it to everyone as a handbook both 
■for study and for reference.”—E dinburgh Medical Joukhal. 


HOW READY. With 3 Plate*. Demy 8vo. 7s. 6d. net; 
post free. 7s. lid., abroad, 8a. 

OCCUPATIONAL AFFECTIONS OF THE SKIN. 

* Brief Account of the Trade Processes and Agents which give rise (o them. 
By R. PROSSER WHITE, M.D.Bd., M.R.G.S., 

Author of “ Catarrhal Fevers, commonly called Colds, 4o.” 

44 This book should have a wide circulation.”—' The Lancet. 


NOW READY. Crown 8vo. Price2s.6d.net. 

ELECTRO - THERAPEUTICS 
FOR MILITARY HOSPITALS. 

By WILFRED GARTON, M.R.C.S., L.R.C.P., Temporary Captain 
R.A.M.C. 


NOW READY. FOURTH Edition. Revised and Enlarged. With 
4 Plates and 115 other Illustrations, containing 505 Figures. 

Post 8vo, 9 b. net; post free, 9a. 5d., abroad, 9s. 8d. 

PRACTICAL BACTERIOLOCY, BLOOD WORK, 
AND ANIMAL PARASITOLOGY, 

including Bacteriological Keys. Zoological Tables, and 
Explanatory Clinical Notes. 

By E. R. STITT, A.B.. Ph.G., M.D., Medical Director. U.S. Navy; 
Graduate London School ot Tropical Medicine; Head of Department 
of Tropical Medicine U.S. Naval Medical School, Ac. 


SECOND Edition. Third Impression. Post 8vo. 6s.net; 
post free, 6s. 5d., abroad, 6s. 8d. 

AEQUANIMITAS: with other Addresses 

TO MEDICAL STUDENTS, NURSES, AND PRACTITIONERS 
OF MEDICINE. 

By Sir WILLIAM OSLER, Bart., M.D., F.R.S., 

RegiuB Professor of Medicine. University of Oxford, Ac. 

** Written with all the breadth of view and the beauty of style which 

make Prof. Osier's writings so characteristic anil so valuable.”_ 

The Lancet. 


Complete CATALOGUE pest free an application. 

London: R. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 1, 

Telegrams: “PUEL1CAVIT. EU8ROAD, LONDON.” Telephone: MUSEUM 1072. 
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B ooks.—Journal of Mental Science, 

1898-1908, 34 Nos., £4 4e.; Progressive Medio'ne, 20 voU., £2 2» , 
1899-1903; The Alienist and Neurologist. 1908-16.28 Nos.. £210«.;Burke'B 
Peerage, new copies. 1915, 30s.. 1914, 8s., 1910. 6s. ; Welnlnger Sex and 
Character, 1905,15s.; Von Ziemssen Cyclopediaof thePracticeof Medicine, 
18 vola., £3 3 b., cost nearly£20; Hume's Nests and Kggsof Indian Blrda, 
3 voIb., 25s., pub. £3 3s.; l) rereton’a The Lyceum and Henry Irving, L. P. 
on Jap Vellum, 15s.; Evelyn's Diary, Best Edit., 3 vole., 18e. 6d.; Lord 
Lister, Bis Life and Work, 6s. 6d.; Chas. Dickens' Works, edit, de luxe, 
30Toll., £1710s.—Baker’s Great Bookshop, John Brlght-st. .Birmingham. 

Now Heady. Price Is. 

APPLICATION OF TRUSSES 

to HBENI.4C. Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, F.P.S,, Senior Surgeon to King's College 
Hospital. Reprinted from *' A’edical Examiner.” 

With Illustrations. 

London : Matthews Brothers, 10. New Oxford-street, W.C. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.— Mrs. Behnke is English.) 

Price la. net (postage 2d.), of Mrs, Behnke, 18, Earl’s Court-square, 
B.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has oured, and to others. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late.B. Bkaslky, Brampton Park, Huntingdon.) 
Those Interested in the subject should write for his book, which 

will be sent. tvv>* frA*. _ 

Kidney and Abdominal Protector 

M.D., KH.C.S. Hug., uritas-.— 

“This Protector Is designed for the use of men and women. Covering 
the abdominal and pelvic organs. It will prove usef ul to those men w ware 
exposed by their occupations to the vagaries of the weather, especially 
when the occupation involves sitting or standing for long periods. To 
adnlt women of all ages aud to adolescent girls It will be a sateguard 
against the special ailments which are so liable to be brought on by 
exposure to cold.” From Principal Chemists. 

Wholesale Makers: ROBERT McBRiDE & CO , 20. Alfred Si.. Belfast. 


CENTRIFUGES 

BAUSCHaLOM 

\ : l j NEW MODELS. 

\j j j u Made la theism 

j meat sod wo Tots*, 

BAU8CH & LOMB OPTICAL CO.,Ltd. 

Contractors to British , Indian, Colonial and Foreign Oorentaestt, 
Aleuts for Bauscti & Lorab Optical Compaty, of Rochester, H.T„ UAL 

37-38, HATTON CARDEN, LONDON, E.C.1. 

OUR INSTRUMENTS MAY BE OBTAINED THROUGH ALL DKALOl 


Very 

Tenacious 


Cbe Sirappins ujblcb Slicks —— 


mw at- THE LEICESTER’ 

(TRADE UXSK) 

SURGICAL 
STRAPPING 

(SELF-ADHESIVE). 

Specially prepared for 

HOSPITAL AND 

SURGEON'S USE 


“ NATIONAL ” 

(TRADE MARK) 

RUBBER ADHESIVE PLASTER 

(ANTISEPTIC). 

On Strong Cotton Cloth. 

Will stick at ONCE and PERFECTLY in any 
temperature, without warming. 

In Tins containing 1 yard 7 inches wide. 


pm 



taC10nS STRONG HOLLAND 

On spools containing 10 yards. In tins or caddies conUiaiog 

Any width from i inch to 4 inches. Six Yards . InchM Wu>* 

May bo obtained front any Whotosaio House. 

MAKERS: -—--- 

A. de St. DALMAS & CO., Leicester. 

CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
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Sixth Edition. Enlarged, Now Ready. 16/- net. 

TROPICAL DISEASES 

By Sir PATRICK MAN SON, 

G.C.M.G, M.D., LL.D.Aberd., F.R.C.P.Lond., F.R.S. 

The Author has thoroughly revised this Manual so as to record the 
advances made in Tropical Medicine since the Fifth Edition was published 
in 1914, and a number of new Illustrations have been added. 

12 Colour Plates, 4 Black-and-White Plates, and 254 Figures In the Text. 

Crown 8vo, 968 pages. 

PROSPECTUS POST FREE ON APPLICATION. 


8IXTH EDITION, NOW READY. 12/- net. 

Diseases of the Skin 

By Sir MALCOLM MORRIS, K.C.V.O. 

Revised by the Aurhor, with the assistance of S. ERNEST DORE, M.D., M.R.C.P. With new Plates 
illustrating some of the Commoner Cutaneous Affections. 

10 Colour and 72 Black-and-White Plates. Crown 8vo, 770 pages. 

PROSPECTUS POST FREE ON APPLICATION. 

THIRTEENTH EDITION, ENLARGED, NOW READY. 10/6 net. 

Hygiene and Public Health 

By Sir ARTHUR WHITELEGGE, K.C.B., M.D., B.Sc., F.R.C.P.Lond., D.P.H., 

and 

Sir GEORGE NEWMAN, M.D., D.P.H., F.R.S.E. 

Revised and Enlarged by Six GEORGE NEWMAN. 

With many new Illustrations. Foolscap 8vo, 796 pages. 

PROSPECTUS POST FREE ON APPLICATION. 

8IXTH EDITION, REVISED AND ENLARGED. 21/- net. 

Tumours, Innocent and Malignant 

Their Clinical Characters and Appropriate Treatment. 
By Sir JOHN BLAND-SUTTON, LL.D., F.R.C.S. 

Demy 8vo. 790 pages. With 383 Engravings. 

" We.cordially recommend this sixth edition-an Edition de luxe, beautifully brought out by the House of Caasell-as 

a clinical work from the pen of one who Is »t once a surgical clinician of vast experience, an accomplished pathologist, 
»nd a ready writer."—D ublin Journal of Medical Science. 

PROSPECTUS POST FREE ON APPLICATION 


Diseases of the Nervous System 

By H. CAMPBELL THOMSON, M.D., F.R.C.r. Lond. 

SECOND EDITION, Revised and Enlarged. 

With 10 Colour and 12 Block-and-Whlte Plates, and 120 Illustrations In the Text. 
Crown 8vo, 554 pages. 10/6 net. 

••This concise and well-written text-book . is assured of wider appreciation by reason of its enhanced usefulness/'—L ancet. 

CASSELL & CO., LTD., Ludgate Hill, E.C.4 
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Motor 

Ambulances 

For 

HIRE 

Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 milos, £1 Ss. Full Tariff on Request. 



The Daimler Company, Ltd., 
HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. 


Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London.' 


4 # 


<3 


L AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS 8INGER “10’S" ARE 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY CIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
from all parts. The Association has a fully trained 
r/ Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Cierkenwell. E.C. Telegrams : First-Aid, London. 
Telephone: 903 Central (3 linep). 



FORD Cars withOFFORD Bodies 

Jgtffagjg The Car for the Professional Man. 

Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St., PortmanSq., London, W. 
\^Garage : Portman Mews North. 'Phone . 99 Paddington 


HEMACYTOMETERS 

- BRITISH MAD*- 

WATSON THOMA OOUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, L TD - 

313, HIGH HOLBORN, W.C. 1. 
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Use a Douglas Motorcycle 


THE answer to the petrol problem is the 

DOUGLAS-One pint of petrol will 

take you twenty miles on a DOUGLAS, and 
no other motorcycle will give you such 
convenient, economical, and satisfactory service. 


With a DOUGLAS you can double your pro¬ 
fessional usefulness at this critical time. It is 
easy to ride—clean to handle—does not soil 
your clothes. The Ministry of Munitions is 
granting to Doctors permits for purchase and 
prompt delivery of new DOUGLAS machines. 

May we send YOU full particulars ? 


DOUGLAS BROS., Kingswood, BRISTOL. 


Douglas 
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LLOYDS BANK 
LI MITE D. 

HEAD OFFICE: 71, LOMBARD ST., LONDON, E.C.3. 


CAPITAL SUBSCRIBED - 
CAPITAL PAID UP - - - 

RESERVE FUND 
DEPOSITS, &c. (October, 1917) 
ADVANCES, &c. do._ 


£31,304,200 

5,008,672 

3,600,000 

159,041,262 

62,433,784 


This Bank has nearly 900 Offices in England and Wales, as wel 
Correspondents and Agents throughout the British Islands, a 
large number of Colonial and Foreign Agents. It thus otfe "T 
possible banking facilities to its customers, both at home and_abr oa^ 

LLOYDS BANK (FRANCE) & NATIONAL PROVINCIAL BANK (FRANCE) LTD. 

HEAD OFFICE: 60, LOMBARD STREET, LONDON, E.C. 3 
OFFICES in FRANCE : PARIS (3, Place de 1'Opera), BIARRITZ, BORDEAU , sn -■ 


At all times 
Pure Wool 

You can safely recommend Wolsey as the Pare Wool Underwear. 

War Wolsey was pure wool—in spite of the increased price to- Y 

is still pure wool—and in future times of peace Wolsey will be pure 

Every garment made from new and carefully-selected wool A 

British labour under hygienic conditions. The underwear for great .omlort anu 

long service. 



Pure Wool Underwear 

For m*n, women, and children. Guaranteed unshrinkable or replaced free 
of cost. The Wolsey Trade Mark is on every garment. 

The manufacturers of Wolsey will be glad to show any 

factories If he should be In Leicester. A postcard will ensure arra g 

ments being made to receive him. ^ 

THE WOLSEY UNDERWEAR CO., 
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CORSETS & BELTS for MEN 


Regd. Trade Mark Isomar. 


I »«8 


These Corsets im¬ 
prove the figure, 
the fit of the 
clothes, and re¬ 
lieve the weight 
of accoutrements 






CORSETS for 

ABDOMINAL and 
SPINAL SUPPORT, 


VENTRAL HERNIA, 

WEARING AFTER 
OPERATIONS. 


\ ■ .1 


The Corsets have been supplied to men wearing artificial 
limbs, who have found them invaluable in spreading the 
pressure caused thereby. 

Measure Forms on Application. 

Can be made without a fitting if accurate measures are supplied. 


Mrs. MORISON Ltd., 

47, South Molton Street, London, W. i. 

Telephone: MAYFAIR .3866. 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL ANAESTHETICS 

USED IN THE SAME WAT AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

— 92, RUE V1EILLE DU TEMPLE, PARIS. - 





First Class Award for 
Liquors and Liquid 
Extracts and Pharma* 
ecu ti cal Preparations 
International Medical 
Exhibition.London.'St. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans. 1885. 
Bronze Medal. 

St. Louis. 1904. 


The following preparations have for many years been used and 
prescribed bv medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Done : 5 to 15 minimv 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinch onse Cord. (Battley ) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil* remain unaltered for a great length of time, 
being free from starch, etc. 

Battlev s Liquors are issued in 
They are prepared according to the or 


Liquor Cinch. Pallidae (Battley) 

Dom- : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dow : 30 to g) mini im. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions :—As an Emmcna- 
gogue and Ecbolic, in Post Par turn Haemorrhage, 
as a Hemostatic, etc. 

2 oz., 4 oz., 8 oz. and 1 lb. bottles, 
iginal process of the late Richard Battley. 


Telegraphic Address: “Sedative. London." 


Sole Manufacturers : 


Telephone: Central 2183. 


BATTLEY & WATTS,,.18 Wellclose Square, LONDON, E. 
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ASEPTICALLY PREPARED 

AND 

PHYSIOLOGICALLY CONTROLLED 


Q rgano - T herapeutical 
Preparations 


Thyroid 

Tablets 

All strengths. 

Liquors, 

Etc. 


OF . . 

Pituitary 

Anterior and Posterior Lobe. 

Injection, 

Tablets, 

Etc. 


Suprarenal. 

Adrenalin B.P. 
Liquor, 
Tablets. 


Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 

Literature and Price List on application. 

DUNCAN, FLOCKHART & CO., 

EDINBURGH & LONDON. 
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The Value of Genuine Formamint 

“Formamint Tablets are perfectly bland, non-toxic, and non-irrita- 
tive, and may be given with absolute confidence to both children and 
adults. Their administration is very simple, each tablet being allowed 
to undergo passive solution in the mouth; hence the value of these 
tablets as a substitute for gargles. In this respect Formamint fills a 
distinct gap, for very few patients are able to gargle in such a manner 
as to obtain the full antiseptic effects of the solution employed, and 
there is also the risk of swallowing poisonous gargles. For children 
in particular these remarks apply. 

“Cases of Follicular Tonsillitis, Sore Throat, Scarlet Fever, 
Diphtheria, Stomatitis, were found to be most favourably influenced 
by the use of these tablets. As a preventative, Formamint 
has been employed with success during the prevalence of Scarlet 
Fever Epidemics.” 

From the 66 MEDICAL MAGAZINE.” 

“ The results of the local action of Formamint on the mouth 
and pharynx are very satisfactory. In septic conditions of the mouth 
and throat in children these tablets are very useful. Owing to their 
pleasant taste they are not rejected by the patients, and by their means 
such difficult and troublesome procedures as swabbing, gargling, Ac., 
may be obviated. For Infants with Thrush and Stomatitis a tablet 
may be powdered and enclosed in a small muslin bag tied on the end of 
a string. This the child may suck while the string is held by the 
nurse ; in a few minutes the bag is withdrawn and the process repeated 
several times daily. In children of three to five years half tablets 
may be sucked every two hours for a day, after which the acute 
symptoms of Tonsillitis will probably have subsided. Besides their use 
in Suppurative Tonsillitis, Formamint Tablets have been employed 
as a prophylactic when epidemics of Sore Throat, Diphtheria, and 
• Scarlet Fever were prevalent.” 

From “ THE HOSPITAL. ’ 


Physicians arc invited to apply for Testing Samples to — 

GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman : Lady Mack worth , 

12, CHENIES STREET, LONDON, W.C. 1. 

Note. — To distinguish Formamint from so-called substitutes it will later on be given 
a new na?ne, which ivill be announced shortly. 
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In Phthisis. 


ANGIER’S EMULSION pacifies the irritable stomach 
and intestines, and prepares them to receive and retain 
food and medicine. 

•JC 

ANGIER’S EMULSION facilitates, hastens and assists 
the processes of digestion and assimilation, so that the 
patient is enabled to take sufficient nourishing food. 
As a result, material improvement in nutrition is uniformly 
noted. 

vV fM 

ANGIER’S EMULSION has a specific palliative influence 
upon the symptoms of Phthisis—cough, fever, night- 
sweats, and exhaustion are ameliorated, and the life of the 
patient made more comfortable, more free from distressing 
symptoms. 

v* 

ANGIER’S EMULSION is the most palatable of all 
emulsions, and is easily tolerated by the most delicate 
stomach. It has no deleterious influence upon any 
function of the body, and is willingly taken by the patient. 


FREE SAMPLES TO THE MEDICAL PROFESSION . 


The Angier Chemical Co., Limited, J 

86, Clerkenwell Road, I ondon, E.C. 1. 
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For all Disorders of 
Nutrition and Nerves 


jyUTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 
wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 

For all Information address — 

BRITISH MILK PRODUCTS CO., Ltd. 

69, M AFtK LANE, LONDON, E. C. 3. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates uric acid. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


DERMATOSIS, 

NEURALGIA, 

OXALURIA. 


3 teaspoonfuls per day, each teaspoonful in 
a glass of water, taken between meals. 

Acute conditions : 3 tablespoonfuls per day. 

No Contra-indication. 

Price 5/- and 12J- per Bottle . 

COAU3MTNICA TION8 —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th. 19& 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 


“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night on retiring. 

Price 5/- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Aim-HitMORRHAQ IC. SEDATIVE. DE-CONG ESTISG. 

Haemorrhoids, Rectitis, Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One Buppoaitory to be Introduced into rectum morning and night 
after motion of the bowela. 

Prick 5 ~ per box. 


GLOBEOL. 

Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, fcc. 

Acute Conditions: 8 pills daily with midday meaL 

Chronic Conditions : 4 pilla dally with midday meaL 

Prick 5/~ per bottle. _. 


PAGEOL. 


Powerful Urinary Antiseptic. 

Gonorrhoea. 

Renal Tuberculosis, 
eases a 

Acute Conditions : 16 capsules dally. 
Chronic Conditions: 6 capsules daily. 
Prick 5/- and VI/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Non-staining. 
Leucorrhcea, Metritis Salplngo-ovaritis, Vaginal 
Discharges, kc. 

Prophylactic and Hygienic Use : One toaspoonful to a quart of warm 
water, once or twice daily. Curative Purposes: Two to three tea- 
spoonfuls to a quart of hot water, twice daily, or oftener if necessary. 
Price 4 ; - p er box. 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, lattak 
Erythema, &c., &c. 

Dose : 4 Pilla daily, or more If necessary. 

Prick 11/- per bottle. _ 


FANDORINE. 

Internal Treatment for Women’s Diseases. 

Metrorrhagia, Dysmenorrhcea. Pregnancy, Lactation, 
Irregularities, PainB, Abnormalities, &c. 

Acute Conditions: 15 to 20 tablets per day at regular Interval 
as required. Chronic Conditions : 8 tablets per day' between meals. 
Price 5/- and 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, iluggiflh Livir, 
Tuberculosis, &c. 

Acute Conditions : 2 tablet* three or four time* dally bdj** _i. 

Chronic Conditions : 2 tablet* twice or thrice dally befoie 

Prick 11/- per bottle. - 


SI N U BERASEi Complete Treatment for Intestinal Disorders. 

Euteritis, Dysentery, Diarrhcea, Cholera, Typhoid, Infectious Diseases, DyspepBia, Constipation, Ac. 

Acuie Conditions : 12 tablet* daily at the commencement of meala. Chronic Conditions : 4 to 6 tablet* dally. 

Prick 5'- P er bottle. _ 


All the above Remedies are prepared exclusively at CHATELA1N S Laboratories, 2 & 2 bis, rue de Valenciennfi*^ 1 -* 

Can be obtained from all Chemi.sts and Stores, or direct from the Sole British and Colonial Agents 


UCDDPI I PHARMACISTS AND 

nCrr LLL w, foreign chemists, 

Trial Supplies and Full Jjesoriptivc Literature sent on application to HEPPELLS at the above Addicts 


164, Piccadilly, LONDON, W. 
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Milk and Child Welfare 


W AR conditions are making the 
provision of milk in adequate 
quantities and of requisite quality a 
pressing problem. 

The Official Journal of the Ministry 
of Food, the National Food Journal , 
in its issue for October 10th, 1917, 
says: 

“ Every effort is being made with the 
Departments concerned to maintain the 
supply of milk, but it may be impossible 
during the coming winter to prevent some 
shortage in various districts.” 

Special arrangements have been 
made by the Proprietors of the 
Standardised Dried Milk, GLAXO, to 
render available a supply of this milk 
for the requirements of infants and 
young children. 

GLAXO is a dried form of 
whole milk, prepared under strictly 
supervised hygienic conditions, 
and provides a perfect food for 
babies. 

GLAXO may be justly viewed and 
safely used as a War Milk. 

The nature and use of Dried Milk 
is fully dealt with in Dr. J. E. Lane- 
Claypon’s authoritative monograph, 
“ Milk and its Hygienic Relations,’ 1 
published under the direction of 
the Medical Research Committee 
(National Health Insurance). 

The following quotations from this 
representative work should dispel 
ignorance and prejudice regarding 
the use of GLAXO, and lead Medical 
Officers of Health, advisers of Child 


Welfare Centres, and general medical 
practitioners and all others re¬ 
sponsible for the care of young 
children and the instruction of 
expectant and nursing mothers to 
make use of GLAXO. 

“ The use of dried milk as a food 
for infants is a development of the 
last few years. It seems likely, however, 
that it is a development which wil 
continue.” 

“In this country dried milk is exten¬ 
sively used by certain municipalities and 
also in connection with the work for 
infant and child welfare which is 
carried out by a number of voluntary 
agencies.” 

“The value of dried milk as a food is 
of considerable importance, both clinically 
and economically.” 

“Much of the danger of contamination 
in the home is avoided by the use of dried 
milk, and there is no temptation to give 
the infant stale milk from motives of 
either economy or laziness. The milk- 
supply is at hand, and it can be used as 
required ; economically it avoids waste in 
the homes, and if carried out on a large 
scale should help to reduce waste in the 
general supply.” 

GLAXO is the Milk for War Days: 
Pure, germ-free, of highest nutritive 
value, inexpensive, readily portable, 
easily prepared, and without any 
di sail vantages. 

GLAXO has been in use for a 
number of years in centres under the 
direction of the Health Departments 
of Birmingham, Sheffield, Lincoln, 
Rotherham, Luton, and many other 
towns. 


Samples and full particulars will be sent to any Medical Practitioner in 
Great Britain and Ireland , and in Britain Overseas on application to 

GLAXO ( M S L ), 155, Great Portland Street, LONDON, W. I. 

Proprietors: JOSEPH NATHAN <fr CO.. Ltd , LONDON and NEW ZEALAND. 
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VENEREAL DISEASE TREATMENT. 


LIQ. SANTAL FLAV. 

c.BUCHUetCUBEBA«u 

Originally introduced by us in 1877, and has become a standard 
remedy all over the world in the treatment of 
CHRONIC DISEASES of the URETHRA, &c. 

THE LANCET wrote, December 8th, 1877 :— 

“ A safe and valuable remedy. It mixes perfectly with water, and, as it cat be i 
taken with ease, it is sure, we think, to come into common use.” 

THE BRITISH MEDICAL JOURNAL wrote, December 15th, 1877.- 

“Messrs. C. J. Hewlett &. Son have forwarded to ns a ‘Liquor Santal Flav cur 
Buchu et Cubebif ; it is readily miscible with water, and when administered proTes 
to contain all the medicinal virtues rightly attributed to these drugs.” 

DOSE : One to two drachms in water or milk. 

Price, in England ... 11 a. lb. 

To ensure obtaining the Original Preparation, please write “ LIQ. SANTAL FLAY, 
c. BUCHU et CUBEBA (HEWLETT’S),” or the title may be conveniently abbreviated 
to “Liquor Santal Co. (HEWLETT’S).” 


I0DERMI0L BOUCIES AND PESSARIES. 

IODERMIOL is a bland emollient, non-irritating and non-staining preparation of Iodine, 
superior to the official tincture or ointment in strength. It is perfectly miscible witfe 
oils, and a 10% solution in Almond Oil has been successfully employed in injections. 

IODERMIOL BOUGIES contain 25% Iodermiol, and are approximately equal in 
strength to the B.P. tincture of iodine, without the disadvantages of that preparation 
They have been used with great success in various stages of the disease. 

Price ... ... ... . 2s. 6d. per dozen. 

IODERMIOL PESSARIES also contain 25% Iodermiol and have been found useful 
in inflammatory conditions of the Uterine organs. 

Price ... ... . 3s. 6d. per dozen. 


TABLETS POT. IODID. et HYDRARG. PERGHLOR. —These tablets have been 
made for several years and proved very successful. They contain 5 grains Potass. 
Iodid. and y 1 * gr. Hydrarg. Perch lor. 

In bottles of 100 . 30s per doz. 

SAMPLES and LITERATURE SENT (ONLY) to MEDICAL MEN on REQUEST. 
Obtainable from ait Dispensing Chemists, or direct from - 

C. J. HEWLETT & SON, Ltd., 

35-42, Charlotte St., and 83-85, Curtain Rd., LONDON, E.C. 2. 
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Prophylactic and Therapeutic 

CATARRH VACCINES 


The undermentioned Vaccines are prepared in the Vaccine Laboratory of St. Mary’s 
Hospital, London (Founder : Sir A. E. Wright, M.D., &?.), and are supplied to the 
Medical Profession through the agency of Parke, Davis & Co. 


PROPHYLACTIC 

ANTI-CATARRH VACCINE 


Each c.c. contains:— 

Micrococcus catarrh&lis ... 

B. pneumoniae (Fried!iinder) 

Pneumococcus. 

Staphylococcus.. 

Bacillus septus (diphtheroid) 

Bacillus influenzas. 

Parodontal streptococcus 


100 millions 
100 millions 
50 millions 
500 millions 
50 millions 
300 millions 
12 millions 


This vaccine is adapted for the preventive 
inoculation of individuals who suffer 
from recurring “ colds,” in cases in which 
a complete bacteriological investigation 
is not convenient, and in cases where 
there is some general diminution in 
resistance, indicated by the patient be¬ 
coming infected by any one of the several 
microbeswhich maycause these catarrhs. 
It is not intended to replace an auto¬ 
genous vaccine in the case of patients 
who are subject to the periodic lighting 
up of a chronio infection by some one 
microbe. 

DOSE.—0*5 c.c. for the initial dose ; 1 c.c. 
to be given fourteen days after the first 
dose, and subsequently at monthly 
intervals during the winter. 


THERAPEUTIC 

MIXED VACCINE FOR COLDS 

Each c.c. contains :— 

Micrococcus catarrhalis. 30 millions 

B. preumonine (Friedliinder) ... 50 millions 

Pneumococcus. 30 millions 

Staphylococcus. 300 millions 

Bacillus septus (diphtheroid)... 50 millions 

Bacillus influenza;. 300 millions 

Parodontal str<ptococcus ... 12 millions 

This vaccine is applicable as a means of 
cutting Bhort the course of a common 
“ cold ” by evoking an immediate and 
adequate immunising response in the 
early stage of the infection. In order 
to be suitable for use in cases in. which 
no bacteriological examination has been 
made, the vaccine is prepared from 
cultures of the several microbic species 
which are most commonly responsible 
for acute coryza and “ colds,” and it has 
appeared to do useful service in the 
treatment of such cases. 

Dose. —In acute colds, 0 25 to 0*5 c.c.; 
in subacute, 0*75 to 1 c.c. The smaller 
doses may be reprated after 30 to 48 
hours, if necessary : the larger after a 
slightly longer interval. 


These Vaccines may produce a marked local reaction if injected into muscular 
tissue. They should be administered subcutaneously. 

The above‘mentioned Vaooines are supplied in bulbs 
of about l o.c. , also in bottles of 10 and So c.c. 

Particulars of other Vaccines issued by the St. Mary’s Hospital Vaccine Labora¬ 
tory will be furnished to any Medical Man, on request, by the Sole Agents: 


Telegraphic Address: 

“ CASCARA. LONDON." 

Telephone No.: 
REGENT 3260 (*lx lines). 


PARKE, DAVIS & Co. 

Beak Street,Regent Street, LONDON 9 W.i. 
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SQUIRE’S ORQANO-THERAPEUTIC PREPS. 

ELIX. HYPOPHYSIS CEREB. 

(SQUIRE). 

Dose—£ 0 to 60 minims = 1*2 to 3*6 c.o. 

ELIXIR HYPOPHYSIS CEREB. (SQUIRE) is a powerful cardio¬ 
vascular tonic. It rapidly increases physical energy and promotes well-being. 

It is indicated in various cardiopathies, arterio sclerosis, and in the cardiac 

debility of acute disease. 

It is particularly useful in the rapid heart of influenza and other 

febrile conditions. 

It is prescribed with marked success, in conjunction with ELIXIR 
COLLOID (SQUIRE), in ceitain forms of obesity. 

ELIXIR COLLOID 

(SQUIRE). 

Dose— 20 to 60 minims = 1*2 to 3*6 c.c. 

ELIXIR COLLOID (SQUIRE) is invaluable in MYX(EDEMA, Cretinism, 
and THYROID inadequacy. 

It is prescribed with marked success, in conjunction with ELIXIR 
HYPOPHYSIS CEREB. (SQUIRE), in certain forms of obesity. 

LIQUOR NUOLEINIGUS 

** (SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 71 c.c. 

LIQUOR NUCLEI NICUS (SQUIRE) is a 5 per cent, solution of pure 
Sodium Nucleinate, specially introduced for oral administration. It is 
prescribed with most remarkable success in such TUBERCULOUS GLANDS 
as cannot be removed by operation. 

Invaluable in indurated ACNE and suppurative skin diseases. 
Prescribed with great success in SEPTICEMIA. 

Descriptive leaflets gratis on application. 

Telephones : Paddington 96 ; Gerrard 3485 ; Mayfair 3479. Telegrams : “ Squire, Wesdo, London. 

nAiTimt a rtAVP t T n Chemists on the Establishment of the Kin#. 

SQUIRE & SONS L- 4 ' 3 . OXFORD STREET, w... 
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YADIL ANTISEPTIC 

(Tri*metlienal allylic carbide compound) enables the Medical Profession to obtain 

Complete Internal and External Antisepsis. 

With the advanoe of scientific bacteriology the necessity of a 
satisfactory antiseptic for internal use becomes daily more 
apparent and more vital to the practitioner as an aid in coping 
with the many diseases which are now recognised as of micro- 
organic origin. 

Fixed ideas have been accepted for many years past as to the 
general specifics for certain diseases, quinine in malaria, mercury 
in syphilis, but the rut has been eliminated to a large extent 
by experimental work of the last few years, and the war has 
proved of great help in this direction. 

The surgeon before operations utilises alcohol or an antiseptic to 
free his hands from micro-organic contamination. The idea of 
using for this purpose specific antiseptics for each variety of 
organism would sound ridiculous. Careful consideration will 
show the advantages, for internal administration in various 
micro-organic infections, of a general antiseptic which, given 
orally, will permeate all parts of the human system, and arrest 
the spread of disease by infertilising and destroying the causative 
organism without causing gastric trouble. 

Given by mouth, “ Yadil ” passes unaltered to the alimentary 
organs and is absorbed by the lymphatics and blool vessels, 
and finally excreted by the skin and lungs. An article on 
Cyclitis in the “ Presoriber ” for October shows the possibility 
of successfully treating with “Yadil” remote portions of the 
system which will not yield to local applications, 0 

“ Yadil ” is economical from the factor that treatment is 
shortened greatly. Extensive tests have resulted in the adoption 
of “ Yadil ” in many leading London and provincial hospitals as 
the standard antiseptic. Full data will be sent to Medical 
Practitioners on request. 


No Free Samples, — The success of “Yadil” has been established in Hospital 
and Medical Practice. Owing to scarcity of raw materials, we regret being unable to 
distribute free samples. 

CONCENTRATED FORM. 

Sizes .2 oz. 6 oz. 20 oz. 40 oz. 

Retail Prices - 1/6 3/- f 8/9 16/- 

(Special Prices to Medical Profession ) 

“ Yadil ” makes from 1 to 2 gallons of dilute solution peroz. for the treatment of Wounds, Sores, Abscesses, &c. 

The word " YADIL ” has boon registered as a Trade Mark. 


Obtainable from usual sources oj supply, or direct from us. Orders from Abroad shou’d be placed through London Buyers or 
Shippers. Literature sent to Doctors on request by the SOLE PROPRIETORS and MANUFACTURERS— 

CLEMENT & JOHNSON, 19, Sicilian Avenue, London, W.C.i. 
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TRADE MAR 


Advances inTreatment 
— Gonorrhoea —' 


nmsx 


/\ *| An improved, readily soluble form of Colloidal 

li LI 1 Silver Proteinate, 

Containing 8 per cent, of Silver. 

Argein’ is compatible with the saline and albuminous 
secretions ; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in 

ACUTE AND CHRONIC GONORRHOEA 

Sold in Scales, 1 oz. bottles, 3/6 ; Solution Tablets, tubes of 25, 2/-; Bougies, boxes of 12, 4/-; 
Pessaries, boxes of 6, 2/6 ; and Prophylactic Drops, boxes of 6 dropper-tubes, 2/6. 


“ Kavol 


Ketfil. Trade Mark. 


“ Kavol consists of Gelatin Capsules containing 
Sandal Wood Oil of the finest quality, and a 
specially prepared Extract of Kava-Kava. 


Dose: 1 to 3 Capsules two or three times daily. 
Sold in boxes of 30 Capsules, 2/6; and 60, 4/6. 


u j | ** This preparation is Hexamethylenetet- 

I I"^ 7 I ramine-sodio-ben/oate and is of great 

value in Cystitis, Bacilluria and Bac- 
^■ terial Infections of the Urinary Tract 

generally. 

“Cystazol” raises the acidity of the urine and thus enhances 
the activity of the hexamethylenetetramine by favouring 
liberation of formaldehyde ; on this account it is superior 
to all other formaldehyde compounds. 

Dose : One to three tablets, dissolved in water, twice or three times daily. 

Sold in bottles of 20, 1/6; 40, 2/6; 80, 4/6. 

A Doctor of Medicine writes: “/ am greatly obliged to you for sending me a sample of 
4 Cystazof which / have found to be the best urinary antiseptic I haze yet tried; 
1 have been infected with Bacillus Coli for about a year and nothing has removed 
the offensive odour of the urine so effectually 

9W Full descriptive literature sent free on request. 

Allen & Hanburys Ltd., London. 


Tnulp Mark. 


'X^est End House: 

1 Vere Street, Cavendish Square, W. I 


City House: 

yj Lombard Street, ILC. 3 
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COMBATS SERIES, 169-SIAMESE 


Timely TABLOID' Products 

Each product presents exactly the stated dose 
of pure medicament. 


‘TABLOID’ 

(Trade Mark) 


AspI arm 


gr. 5 bottles of 25, 1/4 and 100, 4/9 per bottle 
0 5 gm. „ „ 20 8/0 


‘TABLOID* 

(Trade Mark) 


Antifsforam 


Or. 

2 bottles 

of 25, 6 1. and 100, 

I 1 ® per bottle 

1/9 „ 

Qr. 

5 

» u 

0‘1 

gm. „ 

„ •/. 


0 ■25 gm. „ 

» W. 

1® .. 


‘TABLOID* 

(Trade Mark) 


Pha&acetin 


or. 1 bottles 

of 25, 8 / and 

100. 2 0 per bottle 

Or. 5 

..2 6 

8 9 

0-1 gm. ,, 

8 /. 

2 0 „ 

0-25 gm. 

„ 2 3 

8 0 „ 

0-5 gm. ,, 

„ 3® 

. 13 0 „ 


‘TABLOID* 

(Trade Mark) 


gr. 3 bottles of 25, Id. and 100, 10 per bottle 
O r 5 „ ,, 8 d. ff 2 0 

0 6 gm. „ „ I 0 „ 30 '' 

ion. „ „ 1/8 • 



BEWARE of Talc 
in TABLETS 


Examples of high and probably injurious 
percentages of talc found in tablets f 
vide Lancet , May 26, 1917, page '09. 

Aspirin tablets, 8*1, 14*8, 18’6 
Nux Vomica tablets, 7*8 
Calomel tablets, 5’7 
Salol tablets, 3*4 

Bismuthated Magnesia tablets, 6-Q 
Soda-Mint tablets, 2*1, 2*6, 2*8, 
3*5, 4*0, 4-6, 5*4, 5*5, 6*5 

* TABLOID’ products are 
absolutely free from Talc 


Always write 
TABLOID’ in full 


fte- burroughs Wellcome a Co., London 

NEW YO cT^ a „^ ontreal Sydney Cape Town Milan 
shanghai Buenos Aires Bombay 

All communication, intended for the Head Office ,hould be address'd to Snow h.ll builpins. e c , , 

London Exhibition Room: 54. Wignv re Stre.*t, W. 




accompanying warriors are reproduced. The first on the left is armed with a club and wears a demon’s head mask. 
The second has just let fly an arrow, while the third has a hatchet and wears a fantastic mask in the form of an 
animal’s head. The ancient Siamese probably borrowed the custom of wearing masks in warfare from the Chinese, 
who fashioned *he most terrifying visages. Date, A.D. 21C0-1S00. 


COPY RIGHT 
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Special Advantages 


1— The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability a<' an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 


4— Their freedom from all harm¬ 
ful bacfteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
w'ater only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and* are specifically 
mentioned on each tin. 



4 descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


Toronto. 3uer»ot Aires. Durban. Sydney. 


A reliable substitute is thus provided for the 
Mothers Milk , when this is wanting or deficient . 


Milk Food No. 1 .Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to fi months. From 6 months upwards 

The “Allenbnrys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


*8 


[^©e also pages 24, 25, & 40, 
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THE USE OF NITROUS OXIDE AND OXYGEN 
WITH REBREATHING IN MILITARY 
SURGERY. 

A Paper read before the Medinal Society of London on 
Oct. t9th, 1017, 

By H. EDMUND G. BOYLE, M.RC.S, 
L.R.C.P. Lond., 

CAPTAIN, R A.M.C. (T.) ; AX.tflTHKTIST TO 8T. BARTHOLOMEW S HOSPITAL. 

Mr. President and Gentlemen,— The amesthesia pro¬ 
duced by the combination of nitrous oxide and oxygen with 
rebreathing, and ether, or chloroform and ether when 
necessary, is one that should appeal to anyone who has 
the interests and welfare of his patients at heart. The easy 
induction, the rapid and comfortable recovery are factors 
that all men who are interested in anesthesia will at once 
appreciate. This method of anaesthesia has been largely 
employed in the U.S.A , and it has been written about and 
papers have been read before the Section of Amesthetics of 
,he Koyal Society of Medicine by Chaldicott, Page, and 
Flemming. 

My own interest in the matter is due entirely to Dr. 
Tames T. Gwathmey, of New York, whom 1 met at the 
JoDgress in 1912. He persuaded me to get a machine and 
ry for myself, and I have not regretted it. Gwathmey, as 
nost of you know, is one of the greatest authorities on 
.nresthesia in the United States, and it has been my privilege 
nd pleasure to have him by me whilst I have been working 
t the 1st London General Hospital. 

The amesthesia and the technique that I shall attempt 
o describe is what I have been uting at the 1st London 
eneral Hospital. To begin with, the patients are 
iven a preliminary injection of morphia, atropine, and 
jopolamine about half an hour before the time of opera- 
on. I think that half an hour is sufficient to enable one to 
et the full value of the injection during the anesthesia, 
f course, it is not always possible to be sure that half an 
>ur has elapsed b.fore starting the anaesthesia, for it is 
ivious that in a busy morning of 12 to 15 cases it is at 
roes difficult for the sisters to estimate correctly the 
:act time at which any one case will get to the theatre. I 
iow that I have amesthetised patients who had only just 
id the injection, and patients who had had it an hour or 
ore beforehand. The proportions of the injection that I 
e are: morphia tartrate, 1/6 gr. ; atropine sulphate, 
L20 gr. ; scopolamine, 1/100 gr. This is made up so that 
minims is the dose. We found when this was made 
in bulk for hospital use that unless the injection was used 
once it became flocculent, so our dispenser added one 
op of pure carbolic to 4 oz. of the mixture, and we find 
\t this acts as a preservative, so that the ward supply does 
b become flocculent and can he used until the bottle is 
ipfcy. I do not know whether the small amount of carbolic 
d has any effect on the anaesthesia one can hardly 
agine that it does, since it is such a minute quantity— 
Irop to 4 oz. and the dose of the mixture 5 minims. 

The apparatus that I use is Gwathmey's. and consists, as 
i see, of four cylinders, two N a Oand two 0. The supply of 
O and O is controlled by means of two graduated taps, 
ich permit the gases to flow through the glass bottle con- 
aing water in a proportion that can be seen, so that one 
visual evidence of how much of each gas is being 
aled by the patient. The gases may go direct to the 
ient via the rebreathing bag, or may be directed through 
bottle containing either ether or chloroform and ether, or 
h mixture an the administrator chooses to place there. The 
*- piece has at its top a valve to permit a certain amount of 
ike and output of air and mixed gases, but in actual 
cfcice one does not use this valve a great deal except 
those patients who will not stand prolonged re- 
ithinf?, on account of attempts at vomitiDg during 
■i—thnsta 

To. 4914 


Technique of Administration. 

One of the most important factors in the production of 
good anaesthesia is that during the induction the room should 
be absolutely quiet. And I would here say that there is 
nob enough attention paid to this point by the vast majority 
of surgeons, anaesthetists, and nurses. During an induction 
the patient’s hearing is at its acufcest, and it is, to say the 
least of it, not encouraging to the patient who—for him—is 
going through one of the ordeals of his life, to hear the 
surgeon discussing some matter totally irrelevant to the 
occasion, whilst in all probability the nurse or somebody is 
busy clattering bowls and generally making a noise and 
babel. There should be absolute quiet whenever a patient 
is being anaesthetised. This condition, great as 1 know the 
importance of it to be, is well-nigh impossible at a base 
hospital, as those of us who work there well know, but it can 
be ensured even there, and in private practice we ought 'to 
insist on it. 

Position an the Table. 

Gwathmey lays great stress on the importance of having 
the patient absolutely flat, without even a small pillow, 
alleging that he finds that breathing is better. My own 
experience leads me to think that patients as a rule do not 
like their heads quite so low as Gwathmey would have them, 
and my usual practice is to have the head slightly raised 
during the induction, and when amesthesia is complete I 
gently lower the head to the horizontal. 

Month Prop. 

I frequently insert a small dental prop between the teeth 
before starting the amesthesia. It is my routine to do this 
when I am giving gas and ether with a Clover, for I have 
found that it makes induction easier and quieter. With gas 
and oxygen, however, it does not appear to be so generally 
necessary as with gas and ether ; but the point to be careful 
about is to observe whether the patient breathes easily 
through the nose, and if he does not, or if the nose is a 
narrow one, with very thin alw nasi, then I always insert a 
prop. I have found that patients who have these thin alas 
nasi will give trouble unless a prop is inserted. The alas 
are drawn in towards the septum and the patient makes 
violent efforts to breathe, tut gets nothing or next to nothing 
into bis lungs. I have observed that when this happens the 
patient becomes pale, with a bluish tint around the mouth, 
the pupils dilate, and sweating comes on. Treatment for 
this condition is to open the mouth and get air and oxygen 
into the lungs. 

Administration. 

The bag is three-parts filled with N a O and 0 in the pro¬ 
portion of 4 to 1; that is to say, oxygen is allowed to bubble 
through one hole and nitrous oxide through four. The 
face-piece is adjusted to the face and the gas-valve turned* 
on. And here let me say that the face-piece must fit 
accurately. If air is allowed to get in at the sides the even 
coarse of the amesthesia will be greatly hampered, and 
there will be a period of excitement and struggling. The 
va\ve at the top of the face-piece is kept open for a few 
breaths and then turned off, so that rebreathing starts 
almost fiom the beginning. The supply of nitrous oxide is 
now increased until it is flowing in freely through all the 
apertures and even through the tube itself. I do this to 
lessen the period of induction, for I hold strongly that the 
period of induction ought always to be as short as possible— 
seeing that it is the most unpleasant. In a very short time 
the patient’s breathing grows deeper and more regular until 
eventually in about three to four minutes it takes on that 
automatic rhythm which is such a constant sign of amesthesia. 

It is necessary to keep a strict watch on the patient’s 
colour, and any degree of cyanosis must at once be remedied 
by the addition of a little oxygen. It is remarkable how 
readily these patients respond to oxygen, so much so that 
only a very little is needed to change the colour back to pink. 
In my early cases I did not realise this fully and gave 
oxygen until the pink colour returned, and in consequence 
in a few cases I ye ry nearly brought my patient out of the 
anaesthetic state. I now find that it only needs a short 
sharp turn of the oxygen valve which opens three or four 
holes for about two seconds. 

As soon as amesthesia has been attained the amount of 
nitrous oxide coming over is reduced to 4, the oxygen being 
at 1. With this rate moat patients will go on perfectly well 
a 
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and rebreathing can be continued most of the time. If, 
however, the patient begins to retch or vomit then I think 
that there is too much rebreathing and one opens the valve 
on the face-piece and increases the supply of both oxygen 
and nitrous oxide. 

If it is required to deepen the anesthesia the pressure in 
the bag must be increased until when an expiration takes 
place the bag becomes taut. This will deepen the anaesthesia 
in a few seconds, but the patient needs careful watching 
lest he get blue. 

Page 1 prefers to give ether to deepen the anaesthesia rather 
than to push the NaO under pressure, and on the whole I 
agree with him. 

The signs of overdosage are first of all noisy and stertorous 
breathing, followed by twitchings of the muscles and 
accompanied by cyanosis. None of these signs ought to 
occur in a well-given anaesthetic. The remedy, of course, is 
mure oxygen. 

The aim of the administrator should be to get an even 
anaesthesia, and this is best obtained by being quite sure 
that the true state of anaesthesia is present before the 
operator starts, and then keeping the supply of gases at as 
constant a level as is possible. Anxious movements of the 
supply taps only lead to had anesthesia. In this, as with 
other methods of anaesthesia, the importance of the open and 
free airway must never be forgotten. 

Ether or Mixture. 

It sometimes becomes necessary to add either ether or C.E. 
mixture to the gas and oxygen in cases where extra relaxa¬ 
tion of the muscles is required, or during amputations when 
the nerves are being severed. And here let me say that I 
have observed that when large nerves are cut in nearly 
every case the patient moved unless he was being given 
^ther or C.E. This movement does not appear to do any 
harm, but is troublesome for the operator. Occasionally, 
if one is having a little difficulty during the induction in 
obtaining anre*thesia, I find that the addition of ether for a 
few seconds is frequently enough to produce the required 
state, but one must be careful not to keep the ether on for 
long, as this causes coughing and holding of the breath. 
Just turn it on and off, the whole movement taking about 
two seconds, and repeat this at intervals of one to two 
minutes until anaesthesia is complete. Page, in his paper on 
thi9 subject, says : “The addition of ether during induction 
makes the administration easier all through even when none 
is added afterwards.” I have seldom found it necessary to 
give ether or mixture continuously for long—three to four 
minutes being probably as long as it is ever necessary. 

I am not at present prepared to make any definite state¬ 
ment as to the relative values of ether or chloroform and 
ether with this method, and have up to the present only 
added chloroform when I have come across some especially 
burly or alcoholic patient who needed something more potent 
than ether alone. I find on going through my cases that 
38 per cent, have had ether or chloroform and ether. 

Regulation of Rebreathing. 

On this point Gwathmey in his book on “ Anaesthesia,” 
,p. 166, says— 

“ For an even anesthesia and a9 an aid to the avoidance of 
surgical shock a certain amount of rebreathing is of benefit; 
approximately the rate of flow of the gases should be such 
that from a quarter to a half of the volume of each respira¬ 
tion is of freshly added gas mixture. Such a proportion 
reduces to within reasonable limits the expense of gas- 
oxygen anaesthesia. Too much rebreathing is apt to be 
followed by post operative discomfort, usually in the form 
of headache, and it may cause an increase of post operative 
nausea and vomiting. Vomiting during the progress of the 
anesthesia is often an indication of excessive rebreathing 
for that particular patient, although in comparison with 
other patients it may not appear excessive. At all events, 
increasing the volume per minute of the gas mixture 
frequently clears up the symptoms. Our observations on 
the effect of rebreathing, so far as they go, agree clinically 
with the laboratory findings of Henderson. Our observa¬ 
tions of the blood pressure under nitrous oxide-oxygen 
(ether) anaesthesia is that there is a distinct rise, not only 
at the commencement but also throughout'the operation.” 

For my own part, the observations that I have so far made 
completely confirm Gwathmey’s views on this important 
point—important, because I consider it to be one of the most 

1 H. M. Page: Koyal Socloty of Medicine, February, 1913. 


essential features of the method. Those of ns who tee ia 
the habit of giving prolonged nitrous oxide and oxygen waI 
a Hewitt’s apparatus know that it was a wasteful method 
wasteful of the gases, bat, what is more important niL. 
wasteful of the patient’s energies. A long nitrons mot 
and oxygen without rebreathing frequently left the patient 
in a very exhausted state. They often had profuse sweatir** 
and in a good many instances patients were far from well fa 
some hours afterwards. With regulated rebreathing, hc«- 
ever, this is not the case. The patients keep a goodootor 
and their temperature is, if anything, slightly raised, and 
there should be no sweating. The temperature of use 
expired air as felt when the valve at the top of the fia- 
piece is opened is warm to the hand. I have not though: 
it of sufficient importance to have this air analysed or x 
record its temperature. 

Overdose. 

On this point I feel that I cannot do better than quote to 
you Gwathmey’s own words :— 

“Surgical anaesthesia is never obtained when toe pate; 
appears in tho least degree cyanotic on account of asphm, 
spasm and rigidity. On the contrary, the patient *>- 
always be pink. Any anesthesia accompanied by cyancct» 
dangerous." 

“ The symptoms of an overdose of Ditrous oxide in th 
resence of sufficient oxygen to keep the patient pink a. 
rst, stertorous respiration, and second, the ousel of u 
excessive secretion of mucus. Unless the percentage 
nitrous oxide is then decreased, the patient’s face and 
take on a death like pallor (not cyanotic'. There »*» 
absolute loss of all the facial reflexes; the respirator 
become shallow and probably the blood pressure fall* .&> 
is, the temporal cannot be fonnd so readily althoagt i» 
rate is not excessive). This condition, if pushed, woci 
probably lead to death from paralysis of the respiiato: 
centre, though we know of no experimental evidena to 
support the hypothesis.” 

The treatment for overdose is rapidly to remove the n*a 
and start artificial respiration together with the administn 
tion of oxygen, remembering always to keep the aimy 
clear. 

Post-Opkrative Condition. 

The post-operative condition of patients who have bea 
anaesthetised with nitrous oxide and oxygen with rebre^ 
ing and with a little ether when necessary, is to me one 
the most striking points of the method. The patient* n 
conscious within two or three minutes of the removal of 
anaesthetic, and in the majority of cases are not sick. Alt* 
1st London General Hospital I have had records kept 
consecutive cases, and the result is that of 2C0 confer- 7 ' 
cases 13 were sick once, 4 twice, and 3 had prolan 
sickness (i.e., 2 most of the night and 1 for 2 days). 

There is in a fair proportion of cases a feeling of 
which lasts for about 20 minutes, and occasionally i*" 
is some headache, which is probably due to too ' 
rebreathing for the particular patient, bat bejoi>i w 
the recovery is perfect. There is no horrible taste of ^ 

in the mouth, no waves of ether vapour coining over m t 

patient eliminates the drug. And this holds good, ever. -> * 
little ether has been given during the early stages « 
anaesthetic. 

One of my most striking cases was an officer who ba: ^ 
the semilunar cartilage removed ; the operation lasted a?** 
40 minutes, and finished at 5.30 p.m. At 7.30 p M ' 
enjoyed a full dinner, a result that I think is unobtaiM- 
with the older methods. v 

Since both of the gases are non-toxic it follows ua‘. -■* 
combination is especially suited to those cases of whicn 1 
have all seen such a number—the badly woanded and 
man. These cases do particularly well, and at * 
London General Hospital we have records of three cm* 
amputation at the hip in men who were profoundly w 
and who have all done splendidly. 

I wish that I were possessed of sufficientpowerof^ 
to paint you a real word-picture of the after-condity 
the patients, but, alas, I am unable to do it jo***- 
proper appreciation of the condition one should ** 
operation and the patients afterwards. There is ? 
however, that I should like to bring before you as a 
my analysis of 200 consecutive cases at the DtL* 
General Hospital. It is that I observe that in ^ 

cases there is no appreciable rise in temperatirc* ~ ] 
operation. We are most of us familiar with tue *- 
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CIRCULATORY INEFFICIENCY, 

WITH SPECIAL KEFEHENCE TO THE NERVOUS FACTOR. 

By E. B. GUNSON, M.D. Edin., M.R.C.P.Lond., 

CAPTAIN, R.A.M.C. 

The maintenance of an efficient circulation is dependent 
upon the efficient working of all the factors which comprise 
the circulatory mechanism. Disturbance of any one of 
these leads to a disturbance of the circulation resulting in 
inefficiency. While it is true that certain parts of the 
mechanism are more vital than others, the difference is one 
of degree only, and it is possible that owing to the less 
obvious nature of the disturbance resulting under certain 
conditions the importance of the underlying cause may be 
minimised or altogether overlooked. The present obser¬ 
vations are largely based upon a clinical study of the nervous 
and circulatory phenomena occurring in diphtheria and 
dysentery. 

Circulatory Inefficiency in Diphtheria. 

Two distinct types of inefficiency were met with. The 
one is always preceded by the onset of arrhythmia and has 
long been attributed to a state of “cardiac paralysis.” In 
the second form a normal rhythm is maintained even in 
fatal cases. 

The clinical features in these two conditions are quite 
distinct and in striking contrast, and may be taken to illus¬ 
trate the fundamental difference in two common types of 
circulatory inefficiency. 

In 20 cases presenting severe symptoms of circulatory 
failure poiygraphic records were obtained daily; a much 
larger number of cases was observed from time to time. Of 
the cases graphically investigated eight were reported in a 
previous communication. 2 

Clinical classiticatum. —A. Cases which maintain a normal 
rhythm : vascular type. B. Cases which develop a marked 
arrhythmia with rapid pulse, and in which paroxysms of 
regular tachycardia may occur : cardiac type. 

Symptomatology . 

A. These cases, usually fatal within the first ten days of 
the disease, present the appearance of profound exhaustion. 
The pulse remains regular, but soon becomes enfeebled and 
frequently disappears entirely from the wrist. There 
develops an ashen pallor of the face. The extremities 
become cold and clammy, and in the late stages cyanosed. 
The heart continues to act strongly till within a few hours 
of death. Increase in liver dullness is slight or entirely 
absent, and dilatation of the heart is of late onset and of 
moderate degree only. Consciousness is retained through¬ 
out, although apathy is marked, and death is usually pre¬ 
ceded by a convulsion. The sequence of events points to a 
primary failure of the peripheral circulation leading to 
venous stasis and engorgement with subsequent embarrass¬ 
ment of the heart. The terminal convulsion is attributed to 
cerebral congestion. 

Subcutaneous, subepicardial, subperitoneal, gastric sub¬ 
mucous haemorrhages and purpuric eruptions are very 
frequently present in these cases and testify to the severity 
of the blood infection and involvement of the capillaries. 

Case 1 of the present series and Cases 6, 7, and 8 pre¬ 
viously reported - are examples of this type of circulatory 
failure. 

B. These cases are examples of “cardiac paralysis,” a 
syndrome including marked cardiac arrhythmia, increase in 
cardiac and liver dullness, and triple rhythm on auscultation. 
The pulse remains of comparatively good strength till the 
arrhythmia has persisted for several hours at least. Conges¬ 
tion of the lungs is absent except as an occasional terminal 
result. The sequence of events is very definite in marked 
cases, and is well illustrated by the state of the circulation 
in Case 2 on the thirty-second day of disease. The onset of 
arrhythmia was accompanied by unusual mental excitement 
and was shortly followed by increase in cardiac and liver 
dullness with physical and mental exhaustion. Gradual 


enfeehlement of the pulse followed, and such otte agt* 
of cardiac failure as dyspnoea, cyanosis, and coJdras d 
the extremities, with, however, no sign of pdoccan 
congestion. 

The onset of the marked arrhythmia due usually to fix 
presence of frequent premature contractions, and ofce 
associated with paroxysms of regular tachycardia, am 
usually early in the third week, but it may be precede: fa 
some days by a slight arrhythmia due to the presence of u 
occasional premature contraction. Snch cases rally repeat*}.’ 
and may make a complete recovery. In fatal cases mirtii 
signs of circulatory failure are frequently wanting at tfce 
time of death, which is due to failure of respiration » 
which a diaphragmatic palsy or broncho-pneumonia mivbe 
contributory. 

Nervous System. 

The changes in the central nervous system which occantd 
in these cases and the reflex and other phenomena-e.; 
paralyses, have been described elsewhere. 4 The severecao 
all developed extensive paralysis involving limb misc* 
palate, and diaphragm. They presented, among other reds 
changes, a crossed leg reflex, which is held to indicate; 
definite spinal cord lesion, a point to which one would dn* 
special attention. 

The oculo-cardiac reflex was investigated and found to » 
absent during the period of disturbed heart action, retcxi. 
in cases which recovered, as the cardiac state became dotca 
Pathology. 

The following description of the histological change J 
diphtheria, exhaustively investigated by many node 
summarises the outstanding features, which are found to » 
fairly constant in severe cases. 

Vagus nerves .—Hibbard ' found that the vsstij nenf ir 
fatal cases of diphtheria always had some evidence c 
degenerative changes. Mallory 5 confirms these findieg* 

Medulla oblongata. —Bolton, 1 from an examination eft 
cases which died in the acute toxic stages of diphtbc- 
found marked fatty degenerative changes in the 
oblongata. He found no degeneration of the vagi. 

Myocardium. —Mallory/ in a study of 251 aatop-- 
found fat in the muscle fibres of the heart in over half t» 
cases; hyaline degeneration, necrosis of the fibres 
interstitial myocarditis were frequent. 

Central nervous system.— In a series of 28 cases. 
on account of cardiac symptoms or paralysis or these r/ 
of the disease, Mallory ' found slight to marked diffuse a: 
degeneration in the white substance and nerve fibres of 
central nervous system. 

Suprarenal glands. Sergent, 1 in 1902, advanced 
theory that many of the symptoms met with in severe a* 3 
of diphtheria were due to suprarenal insufficiency. 

Moltschanoff, ‘ as the result of observations on fata! 
and from animal experiments, states that both in the cap- 1 
and medulla of the suprarenal in diphtherial intones*** 
there is at first an increased reaction on the part of the * • 
followed by a reduction or complete loss of function • 
loss of function may result either from atrophy • 
cellular elements or from marked circulatory disturbAic* 

In the face of such complex and widespread path . * 
findings it is clear that no conception of circulator d 
in diphtheria will be complete which does not embrace ^ 
possibility of its dependence upon pathological charge- 
only in the heart mnscle and its intrinsic nerve ekn*°» - 
also in the blood-vessels, the medulla oblongata, J'- 
and the sympathetic nervous system, as well as in the np 
renal glands. 

Dysentery. 

Before discussing the nature and significance of c.r -^ 
inefficiency, attention is directed to the conditions a? j 
in dysentery, as they have a distinct bearing upon «*** 
of the question. _ 

In severe cases of dysentery, including fatal case*. ^ 
signs of circulatory failure were met with in the acut* 

The symptoms in their nature and sequence wwe.*v g., 1 
comparable with those described above as occnmng ’*o t 
theria in cases which maintain a regular raytfci- J 
failure of the peripheral circulation was deSci^. t 
primary event, to which the other symptom* ^ 
sequent. As these patients became convalesceni 
proportion presented persistent symptoms of 
heart action, in which the vaso-motor disturbance* 
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he outstanding feature. No severe arrhythmia was met 
vith and the second type of circulatory failure was not 
ibserved. 

Two factors of extreme importance in their bearing upon 
he severity and persistence of symptoms in these cases were, 
irstly, that the men remained on duty for a varying period of 
lays and even weeks after the onset of dysentery, frequently 
eporting sick only when completely exhausted ; secondly, the 
iresence of a secondary bowel infection associated with 
econdary pyrexia which persisted for a long period after 
he primary dysenteric process had subsided. 

Other infection *.—The same type of circulatory inefficiency 
i to be observed in many other infections and has been 
oted by the writer in cases of severe scarlet fever, 
neuraonia (frequently), enteric fever, and infective 
lundice. 

The Nature of Circulatory Inefficiency. 

Two types of circulatory inefficiency arising in the course 
f acute illness and leading by the severity of symptoms to 
.rculatory failure have been described. Differentiation 
etween these two types is a matter of considerable iraport- 
lce, as they stand for two quite different forms of disability 
id their study throws considerable light upon the commoner 
rculatory disorders. 

In the first, the vascular type , the cardiac rhythm remains 
irmal and there occurs a primary failure of the peripheral 
rculation with subsequent embarrassment of the cardiac 
ition. The outstanding symptoms are vaso-motor and 
spend upon a disordered function of the nervous control of 
e peripheral circulation, the disorder of the suprarenal 
and playing an important part. 

The second, the cardiac type , is invariably preceded by the 
set of a marked arrhythmia due as a rule to frequent 
emature contractions, with occasional paroxysms of regular 
chycardia. The degree of circulatory failure may become 
treme and the sequence of symptoms is the same as that 
lich follows the onset of auricular fibrillation, the comqaon 
use of cardiac failure in patients not suffering from acute 
uess. In both cases the presence of a rapid arrhythmia 
the important factor, and its persistence determines the 
gree of inefficiency which results. In diphtheria the 
»sation of the arrhythmia and the return to slower pulse- 
•e is quickly followed by the disappearance of the signs 
ciiculatory failure. The same sequence of events occurs in 
nporary or paroxysmal cases of auricular fibrillation, where 
ih the disappearance of the arrhythmia the symptoms 
ckly subside. 

Significance of Circulatory Inefficiency. 

1 oscular type .—When this condition persists owing to the 
erity of the original disease or to faulty treatment a 
up of symptoms—exhaustion on exertion, coldness of 
remities, giddiness, pain and dyspnoea—is established 
ich may become permanent. In such patients, who 
ally present an excitable heart's action, the writer, except 
i few cases, has been unable to demonstrate any definite 
ex changes, and the further elucidation of the nervous 
nomena is extremely difficult. The considerable amount 
vidence available pointing to pathological changes in the 
rarenal glands in the course of acute diseases furnishes 
mnecting link in the chain of events which still await 
lanation. 

[ore important, however, is the fact that, by early 
tment and adequate rest in the acute stage and by 
stence upon a complete recovery, including removal of 
infective focus, before return to work of all patients 
sring from infectious diseases, the incidence of dis- 
ity from circulatory inefficiency may be greatly reduced. 
ardiao type. The chief significance of this type is the 
ing it has upon the relative importance to be attached 
le myocardium and the nerve structures, intrinsic and 
insic, which influence and control the heart's action in 
th, but especially in disease. They cannot be regarded 
r than as component parts of a whole. The old 
gonism between the so-called myogenic and neurogenic 
eptions of heart action no longer holds. But it is 
ssary to bear in mind that the interdependent structures 
be differently affected by different morbid processes 
consequent diverse results owing to the different 
tions they subserve. 

Ring the clinical study of diphtheria the compaiison 
een the effect of the disease upon cardiac muscle with 


its nerve mechanism, on the one hand, and skeletal muscle 
and its nerve mechanism, on the other hand, naturally arose. 
The one, truly, more highly specialised than the other and 
containing primitive elements neither muscle nor nerve, but 
both governed by higher centres and liable to be attacked by 
poisons in the same way. The limb paralyses are admittedly 
dependent chiefly upon lesions of the nervous elements, and 
the writer has advanced evidence elsewhere ‘ in support of 
the view that the central nervous system, and not the 
peripheral nerves, is mainly at fault. It is impossible, on 
account of the widespread nature of the pathological lesions in 
diphtheria, to assert on histological grounds that one structure 
is more at fault than another, and clinical observations 
become, therefore, the more important; they are strongly in 
favour of the view that the chief factor in circulatory ineffi¬ 
ciency in diphtheria is disordered action of the controlling 
nerve elements and not myocardial deficiency, thus bringing 
44 cardiac paralysis ” into line with the paralyses of skeletal 
muscles. In its wider bearing the conception is not contrary 
to observed clinical facts. The extrasystole has long been 
regarded by Mackenzie as the unit of arrhythmia, and it is 
generally conceded that auricular fibrillation, aurioular 
flutter, and other forms of paroxysmal tachycardia are allied 
disorders, the true explanation of which depends upon the 
understanding of the extrasystole. 

The chief of these arrhythmias, however, auricular fibril¬ 
lation, is described in terms of a disordered muscle, to the 
exclusion of the nervous mechanism. Although any degenera¬ 
tion of the myocardium reduces the efficiency of the heart 
muscle, the result of hypertrophy is such that an efficient 
circulation may be permanently maintained in spite of very 
considerable myocardial degeneration so long as no severe 
arrhythmia supervene. While the intrinsic cardiac nerves, 
and especially the Purkinje system and nodal structures, 
have been proven mainly to be at fault in the production of 
arrhythmia, much clinical evidence points to the necessity 
for investigation also of the extrinsic nervous structures, and 
the morbid processes which particularly affect them, in order 
to arrive at a more complete understanding of all the factors 
which influence the inception of cardiac arrhythmia. 
Illustrative Cases. 

Case 1. “ Y'ascular paralysis” ; acute tuxamia: purpura; 
regular rhythm : death .—A boy, aged 5 years, admitted on the 
sixth day of disease suffering from very severe faucial diph¬ 
theria. 20,000 units of antitoxin were administered intra¬ 
muscularly and 16,000 units were given on the following day. 
On the morning of the seventh day the patient was pale and 
very quiet. There was considerable oedema of the tissues of 
the neck ; a purpuric rash and some subcutaneous hipmor- 
rhages were present on the limbs. The extremities were 
cold and clammy. The pulse was regular but extremely 
feeble. Cardiac dullness was not increased, and clear first 
and second sounds were present in all areas. Liver dullness 
extended 1 incli below the costal margin. The temperature 
was 98° F. At 3.30 P.M. there was slight cyanosis and the 
patient was restless. Cardiac dullness now extended 14 inches 
to the right of mid-line; first and second sounds were still 
present; liver dullness was unchanged. The lungs were 
clear. A polygraphic tracing, obtained with great difficulty 
owing to the extreme feebleness of the pulBe, showed a pulse- 
rate of 120 per minute, a normal A-C interval, and slight 
sinus arrhythmia. The respirations were 30 per minute. 
During the evening the patient became very restless; the 
pulse was almost imperceptible at the wrist; the tempera 
tore dropped to 97 F. Consciousness was retained until 
2.20 a.m. on the eighth day, when a convulsion occurred and 
was immediately followed by death. 

Post mortem, subepicardial, subperitoneal, and gastric 
submucous haemorrhages were present. The right heart, 
especially the right auricle, waB dilated. The heart muscle 
was pale. The suprarenal glands were congested, but 
presented no other naked-eye change. 

Case 2. 44 Cardiac paralysis ” ; freauent premature con¬ 
traction.s, simulating auricular fibrillation : paroxysmal 
tachycardia ; death.— Female, aged 4 years, admitted on 
the eighth day of disease. A positive culture had been 
obtained. The throat was clean. 8000 units of antitoxin 
were administered intramuscularly. On the eighteenth day 
palatal palsy developed. The pulse, which was of good 
strength, became feeble and irregular, the irregularity 
being due to frequent premature contractions of uncertain 
nature, occurring singly and in pairs, rate 90 per minute. 
Cardiac dullness extended 1 inch to the right of the mid-line 
and 1 inch beyond the left nipple liue. Triple rhythm was 
present on auscultation. The liver extended 2 inches below 
the costal margin. The arrhythmia and other abnormal 
physical signs persisted until the twenty-ninth day when 
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cardiac dullness was increased slightly to the left only, the 
pulBe was regular, except for a very occasional premature 
contraction, and was of moderate strength. On the thirty- 
second day, at 8 a.m., the pulse was regular with a rate of 
118 per minute; at 11.45 a.m. the patient was of a good 
colour but unusually excited and talkative. The pulse was of 
moderate strength but markedly irregular with a rate of 
140 per minute. Cardiac dullness extended 1 inch to the 
right of the mid-line and 1A inches outside the left nipple 
line ; first and second sounds were present on auscultation. 
The liver was tender and extended 1A inches below the 
costal margin. The lungs were clear. During the succeed¬ 
ing 12 hours a great variety of rhythms were present. 
Periods of regularity, with a pulse-rate of 120-135, were 
interrupted by occasional premature contractions, occurring 
singly and in pairs. At times the premature contrac¬ 
tions became so. frequent and the pulse so irregular 
as to simulate auricular fibrillation. Two short regular 
paroxysms, at rates of 200 and 240 per minute, were 
followed by an extreme arrhythmia at a rate of 130 per 
minute. When the arrhythmia had persisted for several 
hours the extremities became cold, slight cyanosis 
developed, and the patient was collapsed. The pulse was 
feeble, but easily palpable. The lungs were clear. On the 
following day the patient was better. The pulse was 
stronger, with a rate of 118 per minute, an occasional 
premature contraction occurriug. The cardiac dullness 
extended 1A inches beyond the left nipple line, the increase 
to the right had disappeared. Clear first and second sounds 
were present. On the forty-sixth day the patient again had 
several paroxysms of cardiac arrhythmia, accompanied by 
symptoms of mental excitement and followed by collapse. 
Diaphragmatic paralysis, with bronchitis and pyrexia, had 
developed in the interval. Death occurred on the forty-ninth 
day. Up till the time of death the pulse remained of 
moderate strength, with a rate of 120 per minute, and was 
regular except for an occasional premature contraction. 
Cardiac dullness extended 1 inch to the right of the mid- 
line and 1A inches outside the loft nipple line. The apex 
beat was forcible, being in the fourth apace 1 inch outside 
the left nipple line. Loud and clear first and second sounds 
were present. Liver dullness extended 2 inches below the 
costal margin. The patient gradually became unconscious, 
breathing became laboured, and death was apparently due to 
respiratory failure. 

Summary. 

Two types of circulatory inefficiency are described, 
observed in the course of diphtheria and other acute 
infections : a vascular type and a cardiac type. In both 
disturbed nervous control is held to be the essential factor. 

Vascular type. —The cardiac rhythm remains normal, and 
there occurs a primary failure of the peripheral circulation 
with subsequent embarrassment of cardiac action. The 
outstanding symptoms are vaso-motor and depend upon the 
disturbed fanction of the nervous control of the peripheral 
circulation. The intrinsic nerve elements of the blood¬ 
vessels, the extrinsic nerves and their connexions may all 
be involved ; disturbance of suprarenal gland activity 
probably plays an important part. 

This condition is described in the acute stages of diph¬ 
theria and dysentery ; it has bean noted also in severe 
cases of scarlet fever, pneumonia, and enteric fever. When 
it persists a group of symptoms—exhaustion on slight 
exertion, dyspnoea, pain, giddiness, and palpitation—is 
established which may become permanent ; to obviate 
this, early treatment, complete removal of the infective 
focus, and adequate restare essential in all patients suffering 
from acute infections. 

Cardiac type. —This type, observed in diphtheria, is 
always preceded by the onset of a severe arrhythmia, due. 
as a rule, to frequent premature contractions with occasional 
paroxysms of regular tachycardia. A comparison is made 
between the state of the circulation in this condition and 
that which results from the onset of auricular fibrillation, 
the common cause of cardiac failure in patients not suffering 
from acute illness. It is suggested that any consideration 
of the factors controlling arrhythmia should embrace, in 
addition to the intrinsic nerve elements of the heart, its 
extrinsic nervous connexions, including the central nervous 
system, the sympathetic system, and the pathological pro¬ 
cesses which specially influence these structures. 

It eft re nee*. —1. Bolton : Archives of Neurol.. 1903, ii M 806. 2. Gunson : 
Brit. Ji. Chlldr. Dis., 1914. xl , 385. 3. Id. : Thb Lancst. 1916, ii . 146. 
4. Id.: Kev. of Neurol. And P^vch . 1915, xlil., 317. 5. Id.: Brit. Jl. 
Chlldr. Dig., 1915. xlt.. 97. 6. H'bharrt: Med. and Surg. Rep.. B tston 
City Hosp.. 1893. ix., 33. 7. Mackenzie: Dis. of the Heart London, 
third ed., 1913. 8. Mallory : Bictariol. of Diph., edited by Nuttall and 
Graham Smith, second ed., 1913. 99. 9. Moltschanoff ■ Jahrbuch f. 
Klnderh«Uk.. Rr^an/ungsheit, 1912. Ixxvl., 200. 10. Sergent: PreH.se 
Med., 1932, x., 939. 


ON THE PRESENCE OF A SPIROCHETE LS 
THE URINE IN CASES OF 
TRENCH FEVER. 

By A. T. NANKIVELL, M.D. Lond., D.P.H.Ca«.. 

AND 
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TEMPORARY CAPTAIKS, R.A.M.C. 

With an Introductory Note by Colonel Sir John Rose 
Bradford, K.C.M.G., C.B., A.M.S. 


Introductory Note. 

Under the term “trench fever” a large number of 
of fever have been observed that have certain ftatamE 
common, more especially a peculiar temperature chut mi 
slow pulse, together with severe and persistent painsh ife 
bones of the legs. Although, with increasing experie&e' 
gathered from the study of a large number of cases, urn 
types of trench fever have been recognised, one oatstsadi: 
feature common to many cases is the frequency with vise 
the fever and the symptoms relapse. After an initial fctr 
of short duration, lasting two to four days, defervewes ^ 
takes place, and after an interval of varying length a 
different patients a further rise of temperature, wib i 
return of the bone-pains, occurs. In some cases but m 
relapse takes place, in others more than one, and occasi * 
ally the illness may in this way be prolonged for *m» 
weeks. The patient may be free from discomfort is ie 
apyrexial periods, but the severe bone-pains return nt 
the f brile periods. In one type of case the pyiea 
during the relapse is of quite short duration, the tempt * 
ture returning to the normal within 24 hours of tt* 
rise. In these cases a very characteristic chart it 
obtained, as a single “spike” is seen at strikingly rtfca. 
intervals, if the relapse occurs more than onoe. Sice 
charts present a certain resemblance to the waDfcM** 
charts of malaria, especially as cases may be seen where fc 
relapse occurs with great regularity after a given number 
days, varying, however, in different patients. 

Prolonged observations have as yet failed to demoa&c*- 
any specific virus in the blood of these patienU, iltboic 
the work of McNee and his colleagues has shown that A- 
infection is present in the blood and can be tranmnirtrih? 
inoculation of the blood. The fact that relapse is sort 
prominent clinical feature of the disease, and abe ^ 
peculiar course of the fever, have suggested to rannyL* 
the infective agents may possibly be of protozoal rather 
of bacterial origin. Further, the tendencj of trench 
to relapse presents analogies with certain spirookr^ 
diseases, such as relapsing fever and Weil’s disease; W 
in the latter malady spirochmtes can be delected e 
the urine at a certain period of the disease. Srw* 
observers have succeeded in obtaining evideooe of £ 
presence of spirochactes in the urine of cases of tne 
fever, and Captain Nankivell and Captain SuodaB i» 
present communication deal with this side of the prelif-- 
In Weil’s disease the microscopic evidence of the preset 
of pathogenic spirochetes can be controlled by experinKS^ 
inoculation into animals. In the case of trench fever lb? 
method of control has so far not been possible, as tb* 
has not yet been successfully transmitted to animals by 
inoculation of blood, urine, kc. 

The demonstration of spirochaetes in the urine of case* 
trench fever cannot, therefore, be regarded as proving 
trench fever is of spirochmtal origin ; but evidence of •' 
in this direction would be obtained by proof that t- - 
spirochmtes are only found in cases of trench fever, aad mer- 
especially at a certain stage of the fever. Both these 
are dealt with in the paper by the authors. 

Sept. 1st, 1917. - 

In the early part of June this year Lieutenant-O ^ 
C. J. Martin, F.R.S., A.A.MrC., showed us a specsnwr 
spirochietes stained by carbol-fuchsin in a urine deposit 
a case of trench fever. Since that time we have exa^c-- 
99 specimens of the urine taken from 26 persons, an - - 
found spirochetes on 29 occasions. Over 300 film# 
been made and examined. 

Type of case.— Our investigations have, with 
exceptions, been confined to that type of trench 
which has been called “ five-day fever.” lirteea typ 4 
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Description of Photo-micrographs. 

Stained with Glemsa'a stain. Magnification precisely 1000. All taken under exactly 
the same conditions on two quarter plates. 

Figs. 1.3, 4. and 15. Short spirocha>tos. Compare with size of red blood corpuscles 
in Fig. 23. 

Figs. 2. 5, and 17. Long spirochietes. 

Pig. 7. Very shallow spirals. Fig. 20. Shallow spirals. 

Pig. 13. ? Flagellum at left end. 

Pig. 16, and horizontal one in 18. show straight bodies. 

Pigs. 17 and 18 show a loop or thickening at the end of the spirocba'te. A similar 
appearance has been noted by Keimer in his paper on spirochetes in the blood 
of trench fever patients. 

? IG&. 21 to 2A. T. pallidum from a primary sore, reproduced for purpose of com¬ 
parison, and photographed under exactly the same conditions on the same plate. 
Figs. 21 and 22 deeply stained; Figs. 23 and 24 less deeply stained. Note difference 
in Apparent thickness as an effect of the stain. 


cases have been examined. The 
spiroebastes have been found in 12. 
Each of the three negative cases 
was examined once only, and in one 
instance not till the twenty-third 
day. In three other cases of con¬ 
tinued pyrexia with severe shin 
pains spirochietes were not found. 

Controls .—We have examined the 
urine of eight “controls/’ including 
two healthy men, two cases of 
empyema, one of bronchitis, one 
paratyphoid, one malaria, and one 
early Weil’s disease. In none of 
these cases were we able to find 
spirochaetes. 

Collection of samples. —In all our 
cases we took special care to exclude 
the possibility of primary or secondary 
syphilis and local diseases of the uro¬ 
genital tract. Precautions were taken 
against contamination of the urine 
by saliva, and the urine containers 
were scrupulously cleansed before use. 
In two of our positive cases the first 
samples of urine were discarded and 
the penis cleansed with 1-80 carbolic 
before a second sample of urine was 
passed. This was collected in sterilised 
flasks and did not grow any organisms 
on culture. We do not think that 
catheterisation is justifiable. Clean 
and even sterile samples of urine can 
be obtained without this, and a pro¬ 
longed course of catheterisation is not 
fair to a convalescent patient. The 
small number of spirochaetes in our 
positive cases and the inconstancy of 
thrir presence (e.g., on 5 days only 
out of 21) are not in keeping with the 
hypothesis that the organisms we 
have found originated from a chronic 
preputial spirochaetosis; had they 
been derived from that source they 
would have been present every day and 
in larger numbers. The smegma of 
one of our positive cases was examined 
for spirochietes, and none w#»re present. 
In cases of balanitis spirochaetes, in¬ 
distinguishable from the spirochietes 
we are describing, are found under the 
prepuce; but they are invariably 
accompanied by large numbers of 
S. refringens and other micro¬ 
organisms. We have never yet found 
S. refringens in any of our films. These 
considerations, taken in conjunction 
with the fact that all our control cases 
were negative, seem to us sufficient 
evidence that the spirochaete found in 
cases of trench fever is not due to an 
accidental contamination. 

Stage of illness investigated .—Four 
of our cases have been under observa¬ 
tion from the first day of illness. In 
one, spirochietes were present in urine 
passed within 24 hours of the onset. 
The other cases were not examined 
before their first relapse. In several 
cases daily examinations were made 
over a period of 10 davs, and 
in one over a period of 20 days. 
In this case spirochastes were 
found on five occasions only—the 
first, third, thirteenth, fourteenth, 
and seventeenth days. 

Prevalence of spirochetes .—In our 
experience the presence of spirochietes 
is very variable. In a given case a 
succession of failures lasting several 
days may be followed by the finding 
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of a large number in a single film. We incline to the 
view that there is a distinct tendency for positive findings 
to occnr in the urine passed 24 hours after the summit 
of the pyrexial 1 ' spike. ” We also found that spiroctasetes may 
be present in striking abundance on the fourteenth to six¬ 
teenth day. Four of our cases which had been negative 
for several preceding days showed this. In this connexion 
it is interesting to recall the similar behaviour of the spiro- 
chsete of hasmorrhagic jaundice. 

Preparation of films .—The method we have adopted in 
preparing the films is as follows :— 

Ten cubic centimetres of the urine are centrifuged at high 
speed for 15 minutes. The supernatant fluid is then 
pipetted off very gently, leaving the deposit ana a layer of 
urine about 3 mm. in depth over this. Five cubic centi¬ 
metres of distilled water are then added, and the precipitate 
thoroughly washed. The fluid is again centrifuged for a 
quarter of an hour, and the. supernatant fluid is again 
pipetted off very carefully. The deposit is then thoroughly 
stirred with a platinum loop, and a film is made by super¬ 
imposing three loopfuls on a clean microscopic slide. The 
piled-up drop thus obtained is dried in the incubator. The 
resulting film is circular, with a diameter of about 4 mm., 
and represents the sediment of about 1 c.c. of the original 
urine. 

In the earlier stages of our work we used thicker films, 
made by adding further loopfuls of urine sediment to the 
dried film and again evaporating, but we now consider that 
single-layer films give the better results. Fearing at one time, 
after several consecutive negative films, that we might lose 
some spirochaetes during the process of staining and wash¬ 
ing through lack of fixative, we added a trace of egg- 
albumen, but the results obtained were no better than by the 
ordinary method. 

It is our custom to make four films, each from a different 
urine sediment, on one slide. This ensures equality of 
staining, and each film acts as a control to the others, 
which is important in view of the erratic staining properties 
of spirochetes by the silver method. We have never yet 
found all these four films on one slide to be positive at the 
same time—a sufficient guarantee that the spirochaste did 
not originate in any of our reagents. 

Staining methods .—We have stained the majority of our 
specimens by a modified Fontana silver method as follows :— 

The film is washed gently for two minutes with a solution 
of 8 per cent, formalin and 1 per cent, glacial acetic acid in 
distilled water. This fixes the film to some extent and dis¬ 
solves out some of the remaining urine salts. The film is 
then washed in absolute alcohol for one minute and allowed 
almost to dry. When nearly dry it is washed again for a 
few seconds with distilled water and then flooded with a 
hot 5 per cent, tannic acid solution containing 1 per cent, 
of carbolic acid. ThiB mordant is poured on steaming 
from a test-tube, and is allowed to act for two minutes. 
The film is then thoroughly washed in distilled water. 
The silver solution used is *2 per cent, silver nitrate in 
distilled water, to which the faintest trace of ammonium 
hydrate—just enough to give a slight opalescence—is added 
immediately before use. This is used cold, and is pipetted 
over the film in a slow and continuous stream until the 
necessary depth of staining—a dark-brown colour—is 
obtained. The slide is then washed well in distilled water, 
and dried with a current of cold air by means of a “ puffer ’’ 
or a Politzer bag. In our opinion the use of blotting-paper 
in drying any delicate film is unjustifiable. The film should 
be mounted in Canada balsam; for if cedar-wood oil is 
placed directly upon the film the spirochcotes are decolourised 
in a day or two. Snirochretes stained by this method and 
examined with a 112 objective and 6 ocular appear jet-black 
against a faint grey or brown background. When examined 
bv dark-ground illumination they are brilliantly white and 
clear against the surrounding black. With Giemsa’s stain 
the spirochfetes stain pale red with a tinge of blue as seen 
with ordinary illumination, and are of a golden colour when 
viewed with a dark ground illumination. 

An alternative staining method to the Giemsa or the 
modified Fontana is with carbol-fuchsin. The film is 
mordanted as above, and is then stained for an hour in 
the incubator in strong carbol-fuchsin (Ziehl-Neelsen). It 
is then washed in distilled water. The spirochastes stain 
pink by this method. We have employed it only occasion¬ 
ally on account of the considerable ocular strain caused by 
prolonged searching. A spirochrete stained black, or appear¬ 
ing golden against a dark background, is more easy to see 
than one stained faintly red. a. ^ 


Presence in the urine. —Their number in the mat a 
variable. From the same specimen of the urine four fits 
of the size of 5 mm. were searched, each for half an hoc: 
and only one spirochajte was discovered. On another occa¬ 
sion, from the same patient, 22 spirocluetes were found 
one film. Before a urine was called negative at least three, 
and often four, films were made and searched, each for hid 
an hour. 

Morphology. —These spirochaetes are actively motile. Tbei 
average length by ocular measurement is 815m and tie- 
show an average of five curves. The largest one (posadi 
two joined together) was 12'5ju with 10 curves. The shone 
was 5/m with 2£ spirals. By micro-photographic mearc:: 
ment the average length was 7 8g with an average a 
5 2 curves. The thickness is about 0-3 p. The spirals in 
in depth, which is a common feature also in T. pallid*?. 

Associated with the typical spirochete were strair 
bodies, having the same measurement and the at- 
staining properties and similar in appearance except tia 
they possessed no distinct spirals. We have not tacW 
these in our positive findings, but as all intermedui 
stages were found between the typical treponema with » 
sharp spirals to the straight body, it is possible that t k 
latter is a variation of the former. We have seen ski* 
atypical fonns in dried films of T. pallidum. Some of th 
typical forms show nodes or thickenings, as is also Mail 
T. pallidum . The spirochete is thicker in the centre and tape 
towards the ends, and some seem to show a faint flagelh" t 
one or both ends. This spirochete resembles the T. palhdt 
in many respects, but differs from it in tbat the average leer-* 
is less and the spirals are fewer. It is about half the l«jt 
of the Spirochceta recurrenti (Obermeieri). 

We have not yet succeeded in finding this spirocbr.e z 
blood films or in cultivating it from the blood streac u 
Reimer claims to have done, nor have we, np to the preset 
done any work regarding its pathogenicity to mac a: 1 
animals. 

We have to thank Captain A. R. Friel, S.A.M.C., : 
allowing us to use his electric centrifuge. We wish tin 
express our indebtedness to Captain E. W. Fergt-** 
A.A.M.C., who has been good enough to search some fix* 
for us and to check our findings, and to Private J 31. Stanly 
who has done much of the routine work entailed by or 
investigations. Our thanks are especially due to Dr. A. v 
Coles, who has measured 80 of these spirochetes for os»n‘ 
has prepared the admirable photo-micrographs which - - 
trate so clearly the subject of this paper. 

The whole communication is clearly in the nature of 
preliminary note. 


OPERATION FOR THE REPAIR OF THi 
CRUCIAL LIGAMENTS 

By ERNEST W. HEY GROVES, M.S.Loxd., F.RC.S.E> : 

MAJOR, R.A.M.C. (T.F.) 


It is a matter of common knowledge that cases of rapt* 
of the crucial ligaments are now much more frequently 
nised than formerly. This is due to routine X ray 
tion, which often reveals the fracture of one or other o. 
tubercles of the tibial spine, and also to the greater , 
of “exploratoryoperations upon disabled Icnee-jointe. 
is also a general experience that this injury is an exfceo^ 
serious one, which produces permanent total disablemcn’. 
active pursuits and which necessitates a very prolc^-' 
treatment by immobilising apparatus. 

But whilst the frequency and importance of this injoj-’ 
becoming more widely known there has not been any ccr? 
sponding advance in methods of treatment. A rigid p*'-*- 
or leather case to be worn for a year, followed by • - 

apparatus, represents the generally accepted method 

impossible to regard intra-articular suture of the kg*®* 1 
either by soft sutures or by wire, as an efficient proced:: 
as one free from the risk of leaving loose bodies a - 
joint. . .v 

Some years ago I worked out a method of replace • 
crucial ligaments by tendons or fascial bands, tc 
dissecting room, but it has only been recent y t * 
opportunity has arisen for putting it to a practice * 

It has, however, been so easy of performance ^ 
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Fig. 1. 




Formation of a new anterior crucial ligament from the illo-tlbial 
band of fascia. 


Fic;. 2. 




Formation of a new posterior crucial ligament from the tendon of 
the semi-tendlnosus. 


atisfactory in results that I think it worth while to publish 
his preliminary note, in the hope that the new suggestion 
nay prove of value to others. 

Principle of the Operation. 

The principle of the operation consists in forming a new 
aberior crucial ligament from the ilio-tibial band and a 
ew posterior ligament from the tendon of the serai-ten- 
inosus. In each case the new ligament retains its upper 
btachment in the thigh and is threaded through new canals 
ored in the femur and tibia, and is sewn to the outer surface 
f the latter bone. 

Exposure of the joint.—A. wide horseshoe incision is made 
cross the joint, the lowest point being below the tibial 
ubercle and the lateral ends 


unning up to the lines of 
be hamstrings on each 
ide. The tubercle of the 
ibia is freed by two saw 
uts, one behind and parallel 
> the ligamentam patella: 
nd the other at right 
ngles to the tibia below the 
lbercle. The patella is 
irned upwards sufficiently 
) expose the interior of the 
)int. In this act it is im- 
ortant to avoid cutting the 
io-tibial band. The joint 
i now fully flexed and the 
radition of the crucial 
gaments and of the 
;>ine of the tibia is ascer- 
lined. 

Formation of a new anterior 
ucial ligament .—The lower 
ad of the fascia lata is 
q>osedand defined upwards 
bove the level of the 
eternal condyle of the 
tmur and downwards for 
x>ut an inch below the 
ibercle of the tibia. At 
ie latter point it is cut 
'fobs and dissected upwards free from the under 
mg structures. With the knee fully Hexed, the two 
)ints of attachment of the torn ligament are clearly 
jfined and cleared of soft tissue. With a J-inch twist 
'ill a canal is bored from within the joint upwards 
id outwards through the external condyle of the femur 
id another downwards and inwards through the internal 
berosity of the tibia, beginning in each case with 


Fig. 3. 


the point of attachment of the original ligament. A 
probe is tied to the free end of the ilio tibial band and 
by its means this piece of fascia rolled up as a cord is 
threaded through the femur and the tibia and drawn tight. 
When it emerges below the knee the fascial ligament is 
turned upwards and sewn to the deep fascia and periosteum 
of the tibia. (Fig. 1.) 

Formation of a new posterior crucial ligament .—If both liga¬ 
ments have to he re-formed the posterior will naturally be 
repaired first. The inner limb of the horseshoe incision is 
prolonged backwards and upwards until the inner hamstring 
is exposed and the tendon of the semi-tendinosus is defined. 
This is cut from its lower attachment 14 inches below the 
joint. New canals are then formed by drilling from within 
the joint upwards, inwards, and backwards through the 
internal condyle of the femur, and then downwards and 

outwards through the ex¬ 


ternal tuberosity of the 
tibia. Through these canals 
the semi-tendinosus tendon 
is threaded and fixed to the 
periosteum of the tibia. 
(Fig. 2.) 

Closure of the joint .—The 
tubercle of the tibia is 
refixed in its original 
position by an ivory or 
metal nail and the joint 
capsule carefully closed by 
catgut sutures. 

After-treatment. —The knee 
is kept on a back splint for 
about a fortnight, and then 
when the skin incision is 
soundly healed it is removed 
daily from the splint for 
gentle massage and passive 
movements. 

After one month the splint 
is discarded and the patient 
is allowed up on crutches, 
and then full use of the limb 
is gradually restored, as this 
can be done naturally with 
out pain or force. 

The above operation was performed on April 25th, 1917’ 
for A. D., whose knee had been injured by a kick from a 
horse. His knee was unstable and weak, so that he could 
neither stand nor walk without the support of a knee-splint. 

The recent photographs (Fig. 3) show the patient standing 
upon the injured left leg and also bending the same. He 
can walk freely without a limp and has now returned to work. 
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A REPORT ON 

THE TREATMENT OF A SERIES OF 
RECENTLY INFLICTED WAR WOUNDS 
WITH “ PROFLAVINE.” 

By 

Capt. L. COLLEDGE, Capt. HAMILTON DRUMMOND. 
Lieut. R. T. WORTHINGTON. 

SURGICAL OFFICKR8, CASUALTY CLEARING STATION ; 

AND 

Major J. W. McNEE. Capt. A. F. SLADDEN. 
Capt. J. E. McCARTNEY, 

-MOBILE LABORATORY. 


This report on the action of proflavine in the treatment of 
recently inflicted wounds is to be read in connexion with a 
communication by Captain Hamilton Drummond and Captain 
J. W. McNee in The Lancet of Oct. 27th, on the results 
obtained with acriflavine (flavine). 

The sample of proflavine used in the present instance 
was put at our disposal by Surgeon-General Sir Anthony 
Bowlby early in August, and the tests have been made so 
that ready comparison of the effects of the two salts has 
been possible. 

Proflavine (diamino-acridine-sulphate) is, as Browning and 
his colleagues have explained, a. preliminary product in the 
manufacture of acriflavine or flavine (diamino-methyl- 
acridinium-chloride). and is therefore both easier and cheaper 
to make. 

The cases described in this report have been under the 
care of the surgical officers of a Casualty Clearing Station 
(Captain Colledge. Captain Drummond, and Lieutenant 
Worthington), and the bacteriological work has been carried 
out in a mobile laboratory. 

Scope of the tests. —The tests, for purposes of comparison, 
have followed the same lines as those detailed for acri¬ 
flavine. A solution of 1 in 1000 in normal saline has 
generally been employed as a primary application, followed 
later by the use of a more dilute solution of 1 in 5000. 

Number of oases , $,' 0 . —In all 43 cases have been treated 
with proflavine : in a number of instances, however, multiple 
injuries were present, so that nearly 60 wounds are included 
in the series. It has happened that the series of cases has 
included a large percentage of very serious injuries, so that 
the test of the antiseptic has been a severe one. 

Classification of cases. —It seems unnecessary to classify 
the wounds in detail, bat it may be stated that the cases 
include 7 in which large joints were involved (knee 3 times, 
shoulder twice, and elbow twice), 10 severe compound 
fractures of limbs, and 4 where large blood-vessels were 
injured. 


untouched for 36 hours. No inflammation occurred, and the pi:*.! 
was able to be evacuated to the base on the tenth day. 

This case is noteworthy as being the most serious compound Irsdct 
of u leg which one of us (H. D.) has seen recover without unputtw. 
The notorious frequency of gas gangrene in cases of this kind, where tc- 
posterior tibial vessel has been destroyed, must also be remarked up.* 

Cask 2.—A severe compound fracture of the femur. Theft*,, 
fracture was exposed by joining the entrance and exit wcusis 
cutiing through the vastus externus completely In the middle ih>J < 
the thigh. Several large detached fragments of bone were rmne*. 
The cavity was washed out with 1 in 1000 proflavine, the itcAr 
sutured with catgut, and the wound was then closed exeeitfw<w 
Carrel tube inserted from the Bite of the entry wound. The Cart 
tube was removed on the fourth day, no suppuration » hatev» h*\tnj 
occurred. This patient was evacuated to the base on the nxth dar 
after injury. 

Case 3.—A gunshot wound of the forearm, causing coapex 
fracture of the ulna and very considerable laceration of theiurro* 
ing muscles. The entrance and exit wounds were opened up u i 
damaged muscle and fragments of b *ne removed. The w<mnd« ■«* 
irrigated with 1 in 10X) proflavine and thereafter completely stitc!<• 
up except for a drainage-tube, down to the bone, lelt in tb* »ateri • 
wound. The drain was removed on the following day. aul tea 
wounds healed by first Intention. 

C. Wounds involving blood-vessels.— Four cases occurred vb<rek? 
blood-vessels were injured. The injuries Involved the axdirt 
brachial, and radial arteries on the same arm, and the iup*rr* 
femoml vein and a large branch of the femorAl artery on the 
leg. In all cases the surrounding muscles were much damage! Ilk 
sufficient to record that, after dealing with the vessels, all the* r 
were completely sewn up after treatment with proflavine, tad a 
healed without the least trouble. 

Results of Treatment with Projfarine. 

In the wounds treated by primary suture excellent resell 
were obtained ; in only one case out of 20 was it necesiry 
to remove some of the stitches for drainage. 

In some cases stitches were placed in situ at the tin* i 
operation and the wound left open with gauze packinz for i 
day before the stitches weie drawn tight. In all of tie* 
healing occurred as by first intention. 

In wounds where primary closure was impossible ow» 
to the amount of tissue removed the same set of chxac^ 
occurred as were described for acriflavine. These 
were well seen in a case pf amputation through the tbr* 
and in some large wounds of soft parts. The surface of Un¬ 
wound became covered after a few days with a firm 
pellicle and granulation tissue production was very tb* 
These wounds were then changed to other antiseptics, sjsd 
as eusol. One case of gas gangrene occurred in the stric 
and a full account of this patient will be given. 

An officer was admitted with a severe penetrating wound «< u* 
chest and severe shell wounds of the buttock. He so much 
on admission that nothing could be done for 12 hours. 
wounds were then drained and packed with gauze soaked in 1 » 
proflavine. The missile could not be found in any of ihe three ' 
wounds. The patient remained in very poor condition, chiefly 
to the severity of the chest wound, and after 21 boors an rt- 
gas gangrene developed in the buttock. A fatal Issue rapidly enru*. 

Apart from this case no example of spreading sepsi- «• 
met with in the whole series of cases. 


A few illustrative cases may be given in detail. 

A. Wounds of joints.— Case 1.— Wound of the shoulder-joint with 
fracture of the great tuberosity of the humerus and very extensive 
muscle damage, necessitating removal of most of the deltoid muscle. 
The woun", after treatment with proflavine, was closed except for two 
small drainage-tubes. These were soon removed, and passive movements 
of the joiut were begun on the twelfth day. 

Case 2.—Wound of the knee-joint. The foreign body was impacted 
in the spine of the tibia, and lying so far back between the condyles of 
the femur that complete exposure of the joint cavity by cutting 
through the ligament-uni patella* was necessary. The joint was sewn 
up completely after washing out with 1 in 1000 proflavine. On the 
second day about 10 c.c. of sterile blood-stained fluid was aspirated from 
the joint. Tne wound healed perfectly and passive movements were 
begun on the thirteenth day after the injury. 

Case 3.—A shell wound causing a compound fracture of the 
humerus, and opening up the shoulder-joint. The joint was ex¬ 
tensively damaged, and the surrounding muscles were much lacerated. 
The wound was cleaned up as far as possible, but this proved very 
difficult. Large fragments of the upper third of the humeruB were 
perforce removed, leaving a complete gap. The wound, which could 
not be closed, was treated with 1 in 1000 proflavine lor the first four 
days, after which eusol was substituted. Tne wound is now healing 
quickly, and has never suppurated. 

Case 4.—A wound over the right patella, comminuting the bone 
and opening t he knee-joint. A flap was turned up so as to expose the 
whole joint In front, and the foreign body and the shattered patella 
were both removed. The joint was irrigated with 1 in 5000 proflavine, 
after which b- th the wound of entry and the flap wound were 
completely closed. Healing by first intention occurred. 

U. Comjiound fractures.— Cash 1.— An aviator, shot while flying. A 
machine gun bullet fractured the left tibia and fibula, causing also great 
iestructlon of i he muscles of the calf. The posterior tibial artery was 
tom acrogc-, and ligatures were put round both artery and vein. The 
wounds were pocked with gau/e soaked in 1 in 1000 proflavine, and left 


Bacteriology of the Wound*. 

This can be dismissed very briefly, as the result’ 
identical with those described for acriflavine. The as- 
persistence of infection with coliform bacilli in the 
stages of the wounds was again very noteworthy c 
pyocyaneus infections were also common. 


“ In Vitro ” Experiments with Prodarins. 

The same technique was adopted as that detailed i* *- : 
report on acriflavine, and coliform bacilli isolated rr 
wounds were used for the tests. In this instance 
tests were set up with acriflavine and proflavine » y 
compare the results. . 

In an experiment where the two salts were dwob**; 
normal saline growth of the coliform organisms 
occurred in a dilution of 1 in 50 of each substance. 
dilutions were made in fresh human serum, the results c. - 
test with the same organism were as follows 


Proflavine. AcriiUno* 

1 in 500 ... No growth. No growth 

1 in 1500 ... . 

1 in 5000 ... 11 Slfghtgro** 

1 in 10,000 ... Growth. Giom 

1 in 20,000 ... „ . 

These results seem to show that there is yirtoai.; 
fference in the action of the two salts in «**'*' 
periments on the same test organism. 
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Conclusions. 

As tested in the treatment of a series of recent wounds, 
there appears to be no differences in the properties of the 
two substances acriflavine and proflavine. All the con¬ 
clusions drawn in the previous report on acriflavine therefore 
tiold with regard to the more easily produced “proflavine.” 
Sept. lOtb, 1917. ________ 

RATIONS IN RELATION TO DISEASE IN 
MESOPOTAMIA. 1 

1y W. H. WILLCOX, C.M.G., M.D.Lond., F.R.C.P.Lond., 

COLONEL, I.M.S. ; CONSULTING PHYSICIAN, FORCK “ D." 


The importance of selecting: a correct scale of rations for 
ie soldier was very great. Many considerations had to be 
ornein mind, viz. : (l)The physiological value of the ration ; 
1) the total daily vitamine value of the ration ; (3) ability to 
rovide the various necessary items ; (4) the possibility of 
ansport of the components of the ration along a long line 
! communications in great heat ; and (5) economical 
•nsiderations. 

[rhe Ration Scale of G.R.O., I.E.F. “D.,” July 4th, 1916, 
id the revised scale of G.Ii.O., I.E.F. “ D.," Oct. 31st, 
>16, were carefully considered.] 

British Ration. 

In each ration scale there was a very good ration, pro* 
led that facilities as regards climate, transport, &c., 
rmitted the full supply of the various items. The physio- 
peal value of each ration scale was good, there being an 
»ple but not extravagant margin of protein, fat, and carbo- 
drafce. The vitamine value of each scale was adequate, 
sable arose when, owing to difficulties of transport and 
ense heat, there was difficulty of supply of fresh meat and 
sh vegetables, Ac. 

Indian Ration. 

a the ration scale of July 4th. 1916, the Indian ration 
>wed a deficiency of protein and fat, and a large excess 
0 per cent ) of carbohydrate. The revised ration scale of 
i. 31st, 1916, showed, if “ atta ’* (Indian flour) were 
plied, an adequate amount of protein and fat, but the 
bohydrate was in large excess (70 per cent.). If rice 
e substituted for atta then there was a deficiency of 
tein and of fat, while the carbohydrate excess reached 
per cent. 

t is interesting to compare the rice or atta issue to Indian 
»ps in the revised ration scale, viz., 1£ lb. per day or 
lb. per week, with the flour or bread issue to the civil 
ulation in England in the voluntary ration system which 
been introduced. The Indian allowance is more than 
ble of the latter. 

Diseases Due to Variations in the Ration Supply, 
ncemia and Debility. —These occurred in the summer in 
i British and Indian troops, when, owing to transport 
culties and the great heat, the supply of fresh food(meat, 
tables, and fruit) was short. 

Vitamine Deficiency Diseases. 

'Urey .—This was limited to Indian troops, practically no 
s occurred in British. The Indians have very little 
've against scurvy, and in their own country often are on 
>orderland of scurvy. If he is subjected to deprivation 
itiscorbutic vitamines in his dietary the Indian readily 
a victim to scurvy, while the British soldier remains 
ane. In the hot weather of Mesopotamia the supply of 
•. vegetables of necessity was much reduced and it was 
fr to fch’B. and the action of the heat itself on the bodilv 
dons, that in the months May to September scurvy was 
equent occurrence in Indian troops. Fresh meat un¬ 
ted ly has an antiscorbutic value, and the inherent 
:e of this by some of the Indian troops is one of the 
rs of the occurrence of scurvy amongst them. 

3 antiscorbutic value of various articles in the ration 
was considered—e.g., sour limes, potatoes, onions, 

imtnct ot a lecture delivered before the “ Am«r* Clinical Society."' 
9th. 1916. 
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spinach or fresh vegetables, fresh fruit (all have a high anti¬ 
scorbutic value). Dates and raisins were no doubt anti¬ 
scorbutic; tamarind eaten as a chutney, or as an acid 
drink after infusion and sweetening, was, no doubt, anti¬ 
scorbutic. “Coccum” had a reputed antiscorbutic value, 
but as it was often wasted and in any case of little value it 
would be well for it to disappear from the ration scale for 
Indians. As already stated, fresh meat has undoubted anti¬ 
scorbutic value. Tinned fruits and dried vegetables have 
probably little antiscorbutic properties, since the process of 
preparation has very likely destroyed their vitamines. 
Tinned milk has little, if any, antiscorbutic value owing to 
the destruction of the vitamines by sterilisation. For the 
same reason pickles probably have little antiscorbutic value. 
Fresh milk is well known to be antiscorbutic, but the 
dangers of supply of this to troops, owing to the risk of 
cholera or enteric group infection, entirely prevent its issue 
to troops in the field. Lime-juice has had a long reputa¬ 
tion as an antiscorbutic. If made from fresh limes and 
not kept too long before its issue to troops it is un¬ 
doubtedly a valuable preventive of scurvy. Measures have been 
taken to ensure a supply of efficient lime-juice of good anti¬ 
scorbutic value to the troops in Mesopotamia. Probably the 
most valuable antiscorbutics are fresh sour limes and raw 
potato. Raw potato can be made into a palatable salad by 
being cut upinto small slices and mixed with onion and a little 
vinegar. In this way it has been used with great success in 
the treatment of early scurvy. 

Beri beri .—This disease has occurred in British troops, 
but practically no cases occurred in Indians, if one excludes 
the Indian prisoners taken at Kut and afterwards exchanged 
by the Turks. The occurrence of beri-beri is in the winter 
months—e.g., December and January, unlike scurvy, which 
occurs in the hot months In December, 1915. and January. 
1916, a number of cases occurred in British troops. Beri¬ 
beri has been shown to be a vitamine deficiency disease. 
The anti-beri-beri vitamines occur in the aleurone layer of 
the grain beneath the husk and also in the germ of the grain. 
The British flour, owing to its excessive refinement, involving 
the almost complete removal of the aleurone layer with the 
husk, and also of the germ, is not protective against beri¬ 
beri. The Indian flour, “ atta.” contains the aleurone layer 
and the germ of the wheat grain, so that it is protective 
against beri-beri. Also the “dhall” in the Indian dietary 
is protective against beri-beri. It is for these reasons that 
the Indian does not run the risk of getting beri-beri. 

On medical advice the British ration after July, 1916, was 
made to include oatmeal and at times “ dhall ” ; also yeast 
has been well known to be rich in anti-beri-beri vitamines. 

Researches were carried out by the War Office, and it was 
found that an extract of yeast made under special condi¬ 
tions was extremely rich in anti-beri-beri vitamines. This 
has been issued to the British troops in Mesopotamia since 
the autumn of 1916 as a ration under the name of 
“marmite.” Marraite is in taste and appearance like 
extract of meat, and can be taken as it is or in stew or soup. 

It has been interesting to note that very little beri beri 
has occurred in the British troops in the winter of 1916, 
and not a single death has occurred from this disease. 
The cases that have occurred have been of a very mild 
character. 

A very convenient method of providing the British soldier 
with anti-beri-beri vitamines is to make his bread of a 
mixture of British flour and “atta.” This bread is very 
palatable, and has a high protective value against beri-beri. 
The trial has been made with success in the force in 
Mesopotamia. 

As regards “economic considerations.” a considerable 
saving without any lack of efficiency could .be secured by 
reducing the excessive ration issue of “atta” and rice to 
Indian troops, provided that the small amounts of protein 
and fat in the withdrawn carbohydrate food were replaced 
in other ways. 


At a meeting of the medical men practising in 
the Exeter division of the British Medical Association, held 
on Oct. 25fch, a resolution was unanimously passed in 
favour of opposing Clause 18 of the Education Bill, 1917, 
whereby power is granted to all schools to procure treat¬ 
ment by whole-time men for the pupils. The opinion of 
the meeting was that it is not to the interest of the public 
that the treatment of young people should be taken out of 
the hands of the family doctor. 
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THE INFLUENCE OF HYPNOTIC SUGGES¬ 
TION ON INFLAMMATORY CONDITIONS. 

BY J. ARTHUR HADFIELD, M.A. Oxon., M.B. Edin., 

TEMPORARY SURGEON, R.N. 

There has from time to time been considerable contro¬ 
versy as to whether it is possible to produce blisters 
on the skin by hypnotic suggestion alone. Having been 
fortunate enough recently to have a very susceptible patient 
(LeadingSeaman H. P.) in the Royal Naval Hospital, Chatham, 
I have succeeded in producing this phenomenon. The 
following series of experiments in my opinion, and in that 
of the surgeons who took part, leaves no doubt on the 
question as to its possibility. 

Blisters on Sinn caused by Hypnotic Suggestion. 

1. In the first instance the blister was produced somewhat 
unexpectedly. I had hypnotised the patient, whom I was 
treating for “shell shock ” symptoms, and was exhibiting 
to another surgeon one or tw r o sensory phenomena produced 
under hypnosis, including the suggestion to the patient that 
I was touching him with a red-hot iron. When I touched 
him with my finger he withdrew his arm with such evident 
pain that I proceeded to suggest that a blister would form. 
I then wakened him, and thought little more about the 
matter. But half an hour later the patient returned and asked 
if I had done anything to his arm when he was hypnotised, 
as it was painful and burning, and he pointed to a blister 
whioh was indeed forming and ultimately became full of 
fluid and surrounded with hypercemia. This experiment, 
however, I did not regard as conclusive, because the patient 
had scratched the part, and it might be argued that this 
alone had produced the blister. In any case, probably the 
scratching accelerated the formation of the blister. It is 
worth noting, however, that the patient knew nothing of my 
intention nor remembered anything of my suggestion during 
hypnosis. I therefore explained to him what I had done 
ana asked his cooperation, inasmuch as it implied the suffer* 
ing of pain; this he readily gave. 

2. The next experiment was performed under strict con¬ 
ditions. The patient was hypnotised as before, and the 
suggestions made that his arm was being touched with a 
red not iron and that a blister would form. He was watched 
for about three hours, part of the time being spent under 
hypnosis and part in the waking state. The arm was 
then bandaged op with a large roller bandage, so that it 
would be impossible for him to interfere with the area 
touched: the bandage was pinned with a safety-pin, the 
pin sealed with sealing-wax, and the patient sent to 
the ward. I returned in six hours from the commencement 
of the experiment, and the patient told me that in spite of 
his desire to assist he had twice nearly sent across 
to the officers’ mess to ask me to put him out of 
his pain, but he went on to say that after five and a half 
hours the pain had suddenly ceased. When I removed 
the bandage I found that a blister had formed on the 
spot I had touched. There was a white patch of dead skin in 
tne centre, underneath which was a slight amount of fluid 
and hypermmia around. The part was then left exposed. 
Meanwhile the blister increased in size, and by the next day 
there was a large quantity of fluid, giving the exact 
appearance of a blister produced by heat. 

3. This experiment was repeated under still stricter con¬ 
ditions a few days after. This time the lateral aspect of the 
upper arm was chosen instead of the anterior aspect of the 
forearm. Suggestions were made in the same manner as 
before, but the following stricter precautions were taken. I 
was personally never left alone with the patient; the patient 
was never left alone; and I personally never touched 
the arm of the patient, this being done by another 
surgeon present, whilst I made the verbal suggestions. 
Throughout the day the patient was watched, and at night¬ 
time he was not only watched by the night nurse, next 
to whose table hia bed was placed, but his arm was 
securely bound fip and sealed as before. The next morning 
the bandage was removed in the presence of three surgeons 
{including the Deputy Surgeon-General). The seal and 
bandage were found to be intact, and beneath there was on 
the spot suggested the beginning of a blister as before, 
which gradually developed during the day to form a large 
bleb with an area of inflammation around. Photographs 
were taken of this blister. In this case the bandage was 
removed in 24 hours after the experiment was started 
as contrasted with 6 hours in the second experiment. 
The increase in time taken for the blister to form in this 
case was partly due to the fact that the arm was for some 
hours exposed to the cold air; and also probably to the extra 
thickness of skin in this part of the arm as compared with the 
anterior surface of the forearm used in the second experiment.' 


1 may add that the patient was kept “ asleep " for abcrai 
the time and “awake” the other half, but farthest 
time, except in the normal sleep at night (which wu ho* 
ever, induced by means of hypnotism), the patient sborej 
signs of being in pain. The patient had bis dinner while 
hypnotised, and also went to nis ward, undressed, and 
into bed in hypnotic trance. 

4. When I touched one spot with the finger sagged, 
that I was touching the spot with a red-hot iron andcu&n. 
pain, I also touched another spot suggesting the as> 
thing, but adding that the patient would feel no pain inira 
one, but that a blister would form. In this caseaobhse: 
formed. This seems to indicate that it was the flaggKia 
of pain, and perhaps continuous pain, which prodooed 
blister. 

Effect of Suggestion of “ Xo Pain ” and “ Pit*," 

5. In the fifth and sixth experiments I actually farm ik 
patient during hypnosis with a hot iron—the end of a tier 
pencil case heated in a Bunsen flame. In the fifth ei»: 
ment (carried on simultaneously with the second* I sogefr 
there should be no pain as a result of these burns. There vi¬ 
no pain either when the skin was touched or aftemr 
But the remarkable thing was that in these burns there n* 
no h yper (Tin i a around. Round each of the two spots, 
tbemselveB presented the ordinary appearance of Wiser 
there was a thin red line and nothing more. These Nfijr* 
healed very rapidly and never gave any sign of intlamiM. i 
or pain. 

6. Further, simultaneously with Experiment J 1 nadeu 
actual burn and suggested pain— the condition, of cmw 
which would occur in the normal waking state, except 
in this case the patient, being hypnotised, forgot ail ale 
it when he was “ wakened.” This continued to pan 
wards, and in this case there was very consider - 
hypera?mia, and the burn took longer to heal. 

The illustration from a photograph taken professes-’ 
a few hours after the blister formed in Experiment 3 Ac*' 



(ez) Blister produced by suggestion (Exp. 3): ( *) “ 
produced by hot iron—with pain (Exp. 6); (*) blister pr^ 
by hot iron—without pain (Exp. 5); (d) area wta* 
touched as in (a) y but with the suggestion “nopair 
blister was formed. The safety-pin was introduced tfc^ 
the flesh to indicate the reality of the hypnosis 
analgesia produced by suggestion. 

Conclusions. 

These experiments, it will be noted, are all in the 
of /wm-bacteriological inflammations. I had iateedsL 
ceeding to experiment with bacteriological infixing 
but the demands of the Service compelled me to r>V 
it. The experiments, however, point to condos* 53 
some importance, namely:— , 

( a ) The effect of pain in retarding healing process* 
heat blister produced in Exp. 5, where there 
reacted considerably and also took longer to beal tar 
blister with no pain produced in Exp. 5. This cocsrz-* 
experiment, the suggestions put forward by HU toe - 
“Rest and Pain” that pain may act as a deje^* 
healing. He therefore advocated that the neree-eo^ 
irritable pain-producing nerve in a wound should te 
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off. These experiments under hypnosis suggest that if a 
patient can be hypnotised deeply enough and pain be 
abolished the healing process would be greatly facilitated. 
This might apply not only to surgical conditions, but also to 
medical conditions such as pleurisy. Pain is a very valuable 
indicator to point us to physical disorder or injury, but this 
seems to exhaust its function, and its abolition, either by 
the surgical means suggested by Hilton or, if possible, by 
hypnotic means, would conduce to greater rapidity in healing. 

(b) The regulation of the blood-supply. It is a well- 
known fact that hypenemia may be produced by suggestion. 
The experiments made in producing blisters show to what 
lengths this regulation of the blood-supply can go in a 
susceptible patient. This seems to indicate that when 
we know more about hypnotic suggestion, and have attained 
a greater skill in inducing it in a larger proportion of patients, 
we may be able to affect for good any organic inflammatory 
condition whether medical or surgical, both by regulating 
the blood-supply (imitating Bier’s congestion method, for 
instance) and also by the abolition of pain. 

I do not suppose for a moment that these experiments will 
convince those who are unacquainted with hypnotic work, 
and some of whom deny even the existence of hypnotism 
altogether. But they were conducted under the strictest 
scientific conditions, and were such as to satisfy the 
surgeons, of whom there were eight or nine, who had a share 
In them. Moreover, in order to show my good faith in the 
matter. I am quite prepared to repeat the experiments under 
\ny conditions that may be considered necessary, when the 
exigencies of war permit of my doing so, provided I can 
)btain the consent of the patient, to whose endurance during 
several hours of pain I am indebted for the opportunity of 
ocdncting the experiments, and by whose permission, as 
veil as that of the Surgeon-General of the Royal Naval 
iospital, Chatham, I am enabled to publish them. 


A CASE OF 

EPILEPSY CURED BY REMOVAL OF 
CALCAREOUS INTRACRANIAL 
TUMOURS. 

By THEODORE THOMPSON, M.D. Cantah., 
F.R.C.P. Lond., F.R.C.S. Eng., 

'HTSICrAJf TO THE LONDOH HOSPITAL AUD THIS HOSPITAL FOR SICK 
CHILDBE5, GREAT ORMOSn-STRKRT ; COMSULTIWG IHYSICIAX 
TO KIHG EDWARD VII. HOSPITAL FOR OFFICERS. ETC.; 

AND 

ALBERT J. WALTON, M.S., F.R.C.S. Enu., M.B., 
B.So. Lond., 

CA PTAI.V, R.A.M.C. (T.) ; ASSISTAHT SURGEON, LONDON HOSPITAL. 


Apart from Jacksonian epilepsy—that is, attacks which 
licate a definite cerebral place of origin of the convulsion— 
3 re are a numerous group of diseases where attacks may 
;ur which simulate the features of so-called idiopathic 
lepsy. These may occur in conditions of general blood 
soning such as arise from intoxications by lead, arsenic, 
ohol, morphine, or from uraemic states. They may also occur 
diffuse diseases of the brain, such as dementia para- 
ica, multiple sclerosis, cerebral syphilis, or meningitis. A 
eful consideration of the history and general signs ex¬ 
ited by the patient will, as a rule, exclude these cases 
jpileptiform attacks consequent on general blood poisoning 
liffuse cerebral disease. There remains, however, a small 
up of cases where typical epileptiform attacks may be 
result of a small local lesion of the brain. The lesion 
7 be so situated that no indication is given of 
situation by the nature of the convulsions, and the 
erentiation of these cases from true idiopathic epilepsy 
depend on the mental state of the patient. In the 
er condition there appears in the majority of cases a 
iaal transformation of the entire psychic being, affecting 
intelligence of the patient (epileptic degeneration), and 
tie severe forms of the disease terminating in a condition 
marked dementia. It follows that in any chronic 

of epilepsy, in which the character and intelligence 
the patient are maintained at their normal level, 
>st careful investigation should be made to endeavour 
liscover a local cerebral lesion which might be the ( 


cause of the epileptiform attacks. In the majority of 
cases no definite lesion is found and there are but 
few cases on record in which operative treatment aiming 
at the removal of a localised lesion has been followed by 
successful results. In this respect it is important to remember 
that any operation upon the head or even upon any other 
part of the body may be followed by complete relief of the 
epilepsy for several weeks with subsequent recurrence of the 
fits, and unless this fact be borne in mind one is prone to 
believe that such an operation has removed the causative 
factor of the fits. 

In the following case of what was apparently a chronic 
condition of epilepsy dating from childhood, but in which 
there was only slight evidence of change in character or 
mental condition, an examination of the skull by the X rays 
revealed the presence of a calcareous mass in the temporo- 
sphenoidal lobe, the removal of which has caused a complete 
cessation of the epileptiform seizures for the past two and a 
half years. The details of the case are as follows :— 

R. 8 ., male, aged 23, was sent to the hospital with a note 
from the physician stating that he had had epilepsy for many 
years and asking whether a radiograph of the skull might 
throw any light on the condition present. The patient 
stated that ever since the age of 4 he had bad fits. He had 
kept a careful account of these fits and stated that there had 
been six major ones and 193 minor ones. In the major fits 
there was a definite aura a few minutes before the attack. 
During the fit he would fall, be quite unconscious, and 
would bite his tongue. There was no incontinence. This 
was followed by a period of prolonged sleepiness, and after 
this by a severe headache. In the minor fits there would be a 
slight warning and a sensation of giddiness. He would not fall, 
but nearly always uttered an involuntary cry. The attack 
would pass off in & half to one minute, but would leave him 
a little drowsy. When a child he had a course of bromides 
with good effect-, aud lately this has been repeated, but the 
drug seems now to be of but little value in controlling the 
attacks. 

No history could be obtained as to the condition of his 
health at the onset of the fits, and there was nc evidence of 
any severe lesions such as meningitis. He has found lately 
that he has been unable to do mental work, especially 
mathematics, and for the last two years his memory has been 
poor. He now finds he is less able to do physical work. He 
tried a course of farming in Canada, but was unable to con¬ 
tinue with it. There was no family history of epilepsy or 
other nervous disease, and he and his parents were total 
abstainers. On examination there was no evidence of mental 
deterioration, and, in fact, his intelligence was rather above 
the average. There were no physical signs in the motor or 
sensory systems, and bis cranial nerves showed no change. 
There was some deafness on the right side, but this did not 
appear to be clue to any change in the internal ear. The 
vascular and respiratory systems were normal. 

Owing to the request of the physician a radiograph of the 
head was taken, and it was then seen that there were two 
large apparently cancellous bony masses attached to the 
tipper and posterior aspects of the right petrous bone. 
(Fig. 1.) The more anterior of these was somewhat 
pedunculated and projected into the cavity of the skull 
for a distance of 1 to 1$ inches. The nature of these 
tumours was somewhat doubtful, for although they appeared 
to be formed of cancellous bone, it was realised that 
osteomata within the skull are nearly always dense and of 
the so-called ivory variety. In view of this appearance and 
the right-sided deafness a report on the condition of the ear 
was requested from Mr. Hunter Tod. He kindly examined 
the patient, and reported that there was slight middle-ear 
deafness on the right side. The seventh and eighth nerves 
were not affected, and he did not think that the deafness was 
due to the bony growth. 

The patient was admitted to the medical service on 
May 31st, 1915, and was transferred to the surgical service on 
June 16th following. During this period he had five or six 
fits a day, nearly all, however, of the minor variety. On 
June 16th an operation was performed. After preliminary 
injection of morphia and atropine aud under ether 
anaesthesia a large osteoplastic flap was made in the right 
temporal region. The bone flap was square in outline, the 
size of the square measuring 3J inches. The flap was made 
by cutting four holes through the skull with a trephine and 
uniting these trephine openings by means of a Gigli’s saw, 
the underlying dura being carefully protected. The dura at 
the base of the skull was carefully elevated from the middle 
fossa until the bony mass was reached. It was then seen 
that these projected into the dura, their irregular surfaces 
being very adherent to the thinned-out dura. An attempt 
to free the dura from them soon showed that this would not 
be possible, even although a certain amount of the temporal 
bone and greater wing of the sphenoid was removed below 
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Fig. 1. 



Lateral view of skull showing b jny tumours attached to petrous bone. 


Fig 2 


Photograph of tumours after removal. 



the level of the osteoplastic flap. The dura was therefore 
freely opened and the temporal lobe elevated by wide malle¬ 
able copper retractors. By this means a very good view 
of the tumours was obtained, and it was seen that they pro¬ 
jected into pits in the brain lined by pia arachnoid, having, in 
fact, much the same relationship to the brain as is found in 
cases of endotheiiomata of the dura. With care it was 
possible to entirely free them from the brain, this latter 
structure being gradually elevated. The thinned-out over- 
lying dura was then incised and the tumours gradually freed 
down to their point of attachment to the petrous* bone. 
By pressure they were then easily broken off the petrous I 
bone, the surface of which was smoothed with a chisel. 
The brain was then allowed to drop back into place, the dura 1 
was sutured, and the osteoplastic flap replaced in position. 
The portions of bone removed consisted of two separate 
tumours, the larger of which had been attached antcriorlv. 
This was about 1* inches in diameter, was roughfy 
lobulated, and was covered with fragments of dura. (Fig. 2.) 
With a knife the outer surface was felt to be formed 
of bone. The smaller tumour, which had been attached 
slightly posteriorly, was about three quarters of an inch in 
its longest diameter and was rather smoother. (Fig. 2.) It 
also apparently consisted of hard bone. The tumours were 
sawn in half, and it was then seen there was only a thin 
outer casing of boue with a few septa, the centre portion 
consisting of a rather Arm caseous-like material. Portions of 
the tumour were decalcified and cut, and Dr. H. M. Turnbull ! 
reported “ calcareous impregnation of psammoma bodies and 
formation of lamellar bone in periphery of necrosed angio¬ 
fibroma of dura of petrous bone.” The stitches were 
removed on the tenth day, there being primary union of 
the wound. The bony flap was in good position, as there 
had been no increase of intracranial pressure. (Fig. 3.) He 
had had no fits since the operation. 

On July 7th he was discharged from hospital to the conva¬ 
lescent home in good health, the wound being firmly healed. 

FlC. 3. 


On Oct. 6th—that is, four months after the oper»t:oc * 
was seen again. There had been no return of the 
although in the interval he had been taking no brom» 
There was no pain in the head and the flap fitted {*? 
fectly and firmly. The radiograph showed that union 
taking place at the edges of the flap, and there w a? 
evidence of any irregularity on the upper surface of tx 
petrous bone. 

Oct. 10th, 1916: Since the operation there have been not* 
He has been in perfect health and has been engaged : 
business for eight months. He is able to carry this ot 
satisfactorily and is never troubled with loss of memory* 
inability to do mathematics. The long flap is in pate: 
position and the trephine openings feel much vm-e 
There is no tenderness at the site of the operation. 

April 24th, 1917 : He still feels perfectly well and iifr» 
from all symptoms. He is able to carry out his 
perfectly and feels in every way a normal man. He ba» s 
no fits or minor attacks since the operation. The 
invisible; the trephine openings can barel v be felt, and 
X ray photograph (Fig. 4) shows considerable new growth* 
boneat the site of the trephine openings and the ed#*: 
the flap, which is firmly united in position. 

That the fits were due to the presence of the Unoa** 
quite clear. At first it was feared that the improvesnef. 
temporary and was d >e to the shock of the operation. »» 
dition often seen when operations are performed on any jm 
of the body of an epileptic. He has cow, however. • 
carefully watched for a period of over two years and dr 
the whole of this period has not had a single attack i 
of the major or the minor variety. His mental c^ : ' 
and hismemory are good, and his power of applicant 
greatly increased, so that there is now every probability - 
he is permanently cured. 

Fig. 4. 
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Slebual Societies. 


MEDICAL SOCIETY OF LONDON. 


The Use of Nitrous Oxide and Oxygen with Regulated 
liebreathing in Military Surgery. 

A MEETING of this society was held on Oct 29tb, Sir 
StClair Thomson, the President, being in the chair. 

Captain II Edmund G. Boyle, R.A.M.C. (T.), read a 
^aperon Experiences in the Use of Nitrous Oxide and Oxygen 
vith Regulated Rebreathing in Military Surgery at the 
1st London General Hospital. His paper appears in full on 
>. 667 of our present issue. 

Colonel D’Arcy Power confirmed all Captain Boyle had 
aid from the surgeon's point of view. He asked what 
imounfc of experience it was necessary for an anaesthetist to 
lave before using the method on a large scale. Unless care 
irere taken the patient was likely to come out from the 
naesthetic, as it was on the light side. 

Dr. Dudley Buxton said that before using the method 
inch care and experience were necessary, and he emphasised 
tie importance of rebreathing. There were two schools: 
ne held that there was always some cyanosis, the other 
bat cyanosis was dangerous and should be avoided. He 
greed with the latter and considered that cyanosis was not 
necessary accompaniment of anaesthesia, and cyanosed 
ises were always worse afterwards. He thought it better 
> give the alkaloids an hour before the operation, and laid 
xess on the importance of silence during induction, for 
hich there should be a separate room. 

Mr. Herbert Paterson said that he was associated with 
aptain Boyle at Queen Alexandra's Hospital for Officers, 
ighgate. One drawback to the method was that when gas 
id oxygen were given for abdominal operations patients 
ffered severe pain for about 12 hours afterwards. He 
ought the reason was that the intestine was not paralysed, 
is the case after ether and chloroform, so that peristalsis 
ntinues for longer; but morphia could be given. One 
eat advantage was the absence of nausea, which might 
it three days after the administration of ether. He then 
uded to the very slight post-operative rise of temperature, 
ter clean operations, performed under aseptic conditions, 
me rise of temperature was regarded as usual, but he had 
me to the conclusion, after working at Highgate, that— 
making of clean operations only the average post-operative 
e of temperature with gas and oxygen was one degree 
ver than in similar operations in London performed under 
loroform and ether. Mr. Paterson then showed tempera- 
e charts of patients operated on for appendix and hernia, 
istrating the difference in temperature between those who 
d gas and oxygen and those who had chloroform and 
»er. In the former the highest temperature was 99° F., 
ereas in the latter it usually rose to about 100°. In 
ne cases in which gas and oxygen had been given there 
b no rise of temperature at all. He thought there was no 
nparison between gas and oxygen in experienced hands 
1 chloroform and ether. Gas and oxygen were first given 
long operations in 1895, but since then the technique was 
ch improved. The late Sir Frederic Hewitt and Mr. Bellamy 
rdner used it in 1895, and it was re-discovered in America 
1897. He considered it most difficult to give. Six months’ 
iven a year’s experience was needed before it could be 
en satisfactorily from the surgeon’s point of view. It 
(bt make the operation more difficult to do, but the patient 
i safer and was more comfortable afterwards, and fatalities 
*e less frequent. 

'olonel H. J. Waring said that, owing to the very short 
e needed for induction, much of the surgeon’s time wa9 
ed. The following classes of case were suitable for gas and 
gen : (1) Septic cases, and patients requiring severe 
rations; (2) operations on patients who were extremely 
as there was very little shock; (3) operations on old 
pie, as there was not the same danger of bronchitis, 
method was not suitable for muscle-splitting operations, 
i as operations on the gall-bladder, but was good for 
rations for enlarged prostate and septic operations He 
ight that the small amount of suffering by the patient 
a very important point, and he gave instances illustrating 
r quick recovery from the anaesthetic. 


Mr. J. H. Chaldecott said that his own experience of gas 
and oxygen dated from the publication of Crile’s paper in 
this country. It was then used combined with local anaes¬ 
thesia, and he had so used it at St. Mary’s for abdominal 
operations. He considered it'good combined with local 
anaesthesia ; the gas and oxygen provided unconsciousness ; 
the local anesthetic provided anesthesia. He never gave 
gas and oxygen alone for gall-bladder operations, but com¬ 
bined with novocaine it was excellent and gave no after¬ 
trouble. Referring to the management of cases, he said that 
(1) a good airway should be ensured before starting ; (2) there 
should be silence during the induction and during anaesthesia; 
and (3) the anaesthetic should be continued until the patient 
was on the trolley and not stopped while he was still on the 
operating-table, or he would come round. He thought it 
was important that the patient should be placed in position 
for operation before induction. 

Mr. McAdam Eccles objected tQ the tooth-prop, as 
patients complained of it. He wished to know something 
of the cost of the method as compared with ether and 
chloroform. He thought the weight of the apparatus 
would make it inconvenient for use in many instances, 
such as for operations performed in private houses. 
Owing to the quantity required, gas might run out 
in the middle of the operation. What could be 
done under such circumstances 7 He thought the after- 
pains were due to the intestine not being paralysed and 
peristalsis still going on. He found that hot water in 
rubber bottles placed on the abdomen relieved pain. He 
insisted on the need for quiet before induction and thought 
the alkaloids were important in this connexion. The patient 
should never be touched during induction by anyone but the 
anaesthetist, and should be placed for preference on the 
operatiDg-table before induction. The rapidity of induction 
allowed this without loss of time to the surgeon. 

Dr. F. K Shipway said that one point not touched upon 
was that rebreathiDg introduced a new element—namely CO s , 
which acted as a stimulant to the respiratory centre, and 
therefore produced a different type of anaesthesia. He asked 
what was the percentage of CO, in the bag, and said that 
with an increase of CO* and diminution of oxygen a heart 
was being stimulated which was already starved of oxygen 
and would easily become dilated. In America a good many 
deaths were known to have occurred under gas and oxygen. 
He suggested that the percentage of CO, in the bag should 
be worked out. He thought the stimulation of medullary 
centres by CO s was the cause of vomiting during and after 
anaesthesia; the amount of CO, should be reduced as much 
as possible. There was urgent necessity for research in 
anaesthesia, both scientific and physiological, and money was 
needed to carry it out. 

Mr. Hugh Lett thought that gases should be heated 
and that the administration of unheated gases might be the 
cauRe of the bronchitis which occurred. 

Mr. Bellamy Gardner said there wasgreat danger in trying 
to rely solely on gas and oxygen. When vomiting occuircd 
during anaesthesia it was not possible to overcome the con¬ 
sequent clo> icg of the air- passages by narcotising the vomiting 
centre further, as could be done by ether or chloroform. He 
thought the advantages of the method were not compensated 
for by the disadvantages of which the patient was ignorant. 

Dr. Hugh R. Phillips said the effect of gas and oxygen 
combined with local anaesthesia depended upon the method 
of local anaesthesia employed. If complete in all layers 
the result was very good. Silence was of more importance 
in this method than in any other; the patient should be 
placed on the table some time before induction was begun. 
The dbadvantages of the method were the weight of the 
apparatus and the expense. The cost of gas and oxygen 
and sufficient ether was about 10*. to 12*. per hour. 

The President noted the remarkable absence of shock in 
some of his operations—e.g., in resection of septum and 
laryngo-fissure, the latter requiring a good deal of manipula¬ 
tion. He accounted for it by the fact that a local anaesthetic 
was always used. 

Captain Boyle said that the amount of experience needed 
depended entirely upon the personality of the administrator. 
Some learned the method very quickly. He thought the 
cost was about 7* 6d. per hour. The apparatus weighed 
about 65 lb. There was no need to heat the gas, as 
it was heated by patient’s breathing. If the gas ran out 
it was easy to pass the oxygen through the ether and give 
that combination for the remainder of the operation. 
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THE ASIATIC SOCIETY OF BENGAL: 
MEDICAL SECTION. 


Leprosy Cases Treated by Sodium Gynocardate and 
Chau lmoograte Intravenously . 

A meeting of this section was held on Sept. 12th, Lieu¬ 
tenant-Colonel Sir Leonard Rogers, I.M.S., Vice-President, 
being in the chair. 

Sir Leonard Rogers showed 12 cases of Leprosy, together 
with coloured drawings, photos and lantern slides of cases 
taken before and after treatment with sodium gynocardate 
and chaulmoograte intravenously. In February, 1916, he 
had recorded in The Lancet promising results in the 
disease by the use of gynocardates orally and subcutaneously, 
and in October of the same year he described in the British 
Medical Journal the_ intravenous use of the same drug. He 
had now had a further year’s experience and had treated a 
number of advanced cases for sufficient time to eliminate 
temporary spontaneous improvement and to allow a fairly 
definite opinion to be formed regarding the value of the new 
treatment. He had also found that the soluble sodium salts 
of the higher melting point acids (49 to 62° C.) were more 
active in leprosy than the lower ones (37° to 40° C.), which 
he had at first mainly used, thus effecting a further 
concentration of the active portion of the oil. This 
had resulted in considerably more rapid improvement in 
cases during the last six months than he had formerly 
obtained. As, according to Hooper, the term gynocardic 
acid was first applied by Moss to a mixture of fatty 
acids with a melting-point of 29° C. obtained from 
true chaulmoogra oil of the seeds of Taraktogenos kurzii 
and the higher melting-point acids recently separated con¬ 
tained chaulmoogric acid (and probably also some hydno- 
carpic acid), the salts now being used for intravenous and 
subcutaneous injection in leprosy cases might be more 
correctly termed for the present sodium gynocardate and 
chaulmoograte with given melting-points until pure sub¬ 
stances could be isolated and tested. Dr. Sudhamoy Ghosh, 
D.Sc., was continuing his chemical investigations of the oil 
from Taraktogenos kurzii , which alone had been used in the 
cases shown, the Indian Research Association having kindly ( 
continued their grant for this purpose through the late 
Sir Pardey Lukis. More favourable results were first 
obtained with preparations of fatty acids with a melting- 
point of from 49-51° C., which proved more active and 
reliable than those of from 37° to 40°C. melting-point, and 
at present one with a melting-point of 54° C. was being used 
with favourable effects. Messrs. Smith, Stanistreet and Co., | 
of Calcutta, were now making the higher melting-point pre¬ 
parations in place of the less active lower melting-point 
ones they previously supplied at the speaker’s suggestion. A 
3 per cent, solution was made, with the addition of \ per cent, 
sodium citrate (to prevent clotting in the vein after injection, 
which was more likely to occur with the higher than with 
the lower melting-point preparations), and after sterilising in 
an autoclave £ per cent, carbolic acid was added, or the 
carbolic acid might first be added and the solution heated 
on a water-bath to 100° C. for 20 minutes. The doses were 
gradually increased by A to 1 c.c. at a time, beginning with 
1 c.c. and pushing it up to 4 or 5 c.c., as long as severe 
giddiness was not produced, the injection being made slowly 
when given intravenously. In addition, 2-grain pills or tablets 
were given by the mouth after meals on the days the intra¬ 
venous injections were not made, beginning with 3 pills a 
day and increasing by one daily until 10 or 12, or even as many 
as 20. pills were taken each day provided the digestion was 
not disturbed. Many of the cases had been successfully 
treated by intravenous injections once or twice a week without 
the pills, but progress was more rapid with the combined 
method, although it was more expensive. By the intravenous 
method alone cases could be treated for a year at a cost of 
only two to three shillings each for the drug. The treatment 
must be continued for long periods, usually a year or over, 
although one early tubercular case cleared up in five months 
and had remained free for six months after cessation of 
treatment, while in another the tubercles and the bacilli 
disappeared in six months, but the patient had been lost 
sight of It was probable that progress would be more rapid 
with the new higher melting-point preparations, which had 
only been in use for a few months. With the more painful 
subcutaneous method a number of patients ceased attending 
before they had derived much benefit, but with the almost 


painless intravenous one this was seldom the eng The 
most striking feature of the intravenous method to the 
occurrence of febrile and local reactions, the thickac 
tissues becoming swollen and soft and sometimes diifc 
ing numerous broken-down bacilli. These reactions w*r? 
always followed by more rapid improvement and had cfn? 
done any harm. The apparent local destruction of t h 
bacilli through an intravenous injection of a vegetable in¬ 
stance was a most remarkable and encouraging sign. Yen 
large nodules might be treated with advantage by injecte. 
a few drops of a 1 in 1000 solution into them occaaioni;- 
The following table summarised the results of the treator 
Leprosy Cases Treated with Subcutaneous and him;- 
Injections of Sodium Gynocardate and Chaulneoerct 


Duration of treatment. 

Slightly 

better. 

Much | 
fetter. | 

Lnkw 

dinfpir- 

3 to 6 months. 

3 

3 1 

1 

6 to 12 months. 

3 

3 

l 

Over 12 months. 

1 2 

2 1 

i 


of all the cases who attended for three months and apnv 
during the last two years, including both the snbcnta ^ 
and intravenous methods. A fuller account of the em¬ 
inent, with brief notes of all the cases and some cote 
illustrations and photos, is to be published in u mt\ 
number of the Indian Journal of Medwal Retc&r't 
“ lesions disappeared” was meant the complete subridrK* 
of the macules or nodules with disappearance of -h 
leprosy bacilli, as shown by microscopical examiut*: - 
smears and sections from the most likely looking pla». - 
tubercular cases, and the disappearance of the diiocic^ 
patches and of the loss of sensation in the anaesthetic eas 
The cases so classed included 7 tubercular and 3 anasrfte 
cases, comparatively few of the latter type haring be* 
treated. The previous duration of the disease before^ 
ment varied in the recovering cases from 2 to 6 mntfc- 
two cases, 1 to 2 years in three, and in the remaicia; 
cases 3 and 10 years respectively. It was still too eafij - 
say if the results would be permanent or to >peak of 
The speaker concluded that the problem of finding i a* 
pletely satisfactory treatment of leprosy was not ye! 
but he thought that some progress had been made in the v 
direction by his investigations, which were being coete 


Itcfo Jnkntions. 


A PORTABLE AN/ESTHETIST’S SCREEN 
The need for an adaptable method of shutting ~ 
anaesthetist and the difficulty in so doing with the towe. 
and supports obtainable, suggested the one here illa.<r* 
The sketch needs little description. A trouser-press fee 
clamp attaches it to a leg of the operating table; a 



tube permits the & 
height and angle 
obtained. The «•*?• - 
is hinged. *> J 
operations on th< 
or axilla the to«ti 
may be brought 
and 1 the operator J 
absolutely abut of 
the anaesthetist E* *j| 
of material is 


m uiavu— 

it can be made *5 1 


n. Screw ; c. clamp ; h, binge; 

, table leg; x, hinge (with lateral 
aorement); T, fixed joint; z, clamp. cau uc —— - • 
ital-worker. The one illustrated was made in the vj- 
the Military Orthopaedic Hospital and is in u?ein T 
g theatre there. Charles T. W. , 

Temporary Captain, R.A.M C. : J*■■?*“*? r - 
lyde Park Gate. S.W. Orthopxdlc Hospital.ShcpMW' r- 
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Antipyrin, Phenaoetin, and Pyramidon 
superseded. 



LUMIERE. 


NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries for War and the Navy, also 
by the Poor Relief Board. Papers on “ Cryogenine ” have been 
read before various Medical Societies by over 90 of the most 
eminent Continental Medical Men. In each paper clinical 
results of the most satisfactory character are recorded. 
“Cryogenine” is a white crystalline powder, odourless and 
almost tasteless ; its chemical composition is Metabenzamido 
semi-carbazidc. 

Cryogenine has a high reputation as a 

GENERAL ANTIPYRETIC and POWERFUL 
ANALGESIC. 

FORMS. Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812; **.The above case Is one out of a 

lumber of sucoeaaful results obtained from the use of this remedy 
Cryogenine) contrasted with Pyramidon, which certain writers regard 
s the beat drug for phthisical temperature. I think there can be little 

loubt ‘ Cryogenine ’ is the safer and more efficacious antipyretic.” 

J. K. G- . M.D. 


The SCIENTIFIC TREATMENT of 
INFLUENZA and Allied Ailments. 



According to Dr. Mouneyrat, the discoverer of 
Galyl and Hectine (the widely adopted Salvarsan 
Substitutes). 

FORMULA : 

Chlorhydrate of (Juinine c. Hectine — i.e., Bcnzv- 
xulfo/ie-para-aminv-phrnyl-arsenate of (Quinine. 

Non-toxic, produces no ill-effects. 

Easily taken (tablets) and well tolerated. 

Not only a prophylactic against but a specific in 

INFLUENZA, CORYZA, MALARIA, 

HAY FeVER, &c. 

RAPID ABORTIVE ACTION IN THE INITIAL 
STAGES. 

CURATIVE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 

H.M. Ship-, 27th July, 1917. 

Sir,—I enclose P.O. for the tube of Kinectine. The drug has 
given every satisfaction. 

W B. H. W. (Surgeon, K N.) 


LITERATURE and CLINICAL REPORTS on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., 

(Late M. Bresillon k Co.), 

'Phone: Uoi.boric 1311. Ga.ma.go Building, Holborn, London, E.C. 1. Telegrams: “Ampsalvas, Losdos." 



mbrlne la llu: only Authorised preparation of Dr. Barthc de Sandfort. 
Wo are compelled to state this, as there are various Imitations. 
Ambrine forms a dressing which instantly alleviates 
Ain—promotes rapid healing forms a sure protection 
gainst infection of the wound—can be removed without 
lin, haemorrhage, or injury to the newly formed tissues, 
he healing leaves no scars or contractions. 

The most efficient means and method of ensuring active 
'yperthermal-Therapy to the practical treatment of 
heumatisin, Gout, Arthritis, Varicose Ulcers, and 

milar affections. 



dftV be applied with camel-hair brush, but our specially designed 
. a _r Krcft tly facilitates the application of Ambrine, especially In the 
e of deep wounds or extensive surfaces. 

K-, co. Tipperary, 8th Oct., 1917. 

, r _- returns thanks to the Anglo-French Drug Co., Ltd., for 

> Ambrine and found it very satisfactory, 
ferewltb enclose P.O. 


OPOLAXYL 


Rational Treatment of CONSTIPATION. 

By the double action of secretions and peristalsis. 

Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with vegetable extracts of 
a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro-intestinal functions; 
consequently it improves $he metabolic exchanges of the 
entire organism. 

Opolaxyl does not lose its efficacy by prolonged use; 
its effect is gentle and constant, with the least irritation. 
It is not merely purgative ; it stimulates* the defective organs 
and revives the normal equilibrium ; it has a lasting effect 
because it builds the organs, thus correcting diminutional 
function. 

Opolaxyl is put up in small size tabular form and 
should be swallowed without crunching at bedtime or 
before breakfast. 

Dose— For obstinate constipation 2 or 3 tablets, afterwards 
1 tablet every 3 or 4 days for a month. 

E-, Scotland, 9th Oct., 1917. 

Dear Sirs,—H aving derived considerable benefit from the use oi 
Opolaxyl tablets In my own personal case, I write as a practising 
physician to ask if you would make any reduction of price in the 
event of my sending you an order for a fair quantity, say, ouo dozen 
bottles. Yours faithfully, 

C. A-. M.D. 

29 
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IS ABSOLUTELY PURE 

THE RECOGNISED 
STANDARD OF BRITISH 
MANUFACTURE. 


MADE AT BOURNV1LLE 


TRYPSOCEN 

The Accepted Medication in 

DIABETES MELLITIIS 


TRYPS.OGEN materially improves 
digestion and nutrition ; augments the 
supply of the internal secretion of 
the pancreas ; depresses the relative 
adrenal hyperfunction; lessens poly 
uria; reduces specific gravity: de¬ 
creases glycosuria, and often causes 
its entire disappearance. 

“ TO TREAT BY DIET ONLY IS NOT 
TO TREAT AT ALL.” 

G. W. CARNRICK CO. 


NEW YORK 


RHEUMATISM 


W‘ do not claim that Antiphlogistine cures rheumatism, bat ® 
more than twenty-four years physicians have been using it t 
an analgesic, palliative adjuvant in the successful treatment of tk 
condition. We do claim that Antiphlogistine is the most efficac> ,v 
local treatment that can be used in rheumatism. 



relieves the inflamed, swollen, and painful 
muscles and joints due to retention and 
impeded elimination of body waste, and f| 
opens the way to physiological repair. 

Antiphlogistine does not interfere with Internal medication. 

THE DENVER CHEMICAL MFGf. CO., BOW, LONDON,E. 3 
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Afe Saving at the two Extremes of 
Age. 

Now that human life in its middle reaches is so 
recarious the world over, the saving of the infants 
id also of the veterans is a matter of enhanced 
iportance. The infants have naturally claimed the 
rger share of attention, and the Medical Research 
immittee has rightly construed its obligation to 
ie National Insurance Funds over which it has 
•ntrol by devoting time and money to an investi- 
ition of the Mortalities of Birth, Infancy, and 
lildhood, which forms the subject of a recent 
port (Special Series, No. 10). The introduction to 
is report contains philosophical reflections on 
ethods and results to which all will do well to give 
;ed whether they agree or not. The phrase “infant 
ortality” is characterised as confusing or raeaning- 
58 in view of the variety and complexity of the 
parate factors involved in its causation. Atten- 
m is directed on one hand to the need for detailed 
alysis of the physiological qualities of the mother 
d child, of which our knowledge is still highly 
iperfect, and on the other hand to the careful 
ossification of the various effects of environment 
d disease on these qualities. The familiar con 
pt of the interaction between the factors of soil, 
3d, and climate, may well be transferred to the 
lie of infant mortality, and proper appreciation of 
is interaction and of the need for analysing it 
ould attend any scheme for efficient work. The 
ae has indeed gone by when mere repetition of 
3 Registrar-General’s gross figures in regard to 
'ant mortality can serve any useful purpose save 
it of maintaining public interest. 

The parties to the investigation contained in 
3 report include Dr. W. A. Brend, a lecturer 
forensic medicine who is also a barrister, 

. Leonard Findlay, physician to a children’s 
spital, and Dr. J. Brownlee, the director of 
.tistics to the Medical Research Committee, 
y common conclusions, even though pro- 
ional, at which observers from such widely 
ferent standpoints arrive should command 
ention. All three agree in differentiating 
irplv between the deaths of infants in the 
t weeks immediately succeeding birth, the 
rnber of which remains surprisingly constant 
atever the external surroundings of child-hearing, 

I the mortality in the later months of infancy 
1 childhood, the figures for which have diminished 
ring recent years in equally surprising ratio in 
areas and under all conditions. Dr. Brend 1 
{gests that we shall name these two periods 
irth mortality” and “mortality of early child- 
id” respectively. Two of the observers are able 
see a prospect of considerable life-saving in the 


birth mortality group and e’ 
for a thorough study of all F 
general term prematurity 
the causation of the mo 
differing as it does so 
rural areas, Dr. Brf 
factors as operate b 
high mortality—e.g., Uqu. 
points to atmospheric pollute 
factor in urbanisation in killing v 
by this staudard, the Meteorologioa. 
claim a front place in the campaign fOi. 
infant life, as was shown in a supplement 
The Lancet last week, comprising the report 
to that office of its Advisory Committee on 
Atmospheric Pollution. Dr. Findlay, on the other 
hand, sees no reason for giving up the idea that 
housing conditions play a prominent rble in the 
mortality of early childhood in Glasgow. He points 
to the remarkable similarity in the curve of infant 
mortality rate when charted from year to year in 
the various areas of Great Britain and Ireland, and 
to the sobering effect which a study of this 
similarity should have on the claims made by local 
infant welfare schemes to have altered the curve 
for their own locality. Dr. Findlay says it hardly 
seems likely that any number of visits to infant 
clinics will ameliorate the health of the infant so 
long as it has to spend its time in unhygienic sur¬ 
roundings. Dr. Brownlee suggests the possibility 
that by plotting mortality curves we may obtain an 
indication whether a group of symptoms attending 
death is the result of one or several causes. He finds 
no clinical distinction between convulsions asso¬ 
ciated with pneumonia and convulsions associated 
with enteritis, and concludes that convulsions are 
more a pathological entity than is commonly 
believed. Diarrhceal diseases form a homogeneous 
statistical group, hub the statistics of bronchitis 
and pneumonia suggest that these are two diseases 
of different etiology. The report as a whole is not 
a sweeping condemnation of the value of personal 
effort, as it might hastily be construed to be, but 
rather a powerful plea for the direction of this 
effort into the channels where it is likely to be 
most effective. 

The prevention of senile mortality is a subject of 
which we hear less; in fact, the absurdity of the 
use of such a comprehensive term is more evident 
than in the case of infant mortality. We can hardly 
imagine any serious investigation into an alleged 
excessive death-rate among grandparents. But while 
the study of bills of mortality at advanced age may 
well lead to no useful result, the study in detail of 
the factors paving the way to a healthy Benility has 
had obvious attractions for many a medical man 
whose own life has passed its zenith. Mr. T. 
Bodley Scott returns again after an interval to 
this study in a recently published book on the 
Road to a Healthy Old Age. 1 To him the tragedy 
of old age helplessly exposed to the rough and 
chilly winds of life is at least unnecessary. It is 
useless to lament the deplorable wastage of health 
and happiness and time that is especially charac¬ 
teristic of old age without studying the means by 


1 T. Fisher Unwin, Limited. Price 6d net. 
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which they may be prevented, and Mr. Scott deals 
first with the problem of food, finding that as age 
increases it is the quantity rather than the quality 
that matters. While with most of us as we grow 
older digestive power appears to improve and 
migraine and similar afflictions disappear, it should 
be clearly borne in mind that every excess in eat¬ 
ing, as in drinking, leaves a mark on the reserve of 
power. He estimates that 50 per cent, of the 
deaths of people over 60 years of age are due 
to arterio-sclerosis, Bright’s disease, or to the non- 
tuberculous chronic chest diseases which so often 
accompany them. To the sceptic who claims that the 
thickening of the arterial coats is nature’s method of 
keeping up a failing circulation he replies Yes, but 
the sclerosis is itself a fault, to compensate in a 
measure for another fault, and it is our duty not 
to stand by and see a vicious circle go on to its 
end unbroken. Mr. Scott claims to have steered 
many sclerotic patients through dangerous areas 
of later middle life into the quiet and restful 
harbour of real old age free from paralysis and 
with mind unclouded. His claim demands atten¬ 
tion in that he has preceded his treatment of 
the individual case with an analysis of the large 
factors involved. We do not compare the evidence 
which he is able to bring forward as to life-saving 
among veterans either in scientific standard or in 
inherent importance to the investigation undertaken 
for the Medical Research Committee into the 
mortality of infants; but none the less the subject 
is of great interest. There is much national value 
left in the healthy man and, in different spheres, 
perhaps, in the healthy woman of advanced age. 
That value should be saved. 


Enemy Patents and Trade Marks. 

A timely and interesting paper was communi¬ 
cated recently to the Liverpool Chemists’ Associa¬ 
tion upon the law relating to patents and trade 
marks, Mr. S. W, Woolley, the author of the paper, 
making particular reference to the effect of existing 
legislation in the case of chemical preparations 
patented by Germans in the United Kingdom and 
sold under titles registered by them as trade marks. 
In this connexion he explained the process by which 
on the expiry of a patent an apparent, but not sub¬ 
stantial, protection is afforded by a trade mark. 
This position affects manufacturers and dealers in 
other industries than drugs, but it applies more 
closely than to any other class of traders to those 
connected with the pharmaceutical industry, owing 
to the frequent use in pharmacy of names with 
which particular preparations become closely, if 
not indissolubly, associated. When the patents in 
such preparations expire, it becomes at once open 
to anyone to manufacture and sell what before 
was a monopoly. The trade mark, which may remain 
on the register, consists of a name, perhaps a very 
familiar name, and the manufacturer who wishes 
to make the article in question is deterred by the 
fear that unless he calls it by the title under which 
it has previously gone the sales will suffer greatly. 
But he learns that if he does employ the household 


name he may be exposed to costly litigation for 
alleged infringement of a trade mark. Accordii; 
to Mr. Woolley. German manufacturers have tain 
advantage of this, and by free expenditure a! 
money upon fees for counsel have made socb 
cases as costly as possible, sparing no pain- to 
protect and maintain a threatened monopoly 
The law does not, however, recognise, in the m 
of a lapsed patent, that the use of the name bj 
which the article is known shall be, by itself, an b 
fringement of the rights of the owner of the trad* 
mark, and this information was well brought out fc/ 
Mr. Woolley in his paper by quotations from tb 
judgments of several distinguished judges □ 
reference to the point. A part of one nch 
judgment runs as follows:— 


“If the article is a patented article sold by tie 
patentee under the name in question, then visa 
the patent expires anyone is at liberty to make aai 
sell the article, and to sell it by the name nnter 
which it has become known in the market and J 
nothing more is done the patentee has uo redrew 
(Lindley, L.J., in Powell n. Birmingham Viwpi 
Brewery Co., Ltd., 1896.) 


Other judgments might be quoted of the sams 
general opinion and equal clearness, and ik 
impression left upon the mind by reading them t* 
that we may easily exaggerate the deterrent efec 
of possible litigation in circumstances where tb 
law is so clear. The most eminent counsel cmm: 
do much for clients in face of directly afro* 
judgments concerning the identical main issue, wr 
are such advocates, being little anxious to comb:: 
hopeless litigation, likely to advise that ardors' 
infringement of patent should be brought in tb 
circumstances that we are considering. I>oe weigh- 
must, however, be given to the saving cto 
which concludes the quotation from Lord JwW* 
Lindley’s words. Nothing more must be done i- - 
to describe the preparation by the name which» 
claimed as common property, and the article u-- 
be that which the name designates and not 
thing which merely masquerades under a borrow- 
title. In tilt above case in which Lord Jo*-* 
Lindley gave judgment, the selling of a oondis^- 
as “ Yorkshire Relish ” was stopped by order o! 
court because the defendants could not show that's 
were making what had been known by that - 
but appeared to be “ passing off ” a compound - 
was intended to, and no doubt did, closely resec. 
the original. We may cite the head not t- d 
important case also decided finally in the Hoc* - 
Lords to show how far the law goes in this 


and that it goes no farther. 

“A trader has a right to make and sell ina.-- 
similar in form and construction to those ^ ~ 
sold by a rival trader, and in describing anc 
tising his own machines to refer to his rival ^ 
provided he does this in such a way as to 0 ‘ 
any reasonable possibility of misunderstaD^ 
(Singer Mfg. Co. v. Loog, VIII. Ap. Ca. 15 ' 

In other words, if a maker adopts the nan* * 
which another has made a certain article kn- 
may not be possible for the original P ate ° ’' 
owner of the trade mark to stop him T c 
maker must not, however, cause it to be thou-- 1 
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the original patentee is manufacturing what he is 
aimself producing, and so add to his profits 
by trading on the reputation of another. It 
8, no doubt, to a certain difficulty in avoiding 
my suggestion of “passing off” that the danger of 
itigation referred to by Mr. Woolley may be 
ascribed, and the best course for a manufacturer 
0 adopt in the circumstances indicated would be 
o take the advice of counsel before embarking 
>u his venture. 

There is. however, a good deal in the sugges* 
ion made by Mr. Woolley that the opportunity 
liould now be taken under the Patents, Designs, 
ud Trade Marks (Temporary Kules) Act, 1914, 
r by means of similar legislation passed to 
leet the requirements of a particularly im- 
ortant period in our industrial development, 
d purge the register of all marks which ought 
ot to be there, in so far as they tend to 
amper the otherwise permissible production of 
rticles of public utility and benefit. In this 
ategory many chemical preparations from which 
erman inventors have derived their full share of 
rofit would undoubtedly fall. Apart from the 
bove question. Mr. Woolley’s lucid summary of 
le history of patent and trade-mark legislation 
ill be found worth reading. 


^nndalions. 

** Ne quid nliuls.*' 

VILLAGE SETTLEMENTS FOR THE DISABLED. 
We publish in another column the outline of a 
heme which proposes to combine, in the interests 
! sailors and soldiers who have been disabled 
iiring the war, restorative treatment with indus- 
ial and social reconstruction. The aim of the 
heme is to train certain of our victims in 
te world’s catastrophe so that, being restored 
mind and body, they may be fit subjects 
r settlement on the land, and may be the 
unders of small self-supplying village com- 
unities where local industries can be carried 
i. While the men are recovering physical power 
id mental balance they will be instructed in a 
litable trade or in the practical business of agri- 
ilture. It is clearly no use to strain the strength 
a man who is grossly disabled, but in many in- 
ances the regime of curative treatment found most 
»propriate for the case of the disabled man might 
carried out while the man is learning his new 
ade, and, indeed, the course of his education might 
lelf become a part of his regular therapy. Such a 
mbination of physical, mental, and manual training 
)uld assist in the patient’s perfect recovery and tend 
make him a self-supporting citizen in a short space 
time, for the technical instruction, itself perhaps 
;edious affair, would not have to be wholly delayed 
r the long period that might elapse before the 
gabled man could fairly be held to have recovered, 
appears in every line of the programme that 
e promoters of the scheme form a group of radical 
formers whose socialistic sense is strongly de- 
loped, for they look beyond the healing and 
lining centres which they propose to establish, and 
pect the advent of rural colonisation, when the 
ilage settlement, with permanent institutions. 


interests, and a corporate life of its own, will 
restore to the country something of that combination 
of simplicity and efficiency which is associated with 
the popular view of the “good old days.” This in itself 
is interesting, for hitherto anything like approval 
of the rural life of sixteenth and seventeenth- 
century England has been anathema to the reformer, 
whose familiarity with, and abhorrence of, the con¬ 
ditions of ignorance under the later phases of 
feudal rule blind him to the national value of the 
widespread happiness which accompanied that 
ignorance. What is wanted in our country districts 
after this war is the happiness without the ignor¬ 
ance, and such village settlements as are here 
planned might secure this event. The medical 
significance of the movement is striking, and as 
doctors we must all wish it well, for if it succeeded 
it would serve the purpose of rescuing from lives of 
great hardship and permanent sickness many 
thousands of our citizens who have been damaged 
in the war, and give them the opportunity, 
not only of leading useful lives, but of leading 
them in company with increasing and healthy 
families. The particular class of cases whom 
it is designed to care for are the sufferers 
from shell shock, neurasthenia and depression, 
cripples and men who have undergone amputa¬ 
tion. and delicate cases recovering from disease 
or injury for whom life on the land is 
definitely prescribed by their medical advisers. It 
is clear that the Ministry of Pensions will have 
many thousands of such cases to deal with, and 
there is a risk lest the suffering men should not 
be got hold of by the authorities and allocated for 
special treatment. But if there is organised 
cooperation between those who are specially work 
ing in the interests of disabled service men we 
see no reason why many of our stricken fighters 
should escape a net widely spread for their 
advantage. Men crippled by wounds or wasted 
joints, if their injuries are carefully supervised by 
competent medical men, will be able to do much 
from the very beginning in outdoor life, and this, 
while improving them physically, will add to their 
happiness and conduce to their permanent cure. 
Others of the wounded will be country-born and 
will take to village settlements with a particular 
feeling that they have got where they are under¬ 
stood and where they can understand. In the 
absence of any definite information upon the 
financial side of so large a scheme more than thi6 
cannot yet be said; but here is a movement that 
should especially command the interest and support 
of our profession. _ 

THE COUNTRY’S TRIBUTE TO THE SERVICES. 

On Monday last both Houses of Parliament passed 
a series of resolutions expressing the gratitude of 
the nation as a whole, through its representatives 
in Parliament, for the self-sacrificing labours of both 
men and women in the service of their country. 
The resolution which included the medical services 
was couched in the following terms :— 

That the thanks of this House be given to the officers, 
non-commissioned officers, and men of the British armies in 
the field, and also to the women in the medical and other 
services auxiliary thereto, for their unfailing courage and 
endurance in defending the right, amid sufferings and hard¬ 
ships unparalleled in the history of war, and for their loyal 
readiness to continue the work to which they have set their 
hands until the liberty of the world is secure! 

In the Lower House the Prime Minister dwelt 
specially on the mitigation of the horrors of war¬ 
fare achieved by the medical men, chaplains, and 
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nurses serving with the fighting forces, and his 
eloquent words will be found in the report of our 
Parliamentary Correspondent. Greater courage, 
knowledge, and experience than that shown by the 
medical services had, he said, never been seen. 
In the Upper House the Primate, in supporting the 
resolution, said that he noted with gratitude the 
references made to those who ministered to the 
bodies and spirits of those who served. Testimony 
was borne day by day to the value of the services 
of the medical men who had, at great sacrifice, 
given themselves to a task immense beyond all 
calculation. 

NEW METHODS OF ANAESTHESIA. 

The limitations to the use of nitrous oxide and 
oxygen in major surgery have to a considerable 
extent been removed by the technique introduced 
within recent years. Twenty years ago or more 
long operations had already been performed under 
this anaesthetic, but the inconveniences arising, not 
only from the number of cylinders required, but 
also from the light nature of the narcosis, pre¬ 
vented the method from being widely employed, in 
spite of the undoubted advantages so far as freedom 
from after-effects was concerned. To-day, by the 
use of preliminary narcotics, a more satisfactory 
anaesthesia is obtained, while the employment of 
rebreathing greatly diminishes the consumption 
of the gases and the need for enormous supplies of 
them. Captain H. E. G. Boyle, in the paper we 
publish to-day, has given a concise account of the 
results that he has achieved with this method and 
of the apparatus and technique involved. Even 
with these improvements, however, all anaesthetists 
of experience are aware that careful selection of 
cases is required. The type of operation and the 
type of patient must both be suitable if perfect 
results are to be obtained with nitrous oxide and 
oxygen. The field is much widened if a little ether 
or chloroform is introduced, but to our mind the 
proceeding then takes on a totally different 
character, and these cases should be clearly 
differentiated from those in which nitrous oxide 
is the only general anaesthetic employed. When 
ether or other similar drug is introduced into the 
circulation and a rebreathing process is in use it is 
impossible to say when the ether has been elimi¬ 
nated or what part it has played in the con¬ 
tinuous anaesthesia. More than 30 per cent, of 
the cases related by Captain Boyle required this 
assistance, and these cases are not quite clearly 
separated from those in which nitrous oxide 
was relied upon alone. Again, as was pointed 
out by Mr. J. H. Ch&ldecott, the opportunity 
for successful use of continuous nitrous oxide is 
greatly broadened by the concurrent employment of 
local anaesthetics in the manner first introduced to 
practice by Crile. There are, however, surgeons 
who do not approve of the extensive local injections 
required at varying depths of tissue. Anaesthetists 
of to-day may, we think, congratulate themselves 
that the comforts of a non-toxic an aesthetic have 
been brought within reach of a very large proportion 
of patients undergoing operation. We have little 
doubt as regards the superior safety also of such 
an anaesthetic, in spite of the formidable list of 
fatalities collected in America, where this method 
has been very widely employed in major surgery. 
It is the details of the cases that alone can instruct 
us in this matter, and when such lists are exa¬ 
mined from this point of view it will be found that 
the fatalities are mainly concerned with cases in 
which operation was extremely hazardous under 


any anaesthetic, or else that the patients vere 
improperly selected for continuous nitrous oii& 
There is no doubt that, as Captain Boyle pointsoct 
both in selection and in administration, experience 
care, and skill are essential where this anfftfe 
is concerned. Another method of ana^sthes^ 
which, in quite a different manner, also aims 31 
enhancing the safety and comfort of the patient tu 
recently been described in our columns by Mr. Hi 
Page, and is criticised to-day in a letter tna 
Dr. F. E. Shipway. Here again we are deali« 
with an improved version of an old procedure, k 
this case, however, we think that the number & 
occasions in which the method concerned—recti 
ether anaesthesia—is the most desirable that cash 
made use of is small. Our reasons for so thinkirc 
are largely indicated in Dr. Shipway’s communi:* 
tion. _ 

THE COMING MINISTRY OF HEALTH 

At the conference of sanitary authorities res 
vened on Monday last at the Mansion House by & 
National Association for the Prevention of Into 
Mortality, Lord Rhondda, who presided at 2* 
afternoon session, took the audience into his ccs 
fidence in regard to his own share in framie* 3 
Bill for a Ministry of Health. The Board of Eto 
tion at first viewed with jealousy his proposal to 
coordinate all the health activities of the Govera 
ment in one department, but before leaving th 
Local Government Board he had succeeded ia 
coming to an agreement with Mr. H. A. L. Fishercs 
the sphere of their two departments in regard to 
child welfare work. The proposal to confer farther 
powers on local authorities, enabling them to 
deal effectively with the interests of the moib: 
and young child, had not been ratified by tie 
Government solely on account of the difference 
which had arisen between the health deptf 
ments of the Local Government Board and \"J 
Insurance Commissioners. The conference p***- 
a resolution urging the establishment of aMinwO! 
of Health, and appointed a small commit* 
of its executive council to act in conjunct!® 
with Lord Rhondda in endeavouring to unite y- 
opposing interests on an agreed measure i 
memorandum which has just been issued by l* 
Women’s Cooperative Guild suggests a nidi 
course which may well help such an agreei&y- 
While insisting that insurance must froE ^ 
beginning form an integral part of a Ministry - 
Health, and that the medical side of the Poor L T 
must be separated from its unpopular features, ‘y 
memorandum finds the arguments irresistible y 
making the Public Health services the basis' 
Ministry. It is indeed gratifying to mediciy 
see such keen rival claimants to the care of P° y - 
health, and we trust that any agreement 
such as was indicated by the Chancellor ol y 
Exchequer on Tuesday, will not damp this 
spirited ardour. _ 

FOOD IN WAR-TIME. 

On Oct. 26th, at Gretna, a public lecture- y 
the auspices of the Chadwick Trust, was gi TcJ 
Professor D. Noel Paton, on Food in 
Shortage of food in the future was almost ct&* 
the lecturer said, because (1) the world’s ptoda.*-- 
of food is decreased by diversion of labour frv 
land to armies, combatant and industrial; 
supplies are limited by the isolation of suit 
producing countries as Russia; (3) the import 
of food is decreased by decrease in the c&r 
tonnage due to diversion of shipping to ^ 
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urposes and to its destruction by the submarine 
impaign; (4) the demand for food has increased 
ecause of the strenuous work which has to be 
me by the nation. It had been calculated that 
le minimum requirement of the nation in food 
oergy units is something like 433 million million 
ar year. How could the supply be maintained in 
ar-time ? We had to recognise that the nation’s 
ealfch was not unlimited, and that, even if it 
ere, the supply of food purchasable is strictly 
raited. By scrupulous economy in all things, and 
ipecially by avoiding all waste of food, we could 
)stpone the evil day and allow of victory being 
lined. Those who were well off and could afford 
l excess of food over their requirements were 
•bbing their poorer brethren if they consumed 
ore than they required. It was in the supply of 
le essential breadstuffs that the danger lay. All 
ie Government could do was to secure a fair dis- 
ibution of food between all classes. This would 
ean rationing, with all the expense and irritation 
an army of officials, unless voluntary conserva- 
m of the food-supply were practised. 


TRAUMATIC GLYCOSURIA. 

That traumatism occasionally results in the 
ipearance of sugar in the urine is a well-known 
ct to which a good deal of attention has been 
ven. Experimentally Brown Sequard's observa- 
>n of the glycosuria following puncture of the 
urth ventricle is the classical example. The war 
.fcurally affords a large field for the study of 
lumatic glycosuria, and in the Paris medical for 
t. 20th Dr. F. Rathery, a Paris hospital physician 
present in charge of a temporary hospital, 
cords the results of his observations of 
)re than 1400 cases of gun-shot injury, 
ycosnria appeared in 4*2 per cent, of these. 

was noticed especially in association with 
lltiple wounds of the extremities and was 
t more frequent in wounds of the head than 
other parts of the body. No relation of the 
r’cosuria to the gravity of the individual wound 
•s observed. The quantity of sugar rarely 
seeded 20 gm. in the 24 hours, and was generally 
•m 3 to 4 gm.; its appearance was often inter- 
ttent, and the final disappearance as a rule sudden, 
e two most protracted examples were both in 
ies of injury of the lower extremity : one of 
ise lasted 24 days and the other 6 months with 
ermissions. In no single case did progressive 
betes follow the traumatic glycosuria. Professor 
thery’s observations form a useful contribution 
a subject of considerable clinical and experi- 
utal interest. 


HE INTERNAL SECRETION OF THE REPRO¬ 
DUCTIVE GLANDS. 

T is a drawback to the experimental method, as 
tctised on lines of Baconian induction, that 
pone may make a few random experiments and 
■h the results lay some sort of claim to general 
ention. Hence we should preserve a carefully 
tical attitude towards claims to medical discovery 
t-il some circumstance evinces the likelihood of 
ne truth in them. Lately 1 the physiological work of 
inach, Foges, and Lode has come in for repeated 
cussion. Steinach described having changed the 
ual disposition of small mammals by implant- 
, as the case might be, an ovary into a young 
le or testicular substance into a young female. 

1 Zditachrlft far Sexua' wfosenschaft, August, 1917. 


When the necessary operations were successful 
the treated animals in their sexual behaviour 
showed reversal of the natural conditions, 
males attempting to mate with males and females 
with females. But fa very important point) such 
was the case only if the young animal so treated 
had been first deprived of its own primary repro¬ 
ductive gland—i.e., if it had first been castrated or 
spayed—otherwise the implantation had no feminis¬ 
ing or masculinising effect. It was, in short, as 
though a clear field was necessary for the exogenous 
influence. Around these findings the theory has 
been constructed that the products of internal 
testicular and ovarian secretion—that is, the specific 
reproductive hormones of the two sexes—are sharply 
antagonistic the one to the other. Their effect on 
the brain, from which the sexual impulse proceeds, 
is described as an “ erotising ” one, in the direction 
of masculinity or femininity respectively. The 
mode of action is supposed to be bio-chemical. The 
conclusions want more evidence to back them. 


The next session of the General Council of 
Medical Education and Registration will commence 
on Tuesday, Nov. 27th, when the President, Sir 
Donald MacAlister, will take the chair at 2 p.m. 


The Fitzpatrick Lectures of the Royal College 
of Physicians of London will be delivered at the 
College on Nov. 13th-15th, at 5 P.M., by Dr. Arnold 
Chaplin, who has chosen as his subject “ Medicine 
in England during the Reign of George III.” 


THE QUEEN'S HOSPITAL, FROGNAL, 
SIDCUP. 


Under the patronage of the Queen, the Queen’s Hospital, 
Frognal, Sidcup, is now established for the reception of 
canes of injuries to the face and jaw. and established as the 
centre for the treatment of these interesting and painful 
cases, to which all the worst examples will surely be 
attracted. It is, moreover, the object of the Presidents of the 
institution—viz , the Director-General and the late Director- 
General of the Navy Medical Service and the Director- 
General of the Army Medical Service, assisted by a strong 
committee, to give to the institution an Imperial scope, and 
to see that it shall receive from the Expeditionary Forces 
all the wounded who clearly fall unrer the indicated 
category, and that it shall be in touch with colonial centres 
for similar cases. There will also, it is hoped, be developed 
a system of convalescent homes for treatment of patients in 
various stages, and facilities will be provided for their after¬ 
education. All this is now definitely inaugurated at Frognal, 
though the indicated developments have yet to take shape. 

Historical Outline. 

The history of the institution dates from November, 1915. 
The organised work for the care and treatment of facial and 
jaw injuries had already been started in France. To Major 
H. D Gillies, K. A.M.C., who had seen the results obtained 
by Morestin, Valadier, and others, when he was serving 
with the Red Cross in France, belongs the credit of intro¬ 
ducing to the British Director General of the Army Medical 
Service the possibilities of enormous amelioration in the con¬ 
ditions underlying the plight of some of the most sadly 
wounded of our sailors and soldiers. A beginning was made 
at once at the Cambridge Hospital, Aldershot. Major Gillies 
having ZOO beds allotted to him, but hundreds of cases 
arriving from all parts of the various fronts had to go else¬ 
where. Through lack of accommodation the arrangements 
at Aldershot were ill-fitted for the proper development of 
facial, jaw, and cosmetic surgery ; moreover, it was found 
that such patients as were admitted did not do well in the 
absence of congenial environment at Aldershot. Sir Arbuthnot 
Lane early in the proceedings had been asked by the 
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Fig. 1. 


South-east aspect of Frognal House. 


Director-General to act as a general consultant and super- i 
viser of the movement, and without his driving force and I 
unselfish employment in every direction of wide influence the 
quick success, now to be chronicled, would not have come. 
It was decided quickly, and on all grounds of efficiency and 
utility, to emigrate to a more satisfactory and adequate site. 
Excellent work was being turned out from Aldershot by 
Major Gillies, Captain Tuddihope, Captain J. L. Aymard, 
Captain L. A. B. King, Captain Kelsey Fry, and others, 
assisted by the drawings of Professor Henry Tonks, F.R.C.S., | 
but it was obvious to everyone that better, far better, things 1 
could be done in more suitable surroundings. 

An attempt on the part of Major Gillies to place some of the i 
patients at Aldershot in a convalescent home led indirectly 
to the movement of the hospital from Aldershot to Sidcup. 
Many of the disfigured patients suffer from acute depression, 
and are so conscious of their affliction that they refuse to 
return to their homes and friends until they are convinced 
that everything possible has been done for them, and 
therefore the question of a convalescent home was a very 
important one when the patients were living in the crowded 
atmosphere of Aldershot. In reply to representations that 
help was sorely needed. Lady Rodney and Mrs. Bertram Corbet 
proposed to put up 35 to 50 bad cases at Great Alresford ; 
and also these ladies, and with them Lord Clarendon, 
approached Mr. C. H. Kenderdine, the honorary secretary 
and treasurer of Queen Mary’s Convalescent Auxiliary 
Hospital, Roehampton, to ascertain whether some centre, 
similar to that devised at 
Roehampton for limbless 
sailors and soldiers, could be 
started for those unfortunates 
whose faces were mutilated by 
loss or deformity of features. 

Mr. Kenderdine advised that 
a far more ambitious under¬ 
taking than the original pro¬ 
posal to find temporary accom¬ 
modation for convalescents 
should be organised. He 
suggested that Frognal House, 

Sidcup, the residence of the 
late Lord Sydney (Fig. 1), 
could be secured with the 
consent of the present owner, 

Ifclr. H. S. Marsham-Townshend, 
and he strongly advised the 
building of a new hospital 
in its beautiful grounds 
(Fig. 2), using the mansion 
as an administrative block, 
containing the mess-rooms 
of the convalescent officers 


and the living kccc 
m odation of i fs,, 
nursing staff. This ndna 
was followed, ud ft 
Kenderdine worked kc 
and successfully to p 
full effect to it. lo& 
the hospital fnn I 
business side mj 
said to own its forte* 
status to Mr. Keode&o 
exertions and expenoa 
So now, nnder thesopa 
superintendence of fr 
Arbuthnot Lane, a ooapifz 
hospital, with 320 bedib 
patients and every fuffr 
for treating and 
them has been 
in the beautiful 
century mansion arc fc 
picturesque grounds. Its 
impossible to engv& 
the value to the pwt i 
this great undertake; ih 
Arbuthnot Lanes vatim 
energy. How ranch tiKi* 
has devoted to tbebo^ai 
it would be difScali U 
guess, and at his nao?^ 
informal consultations questions of the most variocs tr. 
connected with the welfare and future growth of the 
pital have been freely debated, so that the whole stafhw 
that in him they have a thoroughly well-informed as vd»» 
fair adviser. 

The Present Staff. 

The roll of officers now doing duty at the Qaeen'i Hospha. 
is as follows: Lieutenant-Colonel J. Colvin, commindic: 
Major H. D. Gillies, plastic surgeon ; Captain W. KeliP 
Fry, R.A.M.C., dental surgeon ; Captain C. F Fuss’ 
R.A.M.C., plastic surgeon; Captain J. L. AteiA 

R.A.M.C., aural specialist; Lieutenant G. 8e«cafc 

Hett, R.A.M.C., aurist; Lieutenant R. Wade, 
thetist; Lieutenant G. C. Birt, plastic surgeon; L* 
tenant H. C. Malleson, plastic surgeon; 

E. W. Lowe, attached R.A.M.C., dentist; b* 
tenant A. L. Frazer, attached R.A.M C., decsi<; 
Captain A. Jupp, attached R.A.M.C., dentist; MajcJ- 
Duff, Rifle Brigade, attached R.A.M.C., quarterns!?* 
Lieutenant R. M. Montgomery, surgeon; Lieutenx:' 5 
Johnstone, radiographer ; Captain Robertson, deniir. * 
Captain J. C. Clayton, R.A.M.C., anaesthetist Sir !** 
Farmer and Mr. J. F. Colyer have joined the staff i ® 
hospital as consulting dental surgeons. The baqsA 
is fortunate in its commandant, for Colonel Colvir ’-*> 
been alike a most competent and energetic admineta^ 
and the sympathetic promoter of all the srict* 
developments of the place. At the present moaiert 

Fig. 2. 


New hospital seen from the terrace of the house. 
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Fig. 3. 


One of the larger wards. 

beds in the hospital include 27 officers, of whom 15 are 
iuts and 12 convalescents in the main building. 

The Scope and Aims of the Hospital. 
he hospital has been built in the grounds, with every con- 
rable convenience in the way of wards, operating theatres, 
tal rooms, X-ray rooms, and so on. The transference of 
cases from the Cambridge Hospital, Aldershot, was com- 
*d on August 22nd last. The hospital has now 346 beds 
officers and men, with another 12 beds for convalescent 
:ers. Instructions have been issued by the War Office 
b all facial and jaw cases should be sent to the Queen’s | 
ipital, which is intended to have 550 beds, and to be the 
tral institution for the treatment of this class of injuries, 
hospital is in good railway communication with Dover, 
there is more delay in transferring to Sidcup the patients 
) are landed at Southampton or at ports further west; but 
wbacks of that kind may be expected to disappear, as the 
efits to be derived by prompt and proper treatment at the 
en’s Hospital become common knowledge. It is hoped 
straightforward fractures of the jaw and other cases will 
isposed of at the hospitals affiliated to the Queen’s Hospital 
le neighbourhood—namely, the Croydon Hospital, Section j 
ind the Ontario Military Hospital for Canadians, Orpington; | 
scheme of amalgamation like this were perfected there ; 
Id be a total joint institution of some 1250 beds. 
South African, Canadian, Australian, and New Zealand 
editionary Forces would thus re- 
rce the Queen's Hospital staff with 
most experienced of their respec- 
surgeons and dentists in the kind 
fork that is being done, and the 
: at the Central Hospital would 
>me an Imperial staff, 
be central hospital building, an 
lr of iron and concrete, stands in 
beautiful grounds of Frognal, and 
ough it is quite new and very 
nsive, it does not detract from the 
sral beauty of the scene in the least 
It is built in form of a narrow 
eshoe, whence wards of various 
j and with different special 
cts radiate connected by long 
ded corridors. The trees and 
greens of the grounds grow up 
ngthe buildings, affording pleasant 
le and pretty views immediately 
out the doors of the wards. (Figs, 
nd 4.). A farm of 100 acres is 
:hed to the house, where the men, 
a view to their future employment, 
be instructed in outdoor occupa- 
j, such as gardening, market- 
ening, dairy work, poultry keeping. 


forestry, &c. In addition, workshops will 
be provided for practical instruction in 
estate carpentry and other handicrafts, 
.and work in connexion with electricity, 
agricultural machinery, and motor trac¬ 
tion. All this work of after-education is 
in contemplation. 

Liberal grants have been made to the 
hospital by the British Red Cross Society 
and the National Relief Fund. The 
committee of the National Relief Fund 
have agreed to purchase Frognal and 
about 90 acres of land and to hand it 
over to trustees for use as a facial and 
jaw hospital, with the proviso that, if its 
employment in this direction should be 
discontinued, the buildings and amenities 
will then be devoted to some purpose of 
national health. 

Among our wounded sailors and 
soldiers none, perhaps, deserve our 
sympathy and compassion more than 
those who have suffered grievous facial 
injuries, in many cases of such a nature 
as to render them at first unrecognisable. 
Surgical skill properly applied avails 
to relieve immediate suffering, but cases 
of this character require continuous and 
special care during a long period of convalescence. Surgery 
to-day can effect cures in a large proportion of cases which 
two or three years ago would have been considered hopeless 
instances of facial mutilation. This is excellently demon¬ 
strated by the specimenaat the War Museum now on view at the 
Hunterian Museum of the Royal College of Surgeons of 
England, but for these splendid results sufficient time and 
careful nursing are necessary; experience shows that 
frequently a period of from one to two years is required to 
build up and restore the features of men who would 
otherwise be permanently disfigured. No effort should be 
spared to give these men a fresh interest and a new start in 
life, lest many drift to the towns on their discharge from 
the Services, only to become mere objects of pity and 
recipients of charity, when with the right treatment 
surgically and proper after-care and attention to their 
future employment they might become good citizens. 
The Queen’s Hospital at Sidcup proposes, if the 
necessary cooperation is forthcoming, to be not only 
the scientific seat of this surgical work, but the 
organising centre for long courses of convalescent treat¬ 
ment, and an educating force for the future benefit 
of its charges. A large programme, but one that can 
be carried out by an energetic management. The 
clinical outcome is already wonderful, as will be seen 
from some of the records that we shall shortly publish in 
The Lancet. 

Fig. 4. 


A corridor. 
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THE CONTROL OF VENEREAL DISEASES. 

THE VENEREAL CLINIC: ITS ORGANISATION AND 
ADMINISTRATION. 

By H. Wansey Bayly, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, R.A M.C. (T.) ; MKUU'AL OFFICER IN CHARGE VENEREAL 
DEPARTMENT, ST. GEORGE’S HOSPITAL; LATE PATHOLOGIST 
TO THE LONDON LOCK HOSPITALS. 

When on my return from France I was passed fat for 
light duty at home I was permitted, by the courtesy of the 
War Office, to accept the post of medical officer in charge of 
the new venereal department at St. George’s Hospital which 
was about to be inaugurated under the Local Government 
scheme. For my military duties I was attached to the 
Military Hospital, Rochester-row, S.W. (Venereal), where 
I have had the privilege of serving under Lieutenant- 
Colonel L. W, Harrison, D.S O., R.A.M.C., whose experi¬ 
ence in every aspect of the working of a venereal hospital— 
whether pathological, clinical, or administrative—is probably 
unequalled by any military officer or civilian practitioner in 
this country. Having enjoyed this double advantage of both 
military and civilian experience, and having been entrusted 
with the organisation and administration of a new clinic for 
the first nine months of its existence, I venture to hope that 
my experience may be of some help to medical officers who 
are organising similar clinics in various districts. 

When I undertook the work at St. George’s Hospital I 
anticipated but a very slow growth of the department and 
thought that 200 patients would be the outside figure for the 
first year. This number was, however, passed in the first 
six months. Discharges and new patients are now about 
balancing one another, so I have arranged the clinic on a 
basis of 400 cases per annum. I have endeavoured to 
organise the treatment as nearly as possible on the lines 
recommended by Lieutenant-Colonel Harrison, but as the 
department is essentially an out-patient one, and I have only 
four beds available for indoor treatment, I have been obliged 
to modify the procedure in some slight degree. 

In a military hospital devoted to the treatment and research 
on venereal disease only, well provided with personnel and 
apparatus, and with plenty of available space for labora¬ 
tories, treatment rooms and inspection rooms, where the 
patients are at hand and under discipline, both the study and 
treatment of venereal disease can be carried on under nearly 
ideal conditions. That the patients are all of one sex and 
the nurses are male also facilitates rapid work. In most 
civilian hospitals at present male nurses are almost impos¬ 
sible to obtain, and, as a rule, female nurses attend to both 
male and female patients. The laboratories also are 
frequently remote from the venereal department, and are 
closed during the hours of the evening venereal clinics. 

In order to insure that there is no delay in commencing 
treatment in cases with infectious lesions, it is essential that 
examination for the presence of the Spirochata pallida and 
gonococcus should be made at the time of the examination 
of the patient. Since little apparatus or space are required 
for these examinations, they can conveniently be made in 
the consulting room Immediate examination of the blood 
or cerebro-spinal fluid for the Wassermann reaction and cell 
counts are not practicable, nor necessary; the specimens 
obtained at the clinic for these purposes can conveniently be 
referred to the nearest laboratory and the report will be to 
hand when the patient pays his next visit to the clinic. 

I find it impracticable to mix the sexes, and have two 
clinics a week for men and two for women. The most con¬ 
venient hours for my male patients are, as a rule, 6 to 9 p.m., 
and this applies to the majority of female patients. A con¬ 
siderable number of women patients, however, have to be at 
home in the evenings to prepare their husbands’ food, put 
their children to bed, &c., and can only attend in the after¬ 
noon. The afternoon, also, is obviously more suitable for 
juvenile patients. I therefore have a male clinic from 6 to 
9 p.m. on Mondays and Fridays, a female adult clinic on 
Wednesdays from 6 to 9 pm, and a mixed women’s and 
children’s clinic from 2.30 to 5.30 p.m. on Fridays. 

(1) Staff .—The staff of the special venereal clinic at 
St. George’s consists of the medical officer in charge of the 
clinic, one male and one female clinical assistant, one dis¬ 
penser, one Bister, one nurse, and a porter. The medical 
officer in charge, dispenser, sister, and porter are permanent 


officials, while the clinical assistants and nuree hold ita* 
appointments for three months. If the work of the war. 
ment and the financial grant does not require or perait* 
more than one clinical assistant, a male rather tbanifco*, 
is preferable, as a male can assist with both sexei.vtn •. 
is obviously inadvisable for the male cases to be trete: 
a female assistant. 

(2) Accommodation .—Five rooms are necessary. 0n« tn 
suiting-room, one syphilis treatment room, one gonorrvi 
treatment room, and two waiting-rooms, one for 
treatment au<l one in which to rest after treatment 

(3) The consulting-room furniture and outfit are verytinv 
They consist of a table, a few wooden chairs case sx# 
or books, red and black ink, tongue depressor inbowid 
antiseptic, a bowl of antiseptic in which to dip the ask 
between cases, two pairs of rubber gloves, a 
basin and towels, two linen gowns, a flash-lamp, a paa 
wooden examination couch, and a small laboratorv tea* 
On the latter are two microscopes (one with a-laris 
condenser for examination of spirochetes and oneoreiar 
bacteriological for stained specimens), a suitable lit. 
stainB, Bunsen burner or methylated spirit lamp. > • 
cover-glasses, Cornet’s forceps, platinum needle, smai t* 
squares about 3 inches by 3 inches, some slips of biottai 
paper for drying slides, and a small bowl of antisepwcxs 
which to throw slides that have been examined. 

The gonorrJura treatment room should be provided »tei 
sink and wash hand basin, an examination table wnc b-: 
crutches for female patients, and two or three imfttx 
apparatus hung by pulleys from the ceiling, and fitted ra 
rubber tubing and nozzles for irrigation of uretbn i: 
bladder. I have devised a portable irrigation sink ai ti¬ 
the male patient stands during irrigation ; it obviates spa# 
ing of the iloor and the fluid is collected in a bucket p» 
underneath it. The examination table, irrigation oatfa 
and irrigation sinks were supplied to me at a reasonitfe. 
by the Holborn Surgical Instrument Company. 

The syphilis treatment room should contain two or 
couch tables for the treatment of female cases. Th 
male cases can be given intravenous salvarBan auhuas 
in the sitting position with the arm resting oc i 
small table, and the intragluteal injections of neiari 
cream can be given in the standing position. I find tat 
novarsenobenzol (Billon) gives as good results as ant rite 
preparation; it is also less irritating should there bee* 
local leakage, is less frequently followed by annoying rn* 
ptoms of reaction than most other preparation! I* * 
extremely soluble and does not require neutralisinc 
preparation, also, when administered intramuscular).i:.is 
emulsion with creocaraph according to Lieu tenant-Ciifid 
Harrison’s method, is very well tolerated, and i* otj 
followed by severe pain in a small percentage of cafe* ! 
have discontinued using “ galyl,” as I find this prepan: 
has less spirocheebicidal power and is more often followed if 
both pathological and clinical relapse. It is more exp?**’* 
than novarsenobenzol. 

Every ampoule must be carefully examined before a* 
any crack or flaw in the glass, aud the canary-yellow 
noted as the tinge deepens to orange if the vaenux » 
become destroyed and oxidisation has taken place. A&*- 
the moment when the neck is broken off a character® 
“pop” should be heard. For intravenous admioinut* 
each 0*1 grm. of novarsenobenzol, which we call N4‘ ; 
short, may be dissolved in about 1 c.c. of sterile i'*- 
water, but twice this concentration can be n*ai - • • 
fear. The NAB can be administered intravenously or 
muscularly with a 10 c.c. record syringe. It is annecestf? 
to boil the syringe every time before use: if it be tog* 
methylated spirit and washed out with sterile water * 
and after use, it remains quite aseptic, and the 
of cracking, inseparable from sterilisation by bad:* 18 
avoided. 

It is usually impossible for the patients to attend c-'#'; 
than twice a week, which is quite sufficiently 
syphilitic cases. Indeed, after the first week, unless^ 
are receiving half-doses twice a week, which I thins ^ 
better results than the full dose once a week in very 
cases (such as interstitial keratitis, chronic 
glossitis, gummatous infiltration of the testicle, or 
of the central nervous system), one visits week 
enough. No home treatment other than a month 
a medicine containing pot. iod. is usually required 
of syphilis. With gonorrhoea, however, efficient • - 
treatment is necessary, and both male and female pe* — 
must be supplied with suitable apparatus for 
irrigation of urethra or vagina. I have made 
so that patients, by depositing 2s. 6d., can obtain t - . 
of such an apparatus, the deposit being returned l- 
when they return the apparatus at the end <* 
treatment. .. 

Either I or my clinical assistant demonstrate Lc 
of posterior irrigation to the male patients and » c 
the female patients. 
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In cases of gonococcal vulvitis and vaginitis in young 
lildren the mothers are instructed how to irrigate with 
Dt. permang. and then fill the vagina with protargol 
jlution and hold the child’s legs up high for a quarter of an 
?ar afterwards, so as to prevent the protargol escaping. It 
obviously useless to attempt to treat gonorrhoea at the 
inic unless the patients are carefully instructed as to home 
eatment. One or two visits to the clinic weekly will be 
lite sufficient for other treatment, such as swabbing cervix 
vagina, massage of prostate, bougie dilatation, adminis- 
ation of vaccines. Ac. .The patients must be instructed to 
>Jd their water for three or four hours before coming to the 
mic in order that urethral discharge, turbiditv of urine 
reads, Ac., can be investigated at each visit. 

Instrument *.—I have found the following list of instruments 
d glass to be sufficient for the work of the clinic. 


hwtruments. 


jt Ferguson's specula, 
air vulsellum forceps. 

'layfair's probes, 
airs Nmpon forceps. 

:male catbeters. 

*t metal bougies, curved, 2 5 to 
17,20. 

et metal bougies, straight. 2 5 

t Harrison's gum elastic whip 

bougies 1-6. 

ollmann's dilator for prostatlc 
urethra. 

ethroeoope and battery. 

’ethral swab holders, 
t scalpels. 


1 urethral electric cautery and 
holder. 

3 conical-nosed glass urethra 
syringes. 

3 1-C.C. glass syringes. 

3 10-c e. record s\ rlnges. 

I steriliser. 

1 pair dressing forceps. 

1 pair dissecting forceps. 

1 pair Instruments forceps. 

6 gum elastic catheters. 

1 tongue depressor. 

2 palm scissors. 

3 enamelled trays. 

i 1 Instruments cupboard. 


2 2-pt. measuring glass jugs. 

1 2 urine glasses. 

2 2-oz. glass measures. 


(Jlass. 

I 12 Janet’s urethral cannulir'male). 
I 6 female catheters. 

I 4 glass bowls. 


'he total initial expenditure in surgical instruments 
, 1 7 1 ^ at i or8 i examination tables, glass, and 

ke?a wiU ?wa f bout t £ia) 8aPP ‘ ed by iDstrarnent - 

outine of examination, dr .-The patients are admitted to 
consulting-room in rotation and time is saved if the old 
? 8 are Been first, for they can then receive their routine 
•fcment from the clinical assistant while the new cases are 
ft e ;“ ed b ? *{■• »»rgeon. Every new case h a8 his 
a,dcJre ®® entered by the surgeon in the identifica- 
book, and this book is kept privately by the surgeon 
5“ °'l n .Person! reference only. The patientT. bheS 
^ ca 5 do / a different colour for the two sexes, 
pbich is printed the hours and days of the clinic. The 
ent s number is written on the back of this card, which 

r on h ?th hlm r 18 a,8 ° given a Prescription 

h . h V- Dumber l 8 written, in which is entered 
medicines, lotions, or ointments, mouth-washes, Ac. 

Pd h? r fb Crlbe , C - f °. r * ho ™ e t l reatmen ‘- This book is pre- 
eu b> the patient to the dispenser, who gives him the 
caments ordered, and at the end of the clinic hands the 
*9 P° r fe r ? w h9 hies them. On subsequent visits 
patient presents his number card to the porter, who 
hands him his prescription hook, which the patient 

* to the surgeon when he enters the consulting-room 

ter entering a new patient’s name and address in'the 
Jflcatioo book the surgeon examines the patient and 
£ the particulars m the case book. These particulars 
m»Qtt Per f SOna a ? d fam,, y history, history of infection 
onset of symptoms, and condition at time of first 
dance. The case-sheet also contains columns for 
rnent, progress, complications, and pathological exa¬ 
ctions. Male cases should be examined nude and 
utiue investigation made of anus, mouth, throat 
and lymphatic glands. Female cases should 
ivestigated on the examination table as a matter 
ltine, as but little reliance can be placed on the patients’ 
menta, and quite frequently vulval or anal lesions or a 
ho^f gl ? a * i ?L b ^ r * e are found to be present in patients 
have stated that no such conditions existed. If the 
ge of a vaginal speculum is tolerated, one should he 
d as a matter of routine, and the cervix and os uteri 
□lly examined. Any discharge from cervix or urethra 
b ® f exa 9 1 . lned K fe 1 *, 1 ! 5 ® presence of gonococci. As a 

* r 00 ** 106 * blood is taken for the Wassermauu re- 
i in every case of lesions that might possibly be svptai- 

® °J“, d ? fce fr ° m le ? IOD8 which are suspected to he of 
fl ; V , 7S h,,,t,C , “ aturG 18 a,w aye examined for the Spiro - 
pallida, and in every case of possible gonorrhcea the 
ral discharge is exaramed for gonococci and the urine 
reads and turbidity. 

mi myself of the opinion that a patient should not be 
ed as a synhilitic until the diagnosis has been fully 
‘ 8bGd - and / 0 ^ . t . h,a 1 consider that often both clinical 
atholo^ical evidence is required. A typical primary 
in conjunction with delayed onset after exposure to 
ion and typical adenitis may be taken as conclusive, as 


may also the presence of typical Spiroclucta pallida , but the 
identification of the Spirocrueta pallida is not quite so easy 
as some imagine and the inexperienced may easily confuse 
it with some of the other spirocbietie so frequently found in 
inflammatory or ulcerative lesions. 

Unless the greatest care has been spent on the titration of 
reagents I consider the Wassermann reaction quite un¬ 
reliable from the diagnostic point of view unless strongly 
positive, and I am personally of the opinion that very occa¬ 
sionally even a strongly positive Wassermann reaction may 
be produced by tissue changes that are other than syphilitic 
in origin. 

My opinion as to the great value of the Wassermann 
reaction for controlling treatment and as an aid to diagnosis 
remains unaltered, but the general tendency of practitioners 
to consider any blood test returned as “ positive " as con¬ 
clusive evidence of syphilis in the absence of any other signs 
or symptoms, appears to me to show a degree of faith that 
may not be justified. 

Every patient who has received an injection of salvarsan 
substitute at his last visit should be interrogated as to 
symptoms of intolerance and reaction, comprising vomiting, 
rigor, eves, diarrhcea, headache, urine, pain, and skin lesions. 
The urine should be examined for albumin before an NAB 
injection is given, and old cases have their weight taken and 
their urine examined always before they enter the consulting 
room. I have a “ reaction ” column in every case-sheet with 
initial sub headings—V., R., E., D., H., U., P., S. for the 
symptoms mentioned above, and I enter -F + , ±, — under 
these headings at every visit, indicating severe, marked, 
slight, or absence, so that a glance at the case-sheet shows 
me at once whether the patient is tolerant or intolerant to 
the drug. If there are any marked symptoms of intolerance 
the dose is either omitted or reduced. In-patients should 
have their temperature recorded every four hours, as pyrexia 
is another Bymptom of intolerance of considerable value. 

The patient should fast for three hours before and 
after receiving an intravenous injection. The regrettable 
occurrence of severe or even fatal crises that used 
some years ago occasionally to arise with most syphilo- 
logists with an extensive series of patients under 
salvarsan treatment was, I think, due to our lack of know¬ 
ledge and experience as to the warnings of commencing 
intolerance. No definite course of injections can be rigidly 
adhered to, thongh the intravenous course recommended 
by Lieutenant-Colonel Harrison as suitable to the majority 
of cases can usually be tolerated. This course consists of 
three injections of 0 45 grm. NAB in the first eight days 
with four-day intervals ; then a rest for a fortnight and two 
injections of 0 6 and 0 75 grm. at a weekly interval; then 
another fortnight’s rest followed by two weekly injections 
of 0-9 grm. This course therefore consists of seven 
injections of NAB (4*5 grm. in all) spread over two 
months. Children tolerate the drug well and should receive 
doses proportional to their age, as with drugs given by 
the mouth. A weekly intramuscular injection of 1 gr. Hg 
is given. Any sign of intolerance to either arsenic or 
mercury requires a modification of this scheme. Occa¬ 
sionally a patient is met who shows no intolerance to the 
arseuic beyond an acute vaso-dilator crisis immediately 
after injection, with flushed face, swollen throat, and 
streaming eyes and nose. If five to ten drops of adrenalin, 

1 1000, be injected subcutaneously five minutes before the 
administration of the NAB, the recurrence of these 
symptoms with the next injection can usually be 
prevented. 

In 1913 I published a paper in The Lancet on the 
dangers and complications of salvarsan treatment, and 
mentioned six cases that had caused me grave anxiety out 
of a series of 1000 injections. At that time I advocated 
giving two maximum doses (06 grm. salvarsan or 09 
grm. neosalvarsan) at 48 hours’ interval at the com¬ 
mencement and .conclusion of a three months’ course of 
mercurial injections. Although I found that this scheme 
gave excellent therapeutic results, and was well tolerated by 
the very great majority of cases, I had to give it up, in view 
of the six cases mentioned above and one fatal case that 
occurred shortly after the 1100th injection. 

In over 2000 injections that I have had under my treatment 
at St. George’s and Rochester-row Hospitals duriDg the last 
nine months, by adopting Lieutenant-Colonel Harrison’s 
scheme and keeping a sharp look-out for all the different 
symptoms of intolerance, I have met no case that has caused 
me any serious anxiety, and the therapeutic results have 
been quite satisfactory. 

I consider that it is quite safe to treat syphilitica under 
intravenous injections of NAB as out-patients, provided that 
they are kept lying down and under observation for an hour 
after each injection. If they then feel well, they can be 

S ermitted to proceid to their homes, but they should be 
etained in hospital if any marked symptoms’of reaction 
become manifest. 

With a clinic of 400 cases per year, as the average period for 
attendance is two months, there will be 66 patients attending 
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at any one time, and these spread over four clinics per 
week mean an average attendance of about 20 at each clinic. 
All gonorrhua cases and syphilitics for the first week attend 
twice a week. Four beds—that is, 6 per cent, of the number 
of patients attending—will be found to be quite sufficient. 

Those requiring admission will be: (1) Patients with severe 
reaction after injection with NAB; (2) female patients with 
inguinal abscesses, extensive ulceration of vulva, or abscess 
of Bartholin’s gland; (3) male patients with acute epi¬ 
didymitis, cyBtitia, or prostatitis, extensive or phagedenic 
sores of penis, bubo, or retention of urine. 


Lancashire County Scheme. 

Progress is being made in the organisation of a scheme by 
the Lancashire County Council. Provisional arrangements 
have been entered into for the bacteriological examination of 
specimens at the Universities of Liverpool and Manchester, 
and the laboratory of the Pablic Health Department of the 
Burnley Corporation. In addition, negotiations are well 
advanced with the boards of management of seven public 
institutions in various parts of the county for the establish¬ 
ment of treatment centres ; and, further, a working arrange¬ 
ment has been provisionally agreed npon with the health 
authorities of three of the Lancashire county boroughs. The 
total cost of the scheme is estimated at £14,000 a year. 

Enlightenment Campaign in Glasgow. 

The Glasgow and West of Scotland Branch of the National 
Council, of which Dr. A. K. Chalmers is honorary secretary, 
have arranged a series of lectures for the purpose of instruct¬ 
ing public opinion. The first of these will be delivered 
in the MLellan Galleries. 270, Saucbiehall-street, to-day, 
Friday. Nov. 2nd, at 8 on - The Social and Adminis¬ 

trative Aspects of Venereal Diseases, ’ by Sir Malcolm 
Morris. Two lectures will follow, specially designed for 
those interested in educational work, in the Masonic Halls. 
100. West Regent-street : on Nov. 9th, •• Responsibility of 
Parenthood," by Dr. Winifred Cullis. D.Sc. ;jNov. 16ih. 
‘•Medical Aspects of Venereal Diseases.” by Dr. Harriet 
Mackenna, the time in each case being 8 p.m. 

Council Schemes in Ireland. 

The Irish Local Government Board issued last week 
a circular to sanitary authorities of county boroughs, 
county councils, governing bodies of hospitals and infir¬ 
maries, and boards of guardians in regard to venereal 
diseases, announcing that the measures already adopted 
in Great Britain are to be extended to Ireland, and that the 
Board will pay 75 per cent, of the cost. Sanitary autho¬ 
rities are directed forthwith to prepare draft schemes 
for the Board's approval, and it is pointed out that 
time will be saved if they enter at once into preliminary 
negotiations with the authorities of hospitals and universities 
for the necessary facilities for diagnosis and treatment. 
Regulations are submitted (under Section 148 of the Public 
Health (Ireland) Act, 1878) for county boroughs, and draft 
regulations are sent for county councils, as well as a 
memorandum of instructions, based on that prepared by 
Sir Arthur Newsholine. 


VILLAGE SETTLEMENTS FOR DISABLED 
EX-SERVICE MEN. 

A SCHEME TO COMBINE RESTORATIVE TREATMENT 

WITH INDUSTRIAL AND SOCIAL RECONSTRUCTION. 

For the past year a group of men and women have been 
engaged in working out a practical scheme of which the 
main objects are as follows : (1) To restore disabled sailors 
and soldiers to health of mind and body ; (2) to train them 
for settlement in villages and on the land ; (3) as a natural 
result, to encourage the founding of small self-supplying 
village communities, where local industries and handicrafts 
shall be pursued on sound and just lines. 

A provisional committee has now been constituted to carry 
out these aims, the members at present being Sir Robert 
Armstrong-Jones, Major E. A. Belcher, Lord Henry Cavendish- 
Bentinck, M.P., Mr. Noel Buxton, M.P., Mr. Warwick Draper, 
Dr. R. Fortescue Fox (chairman), Lady Grogan, Mr. W. Cecil 
Harris (honorary treasurer), Prof. W. R. Lethaby, Dr. Egbert 
C. Morland, Mr. Alfred H. Powell, Mr. Fred Rowntree, Sir 
George H. Savage, and Mr. Wilfred Trotter. Miss Hilda Fox 
is the honorary secretary, to whom communications and offers 
of service may be addressed at 36, Devonshire-place, W. 1. 


The following are the guiding principles of the Kte* 

Healing and restoration after certain types of dial*:- 
is a slow and tedious process, demanding patience will- 
The training for a new trade or profession, or for mm»x 
fication of the old, is also a slow process. It seem* i ; r > 
fore, a matter of common-sense and humanity to ter-.: 
the two together, and to provide for each man who ate*- 
a system of curative treatment, combined with mites 
mental training, such as will cure his disabilities, deveic:; 
natural gifts, and equip him to become, as far asp* 
and at the earliest possible date, a self-supporting atari 

The committee desire that a large number of aiabldc 
delicate men may be trained for rural life and viliageea^ 
believing that in a congenial rural life lies theenrttanc 
physical and mental ills. They most be attracted t a 
training centre not only by the hope of physical or caa 
cure, but by the prospect of some degree of home liltrf 
government, and self-development. The committee tori 
the idea of military discipline, and propose that tie *t I 
shall form a committee among themselves to awmfci 
the management of the place and help to evolve twwe 
sary rules and regulations. Not only will curative ira&ff 
and training be given, but the social and indnstrii!i«* 
of the settlement will be studied and some syitetttato 
fair production and distribution of goods though; jinx' 
applied. 

The village settlement will serve two purpose* Ilf A* 
a healing and training centre, from which manj-hund^s 1 
disabled men will pass every year restored to beaiun: 
vigour, and ready to contribute to the coming colowau 
the home country or to practise the craft or art 
they will have been newly trained. It should also n»nx. 
become the nucleus of something more lasting, fori!urn- 
posed that little by little selected men shall settlefittt*’ 
families on the particular estate, there forming the Mi 
a permanent village settlement, with its own life 4 
industries, institutions, and interests. 

Some of the details of the scheme may be given 

Site and size of the Settlement .—From the media pcf.d 
view it is essential that all the circumstances and svrj& 
ings of the settlement—such as situation and climate— 
favour health. Town areas are therefore undesint a 
also fiat or damp country. For the best results surrcc--- 
of natural beauty and tranquillity are necessary. Ifitf** 
most desirable to settle near an existing town, the* la*-’? 
must still be secured. In any case fertility of mil nd ®*| 
venience of transport must be regarded, together wiling 
opportunity for public service of water, electricity, n- — 
like. 

.The committee strongly wish, if possible, to begin * '■-* 
area of one square mile (640 acresi, suitable for itivi'-' 
centre of, say, 1000 disabled men at a time, that lev® 
economical medical unit. Of these, perhaps two-ttiri** 
study agriculture and allied subjects, the rest haaiw 
and business subjects. A certain proportion as they 
through will become desirous of settling permanent^ 
land or in villages with their families, and oltimiwlM 1 
hoped that about 200 ex-Service men may make their hM 
on the estate. 

Types of disablement suitable to the scheme.—The 7? * : 
case most likely to benefit by such a scheme of 
treatment and training are: (I) A large number ' - 
suffering from shell-shock, neurasthenia,and deprea^- 
whom the encouraging and home like influences of ** 
settlement are more suited than institutional 
(2) men crippled by wounds or by stiff or wasted.’ -• 
muscles; (3) men who have suffered amputation: * *** 
cases recovering from malaria or other fevers, a*i * v 
men for whom a country life is prescribed. IocsnjwJJ 
—that is to say, men who *cannot reasonably be es*** 
recover any real capacity for work—will not be 
nor those who still require surgical aid or residence a 
pitals. The cases to be selected for the settle d* 
belong to the category of out patients. Much imp**’-, 
attached to the mixture of all kinds of curable di** •_ ' 
disablement. The patients will not be arranged ag** 
according to the form of disability from which they 
e.g., (1) mental shock, (2) neurasthenia, 

(4) amputation, (5) wounded limbs, and so OB-W r ‘ ( 
work, and be treated together, the more 
slighter cases. In this way the intensive effects of»* 
together numbers of men suffering from a parPena'^ 
abnormality may be avoided. The committee » 
support of eminent authority in believing that 
of many cases of the same malady may prove as mo¬ 
menta! and nervous disorders as in infective illne**- 


Principles of employment .—The three raamc 
are : (1) Medical; (2) the man’s natural tastes aoi * 

(3) the likelihood of financial success. Upon ■ 

man should go before a committee consisting of g ; y 
(1) orthopaedics, neurasthenia, and general 
education, (3) technical education, <4» indue!*? 
ment, who should give him their best advice - 
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lection of an occupation. Each case must he considered 
on its own merits, so that as far as possible some work 
iy be found for every man which will aid his physical cure, 
)th and occupy his mind and brin^ out his latent talents, 
1 1 provide a safe investment for the future. The medical 
ui in charge will take periodical measurements, and 
:orda of the patient’s muscular power and movement, 
inability and general progress. 

[*he present sincere desire for industrial reform, widely 
i deeply felt, suggests that some experiments in this 
ection might be tried which would be of value in the 
ure. The conditions for such experiments are good, as 
•men are not able bodied, and therefore at tirst business 
nciples are not strictly applicable, although economic 
udnees must be an aun and should be a natural result, 
'actories will doubtless remain in certain industries, 
t there is a growing reaction against the universal 
ourse to the factory system, with its specialisation 
labour, speeding-up, and lack of personal relatiou- 
ps. There is in many quarters a desire to return to 
loditied form of the old craft guilds, in which a man may 
'u to create articles for use of a high standard ami himself 
omea master craftsman, not wholly spending his life in 
forming some mechanical and deadening process. The 
kshops of the proposed settlement must aim at high 
ditions of work, whereby articles are well and heartily 
le, and to attain this it seems desirable that the producers 
II have some share and interest in the things which they 
e produced,associated, as far as possible, in self-governing 
kshops. 

iminutration .—One of the most important features of the 
>me is the home life within it. It is believed that many 
i, if they could have their wives and children living with 
n would happily settle down to a prolonged period of 
aiug, extending over mouths or even years. The Bug- 
ion therefore is that cottages should be provided as 
ies for these families. Any patient during his course 
Id be free to apply to the committee for the use of a 
ige for himself and his family, and it might well be that 
privilege of occupying one of these could be dependent 
i good work and good conduct, as well as upon suitability, 
e of the families would only be there for a time ; others 
Id stay permanently and 'form the nucleus of a new 
ge. In either case the presence of home life within 
raining centre would be a strength to it in many ways, 
is proposed that compulsory and harassing regulations 
Id be absent from the Settlement, and that the men 
iselves should be represented in its administration and 
tion. 


URBAN VITAL STATISTICS. 

(Week ended Oct. 27tb, 1917.) 

'luh and U r el*h Toumt.—ln the 96 English and Welsh towns, with 
gregate civil population estimated at nearly 17,000.000 persons, 
inual rate of mortality was 12’0, against rates rising from 10 8 to 
er 1000 in the four preceding weeks. In London, with a popu 
exceedlng 4.000,000 persons, the death-rate was 13 2. or 0 3 per 
bovc that recorded in the previous week ; among the remaining 
the rates ranged from 4 0 in Dewsbury. 5'5 in Edmonton. and 
Gillingham and in Ilford to 17 6 in Wasefieid, 20 8 In Brighton. 
< 7 in Stockton on Tees. The principal epidemic diseases caused 265 
i, which corresponded to an annual rate of0'8 |>er 1000. and Included 
infantile dlarrha*. 43 from whooping-cough, 42 from diph 
, 33 from measles, and 13 each from enteric fever and scarlet fever. 
Baths from diarrluea. which had been 278, 243, and 179 in the 
preceding weeks, further fell to 121. and Included 31 in London, 14 
rerpool, and 7 each in Hull and Newcad Icon Tyne. The 1094 
)f scarlet fever and 1357 of diphtheria under treatment in the 
polltan Asylums Hospitals and the London Fever Hospital were 
tively 73 and 43 above the numbers remaining at the end of the 
us week. Of the deaths from all muses in the 96 towns 183 
id from violence. The causes of 31 deaths were uncertified, of 
6 were registered In Birmingham and 2 each in Rochdale, 
Shields, and Tynemouth, but not one In London. 

:h Toicns. — In the 16 largest Scotch towns, with an aggregate 
■tion estimated at nearly 2,500,000 persons. the annual rate of 
Ity was 11*4, against 11*8 and 121 per 1000 in the two preceding 
The 231 deaths in Glasgow corresponded to an annual 
10‘8 per 1000, and Included 9 from diphtheria, 6 from Infantile 
*a, 3 from whooping-cough, and 2 each from enteric fever and 
s. The 83 deaths in Kdlnhurgh were equal to a rate of 13 0 per 
nd included 2 from diphtheria and 1 each from scarlet fever, 
ng-enugh, and diarrhna. 

Toums .—The 84 deaths In Dublin corresponded to an annual 
11*0, or 6 9 per 1000 less than that recorded In the previous week, 
sluded 6 from infantile diarrhoea, 2 from whooping-cough, and 
from enteric fever, measles, and diphtheria. The 97 deaths in 
wore equal to a rate of 12 9 per 1000, and included 3 from 
le diarrhoea, 2 from measles, and Leach from enteric fever and 
fever. 


yal Albert Hospital, Devonport.—A balance- 
has just been issued from the Constructive Depart 
of H.M. Dockyard, Devonport, which shows, as a 
of the first year’s collections for the Koval Albert 
tal, Devonport, the sum of £1000 has been raised by 
icers and employees for the funds of that charity. 


THE SERVICES. 


royal naval medical service. 

To be temporary 8urgeons -. K. L. S. Ward, S. C. Shaw, H. B. Bullen, 
C. V. I sard, F. N. Reynolds. _ 

ARMY MEDICAL SERVICE. 

Temp. Surg.-Gen. Sir G. H Makins. K.C.M.G., C.B., to rank as 
Lieutenant General whilst specially employed. 

L1eut.-Col. H Davy. C.B.. R.A M.C.. T.r., to be temporary Colonel. 

Lleut.-Col. H. M. Jacques, D.S.O., Canadian A.M.C., to be temporary 
Colonel whilst employed as Assistant Director of Medleal Services, 
vice Lieut.-Col (temp. Col.) J. F. Fotheringham, C.M.G., Canadian 
A.M.C. 

Major T. A. Lomer, Canadian A.M.C., to be Deputy Assistant 
Director of Medical Services, vice Temp. Col. It. M Jacques, D.S.O.. 
Canadian A.M.C, 

TERRITORIAL FORCE. 

Lleut.-Col. D. L. Hamilton. Field Ambulance, to be Deputy 
Assistant Director of Medical Services. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Hon. Capt. P. Macdiarmid to be Temporary Honorary 
Lieutenant-Col on el. 

Ma.jor and Bt. Lieut.-Col. T. D. Acland, H.A.M.C. (T.F.). to be tem¬ 
porary Lieutenant-Colonel. 

C&pt. J. H. Gurley to be aoting Lieutenant-Colonel whilst in command 
of a Convalescent DepAt. 

W. H. G. Aspland to be temporary Major. 

Temp. Major W. B. Edwards and Major G. Maydon relinquish the 
acting rank of Lieutenant-Colonel on re-poetlng. 

Temp. Capt. T. F. O’Hagsn, C.A.M.C., to be acting Major. 

To be acting Majors whilst Chemical Advisers: Temp. Capt. G. H. 
Clark. R.A.M.C., Temp. Capt. B. J. Colllngwood, H.A.M.C., Temp. 
Capt. C. A. L. Evans, It.A.M.C. 

Capt. O. R. McKwen relinquishes the acting rank of Major on 
re-posting. 

Temporary Lieutenants to be temporary Captains : R. C. Muir, G. J. 
Farle, C. C. Kerbv, K. F. R. Alford, T. M. Bellew. W. F. Addey, J. G. 
Shanklln, A. J. Hutton, H. 8. Jones. A. M. Barlow. A. A. Murison, 
R. C. H. Francis. H. W. Ogle Skan, J. K. Frere, H. Bowring, C. G. T. 
Mosse. R. H. Beardsley, H. McAllister. J. G. G. Plgott. W. G McAfee, 
II. G. Westropp, J. I). Pearson, H. P. W. Lincoln, J. Whitehead, A. N. 
Hodges, C. A. .Toll, H. Chappie. 

To be temporary Captains: W. K. C. Dickson. T. L. Wormald, 
F. H. Ellis, M.C., late Captain, Rhodesian Regiment. J. L. Dlgby, 
W. J. B. Brown. A. C. Freetn. 

To be temporary Lieutenants : T. J. D. Quigley, A. H. Saward, T. F. 
Collins, T. M. Boyd, J. M. Muir, V. J. Cullen, G. R. Harcourt, G. K. J. 
Greene, 3. B. Cathcart, T. A. Clarke, H. H. James, A. G. Ede, I. C. 
Mackenzie, C. Murray, S. Voeper. L. K. G. de Glanvllle, H. F. Powell. 
F.E. Clay. F. W. Maunsell, W. Dalglelsh, R. H. G. Bruce, W. B. Dove. 
J. McCafg, A. S. Weblev, C. H. A. Alderton, J. Ramsbottom, E. W. 
Diggett, W O. Pitt, J. B. Burt, S. Stockman, R. E. Moyes, H. Walker, 
V. T. P. Webster, J. J. Smith. A. K. Barlas, M J. Laudy, R. W. 
Greatorex, J. M. Sheridan. W. T. Thomson, F. J. Cutler, I. Feldman. 
L. F. Jamieson, B. Clark-Cohen. 

K. V. Keller to be temporary honorary Lieutenant. 

Officers relinquishing their commissions : Temp. Major W. J. Pren- 
dergast. Temp. Capts. : W. V. Coffyn. F. W. W. Gridin (on account of 
ill health contracted on active service ; granted the honorary rank of 
Captain), It. M. Beaton (granted the honorary rank of Captain). A. K. 
Stevens, W. T. Dobson (on account of ill-health contracted on active 
service), J. Machines (on account of ill-health), W. B. Thomson (on 
account of iU-hcalth), G. J. Wilson (on account of ill-health), F. T. 
Simpson, M.C., G. de Bee Turtle, D. S. Cooper, C. J. Sparrow (granted 
the honorary rank of Captain). Temp. Lieuts. : W. S. Wallace 
J. C. Lee. T. Waterhouse, T. Stung. S. G. Kean, W. C. Brown, C. M. 
Anderson, J. W. MacKte, F. G. Pedley, M.C., O. L. Gall. 

SPECIAL RESERVE OF OFFICERS. 

Capt. S. Miller to bo acting Lieutenant-Colonel whilst in command 
of a Field Ambulance. 

TERRITORIAL FORCE. 

Lieut.-Col. D. L. Hamilton to be seconded whilst holding an appoint¬ 
ment as Deputy Assistant Director of Medical Services. 

Lleut.-Col. D. L. Hamilton to be restored to the establishment on 
vacating the apiioiiitment as Deputy Assistant Director of Medical 
Services. 

Capts. G. D. Thomson and D. Macaulay relinquish their commis¬ 
sions on Account of ill-health. 

J. O. Wilson (Major, late H.A.M.C.) to be temporary Captain and 
Medical Officer, 2 1st Battalion, County of Aberdeen Volunteer Regi¬ 
ment. 

J.M. Lithgow (late Lieutenant, 1st Volunteer Battalion. Leicester¬ 
shire Regiment) to be temporary Captain and Medical Officer. 
2'lst Battalion, Leicestershire Volunteer Regiment. 1 

W. L. Brown to be temporary Captain and Medical Officer, S-W. 
Group. 

R. H. F. Bostock to be temporary Lieutenant and Medical Officer, 
2nd Battalion, North Riding Volunteer Regiment. 


DEATHS IN THB SERVICES. 

Brlg.-Surg. Stephen Henry Dickerson, A M D. (retired), at his 
residence, T/ovennen House, South Cornwall, on Oct. 22nd. in his 
eighty-seventh year. He received his tirst commission in 1854, retiring 
on half |>ay in 1880, when he took up his residence in Cornwall. He 
Interested himself In local benevolent work and was held in the highest 
esteem by all who knew him. 
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PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir, — At one time I had medical charge of an establish¬ 
ment employing 2000 men—mostly young and away from 
home. Venereal diseases were very prevalent among them. 
I gave the usual lectures—with the usual result. I could 
not prevent immorality. However, my duty, that for which 
I was employed and paid, concerned rather the health and 
efficiency of my charges. At length I delivered a lecture, 
often repeated, which produced results. I explained in 
simple language the nature of the several venereal diseases, 
pointing out that the microbes, when accessible, were easily 
killed by antiseptics, and that immediately after infection 
they were present, not in the urethra (a closed pipe) or under 
the surface of the skin, but on the surface itself. I insisted 
that if the men exposed themselves to infection they must 
disinfect without delay. My dispensary attendant had 
orders to give any man who asked for it an ounce of 
solution of permanganate of potash (1/2000) and a little 
cotton-wool. The men were instructed to sponge the penis 
carefully, especially about the fnenum and the meatus, the 
lips of which were to be a little everted, with the cotton¬ 
wool wetted with the antiseptic. Any other antiseptic will do 
equally well. Within a few days I ceased to see fresh cases. 
Thereafter not one originated in the establishment for more 
than six months. Then one occurred in a man who had 
taken no precautions. Then no more. I daresay I had 
some good fortune, but there can be no doubt that the very 
simple procedure adopted was extraordinarily successful. 
After all, it was only such as any surgeon would use did 
he fear infection of any sort. It was a form of very early 
treatment. 

More elaborate methods are cumbersome and unnecessary. 
Owing to the delay involved they are less effective. They are 
not required if disinfection be carried out immediately. For 
instance, injections into the urethra and calomel cream are 
quite unnecessary. The latter is a feeble antiseptic and is 
useful only when, much later, the micro-organisms have 
penetrated the tissues. I take it, no surgeon would dream 
of disinfecting his hands with calomel. 

I offer no excuse or apology. I was right, and every normal 
person will think I was right. Indeed, I have never met any¬ 
one who thought otherwise. I can be blamed only by foolish 
fanatics, now I think few in number, who may be ignored. 
The fear of disease does not prevent immorality. Young men 
who know much about venereal diseases are on the average 
much less continent than young girls who know little. I am 
told, I do not know with what measure of truth, that since 
the present war began from one-third to one-quarter of the 
British Array has contracted venereal disease. It is certain, 
at least, that an enormous proportion of the colonial forces 
have suffered, and that abroad, at any moment, tens of 
thousands of men of all ranks are in detention camps. What 
will happen when the soldiers who have suffered in hospital, 
but not in the field, return to their homes ? Must we expect 
such another epidemic as that which swept Plurope in Tudor 
times and was then known as the Great Pox in contra¬ 
distinction to that lesser evil, the small pox? It is surely a 
bitter reflection that there lay, and lies, at hand in every 
medical military inspection room the means to prevent all 
this suffering, loss of efficiency, and future danger to the 
public. 

We must bear in mind the helplessness of all classes 
under our current laws and the protection afforded by these 
laws to the criminal. In England at the present day if one 
person wilfully kills another with arsenic he is hanged by 
the neck till he is dead. If he tries to poison with arsenic 
but fails, he is condemned to a long term of penal servitude. 
But if he wilfully poisons with venereal disease, even to 
death, the law holds him guiltless provided the poisoning 
is done in a particularly cruel and treacherous way. Even 
when the sufferer is a perfectly innocent person (e.g., a 
wife) the law punishes not for the poisoning but for the 
infidelity. I am, Sir, yours faithfully, 

Southsea, Oct. 27th, 1917. G. ARCHDALL REID. 


SUCCESS AND FAILURE IN THE TREAT 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sift,—In addressing you last week my purpose ra i. 
mete out praise or blame to anyone, but sinpljkpt 
things their proper proportions and relations. Your mtcxj 
that the object of your leading article was precisely io As 
that “the foundations of an efficient anti-tubercnIosif*:4» 
have been well and truly laid” is especially service*^ *i 
time when war conditions threaten to leave us better a 
devil and the deep.” The effects of the war on tkiwdsj 
of tuberculosis constitute an added reason for tmiecq,* 
in many quarters, contrariwise the war forms the at *Sr 
doing nothing. If the foundations are sure and tfc* ad 
is growing, for Heaven’s sake let us go ahead *ri it 
building. I am, Sir, yours faithfully. 

Edinburgh, Oct. 27th, 1917. R. W. Pmur 


THE WELFARE OF THE BLIND 

To the Editor of Thb Lancet. 

Sir,— May I draw attention to an error inadvertetfyai 
by Mr. Arnold Lawson in his interesting “Notefc* 
Report of the Departmental Committee ” in you: ure <t 
Oct. 27th. The same mistake appeared in a notice 
Times of Oct. 26th. In referring to the recommetaLo'' i 
the committee concerning workshop accommodation toil 
blind, Mr. Lawson writes that the committee 
that about 3000 such shops, at a cost of £100-£I75«£- 
are needed.” The committee’s statement (para. 219) 
“Some 3000 additional places (my italics) are 
required, and the estimated cost per place varies fron £1X 
£175” This statement means additional workah^ ^ 
modation for that number of individuals, and is basedcfc 
committee’s conclusions (para. 139) that there are " • 
mately 3000 blind persons employed in workshops **» 
and rather more than 3000 blind persons capable of 
and employment, but receiving neither. 

I am. Sir, yonrs faithfully. 

Harley-sfcreet, Oct. 29th, 1917. B. 


ETHER-OIL ANAESTHESIA BY THE 
RECTUM. 

To the Editor of The Lancet. 

Sir, — I was much interested in the article bj fc 
H. M. Page on this subject in your issue of Oct 
Gwathmey’s method has been on trial sufficient’* ^ 
enable us to form a fairly accurate judgment of its ' 3g ' J 
Probably its especial value lies in its application to-a* 
which present difficulties with the ordinary melt” 
anaesthesia; prominent amongst these are, as Nr > 
says, cases of hyperthyroidism. Ether-oil per recU- _ 
Crile’s technique of rehearsals, gives excellent results ‘ 
venture to criticise Mr. Page’s article it is chie3y 
has omitted to mention the all-important contra-indk^ J 
the use of the method—viz., the existence of any path. - - 
condition of the lower bowel. The danger of 
irritation of the mucous membrane in a normal && - - 
to be ignored,’ and the fear of this has led oe u> 
method as little as possible. I am glad, therefore 
that Mr. Page finds that 6 ounces of a 2 to 1 solutiJ! 
and at the same time gives adequate ana?«the,'h 
that this dosage will prove satisfactory in other bae 
whole future of the method depends upon the ee'tx 
freedom from irritation of the lower bowel. 

Another criticism that I should like to make t- 
Page does not give any warning as to the neceaasy ^ 
ing a close watch upon the depth of anaesthesia^ 
seem unnecessary, but it must be remembered tat 
very little control over the anaesthesia; the doac*- 
accurately known, and anaesthesia sometime^ 
unusually rapidly and quickly deepens. For ^ 
find it advisable to leave the rectal tube *n /»/■ 
on the end. Some of the solution can then 
necessary. Fortunately, a much lighter 
adequate than with inhalation methods, aod the r 
amount of the solution should be injected. In 


i Surg.. Gyn.. Obstet., 1917, vol. xxir,. * 
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ome of the injection is returned and the anaesthetist is then 
a the dark as to the depth of anesthesia to be expected, 
'o prevent this it is a good plan before injection to place a 
illow under the buttocks, which are then held together for 
few minutes when injection is complete. If the patient 
as been anaesthetised in bed he should be moved carefully 
□ to the operating table. 

Distension of the intestine may occur (it probably always 
oes); has Mr. Page found that it interferes with abdominal 
ngery 7 I cannot agree with him that ether-oil is a good 
lethod in oral surgery ; one cannot guarantee the presence 
: a vigorous cough reflex, and, if it is present, I do not 
link it is welcome to the surgeon. There can be very little 
jubt that intratracheal insufflation of ether is the best 
ethodin this branch of military surgery. Small quantities 
4 oz.) of a solution of suitable strength of ether-oil may be 
ed to great advantage as an addition to the preliminary 
'podermic to overcome the difficulties or dangers of induction 
special cases. But it must not be forgotten that the highly 
usitive and fastidious patient may not take kindly to ether-oil 
r rectum. I am, Sir, yours faithfully, 

Francis E. Shipway. 
&uetn Anne-street, W., Oct. 29th, 1917. 


RITISH HOSPITALS’ ASSOCIATION AND 
NCREASED GRANTS FOR TREATMENT 
OF SOLDIERS. 

To the Editor of The Lancet. 

?ir,— A conference was held by the British Hospitals’ 
'ociation at Westminster Hospital on Oct. 19th for the 
isideration of the following subjects—viz. : (1) Increase of 
nts for treatment of soldiers, and (2) proposed payment 
discharged soldiers. There was a large and representa- 
i attendance, and after full discussion the following 
elutions were passed viz. : 

That, having regard to the abnormal advance in prices of provisions 
all other commodities since the ra'es of payment for the treatment 
rounded soldiers In civilian hospitals were fixed, tills meeting is 
nimously of opinion that formal representations should he made to 
authorities concerned with a view to obtaining an Immediate 
ease in such rates of payment. 

That this meeting is of opinion that the scale of charges for the 
fnient. of disabled sailors and soldiers in civilian voluntary hospitals, 
roposed by the Ministry of Pensions (vide Schedule 1, *• Instruc- 
a and Note* on the Treatment and Training of Disabled Men ") is 
equate and would only partially meet the cost of such treatment, 
strongly affirms the view that the scale pf charges should be such 
ould cov»r the whole cost of the maintenance, including treatment 
n and remuneration in respect of professional medical services. 

That the chairman and council of the British Hospitals' AbsocIa- 
are hereby requested to consider the foregoiug resolutions and 
such action as may be necessary. 

he executive committee have forwarded the resolutions 
he secretaries and superintendents of hospitals, asking 
e officers to bring them to the notice of their managing 
mittees, with a view to their sending to the association, 
later than Nov. 10th, any comments which they may 
re to express thereon. 

We are, Sir. yours faithfully, 

J. Courtney Buchanan, 1 Honorary 

CONRAI) W. THIBS, I Secretaries. 

Victoria-street, Westminster, S.W. 1, Oct. 26th, 1917. 


committer over which Sir George Making 
preside has been appointed to inspect the nospitals for 
fsh troops in India and to issue a report regarding them. 

ornwall County Council and Midwiyeb.— 

sanitary committee of the Cornwall county council has 
n £250 to the local county nursing association for the 
>ose of training five nurse-mid wives who will work in 
4hes unprovided with midwives. The medical officer of 
th for the county of Cornwall, Dr. E. M. Clarke, states 
Cornwall requires 20additional midwives. 

he late Mu. William Elder. — William 
r, L.R.C.P., L.R.C.8., L.M. Edin., died at his residence, 
mu, Bristol, on Oct. 14th, in hia seventy-third year. The 
ased* devoted his life to medical missions; he was for 
;ars superintendent of the Madras Medical Mission Dis- 
aries and Hospital and Medical School. He afterwards 
appointed superintendent of the Medical Mission at 
sol, holding the appointment for over 30 years. He was 
in high respect in Bristol and did a wonderful work 
igst the poorer inhabitants of that city. 


Cfce Mar. 


The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Killed. 

Major G. M. Hunt, M.C., Australian A.M.C., qualified at 
Sydney in 1911, and was in practice at Candelo, New 
South Wales, prior to joining the Australian Expedi¬ 
tionary Force. The award of the M.C. was recorded in 
The Lancet of April 21st. 1917, p. 630. 

Capt. J. Alston, R.A.M.C. 

Died of Wounds. 

Capt. F. B. Metcalfe, Australian A.M.C. 

Capt. J. R. Tillett, Australian A.M.C. 

Capt. J. Davie, Australian A.M.C. 

Wounded. 

Capt. E. P. Dark, M.C., R.A.M.C. 

Lieut. W. B. Douglas-Drummond, R.A.M.C., attached Scots 
Guards. 

Capt. J. A. Liley, M.C., R.A.M.C., attached King’s Own 
Scottish Borderers. 

Major W. H. Rennick, Australian A.M.C. 

Capt. J. Howard, R.A.M.C. 

Capt. H. A. Macmillan, R.A.M.C., attd. Leicester Regiment. 
Capt. F. Metcalfe, R.A.M.C. 

Capt. F. C. Pridham, R.A.M.C. 

Capt. E. A. Lumley, Il.A.M.C. 

Capt. F. L. Bignell, Australian A.M.C. 

Lieut.-Col. C. W. Thompson, Australian A.M.C. 

Capt. G. A. Birnie, R.A.M.C., attached East Surrey 
Regiment. 

Capt. T. Duncan, R.A.M.C., attached Royal Scots. 

Capt. F. E. Keane, R.A.M.C., attached Argyll and Sutherland 
Highlanders. 

Capt. A. E. Pringle-Paterson, R.A.M.C., attached Royal 
Scots. 

Capt. F. W. Stone, R.A.M.C. 

Capt. I. Paris, New Zealand M.C. 

Capt. W. A. Todd, R.A.M.C., attached Norfolk Regiment. 
Capt. H. F. Wilson, R.A.M.C., attached Durham Light 
Infantry. 

Capt. F. W‘. Fay, Australian A.M.C. 

Major H. L. Welch, D.8.O.. Australian A.M.C. 

Capt. C. H. Brennan, R.A.M.C. 

(’apt. J. E. Cable, R.A.M.C., attd. Northumberland Fusiliers. 
( apt. W. G. Goudie, R.A.M.C., attached R.F.A. 

Capt. n. B. Graham, R.A.M.C. 

Capt. R. MacKinnon, R.A.M.C. 

Capt. D. H. Russell, M.C., R.A.M.C. 

Capt. E. B. Leech, R.A.M.C., attached West Yorks Begt. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported 

Capt. E. T. Gaunt, R.A.M.C., killed in action, second son 
of Dr. J. P. Gaunt, late of Alvechurch, Worcestershire. 

Capt. E. B. C. Burnside, The Buffs, killed in action, only son 
of Col. E. A. Burnside, A.D.M.S., Ripon. 

Capt. D. W. Edwards, M.C., A.S.C., attached Royal Flying 
Corps, reported missing April 6th, 1917, now reported 
killed in action, younger son of Capt. D. W. Edwards, 
R.A.M.C. 

Lieut. R. S. M. Inch, M.C., Norfolk Kegt., killed in action, 
son of Dr. R. Inch, of Gorebridge, Midlothian, Scotland. 


The Honours List. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet announced. All are members of the R.A.M.C. 

Distinguished Service Order.— Temp. Capt. J. C. Sale, M.C. 

JIut to the Military Cross.— Temp. Capt. H. If. MacIntyre. M.C. 
(The award of the Military Crc>68 was recorded In The Lanci^t of 
August 26th, 1917, p. 332.) 

Military Cross. Temp. Lieut. H. M. L. Crawford. Temp. Capt. L. H. 
Quest, Temp. Capt. W. L. A. Harrison, Temp. Capt. W. G. Johnston. 
Temp. Capt. H. Kennon, Temp. Capt. J. Kirton, Temp. Capt. W. J. 
Pearson. 

The Bronze Medal for Gallantry in Saving Life 
at Sea has been awarded by the King to Captain E. D. 
Gatrdner, D.S.O., R.A.M.C., in recognition of his services 
when the transport Iverita was torpedoed in the Mediterranean 
on Jan. 1st last. 
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JOSEPH CECIL HARRIS, M.R.C.S. Eng., L.D.S., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. C. Harris, who was killed in action on 
August 16th, was son of the late Joseph Harris, of Bilston, 

Staffs. He was educated 
at King Edward’s School 
and Birmingham Uni¬ 
versity, qualifying in 
dentistry in 1906 and 
taking the qualifications 
of the Conjoint Board 
four years later. He then 
joined Mr. W. G. Owen 
in dental practice at 
Wolverhampton. At the 
outbreak of war he 
was mobilised with the 
North Midland Field 
Ambulance, to which 
he was attached, and 
went to France early in 
1915. In action first 
at Neuve Ohapelle, he 
saw continuous service 
until he was killed 
instantly by a bomb which fell on a casualty clearing 
station. Captain Harris was a good all-round sportsman, 
playing hockey for Birmingham University and Stafford 
County. His fellow officers held him in esteem as a gallant 
comrade. 

ROBERT DUNLOP BLACK FREW, M.D. Glasg., D.P.H., 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

Captain R. D. B. Frew, who was recently killed in action, 
was a graduate of Glasgow University, taking his M.B. in 
1908 and his M.D. in 1912, afterwards holding resident 

appointments at the 
Glasgow Royal In¬ 
firmary, Monsall Infec¬ 
tious Hospital, Man¬ 
chester, and the Man¬ 
chester Hospital for 
Consumption. In 1913 
he was appointed tuber¬ 
culosis officer for the 
County Borough of 
Wallasey. Prior to the 
outbreak of hostilities 
he had joined the 
Territorial Force, with 
which he was mobilised 
very early in the war. 

A medical friend 
writes of Captain Frew: 
“ Although he had not 
long been in Wallasey, 
his even temper and 
genial manner had made him a host of friends. He was 
keen on his work, and there can be no doubt that a successful 
career lay before him. The news of his untimely death was 
received with sorrow by a wide circle. ” 


JOHN JAMES PERCIVAL CHARLES, M.I5., Ch. B. Edin., 

MILITARY CROSS, 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. J. P. Charles, who died of wounds on Oct. 6th, 
was son of the late Professor Charles, M.D., D.Sc., University 
College, Cork, and of Mrs. Charles, of Audley House, 
Swanage. He was educated at Cork and Edinburgh, taking 
his medical degree at Edinburgh University in 1909. He 
joined the Royal Army Medical Corps in August, 1914, and 
went to the front, where, after being twice wounded, he was 
mentioned in despatches and awarded the Military Cross. 
He was dressing cases on the field under heavy fire on 
July 31st when a sniper shot him, inflicting a wound from 
which he died after much suffering nine weeks later. An 
Army chaplain writes of Captain Charles’s disregard for his 
own safety and his popularity in the battalion. 




LESLIE! OLDERSHAW, Ch.B. Limp 

CAPTAIN. ROYAL ARMY MEDICAL CORPS, 



Captain L. Oldershaw, who was killed in France a 
Oct. 2nd, at the age of 24 years, was youngest sonofta? 
Oldershaw, M.R.C.S Eng., of Walton. Liverpool. Edsafci 
at the Liverpool Institute and University, he grader^ 
M.B., Ch.B. in 1915, immediately accepting a conmissc: 
in the Royal Army Medi¬ 
cal Corps, and being 
stationed at the First 
Western General Hos¬ 
pital, Fazakerley. After 
service in Gallipoli and 
Egypt he was transferred 
to France in the spring 
of this year, where he 
remained until his 
death, which was caused 
by a piece of shrapnel 
striking him on the 
head while he was 
returning from the firing 
line. His chief at 
Fazakerley writes of the 
excellent work done by 
Captain Oldershaw when 
he was attached to the 
hospital. He was a 
good horseman and musician. Last April he marriedfebj 
third daughter of Sampson Gannon, of Bootle. 


JAMES WILSON PETTINGER, B.A., M.B.. B.C.to, 

CAPTAIN, ROYAL ARMY MEDICAL CORPS, 

Captain J. W. Pettinger, who died on Oct 6th of 
contracted on active service at the age of 43, was second h 
of the late Dr. G. W. Pettinger, of Manchester. He« 
educated at Selwyn College, Cambridge, and St GeoR** 
Hospital. London, taking his B. A. degree in 1896 and HE 
B.C. in 1902. After holding appointments as honsepbjsdc 
and house surgeon at 
St. George’s Hospital, 
he settled in private 
practice in 1903 at 
Kingsbridge, South 
Devon, becoming hono¬ 
rary medical officer -to 
the cottage hospital 
there. In July, 1915, 
having volunteered for 
active service with the 
R. A. M. C., he was 
shortly appointed to 
a hospital ship running 
between the Dardanelles 
and England. Later 
he was on the cross- 
Channel route, when he 
developed a septic con¬ 
dition of his arm and 
was under treatment in 
Netley Hospital for some months, death being finally d* v 
pneumonia. 

Captain Pettinger showed great promise of sacct&t *** 
profession and his early death leaves a gap in a wife ,r: " 
of friends. 



JAMES JOACHIM NICHOLAS, M.B., Bs.SU-‘ 

LIEU TEN ANT-COLONEL, AUSTRALIAN ARMY MtI>ICAL OB'* 

Lieutenant-Colonel J. J. Nicholas, who was 
France on Sept. 20th at the age of 27 years, was 
the Riverina district of New South Wales. 

M.B., B.S. with honours at Melbourne l nbai* 6 ' ^ 
1911, he became house surgeon to the Melbourne 
1912 and registrar a year later. He was an ■ 
member of the Commonwealth Military Forces be- : 
outbreak of war, and early in August, 1914. was r 
captain to No. 1 Australian Light Horse Field An' 

He proceeded overseas with this unit and saw 1 
them at Anzac. Promoted major in January. 191t. ^ 
transferred to the 3rd Australian Field Ambulant 
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I’hora he saw service in France. In December of the same 
ear be was appointed D.A.D.M.3. to the 1st Australian 
>ivision. Shortly before his death he was promoted to the 
ink of lieutenant-colonel, and was then the youngest 
mbulance commander in the A.I.F. He was making an 
ispection of a dreasing station when he was struck by a 
hell and killed instantly. 

Colonel Nicholas was a man of strong personality. His 
hief writes of him: “Throughout his life he showed 
eenness, initiative, and enthusiasm, and was well liked 
y the men who served under him, as well as by his brother 
ificers. His death was deeply regretted by all who knew 
Im." 

Medical Benefits of Invalided Sailors and 
Soldiers. 

The Panel Committee for the County of London has had 
ider consideration the provisional regulations relating to 
edical benefits of invalided seamen, marines, and soldiers, 
id decided on Oct. 9th (1) to approach the Insurance 
>mmissioners in order to obtain the immediate withdrawal 
these regulations ; (2) to advise panel practitioners to 
tify the London Insurance Committee of their unwilling- 
ss to accept discharged and invalided sailors and soldiers 
their lists under the terms of the new regulations, but 
at they are prepared to agree to the reinstatement 
discharged invalided sailors and soldiers on their lists in 
cordance with the arrangement which has hitherto pre- 
iled, and to render them medical treatment at the present 
pi tat ion rate pending negotiations for a more equitable 
leme ; and (3) to draw the attention of the staff of the 
ncipal London hospitals to the arrangements being made 
the domiciliary treatment of discharged disabled 
diers by general practitioners, asking them to urge upon 
i governors cf the hospitals the necessity of restricting 
i services rendered to these patients to those of a specialist 
consultative character, and of dealing only with such 
es as are at the same time under the control of a general 
ictitioner. 


Ministry of National service: its Medical 
Organisation. 

r ke Xerc Gradation». —An Army Council Instruction has 
r been issued to the press confirming the medical classifi- 
ion of recruits into four groups for military purposes, 
ch we sketched out in The Lancet of Oct. 20th (p. 626) 
which came into force on Thursday last. The official 
cription of the categories is as follows: — 

itegory A Is for men lit lor general service, and Includes: (i.) Men 
ally tit tor general sendee In any theatre of war in all respects, 
i as regards training, physical and mental qualifications. 
Recruit* who should be tit for A (1.) an soon as trained. 
Men who have previously served with an Expeditionary Force, 
should be fit for A (I.) a* soon as “ hardened.’’ (Iv.) Mon under 
»rs of age who should be fit for A (I.) or A (II.) as soon as they are 
tars ot age. 

togory B Is for men not fit for general service, but lit for service at 
e(and abroad In the case of men passed fit for service overseas). 
Inelndes those: (1.) In field units (at homo only) and in Garrison 
», or on duties of an analogous nature. (II.) In Labour 
». or on garrison or regimental outdoor employment. (HI.) On 
ntary work as cletks, storemen, batmen, cooks, orderlies, on 
ary duties, Ac., or. If skilled tradesmen, at their trades, 
tegory D is for men temporarily unlit for service in categories A or 
it likely to become fit within six months, and meanwhile either :- 
n Command Depots. (11.) In Regimental Depots. (HI.) In any 
under or awaiting medical or dental treatment (who on completion 
•atment will rejoin their own original category). 

Sgory B Is for men unfit for service In categories A or B and not 
r to become tit within six months. 

t gory D is stated to be temporary, so far as reserve units are con- 
id, and a man in a higher category will automatically come under 
I.), if under medical or dental treatment, rejoining bis original 
ory until transferred either upwards or downwards, by the medical 
r or travelling medical board. 

tdical Board*. We announced on Oct. 20th that 
[cal men wishing to serve on the medical boards are 
ed to offer their services to their Local Medical War 
mittee, or, if living in the London postal district, direct 
he Central Medical War Committee. In some cases 
e such application has been made the reply has been 
ved that the list has been already completed and 
ended to the Ministry of National .Service. We under- 
1, however, that applications made direct to the Chief 
nissioner of Medical Services will still be considered. 


Treatment ok Patients suffering from Nervous 
Disorders. 

The group of advisers who have conferred with the 
Director-General of the Army Medical Service on the 
treatment of patients suffering from nervous disorders have 
arrived, as far as the non-offioial members of the con¬ 
ference are concerned, at a unanimous basis for dis¬ 
cussion. Among the suggestions made are that centres 
for the treatment of national nervous disorders should be 
established in different parts of the country as hospitals 
of not more than 500 or less than 250 beds, with ample 
grounds and facilities for employment and re-education. 
The medical staff, it is proposed, should consist of a com¬ 
manding officer with special knowledge, assisted by a non¬ 
medical adjutant and a junior medical staff in proportion of 
at least 1 officer to 50 patients. A specialist staff should be 
available for consultation, and all patients suffering from 
nervous disorders should be sent direct from the Expedi¬ 
tionary Force to one of these hospitals or should be trans¬ 
ferred from general hospitals as soon as their condition 
permits, without the intervention of any auxiliary hospital or 
convalescent home. We hope that these admirable proposals 
will in the event receive confirmation. 


The French Red Cross and France’s Day.— 

The Lord Mayor of London, as honorary treasurer of the 
British Empire Fund for French wounded, has given 
to M. Paul Cambon, the French Ambassador, a cheque 
for £166,500, the amount realised by the collection on 
France’s Day, and Lady Gertrude Cochrane, on behalf of 
the Scottish Ked Cross, has handed over a cheque for 
£10,000 as a donation to the French Red Cross. 

“ Our Day.”— The Joint Committee of the 

British Red Cross Society have received an additional sum of 
£23,000 from Victoria as an “ Our Day " gift, making a total 
of £178,000. More than £5000 has also been received from 
Mauritius, £1800 from Uganda, and £1500 from Bermuda. 

Posthumous Award of the V.C. to a Bristol 
Medical .Student —Second Lieutenant H. F. Parsons, 
who succumbed to wounds received, was posthumously 
awarded the V.C. for most conspicuous bravery during 
a night attack by a strong party of the enemy on a 
bombing party held by his command. He was the eldest 
son of the Rev. Ash Parsons, a Wesleyan minister, of 
Bristol, and at the commencement of the war was studying 
medicine at Bristol University, with a view to become a 
medical missionary. 

Pension revision boards still continue to 

exceed their rights by questioning pensioners on the amount 
of their earnings when examining them for re-assessment 
An Army Council Instruction just issued states again that 
any such inquiry is contrary to the present policy. In no 
case are men to be questioned as to the amount of their 
earnings. 


College of Physicians of Philadelphia : The 
ALVARENqA Prize.—T he next award of the Alvarenga Prize, 
being the income for one year of the bequest of the late 
Senor Alvarenga, and amounting to about 5250, will be made 
on July 14th, 1918, provided that an essay deemed by the 
Committee of Award to be worthy of the prize shall have 
been offered. Essays intended for competition may be upon 
any subject in medicine, but canuot have been published. 
They must be typewritten, and if written in a lauguage other 
than English should be accompanied by an English trans 
lation, and must be received by the secretary of the college. 
Mr. .Francis R. Packard, 19, South Twenty-second-street, 
Philadelphia, l’a., U.8.A., on or before May 1st, 1918. Each 
essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper aud 
within the name and address of the author. It is a condition 
of competition that the successful essay or a copy of it shall 
remaiu in possession of the college ; other essays will be 
returned upon application within three months* after the 
award. The Alvarenga Prize for 1917 has been awarded to 
Dr. Wilburt C. Davison, Baltimore, for an essay entitled : 
“ The Superiority of Inoculations with Mixed Triple 
Vaccine (/*. typhosus, li. paratyphosus .4, and Ft. pnra- 
typhoons U) over Successive Inoculations with the Single 
\ accines, as shown by Agglutinin Curves in Men and 
Rabbits.” 
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Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, Royal 
Faculty of Physicians and Surgeons of Glasgow.— The 
following candidates passed recently the First and Second 
Examinations for the Diploma in Public Health :— 

Annie Rankine McK&tl, Klla Ferrier Pringle, and John Lewis Owen. 

The following passed the First Examination :— 

Maud Muriel Gavin and Gokal Chand Sahgal. 

The following passed the Second Examination :— 

Report on Premises : Mand Muriel Gavin. Examination at Fever 
Hospital: Maud Muriel Gavin, Gokal Chand Sahgal, Gladys 
Richards May Violet Williamson, and Tba Doe. Epidemiology and 
Endemlology •. Maud Muriel Gavin. 

The following are the results of the Triple Qualification 
Examinations 

First Examination. 

Rachel Capian. 

Physics.— William Richard Tattersall and Robert James Hayes 
Spence. 

Biology. —Ksias Andries Nortje. 

Second Examination. 

Ronald Gil Ian Clouet on, Robert • har'es Dow, and William Campbell. 

Physiology. —Anup Singh Narula. .James MacClashan, Grade Olwen 
Davies Kvans. Thomas Poole. John Stevenson, William Dunsmore 
Oswald, and John Patrick Tyuam Mills. 

Third Examination. 

James Charles Meek, Lawson Lamb Steele, Patabendi Martin 
Fernando, Lizzie Robertson Clark, Mayberry Hugh Carleton. 
Reginald Leslie Wright, and Jacob Johannes van Nickerk. 

Materia Medico. —Walter Granville Carew, Andrew Gold, Ben 
Ohiefitz, Leo Hugo Perles, John Murray, aud Jatindra Kumar Sen. 

Final Examination. 

Robert Pollok, Archibald Biesember, Hendrik Wildeboer, Jackson 
Baird Minford, Frederic Gerald Pailtborpe. George Nicol Groves, 
Cuthbert Oaulter Magee. Agnes Kmille Keen, Harold Gengoult 
Smith, Bernard Malachy Lyn&m. Roberto Quesada-Jimenez, [wan 
Davies, Lon Philip Sumarasinha, Cecil Vale Sam well. Plia-be Footr. 
Reginald Douglas Bowat, Donald McKenzie Black. George Patrick 
de Silva, and Clifford Durham Pullan. 

Medicine. - John Lavens West and Arukattl Patabendigo Frederick 
Abe\suriya. 

Surgery.— Alfred Parker and William George Wilson. 

Miau'ifery.— Samuel Amery Faulkner, Indranarayan Borrah, Alfred 
Edward Sanderson, Arukattl Patabendigo Frederick Abeyauriya, 
Christopher Robert Cecil Moon, Allan Paul McLeod, and Alfred 
Parker. 

Medical Jurisprudence.— Hugh William Howatson, Lizzie Robertson 
Clark, Thomas Hall James Douglas, Don Alfred Watpola, Charles 
Edward Stuart Runciman, John Boyd, and Christopher Robert 
Cecil Moon. 

Hunterian Society.— Sir Alfred Pearce Gould 
will deliver the Hunterian lecture of this society in the 
form of an opening to a discussion on Modern Antiseptics, at 
the Royal Society of Medicine, on Wednesday next, Nov. 7th, 
at 5 p.m. On Thursday, Dec. 6th, at the same hour, a dis¬ 
cussion will take place on the medical classification of 
recruits, opened by Captain Haldin Davis, R.A.M.C. 

Royal Institution of Great Britain.—A general 
monthly meeting of the members will be held at the Royal 
Institution, Albemarle-street, Piccadilly, W., on Monday, 
Nov. 5th, at 5 p.m. 

Royal College of Surgeons of Edinburgh.— 

At the recent Dental Examinations Donald Skinner and 
Robert Mitchell ilu Preez passed the First Dental Examina¬ 
tion, and Willem Nieuwstadt-Retief, James Gould, and 
James Rowan Sherrard passed the Final Examination and 
were granted the diploma L.D.S. R.C.S. Edin. 

The Institutional Treatment of Tubercu¬ 
losis in THE County of London.— The London Insurance 
Committee has had under consideration the following facts : 
The waiting list for the institutional treatment of tubercu¬ 
losis is now just over 500; the number of beds available, all 
fully occupied, is 459; and the number of applications 
annually is approximately 2500, of which some 2(XX)are new 
cases. Only a certain sum is available annually for sana¬ 
torium benefit. The fund at the disposal of the committee 
for institutional treatment is that remaining after other 
expenses in the administration of sanatorium benefit have 
been met, aud the question arises how best to make use of 
the limited funds available. Dr. Noel D. Bardswell, to 
whom as adviser to the committee the question was sub¬ 
mitted, writes as follows:— 

On principle, it may be stated that a long waiting list defeats the 
object of the committee in that early and curable c^sea not in¬ 
frequently develop Into cases of advanced disease while waiting for a 
bed. At present the period of waiting is about 10 weeks for 
men and /-8 weeks for women. It is a matter of shortage of 
beds. At King Edward VII. Sanatorium I had to deal with 
this same problem of insufficient accommodation. There I made 


ib my principle to regulate the waiting list so that tbsads^-. 
patients could be gained within five weeks after aceeputa !b 
plan long experience proved to be satisfacton* to all commas t 
Midhurst, with an accommodation of 105 beds, [aimed at 
of 20, and never allowed it to exceed 35. To secure this, the sea- 
for eligibility for admission and the duration of residence !ial i .# 
somewhat varied from time to time in accordance withtbirwH 
upon the beds. In short, upon the number of applications for ibB* 
The Insurance Committee have 459 lieds. T«i admit paiier.U'rfuj 
some four weeks of acceptance, the waiting list should be rc l 
To maintain the waiting list at a worktble figure, one of tvtcta 
is open ; (a) to select fr *m all cases recommended for intr^ii 
treatment those most likely to make a permanent recoveryud 
them preference in the shape of several months' residence. • be red¬ 
ing patients receiving domiciliary or dispensary treatment; er ' 
give every one recommended institutional treatment *hx a 1 
opinion, is likely to benefit from it to the point of restoratwaIn mt 
degree of capacity for work, a minimum of four week*’ 
period to l>e extended If it be deemed desirable and poswti? 
principle was adopted with much success at Brighton by Sr 1 
Newsholnie, now principal medical officer of the Local Gum— 
Board, and was followed by myself at Midhurst. It Utheo»r*u> 

I recommend. It ensures that every patient who li 
improvement has the opportunity of teaming the prindpK 
treatment he should follow. Moreover, as a means of n/«fact. 
from Infection those associated with the patients *t brmsor 1 
course of education In a sanatorium, even if limited u> err 1 ' 
weeks, is of inestimable value. 

In accordance with this opinion the London Ioslv 
C ommittee decided to recommend for a minimum cU ’ 
weeks’institutional treatment every insured personate 
ing from tuberculosis and likely to’ benefit by saca me 
meut to the point of restoration of some degree of verm 
ability. 

Dr. H. S. Souttar has been granted the to 
authority to wear the Insignia of Officer of the Order cf 
Crown conferred upon him by the King of the Belgian* 

Longevity'. —Mrs. Farrington, who is living t 
Chichester, widow of Canon Matthew Parrington. 
celebrated the 100th anniversary of her birthday. 

Medical Magistrate. —Mr. Thomas Arthur Ki* 
M.R.C.S., L.R.C.P., of Rude, has been placed on the as 
mission or the peace for the county of Cornwall. 

At the last meeting of the Exeter city council % 
Mayor expressed the gratitude of the council to Dr China 
James Vlieland for his valuable services in conneiioavK 
the infant welfare centres in Exeter. 

Medical Mayor. —Dr. William Kookes Thomp? - 

J.P., will hold the office of Mayor of Launceston fora®*** 
year. 


Jjarliamentarg Jntelligritct. 

NOTES ON CURRENT 'TOPICS, 
liar Services of the Medical Profession. 

IN moving his motion of thanks in the Honse of Codd» 
to the Navy, Army, and Mercantile Marine. Mr L 
George, the Prime Minister, made reference to tee nr 
services of the medical profession. The portion :■ 
motion on which he made this allusion was as fc4Jcw= 

That the thanks of this House l« given to tb« offices, 
sioned officers, and men of the Britioh Armies in the 
the women in the meiicai and otber services auxiliary iberrta 
unfailing courage and endurance in defending the right, 
and hardships unparalleled in the history of war, and far ^ 
readiness to continue the work to which they have set their fcs*** 
the liberty of the world is secure. 

Mr. Lloyd Georoe said: I should like tossyow c ~ 
about the medical service, and I do not think we 
to pass by the chaplains in the Army. They have 
their losses and done their work manfully, courages ; 
tenderly. When yon come to the medical arfia ^ 
and women—they have never shown greater coutaft ** 
ledge, and experience. Thousands of them have 
themselves to the curing of the wounded and the 
the sick, and great consultants have given 
incomes aud volunteered for this service. 
been cured which before the war were regarded ** 
and as an illustration, and only as one 
of the services they have rendered in £ 

not merely by their curing expedients, bot by tc* 
cautions they have taken, I may mention thatjvj 
South African War I believe 50,000 men died « 

In France, out of our gigantic Army, during the *hc t • 
years of the war only 3,000 have fallen vicuna ^ 
disease. We owe thanks to the medical pro*** 5 ®* _ j: 
have suffered. Hundreds have been killed ■*» 
hundreds more wounded. We should also thank; tc*. • a _ 
our trained and untrained nurses, whose v 
care for the wounded have earned thank® fro® *** 
hundreds of thousands of poor men whose lives J 
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W. B. Saunders Company, London and Philadelphia. 

A Text-book of General Bacteriology. B« Edwin O. Jordan, Ph.D., 
Professor of Bacteriology in the University of Chicago and in Kush 
Medical College. Fifth edition, thoroughly revised. 15*. net. 

Diseases of the Stomach, Intestines, and Pancreas. By Robert 
Coleman Kemp. M.D., Professor of Gastrointestinal Diseases at 
the Fordham University Medical School. Third edition, revised 
and enlarged. Cloth. 30$. net. 

Diseases of the Genito-Urinary Organs and the Kidneys. By Robert 
H. Greene, M D., Professor of Genito Urinary Surgery at the F*»rd- 
bam University, New York; and Harl<*w Brooks. M.D . Professor 
of Clinical Medicine, University and Bellevue Hospital Medical 
College. Fourth edition, thoroughly revised. Cloth. 24*. net. 

Diseases of the Chest and the Principles of Physical Diagnosis. By 
George W. Norris, M.D., Assistant Professor of Medicine in the 
University of Pennsylvania; and Henry R. M. Landis, M.D., 
AssistAnt Professor of Medicine in the University of Pennsylvania; 
with a chapter on the Electrocardiograph in Heart Disease by 
Edward B Krumbharr, Ph.D., M.D., Assistant Professor of Research 
Medicine in the Uulversity of Pennsylvania. Cloth, 3C«. net. 

A Manual of Pharmacology and its Application to Therapeutics and 
Toxicology. By Torald Sollmanu. M.D.. Professor of Pharmacology 
and Materia Medlca In the School of Medicine of Western Reserve, 
University of Cleveland. 20* net. 

A Treatise on Diseases of the Skin: For the Use of Advanced 
Students and Practitioners. By Henry Stelwagon, M.D , Ph.D., 
Professor of Dermatology, Jefferson Medical College, Philadelphia. 
Eighth edition, thoroughly revised. Cloth, 28*. net. 

Handbook of Practical Treatment. By Many Writers. Edited by 
J. H. Muaser, juu. f B.S , M.D., and T. C. Kelly, A.M., M.D. 
Yol. IV. 3H*. net. 

Treatment of Emergencies. By H. R. Owen, M.D. 8*. 6 d. net. 

Scientific Press. London. 

Human Temperaments. By C. Mercier, M.D., F.K.C.P. Second and 
revised edition. 1*. 3d. net. 

Secretary of the American Climatological Association, Hot 
Springs, Virginia, U.3.A. 

Transactions ot the Association for 1916. Vol. XXXII. 

Year Book Publishers, Chicago. 

Practical Medicine Series. Vol. IV. Gynecology. Edited by E. C. 
Dudley. A.M., M.D., and S. S. Schochet. M.D. Series 1917. 
*1.35. _ 


appointments. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clook on the Thursday morning of eaoh 
week, such information for gratuitous publication. 

Ball, Edwin, L.R.C.P., M.R.O.S., has been appointed Medical Officer 
for the No. 2 District by the Bristol Board of Guardians. 

Lowe, J. P., M.B., Ch.B. Viet., one of the Medical Referees under the 
Workmen's Compensation Act. 1906, for County Court Circuit 
No. 9. and to be attached more particularly to the Macclesfield and 
Conglcton and Sandbach County Courts. 

St. Thomas’s Hospital.— To be Casualty Officers and Resident Anes¬ 
thetists: Isahd, C. V.. M.R.C.S., L.K.C.P. Lend; Marrinkk, 
H. I ; McCann. J. G.. M.K.C.S , L.K.C.P. Lond. ; Odling. F. C., 
M.H.C S., L R.C.P. Lond To he Resident House Physicians ; 
Clark, W. K. Le Gros, M.K.C.S., L.R.C.P. Lond. ; Bloff, J. S.. 
M.K.C.S., L.K.C.P. Loud.; Gibb. K. A.. M R.C.S., L.K.C.P. 
Lond. ; Russell, H. B., M.K.C.S . L.R.C.P. Lond. To be 
Resident House Sargeons: Calvo, R.; Dilworth. T. F. M.. 
M.B , B.Ch., B A.O. N U l. ; Hn.Mr, A. II , M R C.S.. L.R.C.P. 
Lond.; Hikf. K. 11. G. To be House Surgeon: Walker, R. A. 
To be Resident Obstetric House Physician: Reynolds, F. N., 
M.K.C.S., L.R.C.P. Lond. 

Sawdon, George, M.B., Ch.B. Munch.. Honorary Assistant Medical 
Officer to the Devonshire Hospital. Buxton. 

Steward. Sydney T . M.B , Ch.B. Birin., Assistant Medical Officer to 
the New Cross Infirmary, Wolverhampton. 

Theobalds, Florence. M.D. Koln.. Honorary Assistant Medical Officer 
and Honorary Anesthetist to the Devonshire Hospital, Buxton. 


foaitries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Birkenhead and Wirral Children's Hospital, Woodchurch-road. 
—House Surgeon. 

Bolton Infirmary and Dispensary.— Female Senior House Surgeon. 
Salary £300 per annum, with board, Ac. 

Bootle Borough Hospital. Derby-road, near Liverpool.—Junior 
House Surgeon. Salary £170 per annum, with board, Ac. 

Bridgwater Hospital.—H ouse Surgeon. Salary £140 per annum, 
with board, Ac. 

Bkisr.iL Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Chester Koval Infirmary.— Assistant House Surgeon. Salary £160 
per annum, with boa r d, Ac. 

Kant London Hospital for Children, Shad well. K.—Resident 
Medical Officer. Salary £150 per annum, with hoard, Ac. 

Evelina Hospital for Childrfn, Southwark. London, S E.—House 
Physician and House Surgeon for four months. Salary at rate of 
£160 per annum, with boa-d, A <\ 


Glamorgan County Council.— Ternpor-u-y Female Hello: Ofa* 
for medical in pectiou of children In public eUmeaUry kl«u 
S alary at rate of £300 per annum. 

Grf.at Northern Central Hospital, Hollowsy, London, 

House Surgeons for six months. Salary at rate of £lO)per»nr.sa 
with board, Ac. 

Hackney Union Infirmary, 230, High street. Honusrtsn. t-Jok- 
Assistant Medical Officer. Salary £250 per annum, with r»i*r* i 

Hampstead, Borough of. -Temporary Medical Officer of 
Clinic. Salary £105 per annum. 

Kensington and*Fulham General Hospital, Bari’* Court S t - 
Resident Medical Officer. Salary £250 per annum. 

Leamington Spa, Warneford General Hospital.-T esp-v 
House Governor and Secretary. Salary £250 per sonata 

Maidstone, West Kent General Hospital.— Assistant Ifaji:. 
gcon. Salary £125 per annum, with board, Ac. 

Manchester, Ancoatb Hospital.—R esident. Salary £60tens*.- 
with board, Ac. 

Manchester Children’s Hospital, Pendlebury, near Manecer*’• 
Female Resident Medical Officer, unmarried. Salary u rtf i 
£200 per annum. 

Manchester Northern Hospital for Women and Chilprt P*n 
place. Oheetham Hill-road.—House Surgeon, salary £liC pr 
annum, with board. Ac. 

Manchester Royal Infirmary.— Resident Surgical OS«j,££-;< 
annum; Assistant Resident Surgical Officer; Acciler.' I 
House Surgeon; and Resident Medical Officer, Cealnl B.*ac- 
£200 per annum each. 

Nottingham General Hospital.—F emale Casualty HouseS jtwm 
s'x months. Salary at rate of £250 per annum, with board, i: 

Paddington Green Children’s Hospital, London, W.-Ba t 
Medical Officer. Salary at rate of £160 per annum, with boss! '< 

Rotherham Hospital.— Junior House Surgeon. Salary 
board. Ac. 

Royal Hospital for Diseases of the Chest. 231. Clty naJ E 
Clinical Assistants. 

Royal London Ophthalmic Hospital (Moorfieuw Btk Host 
City-road, E.C.—Third House Surgeon. Salary at rate of 
annum, with board, Ac. 

Salisbury General Infirmary.—H ouse Surgeon. Salary £b.;« 
annum, with board, Ac. 

Southampton, Frkk Eye Hospital.—H ouse Surgeon. Salvy t- 
per annum, with board, Ac 

Surrey County Council.— Medical Officers for Mother sal • - 
Welfare and School Work. Salary £4X) per annum. 

Worcestershire Asylum, Barnsley Hall, Bromagr.ivA-Tsnp 1 ^ 
Assistant Medical Officer. _ 


The Chief Inspect >r of Factories, Home Office, Lmdjn, 
notice of a vacancy for a Certifying Surgeon under the 
and Workshop Acts at Bangor, Down. 


Jiitfes, Carriages, anil geatjs- 

BIRTH8. 

CRombie.—O n Oct. 26th, at Hlgbden, Sidcup. the *lfe of W Ma:"* 
Orombie. M.B.. Indian Medical Service, of a son. 

Macalpink.— On Oct. 23rd. at Cranbrook. Seigley Pa'k. P e* 4 * - 
Captain Jas. B. Macalplne, F.R.C.S., R.A.Jl.C. i.T-l ^ - 
Macalpine, a daughter. „ 

Renshaw.—O u Oct. Zlst, a i Newstead, Ashton-on 31 *rs«7 WL - 
Mrs. J. A. Knowles Rjnsliaw—a son. 

MARRIAGES. 

KKEN-MAY.-On Oct. 22nd. at Notre Dame de Lee*** 
tenant Kenneth Stewart Beken, R.A.M.C. (T-J. to M uf 
daughter of Mr. and Mrs. Robert May. of North ... 

[arshall — Wilson. —On Oct 20th. at St. Margaret » Westr.- 
Captain J. D. Marshall. P.S.O.. R.A.M.C., of 
New-road. Bolton, to Dorothy, younger daughter of tb« aw 
W ilson and Mrs. Wilson. Lyndhurat, Sand f«*rd-real.DubW 
IBR-LINDSAT.-On Oct. 18th, at Buchlyvle Parish 

Orr, M.D , D.Sc.. Barrister at-Law. to Dorothy, <»lf 1 
Dr. and Mrs. R. W. Lindsay. Bdxell. Buchlyrie. 

•owell— Binnry.—O n Oct. 3rd, at St. Paul •, kolghtab** 
Wybrants Powell. Captain. R.A.M.C . to «. 

daughter of the Rev. J. B. H. Blnney, of 3. BueBu^- 

[och^Lynch-Pinnwk.- On Oct. 27th. at St. SDryii 

HayMng. Temporary Surgeon. R.N.. Gerald Bcche LnE- ^ 
B.S. Lond.. to Sybil Marguerite, third daughter ot 

pinnock, of S Patricks Hsyllng Island. _ wlt iw 

iUNDELL—Bolwkll.— On Oct. 27th. at S. John the Bvanr-i • 
Weston, by the Vicar. Rev. J. C. Church. B 
M.D., M.R.C.P., Temporary Captain. K A J* 
daughter of Mr. and Mrs. A. R. Bolwell. of Furto 
•aylok-Capel.-Oii Oct. 24th, at Chipstable Parish . 

James Taylor, Captain. R.A.M.C., to Amv 
daughter of Mr. and Mrs. Arthur Capel Builmc 
Wivellscombe. _ 

DEATHS. 

Irookhouse. -On Oct. 19th. at Hill Crest. Lincoln Ctia * 
Br.«>khoubO, L.D.S. \c- 

•cfTON.— On Oct. 16th, at ** Lang*toue h*Ung, Fredsn^ a 
F.R.C.S. Ed., M.R C P. E f., V D.. agei 6V _ 

Jaunt.— On Oct. 9th. killed in action. ' 

R.A.M.C., second son of Dr. J. Penn Gsunt. Ute 
Worcestershire. G 

•DH \ ms. —On Oct. 26th, at St. Giles’s Plain. 

Frederick Oilhams, M.D., J.P.. ageii 56. 

A.B.—A fee of 5s- is charged for the insertionofto*em ' 
Marriages , and Deaths. 
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Sotos, Sfeart Comments, nnb Jnstom 
to Corresponbents. 

THE COMMUNAL KITCHEN. 
herk ought to be communal kitchens everywhere; their 
use would, of course, be at the discretion of the locality. 
Their instalment not only counts for a very material 
economy in fuel, but tbev reduce the hardships of the 
poorer amongst us, aud where the system has been intro¬ 
duced the results have been admirable aud greatly appre¬ 
ciated. The establishment of cooking centres for the 
coming winter would tide over a very trying season for a 
great body of hard and willing workers. Cafes and 
restaurants are practically barred to the majority of these, 
the charges made are beyond their means, aud at a time 
when the energy aud efficiency of the human machine are 
tasked more than ever the supply of good nourishing food 
s essential. As it is two or three sandwiches are trusted 
•o carry over the fatigued machine until the end of the day, 
vhereas a communal kitchen would provide a means of 
looking a substantial meal and give accommodation to 
•artake of food under cheerful and comfortable surround- 
ngs. Iu some cases the communal kitchen may not have 
•wn organised on lines essential bo success, but everything 
lomts to the scheme being a sound one,and when properly 
i eCl i fced tbere is little Question of the relief and comfort i 
?hich such institutions will bring to many. Our local 
nthorities have been so hard pressed with fresh duties 
ccasioned by the war that here and there very little time 
as been given to the communal kitchen, biit with the 
nnter upon us we understand that the work is being 
i tali sen. It is generally agreed that in regard to food 
applies and other necessaries we should be prepared for 
ill harder times, and one important step would be to keep 
i healthy activity the communal kitchen, since it has 
roved to be a real help and blessing to many people. It 
in be run without financial loss, and the economy of fuel 
xected is, of course, an important matter, while the heavy 
tpense of burning coal at home would be relieved. The 
immunal kitchen, in fact, furnishes an excellent example 
the benefits which a simple scheme of centralisation 
n render the public. 

“ON TOUR.” 

[A theatrical com piny arrived in a Scottish provincial town 
e otlr Monday to fulfil a week's engagement. On Tuesday 
gbt, during the performance, one of the actors, a somewhat 
formed and emaciated little man. had a violent hemorrhage from 
e lungs. He was taken borne to his meagre lodgings, and on the 
lowing morning the doctor told the manager of the troupe that 
0 poor fellow’s “number was up,' and that It was “only a 
cation of time.”] 

Slightly deformed, he filled a sort of gap, 

Serving the chief buffoon as foil and butt, 

And drollish were the capers that he cut. 

And wry his features when he “ took the nap ” ; 

He carried on, through good and evil hap, 

Till Tuesday last, when, resting “on theaide,” 

He coughed a bit, and lo! the arterial tide, 

Crimson and warm, incarnadined his lap. 

I saw him in his little room to night. 

Saw the dew’d temples aud the sunken cheek, 

And I knew the shadow of death was stealing on. . . 
He told me he had fixed it up all right 
To join the troupe at Wigan, Monday week, 

Or Monday fortnight sure at Warrington. 

John Ferguson. 


toical jliarg fur % ensuing 

SOCIETIES. 

L SOCIETY, Burlington House, London, W. 

IUIWDay.— Papers:-Mr. P. M. 8. Watson: The Structure, Evo¬ 
lution, and Origin of the Amphibia. Part I.. The “Orders" 
Rachitomi and Stereosp mdyll (communicated by Prof J. P. 
Hill).—Mr. E. C. Ore 3 ' The Enzymes concerned in the Decom¬ 
position of Qlucoie and Mannitol by Bacillus Coll Communis. 
Part II.. Experiments of Short Duration with an Emulsion of 
the Organisms. Part III., Various Phases in the Decomposition 
of Glucose by an Emulsion of the Organisms (communicated bv 
Dr. A. Harden). _ 

L SOCIETY OF MEDICINE. 1. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 6th. 

3LOGY (Hon. Secretariea—Gordon W. Goodhart, J. A. Murray): 

•jural Address : 

s President, Prof. W. Bulloch. M.D., F.R.S : The A! Spal’anzanl 
as an Experimental Pathologist. 


BONT^EN SOCIETY, at LheKoy&l Society of Arts. 

Tuesday.— 8.15 p.m.. Presidential Address :-Capt. G. W. C. Kaye: 
The Part played by X Kays in the War.—Exhibition of Apparatus 
—Radiological and Electro-therapeutical-illustrating the most 
recent developments in such appliances. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall Eaat. 
Thursday. —5 p.m., Bradshaw Lecture:—Prof. E. S. Reynolds: The 
Caus<s of Disease. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.O. 

Museum Demonstrations (Pathology) for Medical Student* and 
Practitioners and First-Aid and Ambulance Students :— 

Monday.-5 p.m. , Mr. S. G. Shattock : Inflammation and Gunshot 
Injuries. 

Thursday.—5 P.M., Bradshaw Lecture:—Sir John Bland-Sutton: 
Misplaced and Missfng Organs. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Momday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Slmson: 
Diseases of Women. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet j Diseases of the Skin. 

Wkdnksday. -IO A.M., Dr. Arthur Saunders: Diseaaesof Children. Dr. 
Banks Davis: Operations of the Throat. Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Hays. Mr. P&rdoe : Operations. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday. — 10 a.m.. Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Bays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis .- Diseases of the Throat, Nose, aud Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Noee, and Bar. Mr. B. 
Harman : Eve Operations. 2 p.m., Medical and Surgical Oiinloa. 
X Rays. Mr. Pardoe: Operations. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 49, Leicester- 
aquare, W.C. 

Thursday.—5 p.m., Chesterfield Lecture :— Dr. M. Dotkrell : 
Sebaceous Dermatitis. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 
_Thy Lanokt Office, Oct. 31st, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Oct. 26 

... 

81 

53 

39 

42 

45 

Fine 

„ 26 

... 

72 

52 

44 

44 

46 

Overcast 

27 


72 

47 

37 

37 

38 

Fine 

„ 28 


70 

49 

34 

34 

35 

Fine 

29 


63 

50 

34 

38 

40 

Fine 

30 

0*19 

70 

54 

39 

48 

49 

Raining 

31 

0-05 

74 

55 

40 

42 

42 

Cloudy 


Other information which we have been Accustomed to give In these 
“Readings” is withheld for the period of the war. 


Ta« following Journals, magazines, &c.. have been received 

Journal of Anatomy, Eugenics Review, St. Paul Medical Journal, 
Surgery, Gynecology, ami Obstetrics, American Journal of Public 
Health, Albany Medical Annals, Archives de Medeciue et de Phar- 
inacle Mllitalres, Rovlsta del Ciroulo Medico de Cdrdoba. Archives de 
Medeclne ot Pharmacie Navalet, Indian Medical Gazette, Indian 
Journal of Medical Research, Ao. 


EDITORIAL NOTICES. 

It is most important that oom muni cations relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

f entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently neoessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Leotnres, original articles, and reports should be written on 
one side of the paper only, and when accompanied bv 
blocks it is requested that the name of the author, and if 
possible of the article , should be written on the blocks i o 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necossarily for publication. 

We cannot prescribe or recommend practitioner?. 

Local papers containing reports or ntws paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To 
the Manager.’’ 

We cannot undertake to return MSS. not need. 

Offices: 4^3, Stpand, London, W.C. 2. 
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MANAGERS NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet at 
their Offices, 425, Btrand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents . 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o. t should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 55. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Rochdale Infirmary, Sec. of ; T,—Dr. H. N. Taylor, Ebb* Tik; 
Mr. D. D. Robertson. Lond.; Dr. T. F. TanaahiU.QoetMtoii, 

Prof. B. S. Reynolds, Manches- South Africa; Dr. T Thwnpjra 

ter; Mr. A. C Roper, Exeter; Load.; Col. P. TerrlaLiuri*. 

Dr. A. J. Rice Oxley, Lond.; Dr, W. H. Thompson, DabUr.; 

Dr. W. 0. Rivers, Worsboro' Dale; Mr. W. H. T.Thoraeloe,Ttnfcwj 

Royal College of Physicians. Wells. 

Lond.; Rbntgen Society. Lond.: U.-University of California, Bert- 
Royal College of Surgeons of i ey , g^. 0 f the Bewati; tlniW 

England; Royal Society. Lond.; States Public Health fcnice. 

Lieut.-Col. Sir Leonard Rogers, Washington, DlrecU>ro!Bj|ia>: 

C-1 - E. Laboratory. 


Communications, Letters, &c., have been 
received from— 

A.— Mr. M. T Avashla. Junagadb; Mr. H. Qinn, Worcester; Glas- 
Anglo-French Drug Co., Lond.; gow Corporation. City Librarian 
Messrs. E. G. Allen and Son, of; Messrs. Godfrey's, Lond. 
Lond.; Dr. E. L. Ash, Lond.; H.—Dr. F. Hernaman -Johnson, 
Messrs S. Allcock and Co., Red- Lond.; Dr. Mary Hawkes, Lond.; 

ditch; Dr. D. B. Anklesaiia, Messrs. C. J. Hewlett and Son, 


England; Royal Society. Lond.; states Public Health Smite. 

Lieut.-Col. Sir Leonard Rogers, Washington, Dlrectoro!Bj|ia>: 

CIS. Laboratory. 

8.—Dr. F. R. Shipway, Lond.; V.—Dr. B N. Vyju, [Mw* 
Capfc. R. L. Scott, R.A.M.C.; Lieut. S. M. Vaasall, B.1-U.C. 
J} r - T q Baltasound; ^_ Mr A< g Wilke:, Ptrtl; 

Mrs. Sandwitb, Lond.; Major Dr W M WilWzbliY I/®’- 

D 8, aatarlnjlL1U.1WS: 

RnWflrn* DrTH* I an,i District Hofjdttl. StC.fi 

Mis* Suffern. Crumlin. Dr. T. H. Warneford General HosptUl.Lft 

Mr nT flhiu ; mlngton, Bouse Governor* 

Mr. B. W. H. Shenton, Lond.; n p ksd 

Capt. R. N. Sal a man, R.A.M.C.; E r ' t \ J' qS 

MesBr*. G. Street and Co., Lond.; Maidstone. Sec. of; M».« C. 
Prof. R. Saundby. Birmingham ; n A V C • Garni* D. 

?7* B SvmmT*R AJf d «3 rPf*- I Wal ™W i Wor«itsnhl» Rf 

J. L. M. Symms, R.A.M.C.(T.)., Jumi B rom.grove, Jfftfidto 

JJ r 0 A *w L c 8 f? y, rr Lond - of: War Office (Postal Gem 
Dr. C. R. Sundell, Torquay; ... . d . Mn White 

Surrey County Council kings- Zrne ^But Grt** 
ton upon Thames. County Medi- WMnTI Watjion and Sow. Lewi, 
of Health of; Dr. 

R. H. Shaw, Great Yarmouth; Medlail officer of Healtfcof. 
Mrs. S. Sorenson, Manchester; I T _ „ . . 

Mr. F. W. Sears Loud.; Dr. 1 Y.-Mr. J. F. loung.Lmd. 

W. S. Smith, Burley. Z.-Dr. T. Zangger, Zurich. 


Walmsley; Worcwtmblr* Aij- 
lum, Bromigrove, Meiksl 5uf. 
of; War Office (Pwtil &m 


Uvl IIV f . 

Messrs. Watson and Sow. uw • 
Woolwich Metropolis Bonaf* 
Medical Officer of Health of. 


Ahmedabad; Abbott Labora¬ 
tories, Chicago. Librarian of; 
Messrs. Arnold and Sons, Lond. 
B.—Mr. R. R. Britton, Bristol; 
Messrs. T. B. Browne. Lond.; 
Messrs. Burleigh, Bristol; Board 
of Agriculture and Fisheries, 
Lond.; Dr. T. H. C. Benians; 
Mr. F. G. Binnie. Cambridge ; 


Lond.; Messrs Humphreys, 
Lond.; Mr. S. Hoaford, Lond.; 
Messrs. Hudson and Kearns, 
Lond.; Mr. G. 8. Hett, Sldcup; 
Major A. F. Hurst, R.A.M C.; 
Major A. J. Hail. R.A.M.C.(T.); 
Dr. K. B. Hertzler, Kansas City; 
Dr. B. Halgh, Lond.: Messrs. A. 
Hey wood and Son. Manchester 


W. S. Smith, Burley. " ' Z.—Dr. T. Zangger, Zurich. 

Letters, each with enclosure, are alw 
acknowledged from- 

L—Mr.G.Aubrey,Loughborough; |L.—Mr. B.0. Lisle. 

Messrs. Allen and Hanburya, Messrs. I^rer Bros., r«t 
Lond.; Mrs. Arkwright, Derby; I light; Lindsey County uma- 


Lond.; Mrs. Arkwright, Derby; | light; Lindsey voumj w— 
Messrs. John Armstrong, Lond.; Lincoln, Clerk to the. . 
Mr. K. Aylward, Malmesbury; BL-Cspt. J. B. Mu«. UJf- 
Ancoats Hospital, Manchester, Capt. J. B. Mscalplne, RA* _ 

Sec. of; Mr. B. Arnold, Lond. i Manchester Royal WJJ- 

B. —Dr. J. A. Blrrell. Winsley; Sec. of; Medical Oon«P» 

Messrs. Benyon and Co.. Chel- ence College, D*A. 

lenham; Miss E. Blyth, Lond.; Maltine Manufacturing 

Bath Education Committee, 8ec. Lond.; Mr. R. Martin, Bat toy 

of; Dr. J. C. Bowie. Cardiff; Matlock Sanatorium. 

Blackpool Gazette. Manager of; Capt. J. McDonnell, aa 

Surg. T. B. Bradburn. R.N.; Messrs. J. 

British Organotherapy Co., Lond., Edinburghi; 

Sec. of; Birkenhead Borough Officers' Society, J** 1 ?-' 

Hospital, Treas. to the : Mr. C. J. Messrs. C. 

Bond, Leicester; Barnwood Medical Research 0®® 

House Hospital, Gloucester. Lond.; Mr. J. 

C. -Dr. F. G. Crookshank, Lond., Dr. M. 

Messrs. Camrick and Co., Lond.; Ministry of Mucauon, 
Messrs. Cox and Co., Bombay; Dlijctor oL 
County Asylum, Prestwick, Clerk N.—Nottingbwn ^Terr.urt 
to the; Mrs Clarke, Ipoh ; S^'°V ^hnn P Sst® f : sta * 

Dr. B. D. Clippingdale. Lond.; Force Ass^t^gJ^^ 
Meaars. T. Christy and Oo., Lond.; B* 81, ^ 

Sir Charles Cameron, Bart., lege, Q-anjunn, 

Bnglafteld Green. O.-Dr r. I. 

D. ~Dumfries and Galloway Royal DrP.j:0'SulUvsn.lM 


Mr. G. Bethell, Lond,; Messrs. I.—Insurance Committee for the 


W. H. Bailey and Son, Lond.; 
Bootle Borough Hospital. Sec. of; 
Capt. H. W Bayly. R.A.M.C.(T.); 
Mr. H. E. G. Boyle. Lond ; 
Dr. J. M Barlet, Lond.; British 
Hospitals Association, Lond., 
Hon. 8ecs-of; Mrs. B. Blackburn, 


County of London; Illinois Uni¬ 
versity College of Medicine, 
Chicago, Librarian of; Lieut. 
W. F. H. Ives. R.A.M.C.; 
Incorporated Society of Trained 
Masseuses, Lond., Sec. of; I., 
Towcester. 


B.—Dr. J. A. Blrrell. Winsley; 
Messrs. Benyon and Co.. Chel¬ 
tenham; Miss E. Blyth, Lond.; 
Bath Education Committee, Sec. 
of; Dr. J. C. Bowie, Cardiff; 
Blackpool Gazette, Manager of; 
Surg. T. B. Bradburn, R.N.; 
British Organotherapy Co.,Lond., 
Sec. of; Birkenhead Borough 


Lond.: Dr. H. Barber. Derby; J.—Miss M. W. Jepps, Lond.; 


Mr. J. L. Bromlie, Glasgow; 
Major W. Byam, R.A.M.C.; 
Sir John Bland-Sutton, Lond.; 
Capt. R. Burges, R.A.M.C.: Capt. 

» r n _ T> A if n iT l . i 


Messrs. Walter Judd, Lond.; 
Junior Institute of Engineers, 
Lond.: Mr. C. Johnson, Lond.,; 
Mrs. Joly. Lond. 


L. R. Barker, R.A.M.C.(T.); K.— Messrs. H. B. King and Co., 


Mr. T. G. Bench. Lond ; Messrs. 
P. Blakiston’s Son, and Co., Phila¬ 
delphia: Mrs. Bromhall, Dlds- 
bury; Capt. A. Barr. A.V.C.; 


Lond.; Dr. 8. M. Kaka, Paris; 
Mr. C. H. Kenderdine, Lond.; 
Capt. R. Knox. R.A.M.C.(T.); 
Dr. W. Kidd, Freshwater. 


Lond.; Mr. J. Murray. 
Dr. M. B. Murphy, But 
Ministry of Eduction. 


Mr. J. S. Brooke, Newtownards; L.—Capt. J. A. Liley, R.A.M.C.; 


Dr. L. W. Bathurst, Lond.,- 
Miss A. J. Bull, Manchester; 
Dr. C. A. Bucklln, Lond.; Bir¬ 
kenhead and Wirrall Children’s 
Hospital, Hon. Sec. of. 

0.—Dr. M. A. Cassidy, Lond.; 
Messrs. Clarke, Sons, and Platt, 
Lond.; Cbymol Co., Lond.; 


Sir W. Arbuthnot Lane, Bart., 
Lond.; Mr. J. B. Lawford, Lond.; 
Mr. G. Lynch, Lond.; Messrs. 
H. K. Lewis and Co.. Lond.; 
Mrs. Lindsev-Blrchall, St. Day ; 
Fleet-Surg. G. Ley, R N.; Lister 
Institute of Preventive Medicine, 
Lond., Librarian of. 


to the; Mrs Clarke, Ipoh; p ' iiSSE 

Dr. B. D. Clippingdale. Lond.; p2.Gndwtt * 

Meaars. T. Christy and Oo., Lond.; B* 81 * P 

Sir Charles Cameron, Bart., le Ke. D<*' * (yauJUnn, 0*1. 

Bnglotald Green. O.-Dr J. J ; 

Dumfries *nd Galloway Royal br J p J 0 ‘Sullivan., 

Infirmary. Sec. of: Messrs. A. p _« p pilkingtoa.Kfl^' 

Dodman and Co., King’s Lynn ; ‘ v n' PettmaD, CAM- 1 ;. 

Duchess of Connaught Hospital, p r e a ton Corporation, Ac* •• 
*«.». u. r V. Part, 


Dr. A. K. Contractor, Bombay; M.—Dr. Dan McKenzie, Lond.; 
Ospt. F- Coleman, R.A.M.C.(T.); Major L. M. Murray, O.A.M.C.; 
Cambrian Artificial Limb Co., Dr. B. McDonald, New Brighton; 
Lond.; Mr. J. Cabburn, Lond.; Ministry of National Service, 
Chadwick Trustees, Lond.; Dr. Lond.; Ministry of Food, Lond.; 
W. M. Crofton, Dublin; Capt. C. Dr. J. C. Me vail, Edinburgh; 
Clarke, R.A.M.C. Messrs. Meyer and Meltzer, Lond.; 

D,_Mr. A. J. Davy, Lond.; Messrs. Mrs. D. Macnaughton, Lond.; 
W. Dawson and 8ons, Lond.; Mr. A. Q. Mossop. Maldon; 

Mr. H. Dickinson. Lond.; Dr. D. Mr. W. Martindale, Lond.; Mrs. 

Douglas, Bellshill; Miss M. LI. Morison, Lond.; Mr. W. Muller, 
Davies, Lond.: Mr. J. Dunlop. Lond..- Manchester Medical, Ae., 
Glasg.: District Infinnary. Ash- Association, Lond. 
ton-under-Lyno, Sec.-Supt. of ; N.—Messrs. F. Newtxery and Sons, 
Mr. W. D. Dobson, Harrogate ; Lond.: Sir David Newman. Glas- 
Denver Chemical Manufacturing gow ;Mr, A.Norman, Weybridge; 
Co.. Lond. National Association for the Pre- 

B.—Mr. D. L. Eadie, Edinburgh; ventlon of Infant Mortality 
Dr. W. J. A. Brskine. Newport; Lond. J * 

Messrs. Evans, Sons, Lescher, 0.—Dr. J. S. Owens. Lond. 


Taplow, Sec.of; Messrs. Duncan, 5, M c P. Parr, Wot* 

Flock hart, and Co.. Edinburgh ; Mr ’ F A Pxtmm. ^ 

Dindigul, India, Clerk to the Mr l p^ rrVt Brsmley. ilir 
Taluk Board Office. 0 

B.—Mr. E. S. Evans, Lond.; S^Dr i W. bS*^. 

Dr. D. B. Engineer, Karachi. ) Dr c. Kivlere, LjoJjJJJJ 


Dr. B. McDonald, New Brighton; 
Ministry of National Service, 
Lond.; Ministry of Food, Lond.; 
Dr. J. C. McVall. Edinburgh; 
Messrs. Meyer and Meltzer,Lond.; 
Mrs. D. Macnaughton, Lond.; 
Mr. A. Q. Mossop, Maldon; 
Mr. W. Martindale, Lond.; Mrs. 
Morison. Lond.; Mr. W. Muller, 
Lond.; Manchester Medical, Ae., 
Association, Lond. 


gow ; Mr, A. Norman. Wey bridge; 
National Association for the Pre¬ 
vention of Infant Mortality. 
Lond. 


Dr. C. Riviere, = 

F. — Messrs. Fannin and Co., Robinson snd Sou. , 

Dublin; F. S. H.; Lieut. A. ji r . T. Russell. S* 

Fleming. R.A.M.C.; Mr. C. Foley, Cant D. 0. [a 

Liverpool. Royal Albert IniU^^ 

G. —Dr. R. M. Gibson, Hong Kong; ^ter, See of. 

Dr. S. Gill, Formby; Messrs, o _Dr. S. P. Sbivd*»- 
Grindlay and Co., Bombay; ‘gt. Andrew’s BospJJ 1 ; 
Gloucestershire Rosral Infirmary, ampton. Clerk to ^ 

Gloucester, Sec. of; Grove House, Medical Board. ^, " v V|f 

All Stretton, Medical Sec. of; Capt. A. Sunderl&nd. 

General Accident Fire and Life Dr. J. Smyth, I/wt: ^ 

Assurance Corporation. Perth; House. Bedford. 

Gartloch Mental Hospital, Gart- Scottish Ifo®®* ..,y. 

cosh, Clerk to the; Messrs. Greenock. Hem- 

Godsell and Barnett - Smith, w —Capt. W. H ^*5”' a.mr* 
Lond. 'Dr. M Tbvntv*. _ w 

H. —Hulme Dispensary, Sec. of; Heath: Dr. T. Tur “v' 

Capt. E. C. Hardwicke. R.A.M.C.; j Mr. J. Tbia, **£*&&,, 
Messrs. Hogg and 8on, Lond.; \m — w r> J. D ^ 

Capt. H. R. Hurry, R A.M.C.; Capt. f. W. VsJksn y 

Dr. B. B. Hayes, Aldershot; Mmsts. A. 

Dr. H. B. Haynes, Brentwood ; i Co, Lond ; 

Miss M. B. Hanna, Caine; Francis, Butler, wj^ 

Mr. F. A. Hadden. Kew; Mr. R. Lend.; Mr* 

Hitchlns, Lond.; Mrs. Harmons, v r J. R. Woodcock - | r 
Addleatone I Sure. H. 

J. -Ueut. J. C. Jones. R.A.M.C.; | p. V. ***** J£c5ri 

Dr. J. H. Joubert, WiUownoote; , Wolverb*n)ph® Qu *i ftt wrioo 
Sister Owen Johnston ; J. H. J. the; 

K. —Dr. M. A, Key, Southsea; ! near Bath; ^ fjjjC 


and Webb, Lond. P.-8ir Robert Philip, Edinburgh • 

F.-Mr. J. Ferguson, Stirling; Dr. H. Porter. Faverehim • 

Lieut. C. J. Fernandes. I.M.S.; Sergt. A. J. Paynting, RAMC- 

FinBbury Rag and Metal Stores; Capt. H. M. Perry h’a’m’c’- 

Dr. F. Fergus, Glasgow; Fao- Capt. J. Pirie, R.A M C - Dr’ 

tories, Chief Inspector of, Lond.; E. E. Prest, New Cumnock- 

Messrs. R. Ferbcr. Lond. Mr. A. E. Price, Cheltenham • 

a —Capt^H. K.Griffiths,B.AM.C.; Pelyang Medical Col?^ Tlent-* 

Messrs.Qenatoaan, Lond.; Messrs. sin. Director of 

W. Gr^n and So 9 s. Edinburgh ; R.-Dr. R. R. Rentoul. Liverpool; 
Mr. H. J. Gauvain, Alton; Dr. 0. Rowan, Tyrrellspaas • 


Assurance Corporation. Perth; 
Gartloch Mental Hospital, Gart- 
cosh, Clerk to the; Messrs. 
Godsell and Barnett - Smith, 
Lond. 

H.— Hulme Dispensary, Sec. of; 
Capt. E. C. Hardwicke, R.A.M.C.; 


Mr. P. Keeley, Athlone. 


near Bath; V* ^ 1^5 

Lond. ' 
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Pronounced Ki’-mol. 


A preparation of 


RED BONE MARROW 


HAEMOGLOBIN 


DIGESTIVE FERMENTS Etc. 


Copy of Testimonial received: 

Plymouth, 28th August, 1917. 

Dear Sirs, 

« I am enclosing P.0, for a full-size (10/-) carton of CHYMOL. 
I have now taken your 2/6 sample, followed by a second 2/6 size. 
I am not generally eulogistic and you can therefore consider it a 
very sincere testimony when I tell you that I have noted a very 
pleasant and gratifying improvement in my general condition 
since taking your preparation. I cannot say more at present, but 
it encourages me to persevere and I will certainly recommend it 
very favourably to my patients. Its composition is sound, and it 
is extremely palatable, and eminently suitable for those who, like 
myself, are unable to take Cod Liver Oil and Malt. 

Faithfully yours, 

(Signed) W-C-., M.B., Ch.B., 

Capt., R.A.M.C. 

The Chymol Co., Ltd. 

P.S.—You may make any use you like of the above. I 
have pleasure in testifying to your preparation’s excellence. 


Samp/es gratia to all Physicians on request. 

THE CHYMOL COMPAN Y, Ltd., 
Queen’s House, Kingsway, London, W.C. 2. 
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IN CASES OF ECZEMA v 

and in all inflamed and irritated conditions 
of the skin the application of Emol-Keleet 
will he found to afford great comfort and 
relief. 

Its marked efficacy in the local treat¬ 
ment of all skin affections is due to its 
recognised absorbent and sedative proper¬ 
ties, its impalpable texture, and its com¬ 
plete freedom from organic matter. 

As a soothing agent following the in¬ 
jection of vaccines and in alleviating the 
distressing pruritus accompanying 
scarlet fever and measles, Emol- 
Keleet may be employed with 
most beneficial results. jffT 

Samples free to the Afcdtcal 
Profession on request. 

FASSETT & JOHNSON, Ltd., 

86, Clorkenwell Road. London, E.0 


»mol'l\dee 


THE NATURAL 8EDATIVE EMOLLIENT 
DUSTING POWDER. 


The FRENCH 


natural 

MINERAL 

- water . 


-CELESTINS 


U fjurccTai 5bfWA • 

, - W •• aw a. fT ™ ' | 

<UAU8SLM£.NT ,; ij 

VICHY I 


VICHY-ETAT PASTILLE 

Two or tliree Pastilles after each meal facilitate digestion. 


CAUTION.— Each bottle from the STATE SPRINGS hears a neck label wtf* 
the word “ VICHY-ETAT ” and the name of the SOLE AGENTS - 


INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, L0ND05, S.E. 

And at LIVERPOOL and BRISTOL. 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

| AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in aotion, by post partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

Please note that HOHMEL’S HfMATOOEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, aud that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’8 Hnmatogen. 

Samples Free and Carriage Paid on application to — 

HOMMEL’S HA2MATOGEN, 36/36a, St. Andrew’s Hill, doctors’ Commons, LONDON, E.O. 

Surely the time has arrived to Demand British Products only 

MARTINDALE’S AMYL NITRITE CAPSULES Operand” 3 ') 

have been manufactured by us in London since 1870. They are 

recognised as the promptest remedy in threatened fainting and collapse, ^A 

to arrest haemorrhage and haemoptysis, to ward off attacks of angina 

pectoris, and for use as an antidote to chloroform syncope. GSTifjA 

_ Boxes of 12 . 2/6 post free. - -- : ^y 

MARTINDALE’S “STERULES” constitute the ideal form of Hypodermic Medication. The 

extensive li&t of drugs manufactured in this convenient form includes (Boxes of 10 Mteiules) :— 

Adrenalin, 10ra. ... 4/- I Novocain, ^ gr. ... 4/- 


' I 


Apomorphine, t’o gr. 3/6 
Arsenic and Iron ■.. 3 6 

Caffeine Sod. Salicyl., 

1 gr.5/- 

Camphor, 1$ & 3 gr. 3/6 
Cicatricine (Thiosin- 
aminc Comp.) ... 5/6 

Emetine, 3 gr. ... 7 /- 

Hydrarg. Intramusc. 

(Lambkin), 10 m. 3/6 


„ with 

Adrenalin 4/6 
Quinine HC1,2 gr.... 4/6 

Urea HC1, 
5;c.c., 1% 4/6 
Stovaine, 1, i, i gr.^ 3/6 
„ Glucose, 

5 %, lc.c. 7/- 


■ 


W. MARTIN DALE, 

10, NEW CAVENDISH STREET, LONDON, W. 1. 

Telegraphic Address-"MARTIND ALE, CHEMIST. WESDO, LONDON.’’ 

Telephone Nos.-GERRAED 4688 PADDINGTON 1797. 
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HEARSON'S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN. AND WORKMANSHIP. 



NEW CATALOGUE 

in Five Languages 

JUST ISSUED. 

Forwarded on application. 


APPARATUS FOR BACTERIOLOGICAL, PATHOLOGICAL, 
AND CHEMICAL LABORATORIES. 

SPECIAL APPARATUS for the VENEREAL 
LABORATORIES. 


Anhydric Electric Incubator. 


Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 


CHAS. HE ARSON & CO., Ltd., 235, Regent Street, London, England. 


By Special Appointment 



EtUbUibi 
over 61 
— yesn- 


to H.M. THE SING. 


FURNITURE FOR INVALIDS and HOSPITAL SUPPUES 
OF EVERY DESCRIPTION. 



Tele*.: *' Bath chair. WeUe, 

Reading Stands, Bed Tables, Adjust- Telephone - ■ 



able Reclining Chairs, Bath Chairs, 

Spinal Carriages, Hand Tricycles, 

Self-propelling Chairs, Hospital Beds, 

Commode Chairs and Commodes, 

Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Rests, Leg Bests, 

Sick-room Appliances. Ambulances 
(motor, horsed, tricycle and hand j 

New Pattern Inexpensive litters), Asfiptic Hospital Eumiture. 

Commode Cbalr. Fig. 361. — 

CARTERS, 2, 4 & 6, New Cavendish Street, Londjn, W. 1- 

(J. & A. CARTER) Ltd. - 
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SPECIALITi 

*1 and Indian Governments, Cnr 
r Council, Ac. On the Admirtltf.' 

& T£WP€RAT\JR£. DESIGN. AND 

w CATALOG. 

in Five languages 

UST ISSUED, 

rded on appli«‘ 

FOR BACTEBIOLOCICAL,PATIt 
ID CHEMICAL LABORATORIE: 

APPARATUS for the Y# 

LABORATORIES' 



Founded 

1884. 


HUMPHREYS’ 


25 Gold a 
Sliver Med 


Mobile Hospital Buildings of Iron, Wood, ai 
the New Patent Rapid Grip Brickwork Syste 

of Construction. 


We have 
supplied 
e,ooo 
Hospitals 
and Huts 
to the 
Admiralty. 

War Office, 
and Local 
Authorities. 

SAILORS’ & SOLDIERS’ MOBILE PANE 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENT 
Tlxe BRITISH RED CROSS SOCIETY, ar 
ORDER OF ST. JOHN OF JERUSALEM 

Etc.) Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, Victoria Station. Standard Sizes, 
Stocked in Sectional Panels, simple in construction, to 
erect abroad by ordinary labour. 

For full particulars, Specifications and Estimates , apply to - 

HUMPHREYS, LTD..”15™" KNIGHTSBRIDGE, LONDON, S.W 

(Contractors to the Admiralty. War Office, Australian, N.Z., Canadian, and U.S.A. Governments 

Telephone : 6447 KENSINGTON (3 lines). Telegrams : HUMPHREYS, KNIGHTSBRIDGE, HO* 
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CAPS ICUM 

“GAMGEE TISSUE.” 

Sole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. 


Telephone: 1380 Museum Telegrams: " Spinalis Ox," London. 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


DR. CHAUMIER’S 


CALF LYMPH. 


QLYCERINATED 
AND REINFORCED 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED nnder the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 6d 
each; per dozen, by 12 tubes or more, is. 6d.; 10 persons at 8d. each 
26 persons at la. 3d. each. Collapsible tubes for 40 vaccinations 
28. 6d. each. Packing and postage Id. In addition. 

To obtain a Sample Tube sufficient for 10 Taoolnatlona 
fill up accompanying Coupon. 


Address. 




and send It (with lid. In itavpj) to the Agents for at. Britain. 

ROBERTS & CO.,76, New Bond St.,LONDON,V. 



fi \REBMAN’S 

PURE ASEPTIC 

CALF LYMPH 




For reliability and normal reaction . 

Prepared under Swiss Government Control. 
Phicb— 6d. per small tube (six for 2/6). 

1 /- per large tube (three for 2/6). 

Sole Agent: 

WILLIAM HEINEMANN (Medical Books) Ltd., 
20, BEDFORD ST., STRAND, W.C. 2. 
Telephone; Ger. 6675. Telegrams; “ Sunlocks, London.” 


1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 


For your next 

GASTROENTEROSTOMY 


use 


LUKENS 

STERILE CATGUT 


with 


OULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price 14-/- per dozen tubes. 


Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 



a 


Not to 
thrown 
away 


For a few pence 
Bates will fit new fingers or wrists, 
mend slits or tears so neatly that join 
cannot be felt by the surgeon. 

BATES have the Sole Bights for tin 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not 
the mends. Damaged gloves are 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospital. 

Full Particulars and Prices from 

W. & A. BATES, Ltd., St. Mary's Mills, Ulcauv 
Makers of “Bates” Cycle and 
Motor Cycle Tyres k Motor Tubes. 
TYRE REPAIRS OF ALL DESCRIPTION I 


S6 
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W. H. BAILEY & SON, 3%2RS&'U?S£5t LONDON, 


Telegram*— " Batliat, London. 


►nc— 2942 Gerhard. 




The DIETETIC VALUE of COCOA 


es in common use ^ 1 ea 
>coa), Cocoa is the best 


1. It 13 not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 

—Van Houten’s Cocoa.— 


Write for NEW CONSULTING ROOM 

FURNITURE CATALOGUE 


Bailey’s “ Perfection” 
Consulting Room 
Couch. 8olid Mahog¬ 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches. 


Write for 
particulars 
and pattern 
of Kexine. 


PERSONAL WEIGHING MACHINE 

10 inches high. Can be stowed under 
couch. Weighs to 20 stone. 
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Calls 

in the 


MADE IN AUSTRALIA 


Night 


doctor is a public servant, 
at the command of 
stricken humanity at all 
hours. 

call in the night-a 
broken rest — and a 
journey, short or long, whilst 
the world is asleep. 

^o no class of worker does 
the Night Light repre¬ 
sent so marked a boon as to 
the doctor. 

^To need to grope around for 
the matches—no need to 
lose precious time. For 

nri c ® s 

P Night Lights 

afford sufficient illumination 
without being obtrusive. 

That Doctors use Price's 
Night Lights is the finest 
tribute to their value. 

There's wisdom in keeping a box 
in the home. 

PALMITINE STAR ROYAL CASTLE 
CHILDS’ SENTINEL 

CLARKE’S PYRAMIDS 

Of All Dealers. 


PRICES 

PATENT 

CANDLE 

COMPANY 

LIMITED 


BATTERSEA 

LONDON 

S.W. 

II 


“EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non- 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, <fcc., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgO,). The 
Menthol is. in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH. (C„H u OJ 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect m 
hardening the Gums. A strength of 1 ml 
kills all the salivary bacilli in less than two 
hours. DesBirier recommends Dimentho- 
Formal for the treatment of aphth®. 

“ Kumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the OrsJ 
Fluids) liberates free active Oxygen, an 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states: “ This Tooth Powde 
is designed on sound principles and is 
agreeable to use. The distinctive feature 
about it is that, in addition to Bomeapp 
germicides, it contains MgO z , whic r 
parts with free oxygen, as our experiment. 

have shown." _________ 

London Agents: 

Wholesale—F. NEWBBRY & SONS, • 
27 & 28, Charterhouse Square, b. 

Retail-W. PASMORE 

320, Regent Street, W. 

Manufactured by 

o. INOU8 HUDSON 

Manufacturing Cheml » 

HUDSON’S EUMENTHOL CHEMICAL CO., W’ 

SYDNEY. AUSTRALIA. 
Manufacturers of PURE EPCAL 









Glyco-Heroin 

(Smith) 


Bronchitis 

Phthisis 


Pneumonia 
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V CHEMICALLY PURE 

\ SODIUM CHLORIDE f 

GUARANTEED 99'98% ofNaCL 


SPECIALLY SUITABLE FOR 


T AATII nnii SPECIALLY suitable for 

DOTH poll INVALID COOKERY 

/HUDSON) In Packets - Price SIXPENCE each (Postage Extra). 

ALSO FOR 

1 PURE BRINE BATHS 


KEROL combines all [he 
■Tf properties which tfo to 
f the making of an ideal \ 
" preparation . 

It has been shown to be, \ 
practically non-toxic pen- 


Directions Riven. Packed in 

56 LB. BAGS, Price 8 6 each. 
1 CWT. BAGS, Price 126 each. 

CARRIAGE PAID to any Railway Station in the United Kingdom. 

Here Is the Form of Guarantee supplied with every Packet & Bag 


/ which, make it the one 
/ preparation which can be 
I cosed with perfect confidence 
] wherever the cose of either a 
disinfectant or antiseptic 
is indicated . Ills of hid hand 
definite germicidal value and 
is perfectly homogeneous 

KEROL is highly re¬ 
commended by foaefer" 
fbtooisfs and by prom¬ 
inent members or the 


n in chemical coc^ 

Q lo form the ne f ^ 

Dun^thi-FonEiil l; 

5*C (Brochet), and & 
twa nnee »or« f 
U, rib i W ***' 

.»jj g Gama A ma y be obtained from- 

{ Messrs. CHARLES MOORE & CO 

noona*» Limited. LYMM, CHESHIRE. ENGLAND. 

i^thew*®®' 01 ,?S 
tiol’ Tooth W 

it iW» " 


KEROL CAPSULES 
INTESTINAL . These are of great 
value where intestinal antisepsis 
is indicated. In a comparatively 
short space of time thp co/i 
content of /tie intestine? is 
reduced by over 99fcr 
l£hey are non irritant and 
perfectly safe 
Stomachic . For use In cases ■ 
of sfomach •fermentation wjttJSi 
and other gastric troubles, Bf]jus 

I and are of great value in JfjHj 
I reducing the number of A SK 
1 malign organism prior 
1 to administration of ^JflESSR 
\ treatment with Uchc 
\ ferments, it pour § f j 1 
i \ milk.eto. . . . ■ *> 


Tjn Absolutely Stable 
^ cjl and Uniform Product 

] THROUGH ITS DEPENDABLE 

HpjtHkj jjfry repeated every two 
to the requirements of 

^ more years from five to ten drops. 

FOR SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H.SMITH COMPANY.New York,N.Y..U.S.A. 

SOLE BRITISH AGENTS: . ~ 

T. CHRISTY A CO., OLD SWAN LANE. LONPON.E.C. 


“^■^soRoie 

tf 5 "'lee/dnA 


rhWical Petitioner 
QUIBQLBroU* 

S iwCdstlefate 
. NEWARK 


Qu, *u a£ 

KjwT 
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The Meride and Besano Bituminous Schists 
Mining Company, 

Meride (Switzerland). 

SAUROL 

Ammonium Sulfosaurolicum. 

A very pure sulphurous product corresponding 
to ICHTHYOL 

Prepared from the oil extracted from bitu¬ 
minous schists of strictly organic origin from our 
mines at MAride (Switz erland) a nd Besano (Italy). 


BEGHE 



Consisting of nearly pure PEPTOOTtnd 

EXTRACTIVES from the AETIPICUI 
DIGESTION Of MEAT. 

Five Suppositories contain JgJ 
tractive of 20 ounces of Meat a 
addition to the Peptone. 

R. H. BOUCHIKR NIOHOLBOS. 


“ 4 bos, lOrKJ were UJ 
g .airfnff he feu great 
© The man was saved the Wjl ^ j 
“ from which he wat /«< tin*W 
“ 1 rst saw him." nllus , . 

Manufactured only sJjfwWwrt 
(Successor* to Slwgkb * Soi). 
Druggist.. York. Wh^ ^ 
Mesars. Nkwbkry A Bos, s/«». v 

and Chemists' Sundrymen. 


THE 


LONDON: Elverton Street, Westminster, S.W. 

Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD : Bromborough Port. 
NBWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: RosehiU Works, Polmadie. 

CARDIFF: East Moors. a . 

SHEFFIELD: Celtic Works, Savllle Street. 


TeleplL 470«. 4707^*8718^ 

Teleph. No. 674 Greenwich. 

Teleph. 87 East Birmingham. 

Teleph. 801 (2 lines), Wilton. 

Teleph. 2538 Manchester. 

Teleph. 138 Bromborough. 

Teleph. 3239 Central. 

Teleph. No. 840, 

Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N .S.W. _ _ 

w, a « »»* °r r: 


oraERPUEPO®. 

TeLA0.:“Brih^0OT^ 


Tel. Ad.: 
Tel. Ad.: 
TeL Ad.: 
TeL Ad.: 
Tel Ad.: 

Tel. Ad.: 

TeL Ad.: 
TeL AIL: 


PATRONISED BY THE ROYAL FAMILY . - A REAL SEA BATH A 1 T 

Tl DM AN'S .SEA., SAW. 


28lbs. ... 3/8. Half cwt. 6/6 Oae cwt. ... ■ IV- 

Other sizes-Small packets, l/6perdoz. ; boxes. 4d.» 8d., 1/2, 2 - _ ___ PROPRIETORS- 

OF ALL CHEMISTS. DRUGGISTS. A.KD DRUG STORES. OR DIRECT FRO. __ - - " - 

T I D IVI AN & SON, Ltd., ^ apP - 


Lond o»L 



oil not bo 

This preparation being British, Inability to obtain 8 “^ p/ iw![Jphospliato 
FORMULA.— Casein 95%, Glycerophosphate of Sodium Ner vous conditions'"®":^* 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, NeoW > ^ an d was ting due*"®* 

of phosphates are excreted in the urine. Phthisis, Chronic Dyspepsia, An»mia, u ® Q f Rickets. ^ 

The presence of the Calcium salt gives it a high therapeutic value in trea ^ ojy rRQUE's • J.W* 

SAMPLES AND PARTICULARS SENT FREE TO TIIE MEDICAL PROF ' 


RT1CULARS SENT FREE TO THE MEDIOAU . g fl 

CLAY, PAGET & Co., Ltd., 71, Ebuxy St ree T i effmm »_‘ LaCTOSS. 

Telephuue-5043 Victoria (2 Lines) 1 * 
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BLENOSAN 

CAPSULES 

As a routine 
treatment for 

CENITO-URINARY CONDITIONS. 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the amesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hypertemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 

SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 
PHARMACEUTICAL CHEMISTS. 

ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

98-104, Oakley Strret, Weslminster 
Bridge Road, LONDON, S.E. 1. 

Telegrams •* Fkhb*>bimi’3. Lamb, London.” 

O^jf \mrr ’Phone ; Hop 1904. 

yJW* Canadian Office: Stevenson Building 
w (Room 305). 110, Church St.. TORONTO, ONT. 


CALES SPECIALITIES 

“SUGONUM” 

- GALE'S - (Reg 

An Ideal Neutral Basis for Ointments 

Bland. Homogeneous. Stable. 

Ointments prepared with •• Sugonura ” do not become ram 

“ENTRAPURO” 

- GALE'S - (Reg 

1 “An Ideal Preparation for Mouth Hygieni 

An agreeable concentrated Antiseptic for Moir 
1 Wabh, Gargle, &c., &c. 

SYRUP. GLYCEROPHOSPHATE 

For Children. 

- GALES - 

An excellent preparation for building up the constil 
tions of Delicate Children. It is especially prepar 
with pure Glycerophosphates in combination wi 
demulcents and such flavouring agents as to renc 
it exceedingly pleasant and agreeable to the Your 


Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd 

Wholesale Chemists and Druggists, 

(Established. 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E, 

Telegraphio Address: “ Dreadnought, London.” 
Telephone: 898 Holborn. 





WINE OF HEALTH 

T HE organic glycero phosphates are held i 
perfect solution and stability in Junor 
Wine. In this form they are readily assimilate 
by the system and prove of the greatest value ii 
cases of nerve shock, malnutrition, debility 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per bott 

A About i gr. organic glycero phosphates products 

to the or. . ••• 

B. About 5 grs. organic glycero-phosphates products 

to the oz. . **/• 

Special Terms to Medical Mem. 

A trial bottle of Junora will be sent free to any Doctor c 

application. 


In DIABETES, GOUT, RHEUMATISM, &c 

66 99 


Diabetes Whiskj 

(Late Proprietors: Geo. Back & Co., Ltd,) 

PURE MALT. SUGAR FREE. 

7/- per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO., Ltd. (Eu. 1770 
Bloomsbury Distillery, London, W.G. 
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IRIODINE 

(C h H 3 30 3 IH)3C 3 H, 

H ah ORGANIC DERIVATIVE Of IODINE, a well- 
=» defined and stable Chemical Compound. 

£ ^ icf ! cious and Prolonged 


m liH 




"Sfe* 


THERAPEUTICAL 
INDICATIONS: 
Cardio - Vascular and 
Chronic Respiratory Dis¬ 
eases, Scrofula, Lympha- 
tism, Obesity, and in all 
cases requiring the use of 
either iodine or iodides, 
especially when these dis¬ 
agree with the patient. 
Avtrage Dose —2 to 6 Pearls 
a day, to be taken after meals. 


M ASTIER LABORATORIES, 
JU'Y 7:^’/"' '' Jt 45, Rue du Docteur 
Blanche, PARIS. 

For Samplet and Literature 
1 * address : 

WILCOX, J0ZE4U & CO., 49, Haymarket, 
London, S.W. 

Australasia—M essrs. Joubert A Joubert, 552. Flinders 
St., Mklb »ubnk. CARADA-Koupier Bros., 63, Notre 
Dame St. Bast. Mohtrkal. India—E ugene MeltTre, 
P.O. Box 130, Bombay ; and 11, Ezra St., Calcutta. 


ECONOMY 

IARDOX is true concentrated 
** Beef Essence, and is only about 
a quarter the cost of ordinary Beef 
Tea, though equally nutritious, 
sustaining, and invigorating. 

JARDOX is not merely a stimu¬ 
lant, but an active food, and 
rebuilds nerve and tissue. 

There is no waste with J ABDOX. 
The exact quantity desired can be 
prepared at any moment. 



the real beef tea with 

THE REAL BEEF FLAVOUR 


C«r | 

o» request and mention oj -! 

JARDOX, LTD., 

Crystal Palace Works, London, S. . • 



CRYSTALLISED „ 

i DIGlTALINE 

.For All Cardiac Affection sj 

PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of its RELIABILITY and 
DEFINITE ACTION. 


^STANDARDISED SOLUTION M PREPARED | 
GRANULES & ^^ONLYINTHE 
AMPOULES LABORATOIRE | 

_ _ NATIVELLE 

APPLICATION ^ PARIS 


| LITERATURE 
° ON 


*y WILCOX.JOZEAUicC® 1 ^ 
_49 HAY MARKET. London S.W! 
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As Supplied to H.R.H.The M«»i 

and H.R.H.The Crown Princess ol Sweoe 

humanized 

MILK 

prepared onlj *1 

THE AYI.ESBTOT DAISt W , 

, 0I , 

SAMPLES FREE to the MEMBERS ol the MEPKttW-- 


Vitafer is prescribed with P^j-valeseD** 
Neurasthenia, Debility, Anffim ^ whene ver 
after Influenza, Malnutrition, a 
a tonic food is needed. ofxn ak,i^ f l 5{ l SlK 

Vitafer is i he ^.^•/ffiSS’pSosphatc*. 
rich in ncrve*brac»ng u j obstinate case cl • 

•• 1 have used s oon restored mv 

It acted like a charm nni so, j & 2 <; hr*** V jU 1«T 

Vitafer 1. add in Tin. by 

V.TAFEE CHOCOLATE. In * J * Sole 
Price 6J itndl-P** P c y L ,d 

SOUTHALL HKOs. * BAhc• ^ 














^ifimiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiii!iiiMiiiniimiinfiiinnniitm nnmnnmnuj: 


eneral advertiser 



IaRDOX ii true co«c 

BedEfceocMod :sri 
i quir.fr the cost of orimn 
Tea, tboafh fqa‘1; P 
juiU-UiCi. iQv:goratiic 

JARDOX u not merelTiC 
lint, but u Ktife ■*' 
itb. J* nene '**• 

Tb(rei5»f**s«»itii t- 
Tlf fuct laan'Jtr fc*»* 

pre;*^ H W 
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HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growlug children, and for general use in the home. 


IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists A Stores in Sterilized Bottles at 1/6*, 2/6*, & 6/8 each. 

Members of the Profession are invited to send for Sample rvhich mill be sent 
Free by post on application to — 



~ from * 

fVv SOCKWOHAM * /I 


THEW.HQQKER& GILBEY, LTD., BUCKIN G H AM. 

DIABETES & OBESITY 

0. VAN ABBOTT & SONS, London, S.E. 1. Established IR59 Telephone : Hop 5338. 


VAN ABBOTT’S GLUTEN BREAD, 
BISCUITS ard FLOUR, and all Foods 
suitable for Diabetic & Obesity Patients. 
Price List and Dietary Tables post free. 

Contractors to II. M. Military & Xavnl Hospitals. 


DIABETES 


Blatciilev s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
Cnuntv Hospitals A Infirmaries Blatohley’s 
Gluten and Jlran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. York©-Davies. Price Lists free. 


OBESITY 

— E ‘ 38, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 

NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

^ _20. MADDOX STREET, LONDON, W. 



PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84 f % Proteid with 
IT , ,, „ Organic Phosphates. 

Useful In NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2 6, and 4/6. 

Vide "Lancet" March 9th. 1912, page 658. 

Prepared by R. HOGG &. SON, 

1, Southwick St., and 40, Connaught St., Hyde Park. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
. MICROSCOPES, POST TREE. 

J Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN ft LAWLEY, 165, STRAND, LONDON, W.C. 2. 


r 


Telephone i 
City 1708. 


reliable LIGATURES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptio 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons’hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BREAKABLE TUBES. 



These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson’s 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HANDBOOK OP LISATURM” 
and sample of STERILE CATOUT 
To Solo Agonta: 

JOHN TIMPSON & Co., Ltd., 
104. Golden Lane, 


Po.ou* London." 


& Co., Ltd.,, 
ane, E.C.1 jl 

TlLIPHO.I I Jfl 

891 O OTV.JI 


43,-J 
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almeriD CATGUT 


A Physiologically Correct 
Germicidal Suture 


r JDj\\ris «Sr Geck, In<\ 

217 20! Du ffield Street < 

Brooklyn, AC K, (J. S.A. 


n isPEHsmc BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduatad.'v T . 

3 and 4 ounce. 6 and 8 ounce. ^ u 

12 ounce. Market 

WHITE PHIALS, Plain or teaspoon*. Prices 

* ounce. 14 ounce. Charged. 

1 li *• II 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce M . ... 1b. per gross. In 6 gross bags. 

Vials ... ... lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application.____ 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106 Midland Road, St. Pancras, London, N.W. 1. 

’ Or ISLINGTON BOTTLE COMPANY, 

^ Hew Inn Yard. Tottenham Court Road, London, W. 1. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch 


BUY DISPENSING BOTTLES NOW! 

THEY WILL BE BAD TO GET LATER 
IN THE YEAR, AND MUCH DEARER. 

Direct from the Works, carriage paid on Orders of £5 or ertt. 

2- OZ. 13s. 6d. per frost. 

3- oz. . 15s. 6d. „ 

4- oz. . 15s. 6d. „ 

III: } . 16s- 6d. „ 

Crates 2s. 6d. escb, allowed in full if returned Ca^h with osier, 
strictly nett. All orders despatched In rotation. 

JESSOP, West gate, Burnley. 



“TWINWR1TER’ 


copies of letters. ' 
by usin(? the 

~ fm 

peruem li 

Biss miuieat same Umeof writing sith Pea I_ 
M and Kflecti'ru.JipoJw • witoui 100 .SUMtsof fetd 
lank Wntinir Paper and 100 Inktarbon Irupliato 
. hheets ('oinplete. ?7 ,pu«i,w (8 i« sie.il Homo* 
». A/irtxtif. Site 8" x 3" 2(3. Siw tf t.y 10* 3,'A 
^AOf allSUtidiieiwand 8t..rwotFoitFrae trea- 
CUy Priming «fc Btatloacrv Co.. 1% 
m Gordon Road, London, J.LIi 
^ftr (Foreign and Colonial Postage U. extrwj 


PERFECT PEN COPIES 


\t * 

. n i 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 

The BERC0NIE SYSTEM ofTREATINC OBESITY, 

Founded on the axiom “The proper use of any organ increases the vitality peculiar to such orgto, 
and also influences the vitality of the entire organisation.” With latest modification* after 
suggestions of Dr. Hampson for the treatment of diseases of deficient elimination, 

cardiac derangements, and many muscular cooditioM- 
Send for Meui Catalogue wit h Medical Reprint*. Ac. 
MILITARY HOSPITALS. 
NOTE. 

This Apparatus can now be supplied for Local 
Treatment for the production of PURPOSIVE 
MOVEMENTS in Injured or Wasted Limbs, fee. 

Price for Complete Apparatus* to treat up to Four Patirt* 
at one tome, £60 : O : O. 

The MEDICAL SUPPLY ASSOCIATION 

(K. K. GKKVILLE. M.B., C.M., Proprietor). 

Act ml Manufacturers of X-Ray and Electro-Medical ^ppara**. 

167/173, GRAY’S INN ROAD, LONDON, WjA 

Pnonct: Z9G0 Central, S993 TTolbsm. Tele.: "GreviUUe-KincnM,!*** 

Branches at >—Edinburgh, Glasgow, Dublin, Sheffield, 


DOWIE & MARSHALL, HYGIENIC BOOTMAKERS. 

055. WEST STRAND, CHARING CROSS, 1 0SD0H. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & GeDtUni«n» 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on ftPP rorft 
to any part of the country. Please sendontlinesof kh®"* 
Dowie & Marshall have had great experience m 
shoeing treatment of weak ankles and flat feet. 

_ DOWIE MARSHALL 

REG rsT£KJ £ p A 0 T Telcph/nfr N ^ 455 WEST STRAND CHARING CROSS. LONDON 
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'5T THE INCORPORATED SOCIETY OF TRAINED MASSEUSES /n ^ 

Arrangements have been made for the following Examinations to be held In 1917 s— 

London, Manchester, and Dublin, Deo. Swedish Remedial Exercises— Deo. (London). 

Medical Electricity —Nov.-Dee. (London, Manchester, and Dublin). 

A Branch of the Society has been opened in Manchester, where Examinations are held and Lectures given. 

The Society is anproved by the Medloal Profession, and its certificate-holders msy not undertake cases without the permission of a regia 
practitioner. The Certificate of the Society is a qualification accepted by the Admiralty and the War Office, and nearly 2000 certificate hnluai 
working In Naval, Military, and Red Cross Hospitals. Convalescent Camps. Command Depots, io. For further information apply t 

Organising Secretary (Mias B. M. TKMPLRTON), 157. GREAT PORTLAND STREET, LONDON, W. Telephone: MAYFAIR 4! 


y^oyal College of Physicians. 

Profeasor Krkkht S. Rkwolih. will deliver the BRADSHAW 
LECTURB on November 8th. Subject: “ The Causes of Disease.’ 

Any member of the medical profession admitted on presentation of 
By order of the President 

_ W. Flumino. Bedell and Secretary. , 

JJoyai College of Surgeons of England. 

MUSEUM DEMONSTRATIONS. 

The following Demonstrations of Specimens in the Museum will be 

S ven in the Theatre of the College in Lincoln s Inn FleldH by < 
m r « 8. G. Shattock, tlie Pathological Curator, at 5 o'clock p.m. each 
day. 

The demonstrations are open to Medical Students and Practii loners. 
First-Aid and Ambulance Students, desirous of attending, will also j 
be admitted. 

Monday, 5th November. 5 p.m. Inflammation and Gunshot Injuries. 

„ 12th „ . 

.. 

_ S. Forrkst Cowell, Secretary. 


rsia.*? 

- ****** "I? fit**' 

?*££& a w** of** 

■ : : £60 •• 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
■EWCAL STUDENTS admitted to HOSPITAL PRACTICE, 
witn Operative Midwifery and Obstetrical Complications. 

PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 

m accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

Por Prospectus apply to H. Liokel Brown, Secretary. 


THE LONDON SCHOOL OF TROPIC 
MEDICINE, 

(UNDER THB AU8PIOBS OP HI8 MAJHSTY’8 OOVKUNM1 
Connaught-road, Albert Dock, B. 

In oonnexton with the Hospitals of the Beamen's Hospital Soolet 
SESSIONS oommenoe 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to 
Secretary, P. Michei.i.i, Seamen’s Hospital. Greenwich, 8.E. 

R eversions and LEe Interests 

Landed or Funded Property or other Securities and Anni 
PURCHASED or LOANS granted thereon by the 

EQUITABLE BBYEBSIONAKY INTEREST SOCIETY. 
Limited, 

10, LancaBter-place, Waterloo Bridge. Strand. 
Establ is hed 183*. _ Capital (paid up), £500,C 

DON’T SELL YOUR 
VICTORY LOAN. 


P0ST-CRADUATE COLLEGE, west london hospital. 

Hamm ersmith-road, W.— For Prospectus apply tbe Dean. 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

„The College of Preceptors holds Preliminary Examinations In 
March, June. September, and December. All the Examinations are 
held In London. Birmingham, Blackburn. Bristol. Cardiff, Edinburgh, 
GUagow, Leeds, Liverpool. Manchester, Newcastle-on-Tyne, and 
^^■“Dgham. For the June and December Examinations there are 
other Centres, Including Aberdeen, Blackpool. Brighton, Carmarthen, 
UBMtODhain, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport. Sunderland, and York. For 
regulations, apply to the Secretary. College of Preceptors, Bloomsbury- 
square. L o ndon . W.C. 

POST-GRADUATE STUDY, 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPWtATlVB 8UKGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owlDg to the 
absenoe of many members of the Staff on War Duties. 

____ C. C. Choyce, Dean. 

Vork Road (General Lying-in) 

HOSPITAL. Lambeth, S.K. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of thU Hospital. 

Telephone: 794 Central. For rules, fees. Ac., apply 

_ _ Rosb B. Whyte, Secretary. 

Queen Charlotte’s Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylcbono, N.W. 1. 

MBDICAL STUDENTS and QUALIFIED PRACTITIONBB8 
■emitted to the Practice of this Hospital. Unusual opportunities are 
“forded of seeing Obstetrical Complications and Operative Midwifery. 
•>oat one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency. 
Special Preparation for Bxamikatioh for Cehtrax 
Midwivkh Board. 

b CKRTIF 1CATBS AWARDED as required by the various Examining 
For roles, fees, Ac., apply Arthur Watts. Secretary. 


Write at once to the Prudential Assurance 
142,_Holborn Bars, E.C. 1, or to any of its Apre 


SOUTH AMERICA 

WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA''JAPAN 
THE ROYAL MAIL STEAM WGKET S 

18MOORCATE STREET LONDON 






UNIVERSITY EXAMINATI0 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinati< 

Telephone - 6313 Centr 

SOME SUCCESSES 

M.D.(LOnd.), 1901-17 (5 Gold Medallists 1913-15). 2 
M»Bij GaS« (Londi)i Final 1906-16(completedexam., 

F.R.C.S. (Eng.), 1906-17, Primary 47; Pinal ! 

M.R.C.P. (Lond.), 1914-17.. 

D-P-H. (various), 1906-17 .... 1< 

M.R.C.S..L.R.C.P a (.Pinal)* '06-17 (completed exam.) j 
R.A.M.C. and R«N., Top Candidates Jan. A March, 14. 

July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-10. 
M.D. (various), by Thesis. Numerous Success 
Medical Preliminary. —Numerous Succes 

For 38-page Medical Prospect iia. List of Tutors, Special M D Pstn] 
List of 20 years' Successes, Ac., apply to Manager. Mr. J 
WEYMOUTH, M.A., 17, Red Lion Square, London, W.C. 1. 
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Are you preparing for any Medical or 
Surgical Examination ? 

Send Coupon below for our valuable 
publication 

Guide»o Medical Examinations 

The Examinations of the Conjoint 
Board. 

The M.B and M.D. Degrees of all 
British Universities. 

principal How to pass the F.R.C.S. Exam. 

nnuTCUTC The MS * Lond - and other Higher 
UUNI tH IO Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

> The Diploma in Tropical Medicine. 

Do not fail to get a copy of this Book / 

before commencing preparation for / 

any Examination. It contains a TIie 

lar^e amount of valuable s?' Secretary, 

migc O, MEDI1AL 

information. correspondence 

/ COLLEGE, 

Send for your /’ 

COD V HOW ! ,♦**** Sib ,—Please send me a copy of your 

% ,*»*** "Guide to Medical Examination* " by 
.«*** return. 


Send for your 
copy now! 


t /‘ Address . 

Examination in which interested . 


The Registered Nurses’ Society, 

° 431. OXFORD STREET, W. 


Teleg. Address—**Soror, London.” Teleph. No. 1712 Gerrard. 

OrtMPtv only sends out Private Nurses who have passed through 
iphhfR YEARS'HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 

FVery^urse is insured und er the Workmen's Compensation Act of I9C9 . 


S t. John’s House.—Traiued and Ex- 

perienced Medical, Surgical, Maternity NURSBS and MASSBUSBS 
can be obtained by application, personally or by letter, to the Sitter 
Superior, 12, Queen-square, Bloomsbury. Telephone: No, 5X8 Cental 
(P.O.) . Telegraphlo add res s: »* P riv ate Nuraes, London/' 

mhe Mental Nurses’ Co-operation, 

_A_ 49, Norfolk-square, Hyde Park, W. EstablisHed 1907. 

Telephone : 6533 Padd. Telegraphic Address: " Nubsextal, Lowor." 

Fully trained and experienced NURSES for Mental, Bene, 
Massage cases supplied Immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 
Apply to Miss Jean Haatlc, Superint endent.__ 

For MENTA L, NERVE & MEDI CAL NURSES 

The Misses STKONGWICK'S NURSING AGENCY, 

65, GREAT MARLBOROUGH 8TBBBT, 

REGENT STREET. LONDON. W.l. 
The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASE8. Terms from fli. 

We have now a specially efficient 8taff of Female Nursas, and veito 
the most careful consideration to suitability and knowled# tfea 
sending supplies. 

Selected highly recommended Homes for Mental Patient*. Partlcukn 
on application. 

Established over 15 years ] ['Phone: Central##- 

ST. LUKE’S HOSPITAL, 

Established 1751. 


PRIVATE NURSING STAFF DBPARTMBNT. 

TRAINED NURSES for Mental and Nervoui 
Cases can be had immediately. Apply to Udi 
Superintendent, 19, Nottingham Place, London, W.L 
Telephone : M ayfair 5420. 

NORTHERN BRANCH.—Apply, Lady Superintended, 
57, Clarendon Road. Leeds. Telep hone: Leeds 1963. 

A C U C D A I 5 « MandeviUe Place, 

U L Iv L 11 H L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained If U B S B S 

supplied UIIDOIUO being realdenU 

Rt R n“ t 8 N U K O I N U the Home. 

Also specially trained NURSB8 for Mental Caws worked 
under the system of Co-operation. 

Superintendent. ASSOCIATION. 

Telephone: Mayfair 115. Te leg. Address: ** Nutria, Wesdo, lari*. 


I 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 


LONDON: 18, Adam St., Portman Square, W. 

Telephone— Telegram- 

2302 Mayfair. I Nuralontem, Baker, LomS* 

Buppliea Fully Trained HOSPITAL NURSKa 

Abo MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 
NURSES INSURED AGAIN8T ACCIDENT. Apply, 



MALE NURSES 


LONDON : 43, NEW fcAVENDJSH STREET 
MANCHESTER : 176, OXFORD ROAD 
GLASGOW: 28, WINDSOR TERRACE 
DUBLIN: 47, MESPIL ROAD. . jjflg | 


TELEPHONES: 
London. 127 7 Mayfair. 
Manchester, 5213 Central. 
Glasgow, 477 Central. 
Dublin. 53 1 Ballsbridce. 


CO-OPERATION 


teleo* am s: 

Tsetsar. London. 

TacJba*. Manchester. 

IfaScmi. GUsyow. 

"Tactear, Dublin. 

Superior trained Male Nurses for Medical, Surgical. Mental, Dipsomania. Traveling and all caves Nurse* 
inisea. and are always ready for urgent calls. Day or- Night Skilled Masseurs and good Vain 


Terms from £1 


Nurses insured against accident 
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_ II II nAP A Superior Certifleated MENTAL NURSES 

n F NTAI N II RSFS (Male and'Female) supplied at a 

llUllWfcU moment’s notice; day or night, 

ASSOCIATION, Ltd. For all MENTAL and NERVE Cases. 

(MALE and FEMALE),' LADIES' TRAVELLING .^COMPANIONS. 

54, George St., Manchester Square, Terms £2:4:6 t0 £3:3:0 - 

a ; LONDON w 1 -1 U Nurses fully Insured dyuirist Avoid eftt. 

• icyraws: ISOLATION, LONDON. Telephone: MAYFAIB 2287 ^ Apply, ^ SECRET A HY. 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

* 60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

i . ' ' ’ * ' 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^):aff of Experienced Nurses for Mental 11 Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 ^ ’ Telegrams: “NURSINGDOM, LONDON 

Terms £1 : 11 : 6 to £3 : 3 O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


OF ItIHLE nu no to ltd. association. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegram*: "GENTLEST, LONDON." CALL NURSES INSURED against ACCIDENTS.) Telephone : 5969 MAYFAIR 

Superior Trained Nurcei (Vale and Female) for Medical, Surgical, Mental, Travelling, and all cates. 

Norses reside on the premises, and are always ready for urgent calls, Day or Night, 

Terms £2 2 O to £3 3 0. \ M. J. QUINLAN, Secretary. 


John’s House.—Tubs 

„- . ttxsM w pMnBrvri 

U. Mw ader . he* 

I be Mental Nurses’ (>- 

*• fahhee* P«rt £ 
w— ti.ru: * 

f. , c* ICUL' »» 

h,wa*J» 

rv.« Njms STBOSQWICAS SinS 

" * milt lAiumowiw* 

* iU “ ucoTinin^ 

n, ms M«*r* to*!* - *® 
— mtiud*as* lusB w 

..ltd* A - " 

*• ■ i v,72£5. u * * 

tiM v* 1 * *■**' 

■ **■ ^ 


THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

O mm . 

All Nunes Insured under the Employers’ Liability Act, 1906. 

Apply, The SuPEBumorDKirr. 

Telephone No. 6106 Paddington. 

_ Tele gra ms : Psyoonur se, Edg e, London._. 


Telephone: Mayfair 7070. 

Telegrama : Flrtha Association, Weado, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE NURSES’ GO-OPERATION 


Telephone: PADDINGTON 2437 
Telegrams: “AS8IST1AM0, LONDON" 

For MEDICAL, SURGICAL, and 


Portland Place, W 


To those who have employed our men, It is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nurslDg. and their suitability for private work. 

(Mrs.) MILLICKNT HICKS, Superintendent. 
_ W. J. HICKS, Secretary. 


Tk NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES ASSN.), 

YORK ST,, BAKER ST.. LONDON, W. 


rtrwTi 
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IT he Hospital for Sick Children 

JL Great Ormond-street. W.C. 1.—TRAINED NUR8BS can be ha< 
on application to the Matron. Telegraphic address “ Great, Westcent 
London.” Telephone Nos.: Museum 1806 and 1806. 


RSBS can be had 
Great, Westcent, 


HEIGHAM HALL, NORWICH. 

Telephone For Upper &. Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MuNN, tf.D.. F.R.S.B.. Froorletor and Rea. Pbya. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See *' Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church Stratton 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old eatabllaned Licenced House offers every advantage that 
experience oan suggest for the care aud treatment of Mental Cases. 

For terms, &c., apply to the Resident Physicians. 

Telephone: No. 2. Plymptnn. Or. a l*rkd Tit*nkb. Dr. J C. Nixon. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hun. the Baku Many Kits. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIBNTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In 
It* own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
lt« singularly healthy position and comfortable arrangements affords 
every facility tor the relief and cure ot those mentally afflicted. 

For terms, Ac., apply t<* the Medical Superintendent 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House fur the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 

Resident Physician- Bertha Mules, M.D. 

Terms on application. _ Telephone: Stoeroross 19. 


LONDON FEVER HOSPITAL 


J THE GRANGE, 

A HOUSE licensed for the reception of a limited number of Udia of 
nnsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and put. firs 
ml lea from Sheffield. Station, Grange Lane, G.C. Hallway, Sheffield. 
Telephone No. 54 Rotherham. 

Resident Physician— Gilbert B. Mould, L.B.O.P., M.B.C.S. Coo- 
■tailing Physician— Cbochley Clapham, M.D., F.R.C.P.B. 


Telegraphic Address * 

“Relief, Old'Catton." 


Telephone • 

**2S0, Norwich.’ 


NERVOUS & MENTAL AFFECTIONS, 

Ladies only received• 

The Grove, Old Catton, near Norwich. 

-A. A Hlgh-cl&sB Home for the Curative Treatment of Iferrom 
Affections. Situated a mile from the City of Norwich. Special 
Separate accommodation is provided for those suffering from Hy?t*rtl 
and for cases of Incipient Mental trouble, who can be received u 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses bsibwt 
organised to take charge of patients in their own homes. For term*, if, 
which are moderate and inclusive, apply to the Misses McLoiwck, or 
to Cecil A. P. Osburne, F.R.G.S.B., Ac., Medical Superintendent. 

THE MOAT HOUSE, 

A HOMB for Nervous and MENTAL CASES. 
Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within live mlnota 
drive of either station), and is devoted to the care and treatsxol 
of a few Ladies suffering from Nervous and Mental Affection*, 
eujov the comfort, privacy, and occupation* of home life. VolunttfJ 
patients are received without certificates. For term*. 4c., appiy 
to the Resident Licensees, Edward Hollins. M.A. Cantab., or 
(Mrs.) 8. A. Miobaux. . 

Ojrove House, All Stretton, Church 

vjl STRBTTON. SHROPSHIRE. 

A PRIVATE HOMB for the Care and Treatment of a 11mlted numbs 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MeGHntook, Proprietor and Resident Medical Sujsr 
I ntenden t._ _ 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION C0HPLSTBD 

1857. 1901. 

FOB THE CARE AND TREATMENT OF LAD® 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BR RECEIVED. 
Situated 1200 feet above sea level. Facing south, shelter 
from north and east. 14 acres grounds, tennis, croquet, goit 
curling. Billiard rooms, theatre, workshop in hoase. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, JUtM. 
and L. 9c N. W. and Mid. stations. Seaside branch in N. Walo- 
For terms, See. , apply to the Rea. Medical Superintendent, 

| Graemb Dickson, L.R.C.P., fcc. [gaT.ia.iA 


LIVERPOOL ROAD, ISLINGTON, ST. ANDREW’S HOSPITAL 


FOR THE TREATMENT OF NON PAUPBR PATENTS 

SUFFERING FROM INFMCTIOUS FKVKRS. 1 

part of the cost Is paid by the patient, the balance being found bv the I 
HosDltal There are a few private rooms, at 61 gutneaa a week, payable , 
weekly in advance. No aid Is received from the rate*. Subscriber* 
■Tnmaafclo servant* removed at small cost and treated free of charge. 

° For admission apply to the Secretary. W. Chbistik. Major. 

MALUNC PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 
Telegrams: Adam. West Malllvg, 
intendent. Telephone : No. 2 Mai.lino. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Station* : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patient*. 

Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrouuded 
pv well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate term* 
r [lustrated Prospectus from Resident Licensee, Mrs. Thwaiten. 
Telephone; 494 Brtxton. 


FOR MENTAL DISEASES, 

N ORTH AMPTOK. 

For the Upper and Middle Classes only* 

President—The Right Hon. the Barl Spevca K.0. 

Thle Registered Hospital is pleasantly situated la US ten ot P*" 
and pleasure grounds. k _. 

Every facility Is provided for cricket, football, hockey, croq®** 
tennis, bowls, golf, motoring, boatlug, and gardening. i- 

Tertna from 3le. 6d. a week. Voluntary board®* 1 
certificates are received. 

Patients paying higher rates can have special Attendants, 
Carriages, and Private Rooms in Villas in the Hospital gran 0 ** 4 - 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where ^ 
farm of 473 acres, which supplies the Hospital with in®*'- a 
other farm prod uce. 

BRYN-Y-HEUADD HALL, LLANFAIRFECHAH, 

the Seaside House of St. Andrew’s Hospital. Is beautifully* 11 **^^ 
Park of 331 acres, close to the Sea, and in the midst oi 
scenery in North Wales. ^ t^ot 

Patients oan enjoy good cricket, Iawn-tennU. croquet, k • 
fishing, and bathing. . . p^ieda 

Patients or Boarders may visit this branch for long; ot iau 
and can have Private Rooms In Villas In the Park. - taiir*’ 1 

*• Ma4,e “ iir **ss£'»* 
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HAYDOCK LODGE, Newton-le-Willows, LANCASH 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTI 


Patients treated and classified according to their eoclal and mental condition. Terms from 31s. fd. Private apartments on spec 
Established for 60 years Under the same management 26 years. Recovery rate 50 per cent. Situated midway between Manc: 
Liverpool Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

i Consulting Rooms— 

LIVERPOOL: MANCHESTB1 

47, Rodney Street. Winter’s Buildings, S' 
Dr. Street. Dr. P. O. Mould ; Dr. G 
Thursday, 2 till 4. Tuesday—12 to 1.30- 
Telepbone 2456 Royal. Telephone 7611 Mai 
• I Other days by appointment. 

v , ... m , i Sir JAMES BARR, ll.d., m.d , r.B.C.P., 72, Rodney St., Liverpool, 

l < W. B WARRINGTON, m.d., f.r.c.p., 63. Rodney St., Liverpool, 

iting rnysioiana £ q g MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Botherhai 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address : “ Strekt, Aabfcon-in-Makerfield." Telephone: 11. Ashton-ln-Makerfield. 


Resident Medical Proprietor 
Resident Medical Superintendent 


Medical Staff— 

■ CHARLES T. STREET, M.R.C.S., L.R.C.P. 

• J. C. WOOTTON, M.K.c.fl.Eng., L.R.C.P. Load. 


CAMBERWELL HOUSE, 33, PECKHAM R0AI 

Telegrams : " Pstoholla, London." Telephone i New Grow 1067. 

For the Treatment of Mental Disorder s. 

Completely detached Villas for Mild Cases. Volantary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squasl 
bowls, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to thi 
Senior Physician i Francis H. Edwards, M.D., M.R.C.P. 

HOVE VILLA, BRIGHTON—A Convalescent Branch of the Above. 


PECKHAM HOUSE ( E *12 w ) 

112, PECKHAM ROAD, LONRQM, B.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Boxes. Conveniently situated 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases ad; 
Institution. Holiday parties sent to the Seaside braneh at Worthing daring the Summer months. Moderate terms.—Apply 
Superintendent for further particulars. 


NORTH WOODS H01 

WINTERBOURNE, near BRIS1 


FOR PRIVATE TREATMENT OF MENTAL Dli 

Situated in a large park In a healthy and picturesqu 
easily accessible by rail vik Bristol, Winterbourne, Pstchwi 
Stations. Uncertified Boarders received. For further ii 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Li 
full particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwi 
Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31. Rodney St., Liverpool, from 2 till 4 p.m. every Monday and 
_ For terms, <Scc., apply to 8tanley A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Forms? . 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvestrb, M.A., M.D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Hiley or Principal. 
Telegrams: " Medical. Leicester.” Nat- Telephone : 769. 

GHYLLWOODS SANATORIUM, 

Near OOCKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSH 

Licensed under the Inebriates Acts . 

The House I® devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntar 
The place stands high and the estate is extensive, with braerng air and in good shelter. It is very retired and beautiful, well situat 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Dr. G. M. Robertson, Dr. Yellowlkes, Dr. Risien Russell, Dr. Oswald, and others. 

Terms and particulars on application to “ Superintendent, The Ketreit, Newmains, Lanarkshire.” Nearest station. Hartwood. Cal. 


HOMES FOR INEBRIATE W0MI 

ELLISON LODGE, Herne Hill, S.E. 
HAMOND LODGE, Terrington St. Clement, King 
TEMPLE LODGE, Torquay. I 

Terms: Drawing-Room, £2 2a., £1 la.; Work-Room, 15a., 12f 
Kitchen, 78. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Churchx>f England 1 
Society, 60, Mars ham-street, Westminster, S.W. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Tor the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and «tber for 
the study of Inebriety; profit*, If any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and In-door recreations and pursuit*.—For particulars, apply to F. 3. D. Hooo, M.R.C.S., Ac.. Resident Medical Superintendent. 
Telephone r 16 Rlokmannworth. 


DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 


and other complaints which mm 
skilled chemical Investigation atd 
dietetio treatment. 

The House is fitted with 
lories, X-Ray Installation, Hedkal 
Baths, and Lifts. 

The climate la mild, and U* 
rainfall the lowest in Scotland. 


Apply, 

The Seerttnry, 
Duff Horn, 
Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, 8C0TLAID). 

Open-Air Treatment ^ 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN A VACOINB TREAT¬ 
MENT associated with t*borJ*T 
Control Is available for all patt«U 
residing in this Sanatorium. 
Research Laboratory. 
Equipped Throat Boon. 
Roentgen Ray and Ultra violet 
Light Installations. 


Address; Dr. LAWSON, 

Banchon, >•* 


VALE OF CLWYP SANA TORIUM 

This Sanatorium (opened 1901) Is established for the Treatment of Tubercnlosls as carried out by Dr. Otto \Valther of Ncwdrach. HJ* 
situated In the midst of a large area of park-land, at a height of 450 feet above tho sea-level, on the western slopes of mourtains Hanfioow 
1800 feet, which protect It from North and East winds and provide many miles ol carefully graduated uphill walks—similar m chu*cwrw° 
extent to those at Nordrach. 

Small rainfall. Porous subsoil Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to G kohgf. A. Crace-Calvert, M.B , &c.. Lfanbedr Hall. Ruthin, North Wales 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully 
walks rise through pine, gorne, and heather to a height of over K300 feet above ae* level, commanding e x ten* ive views ol bet a»» 
mountains. Sheltered from K. and N.K. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. Tbertwscver 
miles of walks In the private grounds. Booms heated by hot-water radiators and lit by electric light. 

Telegrams ; Pendyffryn ; and Telephone : 20 Penmaemnawr. Apply, Secretary. Pendyffryn Hall, Penmaenmawr, North Wile*. 


DARTMOOR SANATORIUM. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 
WITHIN EASY REACH OF THE MOOR. 

Resident Physlelana-C. H. Berry, M.R.C.S.. L.R.C.P.;- - 

For particulars, apply 0. H. Berry, M.R.C,S., Sanatorium, Chagford, Devonshire. 
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MENDIP HILLS SANATORIUM, m THE OPEN-AIR TREATMI 

Old-established. beautiful**’ Htuated. 300 acres of Sanatorium ground*. Plnewooda and sheltered avenues. Altitude 850 feet. P 
■nbeoil. Separate chalet*, with verandah*, hot-water radiatir*. and electric light. Special fea>urea—breathing and graduated exercises 
continuous inhalation. Individual attention. Resident Physician — C. Muthu. M.D., MR.C.S . L.R.C P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove. Weils. Somerse 


For comfort and health visit president Patients.—Descriptive I 

Aarrnu Atf Li (Illustrated) of Medical Men in all parts willing tor 

I HE UA I t KM AM Resident Patients sent without charge. Or selection will be ma 

S A m i t a d i i I k/i statement of nature of case and terms to the General Manager, Soho 

A IN I I A K I U IYI Clerical k Medical Assn., Ltd., 28, Craven-street, IVafalga r-square, 

4 • Battle Creek System.” IN beautiful country, 18 miles from London 

Resident Physician: T ittleton Hall, Brentwood, Es 

A, B. UL8EK, M.D., D.P.H. I 1 (400 feet above sea-level). A HOME for a few LA 


Telephone ; 88. 

Telegrams : •• Hydro, Catkrham.’ 




SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: •‘SMBDLBYS, MATLOCK.” 

Physicians : O. C. R Harblnson, M.B., B.Ch.. and Resident. 

A complete suite of Bath*, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen. Aix Douches, and an Klecirlc 
Installation for Baths and Modicd purpose* Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Fnngo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. ! 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OP TREATMENT, j 
large staff (upwards of 50) of Trained Male and Female Nurse*. 
Masseurs, and Attendants. Prospectus and full in'ormation on appli- 
eatlon to _ II. Chai.la*i>. M*n*ir»n*r Director. 

BARNWQOD HOUSE HOSPITAL FOR 

MENTAL DISEASES, 

BABNWOOD near GLOUCESTER 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution Is devoted to the Care and Treatment of perrons of both I 
sexes at moderate rates of payment. Under special circumstances the I 
rates of payment may be reduced by the Committee. For further infor¬ 
mation ap ply to J. G. Sputar. M.B.. the Med. Supt. [Tel. No . 307. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Karl of Jfkset. 

This Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford 
The grounds and gardens are extensive, the internal appr laments arc 
comfortable and retinud, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety. Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are aent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars »pp*v to the 
Medical Suner1n»**ndpnt. 

ASH WOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident M edical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Torms from 3 guineas per u/ook 

(Including Separate Bedrooms for all Suitable Oases). 

For torms of admission. Ac , applv to DAVID BOWKR, M.D.. as above, 

•r at 6 , Duchesa-st., PortUnd-pl., W., on Tuesdays from 4 to 5 I 


Mentally Afflicted. Large grounds. Llverpool-street hall an 
Stations: Brentwood one mile; Shenfielri one mile. Volt 
Boarders received. Vacancy.—For terms, Ac., apply Dr. Hi 
Telephone and Telegram*; Hay nes, B rentw ood 4 5. _ 

H aslemere, Surrey.—The Haslem 

Nursing Home. Altitude 700ft. Medical, Weir-Mltchell, 


(jure, General Nursing. Especially suited to Neurasthenia or to r 
after Illness or operation. Gravel boII.— Apply, Misses Rattray A ] 
‘ Courtsfold.” Haslemere, Surrey. Telephone : 22 Haslemere. 

EPILEPSY. 

The David Lewis Colony has acc< 

JL modatlon for Epileptic Patients of Good 8oclal Posit! o 
Gentlemen and Ladles in special houses at the Colony—for B 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at th 
of 30s. a week. 

for further information apply to the Resident Medical Superlntei 
Dwid Lewi* Colonv. "“ar 

PORTSMOUTH CORPORATION MENTAL HOSPI 

Provision for PRIVATE PATIENTS * has just 
i provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apnlv to the Medical Superintendent 

BISHOPSTONE HOUSE, BEDFORI 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 4$ gns. weekly. 

Apply. Medical Officer, or Mrs Peelo _ 

BETHEL HOSPITAL 
FOR MENTAL DISEASES 

Established 1713.] Norwich. (’Phone : 330 No 

An endowed Hospital for the reception of PRIVATE PATIB1 
both sexe*. Voluntary Bparders admitted without certificates, 
from 35s per week. Full particulars on application to the Ml 
8VPgRiaTKNPKH T. __ 

NORTHUMBERLAND H0U( 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gent 
Buffering from Mental and XervouB Affections. Highly situated, 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 88b North. Telegrams : " scbsidiary, Lout 

HOME F0R~FEEBLE-MINDI 

BRUNTON HOUSE, LANCASTE 

Thoe are now a few vacancies In this well-appointed private 
IHhment. It Is easily accessible from Lancaster, overlooks More 
Bay, and po»aesses extensive gardens and grounds, with tenn 
croquet lawns. Varied scholastic and manual Instruction. Indl 
attention Is given to pupils by experienced »taff under a Reslden 
sidan and Lady Matron. Terms on application to Dr. W. H. Coui 

TO MEMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEj 

MASSACE, REMEDIAL EXERCISES, VIBRATION, 

HICH FREQUENCY, 8CHNEE FOUR CELL BATHS 
NAUHEIM and AACHEN TREATMEN 
EDGAR W. SHARMAN 

(DIPLOMATK. FIRST PI.ACK WITH IrtSTIHCTIuJJ. MATIOHaL HOSP., IX) 

39, Beaumont St, Devonshire 8t. W. L 
Telephone No.: Mayfair 1.84. Tel. Ad.: ** Shakmakitk. Lo; 
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irkenhead and Wirral Children’s 

HOSPITAL. Woodchurch-road. Birkenhead.—There Is a vacancy 
for a HOUSE SURGEON (Male or Female), duly qualified and 
registered, at, the above Hospital. Honorarium by arrangement. 
Applications, with testimonials (copies), to be sent to F. W. Archer, 
14, Coo k street , L iverpool. _ 

""vJao'-i' "Worcestershire Asylum, Barnsley Hall, 

lL.' I 1 Bromsgrove —Wanted, for the duration of the war. a Tem¬ 

porary ASSISTANT MEDICAL OFFICER in order to release a 
medical man for Military Service. Applicants must be registered 
Medical Practitioners. Forms of application may be obtained from the 
Medical Superintendent. 


Iv 


ensington and Fulham General 

HOSPITAL. Karl's Court. S.W. 5. — Qualified R8SIDKNT 
MEDICAL OFFICER required for above Institution. Good opportunity 
•for a man preparing for further qualification. Would suit discharged 
Serviceman. Salary £2^0 a year. Applications, with copies of testi¬ 
ng >nia\s, to he sent to the Secretary at the Hospital. 

/Chester Royal Infirmary (240 beds. 

VJ 140 Military). — ASSISTANT HOUSE SURGEON wanted. 
Must be doublv qualified and reglatered. Salary £150 per annum, with 
board, apartments, and washing. Applications will be considered 
from tifth-year students at a lower salary. 

Applications, stating age, with copies of testimonials, to be sent 
to the Hon. Secretary. 


I past London Hospital for Children. 

A Shadwell. E. 1.—Application* are Invited for the po*t of 
RhSIDKNT MEDICAL OFFICER. Applicants must be duly qualified 
Practitioners in Medicine and Surgery. Salary £150 per annum, with 
board, residence, and laundry. Applications, with teetimonlals, must 
reach the undersigned not later than Saturday. 10th November, 1917. 

W. M. Wilcox. Secretary. 

B olton Infirmary and Dispensary 

(166 beds, mostly Surgical, Including Wounded Soldiers).— 
Applications for the appointment of a SENIOR HOUSE SURGEON are 
invited from Ladies having a registered Medical and Surgical qualifica¬ 
tion. Salary £300 per annum, with apartments, board, and attendance. 

Applications, stating age. with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. A. E. Briscor, Secretary. 


G reat Northern Central Hospital. 

Hollowav, London, N. 7.—Applications are invited for Two 
Hu USE SURGEONS. Male candidates must be ineligible for Military 
Service. The appointments are for six months from the 1st December 
and 1st January respectively. Salary at the rate of £100 per annum, 
with board, residence, and laundry. 

Applications, accompanied by copies of testimonials, should be sent 
to t he undersigned as soon ah possible, from whom forms of application 
and further particulars may be obtained. 

29th October. 1917. Gilhkrt G. Panter. Secretary. 

E velina Hospital for Children, South- 

wark. London, 8.K.—The Committee of Management require a 
HOUSE PHYSICIAN and a HOUSE SURGEON for four months from 
12th November. 

Salary at rate of £160 per annum, with board, residence, and washing. 
Candidate* (either sex) should send applications before 8th November, 
with three testimonials (coplea only), to the Secretary at the Hospital. 

Applicants (qualified and registered) must be interviewed by the 
Medical Committee. Selected candidates have to appear before the 
Committee of Management. Time and place of meeting will be notified 
by the undersigned, irom whom rules and other particulars relating to 
the post mint be obtained. 

By order of the Committee of Management. 

30th October. 1917. H. C. Staniland Smith. Secretary. 

ackney Union Infirmary.—Junior 

ASSISTANT MEDICAL OFFICER.—The Guardians invite 
Rppllcations from doubly qualified registered Medical Practitioners 
(either sex) for appointment of Junior Assistant Medical Officer at 
the above Infirmary. 230. High street, Homerton, E 9 
The Infirmary, which contains about 900 beds, la divided into Medical. 
Surgical, and Maternity Wards, and facilities are provided for Patho¬ 
logical and Bacteriological work. Besides the Medical Superintendent 
there sre Four Resident Assistants and Two Dispensers. 

The salary, which is £250 per annum, is inclusive, and rations and 
furnished apartments with attendance are provided. 

The officer appointed will be required to render assistance at the 
other Establishments and Departments within the Union, to assist in 
the training and instruction of the Nurses, and to devote his or her 
whole time to the service of the Guardians. 

The officer appointed must also he prepared to conform to the rules, 
orders, and regulations of the Local Government Board and the 
Guardians. 

The appointment will be determinable at anytime upon one month’s 
notice, and will be subject to reconsideration on tbe terminat*on of the 
war, to the approval of the Local Government Board, and to the pro- 
vMon. of the Poor Law Officers’ Superannuation Act. 1896. 

Canvassing the Guardians, either personally or otherwise, is strictly 
prohibited, and will disqualify a candidate. Applications, upon forms 
to be obtained from the Medical Superintendent, Hackney Union 
Infirmary, 230, High-street, Homerton. B. 9, must be delivered to him 
at on ce- By order. 

^ Frank B. Coles. Clerk to the Guardians. 

Clerk s Office, Hackney Union, Homerton, E. 9. 


H 


R o s£ 


Albert Edward 


Infirmary, 

the above Infirmary 


H 


Wigan —The Board of Management ol __ 

invite applications for the whole time position of SECRETARY,at » 
salary of £250 per annum. 

Particulars of duties may be obtained from tbe Chairman of the 
Board. Applications, stating age and qualifications 'accompanied by 
not more than three r*ceut testimonials), must be s*nt to the Chairman 
on or before the 13th November, 1917. Canvassing is prohibited. 

L ondon Lock Hospital and Rescue 

HOME—WARD SISTER required. Fully trained. Salary 
commencing at £40. with indoor uniform. Preference will be given to a 
Christian woman. Applications, with full particulars, to the Secretary- 
283, Harrow-road, W.9. 

ertfordshire Conntv Council.— 

TUBERCULOSIS HOSPITAL. - MATRON.-The Hertford¬ 
shire County Council Invite applications for the post of Matron of the 
County Tuberculosis Hospital at Ware, Herts. 

Candidates must possess a three years’ certificate and have had 
experience in Hospital management. ‘Experience the management 
of Tuberculosis cases la also desirable. 

Salary £60 per annum, rising bv annual increments of £5 to £80 per 
annum, together with an allowance of £6 per annum for uniform. 

Board and lodging will be provided free. 

Applications, stating age. experience, qualifications. «lc.. accompanied 
by copies of three recent testimonials, to he sent to the undersigned 
not later than Wednesday, 14th November, 1917. 

Charles E. Lonumore, 

Clerk of the Hertfordshire County Council. 
Clerk of the Peace Office, Ilertf. rd. Herts, 29th October, 1917. 

Chip’s Surgeon. — Messrs. Elder 

r<-s Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on pasiengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentee, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam* 
street, Adelphi, London, W.C. 2. Telegrams: “Epsomian, London.’" 
Telephone: 399 Gerrard. 

To cum Tenens Provided 

* * at ONE Hour’s Notice. 

Apply 

ARNOLD k SONS 
(J. E. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

GILTSPUR STREET. LONDON. B.C. 1. 


6. 

Telegrams “ Instruments. London.” 


Telephone: 6240 City. 


T\7anted urgently, Resident 

f V for Patient with slight Neurasthenia.—Apply, 


Doctor 

Neurasthenia.—Apply, by letter, to 
No. 528. Thk Lancet Office, 423, Strand, W.C. 2. 


S urgeon, inun B1 

work, wishes APPOINTMENT, preferably ODhtbalmio work.- 
Aildress, No. 524. Thk Lancet Office, 423. Strand, W.C. 2. 


ineligible, 18 months’ war 


E xperienced Doctor with Continental 

qualification wants ASSISTANT or HOUSE SURGEON post 
In Hospital or In Private Practice —Address, No. 527. Thk Lancet 
O ffice. 423. Strand, W.C. 2. 


D ay Duty wanted anywhere by 

middle-aged Medical Man, lately disposed of Practice, No 
midwifery accepted. Live and board out. Terms 4 guineas and fare. 
—Medical, 44, Bumbury-road, S.W. 12. 


T ady Dispenser (Apoth.Hall), Trained 

_l_ A Nurse, experienced, seeks post with Doctor, in or near Ports¬ 

mouth preferred.—Address, No. 623. The Lancet Office, 423, Strand. 
W.C. 2. 

L ady Dispenser, Pharmaceutical 

qualification. Gold Medallist, thorough and methodical worker, 
seeks Appointment with Doct-or or Institution. Country convenient to 
London preferred. Eight years’ experience.—Hanna, 6, Alma Terrace. 
Caine, Wilts. 
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"Partner wanted in a good-class very 

-old-established General Country Practice In West County. Income 
over £1800 a year. Poor Law, panel, and other appointment*. Mainly 
agricultural and rising district. Plenty of scope for increase. Good 1 
educational facilities. An excellent opportunity for a young and 
energetic man (ineligible).—Further particulars, apply No. 6193, care 
of Mr. Percival Turner, 4, Adam-street, Strahd. W.C. 2. 

(To Purchasers. — Do not buy any 

JL Practice or Partnership without an investigation Into tab mi 
other Inquiries by an expert specially oompetent to conduct tbe aw. 
Thirty-six years’ personal attention to such Inquiries bit given 

Mr. PBRCIvAL TURNER an unlqne ability to advise In all caw 
Terms and fall particulars free on application to 4, Adam -street, SLia.', 
London,W.O.2. Telephone: 399Gerrard. Telegrams: Bpeomlaa.Ltaa 

Peqnired at once, Cash and Panel 

-1-1) PRACTICE in or near London. Principal now free to negotiate. 

— Send full details in confidence to Arnold & Sons, Transfer Dept., 

6 Glltspur-street, London, E.C.l (opposite St. Bartholomew's Hospital). 

T ondon, West-End. — Good class 

1 A and old-established PRACTICE for Sale. Nlcs bouse, rent£12. 
Receipts about £1350. Fees 5e. up. No pine'. Price £2H- 
Manchester Medical and Scholastic Association, 8, King-street. 

anted to Purchase, a good Cash 

▼ ¥ and Panel PRACTICE in N.W. or W. London (preferably 
Baling or near neighbourhood). Income about £8C0 upwards. Con- 
venl-nt house. Purchaser free to negotiate Immediately.—Apply, 
Dr. J. Field HaP, 12, Craven street. Strand, W.C 2. 

T\7est of England.—£1000 a year- 

f ¥ Unopposed for many miles. Station close. Ill-health m* 

tates sale. Good residential district. Appointments ne&ily £2£»: 
panel of 650 at 9s. Large house and garden: rent £55. All kin** 
sport. Very little night work.—Apply, No. 62C6, care of Mr. Perdnl 
Turner, 4, Adam-Btreet, Strand, W.C. 2. 

"Derks. — An old-established General 

1 9 PRACTICE, situated In a good country district, and prwJoe*| 
about £650 per annum. Panel list 470. Fees 2s. 6d. to 12s. 6«J. Bxceim 
house, containing four bedrooms, Ac. Very large garden. Rest IS 
per annum. Premium three-quarters of a years purcbase.-Q»M 
Folio 989, Arnold A Sons. Transfer Dept.. 6, Glltspur-street.I/ joAx. 
E.O. I (opposite St. Bartholomew's Hospital). 

TU"anted, by M.D., a small Practice, 

f * paying 'premium out of takings, or a Partnership on 

same terms. Age fifty; healthy; go ni references; ineligible; 
abstainer: married.—Address, J.,care of Mrs. G. Hickson, Towcester, 
Northamptonshire. 

Tj^or Disposal. — A really good Practice 

Is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal experience) can generally offer applloants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Fall information free of charge on application, personally 
or by letter, to 4. Adsm-ntreet. Adelphl. Strand, W.O. 2. 

G1000 a year. — Very Urgent.— 

oL Within an hour of London. Town of 40,COO. So par*. 
Parish, Ac., over £200 a year. Fees 2a. to 3s. 6d. Midaiferr ww 
under £3 3s. Small house, with garden ; rent £40. Illness csss* * 
sale. Price about one year’s purchase, i-art by Instalments.—Arp • 

No. 6201, care of Mr. Percival Turner, 4, Adam-street. Adelphl. W.Ui 

A ustralia. — £400 per annum 

JTjL guaranteed.— 4n opportu- Ity occurs for a Medical Man to settle 
down in General Practice in a growing district. Excellent climate. 
No premium. — Applv personally, Arnold A Sons. Transfer Dept, 

6, Glltspur-street, London, B.C. 1 (opposite St. Bartholomew’s Hospital). 

Tdor Disposal, Practices or Partner- 

JL SHI PS.—Messrs. ARNOLD A SONS. Surreal Induce 

Manufacturers, have been Instructed to privately dispose rf s wji 
number of really good Practices and Partnerships. Grntlenimat 
requested to state their requirements and amount of capital a»allalfc- 
No charge to purchasers.—Address, Arnold A Sons, Tranrier Dspt, 

6, Giltspur-streot. London, E.C. 1 (opposite St. Bartholomew’s 

L^ity Practice for disposal, offering 

\^J great scope by more attendance. At present about £200 a year, 
exclnding a small panel. Rent moderate. — Apply to 6209, care of 
Mr. Percival Turner, 4, Adam slieet, Strand, London. W.C. 2. 

TTrgent Sale. — Easy Terms. — Witlun 

100 miles.—Unopposed Country PRACTICE of £450 a yea-* wi 

scope. Vendor se'llng through illness. Appointment* and pans! *da 
£250. Good detached house, large garden, tennis lawn, orchard. It 
rent £40. Sandy soil. Easily worked. Rail clore. Premium && 
part by Instalments.—Apply. No. 6127, care of Mr. Percival Tuntr. 

4, Adam-street, Strand, W.C. 2. 

TV/Tedical Practice, Country district, 

.Lf-L West of Scotland. Cash receipts about £1(00. Good Introduc¬ 
tion. Moderate premium. — R. Fleming, S.S.C., 21, Hlli-street, 
Edinburgh. 

"Morth Wales Coast. — Over ,£400 a 

-Lx year, formerly larger. Residential locality on rail. Fees ?-■ 6d. 
to 21s. Good house; rent £«0. Easily worked. Hunting, fishing, Ac. 
Premium about one year s purchase —Apply, No. 6196, care of Mr. 
Percival Turner, 4, Adam street, Strand. W.U.2. 

Q.E. Coast. — An old-established lock- 

up PRACTICE, situated In a good district, and produrirg ewr 
£700 per annum. Very small Panel. Fees 2a. 6d. to lO. 6d. Rmtlz 
per annum. Ample scope for increase. Premium one year's pan*** 
payable £200 down and t he balance by instalments, spread 
of two yo*re. — For further particulars quote Fo'lo 1010, Arnold A 
Transfer Dept., 6, Giltspur-street, Loudon, K.C. 1 (opposite St- Ba‘ 
tholomew’B Hospital). 

Trucks. — A Cash and Panel Practice, 

1 9 situated in an Industrial di-trlct, and producing over £1000 per 
annum. Panel value £340, and an appointment £240 per annum. 
Fees 2s. to 5a Excellent bouse. Premium one year's purchase or near 
reasonable offer.— Quote Folio 765, Arnold & Son*. Transfer Dept, 

6, Gilispur-alreet, London. B.C. 1 (opposite St. Bartholomew's Hospital). 

TVeath Vacancy. — Within 70 miles. 

1 / in thriving Manufacturing Town of over 90.0C0. Inaxasataj 
i.600. Panel 1000. and many befer-claas patient*. Good bouts » 
Urge garden ; rent £50. Established twenty-four years. Loess ■ 
charge. Will bo sold for first reasonable offer.— Apply. No. 52E.:** 
of Mr. Percival Turner. 4. Adam-street. Strand. W.C. 2. 

/Country Practice. — £500 a year, great 

V-y scope, ne-*r good Town In Lincolnshire. Panel £200. Large house 
and garden. Fruit-growing district. Vendor retiring. Price only £275. 
—Apply, No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl, 
W.C. 2. 

Qouthern County. — About £600 s 

L3 year. — OH-estabHabed unopposed PRACTICE. Rsrtctf’h' 
Country Town on rail within 100 miles. Union appointment C* 
Panel about 600 at 9s. Good house and garden, tennW Uwb. te 5*^ 
worked. Great scope. Hunting district. Vendor retiring^ IFF!- 
No. 6140, care of Mr. Percival Turner, 4. Adam-street. Strand. W.C. I 

"[Excellent opportunity offers for 

1 1 acquiring ONE THIRD SHARK in «.ld-esUMi«bed 

Practice In North London district, within easy accer* of the OtT** 

West-Kod. Receipts £2400. One year s purchase would 

speedy sale. Excellent house with good garden; reut £70.-Add*s 

No. 505. Thk Lawcet Office, 423. Strand. W.C.2. 

Cussex. —A General Practice, situated 

In a Country Town, and producing about £1090 per annum. 
Small panel. Fo b s 2s 6d. upward'*. Excellent bouse, with large garden*, 
Ac.; rent £75 per annum. P-emium one year’s purchase or near 
reasonable offer.—Quote Folio 764, Arnold A Sons, Transfer Dept., 

6, Glltapur-street, London, B.C. 1 (opposite st. Bartholomew’s Hospital). 

Aver £800 a year. — Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner house in 
Kefidential district. Fees from 2s. 6d. upwards. Great scope. Partner¬ 
ship intn»,|action long as desired. Pen-onally visited and Investigated. 
Premium about £700.—Apply, No. 6183, care of Mr. Percival Turner. 

4, Adam-street, Strand, W.O. 2. 

TUensington. — An old-established 

-LV Non-oLitensIng and Non-panel PRACTICE, situated In a good 
oietnct, and producing about £14c0 per annum. Fees 5s. to 21s. Mid¬ 
wifery 10 to 25 guineas, fcxcellent house, sit uated m a good position 
and containing six bedrooms, Ac. ; rent £120 per annum. Premium 
one year’s purenase or near reasonable offer.—Quote Folio 10G8, 
Arnold d Sons, Tmns'er Dept., 6. GUtspur-stiect, London, E.C.l 
^opposite St. Bartholomew's Hospital’. 

"Practice (Non-panel) for Sale is 

JL London, N.W. Receipts average over £2000 a year 
ship might be entertained.—Address, No. 526. The Lsjcit i 

423, Strand. W.C. 2. 

"Delgravia. — For disposal, the valuable 

1 ) LMASE of PREMISES where a bigh-clae* Pr**** ' 

£3u00 a year has been carried on lor many years. - Apply. 

In* ance, to 6179, care of Mr. Percival Turn* r, 4, Adam-*:re«. - 
W.C. 2. 
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THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Tht oldest MEDICAL Agency In Manchester, 8, KINO STREET 

Telegraphic Address : " Stitdiott, Makchister.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TRNENS 
SUPPLIED. PRACTICKS for Sale. Particulars cm application. 
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PEACOCK & HADLEY (! 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. RBASIDE. 

Telegrams; “ Tubercle, London.” Telephone: Gerrard, 8954. 
THB AGENCY UNDBRTAKB8 the TRANSFER of PRACTICBS, 
INTRODUCTION of PARTNERS. INVESTIGATIONS for PUH 
CHASERS, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TENENS and ASSISTANTS, and 
_MEDICAL ACCOUNTANCY._ 

rEST. 
k 1868. i 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Wkstrakd— Loicdor. Telephone : Central 1112. 

The TRANSFER of PRACTICBS and PARTNERSHIPS negotiated. 
LOCUM TENENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for Inquiries. 

Mr. «J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-fTREITT, Adklphi, W.C. 

Telegrams: " Acquirement , LondonTelephone No.: Oerrard SB!*S 

rPhis Agency (which has been estab- 

-L llshed and conducted at the above address since 1876) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Iecum Tenens and Assistants, and every other description of Medical 
Agenoy Business. 

N.B.—No charge m ade to Purchasers._ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 2. 

Telegram : “ Epsomian. London. ” Telephone: Gerrard 599; 
After Office Honrs—Epsom 695 . 

Every description of AGENOY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICKS receives SPECIAL 
ATTENTION. 

Prospectus of Termg post free on application. 
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Lambert Pharmacal Co.— 

Llsterlne . 34 

Maltlne Manufacturing Co.— 

Maltine, fte. . 25 

Marti ndala— 

Sodium Chaulmoograto .58 

May ft Baker— Novnrsenoblllon .. 13 
Mertens— 

Electric Colloidal Metals ...... 30 

Moore ft Co., Limited— 

Lymm-Pure-Salt. 43 

Newberyft Sons— 

Pulvls Jacobi Ver.43 

New York Pharmaceutical Co.— 
Hayden h Viburnum Compound 13 
Parke, Davis ft Co.— 

Desiccated Thyroid Glands, fte. 20 
RatmesA Co.—hunger's Nutridut 

Suppobitorios.43 

Richards ft Sons— 

Alcresta Tablets of Ipecac.34 

Smitn ft Co.—Hall’s 'vine.39 

8. P. Charges co.-Sulphaqua.... 58 
Squire ft dons— 

Terporoln Elixir, Ac. 21 

Wander, Ltd.—Malt Extract with 

Paraffin. 16 

Wilcox, Jozeau A Co.— 

Arh^ol. .41 

Willows, Francis. Butler ft 
Thompson — Physiologically 
Tested Drugs. 32 

DISINFECTANTS 

Goody's Fluid . 41 

Bonitas Co, Ltd.— 
danltas-Cieam .10 


FOODS — 

Allen ft HanbnryB— 

AUenburvs Diet . 23 

Wenger’s Fnnd . 14 

Blatchley’a Diabetic Preparations 42 
Brand ft Co.—Essence of Heef.... 42 
f allard ft Co — DlahaMc Fooda .. 4J 

Freeman’s Egg Substitute. 43 

Fry’s Malted Cocoa . Cove* 111 

Maconochle’e .Potted Meats and 

Fish Pastes. 43 

Thew, Hooker ft Gllbey, Ltd — 

Malted Milk . Cover It 

Valentine’s Maat-Jniea .. Cover Hi 
Van Abbott ft Sons — Gluten 

Bread. Ac. *2 

Vl-Cocoa . 45 

Vltamogen Ltd.—Vltamogen ....33 

FURNITURE, &o. .— 

Carters—Furniture for Invalid! 
and Hospital Supplies. 12 

HOSIERS. &o. 

Wolaey Underwear Co.— 

W'olaey Underwear. 36 

HOSPITALS (ISOLATION) :— 

Humphreys, Limited- 
Mobile Hospital Buildings, Ac. 11 

MED. A BURG. APPLIANCES :- 

Allcock ft Co.—Vee Lightning Pin 

Bandage Fas*tenor . 7 

Bailey & Son- 

Patent Abdominal Belts .37 

Davis—Lukens Sterile Catgut.... 6 

Davis A Geek— Kalmerid Catgut. 45 
Down Bros.— 

Pneumatic Tourniquet. 56 

Hoefftoke— 

Extension Appliances. 28 

Holland * Son—Patent Foot 

Appliaucos . 44 

Hough, Hoaeaaon ft Co.— 

New Century - Urethral Syringe. 41 
Johnson & Phillips Ltd-— 

Now Metal Tourniquet. 12 

Leslies, Ltd.— 

Leslies’ /.opl».. Cover 11 

Mllllkln ft Lawley—Osteology, fto. 7 


MED. APPLIANCES— CaniiflMJ 
Norwich Crape Co.— 

Norwich Crepe Barnl we 
Robinson ft Sons—G*m«e Ttso* 
Schaerer— Dr. Albee’s Bone 1 
Thermogene Bureac-Curatnt 

Wadding . J 

Tlmpeon ft Co.—Lirxlare*. 

Zeal—Kepello Cllnleal Tharz* . 

meter...— 

MINERAL WATERS. **.“ 

Contrex^ville Pavllloa ‘ 

Davis ft Davis—Natural Ni»«»; 

Waters . ■ -.. Corrr 

Hogg ft Son—LI this Waten-*- 

OPTIOIANSr- 

W at son ft Sons, Ltd.— # 

H somacy to meter*.. 

SANITARY APPLIAHO®, *4“ 

Dodman ft Co., Ltl- 
Hospital Incinerators ••-*•••“ 

STATIONERY, Ao.^ 

Mabie, Todd ft Co - 
Swan Fouatpenj 

STOVER Ao.:- 

Brltish Commercial Gae \*w!i 
tlon-Gascooklng-UP’d* 8 ^ 

TAILORS. BOOTMAKESA fta~ 

Burberry*—The BarSgrry. ft—-- _ 
Harry Hall-dervloe -- 

VACCINE LYMPH r- 

Chauraler** Calf Lymph 
X-RAY, Ao., APPARATUS- 

Medical 8upply \taoti%Uaa~ 

The Galvauoset .“*“* 

MISCELLANEOUS- 

Bates Rubber Glove* 

JfeC....4 

E. D.. Cornh111-t:iuaCe«? - 
Moneon, Manrhestef^r**' - 
Static Influence — * 
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LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. SIXTH Edition. Thoroughly Revised. With 2 Plates and 89 Illustrations. Demy 8?o. 14s.net; 

post free, I4s. 7d., abroad, 15s. Id. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PARKES, M.D., D.P.H. Lond. UniY., 

Lt.-Ool. R.A.M.C. (Temp.), Consulting Sanitary Adviser to H.M. Office of Works, ico. ; and 

HENRY R. KENWOOD, M.B. Edin., D.P.H., F.C.S., 

Lt.-Col. R.A.M.C. (Temp.), Examiner in Public Healthto the Royal Colleges of Physicians and Surgeons, London ; 

Chadwick Professor of Hygiene in the University of London, Slc. [ Lewis's Practical Series. 

“ This Is one of the most readable books that one can put ooe’s hands on.”—M f.dical Officer. 

READY NEXT WEEK. With many Plates and other Illustrations. Demy 8vo. 8s 6d. net ; postage 5d., abroad, 6d. 

THE THEORY AND PRACTICE OF MASSAGE. 

By BEATRICE M. G-COPESTAKE, 

Instructress of Massage and Swedish Remedial Exercises to the Nurses of the London Hospital; Member of, and 
Examiner to, the Incorporated Society of Trained Masseuses, &c. 

ELEVENTH Edition. With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6d. net; 

post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF DISEASES EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.I., Sen. Mod., Univ. Dub. ; Surgeon, Royal Victoria Eye 
and Ear Hospital; Professor of Ophthalmology, University College, Dublin ; and Examiner in Ophthalmology, 

Dublin University. 

" It will doubtless retain Its well earned reputation as a reliable and convenient Manual.”—T he Laxckt. 


JUST PUBLISHED. With 20 Photogravure Plates from Original Material, and other Illustrations. 

Demy 8vo. 12s. 6d. net; post free, 12s. lid., abroad, 13s. Id. 

OTOSCLEROSIS (Idiopathic Degenerative Deafness). 

ALBERT A. GRAY, M.D., F.R.S.E., Lecturer on Diseases of the Ear, Glasgow University; SDrgeon for Diseases 

of the Ear, Western Infirmary, Glasgow. 


NOW READY. THIRD Edition. Revised and Enlarged. Demy 8vo. 7s. 6d. net; 

post free, 7s. lid., abroad, 8s. 2d. 

8TUDIES IN BLOOD PKESSUBE, Physiological and Clinical. 

By the late GEORGE OLIVER, M.D. Lond., F.R.C.P. Lond. Edited by Professor W. D. HALLIBURTON, M.D. 

"This third edition of the late Dr. Oliver’s work will be welcomed by all exact clinicians.''— The Lancet. 


-FIFTH Edition. 8 Plates and 84 Text Illustrations. Demy 8vo. 10s. 6d. net; postage, 5d., abroad, lOd. 

AN/ESTHETICS: THEIR USES AND ADMINISTRATION. 

By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., [Lewis'8 Practical Series. 

Administrator of Anaesthetics and Lecturer in University College Hospital, &c. 

“The woik is a masterpiece of the greatest value."— The Practitioner. 


With 40 Plates, 8 being in colours, from original drawings. 
Demy 8vo. 16s. net; post free, 15a. 6d., abroad, 15s. 9d. 

PRACTICAL HANDBOOK OF 

THE PATHOLOCY OF THE SKIN. 

•An Introduction to the Histology, Pathology, and Bacteriolosrv of the 
Skin, with Special Reference to Technique. Iiy J M. H. MacLEOD, 
M.A., M.D., M.R.C.P., Physician for Diseases of toe Skin, Gearing 
Croee Hospital, 4c. 

ELEVENTH Edition. Thoroughly Revised. Royal 32mo. 

2a. net; post tree, 3s. 2d. 

WHAT TO DO IN CASES OF POISONING. 

By WILLIAM MURRELL, M.D., F.R.C.P., late Senior Physician 
to, and Lecturer ou Clinical Medicine and Joint Lecturer on tbe 
Principles and Practice of Medicine at, Westminster Hospital. 

“ Aa pithy and sound as ever."—B ritish Medical Journal. 

“A model of conciseness, completeness, and a convenient arrange- 
•ment.”— Medical Review. 


JUST PUBLISHED. SECOND Edition. With 22 Illustrations. 
Demy 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 3s. 2d. 

THE CAUSATION OF SEX IN MAN. 

A NEW THEORY OF SEX BASED ON CLINICAL MATERIALS. 

Together with Chapters on Forecasting or Predicting the Sex of the 
Unborn Child, and on the Determination or Production ot either 
Sex at Will. 

By B. RUMLEY DAW30N, L.K.C.P. Load., M.K.O.S. Eng., formerly 
Member of Council of toe Obstetrical Society oi Loudon, and 
Fellow of the Royal Sock ty of Medicine. 

“This illuminating work.”—M kdical Officer. 


Demy 8vo. 6s. 64. net; poet free, 6s. lid., abroad, 7s. 

AMEBIASIS & THE DYSENTERIES. 

By LLEWELLYN POWELL PHILLIPS, M.A., M.D.Cantab., F.H C.P. 
Lond., F.H.C.S.Kng., Proiessor of Medicine in the Egyptian Govern¬ 
ment School of Medicine, Cairo, 4c. 

“This volume Is likely to prove of great service to practitioners who 
wish to obtain speedy and trustworthy Information.”— Thk Lancet. 


Complete CATALOGUE post free on application. 

London: H. K. LEWIS 4 CO. LTD., 130 Gower Street & 24 Gower Place, W.C. 1. 

Telegrams ; “PUBLICAVIT, EU8ROAD, LONDON/ Telephone: MUSEUM 10T2. 
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B ooks.—Burke’s Peerage,Baronetage, 

Knightage, Ac. (pub. 42s. net), new copies, 1915 10a., 1914 8s„ 1910 6s.; 
Bnoyolopsdin Medina, 15 vols., £210a.; Salmon Pharm. LondlDenslB, 1682, 
30,. another 1707. 21s.; Lazari Rivera Iustitutiones Medic®, 1672, 36s.; 
Am br< >lae Parian d his Times, 1897,25a.; Pox-Davie*'Booknf Public Arms, 
35a.. W. Butler Yeat’s Collected Works, 8 vols.,£215s.; Works AnbraBebn, 
6 vote. £3 3s.; Hollander'* First Signs Insanity, 4s 6rt.; Walters' Sanatoria 
for Tuberculous, 1913,5s. 6d.; Martin's Dew Ponds, 3s.: Debrett'a Peerage, 
Baro?-* t*ge, Knightage, &r., 2 vole., 1915. 8e. 6d.; Maspero’s Egyptian 
Art, 6a.- Baker’s Great Bookshop, John Brigbt-atreet, Birmingham. 



MOST SUCCESSFULLY TREATED. 


HK8LDKKT AND DAILY PUPIL8. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. O. SCHNELLE, 

Kurd 1905.1 119. Bedford Court ManBiona. London. W.C. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNLE. Clinical L:scture delivered at King’s College HwplUl. 
By tbe late JOHN WOOD, P.R S.. Senior Surgeon to Kings College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London : Matthews Brothers. 10 New Oxford-street, W.0, 

STAMMERINC, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.—Mrs. BeRnke 1 b EngM.) 
Price Is. net (postage 2d.), of Mrs Behnke, 18, Bsrl'i Gond-sqoare, 
S. W„ who receives stammerers for Treatment. RKFEBTOCiato Medical 
Practi ti oners whose stammer Mrs. Behnke has oured, and to others . 

STAMMERING 

W. J. KETLEY, 11 Tarrangower, ” Brondesbnry, N.W. 

(30 years oolleague of late B. Bhaslky, Brampton Park, Huntingdon.) 
Those Interested In the subjeot should write for hia book, vhkh 
will be sent post free. 


Thirty -fifth Year . NOW READY* Fully illustrated in Colours , and Black and White. 10/• Ml 

MEDICAL ANNUAL,1917 

BY TWENTY-SEVEN DISTINGUISHED CONTRIBUTORS. 

This year’s Volume has a unique value, for while the civil side of the Practitioner’s work has reoeiwd 
•Tory attention as before, it also provides a careful review of the latest achievements in War Surgery and 
Medicine which cannot be obtained from any other single sburce. This will he of value to every Practitionei 
Id dealing with such cases, with which he will inevitably be confronted now and in the years to come. 

Thus the new “ Annual ” continues to be a digest of the best modern teaching, culled by experts froil 
the medical literature of the world. 

BRISTOL: JOHN WRIGHT & SONS LTD. London: siivipkin. Marshall &co.itp. 


H. K. LEWIS & Co. Ltd, 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine } and General Science,Note Books,dc. 



MEDICAL AND SCIENTIFIC MU 3EUM WU. 

CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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New (2nd) 
Edition 


FAUGHT’S 


Just 

Issued 


BLOOD PRESSURE 

This is a clinical manual—written for the busy man in general practice. It contains 
the pith of medical literature on blood pressure studies, not only in cardiovascular 
and renal conditions, but in every disease in which the sphygmomanometer has proved 
a diagnostic aid. The value of blood-pressure findings in determining physical 
fitness is indicated. There are chapters on hypotension, hypertension, arteriosclerosis, 
renal diseases, cardiac disease, pneumonia, typhoid fever, diphtheria, scarlet fever, 
cerebrospinal meningitis, tuberculosis, metabolic disorders, surgery, ophthalmology, 
obstetric practice, life insurance, <fcc. Blood-pressure findings frequently have a 
great bearing on the plan of treatment to bo instituted. 

44 ‘We hareperused this volume ivith muck interest; it contains a great deal of interesting information which 
mill be found of value in actual clinical work .'*— Thb LaVCBT. 

Octavo of 478 page*. Illustrated. By Francis A. Faught* M.D., formerly Instructor in Medicine at the 
Medico-Chirnrgical College of Philadelphia. Cloth, 15s. net. 


Galbraith’s.Four Epochs of Woman’s Life New (3rd) Edition 

44 Hr. Anna M. Galbraith has written on the subject tf sexual hygiene for women with a considerable amount 
of good sense and reticence. It is probable that the reading of this booh would be of real service to many 
women .”— British Medical Journal. 

12roo of 296 page* By Anxx M. Gai.hraitii, M.D. Cloth. 6«. 6d. net. 


Sahli’s Diagnostic Methods 


Smith’s What to Eat and Why 


•• Wc can recommend it as a very reliable guide to the dietetic treatment of disease. Its teaching is sound and 
*n<ty he relied upon to give satisfaction if carried out into practice.” — Medical Press and Circular. 

Octavo of 310 pages. By G. Carroll Smith, M.D., of Boeton. Cloth. 12*. 6d. net. 


Allen's Local Anaesthesia 


2nd Edition 

“ The bock is far more than a guide to diagnostic methods fully as it treats of these , for the author discusses 
thoroughly and exhaustively the interpretation of clinical phenomena both in their physiological and patho¬ 
logical aspects.”— Edinburgh Mkdu al Journal. 

Octavo of 1225 psgps, Illustrated. By Prof. Dr. H. Sahli. of Born. Switzerland. Edited, with addition*, by Nathamrl 
Bow DITCH Potts k, M.D., Assistant Professor of Clinical Medicine at Columbia L'ulversity. Cloth, 27b. rrl. net. 


44 Every surgeon who wishes to place at the disposal of his patients the full advantages to be gained from recent 
^dvaMoes in our knowledge shomd gladly study the records and remits of Dr. Allen's work.” 

—Dublin Journal of Medical Science. 

By CaRROU W. All? *, M.D., Instructor In CMnlcal Surgery at Tulane University of Louisiana. With an Introduction by 
BuuoLi’t Matas. M.D. Octavo of fcOK j«ges. 255Illustration*. Cloth. 26s. net. 

Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta St., LONDON, W.C.2. 
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Not to be 
thrown 


For a few pence 
BATES will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

Bates have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particular* and Prices from 

W.&A. BATES, Ltd, » St. Mary's Mills, Leicester. 

Makers of “Bates” Cycle and 
Motor Cycle Tyres k Motor Tubes. 

TYRE REPAIRS OF ALL DESCRIPTIONS. 


DR. CHAUMIER’S 

GLYCERINATED OAI T I yiinil 

AND REINFORCED UMLl LI IIIT 11. 

THE CHEJLPfiBT AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufficient to vaccinate 1 or 2 parsons it 14 
each; per dozen, by 12 tubes or more, 4 B. 6d.; 10 persoaiat8iei!t> 
26 persons at Is. 3d. each. Ooll&pslble tubes for 40 TA’slnatloai 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 TMcinitiOM 
(111 up accompanying Coupon. 


Same ........... 

Address .............. 


ted tend it (with lid. iu stamp j) to the Agents lor dt. Brltili. 

ROBERTS & CO., 76, New Bond St,LONDON,!. 


HEMACYTOMETERS 

- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


London Brussels Berne 
THE SWISS HOUSE REG. LONDON 


For your next 

GASTROENTEROSTOMY 


D.ALBEES GENUINE 

» 

Electro-Operative 


LUMENS 

STERILE CATGUT 


BONE-SET DULOX NEEDLE 


Tanned extra hard to resist digestion. 


Maison SCHAERER STE. AME 

Surgical Instrument, Sterilizer, and 
Operating Table Manufacturers 

41, BERNERS STREET, W. 1. 

Telephone: MUSEUM 1719. 


Sizes 0 and 2. 


Price 14/- per dozen tubes. 


6 


Sample- sent on application to— 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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iiiiiiiiimiuiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiii RUTLAND’S “ YEE ” 4 SECONDS 

To Egypt and Salonica lightning pin bandage fastener 


Po s t 


Swan " Pan m 


as Xmas 

Gifts 

before 

November 

27 

- 


At 

Pre-War 

Prices 

from 106 . 


The “Swan” is the 
most efficient pen for 
those on Active 
Service. Always 
k ready to write and 
sSl easy to carry. 


SOLD BY STATION BR3 AND 
JHWBLLBR8. 


Pottage : 

B.E.P or Colonial 
4d., Foreign 6d. 


iWAPf \ 

Illustrated Catalogue post free on request. 

MARIE. TODD k CO., Ln>., 79 A 80, High Hoi bom, London, 
W.C.l; 38. Cheaoslde. K.C.2: 20s a f5a Regent Street, W.l, 
London ; 3, Exchange Street. Manchester : PaH*. Zurich, oydnev, 
Toronto, Ac. London Factory—319-329, Weston 8treot, SB. 

imiiiiiinriiiiiiiiiiiiiviiiiiiiiiiiiiiiviiiiiiiiiiiiiiriiiiiiiiiiiiiiiiiiiiiiiifiiiiii nniiiiimiiii 

he “ REPELLO” (Zeal’s Registered) 

(BAKING 

EQUIRED Special Award A Gold Medal, 

New ZtHlaiid bhlbittoo. 

A 30 tec, Reset instantly. M»de in all kinds. Kew certificated. 
Guaranteed accurate. Of sll lMstrument Makers. Chemists, Ac. 
rev tor and Maker-O. H. ZEAL. 32, Turnmill Sr.. London. E.C 


RED CROSS. 

MILITARY, and 

GENERAL USE. * 

The “Vee” 

Lightning Safety flL (/ 
PIN Bandac.b W"-t 
Fastener in . 

.specially designed 

for use with all gSBfcl. , 

thicknesses and 

kinds of liandsges, from thinnest 

Fabric to thickest cloth in nse. 

Wholesale from — 

S. ALLCOCK & CO., LTD., 

Manufacturers of Surgical Out Ligatures, 

Standard Works. BEDD1TCH. Eng. 


rJi 



ADVANTAGES. 

Rapidity of Application. 
Security when Applied. 
Any degree of tightness 
as desired. 

Theae advantages dis¬ 
pense with the risnger 
of contract log septic 
fingers from which so 
many Nurses suffer. 


HOSPITAL INCINERATORS 




Being self-contained, no 
brickwork necessary, 
Fire always burning and 
cannot be extinguished 
by damp materials. 

If AS OTHER ADVANTAGES. 

Supplied k successfully operated 
at several Military Hospitals 


Manufactured solely by — 

Messrs. A. DODMAN & CO., Ltd. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST PREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

™ MILLIKIN A LAWLEY, 165, STRAND. LONDON. W.C. 2. 



W* R. 6rO$$mitl)’$ ARTIFICIAL 

Legs, Arms, hands, and €pe$. 

Established in Fleet Street 1760. 

Prise Medals: LONDON, PARIS, DUBLIN, Ac. 

Accurate Fitting Guaranteed . 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS 

Mr. Grossrolth's house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation."—T he Langat. 

*' Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect imitations of the 
natural.”—M kdical Timf.s hid Gazkttk. 

••Theexamples I Inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed In the artificial reproduction of legs, arms, and hands was amazing."— Thk Chemist and Drlgoist. 

Illustrated Catalogue , Price List , and Instructions for Measurement Pest Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 

Telephone—CITY 5918 . 
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Use a Douglas Motorcycle 


THE Doctor with a country practice will find 
the DOUQLAS an invaluable war-time 
investment, for the DOUQLAS is always 
ready to take the road for a no-trouble 
journey anywhere at any time. 

If your practice is scattered—if some of your 
patients live in remote country villages or 
distant suburbs—you will appreciate DOUQLAS 
service all the more on that account. The 
DOUGLAS will enable you to double your 
professional usefulness at this critical time. 

Recognising this fact the Ministry of Munitions 
is granting to Doctors permits for the 
purchase of DOUQLAS motorcycles. 

May we send YOU full particulars? 

DOUGLAS BROS., Kingswood, BRISTOL. 

Douglas 
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A Tyre which holds on any road, wet or 
dry, soft or hard, is the All-British 

BELDAM 

V Steel Studded Tyre 

Rubber tread and steel studs on the 
same level. Rubber grip and “Steel 
Studded *’ grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced. 

Booklet “A Study in Rond Swjacet" tell$ 
you more about it. Write for a copy and 
for prices oi all the Beldam Tyree. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 
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* AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
^ MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-(Lay for full particulars — 

SINGER & CO., Ltd., COVENTRY 


Right 

/or 

Every 

Road 


utbolds. 


. im hiibt i mu iwwgipi Trmn«nr>Miir.ii>«ir r m n—u»wi—MlwumniWB—w— ..." ""’""""‘'“"n 

■ -m UPHILL WORK 

DUCO VALVE STEM LUBRICATORS are a sure cure for noisy and 23, Craven Hill, W., | 

sluggish engines. They keep a constant film of oil between valve stem §T writes:— 

v and guide. Tangibly increase the power and flexibility of the engine If •• The Duco Valve Stem 1 
and facilitate starting. Fitted in a few minutes by any> Lubricator* fitted on my^ 
’■'y ■ motorist. £1 ! 1 I O per Set of Eight. Leon- Bollce keep the stem* -I 


and guide. 


OF all Motor Dealers. 


' in excellent condition, and j 
undoubtedly help to main-| 
g | tain the sweet running of | 
'• < £ the engine, by preventing 1 
lithe formation of carbonf 
js | streaks on the valve stems. 5 
| with the consequent *lugg-| 
5 ! ish action of the valves.” 1 


BROWN BROTHERS, Ltd., Gt. Eastern St., London. E.C. 2 . ie. newman^st!,w.l 


RECOLLECT 


YOUR WINTER 
TROUBLES ! ! 


OBVIATE CRACKED CYLINDERS, 
FROZEN RADIATORS, and ENSURE 

EASY STARTING 


By using 


25 /- 

Cath with 
Order. 
Cioss 

Cheques and 
P.O.’s 


Manufacturers: 

HAWKINS & COMPANY, 

38, POLAND ST., OXFORD ST„ LONDON, W. 1. 

Qkrrahd 6121 . 
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The NORWICH 

CREPE + BANDAGE 


SUPERIOR ENGLISH MANUFACTURE 
Extremely Elastic, but contains no rubber. 
FAST WOVEN EDGES. 





“ J*ro ready for the day's work 
uhen I've got my Xoruich 
Cripe Bandage on." 


Suitable for all Climates. 1 1 


Standard Qualities made of 
ALL WOOL 
WOOL and SILK 
WOOL, SILK & COTTON 
WOOL and COTTON 
ALL COTTON 


THE BANDAGE THAT 
CAN BE STERILIZED. 

** "5 IMPORTANT 
THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 






ippSIppi 

it sip 
iMls 

mm 


Kl « M 


Invaluable for all binding purposes. Entirely displaces 
bandages of rubber and elastic web* Considerably 
more durable, although less than one-third the price 
Can be sterilized and washed repeatedly or laid aside 
for long periods without deterioration. Allows free 
circulation and ventilation and necessary warmth. 


WOOL v. COTTON 

Sterilized Bandages. 


Patients having varicose 
veins and other ailments 
requiring the useof bandages 
usually suffer from cold ex¬ 
tremities. due to bad circula¬ 
tion. They require warmth 
as well as support. ‘he 
Norwich Crftpe Bandages, 
containing wool provide this 
warmth and do not absorb 
grease so readily as those 
made of cotton. Moreover, 
they may be thoroughly 
cleansed by the use of hot 
<not boilUu*} soapy water. 


with the addition of a little 
ammonia or soda. The 
bandages are healthy and 
comfortable to wear, giving 
the necessary firmness, yet 
yielding to every movement. 
Self clinging an t self-adjust¬ 
ing. no folding is required 
and their gent'e touch is, 
in itself, a relief to the 
patient. They can be 
stretched to any needed 
length without contracting 
width; consequently, the}; 
never get " stringy. 


The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers: 

THE NORWICH CRAPE CO. (1856) LTD., 

St. AuKustino’s Silk Mills, Norwich, Eng. 

London buyers can obtain samples and prices from Nr. T. 
Bastaway. London representative , 7 Wool Exchange. E.C. 2 

Provincial Selling Agents: 

Messrs. Freese & Moon, 60, Berm vidsey Street. London, S.E. 1- 
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Founded ¥ T 1 l/¥ ¥""¥¥—¥ f ¥ ¥ T ^ } 25 Gold and 

1834. Jfl UlTlr^O 1\C I 3 Silver Medals 

Mobile Hospital Buildings of Iron, Wood, and 
the New Patent Rapid Grip Brickwork System 

of Construction. 

We have 
supplied 
6,000 
Hospitals 
and Huts 
to the 
Admiralty. 

War Office, 
and Local 
Authorities. 


SAILORS' & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
Xhe BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, Victoria Station. Standard Sizes, 
Stocked in Sectional Panels, simple in construction ,] to 
erect abroad by ordinary labour. 


For full particulars, Specifications and Estimates, apply to — 

HUMPHREYS, KNIGHTSBRIDGE, LONDON, S.W.7. 

(Contractors to the Admiralty, War Office, Australian, N.Z., Canadian, and U.S.A. Governments 1 

Telephone : 6447 Kensington (3 lines). Telegrams : Humphrey, Knightsbriogk, £npon. 
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A NEW METAL TOURNIQUET 




Write for particulars 
to the Sole Makers: 


By Special Appointment 


to E.M. THE KING. 


- (PA TEXT A PPLICA TTON flo. 16 83117.) _ 

ADVANTAGES: 

Ease of application. 

Ease and simplicity of adjusting force of constriction. 
Accuracy of adjustment — preventing excessive 
pressure and permitting early relief. 
Imperishable—even in the hottest climate. 
Easily sterilized. 

Packs into small space. 

A DEFT AND RELIABLE ASSISTANT 
TO THE HARD-PRESSED SURGEON. 

In the course ol an article In the “Journal ol the Royal Rani 
Medical Service ” for April, 1917, Temp. Surg.-Gen. Lenthal Cheatle. 
C V.O., C.B., F.R.C.S.,R.N., says: “ 1 have confidence In recommending 
this Instrument. 1 was convinced that a properly designed and manu¬ 
factured tourniquet ol metal would be superior to all lns,r ““*"„ 
in use lor the same work. The design lulllls all my expectation 

Johnson *m> Phillips £ 

Charlton. 1ondon.S.E. 


Established 


— years. - 



FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


m, \ 




The “ TT*ve” 

8 3lf-Propening cuair. 


READING STANDS, BED TABLES, Telegrams: " BATHCHAIR. WES ^’ 

Telephone - — 

ADJUSTABLE - 

RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, j\ \/fj 

HOSPITAL AND ADJUSTABLE J* 

BEDS AND COMMODES, 

BED RESTS & LEC RESTS, 

SICK - ROOM ACCESSORIES, 

HOSPITAL & OPERATING Ihe “Bandown" Spinal Cantab 

theatre e quipment. New Model. 

I'tit Actual Manufacturers: , VO i. 


—. wr rwi ^ _ 1,ie -Actual Manufacturers: _ _ _ VO i, 

C «J£t£S. B - 2 ’ 4 & 6, New Cavendish Street, London, «• 
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The treatment “par excellence" in all cases of 

SYPHILIS, RECURRENT FEVER, &c. 

is by means of 

NOVARSENOBILLON 

soluble in Water. simple technique. 


Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. (Rabaut, Archives de Medecine 
et de Pharmacie Militaire, No)>. y 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 
Literature and all particulars may be obtained from 


May a Baker, Ltd., 


BATTERSEA. S.W. 


aYDEN' 




MANUFACTURING 

CHEMISTS, 




In 1867 HAYDEN’S VIR BUR YUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical prof ess,on for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

\ Accord Hayden’s Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and ymi will be convinced Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 

three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C.. with literature, will be sent you 

on request.^^ yoRK PHARMACEUTICAL COMPANY 
k f Bedford Springs, Bedford, Mass. 

Put k p iii V, 10 and 16 az. bottles 

PfrAn ■ Prescribe if* original bottle when possible 

li Sole Agents lord. Britain : THOS. CHRISTY & CO.. 4-12. OLD SWAN LANL. LONDON, E.C^ 


> 


■ • * * 7 . > 5 


1 3 
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Boots Pure Drug Company Limited. 


9m BMJ { , »ta$ > *W)tXv ‘W tfiU* MT l^sApi** I Ai» iu'ur t> MtOJU th/s buclt A pr' 

jum soth, i9t7> *r *h** A*'u«r<fto> < *'dM'*iu. ,baia.-» ymUA'M t^-XCTWf i, greatly agamtfc ibo tneMj',4 

><**• J&5. , ctu rcA^>t»x TWfca tV-»^*«.aiAU\>a, j it in prjBCr»* »lt*l tho eotiuNttiatfoii o?» Oic antinop'iv 

.... « .. -w w _.. . > v . icte&t* a: a given tiaio i* iu#ulHo!*tifc to. vi 

jsJJT z>» K,!uia '" — 

i‘V<v From w corwwTwwIixi* itr-*«*v'; r. 


.Athk—Y-fertioal V* Croon torch** taotaft? < q>2 
^t)wc. £<c*pft Xfcd aeptriU-l 

wviv From u coirfwponflirqff iAvmcM aa th* 
«i*tidh>o*as wa* »*pft.ra*o3 from it* lUArtVou 
*•' ir-iwla between tL^ (hfp Jx*cl& ,i«l thv 
f * '* fUAU tfcr&ugh ft 4-toch .Y«»tai:wl inoulft.-. loJ 
■}*«*" i/^o». Tie tendons went Wwogbt ihroa^jg 
_*• V no *pft4to]}a from tl.-cir rc«[»«cli\ , c 
C*a’vJ to thepftteUH by means of a mun«» ; .',y^{pwfty~ 
them .Hil.pervr^tcaUy e,i tha »■■ ( qj flygL 

hti- No. I r:*i o'mic citl&at; wound** x \tymfr ® 

“V 18th. Walking \cciJ; I«W' -355$*'^ V ''*@>1* 
Y vnd 45 0» grees ii«*xion 0 ( Vneo aAor'aN'J. § 

^ 26th, U*ocharjiitd in EugU^^r ^ ijR 

/ »© l&suo cf tho EdinJ j& Of/. Ur die a l .7r»ur > .. & U 
^ vcn up to th« niddjgr and sn.'cioxl tsye/ toy 
SAffejAnJ forms V\*&8x>n d collccovu rofrai wL 
!"• p.tbll»bc<i by utiPcoateioporavy* Ln. C!*'uh 
. ^tl. iMvcUoujdNBicASeo , £>r. Narniar> WnL'ter^ 
J* Cron von Ljjy^iih CcrmatciuKy 3dr J. > 

• nl J)r '?. M jCTaquair witls diseases of U.' jye 
Fraser ith J&*jlsc9 of thr ear. uose, and thin*; ■ 

I H. O.vo^Jgf.o is nbuo cjcponout of i bo rie v« 
j' » the pioventiou of doiital idiKcasv. 

{>38d 6 w&f'i> is treated from the uamc'ni&te* 
i% ew of fc^ i. i welfare^ Or. .1. HaUv Meikic con- 
» f i%l> ?ct^r: aj Juu^irtsioi: 


. th) r.d’Inux. 

ObloraminG-T, while freely soluble in water, is practi^ 
C*Uy insoluble in eils. But the corresponding dichlora- 
mine (toluoae-p-sulphodichloramine, CH s .C,H 4 .S0 2 NC1 1i to 
which we now propose to assign the abbreviated name of 
dichloraniino-T), though very sparingly soluble in paraffin 
oil, is quite readily dissolved in oncalyptol. Tho resulting 
solution ca* be subsequently diluted with paraffin. In 
this way a reasonably bland oil solution, containing as 
rauoh as 2 per oent. of ths dichloramine, can be obtained. It . 
is with such solutions of different strengths that ouV aecou Xq 
soriee of experiment* was made.} **Er l 


Bkf^‘ ** A* % S*.Hr> *c t% 1 ♦ v ^.ilna^TO^to 

rfiKtaa. i. -il v' ' ti'Tu po- -..v a* * f> . i^ygWgf^-.’r^rti*^ 

^ \ ♦..>' . rr* . .-f 11 ecdiutn* 

'J‘*>ri) atia tri txu‘y()f 
*’^i*^aRl> aolt.M« in w,\t^r. s r-j« 4 .y uninblu in orsAnVo 

neivt'uU. \ «t<i *y cf tbc ncr-iMciuAJ notion oT tlioso bodies 'till Lr* 
' ' ’ Fo, . 


n H 




^ ^ kXks; i u t 

T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the new antiseptics used by Dakin 
and his colleagues in their researches, which are described in various issues of the 
B.M.J. The attention of medical men is directed to 


Oil solution of 


Dichloramine -T 

(tolueae-p-«ul*ko<3icklor*m;ae) 

FOR USE IN SURGERY AND NASAL ANTISEPSIS. 


**8C 


X2*> Manufacturers of 
Chloramint-Ti 
Proflavine, 
Acriflavin 4, 

•#c- 


A complete outfit, confining the nccc.ry drug, prepared oil., and atomi.er .ui, able for the 
treatment described and recommended by Dunham & D.lrtn » the B.M.J. of June 30th. 1917. 
page 865. for the disinfection of the naso-pharynges of carriers, is aupphed by Boots Pure 
Drue Cn' I imited Supplies of Dichloramine-T are also available for prescription service 
on application through any of the 580 branches of Boot. Chemists. 

. p^e of complete Outfit, 7/6 post free; or without Atomiser, 5/- 

Boots Pure Drug Co. Limited. 


HEAD OFFICESi STATION STREET 






NOTTINGHAM. ^ 

JESSE BOOT. M»n.ijrinrr Directar- SPeeiat 

Medical Pro/e •***' 
* T 15 







A NEW. IMPROVED 
AND ENTIRELY SATISFACTORY 
METHOD OF ADMINISTERING LIQUID 
PARAFFIN. ELIMINATING THE DISADVAN¬ 
TAGES OF THE UNCOMBINED OIL AND ADDING 
TO THE EFFICACY OF THE TREATMENT. 
OF PROVED VALUE IN 


Constipation, 


Malnutrition, 

AND ASSOCIATED CONDITIONS. 


OF SPECIAL VALUE FOR 

INFANTS, CHILDREN AND INVALIDS. 

Containing 50 per cent, of Pure Liquid Paraffin 

OF HIGH VISCOSITY AND PRESENTED IN DRY—FO-_ 



if 


Extremely pleasant to taste, it mixes freely with 

WITHOUT SEPARATION OF THE OIL. THE HIGHLY NUTRIENT, ^ 

AND MILK-MODIFYING PROPERTIES OF THE “WANDER” MALT ^ 

ARE RETAINED UNIMPAIRED. THUS MAKING THE PREPARATIO 
VALUABLE ADDITION TO INFANT FEEDS. 

It mixes thoroughly with the intestinal CONTENT. PRE 

YENT1NG FORMATION OF SCYBALA. AND 
OVER LUBRICATION. 


DOES NOT CAUSE 






n " " \ 

Wtotn. ..lilt .ill... llill.,lli!'.. . ,J1W{I 


M 82a 


Wander' Ext. Malti c Paraffin. 


We invite members of the Medical Profession to write for 
Clinical Trial Specimen. 

A. WANDER Ltd,, 

45. COWCROSS ST.. LONDON. E C. 

WORKS: KING S LANGLEY. 



v -m/tn mumm. 



W 1 ^ 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Choi ester in, Glucose , & Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute cooditions: 3 tabtespoonfuls per day. 
No Contra-indication, and may be continued 
Indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito. 1909 
Hora Concoura. San Francisco Exhibition. 1915 


COMM UNICA TIOXS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


L 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

— — -by reason of its special composi¬ 

tion, is able to effect the double 
chemical decompositions which 
liberate the Uiic Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 

___ in the urine. 

URODONAL is a most powerful sovenb of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL 


URODONAL.—Price 5'- and 12/- per bottle. 

Prepared exclusively at GHATELAIN’S Laboratories, 2 & 2 bis, rue de Valenciennes, Paris, 

Can he obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, fSre.cn C chemis?s D 164, Piccaiilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS at the above Address. 
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EVANS’ 

BACTERIOLOGICAL RESEARCH LABORATORIES 


SERA . VACCINES TUBERCULINS 

ORQANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 

descriptive brochures and price 

LISTS OF ABOVE ON APPLICATION. 


EVANS’ JOURNAL 

PUBLISHED QUARTERLY AND WILL BE SENT GRATIS ON REQUEST. 


I 4>#fl LIVERPOOL 
LtCJ- & LONDON. 

Serovaccin, Runcorn. 


EVANS SONS LESCHER & WEBB, 

Telegrams - - “ Basilio, Liverpool." “ Leecher, London. 


peating: the oap*u« 

does not burst in tl 
stomach as the m 
brane is not diss 
until it reachi 
alkaline jaices 
intestine. 


Two to be taken three times 
a day. Iiach j^cka^econtains 
24 x 10-minim capsules. 
Samples free on application. 


EVANS SONS LESCHER k WEBB, Limited, 

60, Bartholomew Close, Lf 


66, Hanover Street, Liverpool, 


llllllllllllllllllllllil 












361 & 363 Pearl Street, New York 


j 
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K‘. 6. O DOUCHE FOR THE APPLICATION OF 
OLVCO-THVMOLINE tO THE NASAL CAVITIES 

GLYCO-THYMOUINE 

Ift USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Ltero Vaginal Catarrh 


KRESS & OWEN COMPANY 


Sole Agents for Greet Britein. fho»- Christ, * Co., 4-10 « 13 OM Swn tene, London, t- 
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Hypothyroidism and Hyperthyroidism 


When employing thyroid medication in conditions depending upon partial or complete 
inactivity of the gland, careful selection of the preparation to be administered’ is 
I essential for success. Commercial samples of Thyroideum Siccum vary widely in their 
medicinal value. (See Beit. Med. JOURN., October 27 ^ 1917 , p. 570.) 

The following STANDARDISED PREPARATIONS are offered to the Medical 
Profession a6 reliable therapeutic agents. 

| Desiccated Thyroid Glands Thyroprotein 

<P-i D - ^ Co-) Thyroprotein is a concentrated extract, con 

Prepared from carefully selected, fresh healthy 8istin 8 of the pure proteid of healthy thyroid 
glands. Free from ptomaines. Assayed and £l an d without its inert substance. It is 
guaranteed to contain not less than 0'2 per standardised to a definite iodine content. It 
cent of iodine provides the most reliable and exact means of 

Supplied in botlie. Of i ounce. applying thyroid administration. 

In conditions dependent upon comparatively slight 
_ b degrees of thyroid insufficiency, oral doses of 1/50 grate 

I ftlVRAin I ARI CTQ /p n a On \ of this concentrated product are ample ; in cases 
I nTVfUlU I MDLCIO <P-» D. & Co.) exhibiting marked hypothyroidism (e g., niyxoedenia, 

Prepared from the above-mentioned assayed cretinism, etc.) the dose may be run up quickly to 
product, and supplied in the following range 1/10 g rain - The hypodermic dose is from 1/50 to 
of doses V 25 S rain - 


In terms of 
fresh Klanl 


Tn terms of I In terms of 
dried gland | fresh gland 


In terms of 
dried gland 


4 grain cfqulv. to about I/10 grain 2^ ifrs. oquir. to about 12 grain 


1 grain 

14 grains 

2 grains 


1/5 grain 
13 grain 
2/5 grain 


3 grains 
5 grains" 
10 grains" 


3/5 grain 
1 grain 
2grains 


* These tablets can be supplied cither plain or chocolatc-coated. 
Supplied, in bottles oj 100,500, or 1000 tablets. 


Thyroprotein is a concentrated extract, cor 
sisting of the pure proteid of healthy thyroid 
gland without its inert substance. It is 
standardised to a definite iodine content. It 
provides the most reliable and exact means of 
applying thyroid administration. 

In conditions dependent upon comparatively slight 
degrees of thyroid insufficiency, oral doses of 1/50grate 
of this concentrated product are ample ; in cases 
exhibiting marked hypothyroidism (e g., myxaedeiaa. 
cretinism, etc.) the dose may be run up quickly to 
1/10 grain. The hypodermic dose is from 1/50 to 
1/25 grain. 

Thyroprotein is supplied as follows :— 

Thyroprotein Tablets containing either 1/50, 1/25, 
or 1/10 grain in each. Bottles of 50 tablets. 

Thyroprotein Solution (for hypodermic, adminu- 
tratwnj containing 1/50 grain of Thynprotein b 
each c.c. Boxes of 6 or 12 ampoules of 1 c.c. 


In the treatment of exophthalmic goitre, or any condition dependent upon excessive 
thyroid activity, beneficial effects have often been obtained by the administration of the 
serum or the inspissated blood of animals Nvhich have been deprived of the thyroid gland. 
It is assumed that such blood will be specially rich in those principles which in normal 
animals combine with and prevent an excess of thyroid secretion. The following 
preparations are offered :— 


Thyroidectomised Horse I Thyroidectin <p., 


D. & Co.) 


Serum «■., 


D. & Co.) 


From the blood of healthy horses which have 
been deprived of the thyroid gland. Oral dose, 
1 to 5 c.c., diluted with water or wine. Hypo¬ 
dermic dose, 0'5 to 1 c.c. 

Supplied in vials of 30 c.c. 


A powder prepared from the blood of thyroid 
ectomised animals. Non-toxic. Supplied in 
capsules containing 5 grains. Dose ■ 1 or 2 
capsules thrice daily. Prolonged administm 
tion is often necessary before the effect can 
be judged. 

Supplied in bottles of 50 or 100 capsules. 


PARKE, DAVIS & CO., 

Telegraphic Address: “ CAS CARA, LONDON.” 


50-54,BEAK ST., 
RECENT STREET, 


London, w. 


Telephone No.: REGENT 3263 (six lines!. 


2( 
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SQUIRE’S TERPEROIN & CIN NAMAL PREPARATIONS. 

TERPEROIN... ELIXIR 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3*6 to 7*1 c.c. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief 
in the troublesome cough of PULMONARY PHTHISIS. It is 
prescribed with striking success in ASTHMA, Emphysema, Acute and 
Chronic BRONCHITIS, Laryngeal Catarrh, PERTUSSIS, and in other 
disorders of the respiratory system. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Dose—O ne or two occasionally. 

COMPOUND TERPEROIN PASTILLES are exceptionally convenient, as 
they can be carried in the vest pocket during the daytime, and thus a dose 
of the medicament is always handy. A distressing cough is immediately 

relieved by their use. 

•• Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE) have been found 
extremely netful in the disease* incidental to WAR.”— The Pkactitionek. 


CINNAMAL... 

Dose— 10 to 30 minims = 0 6 to 18 c.c. 

SQUIRE’S CINNAMAL is an antiseptic fluid which affords a valuable 
protection against INFLUENZA. 

CINNAMAL with QUININE 

Dose— 10 to 30 minims = 0*6 to 18 c.c. 

SQUIRE’S CINNAMAL with QUININE combines the antiseptic and 
prophylactic properties of CINNAMAL with the antipyretic and anti¬ 
septic properties of the QUININE. It is particularly valuable as a 
precaution against INFLUENZA, and is also useful in CORYZA 

and CATARRH. 

CINNAMINT... TABLETS 

Dose — One or two tablets as required. 

CINNAMINT TABS, are a more portable and convenient form of 
CINNAMAL, and are particularly serviceable as a protection against 
INFLUENZA. The antiseptic value of the CINNAMAL is supplemented 
by the powerful antiseptic action of a Formaldehyde derivative. 

Deteriptire leaflets gratis on application. 

Telephones : Paddington 96 ; Gerrard 3485 ; Mayfair 3479. Telegrams : “Squire, Wesdo, London." 
UAllinr O C AMD ¥ Th Chemists on the Establishment of The King, 

oQUIKfc & oUNS L- 4 i 3 , OXFORD STREET, W.i. 
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Obstinate Vomiting 


Dyspepsia and Old Age 


"I used your Diet with complete success In a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
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.House Surgeon. 


"Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
1 have found it most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

. .M.D. 


An Intractable 
Gastric Case 

"I may say that I tried, with a 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means of saving the 
man’s life, for he could digest 
nothing until I pave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of f 
your Diet to be of a high order." | 
.MB. 


MADE IMMEDIATELY BY ' 
ADDING BOILING WATER ONLY 


A Valuable 
Evening Meal 

"I used it with a patient I 
had under close observation, 

lire result was marvellous. She 
has now had three large tins, 
and has not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained over six pounds in weight, 
while previously she was losing 
dailv. It certainly is a.most 
satisfactory preparation.” 

L.R.C.P., L.R.C.S. 


Excellent for the Gouty 

*'I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


Promotes Refreshing Sleep 

"I have used the "Allenburys" Diet at night 
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Quite distinct from the “Allenburys” Foods for Infants. 
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It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices: In tins at 1/9 and 3/6 each. A large sample sent free on request. 
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readily assimilable form. It is standardised in 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic Disease 
of Joints. 

By C. A. HOEFFTCKE, 

7, Harley Street, London, W. 1. 

(Continued from Sept. 8th.) 


WHAT IS ARTHRITIS? 

Diseases of joints are mainly either of tuber¬ 
culous origin or either septic, such as gonorrhoeal, 
staphylococcal, streptococcal, or coliform. 

Many of the latter group are vaguely called 
rheumatoid, On closer examination some of these 
oases may have their origin traced to some over¬ 
looked primary focus of infection, tonsil, teeth, 
intestine, &c. In others the cause is not traced 
satisfactorily. 

The exciting cause of the disease in the joints 
can in the majority of cases be traced to an injury. 
At the time of the injury the joint is painful; the 
patient prevents the slightest movement. The 
blood-supply which has to bring the recuperative 
substances to the injured part is slowed down 
through non-exercise of the joint and offers a fair 
field to the invading bacilli. 

A suitable vaccine or counter-irritation by means 
of massage, electricity, passive or active move¬ 
ments, may heighten the power of resistance in the 
blood, and by this means effect a cure, especially in 
very early cases. 

When the disease is in a more advanced state 
and cartilage or even the bony surfaces are attacked 
the case seems almost hopeless. The pain does 
not allow the joint to be moved, the muscles 
contract through the patient’s endeavour to bring 
fresh surfaces of the joint in contact, and deformity 
is the result. If the tension of the muscular tissues 
can be released and the joint surfaces pulled apart, 
in other words, if the joint is extended, the pain 
ceases and the joint can be moved. The normal 
blood-supply can be restored through the upright 
position of the body and exercise, and the joint 
surfaces recover, and so effect a cure. 

To maintain extension between the joint surfaces 
many appliances have been invented, amongst 
which Sayres’, Hessing’s, and Thomas’s splints figure 
prominently, but in all these the pubic bone has to 
bear the greatest pressure, which is painful; in 
consequence, the patient contracts his muscles and 
defeats the object of the appliance—namely, 
extension. 

I claim for the appliance which I have invented 
that the weight of the body and counter-extension 
point is transmitted entirely upon the tuberosity of 
the ischium, which is adequately protected by the 
gluteal muscles, leaving the pubic bone quite free 
from pressure, so that the patient is enabled to 
walk and bear a continuous extension equal to 20 
pounds or even more without discomfort. 

The absence of pain in the joint when extended, 
the upright position of the body, and exercise 
improves the general health, which is also a mighty 
factor in the combating power of the blood- 
supply. 
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The ambulatory treatment with Hoeffides 
Extension appliance for tubercular and arthriik 
joints, and also for fractures, has been described ad 
illustrated year by year since 1913 by eminent 
surgeons and physicians in the leading medical 
journals, showing the excellent results which cat 
be obtained by its application. 

To make a comparison between the conservatlre 
treatment by means of rest and Thomas's splint 
and my ambulatory treatment I cite the following 
case, one out of a good many. 

Miss R. A. Tuberculous hip. 

Treated at first with weight extension in bed and 
afterwards with Thomas’s 6plint for nine month 
by two of the leading surgeons of the Royal 
Orthopedic Hospital. 

At the end of this time there was apparei. 
shortening of about two and a half inches and n 
X ray photograph showed the head of the fema: 
to be partially absorbed. 

Another opinion was taken and my ambulator 
treatment advised. 

As soon as my Extension splint was applied the 
child commenced to walk and the general healh 
improved rapidly. 

After a time it was decided by the surgeon in 
charge to overcome the adduction. The patied 
was taken into Great Ormond-street Hospital lot 
Children in the beginning of October, 1914. 

The senior consulting surgeon subcutaneous 
fcenotomised the adductors, and 1 manipulated ^ 
abducted the joint on my Extension table under in 
anaesthetic and reduced the shortening to 
two and a half inches to three-quarters of an inch 
I then put the pelvis and both limbs in the 
abducted position into plaster, taking care no; w 
release the extension, even for a second, dar:^ 
the operation or subsequent treatment, which l- 
most important. 

Three days afterwards the temperature 
normal. 

A fortnight afterwards 1 took the plaster off ac- 
adjusted my Extension splint to the imprott- 
position. 

A week after the patient was discharged lr 
hospital, walking well without the slightest 
with fair movement in the hip joint. 

My splint was worn until April, 1916, when it » 
taken off at night, and in September, 1916, it 
taken off altogether. The shortening is still thr<* 
quarters of an inch, which is not noticeable - 
walking. Instead of the patient having the nsui 
stiff hip, with considerable shortening and a Re¬ 
boot, the result now is that after having been un- 
my Extension treatment for two years since • 
operation the child is able to dance and jump at* 
as well as any other healthy one, with peri- 
movement in the hip-joint, and has done so for t- 
last year without any artificial help and wither 
recurrency of the disease. 

Many arthritic and tuberculous hip- and ks-' 
joints have been treated in this way. with eqaa 
good results, of which I shall be glad to gite p* 
ticulars to any inquirers. 


(To be continued Dc:. lUh ) 
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THE CAUSES OF DISEASE. 

Delivered before the Royal College of Physicians of London on 
JYov. 8tk, 1917, 

By ERNEST S. REYNOLDS, M.D.Lond., 
F.R.C.P., 

! fitter axt-coloxfi., r.a.m.c. (t.) ; professor or clixical mepicixk 

IK THE UNIVERSITY OF MANCHESTER; HKKIOR PHYSICIAN 
TO THX MARCH ESTER ROYAL INFIRMARY. 


Mr. President and Gentlemen,—I am deeply sensible 
f the hoqour which has been done me in asking me to give 
le lecture to perpetuate the memory of Dr. William Wood 
‘radshaw. Some of the details of his life were given by my 
redecessor, Dr. Newton Pitt, in 1910, who describes him as 
ultivated, refined, but somewhat eccentric. He must have 
een much appreciated by his contemporaries, for he was 
ranted a degree without examination hy the University of 
xford in 1847, was elected a Fellow of the Royal College of 
urgeona of England in 1854. and a Member of this College 
i 1859. 

Introductory. 

I often think that benefactors who endow lectureships 
lost possess a grim sense of humour, for they make at least 
ne person once a year come to a block in the busy traffic of 
edical practice and cause him to think and, worse still, to 
it his thoughts into cold, relentless print. In the strenuous 
mes in which we live at present a complete block is impos- 
ble, and as a result one's thoughts are constantly jostled ; 
id this must be my excuse for the many imperfections of 
iis lecture, in which I have found it beyond my powers to 
lach the high standard set me by my predecessors. 

I have chosen for this lecture the old but none the less 
iportant subject, the Causes of Disease. 1 shall probably 
ive nothing new to say, but in the exploration of the many 
»w forests into which modem medicine has led us, with its 
any new names and many new methods, it is well to avoid 
)fc being able to see wood for trees. Jf the money expended 
id the labour involved in the administration of the National 
isurance Act had been used to combat causes instead of 
fects, for my part I think it would have been ultimately of 
eater good to the community. If causes were more care- 
lly considered there would not be the discreditable evidence 
often given by members of our profession in the Law 
jurts, especially in cases under the Workmen’s Oompen- 
tion Act. If causes were more carefully weighed we should 
•t have the nltra-specialistassigningthe majority of diseases 
causes peculiar to his specialty, the neurologist treating a 
iatica really due to an impacted uterine fibroid tumour, the 
nwcologist or the nasal surgeon performing operations on 
urotic patients the seat of whose Doubles is really in the 
ain; nor the abdominal surgeon operating for gall- 
>nes when the patient is suffering from periodic bilious 
miting due to migraine : nor hear of successive operations 
another patient on the colon, appendix, duodenum, and 
U-bladder to cure pains due to the gastric crises of tabes 
rsalis ; nor advising the removal of a supposed gastric 
ncer because the patient was suffering from the wasting of 
aves’s disease—all instances which have recently come 
my own notice. 

My thoughts have been specially directed to this subject 
causation by trying to discover the cause of that very 
itressing and prevalent affection, disseminated sclerosis, 
which more anoD, and also by reading a recent small 
nine by our colleague, Dr. Mcrcier, entitled “ Causation 
d Belief,” a book, if I may say so, of excellent merit, and. 
course, of much clarity and infinite wit, and which, I 
nk, should be read by every medical man. 

Definition of Disease. 

*Ve must first have some definitions. I have been 
prised to find no definition of disease which seems 
isfactory. It is obviously the converse of health, 
lch is defined by Professor Adami as a state 
itomary to a series of individuals in which they per* 
m their functions easily and unconsciously. But much 
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more than this is necessary to constitute health. A 
man with much increased blood pressure, another with 
compensated mitral disease, and a third with glycosuria 
may all perform their functions easily and unconsciously, 
but they are not healthy and would be rightly refused for 
life assurance. The changed anatomy and function of 
organ and tissue are of paramount importance as well as the 
man’s feelings and present abilities. But in this connexion 
we are at once confronted with two difficulties. First, there 
is no such thing as a standard man, as no two people even 
of the same race or same family are exactly alike ; but we 
can without difficulty imagine an average man who is a 
mean between others varying but little in structure and 
function. The second difficulty is that of advancing years, 
for after reaching a state of maturity a man’s tissues and 
functions change and decline. Now, I should be sorry to 
include these changes as disease, to imagine that all of us 
over 50 years of age are in a state of disease. These changes 
are natural processes, like the falling of the leaves in 
autumn, and may be defined as those changes found on an 
average at any particular age in a particular race; it is 
partly on these normal average changes that tables of 
expectation of life are constructed. Abnormal changes due 
to age are, of course, those that occur years before they 
occur in the average man—the early whitening of the hair, 
early degeneration of blood-vessels, early changes in nerve 
tissue, and so on. 

These two difficulties set aside, I think we may safely 
define Disease as that condition of an individual in whioh 
there is, apart from normal age changes, a harmful change 
of the structures or functions or sensations usually found in 
the average man of any particular race. This definition will 
include neurasthenia and hysteria amongst diseases, but will 
not, of course, include malingering. 

Definition of Cause. 

As regards Cause, the best definitions I know are those of 
Dr. Mercier, whose views 1 will put as shortly as possible. 
He first defines Effect as a change connected with a pre¬ 
ceding action, or an unchange connected with an accom¬ 
panying action (such as the unchanging steady move¬ 
ment of an engine) on the thing changed or unchanged. 
A Result is the changed state of a thing on which the effect 
has been produced. Endocarditis of the mitral valve is the 
effect of the action of germs on the valve ; mitral stenosis is 
the result. A Cause is the action or cessation of action 
connected with a sequent change or accompanying unchange 
in the thing acted on. He then makes a strong point about 
the difference between cause and Condition. The latter is a 
passive state of or about the thing acted on by a cause ami 
material to the effect. It may be a favouring condition- 
where more of an effect will be produced by a cause if the 
favouring condition is present; or a necessary condition 
where an extra effect or an earlier effect is produced when 
the necessary condition is present. 

Dr. Mercier points out that age, sex, race, time of year, 
and climate are frequently put down as causes of disease. 
But these are not actions but are passive states and are 
therefore not causes. The age of 60 years, the female sex, 
the negro race, the winter, the climate of Uganda are not 
causes of disease, but they are conditions in which certain 
actions especially or only occur and are therefore favouring 
or necessary to the effect produced. Strictly speaking, this 
is correct and in the close investigation of causes must be 
fully allowed for. But in a wider sense condition may be 
for convenience included in all the necessary circumstances 
precedent to an effect produced and in this sense Dr. Meroicr 
himself recognises the term in his chapter on the causes of 
death. 

Methods of Ascertaining Causes. 

We must now consider shortly the methods of ascertaining 
causes. The five canons of inductive logic put forward by 
John Stuart Mill Dr. Mercier clearly shows not only to be 
unsatisfactory but often useless and often absurd and in 
their place he gives 12 methods which are worth quoting : — 

1. Instant sequence of the effect on the action. 

2. Subsumption of the case iu hand under a general law. 

3. Assimilation of the case in hand to a known case of 
causation. 

4. Association of the action with the effect when othor 
material action can be excluded. 

5. Association wheu the association is of proved constancy 
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6. Association when, though inconstant, the association is 
more frequent than casual concurrence will account for. 

7. Association when, though itself inconstant, the asso¬ 
ciated effect has constant peculiarities. 

8. Concurrent and proportional variation of the action and 
the effect. 

9. Common rarity of the action and the effect. 

10. Correspondence of a quality in the effect with a qualitv 
in the agent. 

11. Coincidence in space of an action or a condition with 
the effect. 

12. Coincidence in time of the action with the effect. 
Instances of these methods are of course given by Dr. 

Mercier, but all of us can quite easily fiad instances in 
medicine, and can see the value of the methods in ascertain¬ 
ing the causes of disease. In many diseases in which the 
exact cause is not known, such as measles, Hodgkin’s disease 
or tetany, we may make shrewd guesses by the use of these 
methods. But in other diseases, such as true tic-douloureux, 
spleno-medullary leukromia or sclerodermia, we have not 
sufficient knowledge of antecedents and no similarities with 
other conditions, so that at present no cause can even be 
guessed at. 

Of the many fallacies found in trying to ascertain cause, 
one of the commonest is the post hoopropttr hoc argument. 
This may be and often is perfectly true in the sense that a 
cause precedes an effect. Bat to be true a connexion must 
be shown to be established by one of the methods of causation * 
between the action that is ante and the effect which is 
post.” But it cannot be too strongly asserted that meie 
sequence does not establish causation. A man strains him 
self while lifting a weight; he continues his work, perhaps, 
with some difficulty ; two days afterwards he commences 
with pneumonia and dies, and a claim for compensation is 
put forward, and it is often most difficult to persuade a 
lawyer that there is no necessary connexion between the 
original slight injury and the death. A man cleans out 
drains from a dye-works and gets chrome eczema and chrome 
holes on the hands. He happens to vomit the same day that 
he cleared the drains; he continues to have dyspeptic 
symptoms and occasional vomiting and loses flesh, and a few 
months after dies from a gastric cancer, and without being 
able to show the slightest connexion (except mere sequence) 
between the injury to the hands and the gastric cancer a 
claim is made for the death. But it is common knowledge 
that legal compensation actions abound with such cases; 
and there is no doubt that the supposed efficacy of many 
drugs is falsely based on the post hoc propter hoc argument, 
the real healer being nature. 

Coincidence. 

Another fallacy, which is of such enormous importance 
that I think it worth while to dwell on, is that of pure 
coincidence. It depends, of course, principally on the fact 
“ long ago pointed out by Bacon that there is in the human 
mind a peculiar tendency to dwell on affirmative and to 
overlook negative instances” (Fowler’s “Inductive Logic”). 
To my mind this is the explanation of most of the curiosities 
of telepathy, thought reading, “dreams coming true,” and 
of psychic research, and not unfrequently is the explanation 
of things being falsely ascribed as causes of disease. The 
number of coincidences in life is actually enormous, but 
relatively is only a very minute fraction of the myriads of 
thoughts, dreams, and sensations which continuously crowd 
our daily life awake and asleep. Think of the innumerable 
incidents which fall on the eye and the ear in a walk through 
the city; to the great majorty of these we pay no heed, but 
immediately one incident fits in with another a coincidence 
is established ; we fix on this and remember it and very 
often call it, instead of a pure coincidence, an act of 
causation. Let me give some examples of pure coincidence. 

On the morning of Feb. 14th, 1876, Elisha Gray registered 
his patent for a telephone at the Washington Patent Office; 
on the afternoon of the same day Graham Bell, quite inde¬ 
pendently in every way, registered his patent for a telephone 
in the same office. A few years ago a friend of mine was 
reading Canon Gore’s book “ Lux Mundi " ; in order to keep 
the back clean she picked up from a table near by the dis¬ 
carded paper cover of another book and put it on the one 
she was reading; shortly after it was found that the paper 
cover’s title was “ The Light that Failed ” by Kipling. A 
few weeks ago I casually opened a psriodical lying on a hotel 
table and fronting me was a coloured print of Constable’s 
Haywain; a few minutes afterwards I opened a box of 
cigarettes and in it found a print of the same picture. 


In professional life coincidences are common ; we alibi-;* 
“ runs ” of particular cases, or cases from particular disthcn 
or from particular doctors. 

Four years ago I remember three cases of mvaetheLia 
gravis at one time in the Manchester Koval Infirmary two 
of them being under my own care. About the same time I 
saw three cases of Bence-Jones’s albumosuria within a fc* 
months. Recently I saw two cases of unrelated Thomsen'* 
disease ia one week, and the next week a case with alt the 
usual signs of Thomsen’s disease which had apparent;- 
come on after shell shock, but in whom I found nofann’V 
history. A few weeks ago late one nighc I wrote* mcdicv 
legal report ou a case of death from pulmonary einboiiim 
occurring in a man whose left tibia had been fractured 
falling stone while he was at work ; the first case I saw ;a- 
next morning was an officer with a pulmonary embolism 
from a fractured right tibia due to gunshot. 

Coincidence or Causal Connexion ? 

In these cases of pure coincidence I am told by a 
mathematical friend that there is no formula which apr>!:*< 
to them. Percentage is no teat. Suppose the same 1C>X 
persons to start at different times of each day from the 
East-end of London, walking at different speeds, and anotbe 
1000 to start from the West-end; the number of tic.es 
each year that John Smith (coming from the East 
will meet Thomas Brown (coming from the West) as 
St. Paul’s may be quite considerable, and if no causal coc 
nexion can be shown will be pure coincidences. ButWTilhix 
coming from the East may meet Mary coming from the We;*, 
at St. Paul’s only on two occasions, although each one pa&st? 
that spot each day, but if the two meetings were pre-arranxe: 
by themselves or their friends the meeting is an act of cassa¬ 
tion. Similarly in disease ; we sometimes find epileptics who 
have mitral stenosis, but these are two very common affec¬ 
tions and are certain to meet as pure coincidences in tbe 
same individual fairly frequently. Trench fever is commoi 
so are lice on the bodies of soldiers ; and in the same way.; 
must not be necessarily assumed that lice are the isle 
carriers or ia any way the carriers of trench fever, although 
they may be one method of conveyance. I have seen a very 
great number of cases of disseminated sclerosis since tk* 
commencement of the influenza epidemic in 1889, but os* 
must nob assume that influenza is of necessitv a cause <£. 
disseminated sclerosis. 

Let us take now low percentages. Late nervous affee 
tions of the tabetic or general paralytic type are 
to occur in about 7 per cent, of all persons who ha'e 
syphilis. Yet no one doubts the causal connexion for tr> 
reasons: first, that the observations are being consttntaj 
corroborated ; and, secondly, that it conforms to the methods 
of ascertaining causes. In the epidemic of arsenical b«r 
poisoning in the Manchester district in 1890 I had about 12C0 
cases of arsenic poisoning under my care; amongst them I bad 
16 cases of herpes, only 13 per cent. Was this a pure co¬ 
incidence or was there a causal connexion! The latter 
certainly, for as a matter of fact, knowing that others ha: 
found herpes in arsenical poisoning, it was the presence c£ 
herpes which made me look for the arsenic. Actual pa.£ 
and fine tremors are very rarely indeed found in leac- 
p lisoning. Personally I have only seen these symptoms xr 
two or three cases; but I have no doubt that there is a 
causal connexion, because others have seen them, tho^ru 
rarely ; and, knowing that lead will cause motor paralys-s 
it is not unreasonable to suppose that it may rarely car.- 5 * 
pain and tremor. Perforating ulcer of the foot I have acJy 
seen, I think, twice in diabetes mellitus, but I have no don e* 
it is secondary to the neuritis and changes in the sensory 
roots of the spinal cord found in that disease. Some 
ago I published in Brain an account of foar famine? 
in two or more members of which disseminated scleras? 
occurred. Since then I have had no fresh instances 
familial incidence in this disease, and, although the discas? 
is common, hardly any other observer has noted it a? ■ 
possible family affection ; therefore I am inclined to 
my cases were more or less coincidences. I also pabiishec i 
note in the British Medical Journal cf instances in which 
had seen disseminated sclerosis and Graves's disease in Lot 
same person ; here, again, no corroboration being fxiz 
coming, I think I was dealing with pure coincidence. 

Diseases and Primary Causes. 

A glance through any text-book of medicine will reveal 
enormous number of diseases with particular “ names Tk* 
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is as it should be ; for without such large numbers of names 
we could not carry on our personal observation of diseases 
nor could we communicate our thoughts to others, For old 
as it is I do not think that Hobbes’s definition can be too 
often repeated, that 44 a name is a word taken at pleasure to 
serve for a mark, which may raise in our mind a thought 
like some that we had before and which being pronounced 
to others may be to them a sign of what thought the speaker 
had or had not before in his mind.” (And I should like, in 
in aside, to say that I consider it an unwarrantable crime 
for old names to be altered or used in different circumstances 
without very full justification. “ Cursed be he that removeth 
lis neighbour’s landmark.”) A further study of all these 
liseases will show, however, that the things that cause 
ihera can be narrowed down to a comparatively few classes, 
o that from a purely prevention point of view the number of 
ictual diseases, considered as primary and not as regards 
heir final effects, is similarly few. For instance, most 
liseases of the heart are not primary, but are the final results 
>f some infective process ; the same thing applies to most 
;landular affections ; liver diseases are often circulatory or 
lue to some poison; very many brain affections are due to 
irculatory troubles, and diseases of vessels to premature 
Id age, and so on with any other system, the skin, the 
idneys, the lungs, or the spinal cord. One has only to 
hink of the numerous diseases set up by three primary 
auses—alcohol, tubercle, and syphilis -to realise the truth 
f this. 

As an example of remoteness of cause and effect the 
allowing may be given. 

A few weeks ago I was asked to see a lady who had 
Bcently been operated on successfully for an* hour-glass 
k>macb. But she insisted that she could not walk and 
smained bedridden. I was told this was due to hysteria, 
resumably post operative. A short examination showed 
lat she was a marked example of combined postero-lateral 
derosis which bad been slowly coming on lor two years, 
ad was a remote effect of an original gastric ulcer with 
ibsequent alimentary disturbances and antnmia. 

A Healthy Community : Prohable Diseases. 

Let us suppose 1000 healthy men and 1000 healthy women, 
ich aged 20 years, free to marry, with no hereditary taint, 
Jt to live in a perfectly healthy island with sufficient flora 
id fauna to maintain life, and not under a fantastic com- 
unistic government, and let us try to imagine from what 
seases they will suffer and from what they will die. 
Theoretically we may suppose that none of these people 
ill have any disease, and that they will all die aged 
K) years owing to the natural processes of age. But as 
actical physicians, not treating human beings as pure 
eces of machinery, we know that no two human beings are 
actly alike either in structure, functions, habits, or feel- 
gs, and this being so every person responds differently to 
s surroundings, and therefore some of the inhabitants of 
r island will suffer from various affeotions and the ages at 
ath will vary considerably. It will facilitate my supposi- 
>ns if we agree to include in our study not only the 
iginal 2000 inhabitants, but also the next two or three 
nerations, without, of course, any admixture from the 
it of the world. 

Injuries. 

Injuries will inevitably occur. Of purely so-called surgical 
juries, varying from burns to fractured skulls, I need not 
rther speak. We must also include injuries.due to child- 
tb, those to the mother and those to the child, the latter 
rtly asphyxial but principally resulting in the many 
jes of birth palsy, and not unfrequently in some types of 
ilepsy and perhaps of mental deficiency. Epilepsy in 
ults, osteo-arthritis, and probably new growths, are often 
sre end results of previous injuries or irritations. Cold 
d heat applied externally may, of course, cause injuries, 
tether they result in frostbite or in burns, and it is not 
reasonable to call them injuries when they produce other 
ects. Heat will cause heat syncope, and the sun will 
ise that form of sunstroke called by Sir Patrick Manson 
un traumatism.” I particularly wish to dwell for a 
iment on the effect of cold. We are all, I think, pre- 
red to admit that “getting cold ” produces a condition 
lowered vitality which allows certain germs to act and 
ects occur, and in onr broad use of the word cause 
d would be a cause of these diseases But apart 
m germs, will cold or chill cause disease ? Personally, 


I think it may. Take the case of a man who has been “ wet 
through ” and had to remain in his wet clothes until he felt 
chilled. I am prepared to believe, until fresh evidence is 
forthcoming, that he may as an effect have a parenchymatous 
nephritis, in a pure case of which I know no evidence which 
connects it with a germ growth. Again, I am a firm believer 
in the bad effects of a “draught.” The breezes of a mountain 
top may harm no one, but sitting in the draught from an 
open window is, to my mind, a pernicious habit. It not only 
may for the time lower resistance, but can undoubtedly, quite 
apart from germs, so far as evidence goes, cause facial 
paralysis and brachial neuritis. I have seen paralysis of 
muscles supplied by the external popliteal nerve so caused, 
and in one case a paralysis of the muscles supplied by the 
fifth cervical root, and I think it likely that many cases of 
sciatic neuritis are due to cold pure and simple. 

Food. — Poisoning. 

Food being of prime necessity, I will consider it next. 
Results of improper feeding will sooner or later appear on our 
island. Practically each person will differ from every other 
in the quantity and quality of the food he takes. Some will 
naturally require more food than others; some will have 
healthy or unhealthy likes or dislikes for certain foods; others 
will have food idiosyncrasies ; others, according to inclination 
or opportunity will take too much food, others too little, and 
so will arise obesity (the commencement of many diseased 
conditions) or emaciation. Probably many abnormalities of 
blood pressure are due to improper feeding. Some will bolt 
their food, causing dyspepsia of various forms. Some may 
get diarrhoea, others constipation, with its many undesirable 
effects ; but few physicians will, I think, be prepared to 
accept the formidable and curious catalogue of the effects of 
intestinal stasis as tabulated by Sir Arbuthnot Lane. From 
improper proportion of food stuffs some may develop scurvy 
and others (in infancy) rickets. 

Cases of poisoning will certainly occur on our island, 
gaseous, liquid or solid from animal, vegetable, and mineral 
sources, and we must include poisoning from putrid foods. 
We may concede that tobacco smoking is indulged in, and 
we may get various acute, and more important still chronic, 
effects from over indulgence, effects which are commoner 
than is usually supposed. Sooner or later alcohol will be 
distilled and taken, and at once we add enormously to the 
Dumber of diseases produced, with possibly also effects on 
the offspring. Here may also be mentioned poisoning from 
intrinsic sources, such as presumably may be the cause ol 
pernicious ansemia, rheumatoid arthritis, combined postero¬ 
lateral sclerosis, possibly of disseminated sclerosis, and the 
numerous diseases resulting from altered secretions from 
glands, ductless and otherwise ; some of these poisons may 
originate from germ growth, others from altered functions 
and altered metabolism, two classes to be considered later. 

Occupation. —Stress —Metabolic Variations. 

Our islanders must, of course, work. If we suppose the 
work is agricultural, and if more or less evenly divided, no 
special diseases should arise therefrom. But sooner or later 
some will work less than others either from getting unduly 
rich or because of indolent habits. The former may become 
obese and indulgent, the latter will suffer the usual penalties 
of underfeeding and also perhaps of depleted homes and of 
overcrowding, with their usual results to themselves and their 
children. Sooner or later also other industries will arise 
which will again by degrees become more and more 
specialised, and we are at once introduced to the numerous 
diseases of occupation about which so much excellent work 
has been done in recent years. 

With increased work there will develop (partly as 
a result of competition, partly of habit and partly of 
necessity), worry, hurry and stress, often much increased 
by the tyranny of the insistent telephone and the irrita¬ 
tion of the rushing wheel. Stress especially affects the 
digestive, the circulatory, and the nervous systems. The 
affections set going by improper or insufficient food, by 
hurried and irregular meals, by hyperchlorhydria (often, 
I think, the result of worry and rush) and by constipa¬ 
tion I have already touched upon. Functional affections 
of the heart, tachycardia, palpitation, and actual cardiac 
dilatation may result from stress. More important still, as 
leading to so many affections often in the end fatal, we get 
the increased blood-pressure which in industrial communities 
is so enormously common and tends to early unnatural 
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senility. Equally common are nervous affections, hysteria, 
neurasthenia, psychasthenia, and insanity. I believe that 
acute congestion of thfc brain may occur causing prolonged 
unconsciousness or even delirium, and for my part I am 
inclined to think that Graves’s disease is primarily a nervous 
affection and not primarily a disease of the thyroid gland. 
It is a difficult question to decide whether these acquired 
results of stress are handed down to appear as nervous 
symptoms in the offspring, for it may be that these results 
would only appear in certain members of our community who 
are of a more nervous temperament than the others, and 
that it is merely the temperament which is handed down. 
Perhaps some signs in the children may be the results of 
imitation from living in a household where rush and stress 
are always occurring. One type of stress, not, I think, suffi¬ 
ciently dwelt on, is that caused by nursing Rick relatives 
through long illnesses, especially when the illness ends 
fatally. This, of course, occurs principally in women, and 
is one of the most potent causes of functional nervous 
disturbance that I know. It is one of the tragedies of life 
to see a woman gradually becoming more worn, more faded, 
and less likely to marry as the result of being tied hand and 
foot to another’s sick-bed; and the worst of the tragedy is 
that very often it is inevitable and “ none can succour her.” 

We have assumed that each of our inhabitants differs from 
the other, and therefore we may further assume that each 
will functionate and metabolise differently. For some unknown 
reasons these alterations in function and metabolism may 
lead to diseased conditions. Such are obesity, diabetes 
tnellitus and insipidus ; gout, hyperchlorhydria, and some 
altered digestive processes, including constipation ; altered 
functions of the ductless glands, and possibly the tendency 
for certaio secretions and excretions to form calculi. Some 
altered blood conditions, such as chlorosis and polycythemia 
rubra, belong to this group. 

Aqe. 

We must now consider abnormal changes due to age. It 
is permissible here to include congenital affections (apart 
from those due to injury), many being due to abnormal or 
arrested development. Later changes may be either general 
or local. General changes seem to fall more especially on 
the circulation, leading to diseases of the heart and blood¬ 
vessels, with subsequent affections of the brain and spinal 
cord, with simple-mindedness, loss of memory, definite 
mental disease, brain and cord softenings, and haemorrhages. 
(I would like to draw attention at this point to senile 
paraplegia from deficiency of circulation in the lumbo-sacral 
cord described by Sir William Gowers, and not, I think, 
sufficiently recognised.) Together with these vascular 
changes must be included the granular kidney, with its 
multitudinous range of symptoms and signs. 

Local changes may affect many organs. Those of the hair 
and skin are obvious. In the nervous system I would include 
the following diseases : paralysis agitans, senile tremor, 
adult chorea, amyotrophic lateral sclerosis, progressive 
muscular atrophy, and chronic anterior poliomyelitis; 
amongst mental affections certain of the incurable adolescent 
insanities which rapidly pass into incurable dementia and 
various senile insanities. Early degenerations of ductless 
glands are manifested by myxeedema, and perhaps by some 
types of Addison’s disease; early senile changes in the 
sexual organs by an abnormal menopause, early loss of 
sexual power in men, and by early changes in the prostate 
gland. Early changes in the eye may cause too early errors 
of refraction or affections of the lens, while changes in the 
ear may set up deafness or labyrinthine vertigo or tinnitus. 

The important point about all these affections is that they 
are absolutely incurable. In the case of myxeedema the 
symptoms and signs can be removed by drugs, but the condi¬ 
tion on which the symptoms depend remains the some. 

Neoplasms. 

We must now consider the question of neoplasms, and I 
will take Dr. Powell White’s definition that a neoplasm is an 
abnormal mass of cells, tissues, or organs resembling those 
normally present but arranged atypically ; it grows at the 
expense of the organism without subserving any useful 
function. Teratomata due to faults of development will 
almost certainly occur in some of the descendants of our 
original islanders, and also, one must suppose, as no two of 
our community are alike, that simple tumours will occur, 
such as warts, moles, fatty tumours, outgrowths of bone or 
of cartilage. But what shall we say of malignant tumours ? 


Such are not always hereditary, and no one has jetprtnti 
that they are in any way caused by germs. So far a* I bu 
been able to observe, the commonest antecedent of lire? 
numbers of malignant growths is injury, including, i 
course, irritation. If we say for the sake of argument thwitu 
a cause then we must, I think, certainly admit that mfy 
nant growths will occur in our island. But there is obrcrir 
something else: everyone suffers, if not injury, tfca 
certainly irritation, even if it is only the daily passage i 
fajees. But not everyone suffers from malignant growts 
the unexplained factor is either another cause, or much men 
likely some condition. So important does this seem tb: 
I would urge that research workers on the etiolcgyof mi 
growths would do well to turn aside from the search for & 
active cause and seek out the condition which allows & 
active cause to produce its effect. If this necessary ac¬ 
tion, whatever it is, cannot occur on our island we & 
have no malignant growth and the contrary. 

Parasitic Diseases. 

I think we must assume that our island will not be fr* 
from parasitic diseases. It may be conceded that it U c 
island in a temperate zone, so that we have not to consider 
those greatest advances of modern medicine conducted efia 
under enormous difficulties, discomfort, and danger by or 
brethren in tropical countries. I am not sure that we cl 
exclude flies, fleas, bugs, and lice from the faana of tie 
island, however glad we should be to do so, and they mi 
act, not only as direct irritants, but as disease carritn 
Other animal parasites such as the itch insect and thevarbn 
intestinal worms we may reasonably exclude. 

Diseases due to Micro-organisms. 

We almost certainly cannot exclude germs, for ever r 
non-pathogenic states they are apparently necessary fertfc 
continued existence and for the decay of plants andantes 
No one knows how the first germ started, bot the more oca 
wonders how the first germ became pathogenic the rnti 
fascinating does the subject become. I greatly regies tte 
my ignorance of modern bacteriology will not allow ne * 
discuss the matter as I should like, but I venture to refer» 
the interesting address on “The Nature and Degree ' 
Specific Differences amongst Bacteria” given by 
Andrewes to the Pathological Section of the Royal Socxty 
of Medicine on Oct. 21st, 1913. 1 There he points out that 
generic differences amongst germs are probably of gnst 
antiquity, and that certain small genera, such as BmcHm 
anthraeis , Bacillus mallei , Microcooovs melitensis, are rery 
fixed, but that other large genera, such as the streptoctv * 
the diphtheroids and the coli-typhoid group, are very wk* 
and show a readiness to gain or lose their physiology 
characters under the direct infiuence of their environs#* 
and that in many cases by artificial means a non-pathoz?- 
germ may become pathogenic and vice versa. This *ab;«* 
was also fully dealt with by Professor Adami in bis rec« : 
Croonian lectures, in which striking examples were gives 
It is highly probable that we all keep od the premia - 
to say, what I will call domestic germs, which, ns a ri: 
remain tame, but granted certain conditions of the 
such as starvation, fatigue, or exposure to cold, they beccs* 
wild and cause disease. Such, for instance, are probably 
Micrococcus ccUarrkabs, the pneumococcus, the stapb. 1 -' 
coccus, the Bacillus coli, and the germ of rheumatic fever. 

Other germs, such as the tetanus bacillus, the 
aerogenes capsulatus , and many of the bacteria of 
faction, perhaps normally present in the soil, only her®* 
pathogenic if they are put into suitable surroundings. I 
told that there is a possible family connexion hetwees 1 
bacillus growing in Timothy grass, through the bovine in¬ 
human tubercle bacillus. Other bacteria and protozoa 2 * 
live in perfect harmony with their hosts (such ns 1 
pestis in the rat-flea and certain protozoa in insect? 
birds), bnt are highly pathogenic in man. 

Other micro-organisms living in the human body beta? > 
groups which seem to have their members closely 
in which some are non-pathogenic, others highly 
and in which quite possibly the latter may have ari-en - 
the former. Such, for instance, are certain organises «’ 
throat and nose closely resembling Weichselbaums oac 
and, again, the enteric group, varying from BaculnJ 
alhaligcnes to Gaertner’s bacillus, the paratyphoid, n m — 
typhoid bacillus. __ 

* Tub Lancet, 1913, II., 1239. 

* Thu Lancet, 1917.1., 921, 961; 1917.11.. 20. 
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4- So that alfchoagh we may not allow that certain very fixed 

types such as the germs of syphilis, measles, scarlatina, or 
small-pox would affect our islanders without introduction 
v ■ from overseas, it is reasonable to suppose that many diseased 
r conditions due to germs may arise within. 

/*“ Heredity. 

The last class of possible causes of disease is heredity. 
Our 2000 persons we have supposed to be free from inherited 
taint. Is it possible for any of the first generation of their 
f offspring to inherit disease conditions or tendencies owing to 
the habits or environment of the parents ! This question has 
been so fully dealt with in Professor Adami’s recent Croonian 
lectures and decided in the affirmative, that it is almost 
unnecessary for me to touch upon it, except to say that I 
thoroughly believe such inheritance may occur. And whether 
it is due to an action on the somatic plasm or the germ plasm 
is a matter of more or less indifference to the physician 
’•*** or to the hygienist, and I certainly do not propose to deal 
with what the late Sir Jonathan Hutchinson calls the logo- 
, x - machy of Weismannism. 1 think it quite likely that alcohol 
and lead poisoning in the parent may affect the offspring. 
Nor does it seem unreasonable to suppose that the effects 
of under-feeding or over-feeding may have their results in 
the children ; or that such infective conditions as we have 
allowed may develop in our island should produce an here¬ 
ditary lessened or increased immunity. And if we con¬ 
sider a few more generations we can easily see how many 
metabolic and nervous diseased states may result. But I 
shall consider hereditary disease again in a few moments. 

Summary of Causes. 

. I have now shown how in our community of originally 

healthy persons and their progeny for, say. two or three 
generations disease may occur, and deaths at varying ages 
may result without any contamination from the outside 
world, and I have classified the causes of these results 
into :— 

1. Injury. 6. Abnormal metabolism. 

2. Food and feeding. 7. Abnormal age changes. 

3. Poisons. 8. Neoplasms. 

4. Occupation. 9. Parasites. 

5. Stress. 10. Heredity. 

It goes without saying that the percentage of deaths from 
natural changes due to age will be much higher than in 
England to-day, 

£ feats of Immigration, 

If we now allow unrestricted immigration into the island 
we shall not introduce any new cause of disease, but we 
• u shall much intensify at least three of our causes—namely, 
stress from increased competition, parasites, and heredity. 
Those parasitic affections will especially act as causative 
agents which are of fixed types, such as syphilis, tubercle, 
the exanthemata, and so on, and we shall presently see 
what an enormous factor the parasite is in the production 
■of disease. 

Hereditary Diseases. 

The subject of hereditary diseases must be considered in 
more detail. They can be roughly classified into eight 
groups : 1. Direct infection, of which syphilis is the one 
example, though some, such as Hutchinson, are prepared to 
believe that tubercle may be actually conveyed into the 
ovum. 2. The possible results of extrinsic poisoning in the 
parents by such agents as alcohol or lead. 3. Structural 
changes. These may be the obvious external changes, such 
as supernumerary or webbed fingers and toes, coloboraa, or 
albinism. Or they may be internal structural defects, such 
as found in haemophilia, and perhaps myo'onia congenita and 
amyotonia coDgenita should also be included ; or latent 
structural defects which show themselves later as various 
skin diseases—psoriasis, lichen xeroderma, urticaria, or 
chilblains. For those who believe in the heredity of cancer, 
and I think most clinicians do, the unknown latent conditions 
underlying the affection may be perhaps included in this 
group. 4. Altered metabolism, as, for instances, gout with its 
numerous manifestations, of which some only may be handed 
down, diabetes, and obesity. 5. Idiosyncrasies to certain 
foods or odours. 6. Tendency to germ infection, possibly from 
some hereditary lessened immunity. The great example of 
this group is. of course, tuberculosis. But I wish to take 
this opportunity to emphasise the enormous influence of 
heredity on acute rheumatic fever, an influence which I do 
not think is sufficiently pointed out. To my mind it is of 


tqual importance as regards ultimate human suffering to 
tuberculosis. The more one inquires into the family history 
of rheumatic patients the more one is impressed with the 
number of families in which the parents, especially perhaps 
the mother, and the brothers and sisters have been affected 
with rheumatic fever, valvular disease of the heart, with 
chorea, or with various very definite rheumatic skin 
affections, such as erythema nodosum, with purpura or 
with that variety called Henoch’s purpura which personally 
I believe to be merely a manifestation of rheumatism. 
7. Nervous irritability or instability. In this group we have, 
par excellence , epilepsy, habit spasm, stammering, migraine 
(on the sensory side), asthma, the alcoholic habit, the various 
types of neurasthenia and certain insanities, many being of 
the curable type. 8. Tendency to abnormal age changes, 
in which I include certain insanities of the progressive 
incurable type, such as incurable adolescent insanities and 
early senile insanities; adult chorea; Friedreich's ataxia 
and various types of myopathic paralysis, including family 
peroneal atrophy ; and finally, and most important, the 
changes produced by hereditary increased blood pressure with 
early arterio-6clerosis. 

Now it will be at once quite rightly argued that to call a 
disease hereditary does not explain its cause. The heredity 
is generally only a condition, and some of the other nine 
classes of causes have to be brought in as factors before an 
effect is produced. But the importance of heredity in deter¬ 
mining the future of a race is so great that it is quite 
legitimate, I think, to give it a place iD my list. 
Consideration of English Mortality Tables for 1913. 

We can now suppose that by unrestricted immigration and 
in the course of many generations the health and disease of 
our island has reached the condition in which England is 
to-day. In dealing with this we have unfortunately only 
very imperfect statistics of morbidity. We can obtain 
roughly the number of insane and the types of insanity, a 
class more cared for by the State than any other ; or the 
numbers and character of certain notifiable infections 
diseases, but that is all. For other information we most 
turn to the mortality tables of the Registrar-General. These 
are notoriously imperfect, depending, as they do, on certi¬ 
ficates of death, which are, I am afraid, sometimes so 
worded as to give as little information as possible. To show 
how little they indicate real disease incidence, only 1800 
deaths are attributed to acute rheumatic fever, which with 
its sequel® is one of the most potent causes of disease; 
only 1200 to rheumatoid arthritis, another common affection ; 
only 2000 to syphilis ; whereas 26,000 are classed as 
syncope, merely the final cause of death of many different 
diseases. 

But in spite of these defects the mortality tables deal 
with such large numbers that some hint, at any rate, is 
afforded of the morbid state of the community, and they are 
therefore worth examination. I shall take the year 1913 
(so as to exclude war conditions) and shall only give 
approximate figures. There was a total of 500,000 deaths. 

Of these, 134,000 (over one-fourth) were due to infectious 
diseases directly, and to these should really be added an 
enormous number of deaths ascribed to heart, lung, kidney, 
and nervous diseases, the primary cause of which was germ 
infection. Of these 134.000, 50,000 (one-tenth of the whole 
death-rate) were due to tuberculosis in some form, 37,000 to 
pneumonia, 10,000 to measles, 9000 to epidemic diarrhoea, 
6000 to influenza, and 5000 to whooping-cough. 46,000 were 
attributed to respiratory diseases (excluding pneumonia), of 
which 39,000 were due to bronchitis, but this is very 
frequently merely a terminal phenomenon. 39,000 (nearly 
one-twelfth of the whole) were due to cancer or other forms 
of malignant disease, 38,000 to disease of the blood-vessels, 
30,000 to diseases of the digestive system, 27,000 to nervous 
diseases, 27,000 to heart disease, 26.000 to syncope (which is 
again a terminal phenomenon, but may include many 
valvular affections of the heart), 20,000 violent deaths, 15,000 
to Bright’s disease, and 12,000 to atrophy and debility (a 
classification of no value). There were 18,000 premature 
births. Old age is accredited with 30,000 deaths, or one- 
seventeenth of the whole. 

As 1 have said, these figures give us some hint of disease 
conditions, but certainly nothing more than a hint of prime 
causes. For instance, three most potent prime causes have 
very low figures—venereal diseases, 2000 ; alcoholism, 1900 ; 
and rheumatic fever, 1770. I can understand a certain 
diffidence in entering syphilis or alcohol as a prime cause 
on a death certificate, but there seems to me to be no excuse 
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for nob naming: acute rheumatism, except, perhaps, that it 
is even not yet sufficiently recognised how slight, especially 
in children, its manifestations may be, nor that chorea in 
children is for all practical purposes a sigij of rheumatic 
fever, and, finally, that the enormous preponderance of 
cases of organic diseases of the heart valves is due to 
previous acute rheumatism. 

It is interesting to compare my list of causes of disease 
with these figures, however imperfect and unsatisfactory, of 
the causes of death, to imagine how many of the 38,000 
deaths from disease of blood-vessels were due to abnormal 
old age or to stress and how many to syphilis, what propor¬ 
tion of the 30.000 ascribed to the digestive system was due to 
food and feeding, and what proportion of nervous diseases 
was to be attributed to germs, to stress, to abnormal old age, 
or to heredity. 

Disseminated Sclerosis. 

A disease in which I have been interested for years is 
disseminated sclerosis. It is in my own personal experience 
almost the commonest of organic diseases of the nervous 
system in which morbid changes can be found. It is a most 
distressing malady, nob only to the patient, but also to the 
physician, for it comes on without any known cause, prin¬ 
cipally affects those in the full bloom of life, is no respecter 
of persons, and has a most crippling effect for years before it 
causes death. In my own experience it is much more common 
in women. 

Very frequently, indeed, much more so than is generally 
supposed, it first affects the optic nerve rather rapidly; this 
affection is generally temporary and mav be followed by a 
long intermission, often lasting years. With or without this 
initial symptom sensory symptoms, often very indefinite, 
occur, and rarely there may be severe pains not unlike those 
of a definite neuritis. At the same time or later there are 
disorders of motion, which may be slight, like an indefinite 
ataxia, or much more marked feorn affection of the pyramidal 
tracts or of ascending nerve tracts; very rarely actual wasting 
of muscle may result. A very marked feature of the disease 
is the occurrence of intermissions and remissions, the longest 
intermission, as a rule, being between any early eye 
symptoms and the sensory and motor phenomena; so long, 
indeed, is this interval that unless closely questioned patients 
never mention the original eye symptoms and certainly never 
connect them with the subsequent symptoms. 

Carnation. 

Pathologically the lesions are very widespread and their 
locality points to something distributed by the lymph in the 
vessels or cerebro-spinal channels, or by blood in the blood¬ 
vessels, and probably more immediately by the former. The 
cause, whatever it is, has a predilection for the medullary 
sheath and the neuroglia, which are the parts primarily 
affected, and apparently the chronic inflammatory changes 
are secondary. The astonishing thing is the very sharp limit 
to each diseased spot, one indeed so marked that Striimpell 
supposed, but not on sufficient grounds, that the disease is 
largely of an endogenous nature due to a congenital abnor¬ 
mality of those parts affected, and that in this way a multiple 
gliosis results. I do nob think some interesting observations 
made by my colleague, Dr. Williamson, in his work on 
“ Diseases of the Spinal Cord,” have been sufficiently noticed. 
He says:— 

“The shape of the patches and their regalarmargins in 
disseminated sclerosis are suggestive of the infiltration of the 
nerve structures with a fluid of destructive character, the 
margins of the patch being determined by physical conditions. 
If a spinal cord which has been hardened in Muller’s flu'd 
be touched on its external surface or on the cut surface of a 
transverse section, with a minute drop of deeply coloured 
fluid such as a strong solution of aniline blue-black, the fluid 
diffuses itself into the cord substance, and a stained patch is 
formed with a fairly regular, curved, clean-cut margin, a 
margin which passes through the various structures of the 
cord abruptly and indifferently, and thus resembles that of a 
patch of disseminated sclerosis. This fact is suggestive of 
the patches being caused by the infiltration of the nervous 
system with a toxic fluid, their shape and margin being 
determined by physical conditions.” 

In a footnote he adds : 

“ Alcohol and several other chemical fluids have the power 
of dissolving out the white substance of Schwann from the 
nerve fibres of specimens of the cord and brain kept in these 
fluids for long periods, whilst the axis-cylinders and other 
structures are left. Thus a microscopic appearance is 
produced on section which somewhat resembles that of one 


form of the sclerosed patches. This fact is of latent 
though the disease has no relation to alcoholism.* 

I think Dr. Williamson’s observations certainly saggesusu 
the toxic agent may be in the cerebro-spinal fluid. 

If we use onr tables of causation of disease we can mk 
out injury, food, occupation, stress, age, neoplasias. 
heredity ; also all extrinsic poisons. But we cannot set 
intrinsic poisons, nor altered metabolisms, nor pvmt 
growing either in the nerve tissues or forming toxioa ctad 
act on the nerve tissues. It was a long time before it 
proved that acute anterior poliomyelitis was due to a gem 
and we do not know at the present time whether the lx* 
drawn-out and peculiarly intermittent symptoms of my&s&su 
gravis are due to germs, altered metabolisms, or intrac 
poisons, the only definite effects found beiog lyraphorrfaa^ 
in the muscles and some fatty degeneration of an enlarge 
thymus gland ; and although of recent years the Vrep*tm 
pallidum has been found in the brain of general pariljta 
it seems more probable that the essential changes of lia 
affection and of tabes are due to the toxin rather thut 
the local growth of the parasite. 

Consideration of Possible Causes : Need of Reteartx. 

On the whole, by subsumption of the case in hand ande’i 
general law and by assimilation of the case in hand to i 
known case of causation, it seems certain that dis*enuc«> 
sclerosis is caused by a poison acting on certain ppera 
nerve tissues. If this is an intrinsic poison, which 1 is 
quite prepared to believe, it is probably either a perron* 
internal secretion or a poison derived from the aiiaeasi? 
canal, possibly as the result of constipation. In bo 
connexion it is most important to keep in mind the pofie-:- 
lateral changes found in the spinal cord in diabetes, per¬ 
nicious aniemia, and many exhausting diseases. If froe a 
germ, is it from the germ of some known fever, sacta 
measles, typhoid fever, or influenza? I think from & 
previous histories this can be at once answered in fe j 
negative. Or may it occur as a late result of an « prenw ! 
germ infection independently of nature ? I think thissixx- 
also be answered in the negative, not so much because am 
of the patients say they have never had any previous 
infection (in which they may be mistaken), bat more beaav 
it seems to me that from analogy it is highly imprta: 
that a disease which in spite of its many varieties k» « 
very distinctive a character both clinically and pathvkigka-' 
can be caused by any odd germ or germs which ma» ki* 
previously affected the patient. It may be finally noied 
the disease resembles in many respects those 
affections caused by syphilis, although we know that »ypt> 
is not its cause, nor do the pathological changes resec:* 
those produced by syphilis. But in its early affection - 
eyes, its widespread dUtribution of lesions, its intermiss:-' 
and remissions, and its long-drawn-out duration, the simito 
is striking. 

If due to a germ I am convinced it is a specific 
as yet quite unknown. Whether the intermissions ^ 
remissions are due to the continual presence of the gerz. - r 
the body with varied powers of immunity from time to fee 
or whether to fresh infection is not known. If doe t« ^ 
intrinsic poison the remissions would, of coarse, be dtf - 
the manufacture and absorption of fresh masses of pci*:- 

I am sorry to have to confess that in spite of mita* 
inquiries into the previous histories of large number? 
cases of this disease I have so far entirely failed to e - 
any evidence of any common factor, although my qcf£. * 
have covered a large field. There is evidently another 
to explore, and I would strongly recommend toyonng 
of our profession that here is a subject of research 
worthy of attention'and in which the discoverer of the ra 
cause will gain a rich reward. 

Other Diseases. 

Another common and very distressing affection 
needs urgent investigation as to its real cause is rheora* 
arthritis, for although I am willing for the present to use.- 
that it is due to some toxin, this is by no meaas proved > 
is it known if it is due to a germ toxin or to some ic" : 
poison arising from imperfect metabolism. 

Epilepsy and migraine, two very common and dia 
affections, I have classed in the hereditary group; bci - 
glad we should be to know the real cause. 

Two other diseases, fortunately not common. I * 
difficulty in classing—namely, spleno-meduliary 
and true facial neuralgia. The former seem* lE* 
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Ijmpbatic leukaemia, which in many respects, especially in 
its frequently rapidly fatal results, resembles a germ infec¬ 
tion; but in symptoms and course spleno-medullary and 
lymphatic leukaemia are so different that one sometimes 
wonders why they have generally been described together, 
unless it is that both are due to the same cause, but one 
running a very acute course, the other a chronic one, just as 
may happen in some other germ diseases, as, for instance, 
tuberculosis or glanders. 

I have narrowed down diseases from the point of view of 
cause into ten groups only. This may appear surprisingly 
small and surprisingly simple. Allowing for that latitude 
which is always necessary when looking at very many objects 
from a large standpoint, I do not think I have taken many 
liberties in putting any particular disease into any particular 
group, although I do not pretend that the classification is 
one strictly conforming to the logical laws of classification. 
But 1 think the grouping is a convenient one, and I trust that 
on testing it will be found to stand criticism, and may be 
helpfal in enabling us to steer a true course to reach the 
haven of real cause, and after reaching it to perform our next 
and highest duty, real prevention. 


THE LATER HISTORY OF CASES OF 
GUNSHOT WOUNDS OF THE CHEST, 
WITH RETAINED MISSILES. 

By ROBERT DAWSON RUDOLF, M.D. Edin., F.R.C.P., 

COLONKL, C.A.M.C.; CONSULTING PHYSICIAN TO THE CANADIAN 
rOttCES IN KNOLAND. 


Thb question of what becomes of soldiers who have been 
shot in the chest and in whom the missiles are still present 
is one of great importance, as it bears directly upon the 
treatment of such cases. Should such missiles be imme¬ 
diately removed or should they be left alone? are the 
questions which are being much discussed at the present 
time. In a general way it may be said that among the 
French medical officers the tendency is frequently to attack 
such cases surgically, while amongst the British practitioners 
a more conservative policy is usually adopted. 

The matter can only be settled when we have sufficient 
data to enable us to form an opinion as to what harm such 
foreign bodies do when le»t in situ, and also we must know 
what is the immediate risk to life of active surgical inter¬ 
ference. This war is, unfortunately, providing us with only 
too much material upon which to form such opinions, and in 
the meantime, until great masses of statistics are avail¬ 
able, as many cases as possible may be placed on record to 
help in this direction. 

The Present Investigation. 

For some months now I have been endeavouring, at the 
suggestion of Lieutenant-Oolonel T. R Elliott, to collect 
notes of patients in the Canadian hospitals in England, who 
have undoubtedly got foreign bodies in the chest, as shown 
by X raj examinations, and, although the list is still a small 
one, I give it as an early contribution to the subject. A 
large number of canes have been seen in the hospitals who 
have not yet been finally disposed of, but these are not 
included, as it is the final fate of such cases that we wish 
to ascertain. 

In each of the cases in the list the X ray findings are 
given, and it will be seen that I include all cases in which the 
foreign body lies deeper than the ribs, so that in some 
nstances these are not in the lung at all, but it seemed wise 
;o include them in the series. 

It will be observed that there were only two deaths in the list, 
tnd it is interesting to note that these two patients had been 
►perafced upon for the late removal of the retained foreign 
>ody. In one of them (No. 9) an abscess had formed round 
he offending missile, so that in this case an operation was 
rgently required, but in the other instance (No. 13) the 
atient was apparently well, and it would probably have 
een wiser, as the sequel showed, if he had been left alone, 
n a paper in The Lancet of Sept. 8th last, by Colonel 
llliott. there is a list of 170 cases of gunshot wounds of the 
heat, in which the after-history had been traced, and the I 
nly case that had a fatal issue in England was one in which | 


there had been an operation for the removal of a rifle bullet 
from ihe lung. In 51 of his cases a foreign body remained 
in the chest., and Colonel Elliott does not think that this 
increased the gravity of the prognosis in aDy instance. 

As regards the disposal of our 50 patients, 12 have been 
invalided to Canada or Australia or have been discharged as 
permanently unfit. One was tuberculous. Two died (as 
already mentioned, after operation). Three were categorised 
as“C3” or “permanent base duty/’ 4 went to “light 
duty,” and the remaining 29 were sent to full duty, “A3,” 
or “ Command Dep6t,” where they would soon be considered 
fit to return to their units. Tljus out of the 50, 36—i.e., 
72 per cent.—were fit for some military duty, and only 14 
were lost to the Army. The different ways of disposing of 
the patients is due to the fact that some were imperial men, 
while the rest were from overseas. 

There must now be an immense number of these cases back 
at the Front and on other military duty, and yet how seldom 
is it that they are again invalided on account of disability 
resulting from the late effects of the retained foreign bodies. 
During my work in the past year in Canadian hospitals in 
England, and again in such work in France for nearly two 
years, I do not remember having come across such a case, 
and my colleague. Colonel F. G. Finley, tells me that his 
experience has been the same over a similar period. 

Nearly all soldiers who have been shot in the chest, and 
in whom the missiles are still retained, complain of some 
cough and shortness of breath and of some pain in the chest, 
but I cannot say that they complain any more than do 
those in whom the missile has passed through and through. 
Further, in the former case most men have unfortunately 
been told that the foreign body is still in the chest, and have 
even been shown the X ray plates, and the knowledge so 
acquired is bound to make them introspective and thus will 
retard their complete recovery. 

The Question of Operation. 

The question of the early removal of large pieces of, in all 
probability, septic foreign material is not one that can be 
discussed now, but I note with entire approval that Colonel 
Elliott thinks that such large pieces of shell and shrapnel 
casing in the lung should be disposed of at once, as they 
will almost certainly produce gross infection, with frequent 
severe hjemorrhage, if left alone ; but with this exception it 
would seem well to be very chary about removing small 
foreign bodies, especially rifle bullets and shrapnel balls. 
These do not seem to do any harm if left alone, and in no 
way increase the gravity of the symptoms produced by other 
associated conditions, such as hsemothorax, pneumothorax, 
and actual lung lesions. 

Colonel Elliott states that it would appear from recent 
French publications that the mortality is much higher in 
chest wounds than was at first supposed, and that this high 
mortality requires vigorous efforts on the part of the surgeons 
to save life. “Also, in respect of casualties who survive 
these wounds, evidence is brought forward to show that 
retained projectiles, and especially shell fragments, almost 
always cause trouble, either by the introduction of sepsis, 
or, if sterile, by the introduction of later pathological 
changes or symptoms that incapacitate the patient for service. ” 

Hence it has been urged by several surgeons that all shell 
fragments, other than those of small size, should be removed 
within the first 24 hours, with a cleansing of the wound 
track, suture of the lung, and evacuation of blood-clot from 
the pleural cavity. With this rule there-will probably not be 
much difference of opinion. But the same authors go on to 
advocate “the removal from the thorax of all other retained 
foreign bodies at a much later date when the possibility of 
septic complications has passed away.” In my humble 
opinion no such routine operation is called for. There are 
exceptions, of course, as where such a foreign body is giving 
rise to active trouble. Thus, in Case 6 in our series the 
patient had a resection done for an empyema and a per¬ 
manent sinus remained, which eventually was found to lead 
directly to a piece of shrapnel which lay in the lung sur¬ 
rounded by fibrosis. This was removed and all the acute 
symptoms disappeared and the sinus closed, and the patient 
was well on his way to recovery before he left for Canada. 

Even if it should occur that these foreign bodies do com¬ 
monly at a much later date produce distress, probably it 
would then be less risky to remove them than to do so earlier 
merely in anticipation of such possible trouble. ^ .» ; 
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Weeks 


No. 

Age 

X ray. 

before 

final 

Disposal. 




disposal 


1 

— 

Shows bullet (shrapnel) left cheat at 

25 

C 3. 



level of spine of scapula ; many 
fragments also here. 



2 


Shows pieces of shrapnel all over left 
side of chest. 

— 

Com. depdt. 

3 


Shows piece of shrapnel between 4th 
and 5tb ribs rt. side. Piece of 
shrapnel upper 3rd right lung. 


A 3. 

4 


ShowB large piece shrapnel intra- 

— 

Com. dep6b. 



thoracic just on left diaphragm. 
Moves with respiration. 



5 


Shows Bhrapnel bullet in region of 
junction 11th and 12th rib and 
vertebra. 

~ 

Duty. 


6 

22 

2 pieces shrapnel, 1 large, 1 small, 

— 

Invalided to 



intratboracic, left side, large piece 
just internal to 7th rib 9 cm. from 
vertebral border. Opacity left lower 
lobe. Fracture 9th rib. 


Canada. 

7 

27 

34 

Bullet lying lntrathoracic left side 
just posterior to 5th interspace on 
diaphragm, point toward back. 
Marked opacity left base. Movement 
of diaphragm restricted. 


Duty. 

8 

Shrapnel ball, lntrathoracic, left side. 

— 

Com. depOt. 



lying on diaphragm, 5 cm. in from 
apex of heart. Marked opacity In 
rt. lung. Diaphragm higher than 
normal, with adhesions to lateral 






chest wall. 



9 

— 

F.B. 4i in. from spine at the same 

— 

Died. 



level, with a large abscess around it. 
Oct. 17ih, cheBfc opened and abscess 





drained. Small piece of bone re- 





moved from lung. Oct. 28th, patient 
died of hnmoptyels. 



10 

— 

Shrapnel bullet left chest just opposite 

11 

D 1. 



heart. No lung changes July 27th, 
1917, D. 1. 


Com. depot. 

11 

— 

Inj ury to rt.clavicle 2 In. from external 

16 

D 1. 



end, some necrosis occurring. F.B. 
in lung. 


Com. depOt. 

12 

— 

F.B. iu chest opposite 1st interspace, 

— 

D 1. 



close to sternum. 11 cin. from back. 


Com. depOt. 

13 

— 

Rifle bullet In lung. Operated on. 
Died suddenly on 3rd day, apparently 

— 

Died. 

14 

15 

18 

29 

from pulmonary thrombosis. 

Several small fragments of shell In 
rignt lung. Large bsemothorax, re¬ 
lieved by oxygen replacement. 

20 

Duty. 


Shows large piece shrapnel intra- 

2 

Invalided to 



thoracic, rt. side, level 3rd rib, 

7 cm. right of mid. line. Marked in 
filtration rt. upper lobes and cavity 
here. Tubercular bacilli in sputum. 

Shows small piece shrapnel lying 


Canada. 

16 

27 

15 

Com. depot. 



1*5 cm. internal to 10th rib, mid- 
axillary line, rt. side. 2 small pieces 
just external to 9th rib, 2 cm. from 





vertebral border. It. side. 1 small 
piece just internal to 8th rib, 2 cm. 
from vertebral border, rt. side. 



17 

31 

Shows shrapnel ball lntrathoracic 

9 

Light duty. 



2 cm. In front of the 6th interspace, 
just to right of spine; no lung 





involvement. 



18 

39 

Shows shrapnel ball lntrathoracic 

15 

Invalided to 



lying 2 cm anterior to 8th interspace 
near spinal column, It. side. Multiple 


Canada. 



tine shrapnel at site of fracture of 
8th rib. 



19 

24 

Shows medium-sized piece shrapnel 

15 

Permanent 



lntrathoracic just above diaphragm 
near apex of heart, about 4 cm. 
anterior to I0 r h rib posteriorly. Old 
fracture 8th and 9th ribs. 


base duty. 

20 

29 

Shows large piece shrapnel near 

70 

Invalided to 



d>aphragm opposite 10th vertebra, 
left side. 


Canada. 

21 

23 

Shows Urge piece and several small 

31 

Light duty. 



pieces shrapnel lntrathoracic, left 
side, posterior, level 6th rib, moves 
with respiration. Also large and 
multiple shrapnel lntrathoracic rt. 






side posterior level of 4'h rib. 



22 

20 

Shows medium sized piece shrapnel 

33 




between 9th and 10th ribs, 2 cm. to 
left, of spinal column. 



23 

23 

Shows F.B. In diaphragm In front of 
10th dor«al vertebra, near rt. border, 
just below heart. 

54 

1 •• 

24 

19 

Shows large piece shrapnel just 

13 

Com. depOt. 



internal to 5th interspace, nipple 
line, rt. side. 



25 

32 

| Shows shrapnel ball lntrathoracic 

13 

Invalided to 



> left side, 6 cm. deep, level of 10th 
l intercostal space. 3 cm. from ver- 
1 tebral margin. Fibrosis and opacity 
| here. 


Canada. 

26 

18 

1 

1 

8bows large piece shrapnel intra- 
j thoracic left side, 3 cm. from mld- 
1 axillary line, level 7th rib posteriorly. 

30 

1 


No. 

Age 

1 

X ray. 

Weeks 
before , 
final 
disposal 

1 Dispijui 

27 

32 

Shows medium-sized piece shrapnel 
intrathoraclc close to articulation of 
7th right rib. 

42 | 

fimav 

28 


Shows piece of shrapnel between 5th 
and 6th rtbtf on left side, 3 in. from 
sternum. Developed empyema. 

Chest opened and drained. • 

i 

Duty 

29 


Shows F.B. 1 cm. by i cm. lying in 
rt. chest 2£ in. from spine and 4*3 in. 
from sternum. 

1 

** 

30 

— 

bh'iws shrapnel ball just inside left 
literal chest. 



31 

— 

Shows Bhrapnel at level of angle of 
scapula. Pleura drained. 

| 

- 

32 


Show’s small piece shrapnel over 9th 
rib. Woun* enlarged and rt. chest I 
drained. F.B not removed. 

12 ! 

InvalWt.lt 

Aus:nU 

33 

— 

Shows rifle bullet rt. cheat at junc¬ 
tion of llth rib and vertebra. 

— ' 

Doty 

34 

~ 

Shows F.B. left side behind lower 
end of sternum. 

25 

Invalided;* 

Canada 

35 i 


Empyema developed. Cbest opened 
and drained. X ray shows F B In 
chest opposite 7th dorsal vertebra. 

30 

36 

— 

Show’s bulU-t in centre of lower half of 
left chest with fibrosis around It. 

11 

Cl 

37 


Shows F.B. Jin. x 4 in. right cheat 
4i In. from ant. chest wall. No 
hemothorax. Paralysed arm from 
injury. 

Shows bit of explosive bullet J In. x 

4 In. in right lung behind 3rd rib. 

1 15 | 

Canati 

38 


16 1 

Com. dep.: 

39 

1 

Shows piece of shrapnel i in. x 4 in. 
in right chest behind 2nd rib. 
Wound of entrance over middle of rt. 
scapula. 

17 i 


40 


Foreign body present. 

» 1 

„ 

41 



J 

.. 

42 

_ i 

9* »• 

9 

„ 

43 

_ 

*» »♦ 

11 

„ 

44 

_ ' 


8 


45 



3 

InnflJe*. 
perm, anfc’- 

46 



16 1 

Com. dro-t 

47 



8 1 

„ 

48 



12 1 


49 

_ i 


62 


50 

38 l 

Several small pieces of shell in rt. 
lung, empyema and resection. 

18 

Invalid tc 
Canada 


Conclution*. 

1. Evidence is lacking that small fragments of shell 
shrapnel and likewise rifle bullets and shrapnel balls retain?: 
in the lung commonly give rise to any serious trouble. 

2. The mortality of gunshot wounds of the cbe£ 
patients that have survived the early days of their innlidic 
and been sent to England with retained missiles in the ebe* 
is practically nil if these foreign bodies be left alone. 

3. Hence, when it has not been considered neowin -7 
the surgeons at the Front to operate immediately, it 

not later on be done, unless, indeed, some very to 
indication, such as an abscess, exists. 


.BNORMAL MEDIAN AND ULNAR NERVE- 
SUPPLY IN THE HAND. 

By WILFRED HARRIS. M.D. Camb., F.R C.P. Lov» 

LPT AIK, B.A.M.C..T.; NEUROLOGIST. 3RD LONDON GENERAL N'JSrttA- 

During the last six months I have met with four ca*? 5 • 
bnormal nerve-supply to the hand, two of the 
istribution and two motor. In two cases the first &- 
3Cond dorsal interossei were quite unaffected in **** 
lnar nerve lesions from gunshot wounds, indicating 
apply to be from the median nerve in these case* * 
ae other two cases illustrated an abnormally large 
apply by the nlnar to the inner two and a half sir 
istead of the usual one and a half. 

In one of these latter, Captain J. A., aged34. a 
aedian-nerve injury from a shell wound in the upper - 
a which the brachial artery was also severely mjare* 1 
7 as the usual wasting of the flexors and of toe 
minence, with reaction of degeneration of *“*5 
ut the anaesthesia was limited to the palmar wraf ? 1 ; 
humb. the index, and the outer half of the middleC a 
• oth on palmar and dorsal aspects, no trace of *r 
ieiug present on the inner half of the middle fiD £ e J.' 
he injury was sufficiently severe to abolish Knew* 
detely to prick and to Arm pressure on the - 
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phalanges of the index and on the palmar surface of the 
thumb. It is, of course, well known that the ulnar nerve 
sometimes supplies sensation to the dorsum of the inner 
side ot the proximal phalanx of the middle finger, but in the 
case here described the ulnar supply was much larger, a 
whole finger more than nsual. 

The complement to this case I have seen recently in a 
youth of 22, a private, with a severe injury of the ulnar 
nerve from a shrapnel wound through the inner side of the 
upper forearm. There was complete wasting of all the 
interossei and hypothenar muscles, though the flexor carpi 
ulnaris had escaped. There was total anesthesia to pin¬ 
prick and even to the hardest squeeze on the whole of the 
little and ring fingers and inner sideof the hand, and dense 
anesthesia also to pin-prick and to moderate pressure over 
the inner half of the middle finger, both on palmar and 
dorsal aspects, only hard pressure being perceived in some 
spots, though sensation was quite normal on the outer 
Bide of the middle finger (see figure). Indeed. this anmsthesia 

of the inner half of 
the middle finger 
was much more 
dense than is 
usually met with 
over the inner 
half of the ring 
finger in total 
lesions of the 
ulnar nerve, in 
which pin prick is 
usually perceived 
at oflce as pressure 
over this half of 
the finger. 

Both these cases 
point to a larger 
area of nlnar nerve 
sensory sapply at 
the expense of the 
median. These 
two cases are, of 
course, open to the 
criticism that in 
the first case the 
sensory nerve 
fibres supplying 
the third digital 
cleft may have 
*een uninjured, and that in the second case these particular 
ibres of the median may have been damaged in addition to 
he ulnar nerve. That this was most unlikely in the second 
ase is proved by the complete escape of the remainder of the 
ledian snpply, both sensory and motor, which were normal 
o all tests. Moreover, the probability of the sensory supply 
f these two nerves being abnormal in these two cases is 
icreased considerably by.the fact that I have been able to 
rove in another case by operation that total division of the 
lnar nerve in no way affected the first or second dorsal 
iterossei muscles, thus showing incontestably an abnormally 
mall motor distribution of the ulnar nerve in the hand. 

In two patients I have seen complete escape of the first 
nd second dorsal interossei in severe lesions of the ulnar 
erve, the third and fourth dorsal interossei being paralysed 
ith the hypothenar muscles and showing complete reaction 
f degeneration to electrical testing. The sensory paralysis 
l these two cases was of the usual distribution. 

In one of them, Private N., an Australian, aged 23, the 
erve was operated upon and found to be very much 
[imaged, one inch of the nerve being then excised and the 
erve sutured. When I was able to examine him again 
l days later there was still perfect voluntary movement of 
le first and second dorsal interossei, as lie could abduct 
isily the index and middle fingers, though he could not 
love the middle finger towards the ring finger beyond the 
liddle line. There was no sign of wasting of the two outer 
Drsal interossei, and both reacted briskly to faradism, just 
\ they did before the operation upon the nerve. 
Oppenbeimer 1 mentions a case of ulnar paralysis in which 
1 the interossei and lumbricals escaped, and Goldmann* 
jscribea a case of section of the ulnar nerve in which there 
as no motor disorder whatever. I have, however, met 
ith no record of a case in which the dorsal interossei. like 
le lumbricals, were divided equally between the median 
id nlnar nerves, and I have therefore thought it advisable 
record these cases. 

i O ppen helm or: Text-book of Nervous Diseases. Trans, by Alex, 
uce. 1911, I., 455. * Goldmann : Beltr. t. Id- Cblr., H. 
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It is now generally accepted that the naso-pharynx is the 
portal of entry of the meningococcus in cases of cerebro¬ 
spinal fever. There is still, however, much difference of 
opinion as regards the exact mode of invasion of the meninges 
from this primary situation. 

The possible routes of entry to the meninges are as 
follows:—1. Direct extension, via (a) middle ear ; (b) 
sphenoidal sinus ; (o) trans-ethmoidal route. 2. Indirect 
route, via the blood stream. 

Direct Extension. 

(a) Middle ear. —Infection occurring from the naso¬ 
pharynx by spreading down the Eustachian tube to the 
middle ear, and thence along the pia-arachnoidal sheath of 
the auditory nerve, has been suggested ; this view, however, 
has no evidence in its support. Acute otitis media is most 
infrequent in cerebro-spinal fever, and, in the rare cases in 
which it does occur, always appears late in the disease. 
Recent otitis media was not present in upwards of 100 cases 
under our care, although four had chronic otitis media of 
very old standing. 

( [b ) Sphenoidal sinus. —Investigations by Westenhoffer, 1 von 
Lingelsheim, 3 and E. Meyer suggested that infection might 
occur by direct extension from the naso-pharynx to the 
sphenoidal sinus; from here suppuration would readily 
extend through the thin lamina of bone above the sinus. 
Westenhoffer found that in 29 autopsies 34 per cent, showed 
some inflammation of the sphenoidal sinus; additional 
support for this hypothesis was thought to be forthcoming 
by the fact that in cases that died early in the disease the 
exudate was found localised in the base of the region of the 
hypophysis. A similar localisation, however, is observed in 
practically all forms of early meningitis—e g., tuberculous 
meningitis and that secondary to middle-ear disease. Sec. 
Flexner also showed that there was an identical localisation 
in the experimental meningitis induced in monkeys by the 
intra-spinal injection of meningococcus culture. 

Westenhoffer’s later observations led him to abandon his 
former view, as further researches failed to demonstrate the 
meningococcus in the sphenoid bone itself and showed that 
the exudate was confined to the superior and lateral aspects 
of the bone. Direct extension via the sphenoidal sinus has, 
more recently, again been advocated by Embleton and Peters, 3 
who met with five cases of cerebro-spinal fever in which, on 
post-mortem examination, the sphenoidal mucous membrane 
was found injected and the sinus cavity filled with pus, 
together with osteitis of the surrounding bone. In two cases 
meningococci were demonstrated in the pus cells contained 
both in the sphenoidal sinus and the bone and in one the 
cancellous tissue also; the organism was not found in the 
other three. These authors also mention a recrudescent 
case of cerebro-spinal fever in which the sphenoidal sinus 
was opened from the nose, a drachm of pus escaping, which 
on examination was found to contain meningococci. 

Although such direct infection by the meningococcus may 
possibly occur in very rare instances, just as in pneumo¬ 
coccal or streptococcal meningitis secondary to foci in the 
nasal fossae, it is certainly not the usual mode of meningeal 
infection in cerebro-spinal fever. Further, in view of 
Westenhoffer’s later observations, one has to bear in mind 
the possibility of such sphenoidal conditions being secondary 
to the meningitis rather than occupying a causal relationship 
to it. In 25 autopsies we found no evidence to support this 
view of infection via the sphenoidal sinus. 

(o) Trane-ethmoidal route. —By experimental injections of 
methylene blue and Chinese ink in the dog and rabbit, 
Andr6 4 demonstrated downward prolongations of the sub¬ 
arachnoid space, which form a network round the olfactory 
filaments afc they pass through the cribriform plate. Other 
prolongations also pass, though quite independently of the 



liagram showing abnormally large area of ulnar 
anesthesia on the dorsum of too band : total 
to all forms on little and ring fingers and 
nearly complete, even to pressure, on Inner 
half of middle finger. 
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olfactory nerves, and, further, after injection, the mucous 
membrane of the nose was coloured as far downwards as the 
level of the superior turbinate bone. He concluded, there¬ 
fore, that by means of these prolongations a direct communi¬ 
cation exists between the subarachnoid space and the 
lymphatics of the upper portion of the nose. The direction 
of the current, however, demonstrated by these injections 
is from the subarachnoid space to the nasal lymphatics ; 
meningococci similarly injected in monkeys found their way 
into the naso-pharynx. 

As a result of the above observations, Netter and Debrd 5 
favoured the view that in cases of cerebro-spinal fever direct 
infection occurred from the naso-pharynx through the sub¬ 
arachnoid prolongations. It was necessary, however, to 
imagine, in cerebro-spinal fever, a reversal of the direction 
of the current—that is, from the naso-pharynx to the sub¬ 
arachnoid space, instead of vice versa. Of this no definite 
proof exists, experimental or pathological; infection of the 
meninges in monkeys has not been provoked by inoculation 
of meningococci into the naso-pharynx, although it is not 
without interest in this connexion to note that Flexner pro¬ 
duced poliomyelitis in monkeys by the intra-nasal injection 
of the virus. Westenhoffer in his fatal cases found no 
evidence of extension along the lymphatics about the carotid 
artery nor along the nerve sheaths. 

This view, therefore, although not without attraction, is 
somewhat conjectural and lacks proof ; clinical observations, 
moreover, as we shall mention later, do not lend it much 
support. 

Infection via the Blood Stream. 

According to this view the meningococcus is absorbed 
from the naso-pharynx and carried by the blood to its site 
of election—the pia-arachnoid. The fact of obtaining 
cultures of meningococci from the blood of cerebro-spinal 
fever patients, once definite meningeal inflammation has 
begun, is not, of course, evidence that infection has taken 
place via the blood stream ; such coccmmia might well have 
developed secondarily to the meningitis by the escape of the 
organisms into the circulation from the pia-arachnoid space, 
as occurs at the height of meningitis induced in monkeys by 
the intrathecal injection of meningococci. A similar possi¬ 
bility applies to the indirect evidence of the presence of 
cocci in the blood stream, afforded by the appearance of 
lesions distant from the central nervous system—e.g., 
arthropathies. 

The most significant evidence lies in the occurrence of 
cases of cerebro-spinal fever in which the meningococcus 
can be isolated from the blood at a time prior to the 
invasion of the meninges, when meningitis can be proved, 
by examination of the cerebro-spinal fluid, to be non¬ 
existent. It would appear that, in the vast majority of 
cases, the meningococcus on reaching the blood stream 
from the naso-pharynx is quickly carried to the meninges 
(in from a few to 48 hours), constituting at this stage a 
cocciemia or temporary presence of meningococci in the 
circulation, whilst being carried to their destination, rather 
than a definite septicaemia in which the organisms are 
multiplying in the blood stream. Some recent experiments 
by Cresswell Shearer and Warren Crowe 6 suggest that con¬ 
veyance of the meningococcus from the naso-pharynx to the 
meninges may be performed by the leucocytes. These 
observers, using freshly drawn spinal fluid from cerebro¬ 
spinal fever patients, in which the leucocytes had been 
shown to be alive by trypan-blue staining and observation on 
the warm stage, obtained good evidence that the meningo¬ 
cocci could be taken up by human leucocytes in large 
numbers and retained by them for some considerable time 
without undergoing digestion ; they could be recovered from 
these leucocytes up to 48 and even 60 hours afterwards. 

It is true that experimental blood inoculation in animals 
has failed to produce meningitis, but the explanation of 
this failure may lie in the fact that all laboratory animals, 
as regards specific lesions, are relatively insusceptible to the 
meningococcus; in monkeys even, Flexner had to inject 
meningococci directly into the subarachnoid space in order 
to induce meningitis. 

In some cases of cerebro-spinal fever the organism may 
infect the blood, causing a true septicaemia, and in rare 
instances remain confined to the blood stream for a consider¬ 
able time before the meninges become involved. If the 
meningococcus were not primarily abso'bed into the circu¬ 
lation it is difficult to understand how this could possibly 


occur. The following case, which recently came under or 
care, illustrates the meningococcus definitely established b 
the blood stream prior to infecting the meninges. 

Meningococcal Septicemia preceding the MeningUU. 

Case 1.—The patient, a man aged 26, was admitted to bospiul ia i 
collapsed state. He had felt quite well during the previous day,both 
the evening complained of headache. That night he slept very Bak. 
and next morning had several shivering attacks vomiting about etf 
day. On admission to hospital during the afternoon he «u very pak: 
the temperature was 103 - 8 3 F. and the pulse feeble, the rate teaijiX 
per minute. Beyond t his there were no physical signs. 

Early next nn-ming the patient was seen to be more collapsed vj i 
hemorrhagic ra»h, consisting of many petechia- and several 'irp 
purpuric spots and even patches (vibic s), was found to haveapp*v*i 
The vibices were most numerous on and around the hip*, but were ate 
present on the arms and legs (extensor aspects), abdomen, an i 
the face. The temperature was subnormal (96'8°j and the pulse lx 
feeble to count. His mental condition was normal, the sphincters 
unaffected, the neck was perfectly supple, and Kemigs sign »■ 
definitely negative. He had now ceased to complain of bea«i«*t 
Lumbar puncture revealed a perfectly clear cerebro-spinal fluid: w 
increase w’aa found in the cellular constituents and no organisms eifiwr 
on direct examination o* the centrifugal teed deposit or in culture. Ea 
appearance strongly suggented that of a fulminating case of carter- 
spinal fever, in spite of the normal consciousness and complete steaw 
of all signs of meningitis. Consequently 30 c.c. of antimen ingotocc * 
serum were given intramuscularly and. to keep the blood mams 
high as possible, rectal sdines (six-hourly) and digitaliu (gr. l/ltt.l*® 
hourly) were also administer ed. 

A blood culture taken at this time yielded a Gram-negative 
coccus, showing the cultural and fermentative characteris'ic* of tte 
meningococcus and, further, agglutinating by Gordon’s type 2 
valent serum. A leucocyte counr.. performed the same morning.sac** 
38,410 white cells per c.ram. of blood. Blood films, taken from therarsB* 
from a p»rpuric patch, did not Bhow any characteristic dipioace. 
Naso pharyngeal Bwab yielded a meningococcus aggiuUnated t* tte 
same serum as that from the blood (type 2. Gordon). 

Meningitis.—fly the evening of the same day the patient * geatn) 
condltiou had somewhat improved; the pulse was stronger.the tti 
now being 88 per minute, and the temperature had ri*n to sm 
There was now some slight rigidity of the posterior cervical 
and Kernigs sign appeared just positive; the mental eottfitta is' 
sphincters, however, remained normal. Lumbar puncture now y.i*"■« 
45 c.c. of slightly t.urbln fluid, which on ralcr-wcopical examine 
showed pohmorphonuclear cells and a moderate number of lyicpi> 
cytee: several pairs of Grain-negative diplococd were also pre>«r- 
both iDtra- ard extra cellularly. He was given 30 c.c. of •«&- 
meningococclc ►ernm intrathecally. L 

On the following day the patient's general condition had ettu tvrue 
improved, although neck rigidity and Kernig s sign were more mvi* 
The cerebro spinal fluid, though still»emaintng turbid *ndwlti)U***» 
cytologlcnl characeristics, •■bowed no Gram-negative dipkwed- T" 
leucocytes had fallen to 1:4.000 pere.mm. Serum wassdmtakUMlMte 
tbecaliy dailv until the fifth day of illness, lumbar puorture 
continued until the sixth day. when tbecerebr -spinal fluid w«*q=* 
clear and showed no abnormal increase in the number of cells. 

It would appear that the above case, in the usual couraerf 
events, should have been of a “ fulminating ” type, bet the 
patient came under observation very e*rly in the dbeawaad. 
also, the septicaemic stage was somewhat prolonged, 
enabling therapeutic measures to be taken prior to t* 
involvement of the meninges. From the precedingremirb. 
it follows that fulminating types probably result froa/ 
severe blood infection. Blood cultures, therefore, should y 
positive, and this is often founcF to be the ca^e. So* 
observers, it deed, have seen Gram-negative diplococd * 
blood-films from patients exhibiting a purpuric eroptk- 
A. C. Coles 7 figures such films taken from the ear e: » 
patient with a purpuric rash who died within 50 hoars o: ta 
onset of the disease. In these cases the meningitis * 
shown by post-mortem examination, is often comparative..* 

slight. . . .. 

Other examples of meningococcal infection occmmbvj 
occur in which the meningococcus remains confined io t 
blood stream and never settles in the meninges. Such ca» 
are admittedly rare. . 

In 1906 Andrewes reported a case with a purpuric enpo - 
which yielded meningococci upon blood culture. The 
died in a few days without developing meningitis, mete* 
of which was also absent at the post-mortem enmnafij* 
More recently Pybus 1 ' has recorded the case of agirlaP 1 
3 years, exhibiting petechias and some small 
patches on the lower extremities, who died within U to¬ 
ot an acute onset. Post-mortem cultures made tram 

heart blood yielded a pure growth of meningococci, bus - 
brain and spinal cord presented no sign of meningitis. 

It is possible, of course, that if the above patients bau- 
succumbed to the intensity of the blood infection, 
meninges might have become involved later. In * •' 
septicemic cases, however, structures other Uiac 
meninges may be involved, as, for instance, 
endocardium. m{s 

The following case of meningococcal sepucsoa , 
ulcerative endocarditis recently under our observation - 
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course of over six weeks’ duration. No physical signs of 
meningeal infection were present at any stage of the disease, 
and also at the autopsy meningitis was found to be absent. 

Meningococcal Septiaemia with Ulcerative Endocardia9. 

Case 2.—The patient, a man. aged 37, was received into hospital, the 
temperature being 104 J P . with a provisional diagnosis of influenza. 
He-was said to have had “rheumatic lever” when young, but to his 
knowledge bad had no other Illnesses. On arimi-ulon, no definite 
physical sign* were apparent, and after five days the temperature fell 
:o norm d, the pat lent being allowed up a day or two later. The pulse- 
rate a' this time varied between 84 and 90 per minute; during tho 
>yrex<al period it r.ad averaged 106. When he had been up about six 
lays the patient was suddenly seized with rigors; thetemperaturerose 
o 100°, and from this time he complained of dyspmea and frequent 
ttloltation. 

Generalcourse. —The pyrexia occupied six days before reaching Its 
oaxtnium (103'4°). having gradually risen from 100° by successively 
□creasing evening rises, the morning remissions being 1-2° lower. 
f n»ra this point onwards fhe p>rexia was rather of a continued tvpe, 
arying between 100° and 103'4 d during the second week, hut not falling 
elow 101°, excepting on one occasion, during the course of t he thlr «, 
mrtb, and fifth weeks; the mornlug temperature waa usually about 
3 lower than tba*. In the evening. Throughout these periods, the 
atlent complained of more or lo«» constant dyspmea. occasionally 
towing exa-erbations in its severity. During the fourth an t fifih 
eeks he was somewhat eyanosed. and the tongue was dry and 
■emulous Towsrds the end of the sixth week his condition became 
icreaslngly grave and oedema of the lower extremities made itsappear- 
ice. Th* temperature began to fall and did not rise above 99’4° during 
je four davs preceding his death, which occurred after a course of six 
id a half weeks. 

No rash or pefcchlie ever appeared, nor was there any evidence of 
lonlngltta ; both neck rigidity and Kerulg’s sign were absent, through 
it, and the mental condition, excepting when he sank into uncou- 
iousiiess before death, was Invariably normal. 

Circulatory system.—Heart • During the first three weeks of the 
Iness a ** to-and-fro” murmur could be bean! at the b so of the heart 
, the aortic region, toget her with a very faint systolic murmur at the 
>ex. The heart became moderately enlarged, the apex lieat reaching 
i»t outside the nipple line in the fifth interspace. By the end of tne 
th week, however, the enlargement was considerable; the apex 
;tended In the sixth Interspace ful y l£ Inches beyond the nipple line, 
t the aortic area there was a marked double murmur, which varied In 
tensity from time to time; the apical sys'ollc murmur also became 
ore pronounced. During the last week of the course the cardiac 
its were indistinct and the murmurs occasions ly Inaudible. 

Pulse : The pu'se-rate did not ro«ch above 90 per minute during the 
st week ; up till th* end of the third week Its highest recorder! rate 
m 104, the average for this period being ab -ut 100. Thereafter, how 
er. It, seldom fell below 112, and was frequently 136 especially during 
e fifth week. With the decline of the pyrexia, the pulse-rate also 
owed a tendency to fall, rising again, nevertheless, towards death. 
Blood : A count of the white blood cells, midway tnrougb the second 
•ek, showed only 6200 perc.mm. 4t the same time the patient's scrum 
led to agglutinate paratyphoid A. B, or typhoid bacilli; a Was*er- 
inn reaction also was negative. Blood cuhure (10 c.c. of blood in 
>th». however, yielded a Gram-negative dlplococcus, showing the 
Itural character^ les and fermentative reactions of the meningn- 
xsus; it fermented glucose and maltose, but not saccharose. The 
g-minin. moreover, gave a positive agglutination reaction with 
rdon’s Type 2 univalent meningococcal serum, but not with that of 
» oth»*r three types. 

iarly in the fourth week the leucocytes had Increased to 39.400 per 
im. and, to confirm the previous findings, another blood culture was 
en with the same result as before—the isolation of a Type 2 
T»lngn«*ooeus. 

Ither viscera : At the beginning of the fourth wo*V the spleen 
>eare«1 io bo tender, but nlth *ugh enlarged to percussion during the 
th week It* edge waa never definitely palpable. The liver was found 
be enlarged as ear’y as the third week, the lower edge extending 
>ut l-l|in. below the costal margin. The lungs always appeared 
ir. but a acanty mucoid expectoration occurred throughout. The 
rie. whenever examined, contained a trace of albumin. 
utopm/.— Brain • Pale and anemic, but otherwise normal. No 
ningitla. 

teart: The heart was large and soft, being 184 or. In weight. The 
line muscle gener-l'y. and particularly that of the ventricle*, showed 
i-markod myocarditis (musculature mottled, small pale areas alter¬ 
ing with congested areas, and the muscle fibres show ing a tendency 
mII apart). The acute and widespread nature of the myocarditis was 
firmed later on ml ro«coplcal examination of prepared sections. On 
surface of the heart, there was considerable thickening of the rplcar- 1 
m (“milk-spots”), covering the greater part of the posterior aspect of* 
right votit'lcle, the whole ot the right auricle, and on tne left 
trlcle, chiefly following the oouree of the vessels. The right auricle and 
\ the ventricles were markedly dilated, but the capacity of he left 
c»e waa *»nly slightly increased ; both the right auricle and tho 
t ventricle allowed considerable hypertrophy, and the left ventricle 
oderato amount. The coronary arteries, pulmonary artery and 
es appeared normal; the tricuspid valve was healthy, but the 
ce slightly dilated. The mitral orifice was also dilated, admitting 
©fingers, while the valve* were free and normal, excepting at 'he 
eme base of the anterior cusp, the appearance of which is described 

ie'aortic valve showed ulcerative endocarditis affecting the loft 
erior cusp only, the other cusps appearing normal. A portion of 
loft half onlv of the left posterior cusp was involved ; th** free edge 
quit© unaffected, but below this, between the edge and the base, 
a large perforation, more or less circular la sha|>e, and about g Inch 
ameter. T»*e lower edge of the opening reached to the base <>f the 
»b© margins were ulcerated, and projecting from it Into the 
rid© w-e a mas-iv© fibrinous and fairly tough vegetati n; the 
r structure was about | Inch thick and projected a distance of 
:h from th© cusp. Sections prepared from this vegetation. In- 
Ing the piece of aortic cusp to whloh It was attached, showed large 
here of cocci having the morphological appearance and staining 
ion* of the meningococcus. Other vegetations apparent at the 


edge of tbe perforation encroached to a slight extent on the base of 
the anterior mitral cusp where it »nd the aonle cusp meet. 

Aorta : A small circular aneurysm, i inch in diameter, was seen 
Immediately above the perforation in the cusp; it perforated the inner 
and middle Uyers of tbe aorta, Its base being formed by the external 
coat. A few fatty streaks were found in the tunica mtlma, but no 
atheroma or evidence of syphilis. 

Lungs : The right lung sho *ed old pleural adhesions of the outer 
and posterior surfaces of the upper lobe and also of the posterior surface 
of the lower lobe In its upper portion. There were no adhesions on the 
left aide nor to the diaphragm. A certain amount of chronic bronchitis 
and emphysema wa. al >o apparent. 

Live Much enlarged, toe weight being 904 ounces; there was 
nothing visible to the naked e\e. 

Spleen: Also enlarged (weight 18 ounces); it showed old adhesions: 
the pulp was soft and friable, and a few recent infarcts *ere present. 

Kidneys : Both enlarged generally, but no other apparent change. 

R. L. Cecil and \V. B. Soper, 10 in 1911, reported a some¬ 
what similar case of primary meningococcal endocarditis, 
proved by blood culture and autopsy, who died on the tenth 
day of illness without developing meningitis. Some doubt 
has been thrown upon Cecil and Soper’s case by later writers 
on the ground of the difficulty in distinguishing the meningo¬ 
coccus from the gonococcus in blood cultures. We consider, 
however, that the case described above confirms their 
report. 

Further evidence of infection via the blood stream is 
afforded by clinical observations gained by a study of the 
onset of the disease in different cases. The onset, athough 
sometimes preceded by a variable period of slight malaise, 
is usually somewhat sudden, in contrast, as pointed out by 
Elser and Huntoon, to that form of meningitis secondary to 
otitis media, in which infection of tbe meninges occurs by 
direct extension. In the majority of cases of cerebro-spinal 
fever initial rigors are present, frequent chills, and. finally, 
vomiting. Cases coming under observation at this stage 
may reveal a perfectly clear cerebro-spinal fluid, showing 
no increase in the cellular constituents and devoid even of 
diplococci. 

Dopter originally conceived cerebro-spinal fever as a 
disease falling into three definite stages : (1) catarrhal ; 
(2) septicemic ; and (3) meningeal. This view was also, in 
1915, advocated by Lundie, Thomas, and Fleming 11 in 
England, and later by Fairley and Stewart 13 in Australia. 
They regarded the catarrhal stage as the most prevalent 
form of the disease, the meningeal stage being reached in a 
comparatively small percentage of cases. As Horder 18 
remarks, this view comprises the whole series of pathogenic 
events open to the meningococcus rather than connotes the 
disease process to which it more often give* rise. In man, 
for whom the meningococcus is definitely pathogenic, there 
is overwhelming evidence # that the meninges are pre¬ 
eminently the site of election for this organism. 

Lundie, Thomas, and Fleming categorically stated that 
all their carriers had naso-pharyngeal catarrh, but the fact 
of such catarrh being present in all carriers has not been 
borne out by other observers. The greater number of 
carriers that we have dealt with during the past two years 
have shown no naso-pharyngeal catarrh, and in the remainder 
evidence that it was due to the meningococcus was very 
indefinite. In some, indeed, it may be accounted for by the 
presence of adenoids, which, as Foster and Gaskell 14 point 
oat, is by no means an uncommon concomitant of the carrier 
Btate. 

Westenhoffer and von Lineelsheim considered that a 
meningococcal pharyngitis occurred before the supervention 
of meningitis. It is true that some cases show a varying 
degree of pharyngitis or other catarrhal condition ; a fair 
percentage, also, complain of catarrhal symptoms, such as 
“sore throat,” “cold ” or cough, preceding the onset of 
cerebro-spinal fever. Many cases, however, have no catarrh. 
Nevertheless, it is probable that naso-pharyngitis and other 
catarrhal conditions predispose to the entry of the meningo¬ 
coccus rather than result from its presence in the respiratory 
tract. Tbe occurrence of cerebro-spinal fever during con¬ 
valescence from such catarrhal states as influenza and 
measles further supports this view. 

It was possible to obtain a detailed history of the onset in 
62 of our cases ; in 25 (40 per cent.) the attack of cerebro¬ 
spinal fever was immediately preceded by some catarrhal 
condition. It consisted of a complaint of “ sore throat ” in 
II patients of the 25 ; in five of these the “ sore throat ” was 
accompanied by a “cold” and in three a cough. The 
duration of such symptoms was from 3 to 12 days. 12 
patients complained of a “cold” prior to the onset of 
cerebro-spinal fever, the period varying from three days to 
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three weeks, and, finally, a cough had been present in two 
patients for three weeks preceding the illness. One patient 
developed cerebro-spinal fever within four days of his 
recovery from a mild attack of influenza and another during 
convalescence from measles. 


then these tissues in themselves possess no particular pis 
of stimulating the growth of the meningococcus,;.!^ 
experiments as carried out as described above are Lm 
elusive, as it is difficult to accurately adjust the reaetwcof 
these media. 


Conclusions. 

1. The mode of entry of the meningococcus is via the blood 
stream. 

2. In the ordinary type of case the coccus is carried to the 
meninges by the blood within a few hours without definitely 
infecting the blood itself. 

3. In some cases, however, blood infection (septicaemia) 
occurs—e.g., in fulminating cases prior to the involvement of 
the meninges; the septicaemia then frequently overshadows 
the meningitis. 

4. In rare cases the organism may remain infecting the 
blood alone for a considerable time, before finally reaching 
the meninges, or the patient may die of such septicaemia 
before meningitis can occur. 

5. In other instances the meningococcus infecting the 
blood may also invade structures other than the meninges— 
e.g., the cardiac valves. 

6. Catarrhal conditions predispose to meningococcal infec¬ 
tion, but the meningococcus does not necessarily produce 
naso-pharyngeal catarrh. 


^/«r«ncss.—1. Wee ten hotter: Berl. klin. Woch., 1905, slii.; 1906, 
*“V™ 7 * x1 "' 2 - Von LlngeUhelm I Deutache med. W^oh., 1905. 

3. Bmbleton and Pei ere: The Lancet, 1915, i., 1078. 4. Andre, J. M • 
Contribution »'i l'Etudo des Lyraphatiquea du Nee. Parle, 1905! 
5. Netter and Debre: La M6ninglte Cerebro-eplnale, Parle, 1911. 
f«,9 re< £ w 5; ll . ibearer »nd Warren Crowe: Proc. Roy. Soc., Nov. 9th 
1916 7. Coles. A. C.: The Lancet. 1915, i., 750. 8. Andrewee: 

£55 L 52 0 5 T ' H 06 ’ *•. 1172. 9. Pybue, P. C.: The Lancet, May 26tb, 
19110. Sophl&Q: Cerebro spinal Meningitis (quoted by). 11. Lundie. 
Thomas, and Fleming: Bril. Med. Jour., 1915, i. 12. Fairley and 
Stewart: C*rebro-apinal Fever (Australian Service publication), 1916 
13. Horder: Cerebro-spinal Fever, 1916. 14. Foster and Gaekell 
Cerebro-spinal Fever, 1916. 


Experiment 2 .—To determine the action of *teriU kw* 
spinal fluid in stimulating the growth of the meningococci vin 
added in different proportions to various standard culture mui 
—( n) To the surface of a culture dish of Crowe’s chocclw 
medium, 25 c.mm. of an emulsion (of 4 million cocci to tL» 
c.c.) of a freshly isolated meningococcus strain in nenk 
human spinal fluid was added. A control emulsion of the 
same strain was made up of the same strength in atenh 
Ringer’s solution. The growth on the plate containing & 
spinal fluid emulsion was many times greater than tbii 
obtained on the plate inoculated with the Ringer’s sofnfc 
after 48 hours’ incubation at 37° C. 

(ft) To 10 c.c. of a 2 per cent, solution of agar in Cole ao: 
Onslow’s * amino-acid broth 2 c.c. of sterile human spin 
fluid was added, while to a control tube 10 c.c. of tbes&n* 
agar solution without the spinal fluid was made up. Boh 
tubes were then inoculated with a similar quantity of i 
freshly isolated meningococcus strain. A large and'thici 
growth took place on that tube which had received t* 
spinal fluid, while little or no growth took place on the fch 
without it. 

(c) To a tube of 10 c.c. legumen trypagar 2 c.c. of fieri* 
human spinal fluid was added and the tube inoculated wii 
a freshly isolated strain of the meningococcus. A contra 
tube without spinal fluid was inoculated with a sixn;A- 
quantity of the same culture. A large amount of grewr 
waB obtained after 24 hours’ incubation at 37° C. on the tab* 
which had received the spinal fluid, while no growth as: 
taken place on the tube without it. 

The conclusion drawn from these experiments was th* 
the growth of the meningococcus is greatly increased ca 
various solid media in the presence of normal sterile hniac 
spinal fluid as compared with the growth of the same itnh- 
of the germ grown on these media in its absence. 


ON THE ACTION OF SPINAL FLUID IN 
STIMULATING THE GROWTH OF 
THE MENINGOCOCCUS. 

By CRESSWELL SHEARER, M.D., F.R.S., 

MILITARY HOSPITAL, DKVONPORT. 


In a former paper 1 I have shown that the growth of the 
meningococcus on an artificial culture medium is consider¬ 
ably increased in the presence of an aqueous or an alcoholic 
extract of dilute nasal secretion, this secretion, like blood, 
acting as an accessory food-body in stimulating bacterial 
growth. The power which the meningococcus possesses of 
invading the cavities and membranes of the brain and spinal 
cord renders it important to determine if brain tissue 
extracts or normal human spinal fluid exercise any similar 
action on the growth of this germ. 

The following experiments have been devised with the 
object of testing this point. The ones dealing with the 
action of spinal fluid have been repeated many times. 

Experiment 1. —To determine the action of small pieces of 
brain tissue and spinal cord membranes in stimulating the 
growth of the meningococcus when added in a sterile and 
thoroughly washed condition to various media.—(a) To the 
surface of a culture plate of sterile silica jelly a thin 
emulsion of human spinal cord and brain membranes was 
applied. This was prepared by washing the tissues first 
thoroughly in running distilled water and then grinding 
them up with sand and sterilising. No growth of the 
meningococcus could be obtained on these plates. 

(b) The experiment was varied by adding the emulsion to 
a 2 per cent, agar solution, mixing, and rendering neutral 
to litmus paper and sloping it in test-tubes. No growth 
could be obtained on these tubes using freshly isolated 
strains of the meningococcus. Growth, however, took 
place when old laboratory strains were used. 

(c) Small fragments of similarly prepared brain tissue and 
membranes were added to agar slopes and sterilised. No 
growth took place on these tubes when they were inoculated 
with freshly isolated strains of the meningococcus. 

The conclusion drawn from these experiments is that if 
human spinal cord tissne, brain membranes or tissue are 
thoroughly washed to remove all traces of blood and serum, 


Experiment 3.— To determine the action of spinal fsd a 
stimulating the growth. of the meningococcus , at compared ni 
the action of fresh sterile blood and an aqueous extract of umI 
secretion and an alcoholic extract of the same.— To tubes’*, B.C, 
D, and e 10 c.c. of Cole and Onslow’s amino-acid broth vi? 
added. To tube b ten drops of normal sterile human ipua 
fluid was added. To tube c ten drops of sterile aqoeoc.- 
extract of nasal secretion waa added. To tube d ten drops i 
a sterile alcoholic extract of nasal secretion was added. To 
tube e three drops of freshly drawn human blood waaaddcc 
All the tubes were then sterilised for two hours in the steer, 
steriliser. To each of the tubes was then added three drops 
of an (200 million cocci to the c.c.) emulsion of a freaky 
isolated strain of the meningococcus, a 24-hour culture beis? 
employed. The tubes were then incubated at 37 : C. ter 
24 hours. 

Result: a, no growth ; b, large growth; c, small grop'd 
d, little or no growth ; e, large growth. 

The conclusion drawn from this experiment was that beta 
sterile human spinal fluid and blood increase the growth i 
the meningococcus in amino-acid broth, while this broth ^ 
alone unable to grow a freshly isolated strain of this gers 
Spinal fluid in these experiments brought about a larer 
amount of growth in amino-acid broth than the as* 
quantity of blood. An aqueous extract of nasal secret 
produced slight growth, while an alcoholic extract bra#* 
about hardly any growth of the meningococcus in amfce- 
acid broth. 

Experiment 4 .—This experiment was in large part a refa 
tion of the last one , the amino-acid broth in this instance ha*- 4 
added to 10 c.c. plain agar and sterilised.—Into three tiba, 
a, B, c, 10 c.c. of plain 2 per cent, agar solution wm piarei 
In addition into tube a 2 c.c. Cole and Onslow’s strcA* 
amino-acid broth was added. Into tube B 2 c.c. of be 
human spinal fluid was added in addition to 2 c.c. of amisc- 
acid broth. Into tube c 2 c.c. of an aqueous extract of ns* 
secretion was added in addition to 2 c.c. amino-acid brcsfc 
The tubes were then sterilised bv autoclaving for ten mico» 
at 120° C. They were then poured into sterile Petri disbesas: 
allowed to set. To the surface of each dish 1 c.c. of an i3£ 
million to the c.c.) emulsion of a 24-hour culture of a receo'- T 
isolated meningococcus strain was added and spread 
the surface. The plates were incubated for 24 hours 
37° C. No growth took place on plates a and c. but a ttoxi 
growth appeared on plate d, this being the plate ths: sui 
received the spinal fluid. 


1 The Lancet, 1917, i., 59. 
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The conclusion drawn from this experiment is similar to 
that of the last in its main result; spinal fluid brings about 
a much larger growth of the meningococcus when it is present 
in a culture medium of agar and amino-acid broth than does 
nasal secretion extract. 

General summary or the foregoing experiments .—The main 
outcome of the foregoing experiments is to show that there 
is present in normal spinal fluid some substance that greatly 
increases the rate of growth of the meningococcus on an 
artificial culture medium. They clearly demonstrate that 
this power, in the case of human spinal fluid, is relatively 
greater than that shown by blood or nasal secretion ; that 
volume for volume spinal fluid brings about a much thicker 
growth of the meningococcus than do the same volumes of 
blood or natal secretion. 

In a recent paper Miss Jordan Lloyd 3 has drawn attention 
to the presence in widely different bodies as blood, serum, 
milk, and other animal and probably vegetable tissues, of 
certain accessory food factors which materially affect the 
rate of growth of the meningococcus on various media. It 
was to be expected therefore that a similar property would 
be possessed by the spinal fluid. The interest of the above 
experiments, however, lies not so much in the possession of 
this property, as in the fact that it is possessed in a relatively 
greater degree than either blood or nasal secretion, and that 
this fact may be of some importance in explaining the quick 
growth of the meningococcus in the cerebro-spinal fluid and 
its power of rapidly invading the membranes and cavities of 
the central nervous system. 

In a recent paper I have shown 1 2 (in conjunction with 
Crowe) that human leucocytes are capable of taking up 
living meningococci and keeping them alive for considerable 
periods of time. We suggested that this might be the means 
by which this organism gains admission to the cerebro-spinal 
fluid and the meninges. In the light of the above experi¬ 
ments the rapid growth of the cocci would be ensured by the 
spinal fluid, once the organism had been introduced into it 
by the leucocytes. The present experiments with spinal fluid 
therefore afford some additional support of our original 
experiments as to the mode of infection in oerebro-spinal 
fever. 


Clmittl golts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


• REMOVAL OF SHRAPNEL FROM THE 
SUBCLAVIAN ARTERY. 

By H. C. Donald, M.B., C.M.Glasg., F.R.C.S. Edin., 

MAJOR. K.A.M.C. (T.F.) 


The interesting features of this case are : 1. The emer¬ 
gency of the operation. 2. The difficulties experienced on 
account of the depth of the vessel at the high seat of ligature 
whilst at the same time the hole in the artery had to be 
plugged by the Anger of the left hand of the operator to 
control the alarming haemorrhage. 3. The ball-valve action 
of the fragment of shrapnel in the artery, which undoubtedly 
saved the patient’s life. 

No. P/822, Private H. 8., 10th Prussian Infantry, prisoner 
of war, was admitted to hospital on April 26th,'1917, in a 
collapsed and blanched condition, with signs of severe 
hemorrhage from a punctured wound about half an inch 
below and towards the centre of tho right clavicle. The 
hemorrhage had, however, ceased for the time being. The 
patient was treated on general lines and improved. There 
was also musculo-spiral paralysis of the right arm, fairly 
well marked, with drop wrist. On the evening of the second 
day after admission a second and sovore hemorrhage 
occurred, and simultaneously a soft swelling developed 
under the clavicle. The patient was removed to the 
operating hut absolutely collapsed, pallid, with no pulse felt 
at right radial, and only a very feeble and rapid pulse at 
left. 

Intravenous saline infusion was attempted while patient 
was being anmsthetised, but owing to the collapsed couditiou 
of the veins was impracticable, so subcutaneous was com¬ 


* Jordan Lloyd : Jour. Path, and Bact., 1916, xxl„ 113. 

* Shearer and Crowe: Proo. Royal Society, 1917, Ser. B, lxxxlx., 422. 


menced. However, during the progress of the operation a 
vein was struck, and intravenous infusion was continued 
throughout. An incision was made parallel to, and half an 
inch below, the clavicle, and both pectorals were divided. A 
large blood clot, the size of a duck egg, was found. As this 
was cleared away an alarming fountain of blood burst forth. 
A linger was plunged deep into the wound which controlled 
the bleeding. It was found that there was a hole in the sub¬ 
clavian artery at about the juncture of the second and third 
part of the vessel. Apiece of shrapnel about the size of a 
small haricot bean was felt inside of the artery and partially 
blocking the opening. 

The course of the vessel was exposed under difficulty, as 
one hand was fully occupied iu controlling the hemorrhage, 
and a ligature was placed round the subclavian as high lip 
as possible about the beginning of the second part. The 
piece of 9hrapnel was removed and the tear in the vessel 
clearly demonstrated. The pectorals were repaired and the 
wound stitched except at the outer end, which was drained. 

The patient’s condition was very grave, and remained so 
during the night. Saline infusion was kept up at intervals 
for the next 24 hours. With the exception of slight super¬ 
ficial suppuration of the wound the patient’s recovery was 
rapid ana uninterrupted. On the fifth day after the opera¬ 
tion the radial pulse was perceptible and gradually increased 
in volume, and the musculo-spiral paralysis showed signs of 
improvement later. 

The number of days from the time this man was wounded 
to the day of operation is not known, but as he was operated 
on at the base, where be arrived as a sitting case, it is 
probable that many days elapsed. 

I am indebted to Lieutenant E. W r ragg, R A.M.C., for his 
assistance at the operation and for his care in the after- 
treatment of the case. 

A CASE OF COMPLETE OBLITERATION OF 
THE ULNAR ARTERY BY SUPPURATION. 

By Jehan M. Barlet, M.D., 

MEDICAL OFFICER 15 CHARGE. FRK5CH HOSPITAL ; AIDE MAJOR, 
ARM&E FRA5VA18E. 


This case i9 recorded to show the complete, disappearance 
of the ulnar artery for a distance of 8 inches dne to suppura¬ 
tion. The patient made a perfect recovery and has the use 
of his arm, which he can nse to manipulate his crutches. 

The patient, aged 24, was admitted to the French Hospital 
on April 30th, 1917, haviug been wounded six days before; 
be was suffering from a seemingly superficial flesh wound of 
the left forearm. He had also had his left femur amputated 
in the lower third. On admission his temperature was 101° F. 
and pulse 110. 

On May 9th he had considerable swelling of the forearm, 
which was opened up and pus found in the deep layer of 
muscles; drainage-tubes were put in reaching from elbow to 
wrist. At midnight he bad an attack of secondary bmmor- 
rhage when the tubes were removed by the house surgeon. 
This was followed by two more attacks of secondary hemor- 
rhage at midday and 7 P.M., which were controlled by a 
tourniquet. At 9 P.M. on the 10th he had a further haemor¬ 
rhage, whereupon I had an anaesthetic administered and cut 
down upon the brachial artery, which was bleeding at the 
bend of the elbow, but being unable to tie it off a pair of 
Spencer Wells forceps was left on. 

Two days afterwards it was decided to cut down and tie 
the ulnar*artery, but upon opening up the forearm under 
OHCIa it was found that the ulnar artery for the greater part 
of its length had been destroyed by ulceration, and only the 
two ends were left, so ligatures were applied—one just below 
the bifurcation of the brachial artery and the other at the 
level of the pisiform bone. The arm was treated throughout 
by means of the Menci&re solution. 

I am indebted to Mr. W. H. Clayton-Greene, senior 
surgeon of the French Hospital, for permission to publish 
this case. 

Bedford Court Mansions, W.C. 


Royal Victoria Hospital, Belfast.— The clinical 
winter session at tbe Royal Victoria Hospital was opened 
with an address by Dr. W. Cal well, in which he referred to 
the fact that five of the fall staff of the hospital were at the 
front, and that ail the auxiliary staff were or have been 
serving. Including former and present members of the 
medical school, the following honours had been won: 1 V.C., 

2 C.B.’s, 3 C.M.G.’s, 1 C.I.E., 4 D.S.O.’s, and 15 M.C.’s, while 

21 persons were mentioned in despatches. In conveying a 
vote of thaDks to Dr. Calwell, Sir John Byers, who presided, 
incidentally referred to the brilliant work done by an old 
student of the school, Major Robert McCarrison, as show 
in bis book, “The Thyroid Gland in Health and Disease. 
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Stebiral Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF AN ESTHETICS. 

Ancestketics in Home Military Hospital*. 

A meeting of this section was held on Nov. 2nd, Mr. 
George Rowell, the President, being in the chair. 

Lieucenant-Col«>nel J. F. VV. Silk, R.A.M C., opened a 
discussion on Ansesthetics in Home Military Hospitals. He 
said that chloroform, pure and undiluted, was to be avoided 
when possible. The mortality was high even with skilled 
anaesthetists when using chloroform. He thought it was of 
value in many cases, especially when given diluted with 
ether and by the open method. For short oases three 
methods of anaesthesia were suitable : (1) local anaes¬ 
thetics, perhaps not used as often as might have been 
expected before the war ; (2) N 2 0; and (3) ether, which 
should be given preferably by the open method. He thought 
that the preliminary injection of morphia and atropine 
should be almost a routine. Sometimes hyoscine was added 
to the mixture. If ether was to be administered atropine 
should always be given as it dries up the mucous secretion. 
As to the time of the injection he thought the orthodox hour 
before the operation was too much. He would give it half 
or even a quarter of an hour before, for choice, and it should 
be given in the anaesthetic room rather than not at all. He 
advised morphia i gr., and atropine 1/100 gr. For the mask 
he preferred gauze to lint. When time was no object he 
thought ether Bhould be used from the beginning, otherwise 
it was best to begin with a mixture of chloroform and 
ether. To hasten induction he often began with ethyl 
chloride dropped on an open mask, or used ether in a Clover. 
He liked McOardie’s drop-bottle, as the amountcould be easily 
regulated and the bottle was not easily broken. He now used 
a nasal tube passed back into the pharynx, which ensured a 
free air-way even if the jaw muscles became stiff, and the 
tube could not be occladed even if the epiglottis and tongue 
fell back. Most hospitals were provided with Clover 
inhalers, and he had suggested McCardie’s proportion of 
one drachm of chloroform to each measure of the inhaler; 
he preferred the open method. Less chloroform and more 
ether had been given in home hospitals than in the past year 
with increased safety to the patients. With regard to 
anaesthetics in special cases, he thought that in shook too 
much morphia could not be given, but it should be avoided 
in septic cases, and in patients with malaria or heart trouble. 
In these cases chloroform should also be avoided. As little 
anaesthetic as possible should be given, and it should 
be diluted with oxygen, which could be bubbled through 
the ether. Nitrous oxide and oxygen were valuable, but the 
apparatus militated against its use, and he was Dot satisfied 
as to the anaesthesia which was produced. Warm ether was 
of advantage in these cases. Continuity and regularity 
were great points in success. In intracranial cases morphia 
was unnecessary, and here also very little anaesthetic should 
be given. He preferred chloroform as it lowered venous 
congestion. In empyema the mortality was severe. For 
these cases he preferred intratracheal methods and thought 
that the patients should be concentrated in the better 
equipped hospitals where this apparatus was used. Other¬ 
wise he preferred chloroform and oxygen. In spinal oa*es 
the patient had to lie on his face and the chest, was conse¬ 
quently compressed, so that the anaesthetic had to be pumped 
into him. and venous congestion was always present. He 
thought chloroform and oxygen the most desirable method. 
In orttwpcedio surgery spinal anaesthesia was not used as 
much ai one might have supposed would be the case. 
Nitrous oxide was often used and acted well when given 
with ether, but venous cooges»ion should be avoided ; warm 
ether produced this. In plastic surgery of tbe face and 
allied conditions the chief difficulties were caused by the 
blood and mucus which collected in the mouth and phnrynx; 
there was also the difficulty of manipulating the anaesthetic 
with a fixed or very mobile jaw. In the majority of cases 
exceptional methods were necessarv, and of these he 
mentioned four: 1. Intratracheal. This was not necessary 
in all or even in the majority. 2. Intubation was little 
known in this country, but had many advantages; it was 


easy to introduce Kuhn’6 tube, which could be packed with 
gauze round the pharyDX, thus preventing blood fromecte:- 
ing. 3. Rectal ether oil method. I n this there were two import¬ 
ant points: (a) the patient should have morphia and atropine 
before; and (&)the anaesthetist should himself see that alJ 
remnants of ether-oil were washed out of the rectum. 
4. The sitting position. In this the patient sat bolt upright 
and anaesthesia was produced by passing oxygen and chlon> 
form or other vapour through a nasal tube. This method 
had been in use for over a year at one of the principal fadai 
hospitals, and so far no fatality had occurred. The speaker 
asked for views as to the cause of ether bronchitis. 

Mr, Bellamy Gardner said that in the nasal air tube a 
very important method of overcoming a difficulty had been 
evolved. Apart from the adoption of the mouth prop the 
only other suggestion was tracheotomy. He thought the 
mouth prop should always be used. 

Dr. J. Blomfibld said that in plastic surgery he had bee 
led to appreciate the intratracheal method. 

Major H. D. Gillies, R.A.M.C., said that, by Colonel Silk« 
advice, he had adopted the sitting position and also intra¬ 
tracheal methods. In plastic surgery an anaesthetist was needed 
who could give every known form of anaesthesia. It was often 
impossible to use the intratracheal method owiog to tbe 
form of injury. The sitting position had the adrauUge 
that the tongue and jaw tended to fall forward. Nitrous 
oxide and oxygen had given good results. Each case bad to 
be considered from the anaesthetic point of view. The intra¬ 
tracheal was the ideal n\ethod if it could be done. Kuhn's 
tube was a good substitute, but the large apparatus in the 
mouth was a disadvantage. Chloroform and oxygen given 
through the nasal tube, with the patient in the silting 
position, had given good results. 

Dr. F. E. Shipway *aid that he always induced with 
chloroform and ether on tbe opm mask and then continued 
with ether. He did not agree with Colonel Silk's opinion 
that too much morphia could not be given in cases of shock. 
Morphia was a depressant, reduced temperature, lowered 
blood pressure, and diminished excitability, thus producing 
a condition similar to shock. When shock had developed be 
thought that morphia should not be given in larger dose* 
than 1/6 of a grain, or 1/4 grain at the outside. In empjetsa 
he preferred ether or warm ether. Light anaesthesia 
very necessary. In facial cases he preferred intratracheal 
ether, and in only 6 per cent, was he unable to pass the 
catheter. The advantage to the patient was the absence of 
post-operative vomiting—a consideration when many opera¬ 
tions had to be done. Sickness could not be avoided after 
chlorofo m in the sitting position. Ether-oil per rectum 
occasionally a very valuable method, but he doubted if it 
were free from danger on account of irritation of the lower 
bowel. Mr. H M. Page had suggested less ether, but Major 
Gillies found that less than the amount recommended by 
Gw-tthmey was not enough. 

Captain H. Edmund G. Boyle. R. A.M.C , said that it wa# 
both wrong and daDgerous to ind uce with chloroform; ether or 
a mixture of gas and ether should always be used. He did not 
agree that the apparatus militated against the gas and 
oxygen method. Speaking of plastic surgery, he said lhai 
he had anmstbefcised 23 cases with ether-oil per rectarn Md 
had tried to change the dosage. He now used p«raldehyde 
1 drachm, olive oil 2 ounces, and ether 4 ounces. He had had 
no cases of irritation of rectum. He thought the mouth prop 
should always be used, and that the nasal tube was not needed. 

Mr. Percival P. Cole said that very well-trained an*?- 
thetists were necessary for plastic operations ou the face. 
He thought it was rarely impossible to pass the tube. 
Kuhn’s tube was not so good, as the operations usually 
lasted a long »ime, and the physical exhauftion product 
on the patient by breathing through Kubu's tube was 
marked. This did not occur with the intratracheal method 
Vomiting was rare. 

Colonel Silk Raid in reply that the ether-oil method 
required care. He had never had a case of rectal irritation. 
In shock he recommended a quarter to half a grain d 
morphia. He was pleased to find that the meeting wa« » 
thoroughly in accord with his condemnation of undilute- 
cbloroform for routine use in military hospitals. 

Dr. H R. PHILLIP8 demonstrated an apparatus for 
administering oxygen with ether and chloroform Tte 
oxvgen, contained in two cylinders, was passed through hot 
water contained in a copper tank, and thence through the 
chloroform or ether, or through both. 
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$ebittos anir Notices ef Jooks. 


L The Cancer Problem: A Statistical Study. By C. E. 
Ghees, F.R.S.E. London : W. Green and Son, Limited. 
1917. Pp. 140. 

Cancer, its Cause and Treatment. By L. D. BULKLEY, 
A.Af , M.D., Senior Physician to the New York Skin and 
Cancer Hospital. Vol. II. New York: Hoeber. Pp. 282. 
Price $1.50. 

1. Discarding the conventional methods of death-rates per 
iillion living favoured by the generality of statisticians, 
Ir Green presents his figuies in the form of one death from 
mcer in so many deaths from all causes, and perhaps to 
low his contempt for the paper-economy campaign he 
ives the same data over again as deaths from cancer in 
)0 deaths from all causes. The product of the coirespond- 
ig figures in the two columns being 100, one or other is 
(duudant. This arithmetical comedy occupies eight large 
larto pages devoted to England and Wales alone, and 
>ver a word as to the year or years to which the figures 
fer. This probably accounts for onr failure to find any 
mple arithmetical relation between Mr. Green’s figures and 
ose of the Registrar-General. 

2. Dr. L. D. Bulkley advocates very definite views in his 
>ok on cancer, of which Volume II. is in our hands, 
e believes that cancer is a dLease of disordered meta¬ 
llism set up by an unpbysiological mode of life, and 
xiicularly by dietetic errrors, causing constipation and 
iperfect excretion of waste products. A strict vegetarian 
et (butter and eggs are allowed, but not milk), abstinence 
>m alcohol and tobacco, with the administration of 
tassium salts, constitute the treatment he recommends. 
»r this regimen he claims the cure of cancer without opera- 
•n, the prevention of recurrence after operation, and a 
•ong probability of prophylactic value if adopted before the 
ocer age. Dr. Bulkley’s condemnation of the surgical 
:a»ment of cancer is only slightly tempered by regard for 
t surgical colleagues of the New York Skin and Cancer 
►spital. Dr. Bulkley is unconvincing. 


tentuils of Medical Klrwricity. By E. R. Morton, M D., 
and E. P. Cumberbatch, M.A., M B., B Ch. Oxon. 
Third edition, revised and rewritten by Dr. GTmberbatch. 
With 11 plates and 72 illustrations. London and Glasgow : 
Henry Kimpton. Pp. 303. Price 6 s. net. 

The present edition, the work of Dr. Cumberbatch, has 
m entirely rewritten “so as to include the new methods 
1 at the same time present the subject in the light of the 
ver and clearer knowledge of the way in which electricity 
s in the cure or relief of disease.” In Chapter I., 
□mencing with an account of the theory of ionisation, 
strations are given of the manner by which electrolytes 
y be produced within the body either at the entrance, the 
t, of the constant current, or along its path between the 
• electrodes ; also of the means by which new electrolytes 
y be introduced into the system from without. During its 
sa*e the current stimulates the nerve-endings of thesensory 
res and the afferent end-organs within the muscle and 
i. With an interrupted current of certain strength and 
ation the moscles themselves contract. In the high- 
Iuency current, where the frequency of reversal becomes 
-emely high (one million or more per second), there is no 
icular contraction, no apparent stimulation of nerve, but 
; developed. The remainder of the chapter is devoted 
i short description of the modus operandi of the static 
?ze, the high-frequency effleuve, the static spark and 
ic wave current. In Chapters II., III., and IV. we find 
iccount. of the application of the constant current, and 
modifications—simple, interrupted, sinusoidal, slow 
soidal. and the faradic current—accumulators and dry 
, The principles of ionic medication are fully discussed in 
pters V., VI., and VII.. and its application to medical and 
ical treatment, including such cavities as the antrum, the 
d and rectum, and the sinuses left after wounds; also the 
3 val of njcvi. stellate veins, moles, warts, and superfluous 
Chapter VIII. refers to the effects of electrotherapy as 
neral atimnlant to the tissues. Chapter IX describes the 
rrical treatment of various parades, including that of 
facial nerve, trapezius, sternomaF»oid, serrati, deltoid, 
ati mnaclea, of the arm and of infantile paralysis. 


Chapter X. gives a detailed report of the methods of testing 
the reactions of muscle and nerve, including that of condenser 
discharges, which may at the present time be considered to 
hold the field. The war has produced innumerable cases 
of paralysis after gunshot wounds in which a knowledge of 
the condition of the nerve and its muscle becomes essen¬ 
tial. Still more recently the subject has been studied by the 
employment of a galvanic current of known and variable 
strength, and the relative value of the two is still subjudice. 
An explanation of the methods of production and application 
of high-frequency currents follows in Chapter XI., and leads 
naturally to the excellent account of medical and surgical 
diathermy, on which subject the writer is a well-known 
authority. A short chapter deals with static electricity, the 
static bath and breeze, the wave current, and the static 
induced current, with the technique required for each. 
Chapter XIV. contains a valuable alphabetical index of 
diseases in which electrical treatment may be employ* d and 
the suitable modality for each affection. The final chapter 
gives an explanation of certain physical principles of elec¬ 
tricity, a knowledge of which is essential to the electro- 
therapeutist. 

A comparison of the second edition (1910) with the present 
issue demonstrates the considerable advance which has 
been made in several directions, notably in the more general 
employment of ionisation, the more efficient examination of 
the electrical reactions of muscle and nerve, and particularly 
in the applications of medical and surgical diathermy. The 
work is well illustrated, the style is attractive, the matter is 
excellent and up to date. It may be recommended as a 
guide to clinical assistants in the electrical departments of 
our hospitals, and should also find a place in the library of 
those who follow the practice of electro-therapeutics. 

Kala-Aiar: Its Treatment. By Lpendranath Brah- 

machari, M.A., M.D., Ph.D , Rai Bahadur. Calcutta: 

Butterworth and Co. 1917. Pp. 121. Price 8*. 6 d. net. 

The first five chapters consist of numerous treatments, 
the relative merits or demerits of which it is not easy to 
estimate as the data supplied are insufficient. It is quite 
natural that in seeking for remedies for a deadly disease 
very many should be tried, but it is most unsatisfactory 
that therapeutic methods should be advocated which are 
unsupported by adequate evidence. The record of 44 per¬ 
manent recovery in 25 per cent, of cases” by quinine treat¬ 
ment conflicts with the author’s statement that 44 quinine is 
worse than useless.” The remaining chapters are mainly 
concerned with the use of antimony in the treatment of the 
disease. We cannot from the information supplied foim an 
opinion as to the real value of antimony in kala-azar or 
estimate whether colloidal antimony advocated by the author 
has any particular advantage over tartar emetic. 

The mode of determining the value of the various treat¬ 
ments enumerated is simple. We have in kala-azar a parasitic 
disease, and in this case it is the parasiticidal value of a 
particular drug that we wish to know. The conditions 
necessary for solving the question are : (1) Determination 
of the presence of parasites in all cases observed ; (2) deter¬ 
mination in bow many cases parasites spontaneously dis¬ 
appear; (3) determination in how many cases parasites 
disappear (temporarily or permanently) after drug treatment. 
Systematic work on this plan would be of value; the treat¬ 
ment of a few cases with this or that drug is almost value¬ 
less. The author’s opinion that a combined antimony-soamin- 
electrargol-formaldehjde treatment will be better than any 
hitherto adopted dops not. give us much confidence. 

Modern Man and His Forerunners: A Short Study of the 

Human Species Living and Extinct. By H. G. F. 

SPURRELL. M A., M B., B.Ch.Oxon.. F.Z.8. Illustrated. 

London: G Bell and Sons. 1917. Bp. 192. Price Is 6 d. net. 

Dr. Spurrell has written an extremely interesting book — 
indeed, it may be said that he has written two in'erestiDg 
books, for we are inclined to regard the pre-war portion as 
distinct from what may properly be termed the war book. 
We have in the pre-war portion a constructive effort to out¬ 
line the pronable phylogeny of modern man. and in the war 
portion a philosophic discourse upon civilisations past and 
present and speculations upon the ultimate destinies of 
humanity. Both parts are written in an engaging style, 
maMng the book easy and pleasant to read. 

The first part deals with the probable primate ancestry of 
man and with the known fossil human remains. We note 
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in this part three distinct features for analysis, though some 
dissection is necessary for their discernment, since all are 
blended together into a single interesting entity. First 
there are records of observations made in many parts of the 
world upon man and his provable mammalian allies. Here 
we meet with a certainty in touch which must impress any 
reader ; and here, beyond doubt, is matter of permanent 
value. Next there are speculative deductions as to the early 
attainment of human characteristics ; again there is firmness 
in the handling of the subject. Finally, there are accounts 
of the fossil remains of man, and deductions as to the actual 
early forms of the human race ; here, although the style is 
easy and attractive, the touch appears to be less certain, and 
complete confidence seems to be expected from the instructed 
reader through the medium of a pleasing phraseology, 
rather than from the author’s deep or critical examination 
of recorded facts. Such, in broad outline, is the structure 
of what we are regarding as the pre-war portion of Dr. 
Spun-ell's fascinating book. 

In the second portion of the book Dr. Spurrell reveals 
himself as a philosophic essayist, one armed with a wide 
classical and historical knowledge, a judicious (if somewhat 
pessimistic) turn of mind, and a facile pen. To review his 
essay in critical spirit is to spoil an intellectual treat for 
the reader. The whole essay forms a delightful study. 
It is possible that for some the impending gloom, 
which seems for ever ready to be written into these 
philosophic passages, will appear unjustified. There are 
many at hand buoyed up in the belief that after the war 
humanity will enter upon a better, a fuller, and a higher 
phase of evolution. There are many who hold as a cherished 
creed the belief that civilisation itself may evolve, and that 
far from being a hard taskmas'er for its myriad slaves, it 
will itself become the servant of humanity. But it matters 
not what may be the ideals or the creeds of the reader ; he 
will find himself vastly in the debt of Dr. Spurrell. 

JOURNALS. 

Revista do Medieina (Cartagena).—Trichinosis is a little- 
known disease in this country. That it is still, however, 
capable of proving a serions scourge is shown by the 
unfortunate experience that in 1914 befell Algar, a small 
township a few miles from the Srani*h seaport Cartagena. 
Under the title, La Epidemia de Triquinosis del Algar, del 
Aiio 1914, Dr. Antonio Rosique gives in the j Revista de 
Medtmna an interesting account of the epidemic. The total 
number of cases was 275. of which 104 were severe, 63 of 
medium intensity, and 108 light cases. Dr. Rosique began 
by treating his cases on the lines laid down in the text¬ 
books, but was very soon convinced of the absolute in¬ 
efficacy of the classic methods of treatment. “The first 
deaths,” he says, “and the rapid increase in the number of 
serious cases made one fear a veritable hecatomb, and the 
epidemic, in view of its gravity and of the large number of 
persons attacked, not merely authorised but imperiously 
called for the trial of other methods.” Five different drugs 
w*-re put to trial by Dr. Rosique—namely, emetine hydro¬ 
chloride, methylene b ue, grey oil (injectio hydrargyri 
hypodermica), neosalvarsan, and cyanide of mercury. 
Emetine was found to be absolutely inefficacious, while 
methylene blue was not merely useless but seriously 
objectionable, in that it caused nausea, diarrhoea, partial 
suppression of urine, and painfal abscesses which were slow 
to heal. Grey oil was found to be of great value and in the 
doses employed, entirely free from objection. Of 107 cases 
treated, of which 49 were grave, all recovered, only a 
few reaching the cachectic phase. Against the trichina 
neosalvar.-an proved itself a drug of great activity, “veritable 
resurr* ctions ” being witnessed in some very grave cases in 
which it was administered. It should not, in Dr. Rosique’s 
opinion be used in cases in which the nervous system is 
much involved, as it is in these cases inefficacious and 
somewhat dangerous Of 20 cases treated by neosalvarsan 
2 died. The cvanide of mercury is. says Dr. Rosique, “the 
medicament par excellence in the treatment of trichinosis in 
all its forms and in every decree. It is admirably borne by 
the patients, and in not one single case, not even in the 
gravest, did improvement fail to show itself immediately 
after the first injection. We recommend as the treatment 
of election in trichinosis, being the most efficacious known to 
us at present, intravenous injections of cyanide of mercury. 
Of 22 cases treated. 3 being of extreme gravity, all improved 
rapidly from the commencement of the injections. None 


died. The dose employed was from 4 to 7 centigrm’ 
Dr. Rosique summarises as follows : “ Trichinosis U w 
a disease in the presence of which, as the proMoe 
had almost come to believe, the physician can do do mor* 
than fold his arms and adopt an expectant attitude wMj 
watching the struggle between the disease and the otgirnn 
It is a disease curable in every case by the timely eaphy 
ment of what we may describe as its specific reneri 
mercury, given either in the form of grey oil in large dc« 
by deep intramuscular injections, or, better still, in & 
form of the cyanide of mercury by intravenous inieecx 
Treated by this drug not a single case of the diseas* 
to be lost.” 

Maternity and Child Welfare. Vol. I v Nos. 9 ad 1C 
Price 6d. net each.—The August number of this periods 
was mainly concerned with baby welfare exhibition ik 
this number (September) with nursery schools ifid sb 
possibility of their development under the new Idotcn 
Bill. Miss Margaret McMillan's article on this sobj*s # 
inspiring ; her idealism does not make her ooforiaL 
Possibilities of closer cooperation between rescue-wortei 
hospital authorities, and other organisations dealing ifc 
unmarried mothers and illegitimate children are diseased - 
an interesting article by Miss H. M. Mor&nt, and a 
list of homes for these children is given under the bacrv 
Child Welfare Directory. The illustrated notes on theG& 
Welfare Exhibition at the Central Hall last July are especa-.y 
useful to those about to organise local exhibitions, and bi: 
dealing with the work of the Royal New Zealand Society 
the Health of Women and Children is of extraordinary inte«*- 
The problems connected with the care and upbringk* 
the illegitimate child and the complete lack of adeqai 
State control in the matter are ably dealt wish - 
No. 10 of this publication. A most amusing imagtuB* 
description of “How our Infant Mortality was Halved < | 
written by Graeme Halkerston. The excellent Alla.* £ 
Gazetteer is continued, and there are interesting axttek** 
Infant Welfare in Paris, on Mothers* Clubs, and on AirKai 
Precautions and Ventilation, by Dr. S. Davies. 

Archives de Mcdedne et de Pharmaeie XaoakL—h & 
number for June, 1917, we find an interesting account by[r 
PGlissier, staff surgeon in the French Navy, of the experts- 
of a party from the Ernest. Renan battleship, which fore¬ 
part of the international force sent to occupy Sccttn a 
May, 1913 in the second stage of the first Balkan 
when the Balkan League was beating Turkey down. - V 
arrived in the town some little time after its ca^- 
from the Turks, and found it, like any town after a 
very dirty. They cleaned up barracks for thenueh« u 
appear to have suffered little from illness, though = - 
from flies, and a great deal in May from a plague of y* 
Thanks to quinine and mosquito-nets they escaped ma^ 1 
They found the water-supply had been investigated •*> 
teriologically by the Turkish physicians and pasRj* 
safe, but when the warm weather came on they fieri**: 
all drinking water, at first by boiling, but as that p • 
awkward it was replaced by a chemical method. r P* 
10.000 of permanganate of potassium being addec 
half an hour, and then 2 per 10.000 of tartaric 
After an hour’s sedimentation the water, now 
was used for drinking. The quantities of reagent* 
clearly in excess of what is necessary. The Tare * 
stated to have had but poor ambulance service, aw 
fortune of war was always against them; the Serbians ” 
was well organised, while the Montenegrin wounded in- - 
the care of two brave and devoted French Red Cross wart* 
Dr. Ratel and Mdlle. Fricht. The descriptions of the 
fields of those old days, with their barbed wire ^ ? 
holes made by three- and four-inch shell, are common 
of to-day, but Dr. PSlissier, if his report was. as we 
written and sent in in 1913, deserves credit for hi* 
appreciation of the greater incidence of wounds on 
and shoulders in modern fighting, and for his clear 
that many men were lost through wearing caps wbic-. 
he replaced by protective head coverings. An astoj-- 
instance is given of endurance. An Albanian **•' 
through the abdomen from front to back ; he fell ^ 
into a marsh in which he sank up to the neck R* 
remained for a week, the only person to come ne* 
being another Albanian who went through bis po** 1 -* 
the ninth day he was taken to hospital, when bj.s T 
were found closed, but his hanger was noted to be - 
He recovered easily. 
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Rheantine is put up in 
hermetically sealed tins, 
containing 28 spherules. 
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Dosatje : 
Two spherules 
tivice a day . 


Rheantine is the Entero-vaccino- therapeutic method in regard to Gonococcic Treatment. 
Messrs. Lumi&re and Ghrevotier had since 1913 been undertaking a fresh series of experimental and 
clinical researches with reference to this subject. After considerable difficulties in their endeavour 
to find a suitable medium for the cultivation of Neisser’s diplococciis, they discovered one based on 
the wort of beer, which perfectly answered to their requirements, and succeeded in preparing desiccated 
cultures, in vacuo, forming a perfectly anhydrous and stable vaccinal powder, containing about 
500 millions bacilli per milligramme. This is administered in keratinised spherules. The clinical effects 
of Rheantine on gonorrhoea in its various stages and in the complications of the disease are rapid, well 
marked, and of the most encouraging character. 

From a Paper read before the Therapeutical Society of Paris (14/A June , 1916) : — 

. “Under the microscope these successive changes are demonstrated In equally definite stages; whatever may have been the 

Q duration of the disease, the characteristics of the pus become rapidly modified ; after two or three days’ treatment the gonococcus, first 
r " b Intracellular, becomes exterior; it ceases to act as a parasite on the polynuclear leucocytes and the large epithelial cells—one then 
finds them disseminated outside the leucocytes. « 

Qg “ Finally, some days later. If the administration of lih^antlne Is continued, the condition undergoes still further change, the 
OMOt gonococci become agglutinated, arranged in a mass, and finally bacteriolysed.” 

The«e clinical and bacteriological observations constitute irrefutable proof of the efficacy of antigonococclc bacterlo-therapy by 
the gastro-intestinal tract. 

The elinlcal reports of various doctors or noted by ourselves, show that antigonocooclc bacterio-therapeutlcs are capable of giving 
highly satisfactory results, both In acute and chronic forms of urethral gonorrhoea and also In the various infectious complications 
due to Neisser’s bacillus. 
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Imbrine is the only Authorised preparation of Dr. Barthe de Sandfort. 
We are compelled to state this, as there are various Imitations. 
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May be applied with camel-hair brush, but our specially designed 
pray greatly facilitates the application of Ainbrlue, especially in the 
ase of deep wounds or extensive sun aces. 

Ambrine forms a dressing which instantly alleviates 
>ain—promotes rapid healing forms a sure protection 
kgainst infection of the wound—can be removed without 
>ain, haemorrhage, or injury to the newly formed tissues. 
The healing leaves no scars or contractions. 

The most efficient means and methods of ensuring active 
lyperthermal-Therapy to the practical treatment of 
iheumatism, Gout, Arthritis, Varicose Ulcers, and 

limilar affections. 


Rational Treatment of CONSTIPATION. 


OPOLAXYL 


By the double action of secretions and peristalsis. 

Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with vegetable extracts of 
a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro intestinal functions ; 
consequently it improves the metabolic changes in the 
entire organism. 

Opolaxyl does not lose its efficacy by prolonged use; 
its effect is gentle and constant, with the least irritation. 
It is not merely purgative ; it stimulates the defective organs 
and revives the normal equilibrium ; it has a lasting effect 
by reason of it rebuilding the organs, thus correcting 
diminutional function. 

Opolaxyl is put up in small size tabular form and 
should be swallowed without crunching at bedtime or 
before breakfast. 

Dose—F or obstinate constipation 2 or 3 tablets, afterwards 
1 tablet every 3 or 4 days for a month. 

K-, Scotland, 8th Oct., 1917. 

Dkar Sirs.-H aving derived considerable benefit irotn the use of 
Opolaxyl tablet h In my own personal case, I write as a practising 
physician to ask if you would make any reduction ot price in the 
event of my seudlng you an order tor a fair quantity, sr.y, one dozen 
bottles. Yours faithfully, 

-, M D. 
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The Causation of Disease. 

Thf. study of causation in relation to any series 
of natural phenomena is one of the greatest 
interest to thoughtful and scientific minds, and at 
the same time it is beset with pitfalls and fallacies 
to an unusual extent. The investigation of the 
causes of disease is one of the most battling 
problems in medical science, and yet it is among 
the most essential and fundamental studies for the 
scientific practitioner of medicine if progress is to 
be made on right and hopeful lines. Professor 
Ernest S. Reynolds, in choosing this problem for 
the subject of his Bradshaw lecture, delivered 
before the Royal College of Physicians of London 
on Nov. 8th, briefly reviews the* whole field of I 
medicine and has endeavoured to render more precise 
our conceptions of the actual causes of disease, 
and in so doing to evolve a practical nosology based 
on causation which is obviously the most scientific 
form of classification. In so doing he has produced 
an instructive aud stimulating essay which will 
well repay thoughtful consideration and study. 

G b e 8* n s his observations with some definitions, 
always a difficult matter, and then makes brief 
reference to the methods available, from the logical 
and experimental standpoints, for the investigation 
of causes, in which he acknowledges his indebted¬ 
ness to the work of Dr. Charles Mercier. Pro- 
1 fessor Reynolds confesses his surprise at not 
finding a satisfactory definition of disease, and he 
is of opinion that we may safely define “ disease 
as that condition of an individual in which there 
18 ’ apart from the normal changes due to age, an 
alteration of the structures or functions or sensa¬ 
tions usually found in the average man of any 
particular race.” We may agree that this offers a 
comprehensive conception of disease, and that it is 
an advance on that usually offered—viz., that disease 
is the opposite or converse of health. At the same 
time the confusion between disease as a generic | 
haJ' term an( * diseases as applied to individual instances 
the of abnormal conditions remains, and we may quote 
from an old and honoured text-book of medicine 1 : 

fn truth both Disease and Health are incapable 
of precise definition because they are not scientific 
terms. They are descriptive, popular, and subjec¬ 
tive. Disease ’ is ‘ discomfort.’ Whatever causes 
bodily uneasiness or whatever by experience will 
sooner or later cause it, whatever interferes with 
our bodily functions, whatever tends to death, is 
disease.” The difficulty of definition indicated in 
the famous text-book remains. 

Professor Reynolds clearly distinguishes between 
effect, result, cause, and condition, and for these funda¬ 
mentals he adopts Dr. Mercier’s excellent defini¬ 
tions. The last two of these we quote, cause being 


on- 


regarded as “ the action or cessation of actio 
nected with a frequent change or accompt 
unchauge in the thing acted on,” while con 
is “a passive state of or about the thing acted 
a cause and material to the effect.” It will be 
therefore, that under this arrangement the f 
of age, 6ex,climate, and previous history, whicl 
formerly classed as predisposing causes, shoi 
the interests of scientific accuracy be classif 
predisposing conditions, and the word cause si 
confined to the actual exciting action or dy: 
cause. We are cordially in agreement 
Professor Reynolds in emphasising this pc 
view, since it tends to render more p 
the conception of causation and to make for 
accurate investigation. The exposure of fol 
in regard to causation is a most important re 
and Professor Reynolds draws attention to 
may be considered the two most common c 
namely, the post hoc , propter hoc fallacy 
coincidence. The former of these he parapt 
aptly with the remark : “ It cannot be too str 
asserted that mere sequence does not esti 
causation.” And he points out the danger c 
fallacy of pure coincidence, which is no doub 
to the dramatic appeal it makes to conscioui 
To eliminate such fallacies the greatest ci 
necessary in applying the methods of investig 
cause and effect. 

In order to reduce the problem of the clasi 
tion or analysis of causes of disease to its sin 
Professor Reynolds considers it in parabolic 
He imagines 1000 healthy men and 1000 he 
women, each aged 20 years, free to marry and 
no hereditary taint, put to live in a per 
healthy island with sufficient flora and i 
to maintain life: and then he attempts to 
cast the various affections from which 
and their progeny to two or three genera 
are likely to suffer if free from admixture froi 
rest of the world. Under such conditions we 
assume that the factors of causation woul 
easier to trace, and Professor Reynolds gi 


UP 


in 


1 Faggeand Pye-Smtth : Text-book of the Principles and Practice of 
lediclue. Third edition, vol. i.. p. 2. CnurchilJ, London, 1891. 


them under ten headings—namely, injury, foo« 
feeding, poisons, occupation, stress, abnormal i 
holism, abnormal age changes, neoplasms, para 
and heredity. He suggests that if unrestr 
immigration into the island were perinitte< 
should not introduce any new group of caus 
disease, but there would be a marked intens 
tion of at least three of them—namely, stress 
increased competition, parasites, and heredity, 
problems of causation of any disease of obi 
origin may thus be considered in relation to 1 
groups of causes, and in illustration of this Prof. 
Reynolds takes a disease in which he has 
interested and upon which he has made i 
observations—namely, disseminated sclerosis, i 
uncommon disease of which the morbid anator 
established, but the causation and pathology of w 
are obscure if not unknown. He thinks that 
careful study of the disease and the condii 
under which it occurs, we can eliminate in 
food, occupation, stress, age,neoplasms,and here 
also extrinsic poisons, thus leaving intrinsic poif 
altered metabolisms, and parasites or their to 
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for consideration. By applying certain of Dr. 
Mercier’s criteria, he comes to the conclusion that 
disseminated sclerosis is caused by a poison acting 
on certain special nerve tissues; but whether it is 
due to intrinsic poisons from perverted internal 
secretion or derived from the alimentary canal, or 
to some specific organism as yet undiscovered, he 
admits that it is not possible to determine at 
present; and he points out the important field of 
research here available and the similar problems 
awaiting solution in regard to other diseases, 
such as rheumatoid arthritis and spleno-medullary 
leukaemia. 

There would seem to be little to criticise in Pro¬ 
fessor Reynolds's ten groups of causes, though to 
utilise them for purposes of the classification of 
diseases is not quite so simple as might at 
first sight appear—and it is only fair to him 
to admit that he recognises this. Allowing for 
the fallacy of regarding conditions as actual causes, 
there is still the possibility of multiple causation 
to reckon with, and in this event a given disease 
might well come under two or more of the 
causative headings. Again, the vital reaction to 
different causes may be identical ; for example, 
Professor Reynolds is prepared to admit that the 
effect of “cold ” may be to induce a condition of 
nephritis analogous to that produced by micro¬ 
organisms or their toxins. A further difficulty may 
conceivably arise in connexion with poisons, since I 
they may be extrinsic, intrinsic from metabolic 
defects, or they may arise from the activities of 
parasitic organisms, either animal or vegetable, 
either in the alimentary or respiratory tracts, on 
the surface of the body, or in the tissues them¬ 
selves; the exact classification of diseases pro¬ 
duced in these ways might be a matter of some 
difficulty with our present knowledge or lack 
of it. We need only instance the effects of intes¬ 
tinal stasis in illustration. The construction of 
most modern text-books of medicine is a striking 
illustration of the difficulties of classification of 
diseases. We could wish for some uniformity in this 
matter, both in text-books dealing with clinical 
or descriptive medicine and those devoted to 
prevention. Obviously the etiological classification 
is the ideal one. for a knowledge of causation is 
essential for prevention and highly desirable from 
the points of view of diagnosis and treatment; 
though it is well to recognise that an effective 
treatment can be discovered for a disease of 
unknown causation, and that the discovery of the 
cause does not necessarily at once lead to the 
evolution of a specific treatment. It is evident 
that even so simple a grouping of causes as that 
offered by Professor Reynolds would not be satis¬ 
factory for a text-book classification of diseases, 
and that the present compromise arrangement, 
which is partly etiological and partly topographical, 
though unscientific, is yet convenient, especially 
for purposes of reference. This, however, does not 
detract from the value of real classification and is 
no criticism of it, but only a confession of the gaps 
in our knowledge and of the need for accurate and 
combined research into causation upon the lines 
laid down in the Bradshaw lecture. 


Medical Students and the Shortag: 
of Medical Men. 

At the commencement of the war much difTereii: 
of opinion was manifested as to the adviaabilityr/ 
using medical students for combatant service, £ 
being clearly seen that if this policy was pane* 
in any general way there would sooner or later be a 
shortage of practitioners in this country. Itvassr 
foreseen that the shortage would actually affects 
during the war, for those who put the duration oil 
struggle as three years at the outside were regards 
especially by those who knew least, as anil 
pessimistic. But it was widely pointed out tx 
even a war of two years’ duration, if it shut of l 
recruits from the medical profession, would hrc 
an evil outcome that was not receiving suffice; 
consideration. The medical profession is vst*i 
with equal urgency for military and civilian p 
poses, and it is a profession whose briefest rcs 
of training mupt be taken at from five to six ye* 
The policy of suspending all recruits to its nab 
must therefore be dangerous, though it would 1 
course, be justified by the knowledge that □* 
addition of our potential medical men as combats - 
to our army, when numerically so small, was ate 
of greater importance. And this is how the m&s 
came to be regarded by those in authority in sh 
early days, and the view taken by Lord Kitchen 
was backed by the spirit of the medical 
themselves, who with unanimity declared : 
intention of joining the forces at the earlier 
opportunity. The question was one of policy 
one on which men of equal ability to judge 
strongly; and as a result a compromise scheme 
employed whereby senior students, who «si 
enrolled in the combatant ranks, were recaiiec 
the War Office and directed to complete their cie 
culum with a view to qualification for the £* 
Army Medical Corps, the junior student? 
subject to enlistment or encouraged to tm: - 
officers. 

It would seem that this compromise wae 
based on the probability that the war wooi<i 
over within two years. In that case the nek* 
of its inconvenience to the country would be <- 
when a shortage of qualified medical men oc-- 
it could only be partly compensated for ^ 
increase in the number of qualified ^ 
women. But during 1915 and 1916, as during 
year, it became clear that the shortage of 
tioners due to a decreased number of 
men registered, would have effect for a • 3C * 
range of time than was estimated, andw^- 
aggravated by a growing depletion among - 
who were qualified, whether carrying on D - 
work with the Navy and Army or ai 
We have a total medical service of so 
thousand men—the figure is not given bee*** 
varies enormously according as to what we - 
as effective—of whom at least half the e 
on any basis of calculation are now in ^ 
military employ. Of the remainder a laru 
tion are not in military employ because of 
although their professional work is 
In both these classes it is clear that the de>- 
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will be comparatively high. We know that the 
number of medical men who have been killed 
or disabled in discharge of their duties with the 
Xavy and Army forms an appreciable percentage 
3f the great number employed, while it is obvious 
■Jiat at the other end of the scale, among the 
nen of advanced age, the death-rate from natural 
'auses must operate with force. We have there- 
ore now a double wastage in a service which 
s absolutely necessary for the well-being of 
he nation as a whole, and for its fighting forces 
iy sea and land—the two things are not separable, 
or the quota that is not fighting is working, against 
ime and against fatigue, to support the combatant 
uota. But no recruits are coming in to this 
iminishing section of the national activity save 
certain number of female practitioners. The 
train will continue to be met, and only in few 
istricts is there any sign yet of an inadequate 
tedical service, judged by the standards of real 
ifefcy; but it is a serious thought that this position 
tay have to continue for some undefined period 
fter the war. 

Last week an unauthorised statement was 
iblished in a lay paper to the effect that within 
le next few days all the medical students who 
ere serving in combatant positions in the Army 
ould be demobilised and sent back to their 
edical schools. The information was not correct, 
only because it has not yet been decided exactly 
hat move in this direction will be taken by 
e authorities; but we are glad to learn that the 
atter is receiving official attention at the present 
ament. It is to our mind an enormously im- 
rtant question, and we are very glad to learn 
thoritatively that it is being treated as such, 
e are perfectly aware that man-power must 
vays be of paramount urgency in every practical 
urse undertaken by a War Minister or a War 
uncil, while the sacrifice of life that has 
cessarily taken place among our young combatant 
icers puts a special value for military purposes 
on the very class of youth who had already 
braced, or who had intended to embrace, the 
ling of medicine. Those wanted as young doctors 
) exactly those who are wanted as young 
cers. Seeing all this, we do not think that 
) policy of those in authority in 1915 was 
ong for its time and in its circumstances, but 
ie the less we are glad to learn that it may 
revised now. We should like to hear that all 
dical students at present in the Army, who had 
[un study in the direction of medicine before 
i war broke out, have been permitted to return 
their schools, but so sweeping a policy cannot 
followed out. The figures produced to the 
ny Council do not, as yet at any rate, warrant 
while other difficulties as to the status of 
dents present themselves. Meantime students 
3 had begun their curriculum prior to 
just 1st, 1914, and had at the time of enlistment 
ipleted two years of the course, may claim to be 
lrned to their Btudies under the Army Council 
troctions of 1917. They must proceed to get their 
Jiflcations with all possible expedition. That 
conduct of medical schools is impaired by the 


war is, of course, obvious, but if the teaching staffs 
are thinned the supply of material is sadly abundant, 
and the schools should be more flexible in their 
conduct of education during the hour of stress. 
We do not want to meet the case of the 
shortage of medical practitioners by lowering 
the standards of practical efficiency for those 
who prepare to enter our portals, but by as 
much as the academic side of their training 
or examinations can be abbreviated, and the 
practical work of pathology attacked directly, 
by so much the quicker will the existing 
troubles be arrested. 


^nnijtdiflns. 


“Ne quid nlmls." 


THE SCIENTIFIC BOYCOTT. 

At a meeting of the Societe Internationale de 
Chirurgie, held in Paris on Nov. 3rd, and attended 
by delegates from Belgium, France, Great Britain, 
Serbia, and the United States, the following course 
of action was agreed upon :— 

1. The Sooi^W Internationale de Chirnrgie will be dis¬ 
solved, as after the publication of the volume of Transactions 
of the meeting held in New York on April 14th, 1914. 

2. If there should be any assets after the publication of 
this volume the money will’be divided pro rata amongst the 
members, so that each member of the Germauo-Austrian 
group shall receive his share, but the shares belonging to 
members of other nations will be retained and applied to 
some object of scientific repatriation in Belgium. 

3. A new society will be formed after the war on a basis 
similar to that of the 8ociete Internationale de Chirurgie 
to be called the Soci6t^ lateralliee de Chirurgie. 

This society will also be open to such surgeons 
of neutral countries as may be Dominated for 
election by the general committee, and the purport 
of the dissolution of the old international gathering 
will be achieved by the exclusion of the Austro- 
Germanic adherents. 


INFUNDIBULAR TUMOUR IN A CHILD CAUSING 
DIABETES INSIPIDUS AND TOLERANCE OF 
ALCOHOL. 

The following case is reported by Dr.L.Newmark, 
of San Francisco, in the Archives of Internal Medi¬ 
cine for April last:— 

The patient was a child of 14, who developed unquench¬ 
able thirst about the age of 9. It was ascertained that 
the boy used to drink as much as two gallons of water 
during the night and that a bucket of a capacity of four 
gallons was placed in bis bedroom as a urinal and was 
regularly found half filled in the morning. The father added 
that the urine looked like the water the child drank. Its 
specific gravity varied between 1002 and 1006; sugar and 
albumin were always absent. Gradually be began to crave 
stronger drink, and severe beatings at’home aid not deter 
him from various tricks to obtain wine. He would drink 
three or four glasses of beer in rapid succession or a similar 
quantity of wine. He took whisky also, it was discovered, 
but he was never drunk or affected by drink. After a bout, 
when four quarts and a pint of beer were consumed, he 
reported at school and performed his tasks well, as usual. 
He was also early addicted to cigarette-smoking. Ai the 
age of 14, when seen by Dr. Newmark, he was found 
to be a weazened but alert and agile little boy, who looked 
not more than 10 and had not grown, apparently, for some 
years. The discs were normal and no defect of the visual 
field could be detected. A month later, however, increasing 
headache was complained of, and on re-examination the 
discs were found to show early optic neuritis ; anosmia was 
present on both sides; the polydipsia was extreme. X ray 
examination showed a normal sella turcica, while the visual 
fields remained normal. The child died a week later and at 
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the autopsy a tumour was found, springing from the side 
of the infundibulum and occupying anteriorly the space 
between the anterior commissure above and the optic tracts 
below. The chiasmawas flattened over the basal aspect of 
the growth, which was mainly interpeduncular and had dis¬ 
tended the third ventricle and separated the hemispheres at 
the base. Microscopically it appeared to be of epithelial 
origin. All that could be found of the pituitary body was 
the pars anterior and remnants of the pars intermedia, infil¬ 
trated in parts by the large cells of the tumour. The pineal 
body wa9 very small and showed definite atrophic changes, 
with disappearance of cellular elements. 

The association of diabetes insipidus with toleration 
of drugs has been noted from time to time, but the 
latter cannot be due merely to the activity of the 
urinary secretion, or, rather, this fails to explain 
the exaggerated insusceptibility in regard to alcohol 
and other substances. In the present case the brain 
was not affected by alcoholic draughts to which 
immaturity and the presence of a large vascular 
tumour might be supposed to render it peculiarly 
sensitive. On what this immunity depended is 
matter for investigation, but it appears clear that 
the tolerance of alcohol is independent of diuresis. 
As for the polyuria, there is still uncertainty as to 
its mechanism and even as to the organ involved. 
There is abundant evidence to connect polyuria in 
a general way with disease in the neighbourhood of 
the hypophysis, but beyond that lie the difficulties. 
Excessive function of the posterior lobe has been 
offered as an explanation, then diminished function, 
then “ dysfunction ” ; others have left the pituitary 
altogether and brought forward experimental 
evidence incriminating the grey matter of the third 
ventricle, finding there a centre for the regulation 
of carbohydrate assimilation and the water content 
of the organism. Further, growths in the pineal 
body have been associated with diabetes insipidus. 
At present the medulla and the floor of the fourth 
ventricle figure much less frequently than they 
used to in the pathology of the condition. 


THE CONJOINT BOARD OF SCIENTIFIC SOCIETIES. 

In March last year, at the instance of the Royal 
Society, a conference was held with representatives 
of the leading scientific societies with the idea of 
establishing a Conjoint Board of Scientific Societies. 
The objects in view were that 6uch a body should 
(1) promote the cooperation of those interested in 
pure or applied science; (2) should supply a means 
by which the scientific opinion of the country, on 
matters relating to science, industry, and education, 
would find effective expression; (3) should take 
such action as might be necessary to promote the 
application of science to our industries and to 
the service of the nation; and (4) should discuss 
scientific questions in which international coopera¬ 
tion seemed advisable. The scheme has since 
materialised : a conjoint board of scientific 
societies has been formed, and the personnel 
includes acknowledged leading authorities in 
every branch of scientific work. There has just 
been issued a report giving the aims, objects, and 
results of the first year’s work (1916-17). Ten 
subcommittees were appointed and the majority 
have already presented final or interim reports. 
Amongst these are the International Catalogue sub¬ 
committee, the subcommittee on the Application 
of Science to Agriculture, the subcommittee on 
National Instruction in Technical Optics, the 
Watching subcommittee on Education, the sub¬ 
committee on the Prevention of Overlapping 
among Scientific Societies, the Metric System sub¬ 
committee, the Anthropological subcommittee, the 
Iron-ore subcommittee, the subcommittee on the 


Water-power of the British Empire, and the nb 
committee on Timber for Aeroplane Construction, 
lb will be seen that a very wide range ol subjecn 
is covered and the reports already furnished show 
where reforms are indicated and fresh organic 
tions needed. The whole work is of suprew 
importance to the future welfare of the country 
and it is reassuring to find such a capable bodycd 
scientific experts giving their earnest attention ;c 
the problems presented. 


STREPTOTHRIX INFECTION OF THE LUNG 
It has been noticed by several observers that i b 
Btreptothrix is capable of producing in h xm 
beings pathological processes in the lungs, and thii | 
condition has been described under the name d 
pseudobuberculosi6 hominis streptothrica. A further 
contribution to the study of this interests 
condition has lately been given by Profess 
Sanfelice, of the University of Modena, 1 vbr 
describes the case of a girl 14 years of agt 
who presented all the symptoms of pulmocar 
tuberculosis, but in whom repeated examine 
tion of the sputum by every known method 
failed to detect the presence of Koch's barillas 
Subcutaneous inoculations with an emulsion ol tbs 
expectoration were made in two guinea-pigs, uil 
plate cultures in agar made of the same. One (i 
the animals died after 14 days, and a small collects, 
of pus at the site of inoculation developed colonic 
of streptothrix on agar plate cultures. The other 
animal died after 20 days with a small abseea * 
the site of inoculation, considerable enlargement 
of lymphatic glands, and small nodules in the liver, 
spleen, and lungs. Agar plates developed colour 
of streptothrix, but in neither case were any ar.i 
proof bacilli seen. Similar results were observed 
in plates developed directly from the sputum, i 
streptothrix isolated by Professor Sanfelice 
veloped readily on the ordinary culture-media.h-: ; - 
in the incubator at a temperature of 37 c C. anc a* 
that of the surrounding air (15° C.). In plate cnlnma 
on agar the colonies did not attain a larger >: 
than a pin’s head, and were yellow in colour 
those of Staphylococcus cereoflavus. Under ti- 
microscope they were composed of a thick networ 
of fine filaments, which form at the periphery * 
bright ring visible to the naked eye. Plate 
on gelatin had the same appearance, and u- 
was no liquefaction of the gelatin. Broth cukxr** 
developed rapidly, not as a diffuse turbidity, - 
minute granules which formed at the ***** 
without leaving any pellicle on the surface. > • - 
cultures on agar formed a soft yellow layer r 
adherent to the substratum, the surface of they 
being smooth and devoid of the wrinkle? 
monly met with in most streptothrice?. 
cultures in gelatin developed more freely or ~ 
surface than elsewhere, with the formation^ 
numerous peripheral filaments, so that the cc y 
assumed a star-like appearance. Unlike o * 
streptothrices, development on potato wa? 
exuberant, but after some days a thin J* 
pellicle formed which was smooth and limij* 
the point of inoculation. Cultures develop** ^ 
some days showed after staining numerous bay 
forms similar to B. diphtheria aud a 
ramifying filaments. Emulsion of the plate cti -- 
when inoculated into guinea-pigs produced^ 
lesions of pseudo-tuberculosis. From its m-y 
logical characters this streptot hrix should, aocy 

i Annuli d’ Igiene, S«pt. 30th, 1917. 
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Dfessor Sanfelice, be classified as belonging to 
’roup of micro organisms which represent the 
of union between diphtheritic and pseudo 
heritic bacilli and the group of streptothrices 
cterised by long branching filaments, and 
i develop on agar in compact layers with a 
;led surface. 


REGULATIONS IN REGARD TO OPIUM AND 
COCAINE. 

: Home Secretary has called the attention of 
ered chemists and other persons authorised 
the Defence of the Realm Regulations to 
n cocaine and opium to the fact that fresh 
ktions have been made under the Defence of 
ealm Act as to the records which they are 
ed to keep. The new Regulations are as 

il&tioo 40 B shall be amended as follows:— 
t the substitution of the following new subsection for 
’section (7): 

(7) If an^ person—<u) prepares opium for smoking; 
b) deals in or has in his possession any opium pre- 
ed for smoking; or (c) being the occupier of any 
raises permits those premises to be used for the 
pose of the preparation of opium for smoking or of 
sale or Bmoking of opium prepared for smoking ; or 
is concerned in the management of any premises 
1 for any of such purposes as aforesaid ; or \e) has in 
possession any pipes or other utensils for use in 
aexion with the smokiDg of opium or any utensils 
ase in connexion with the preparation of opium for 
king; or (f) frequents any place used for the 
rose of opium smoking ; he shall be guilty of a 
mary offence against these regulations." 
the substitution of the following new subsection for 
section (8) :— 

8) Every person who has dealings in cocaiDe or 
m (including sales to persons outside the United 
?dom) shall comply with the following provisions : 
ie shall enter or cause to be entered in a book kept 
the purpose such particulars with respect to all 
ings in cocaine or opium effected by him as the 
etary of State may prescribe; (b) he shall make the 
y with respect to any transaction on the day on 
h the transaction is effected ; (c) where he carries 
usiness at more than one set of premises he shall 
a separate book in respect of every set of premises ; 
e shall keep the book in some part of the premises 
iich it relates so that it shall at all reasonable times 
• ailable for inspection by any person authorised in 
behalf by the Secretary of State, and shall allow 
person so authorised at all reasonable times to 
cfc it; ( e) he shall not cancel, obliterate, or alter 
ntry in the book or make therein any entry which 
true in any particular." 

'ulations close with the warning that if 
son fails to comply with any of the new 
ns he will be judged guilty of a summary 


JPATION NEUROSIS OF THE LOWER LIMB, 
a Medical Journal of Australia Dr. J. C. 
as reported the very rare condition of an 
on neurosis of the lower limb, 
iient was a fettler, aged 54 years, who was quite 
about eight months before, when he noticed a 
tiffDess in the left leg. This gradually increased 
re vented him from doing his work properly, as 
rom walking. Although he felt perfectly well 
bed. and could do anything he liked with the leg 
ig down, and when he arose and began to walk 
i leg seemed all right, yet as ho continued walking, 
ially if be tried to walk at all quickly, it failed 
ecame more aDd more flexed at the hip, and the 
the ankle, so that it could not be straightened 
yvas put forward to take his weight, but st¬ 
eward to put his weight on it the foot came back 
ibe position of the right foot. Then he had to lean 
I bent left leg and throw his right leg forward,and 
in that and swing the left forward again as far a> 
»ut as it was so bent and stiff he could not reac> 
3 with it unless he bent his right knee and hip. 
tacoroforts he felt were an aching in the left tenao 


Achillis and fatigue in the back. Unless he was very careful 
to watch this flexed left leg in walking he would be thrown, 
especially if he was carrying a heavyweight. For eight years 
he had been a fettler. His work was to clean iron-castings 
taken from the moulds, chip off projecting pieces of iron, and 
then polish them on an emery wheel. Borne of these castings 
were 18 kilogrammes in weight and nearly a metre in width, 
and as the wheel was low be had to stoop down, flexing the 
hip aDd knee and foot, and carry the castings from jnst 
in front of him to a point considerably to his left, so sr to 
grind the one-metre edge. This threw the whole weight on 
the bent left leg, while the right leg was in a position of 
abduction to the right and carried almost no weight. If be 
walked on the heels and kept the soles off the ground (which 
could only be done with the knees stiff) the leg was not 
thrown into spasm, and if he walked on the balls of the toes 
and kept the heels off the ground he did not get the stiff 
flexion. But directly he tried to walk in the ordinary way 
this came on. By fixing aback splint from the upper part 
of the thigh to the lower part of the leg, and so preventing 
flexion at the knee, walking was made somewhat easier and 
less uncertain, but the spasm was still present and resistance 
to flexion was fatiguing. 

Occupation neuroses usually affect the upper limb. 
In addition to the well-known writers’ cramp 
there is the cramp of pianists, violinists, flautists, 
milkers, seamstresses, tailors, cigar rollers, tele¬ 
graphists, diamond-cutters, and barbers. Dancers 
in ballets get a cramp of the calf, as do also 
treadle-workers, but the conditions are usually 
transient. No doubt the reason that the occu¬ 
pation neuroses affect the upper limb so much 
more frequently is that they are always concerned 
with skilled movements repeated at intervals, 
and such movements are obviously more commonly 
executed by the upper limb. 

ARTIFICIAL SUNLIGHT. 

Within the last few years the therapeutic value 
in surgical tuberculosis of exposure to sunlight 
has become established, owing a good deal to the 
practice of Rollier of Leysin. Except in southern 
climates, however, or those of the high Alps, where 
the sun shines strongly throughout the year, winter 
causes an inconvenient interruption to the treat¬ 
ment, which generally needs to be of long duration. 
Accordingly attempts have been made to substitute 
for the sun’s rays, when absent, an artificial 
light, employing until recently that furnished 
by the mercury-quartz vapour lamp. The results 
have, on the whole, been inferior to those obtained 
by natural heliotherapy, and in several communica¬ 
tions lately the carbon arc light is mentioned as 
being preferable, it is conjectured as exerting 
greater penetrative power. Some workers at the 
Finsen Medicinal Light Institute, Copenhagen, have 
reported 1 on the subject. Reyn and Ernst sum¬ 
marise their experiences as follows : (1) The 

carbon arc light can satisfactorily replace the 
sun-bath; (2) light alone without other clinical 
means can cure surgical tuberculosis; (3) light 
baths are a valuable mode of treatment in 
lupus; (4) the carbon arc light is better for the 
purpose than the mercury-quartz, and should alone 
be used whenever possible. The varieties of 
surgical tubercle treated comprised lupus, favour¬ 
able resulta being claimed in cases resistant to 
other measures alone, and tubercle of lymphatic 
glands, of bone and joint, of the peritoneum, and 
of soft tissues. The last-named lesions responded 
best. As a rule, ordinary surgical measures seemed 
to be combined with the light treatment, which was 
not directed only to the site of disease, but generally 
ro the surface of the whole body. Other workers 
(Mol in Holland and Collin at a Danish sea bathing 
hospital) supplemented the carbon arc illumination 

l UoapltaUtidende, 1917, Noa. 19, 2U. 
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with ordinary incandescent lights, claiming that 
the higher temperature obtained increased the skin 
reaction. As in natural heliotherapy, pigmentation 
is deemed a favourable sign. Seventy-five amperes 
are mentioned as a suitable strength of current. 
With the winter months upon us, and at a time, 
too, when tuberculosis of all kinds, unfortunately, 
is rife, it might be well for this form of treatment 
to be tried here more than is at present the case. 
Little more than a year ago, indeed, the number of 
therapeutic mercury-quartz lamps in this country 
could be counted on one’s fingers. 

THE PRELIMINARY EXAMINATION OF THE 
ENGLISH CONJOINT BOARD. 

The Royal Colleges of Physicians of London and 
Surgeons of England have revised the Regulations 
relating to the Preliminary Examination required 
for the Diplomas of the Colleges. Under the new 
conditions Latin is now an optional subject, and a 
larger range of optional subjects has been adopted. 
A candidate must pass in: (a) English; (b) Mathe¬ 
matics ; (c) one of the following languages—Latin, 
French, Russian, German, Italian, or Spanish; 
( d ) a second language selected from the foregoing 
list or one of the following subjects—Higher Mathe¬ 
matics, Experimental Mechanics, Chemistry, Phy¬ 
sical Geography, Physics, Botany, Biology, Geology. 
The revised Regulations come into force at once. 

THE WHITEHALL RECRUITING CASE. 

After a prolonged ordeal of preliminary inquiry 
and trial at the Old Bailey Dr. A. M. R. Sinclair, a 
medical practitioner, was recently acquitted of the 
serious charge of conspiring to defeat the pro¬ 
visions of the Medical Services Acts in connexion 
with the passing or rejecting of recruits for the 
Army. In summing up to the jury Mr. Justice 
Salter pointed out that Dr. Sinclair bore a high 
character and had a good practice, and that there 
was no motive to cause him to take part in any 
conspiracy. He had received none of the money 
supplied by the military authorities and none 
from the man Grantway, who was afterwards 
convicted. There was no evidence, his lordship 
said, that Dr. Sinclair had ever classified a 
recruit unfairly or even incorrectly. As Mr. 
Justice Salter, at the conclusion of the evidence 
for the prosecution, had directed the jury to acquit 
one of the other men charged, it may have been 
wondered by some why he did not take a similar 
course in the case of Dr. Sinclair. The legal reason 
for this was sound and the course worked to the 
advantage of Dr. Sinclair, as was no doubt intended. 
By allowing the case of Dr. Sinclair to go to the jury 
the opportunity was given to explain or contradict 
things given in evidence which might otherwise 
have left Dr. Sinclair under some suspicion. By 
accepting Dr. Sinclair’s evidence in his own defence, 
as it is clear that bis lordship did, a full estab¬ 
lishment of innocence was secured. Dr. Sinclair 
not only denied the charge, but he defied 
the War Office to produce a single recruit wrongly 
classified by him, and declared his own independ¬ 
ence in examining the men fairly, in spite of an 
apparently official suggestion that all should be 
passed and dealt with later by the army surgeons 
who might attend them. Dr. Sinclair is to be 
congratulated on complete exoneration from a 
degrading charge, and will have everyone’s sym¬ 
pathy in a grave ordeal. 


THE DIGESTIBILITY OF BREAD MADE 
FROM TWO PARTS OF WHEAT AND 
ONE PART OF OATS. BARLEY. 
MAIZE, OR RICE. 

By E. I. Spriggs, M.D., FJLC.P. 

AND 

A. B. Weir, B.Sc. 

{From the Duff House Laboratory*).* 


The proposition that barley, oats, maize, and rice v*. pi 
human foods really needs no scientific defence 
history of mankind relates that nations have beecMs* 
each of these varieties of com ; also our modern to*®- 
of their composition and many experiments tell ukua* 
can supply the place of wheat in a mixed diet. 

The measures taken by the Government to make pcs tt 
lack of wheat by the ase of other kinds of cart to 
nevertheless, called forth some complaints. Th* * 
of our people did not realise before the wa: Us ® 
cereals given to animals are good human foods; ufl il a 
know that by eating oats, barley, or maize ourate n 
can get from them several times the food Taiue tfc*» 
obtained by turning them into beef or pork. The evns 
amount of food which can be thas made available » 
by the figures of Professor T. B. Wood, 1 who calcaitA 'M 
of nearly 17 million tons of various kinds of com 
this country before the war only 5 millions went far 
food. This is les9 than the average prodactiocof s* 
grown corn, which amounted to 6| million tons. 

In an article written for the Ministry of Food in tfe? 
of this year 2 the use of a mixture of barley floor. 
rice flour, or maize flour with wheat flour for nukinc ^ 
at home was suggested by one of us, in the proportioc 19 
part of the meal to two parts of wheat flour ornrlft 
This is a higher proportion than has hitherto been 1 
millers in diluting wheat flour. The experimer 
described were made to determine the digestibility i ~ 
bread so prepared. 

These observations have no direct bearing upon thi 
tive advantages or disadvantages of grinding into 
larger or smaller proportion of the wheat grain. 
deal of work has been done on that subject, iai * 
summarised up to the year 1911 in the valuable 
Dr. J. M. Hamill 3 to the Local Government Boari * 
conclusion was that “so far as relates to a -x » ' 

‘ digestible ’ protein and energy . the diflresce 3 

nutritive value between different grades of fleer 
the same wheat are usually insignificant when - 
with the differences in nutritive valae of flours mri* 
wheats differing widely from one another in compoia* 
The Diet . 

In our experiments we intended to have us*l * 
ment regulation wheat flour milled to yield abx*» 3 F 
cent, of flour, but we were unable to obfcaic » f*** 
sample of this, and therefore used a pre-war wbiu 
the basis of our breads, to which the other 
added. .... 

In many researches upon the assimilabilitv of ■- 
foods the food concerned has been given in ^ • 
quantities as to form the greater part or the : j 
diet. This method is capable of great accuracy 
results obtained do not always apply when the *** t ‘j^ 
eaten with a mixture of others. Our object was • • 
what changes, if any, took place in the propone __ 
assimilated from an ordinary mixed diet when 1 
replaced by a moderate amount of other cereals 
a mixed diet brings in sources of error. We hav?. 
special facilities for giving the same food day by cy ■■ 
staff is accustomed to the preparation and accural* * 
in grammes of many different foods. 

For the present purpose those foods were dr* 
could be had in as constant a form as possible c"* 1 ^ 
of several weeks, and the subject of the expe- r ' 

* A summary of the experiments here deseHbed Sn V 
buted to the oieeuBsion on War Bread, held }* ' ' 

London on Mondav, Oct. 8th. (See Thk Li*crr. 
p. 572.) 
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iced for himself beforehand what dishes he preferred and 
)oJd find least tedious when repeated over the same period, 
ich day’s food was prepared under the personal supervision 
one person, who also made the bread. The quantities of 
nr used were weighed out in the presence of one of us. 

The diet was as follows:— 

Breakfast: 2 eggs; butter, 20 grammes; bacon, 40 g.; 
,rmaiade,30g.; cocoa, 230c.o., from 14 g. of cocoa; milk, 
' o.c. 

Mnch: Fillet of beef, 112 g.; potato, 56 g.; cabbage, 56 g.; 
9 pudding, 130 g.; tinned pears, 200 g.; butter, 10 g.; 
am, 20 g.; black coffee. 

Va; Butter, 20 a .; jelly, 20 g.; milk, 100 c.c.; cocoa, 
c.c., from 14 g. of cocoa. 

'inner: Clear soup, 250 c.c.; haddock, 174 g.; butter, 20 g.; 
ese, 42 g.; coffee, 250 c.c.; milk, 100 c.c. 

he eggs were chosen of the same size. The same cheese, 
malade, and jelly were used throughout. The ingredients 
be rice pudding were weighed every time. The Boup was 
le in ezactly the same way each day. 
f these foods parts equal to those eaten were taken and, 
r mincing when necessary, the whole mixed and analysed. 

analysis gave:-__c*»htad 

Protein. Carbohydrate. Fat. calorics. 

jrmined. 98 ... 117 ... 169 ... 2461 

mated from tables 112 ... 106 ... 153 ... 2302 

le value of the diet as estimated from analyses of cooked 
s is placed beneath for comparison. With the above 
a loaf of bread, weighing about a pound, was eaten 

r. When the bread was added the diet gave just under 
calories per day, or about 65 calories per kilogramme for 
ubject. Of this total food value about 38 per cent, was 
e form of bread. 

e bread was prepared as follows. The day before an 
riment began 263 oz. of the white floor used was weighed 
nd mixed with 13J- oz. of the meal or flour to be tested, 
g 2^ lb. of the mixed flour. This was then made into 
1 with yeast as described in Chapter IX. of “ Food and 
to Save It.” 2 the dough being divided into three equal 

s. As each experiment lasted three days the whole of 
our weighed out was consumed. 

e; white flour used was a pre-war white Canadian spring 
; the oatmeal was described as fine Scotch oatmeal ; 
larley flour and the maize were supplied by Messrs, 
ban, of Aberdeen, and are described as finest sifted 
f flour and finest sifted maize flour respectively. 
i war flour tested for comparison was obtained through 
indness of Mr. Oscar Andrews, of Belfast. It is a 
re of 80 per cent, wheat flour, 10 per cent, maize flour, 
.0 per cent, barley flour ; the wheat flour being 83 per 
of the wheat, the maize flour 80 per cent, of the maize, 
he barley flour 65 per cent, of the barley, 
white and war bread resembled each other in taste, 
being crusty appetising loaves. The oatmeal and 
bread were also good, and the rice bread was very 
udeed. The maize bread was heavy but had an 
ble taste, and the heaviness did not made it un- 
ble. It may be mentioned here that similar oatmeal 
has been eaten for some months by a number of 
under the observation of one of us. 

Details of the Experiment. 

the analyses were done by A. B. Weir. Each figure 
mean of at least two concordant results. The carbo- 
e was determined gravimetrically after hydrolysis with 
sulphuric acid in an autoclave at 115° C. for one hour, 
her analytical methods were as described in a former 


ysis of the flours used gave the following figures:— 



Pro tain 

Carbohydrate 

Ether extract 


per rent. 

per cent. 

per cent. 

,ite fioar 

130 

805 

2-4 

meal ... 

12-5 

741 

7*3 

‘ley flour 

81 

830 

1-7 

ize meal 

87 

825 

4-2 

e flour 

7-9 

847 

05 

r flour 

10-9 

817 

2-1 


these figures the amount and composition of the 
ken as bread in each mixture of two-thirds wheat 
d one-third oatmeal, barley flour, maize meal, or rice 
lily calculated. It was thought better to estimate 
d value of the total flour used than to analyse the 
has escaping the difficulty of being sure of getting 


proportionate parts of crust and crumb. A little of the food 
value of the flour is lost by fermentation to alcohol, how 
much we do not know ; but it is only a small quantity and 
should be approximately the same in each experiment. The 
amount of yeast used was constant. 

The subject of the experiment was a healthy young man 
of 9 st. 10 lb. (61 7 kilogrammes). He was working for 7 to 8 
hours a day, and took exercise out of doors about two hours 
a day. walking, bicycling, and fishing. He had no indiges¬ 
tion, the appetite was good, and the bowels were open 
naturally every day. 

The faeces corresponding to each kind of bread were 
separated by charcoal, which was taken at 6.45 A.M., at 
the beginning and end of each three-day period. it 
passed through the body in from 24 to 48 hours, a normal 
time. The total urine was collected and the nitrogen 
determined in order to ensure that no great variations in 
nitrogenous equilibrium took place. 

In determining how much of the food material is lost in 
the faeces certain assumptions are made which, though not 
strictly true, do not invalidate the results of experiments 
done under conditions as far as possible identical. First, 
it is assumed that the ether extract of both foods and faeces 
is fat. Secondly, the nitrogen of the food and faeces is 
represented as equivalent to a corresponding amount of 
average protein. Thirdly, the nitrogen in the faeces is 
regarded as unassimilated nitrogen from the food, whereas 
a good part of it is contained in material cast oil from the 
lining of the intestine, which may, however, be supposed to 
be fairly constant in health from day to day. 

Results. 

The following table gives the results obtained from each 
three days’ experiment, expressed as grammes per day :— 

Totals per Day (in Grammes ). 


White bread — 

Nitrogen. Carbohydrate. 

Fat. 

Calories. 

Food taken ... . 

. 23*5 


420-6 ... 

1781 

.. 3987 

Faeces . 

. 21 


1-5 ... 

10-8 

.. 164 

Food assimilated. 

. 21-4 


419-1 ... 

167-3 

.. 3823 

Oatmeal bread— 

Food taken ... . 

. 23-4 


412-5 ... 

1844 

.. 4011 

Fieces . 

. 2-9 


3-7 ... 

10'8 

184 

Food assimilated. 

. 20*5 


408-8 ... 

173-6 

.. 3827 

Barley-meal bread — 

Food taken ... . 

. 20-9 

• •• 

423-7 ... 

177-3 

.. 3961 

Faeces . 

. 3-8 


2-9 ... 

9-4 

1% 

Food assimilated. 

. 171 

... 

420-8 ... 

167-9 

.. 3766 

Maize bread— 

Food taken ... . 

. 210 

... 

423-1 ... 

1804 

.. 3997 

Faeces . 

2*8 

... 

5-7 ... 

8-6 

178 

Food assimilated. 

. 18*2 


417-4 ... 

171-8 . 

.. 3819 

Rice bread — 

Food taken ... . 

. 22-4 


425-9 . 

175-8 . 

.. 3965 

Faeces . 

. 2-3 

... 

2-7 ... 

7-7 . 

142 

Food assimilated. 

. 201 


423-2 ... 

1681 

.. 3823 

War bread — 

Food taken ... . 

. 22*2 

... 

424-2 ... 

1770 

.. 3965 

Faeces . 

. 2-5 

... 

4-4 ... 

7-7 

.. 154 

Food assimilated. 

. 19-7 

... 

419-8 ... 

169-3 

.. 3811 


The results can be compared more easily when expressed 
as the percentage of the total food taken which was assimi¬ 
lated in each experiment. 


Percentage Assimilated. 



Nitrogen. Carbohydrate. 

Fat. 

Calories 

White bread ... 

. 91-0 . 

. 99-6 ... 

93-9 

... 95-9 

Oatmeal bread 

. 87-6 . 

. 99-1 ... 

94-1 

... 95-6 

Barley bread 

. 81-5 . 

. 99-4 ... 

944 

... 950 

Maize bread ... 

. 86-7 . 

. 98-6 ... 

95-2 

... 95-5 

Rice bread ... 

. 89-7 . 

. 99-4 ... 

95-6 

... 96-3 

War bread ... 

. 88-8 . 

. 99-0 ... 

95-6 

... 961 


These figures show certain differences in the percentage 
absorption of nitrogen (or protein), which varied from 81 per 
cent, in the case of barley bread to round about 90 per cent, 
in the cases of white bread, rice bread, and war bread. The 
variations in the absorption of carbohydrate and fat are 
smaller ; but it is remarkable that they appear to neutralise 
the effects of the nitrogen variations, for when the pro¬ 
portions of the total food values assimilated in each experi¬ 
ment are compared, as shown in the last column of the above 
table, they are seen to be almost identical, the lowest being 
95 per cent, and the highest 96 3 per cent. 

The percentage of food absorbed therefore in these six 
experiments, each with a different kind of bread, was almost 
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the same. The variation from the mean was less than 
1 per cent. 

^■As regards the effect on the bowels, part of the charcoal 
taken at 6.45 a.m. appeared the next morning in each case, 
and the rest was passed out the morning after, except in the 
rice experiment, when the final charcoal took two days to 
appear. In the case of oatmeal bread, rice bread, and war 
bread, the part containing the first charcoal was rather less 
solid. Daring all the rest of the experiment the fasces were 
formed and moderately hard. 

Conclusions. 

1. If properly prepared and baked, palatable breads can 
be made from a mixture of one-third of oatmeal, barley 
flour, maize flour, or rice flour, and two-thirds of wheat flour. 

2. Experiment showed that each of these breads, when 
taken with a mixed diet, was, for the time of the observa¬ 
tion and for this subject, as nourishing as the bread made 
from white wheaten flour. 

References.— 1. T. B. Wood : The National Food Supply in Peace and 
War, p. 16. Camb Unlv. Pre»3. 1917 price 6 d. 2. E I. Sprlgga : Food 
and How to save It, cnap. ix., H..M. Stationery Office,>1917, price 3d. 

3. J. M. HamlU: On the Nutrl ive Value of Bread made from Different 
Varieties of Wnear. Flour, p. 30 H.M. Stationery Office, 1911, price Zd. 

4. E. I. Spriggs and A. J. Lel<ht A Case of Pancreatic Insufficiency, 
p. 15, Quart. Jourti. Med., vol. ix., 1915. 


PARIS. 

(From our own Correspondent.) 


The Control of Typhoid Fever in the French Army. 

Recent statistics illustrate the progress made during the 
war iu dealing with typhoid fever, and establish the excellent 
results obtained by the use of antityphoid vaccination. The 
figures for the first three months of the war, which are 
probably very incomplete, give 8191 cases with 3076 deaths— 
i.e., a mortality of 37 5 per cent.—the census of cases being 
certainly far short of the truth, taken as it was during a 
period of disorganisation. Later statistics doubtless give a 
truer idea of the facts. Daring the period Nov. 1st, 1914, to 
Oct. 31st. 1915, 87.618 cases with 8614 deaths were recorded ; 
from Nov. 1st, 1915, to Oct. 31st, 1916, 17,656 cases with 
only 700 deaths. The frequency of typhoid was therefore 
five and a half times less daring the second year of war than 
during the first, and the mortality more than twelve times less. 
These results are manifestly due to the general adoption of 
vaccination, which was not made compulsory in the army until 
March 28th, 1914, oQly some 125,000 men having been rendered 
immune by the fateful day of mobilisation, August 2nd. 
The first vaccine used immunised solely against ^berth’s 
bacillus and it was not until later that vaccines were intro¬ 
duced against paratyphoid infection A and B, the signifi¬ 
cance of which was only slowly recognised. At the present 
moment the immunity due to vaccination is beginning to 
decline, and in view of the appearance of new cases among 
inoculated men the Service de Sant6 has recently decided to 
proceed to general revaccination. By the study of the 
statistics in periods of six months certain illuminating con¬ 
clusions will be apparent. The first period, ending on 
April 30th, 1915, naturally shows the highest figures—viz , 
58,014 cases with 7013 deaths, that is, a case-mortality of 
15*3 per cent. From May 1st to Oct. 30th, 1915, vaccina¬ 
tion having become more general and the provision of 
drinking water more abandant, the number of cases fell to 
29 604 and of deaths to 1151, the case-mortality being thus 
3 9 per cent. Compared with the first half-y*-ar, the 
frequency of typhoid has been reduced by more than one- 
half, while the mortality per 1000 men is seven times less. 
Vaccination against paratyphoid was then adopted and in 
the next following six months the frequency fell to 12,043 
and the number of deaths to 302; from May 1st to 
Oct. 30th, 1916, the frequency was still further reduced, 
becoming almost negligible in May and June. Finally, 
from Nov. 1st, 1916, to Sept. 1st, 1917, the redac¬ 
tion continued ; during these ten months there were only 
2048 cases and 129 deaths. The number of vaccinations 
required to produce this result should be noted. The central 
laboratory of Professor Vincent at the Val-de-G»:ice Mili¬ 
tary Hospital furnished 5.513,073 doses of vaccine. To 
gain an idea of the benefit resulting from this enormous 
labour it is calculated that if the frequency and mortality 
of typhoid had remained what they were at the end of 1914, 


the number of cases of typhoid fever would haveexctt&i 
million, and the number of resulting deaths 145,000. letrtoes 
of account the probable aggravation of the disease os* 
by long-continued fighting and by three hot summers h 
less convincing is a comparison of the sanitary eoadiix i 
the French Army before the war according to the lus 
official figures (1911) : the cases of typhoid aod paraijpa. 
occurring in the armies at the front are non seven us 
less numerous, and the deaths eight and a half the?fr«* 
than in time of peace. 

Iodide of Starch as an Antiseptic. 

M. Anguste Lumi&re, of Lyons, has recently made hurt* 
ing experiments with a new antiseptic which is said iota 
powerful and as harmless for purpo-es of irrigation as Data' 
fluid. Iodide of starch is prepared by mixim? in a 
boiling water 25 gm. of soluble starch and50cc di 
1 : 1000 solution of iodine in potassium iodide. ThUfs. 
which contains in the litre 50 cgm. of iodine in i *uk 4 
extreme division, is not irritating to the integament.*.arihi 
no effect on the linen or bedding It is used in these 
manner as Dakin’s fluid, to which its antiseptic po*ek 
equal, while it is a much simpler preparation. 

The Suppression of lodism by Adrenaiin 

Dr. Milian has succeeded in avoiding the nnpia*; 
effects such as lacrymation, conjunctivitis, ®dema cf * 
lids, swelling of the face, and salivation, produced iu any 
patients by the administration of potassium iodide. Form 
purpose he employs adrenalin, in a dose of 6 mgr. a d*i - 
two doses. In several patients who showed complex 
intolerance the symptoms disappeared in 24 boor* izi • 
was possible to continue treatment without provokiagta 
afresh. He has used the same method to comtai a 
reactions provoked by arsenobenzol. 

Nov. 3rd. _ 


CANADA. 

(From our own Correspondent.) 

Annual Meeting of Canadian Public Health Ansci&'’ 

The Prevalence of Venereal Diseases. —An out aUndhv - 
cussion at the annual meeting of the Canadian 
Health Association, held in Ottawa on Sept. 27th aci 
was opened by Captain Gordon Bates, C A.M C . I j-- 
with a paper prepared in collaboration with Csptaic i 
McPhedran, C. A.M C., and Captain Donald Fraser, C A* 
upon the incidence of venereal disease. They 
the efficiency with which this menace is dealt with u 
Army and the comparative indifference of civic aett •*» 
pointing to the periodical inspection in the fonrs. ±- 
the possibility of quarantine, a trustworthy weap>: 
to be obtained in civilian life. The paper ou: • 
recent investigation extending over four month!, in *2- 
417 cases were analysed, showing that 70 ‘ 

were under 20 years of age, 144 between ^ j 
25 years, some 260 being single men and 3c 
In 127 cases of infection there had been no payer- 
money to the woman, and only 44 women were c v.^ 
professional prostitutes. In the majority of the 
women were working in poorly-paid occupation*. 
domestics, 9ales- women, waitresses, and theatre ashe>_ - - - 
cases the influence of alcohol was denied, and in- 
either the manor woman, or both, had indulged 40 
60 cases the infection took place in the girl’s boarding- 
while in 119 cases infection took place out-of-doors _ 
was placed on the alarming prevalence of these •* 
almost every community in Canada; gonorrheev was 1 • 
sible for 10 per cent, of the blindness of the 
many surgical operations were rendered necewajl . ^ 
it; many chronic diseases were caused by it 
the cause of 35 per cent, of insanity in thecwincry ~ 
it was also one of the causes of mentally defective c*. - 
Diseases of the heart and blood-vessels were common 
Dr. Bates strongly urged that steps be taken 
facilitate early diagnosis and prompt treatment o£ a* 1 
Clinics, he said, should be established, not only ® “• 
cities, but all over the country ; treatment most not 
discontinued ; and early marriages, which often 
innocent infection, mu*t be safeguarded. VenereaJ g 
should be quarantined, and a law passed in 
to that of Western Australia. 
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Immigration problem *.—The first morning session of the 
teting was given over to a discussion on the various 
teases which the Army Medical Corps had to contend with 
all branches of Army life. The President of the Associa- 
n. Dr. J. D. Page, medical officer, Immigration Hospital, 
ebec City, dealt principally with the immigration 
iblems of Canada as compared with those of the United 
ttes. He spoke of the more effective system in vogue in 
i United States of holding responsible for the class of 
migrants brought to the country the steamship corn- 
ties, whose proprietors were fined without discrimination. 
; Canadian Government, he said, should recognise the 
essity of a Public Health Department, but they would 
y do so when public opinion proved stroDg enough to 
ig about the desired result, and the Canadian people 
l seemed to be very indifferent about public health 
tters, as was evidenced by the small audiences which 
mded any public health gathering. The present was the 
b to prepare for the immigration problems which would 
e themselves upon Canada stronger than ever after the 
e of the war. 

'atent medicines and aUwhol "medicine*.”— Dr. Charles 
f . 0. Hastings, medical officer of health of Toronto, said 
many “cures” on the market contained an excess of 
?s and alcohol, the latter particularly since prohibition 
gone into effect in most of the provinces of Canada. The 
umption and cancer “cures” which were being sold were 
»ing the victims of the only chance they had of recovery, 
manufacturers of such concoctions were criminals of the 
»t type. He advocated health insurance for Canada on 
plan adopted in England, and demanded that the 
idian Government should take immediate action. 

Hid Hygiene. —Dr. Alan Brown (Toronto), in charge of 
Child Hygiene Department of the Toronto Board of 
th, read a paper deploring the fact that Canadian 
lers did not do their duty in respect to maternal nursing, 
noted statistics to prove that the women of the United 
;g and many foreign women were 60 per cent, ahead of 
dian women in that respect. He considered that the 
i had not yet shouldered its responsibility in this 
•d. He pointed to the awakening of European countries 
the war and stated the British infant mortality 
had been reduced since 1915 by about 10 per cent. 
kiDg of the beneficial effects of milk depdts and 
is, he pointed out that if such work was to be effective 
a national standpoint, a milk depot should be estab- 
1 for every 20,000 inhabitants. 

The Need for Caution in Medical Journals. 
ough the Assistant Director of Medical Services in 
iry District No. 2 (Toronto) the attention of those 
rned has been called to a breach of military etiquette 
i has occurred. Heretofore, articles on medical and 
al topics connected with the war have been appearing 
ae of our medical journals. The medical officers who 
e authors of these papeis have apparently been over- 
ig the fact that, not only by the King’s regulations and 
for the Army, but also by special orders issued by the 
a Expeditionary Forces, of which the Canadian Kxpe- 
ary Force is a part, they are forbidden to communicate 
•apers without securing in advance consent for publi- 
frora the Director-General of Medical Services. In 
all articles on medical or surgical subjects connected 
he war must be submitted to that official. 

Canadian Medical Officers for the War. 
er the selective draft system of the Canadian Military 
a Act (1917) Canadian doctors of military age will be 
i into three cl Asses according to their physical fitness : 
A. who would go overseas ; Class B, who would be 
for duty probably in England or at one of the 
an camps ; and Class C, who would serve on the 
Df hospitals in Canada. Forty-eight years was the 
e age-limit for home service, and 45 years for service 
is. Physicians over age might be attached to 

an military hospitals as consultants. Recently the 
* of Physicians and Surgeons of Ontario appointed a 
committee to take a census of the medical men in the 
:e. This requires the names of all medical men, 
r of military age or not. The register of Ontario 
s the names of about 3100 physicians, and over 500 
b are overseas or in service at home. 

*h. 


<£0rrtsp0nbtnrt. 

“Audi alteram partem.” 

THE DISTRIBUTION OF BLOOD IN 
TRAUMATIC SHOCK. 

To the Editor of Thk LANCET. 

Sir, —At the present moment much attention is being 
paid to the study of traumatic shock. It has been commonly 
stated and apparently accepted by many that this condition 
is in some way connected with an accumulation of blood in 
the capacious splanchnic area. The acceptance of this 
conception has considerably affected the views of some 
workers on this question, and has probably influenced to 
some degree the attempts that have been made to elucidate 
the problem. 

A statement of a considerable clinical experience may 
conceivably be of use at the present moment. We would, 
therefore, state that in the course of many hundreds of 
abdominal operations undertaken upon patients in all 
degrees of traumatic shock we have not found any primary 
splanchnic congestion to exist. When the abdominal 
contents have been exposed to an atmosphere for any pro¬ 
longed period, or when inflammatory processes have been 
established, a secondary vascular dilatation exists, but we 
can see no ground for the assertion that a primary dilatation 
of blood-vessels in the splanchnic area occurs. 

We are. Sir, yours faithfully, 

Cuthhbrt Wallace, 
John Fraser, 

Oct. lat. 1917. Hamilton Drummond. 

THE GERMICIDAL POWER OF FLAVINE. 

To the Editor of The Lancet. 

Sir, —Commenting in your issue of Oct. 20th on my note 
on the germicidal potency of flavine, Dr. C. H. Browning 
mentions that comparisons with other antiseptics are not 
given. As a matter of fact, such comparisons were made in 
some instances, with the following results : 

Experiment l (Inhibitory power of tlavine on development 
of B.perfringens group in milk). 

Carbolic acid 1:666 = No growth..Bacterol 1:1600 No growth. 

„ „ 1:1000 = Growth. „ 1:2000 

' „ 1:2660= Growth. 

Experiment 2 (Germicidal power of tlavine on Staphylococcus 
in broth). 

Carbolinacid 1:133 = No growth. Keroll: 5000 No growth. 

(Not carried lowerT) ,, 1: 10,000 = ,, 

(Not carried lower.) 

Experiment :i (Same as No. 2, substituting saline for broth). 

Carbolio acid ... 1:133 = No growth. 

„ „ ... 1:200 = 

(Not carried lower.) 

Experiment 6 (Pus).- Bacterol 1:200 = No growth (not 
carried lower). 

* Dr. Browning objects to the use of pus for disinfectant 
tests because : (1) it is inconstant in composition and the 
results obtained with it vary enormously, and (2) the surgeon 
does not treat infected wounds by mixing an antiseptic with 
the pus contained in them. Since my note was published I 
have tested another staphylococcic pus. Results :— 

Flavine 1:500 = No growth, j Flavine 1:1000 = Growth. 

My two experiments with pus indicate that flavine 1 : 1000 
doeB not kill; Fleming states that the germicidal power of 
flavine on staphylococcic pus lies between 1: 500 and 1 :1000. 
Here, at any rate, are several fairly concordant experiments. 
With regard to Dr. Browning’s second point, I might equally 
say that the surgeon does not use his antiseptic mixed 
with peptone water or serum—the media employed by Dr. 
BrowniDg in his experiments. The fact is. of course, that 
any medium used Is a compromise, and does not exactly 
reproduce the conditions obtaining in an infected wound. 
On the whole I should be inclined to place most reliance 
upon results obtained with pus, if possible taking a mean 
value for a number of tests. 

I am, Sir, yours faithfully, 

Chandoa-straet, Strand, Nov. 6th. 1917. R- TANNER HEWLETT. 
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NASO-PHARYNGEAL INFECTION AT THE 
ONSET OF CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. 

Sir, —In an interesting communication to The LaKcet 
of Oct. 20th, in which they record the fact that of 26 men 
who subsequently developed cerebro-spinal fever all gave a 
negative naso-pharyngeal swab when examined from 2-65 
days before the onset of the disease, Staff-Surgeon P. Fildes 
and Surgeon S. L. Baker express the opinion that this 
observation is not in harmony with a previous statement of 
mine upon this subject. This I venture to point out is a 
misunderstanding. 

In summarising the observations which had been made Dy 
Captain M. W- Flack when acting as officer in charge of the 
London District Ceiebro-spinal Laboratory, in the report to 
the Medical Research Committee to which they refer, I drew 
attention to the particularly careful investigation made by 
him of cases at the onset of the disease, and remarked that 
his detection of the meningococcus in the naso-pharynx of 
the patient at the onset of symptoms in practically all his 
cases—including instances where at this early stage of the 
attack the meningococcus was not to be obtained from the 
cerebro-spinal fluia—went to show that every case of cerebro¬ 
spinal fever was in reality an instance of a carrier developing 
the disease. By this I never meant it to be understood that 
the carrying of the meningococcus by the patient in his 
naso-pharynx had been of a chronic nature. Contrariwise, 
the evidence in Captain Flack’s and Captain Tulloch’s reports 
in the same volume, and the general experience, both before 
and since, in outbreaks among the military, is to the effect 
that it is comparatively rare for chronic carriers to develop 
the disease themselves. 

The fact recorded by Staff-Surgeon Fildes and Surgeon 
Baker, so far from contravening the view I took, and take, of 
this matter, is what I have always suspected to be the case 
in, at any rate, a considerable proportion of those who 
contract the disease.—I am, Sir, yours faithfully. 

Central C.S.F. Laboratory, Caxton- M. H. GORDON, 

street, S.W., Oct. 20th. 1917. Lieutenant-Colonel, R.A.M.C. 

THE BIOLOGICAL ASPECTS OF WARFARE. 

To the Editor of The Lancet. 

Sir, —Dr. Harry Campbell’s articles on this subject in 
recent issues of The Lancet are, as his articles are 
usually, in keeping with the best thought of our day, 
but he and others have considered too little the biological 
aspect of the present war. A valuable book by Dr. 
Chalmers Mitchell on Evolution and the War was published 
in 1915, and there was a short correspondence last autumn 
in the Saturday Review on Biological Necessity, as it 
presented itself to the German mind. But except for these 
1 have seen little reference to the unscientific claim of 
German scientists that the war which the Germans forced 
upon the world was a matter of biological necessity, based 
upon the assumption that their particular empire must 
expand. This audacious claim of the professors is silent 
now, but it lies at the very root of the causes of the war: 
Now, either these State-paid men, learned more than 
wise, have badly learned their Darwinism, or they are 
more treacherous than their European colleagues were 
wont to think in pre-war times. I prefer to think 
that Prussian ignorance of the mind of the world 
around them has led to this claim, and that the 
crafty advisers of the Kaiser have availed themselves of 
the simplicity of tame professors. The plea of necessity 
is good enough for tyrants, but in the kingdom of nature 
there exists no necessity that one group of animals in their 
efforts to expand should trample down other groups. The 
struggle for food and mates is not between Carnivores and 
Ungulates, between Felidre and Ursidse. or Bovidas and 
Equidac, but between individuals of the same species, all the 
great groups living side by side in a state of armed neutrality. 
Pithecanthropus may be superseded by Eoanthropus, and 
Neanderthal man by modern man, during a whole geological 
period, and the Aztecs and Incas be overwhelmed in a few 
years by a handful of Spaniards ; but such events afford not 
the slightest parallel to the biological necessity claimed by 
Germany. Though the Felidic be at once the strongest, 


fiercest, and most cunning of the Carnivore* they bi 
their existence depends on keeping to their babnuU 
even in their own family circle the lions and leopar^m 
not crushed out the panthers and lynxes. But oarFejii l 
Europe set up some loud-voiced Treitschke, and ot b 
authority declare to the world that now, and preri*?! 
1914 of the Christian era, the time has come for then » 
succeed where Charlemagne, Spain, and France failed ;iat 
Germanism shall now prevail—because it must! The i 
of thirteen hundred millions of men to this claim <i 
hundred and fifty millions can surely be only thitofNiio 
“not a word and a blow, but a blow alone.” Itd«d .1 
rest of the civilised world does not see the necessity tta 
German Empire, as such, should exist at all. 

I am, Sir, yours faithfully, 

Nov. 4th, 1917. Walter Kidd, M.D., I.B.S1; 


THE TREATMENT OF ENURESIS. 

To the Editor of The Lancet. 

Sir,—G radual dilatation of the bladder can urxj 
effected in a much simpler manner than by i 
catheter. When the child wishes to micturate make it 
its water while sitting quietly in a chair. It may be t 
only able to hold it for half a minute, but intvotf 
weeks the child can often do so for ten minutes. It c 
of course, a great deal of trouble for the mother vc 
but it saves all the objections to passing a catheter’ 
what frequently, and will get the bladder accuitoasili 
full charge. I am. Sir, yours faithfully. 

Ingatestone, Oct. 31st. 1917. _ SHEFFIELD NEA^L 

To the Editor of The Lancet. 

Sir,—T he reference to a surgical method of treatr-* 1 
enuresis tempts me to refer to a medical method rt * 
not so well known, I think, as it might be. Dr. l >£* 
Cautley mentions that 4 4 mere change of surroandicr fll 
as admission to a hospital ward, is sometimes wficat 
break the habit.” The habit may also very freqc*^- 
broken by the administration of sulphonal. I give a3* 
sulphonal, containing about 1 grain for each year 
child’s life, every night for the first week, every other 
for the second week, and every third night for the third 
In a considerable humber of cases the child is perm: 
cured. There may be some return a few weeks or a 
later, when the treatment can be successfully repeal 
some cases in which administration of salphoca^ i* > 
successful, it has occurred to me that success mirh* 
larger doses. Sulphonal, however, is a drug which om* 
with caution. At onetime I tried trional in itap^ : 
the results were very disappointing. 

I am, Sir, youre faithfully. 

Norwich, Oct. 31st, 1917. __ THEODOR* F~ S* 

To the Editor of The Lancet. 

Sir,—T he correspondence in your columns on ttr-' a 
ment of enuresis prompts me to point out that, w k’ * 
personal experience is concerned, this condition. 
dependent on organic disease, is one of the most lx- 
for treatment by suggestion. As a rule hypcoc- 4 -■ J 
required and few treatments are necessary. 

I am, Sir, yours faithfully. 

Harley-street, W M Oct. 31st, 1917. E. - ^ 

CARDIAC DIGITAL PERCUSSION 

To the Editor of The Lancet. 

Sir,—I have read with very great interest the nr 
The Lancet of Oct. 20th, by Dr. W. Gordon i* 
C. E. W. Bell, on the above subject, and I entirely ip** 
them as to the striking changes produced in dip** * 
dullness by change of posture from erect to nc: 
There is no doubt that the importance of percasnoc 
correct diagnosis of various cardiac conditions is 
appreciated. It is not possible, in my opinioc. to 
correct diagnosis of the state of a heart withoct ^ 
careful cardiac percussion, and if this percuss** 
done in the recumbent position, it is equally inpc 
arrive at a correct diagnosis as to the presence st 
of cardiac enlargement, especially enlargement 
dilatation of the auricles. Personally I always^, 
the deep cardiac dullness, as what is termed toe 



Thi Lancet,] 


SUCCESS AND FAILURE IN THE TREATMENT OF TUBEROULOSIS. [Nov. 10, 1917 729 


al cardiac dullness ” is variable and difficult to map out 
rectly, and therefore, as the authors of the article mention, 
no practical use. What is known as the “normal” 
diac dullness varies in almost every individual according 
he shape of the chest and the condition of the lungs ; 
sequently every patient with a normal heart has a normal 
iiac dullness of his own, though that dullness is always 
bin certain limits. When a patient is in the recumbent 
tion the area of cardiac dullness is decidedly reduced, as 
.pared to that of the erect position, especially toward the 
t side ; and it is therefore impossible to diagnose slight 
cular dilatation if the patient is only percussed in the 
le position. This I believe to be the reason it is often 
looked. There is also no doubt, as the authors of the 
jr state, that many medical men use faulty methods 
ercussion, and I fear this condition of things will rather 
ease than decrease as students are often taught to rely 
rely upon the polygraph or electrocardiograph and the 
loscope for diagnostic purposes. 

i more than one occasion 1 have drawn attention to the 
that medical men who attempt to make a full and 
rate diagnosis of a cardiac case entirely upon evidence 
ined by the aid of the electrocardiograph or the poly- 
h and the stethoscope, will fail to do so. The doctor 
wishes to make as accurate a diagnosis as possible must 
the polygraph, the sphygmomanometer, and the stetho- 
I, and must al>o percuss the heart out carefully, both in 
irect and prone position ; if he fails to use one or more 
hese. aids to diagnosis he will probably fail in his 
josis. I am. Sir, yours faithfully, 

ley-street, W.. Oct. 20th. 1917. LESLIE THORNE T HORNE. 


/CESS AND FAILURE IN THE TREAT¬ 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 
t,—You are wrong in including me amongst those who 
only realised that the anti-tuberculosis methods were 
>qnate since the publication of the figures for 1916. In 
aper, “The Prevention and Treatment of Pulmonary 
rculosis,” published in the British Medical Journal 
112, I quoted Karl Pearson’s statistical conclusions, 
i showed the steady retardation in the fall of the 
culosis death-rate since 1895. Professor Pearson kindly 
;ht his diagrams up to 1915 for my book, “ Pulmonary 
•culosis,” published early this year, which confirmed 
evious conclusions. 

im sure the general mechanism of the Edinburgh 
re is sound enough, but I can no more think that it can 
ccessful without an efficient method of treatment than 
think a steam-engine of any use withSut steam. 

I am, Sir, yours faithfully. 

[In. Oct. 30tb. 1917. W. M. CROFTON. 

Dr. Crofton’s letter placed him among those who saw 
i present increased incidence of tuberculosis evidence 
lure in our anti-tuberculosis methods, but we expressed 
mion as to how long he had held this view.—E d. L. 


WAR DEAFNESSES. 

To the Editor of The Lancet. 

,—In the current number of the Journal of Laryngology , 
logy % and. Otology there is an article by Dr. W. Sohier 
t, a well-known New Y'ork oto-laryngologist at present 
g with the French Army, on “The Prevalence of Ear 
es and Diseases in the French Army,” which merits the 

* attention of the British Army medical authorities, 
ling to the writer’s experience the total number of 
i the evacuation hospitals of the zone des armies com- 

no fewer than 16 per cent, of ear cases, a number 
to, or greater than, the figure for ophthalmic disease, 
lition to these numbers, which naturally only include 
men who report sick, there are, it is estimated, still 
ling at the front at any period an equal number of 
rho bear the loss of their hearing without complaint, 

* such cases as are severely wounded in other regions, 
whom on this account the ear injury is overlooked. 

lould be noted that while war injuries of the labyrinth 
Qcult of treatment and of cure, such injuries as simple 
» of the tympanic membrane are easily and success- 
reated when promptly taken in hand by an expert. On 


the other hand, neglect or delay in attending to this in¬ 
herently trifling injury entails the onset of suppuration of $he 
middle ear with all its evil consequences. The fact is. as 
Dr. Bryant notes, that modern war exercises its evil influence 
more on the hearing organ than on any other special sense, 
and for that reason, therefore, modern armies ought to be 
equipped with a sufficient body of specialists to cope with 
this unlooked-for development. Unfortunately, this does 
not seem yet to be the case, for, as he says, with the English- 
speaking allies, the organisation of the special service of 
oto-rhino-laryngology is still very weak, and thus many men 
must be lost both to the Army and to civil life who might 
otherwise be saved.—I am, Sir, yours faithfully, 

W1 mpole-street, W.,Oct. 27th, 1917. DAN MgKENZIE. 

A METHOD OF COLLECTING BLOOD 
SERUM. 

To the Editor of The Lancet. 

Sir, —There is a simple and efficacious method of obtaining 
serum from blood which I have not seen referred to in the 
articles dealing with this matter in The Lancet, and which 
in the absence of special apparatus can be easily carried out. 

The blood is collected or run into a test-tube of ordinary 
size, 15 by 1*5 cm., to the amount of 2 or 3 c.c.; it is then 
allowed to clot in a sloping position. The sloped blood 
should extend as far along the side of the tube as possible so 
as to form a thin layer, and the tube should not be moved 
until the clot is firm, an hour or more, according to the 
temperature and other factors. The serum will sweat out 
in drops during the course of a few hours and run to the 
bottom of the tube, the clot finally drying down on the glass 
into a thin skin. 

As a matter of laboratory routine where small amounts of 
blood are collected, as for the Wassermann reaction, and 
kept stored for a day or two before the test is carried out, 
this forms a most convenient method. It was shown me a 
year or two ago by Captain A. H. W. Caulfeild, C.A.M.C., 
and 1 have seldom known it fail to give a good supply of 
clear serum. My experience of blood sent by post in stout 
glass tubes, 12 x 1cm., with rubber bungs, is that it arrives 
with a firm detached clot and an abundance of serum, which 
on standing a short time becomes perfectly clear. Pre¬ 
sumably the shaking aids the detachment and shrinking of 
the clot in this case.—I am, Sir, yours faithfully, 

T. H. C. Benians. 

Prince of Wales's Hospital, Tottenham, N., Oct. 3lst, 1917. 


THE POSITION OF PRACTICE UNDER THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— The leading article in The Lancet of Oct. 27th 
with this title was interesting reading. Despite all the pros 
and cons. I do not think that the Act has been a blessing to 
a majority of medical men on the panel. The great mistake 
hae been made of giving our prescriptions to pharmaceutical 
ohemists to use wholesale for their own benefit in prescribing 
over the counter. Formerly a medical man would charge 
from 2s. 6 d. to 5s. (and more) for a prescription ; now one 
panel patient can have for 5#. 6 d. a year half a dozen pre¬ 
scriptions. This is a state of things which those of our 
parents, who, being in medical practice, spent a lot of money 
at the London hospitals for our training in their profession, 
could never have dreamed of. Last winter I was called to 
see a lad with a severe cough and cold, and this lad’s uncle 
informed me he got a cough mixture from the chemist. On 
seeing the mixture I found it to be the prescription I give to 
my panel patients. Cases where pharmaceutical chemists 
have prescribed for the public, and by so doing have caused 
the proper time for scientific interference to be fatally put off, 
are known to all of us.—I am. Sir, yours faithfully, 
Cheltenham. Oct. 29th, 1917. ARTHUR B. PRICE. 


The governors of the West Ham Municipal 
Central Secondary School propose to call the institution 
“ The Lister School,” to perpetuate the association of Lister 
with the borough. 

The University of Leeds has received with great 
regret the resignation by Professor A. S. Leyton of the Chair 
of Pathology and Bacteriology in the University, and has 
recorded its high appreciation of the valuable services 
rendered by him during his tenure of the chair. 










OBITUARY. 


730 The Lancet,] 



Sib DAVID CALDWELL McVAlL, M B., F.F.P.S. Glasg., 
Hon. F.R C.P. Irel., 

CONSULTING PHY9ICIAN TO GLASGOW ROTAL INFIRMARY ; LATE CROWN 
MEMBER FOR SCOTLAND OF THE GENERAL MEDICAL COUNCIL. 

We learn with regret of the death at his house 
in St. James’s-terrace, Glasgow, on Sunday last, of Sir 
David Caldwell McVail, his illness, acute pneumonia, only 
having extended over two days. 

David Caldwell McVail was born in Kilmarnock 72 years 
ago and received his education at Kilmarnock Academy. 
Deciding to enter the medical profession, after a brief period 
of apprenticeship to a druggist, he proceeded to Anderson’s 
College, Glasgow, and later became an undergraduate at 
the University. He obtained the Licentiateship of the Royal 
Faculty and also of the Royal College of Physicians, 
Edinburgh, in 1866, graduating later in medicine at Glasgow 
University. On qualification he went into practice for a 
time in the country, but shortly returned to Glasgow, and 
in 1887, having been admitted in the meantime a Fellow of 
the Royal Faculty, took up the post of lecturer on 
physiology in Anderson’s College. From tliis time forward 
he became a leader in medical circles in Glasgow, chiefly 
because of his wide interest in the reform of medical 
education and later in general university reform, but it must 
be remembered that he was also a sound and learned clinician. 
He was a protagonist in the movement which resulted in the 
passing of the present Scotch Universities Act, and was 
personally responsible for many of the prominent features of 
a piece of legislation whose result has been the foundation of 
chairs and lectuieships and the general raising of the 
standards of teaching and examination in Scotland. After 
resigning the lectureship of physiology in Anderson’s 
College he assisted in the founding of the Western 
Medical School, Glasgow, and held there the lectureship 
in the practice of medicine. He was appointed dispensary 
physician to the Western Infirmary, and later he became 
professor of clinical medicine in St. Mungo's College, and 
finally physician to the Royal Infirmary, Glasgow. 

As a matter of course McVail was regarded by the Royal 
Faculty of Physicians and Surgeons of Glasgow as a typical 
representative of their interests and of the cause of medical 
education generally on the General Medical Council, and 
from 1886, when the new Medical Act came into existence, 
to 1888 he represented the Faculty at the Council board ; 
but in 1892 he was appointed to the Council as Crown 
Representative for Scotland, a position which he held for 
20 years by successive reappointments until 1912. His 
interest in the work of the Council was unflagging. As 
a member of the Executive Committee, of the Committees 
on the Pharmacopoeia, on Public Health, and on the National 
Insurance Act, and as chairman of the Examination Corn- 
mittee, he made his strong and keen personality a prominent 
feature in all the deliberations of that body. 

In 1910. in due recognition of distinguished public 
work, McVail received the honour of knighthood. He 
had been a member of the Glasgow University Court at the 
time of his death for nearly a quarter of a century, and since 
the outbreak of war has been regularly engaged in profes¬ 
sional work at two of the Glasgow hospitals. His life may 
therefore be said to have been passed in promoting the 
progress and scientific interests of his calling, and he died 
with harness on his back. 

Sir David McVail married the daughter of a prominent 
Newcastle journalist and is survived by his wife, one 
daughter, and one son, who is a surgeon in the Colonial 
Service in Singapore. He was succeeded on the General 
Medical Council by his brother, Dr. J. C. McVail, vice- 
chairman of the National Insurance Commissioners in 
Scotland. 


The late Dr. Edmund F. T. Price. —Dr. E. F. T. 
Price, of Edinburgh, who died suddenly on Oct. 27th while 
drilling with the Volunteers at Corstorphine, was son of the 
late Dr. A. G. Price, civil surgeon in the Indian Medical 
Service, and was educated in India, taking his degree at 
Edinburgh University. He had done much X ray work for 
the Red Cross during the war. Dr. Price leaves a widow, a 
daughter, and three sons, two of whom are on active service 
with the Royal Army Medical Corps. 


[Nov, 10 i2J 


THOMAS TILLYER WHIPHAM, M.A., JO. Ox* 1 
F.R.C.P. Lond , 

CONSULTING PHYSICIAN TO ST. OEORGE's HOftKfc. 

We regret to announce the death, at bii re : 
Fishieigh House, Hatherleigh, Devon, of Than* 
Whipham, consulting physician to St. George* H * 
and for many years in consulting practice in Gnei] 
street, London. 

Thomas Tillyer Whipham was bom in 1839, the t J 
barrister of Lincoln’s Inn, and was educated at Ra*b, x' 
College, Oxford, and St. George’s Hospital. At Sc 
Hospital he held in succession all the mediai t* z 
posts in the school, and was elected assistant pfcyr*Jtl| 
1872. In 1877 he became full physician after in ^ v 
short time of waiting for promotion, and he to tel 
considerable period dean of the medical school. No ssial 
of a hospital staff could have more endeared iriMcil 
students. He was the best type of teacher, ooml 
impressive, clear, simple, but well equipped to hi* ufrf 
ends. For years his demonstrations in clinkal sesda 
were a feature in the training of the students a hi*: 

He had charge especially of the throat deputnwt uift 
notes of his experience in that capacity, published is 
George’s Hospital Reports, are those of a mostcarefm e'adi 
In Volume VIII of the same Reports will befwti^ 
interesting records from his pen of the early aseof ak»i 
salicylic acid, and he contributed a few papers on U .79 
logical topics to The Lancet ; but be wrote very Balt fl 
was only an infrequent speaker at the medical fode&i I 
examined in medicine at Oxford and also at Us? Ei£ 
Conjoint Board, and served as Senior Censor to the 
College of Physicians of London. He was also phT»a»l 
the Legal and General Life Assurance Society acdic.-n 
of the Court of Assistants of the Goldsmiths’ Comps? S 
was elected consulting physician to the hospital vkAl 
had served so well in 1897, and later retired fro® pnM 
and went to live in the country, having always 
devoted adherent to county sport. 

He married Florence, daughter of Mr. Charles 
by whom he had one son, Dr. T. R. 0. Whipham, 
to the Ellina Hospital for Children. 


WALTER FOWLER, M.A., M B., B.C.Cisn* 
F.R.C.S. Eng., L.S.A.Loxd. 

The death is announced at Bendigo. 

July 26th, of Dr. Walter Fowler, at the age of 59 & « 
the son of the l^te Dr. Robert Fowler, of Bishop*?**—' 
and Old Burlington-street, London, and comment 
medical career by winning in 1876 the Tancrec fi» 
ship in medicine, held at Gonville and Cairn Cam? 
Cambridge. After graduating at Cambridge in Aral* ?* 
ceeded to Guy’s Hospital, from which medical ids- > 
qualified in 1883, afterwards holding the appoint* 
house surgeon. In 1884 he took the Fellowship of tfc *• 
College of Surgeons of England, and in the fottojnj? 
commenced practice in Birmingham, being app* 3 *’ ' 
patient surgeon at the Queen's Hospital. On toe 
his father in 1886 he returned to London to c*V * 
general practice in the City, holding an appoictoef 
the Central London Throat and Nose Hospital ^ 
assisted the late Mr. Lennox Browne. A breakdown ' 
led him to migrate to Australia, and after nine 7 **^ 
practice in Echuca, Victoria, he was appointed r* 
medical officer to the Bendigo Hospital. Here -' •’* 
surgical experience resulted in his becoming one * 
leading surgeons of Victoria, and when 1 :i-nei - 
him to retire in 1912 from the hospital, he wa* mfci 
as a kindly and efficient administrator. 

In 1887 he married Alice M. Wacher. of _ 
who, with a family of two sons and one daaghte;, re - 
mourn their loss. 



Royal Institution.—A general meeting- 
members of the Royal Institution was held 0 ® 

Sir James Cricbton-Browne, the treasurer, beni 
chair, when the special thanks of the mem here r .. 

to a lady member for an anonymous gift of £5w *- 
Richard Pearce for a donation of f 100 to the run. 
Promotion of Experimental Research at Low Tern** 
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THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons: A. McCollum, N. A. H. Barlow, M. B. 
fupe, B. 8. Codings, J. W. McK. Nlcholl. 

ARMY MEDICAL SBKVICB. 

Co). M. J. Sexton. O.B.. is retained on the Active List under the 
>rovi«ionsof Arts. 120 and 522, Royal Warrant for Pay and Promotion, 
ad to be supernumerary. 

TERRITORIAL FORCK. 

Capt. (temp. Major) C. M. Fegen to be Deputy Assistant Director of 
Cedical Services. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. J. C. Connor, C.M.G., relinquishes the rank of temporary' 
olnnel on re-posting. 

The undei mentioned relinquish the acting rank of Lieutenant- 
olonel on re-posting : Major C. H. Straton. C-pt. H. Gibson. 

The undermentioned Majors retain the acting rank of Lieutenant- 
oHnel whilst in command of a Casualty Clearing Station: T. F. 
Hchle. D.S O., K. W. Siberry. 

Capt. J. B. A. Wigmore to be acting Lieutenant-Colonel whilst in 
imrnaud of a Field Ambulance. 

Temp. Major D. A. Whitten, Can. A.M.C., to be acting Lleutenant- 
Monel while ipecUUy employed. 

Temporary Lieutenants to be temporary Captains: H. Gooch, 
. Turner. J. L. La wry, K. M. Fannin, A. L. Saunders, S Potter, 
W. G. Johnson, S. P. Bedaon. A. Chance. C. W. Macpherson, T. H. 
artin. M. J. Wilson. II. A. Whyte-Venables. M. R. V. Ford, C. J. R, 
iffmeister. W. tlowat, A. W. Kendall, S. F. Fouracre, W. H. Duncan, 
J B. Leney, 8. F. Chessman. M. J. Loitus. D. MacKinnon. W. J. 
lomaa, G. A.'Cmwo, G. C. Hartley, A. P. P*gg*»t, C. Duncan. 
CUpperton, J. G<>eghegan, C. T. M. Plowright, W. McAlpine, H. J. 
mson, M. H. Laslett, H. Goodale, J. It. Anderson. S. H. hyan. R W. 
.irn, S. A. Owen, T. B. Sellors, F. J. 8pd*bury. D. C. P. Taylor, 
J. N. Longridge, A. L. Saunders, H. C. Burbidge, B. V. Dunkley, 
Anderson. 

T M. Fisher. late temporary Captain, la granted the honorary rank 
Captain 

Vmp. l.ieut. J.M. Ahem, late Surgeon Captain, Liverpool Regiment, 
lu teem, to be temporary Captain. 

1. B. Lilly, late temporary Captain. Is granted the honorary rank 
Captain. 

hhcera relinquishing their commissions: Temp. Cspts. W. S. Allan, 

I iudsav, M. Poison. I. B. D’Oher, H. V. Drew, A. G. Bodman, J. I. 
ins<>n. A. McC. Davidson, W. M. Will, J. B Wood, J. McCracken, 
i.A.M.C., C. W. Anderson. Can.A.M.C. Te * p. Lieuts. J. Ander- 
. R. J. Scarr, O. S poritl. G. Elam. J. H. Stephens, W. Dunn. J. C. 
on. R. W. S. Walker, S Hutchinson, F. Kog*r*on. C Murphy. J. C. 
my. W. J. Morrisb, A. B. Ferguson, T. W. Walker, A. bpong, 
B. Macvle. G. M. B. Liddle. W. B. Harris. C. M. Keillor, T. G. 
iton, A. Falconer. 

SPECIAL KKSKRVE OF OFFICERS. 

leutcnanta to be Captains : G. K. H. Inman. J. K. It Landells. 
o be Lieutenants ; Temp. Hon. Lieut. K. S. Phillips (from K.A.M.C.), 
D. Mack in non (from Edinburgh University O.T.C.), K. J. Coombe, 
terry, B. P. C. 11. Buchanan. . 

TERRITORIAL FORCE. 

tpt. (temp. Major) C M. Fegen to be seconded whilst holding an 
dntment aa Deputy Assistant Director of Medical Services, 
ipt. (romp. Major) C. M. Kegen to relinquish his temporary rank on 
Iteration in posting, and to be restored to the establishment. 

*pr. (temp. Major) G. A. Ewart relinquishes his temporary rank on 

ration In posting, and is restored to toe establishment. 

pt. A. C. O. Brown relinquishes his commission on account of 

B&lth. 

pt. Q. L. L. Lawson to be temporary Major whilst in command of 
>ld Ambulance. 

pt. A. L. Fieintnlng to be restored to the establishment. 

pt. H. H. Markham to be seconded for duty with a General 

litAl. 

pt. L. A. Rowden, M.C., to be seconded for service with a General 
dial. 

pt. J. PewrHon to be seconded for duty with n General Hospital, 
pt. W. I. Cumberlldge to l>e seconded fqr duty with a General 
I al. 

tut. J. R. Clark to be Captain. 

0. Sco* t, llth Battalion. West Riding Volunteer Regiment, to be 
orary Lieutenant and Medical Officer. 

TKK It I TOR IA I, FORCE RESERVE. 

jfc. (temp. Major) W. Tyson, from U.A.M.C., to be Captain. 

>t. A. G. Williams, from B.A.M.C., to be Captain. 


Dlonel Sir William Boor Loishmau, C.B., F.R.S., 
P., has been appointed a Knight of Grace, and Major 
nas Houston and Major Charles William Menelaus 
i Esquires of the Order of the Hospital of St. John of 
salem in England. 

r the annual meeting of the Society of Members 
ie Royal Collego of Surgeons of England held on 
30th note was taken of the rejection by the College 
e proposal made by the society not to hold this year 
usual annual general meeting of Fellows and 
hers, in view of the fact that many of them are absent 
id on war service or busily engaged at home. It was 
imonaly decided to submit no resolution at the College 
ing in November and to make no attempt to attend the 
ing or to obtain a quorum there. 


C |]t Mu. 


The Casualty List. 

Thk following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. E. J. Kerr, Australian A.M.C. 

Major G. R. C. Clarke, Australian A.M.C., qualified at 
Sydney in 1902, and was in practice at Wahroonga, New 
South Wales, prior to joining the Expeditionary Force., 
Died of Wounds. 

Capt. A. Z. Philips, R.A.M.C., qualified at Edinburgh in 
1910, and held appointments at the Royal Southern 
Hospital and at tne Children’s Infirmary, Liverpool, at 
the Scarborough Hospital and Dispensary, at the Park 
Hospital for Children, Hither Green, Lewisham, and at 
the Florence Fiennes Hospital, Dunkirk. 

Capt. D. J. S. Stephen, M.C., R.A.M.C., qualified at Aber¬ 
deen in 1910, and held appointments at the County 
Hospital anti at The Lawn Asylum, Lincoln. He was in 
practice at Lincoln before joining the R.A.M.C. The 
award of the Military Cross was recorded in The Lancet 
of July 31st, 1915, p. 257. 

Capt. W. G. McConnell, R.A.M.C., qualified in Ireland in 
1915, and joined up shortly afterwards. 

Capt. W. Morrison, M.C., R.A.M.C., qualified at Edinburgh 
in 1909, and shortly afterwards joined the West African 
Medical 8ervice. The award of the Military Cross was 
recorded in The Lancet of D$c. 2nd, 1916, p. 958. 

^ Wounded. 

Capt. S. R. Gleed, R.A.M.C., attached Durham L.I. 

Lieut. A. P. Draper, R.A.M.C., attached Lancashire Fusiliers. 

Capt. R. D. Nasmyth, R.A.M.C. 

Major W. R. Craig, Australian A.M.C. 

Capt. P. S. Parkinson, Australian A.M.C. 

Capt. J. Arthur, R.A.M.C. 

Lieut. G. E. Lloyd, M.C., R.A.M.C. 

('apt. W. J. Nisliet. R.A.M.C. 

Capt. R. W. Ryan, R.A.M.C. 

Surg. R. G. Morgan, R.N. 

Surg. J. N. McB. Ross, M.C., R.N. 

Capt. P. MacCullum, M.C., ll.A.M.C. 

Capt. W. Steadman, R.A.M.C. 

Capt. H. C. Watson, R.A.M.C. 

Lieut. L. N. Morris, R.A.M.C. 

Major T. J. Frizell, Australian A.M.C. 

Major T. M.Furber, Australian A.M.C. 

Major H. Buck, M.C., Canadian A.M.C. 

Surg. W. P. Starforth, R.N. 

Lieut. E. H. Good, R.A.M.C. 

Capt. W. R. Addis, R.A.M.C. 

Lieut.-Col. H. Fulton, R.A.M.C. 

Capt. K. A. MacCuish, Canadian, A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported :— 

Second Lieut. H. G. Turrell, Oxford and Bucks L.I., died of 
wounds, only son of Dr. W. J. Turrell, Oxford. 

Lieut. F. K. Holton, Middlesex Regiment, killed in action, 
only son of Dr. F W. P. Holton, Barking-road, London. 


Mentioned in Despatches. 

In a despatch from Simla, dated July 23rd, 1917, dealing 
with military operations in the Indian Empire from 
March 10th, 1916, to March 31st, 1917, the names of the 
following medical officers are mentioned :— 

Major C. E. \V. S. Fawcett, R.A.M.C.; Lieut. B. 8. 
Dhondy, I.M.8.; Capt. J. B. Hanaflu, I.M.8.; Major D. 
Heron, I.M.8.; Capt. M. A. Rahman, I.M.S. 


Foreign Decorations. 

Japanese. 

Order of the Sacred Treasure , 1st Class. — Surg.-Gen. Sir 
A. W. May, K.C.B., K.H.P. 

French. 

Croix de Ouerre. -Fleet-Sure. J. R. Muir, R.N.: Staff-Surg. 
W. T. Haydou, R.N.; Surg. H. E. R. Stephens, R.N.; Surg. 
R. G. Lyster, R.N.; Surg. H. P. Margetts, K.N. 
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ROBERT HAIG SPITTAL, M B., Ch.B. Aberd., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain R. H. Spittal, who was killed in action on Oct. 4th, 
was* born at Ellon, Aberdeenshire, where his father was 

schoolmaster. Educated 
at Gordon’s College, 
Aberdeen, and at Aber¬ 
deen University, where 
he obtained distinction 
in anatomy, he gradu¬ 
ated MB., Ch.B. in 
1905. After a period as 
demonstrator of ana¬ 
tomy and as house sur¬ 
geon at the Sick Child¬ 
ren’s Hospital, he left 
Aberdeen and settled in 
general practice first at 
Whaley Bridge, near 
Stockport, and then at 
Denton, joining Dr. 
John Murray in partner¬ 
ship at South Bank, 
Yorkshire, in 1912. On 
the outbreak of war he 
volunteered for service in the Royal Army Medical Corps, 
and was sent to Serbia,’ where he received the Order of 
St. Sara, 5th Class. After seeing service in Egypt «nd Malta, 
he was attached to a regiment in France, and remained there 
until his death. His partner writes of Captain Spittal as a 
man with a reserved manner, which did not prevent his kind 
and sympathetic nature becoming known to a wide circle of 
friends. He was a keen golfer. 


BENJAMIN ALLEN BULL, L.M.S.S.A., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain B. A. Bull, who was killed in action on Septl&b 
at the age of 30 years, was only surviving son of Profess:-; 
Bull, of Manchester. He was educated at Rydal Moan 
Colwyn Bay, and at Jesus College, Oxford, obtaining &rs- 
class honours in Mathematical Moderations and a first das 
in the Final Honour School of Physiology. When war bob 
out he was a student 
at St. Bartholomew’s 
Hospital. Offering his 
services to the Navy he 
acted for four months as 
surgeon probationer on 
the Lyzander, returning 
to take his medical 
qualification in 1915. 

He then obtained a 
commission in the 
R.A.M.C. attached to a 
Home Counties Field 
Ambulance, and early 
this year went out to 
France with a battalion 
of the London Regi¬ 
ment. He was killed by 
a shell which burst , out¬ 
side his aid-post as he 
was tending a wonnded 
man. Letters from fellow officers allude to Captain Buis 
cheery spirit and devotion to duty; he had a gift 
humour which was caustic without wounding, conTciK’- 
with a keen enjoyment of life. At Oxford he took a - 
interest in the problems of diabetes and read widely ecus 
subject, so that his professor anticipated distinction for bn 
if he had lived to follow np this work. 





ROBERT STERLING, M.A., M.B. Durh., 

CLKRK IN HOLY ORDERS ; 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain R. Sterling, who recently died in a nursing home 
in London, was ordained in 1884 and took his medical degree 
three years later. After serving in two curacies he went to 
Gaza in 1892 to take charge of the hospital belonging to 

the Church Missionary 
Society. He was there 
when Turkey declared 
war in 1914, and after 
being kept as a hostage 
for a while was sent 
home from Jerusalem at 
the end of the year. 
On reaching England 
he obtained a com¬ 
mission in the R.A.M.C. 
and was sent to Egypt, 
where he remained until 
the early part of this 
year, when he was in¬ 
valided home with an 
internal malady from 
the effects of which he 
died. Captain Sterling 
took a deep interest 
in the future of the 
Holy Land and would have warmly welcomed the fall of 
Gaza. At El Arish he opened and maintained a school and 
a dispensary for the benefit of the villagers. His popularity 
at Gaza resulted in the presentation of a cheque from the 
leading Moslems of the town as a token of theii grati¬ 
tude. Captain Sterling was honorary canon of St. George’s, 
Jerusalem. 


FREDERICK CHARLES DAVIES, M.A., M.B. Camf 
M.R.C.P., 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

Captain F. C. Davies, who was killed in action in France * 
Dct. 17th at the age of 33 years, was youngest son of Wniisa 
Davies, J.P., first mayor of Battersea. Educated at St IW» 
School, London, and Downing College, Cambridge, k 
jompleted his medical 
jourse at Charing Cross 
Hospital, qualifying in 
L908 and holding house 
Appointments there and 
it the West Ham Isola¬ 
tion Fever Hospital. In 
L912 he became medical 
registrar to Charing 
Dross Hospital and later 
county tuberculosis 
officer for Cambridge¬ 
shire. He went to 
France early in August, 

1914, was invalided 
home with typhoid fever 
a year later, and was 
then appointed regis¬ 
trar to a base hospital. 

Latterly he was attached 

as medical officer to the ^ 

Northumberland Fusiliers, with whom he met 
A medical friend writes of Captain Davies: ‘ tie - 
himself to his friends by his engaging manner aw ■ 
disposition. He was an indefatigable worker <* - 

subject he was interested in, and there is no 
had he lived he would have attained a high po&- 



Medical Re-examination of Men for 
the Army. 

The Local Government Board have issued circulars 
addressed to local tribunals (R. 154) and appeal tribunals 
(R. 155) to guide them in regard to the medical re¬ 
examination of men who find themselves aggrieved by their 
grading under the new scheme of the Ministry of National 


rvice. A six-page pamphlet of rules (R. 156) . 

e circulars. Briefly, the rales pro vide that an j ^ 

ply to the Appeal Tribunal, within the - 

ainst his grading by the National Service “ ^ 

, if he has applied to the board for a^re-exami^^, 
en refused, against that refusal. If the App ®T,!l f 51 ? 
e satisfied that he has made out a sufficient call 
thorise him to be re-examined by their medical 
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Royal College of Physicians of London.— 
A Comitia was held on Oct. 25th, Sir Frederick Taylor, 
the President, being in *the chair.—On the report of the 
Censors’ Board the following candidates were admitted as 
Members: Dr. J. J. Conybeare, Dr. D. E. Fenwick, Dr. 
J. G. Greenfield, Dr. Helen M. M.Mackay, Dr. W. S. Sharpe, 
and Dr. J. C. Tull.—Eighty-nine candidates having conformed 
to the by-laws and regulations and passed the required 
examinations were granted licences to practise physic.—A 
report from the Committee of Management was adopted 
detailing a revision of the regulations relating to the Pre¬ 
liminary Examination in General Education.—Sir Dyce 
Duckworth was re-elected as the representative of the 
College upon the governing body of the University of 
Liverpool.—The Registrar proposed for the first time the 
following temporary by-law:— 

That Dr. J. T. Calvert, who is resident in India, and Dr. Carey F. 
Coombs and Dr. Charles Singer, both of whom are detained abroad by 
military duties, be admitted 'o the Fellowship in abscntid , any by-law 
to the contrary notwithstanding. 

—A report from the Committee of Management, dated 
Oct. 2nd, was adopted as follows:— 

1. That the following schools be added to the list of Institutions 
recognised Vy the Board for instruction in chemistry and physics— 
namely. King Edward VII. Grammar School, Southampton; Lancing 
College. • 

3. The Committee recommend that the following school, which is 
already recognised for chemistry and physics, be also recognised for 
instruction in biology—namely, Bootham School, York. 

—Dr. J. A. Ormerod was re-elected a member of the Com¬ 
mittee of Management.—The President reported on the pro¬ 
ceedings of the Committee of Reference during the past six 
months, and received the thanks of the College for his work 
on that committee.—The books *and other publications pre¬ 
sented to the College during the past quarter were submitted 
to the Comitia and thanks returned to the donors. After 
certain formal business the President dissolved the Comitia. 

Maternity and Child Welfare.—I n connexion 
with an exhibition on “Life-Saving in War-Time," held in 
the Belfast Municipal Library and Museum, the first of a 
series of lectures was delivered by Sir John Byers, on 
Oct. 23rd, the subject being “ The Problem of Maternal and 
Child Welfare.” 

Ophthalmia Neonatorum and Local Authori¬ 
ties.—I n reply to a question in the House of Commons, Mr. 
Hayes Fisher, President of the Local Government Board, 
stated that it was the policy of the Board to press upon 
local authorities the great importance of arranging for 
hospital beds for infants suffering from ophthalmia neona¬ 
torum along with their mothers. Several of the larger 
local authorities had already made such arrangements. In 
the case of London the Metropolitan Asylums Board was 
prepared to provide two hospitals—one to serve the north of 
London and the other the south. Mr. Fisher added that 
50 per cent, of approved expenditure under this head is 
repaid by the Board to local authorities out of the maternity 
and child-welfare grant, the grant being also available in aid 
of home nursing. 

Donations and Bequests.—T he late Mr. George 
Gill, of Walsall, has left by will £1000 each to the Walsall 
and District Hospital and to the Walsall Victoria Nursing 
Institution.—By the will of Mr. Edward Sturdy, of Teddi ngton, 
the testator has left £500 to the Royal Victoria Hospital, 
Bournemouth, and £200 each to the London Hospital and 
Queen Mary’s Convalescent Hospital, Roehampton.—By the 
will of the late Mr. John Henry Welbv the ChariDg 
Cross Hospital, the Royal Free Hospital, the London 
Hospital, and the Westminster Hospital will each receive 
£250.—The late Mr. Henry Woodward, of Sbawclough, 
Rochdale, has left £500 each to Rochdale Infirmary and 
the Rochdale Memorial Home for Crippled Children. 

A National Medical Service for Ireland.— 
At a recent meeting of the Irish Medical Committee a sub¬ 
committee to watch the interests of the Irish medical 
profession was appointed, and the secretaries and the chair¬ 
man, Dr. R. J. Johnstone, were directed to communicate 
with the secretary of the Irish Convention to inform him of 
the attitude of their constituency regarding the establish¬ 
ment of a National Medical Service. In 1911 over 90 per 
cent, of the profession in Ireland declared in favour of the 
reform of Poor-law and other medical services in Ireland on 
the following lines : (1) A National Medical Service entered 
by examination, payment by the State of adequate salaries 
progressive according to service, and compulsory super¬ 
annuation on retirement; ( 2 ) the establishment of a properly 
organised Public Health Service; (3) a system of hospitals 
accessible to all requiring treatment free from workhouse 
or pauper taint. The question of medical attendance on 
private patients in these hospitals should, it was pointed out, 
receive special consideration. 


|)arlimentarg Intelligent, 


NOTES ON CURRENT TOPICS. 

National Health Insurance. 

Sir E. Cornwall has presented a Bill in the floiscc 
Commons “ to amend the Acts relating to National Boh: 
Insurance.'’ It has been read a first time. 

Select Committee on Medical Examinations. 

The Select Committee of the House of Comm® 
which was appointed to inquire into the subject t 
medical examinations and re examinations under & 
Military Service Acts, has resumed its sittings. At :• 
meeting on Tuesday, Nov. 6fch,at which Colonel GttrE* 
presided, Dr. James Galloway again gave evifcw. 
He has been asked to undertake the duties of Ciiid 
Commissioner of Medical Service. He explained »i 
length the new arrangements regarding the establisboe: 
of the ten recruiting areas, in each of which there ww i 
Deputy Commissioner of Medical Service acting under & 
Chief Commissioner. The new medical boards that 
being set up were composed of civilian medical ptv? 
tioners, and in the great majority of cases the potf 
of the Ministry of National Service was to empte? 
as part-time officers civilian practitioners actual!? e 
work in the area. Full facilities were to be placed at toe 
disposal of men who desired to be re-examined. Heeioresa 
the view that the new system would simplify classing 
of recruits. _ 

HOUSE OF COMMONS. 

Wednesday, Oct. 31st. 

Medical Examinations Jor the Army. 

In reply to Mr. Watt, Mr. Macpherson (Under 8 ecrefcr? 
for War) said : The honourable Member is right in guy¬ 
ing that some men with only one eye have been passed x 
the lower categories of combatant service in the Army,tfe* 
known as B1 and C 1, but none of these are now being p*» 
for any category of combatant service. At the present UK 
men who have lost the sight of one eye, if otherwise fit*® 
passed only for one or other of the auxiliary sendees <s w 
Army. 

Soldiers Suffering from Nerve-Strain. 

Sir A. Griffith-Boscawen (Parliamentary Secretary 
the Ministry of Pensions) informed Mr. Kino that the : 
was to retain in the Army all cases of soldiers suffeng 
from nerve-strain who were likely to be categorised as fit w 
some form of military duty. Those likely not to 
were retained until they could be transferred to tbe Peases 
Ministry. He was not aware of any proposal to reew i* 
treatment under military control soldiers invalided I toroo£ 
nerve-strain who had been already discharged from t* 
Army. . 

Mr. King asked whether instructions had been * 
local committees to provide appropriate convalescent occ* 
for ex-soldiers suffering from nerve-strain who had t®*® — 
charged unrecovered to their homes.—Sir A. GBiFfn® 
Boscawen replied : Local War Pensions Cwnnnt*®*; 
empowered to provide convalescent treatment for 
disabled men whatever the nature of their disablemeau i 
policy of providing special institutions for the class 
to, except in so far as they are suffering from n ®, a j™*! 
in a severe form and are in need of special med'ea*- 
ment, is, in the opinion of my advisers, open to seno os ■po¬ 
tion. The provision of convalescent homes geneauJ - 
however, stated to be inadequate in certain district* 
am instituting inquiry into the matter with a view tore- . 
ing the deficiency where it exists. 

Grants in Aid to Voluntary Hospitals. ^ 

Sir W. Collins asked the Financial Secretary to 
Office whether, in view of the increases in price w®®*' 
drugs, &c., since the amount of the grants-in-aid to 
hospitals in respect of the treatment of wounded - 
was fixed, it was proposed to raise the scale of 6 ^ 

to these institutions.—Mr. Forster wrote in repJT ; 
Sir, this point has been under consideration for some 
and an announcement will shortly be made. 

Thursday, Nov. 1st. 

Treatment of Disabled Soldiers. 

Mr. Anderson asked the Parliamentary SecreW * 6 
Ministry of Pensions whether he wa£ conaiaennf*^ 
provide curative treatment on scientific lines fora , 
and soldiers suffering from rheumatism and tubwcni^-^ 
whether he would consider the desirability ?f 
that, in addition to their pension, they might p* 

institutions under the care of specialists until 
toward cure was made, seeing that this would, 
monetary sense, be cheaper than to grant them P 
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hilst at the same time allowing them to lapse into chronic 
lvalids.—Sir A. Griffith-Boscawen answered: Under 
je instructions of the Ministry, Local War Pensions Corn- 
litteeB have full powers to make arrangements with any 
dating institutions for the treatment of rheumatism, and 
lose powers have been widely used. Should it be found that 
dating accommodation is insufficient, the Minister is ready 
i give assistance towards meeting the need. Treatment for 
iberculosis is provided by the National Health Insurance 
ommissioners in conjunction with the local health authori- 
es. In order that the disabled man may obtain the fullest 
1 vantage of their arrangements grants have been made to 
ssisfc the funds of Insurance Committees and, in addition, 
ie Minister has undertaken to provide the whole cost of 
eatment for advanced cases of this disease. Moreover, the 
inistry are at present considering the question of pro- 
ding after-care colonies where treatment and training may 
! given in cases of this disease in its early stages. The 
mourable Member may rest assured that every means 
issible will bo adopted to bring about an effective cure 
herever cure is possible. 

Ministry of National Service and Medical Examinations. 

Sir H. Greenwood asked the Minister of National 
rvice what part of the Army Medical Services now 
ider the War Office his department iutended to take over. 
Sir A. Geddes answered: The Ministry of National 
rvice has taken over from to-day that part of the functions 
the Army Medical Service which is concerned with the 
sdical examination of the physical fitness of recruits and 
tential recruits. The responsibility of the Army Medical 
rvice for the performance of these functions passes com- 
ately to the Ministry of National Service. Civilian medical 
petitioners who have been employed on recruiting medical 
ards will, however, be eligible for re-employment under 
itional Service. 

Civilian Medical Men and Army Work. 

Vlr. Perkins asked the Under Secretary for War whether 
srv effort was made to utilise the services of those retired 
ilian medical men who would be willing to work as civil 
rgeonsor to join the Royal Army Medical Corps provided 
it they could be employed at home in hospitals within 
ich of their own homes but who for personal or domestic 
Isons could not break up their homes in order to serve in 
»er localities.—Mr. Macpherson wrote in reply: The 
iployment of civilian medical men willing to work as 
ilian medical practitioners in the neighbourhood of their 
mesisone for general officers commanding in chief of the 
rious commands. So far as the War Office is concerned 
ih offers are welcomed. 

Monday, Nov. 5Trf. 

Criminal I jaw Amendment Bill. 
dr. Ramsay Macdonald asked the Home Secretary , 
ether, in view of the state of public business and the 
likelihood of any progress being made with the Criminal 
w Amendment Bill this session, he would consider whether 
could use his powers under the Defence of the Realm Act 
her wise to provide safeguards against the worst dangers 
which soldiers were beset and the grossest carelessness in 
amunicating disease.—Sir G. Cave replied : I regret the 
josition to the Criminal Law Amendment Bill, the passage 
■vhich would, in my opinion, reduce the evil referred to iu 
question. It is for the Army Council to consider whether 
thing can be effected by a Regulation under the Defence 
the Realm Act. 

he Course of Instruction in the Royal Army Medical Corps. 
Replying to Major David Davies, Mr. Macpherson wrote: 
dical men commissioned as officers iu the Royal Army 
dical Corps undergo a short course of instruction in their 
itary duties, and much importance is attached to this 
ning, which is not confined to drill, but includes military 
itation, anti-gas protection, and the duties of a medical 
cer with troops in the field. It is not proposed to abolish 
* special training, which is considered essential to the 
siency of the officers concerned. 

Hospitals for Venereal Disease. 
fr. Arnold Ward asked the Under Secretary for War 
e Jh er . military hospitals for venereal disease were beiDg 
ited in or near urban districts ip the Eastern Command ; 
ather the local authorities had protested dgainst this action; 
whether in such cases regard would be had to the wishes 
ihe local residents.—Mr. Macpherson wrote in reply: 
i concentration of patients suffering from venereai 
iases in special hospitals under expert treatment ensures 
utmost advantage to health and the speedy return of men 
luty. The location of such hospitals in all commands 
i matter of difficulty. Feeling is strong against the use 
uildings for the purpose, and it has become necessary to 
ise but-ments which are the property of the Government, 
jvery instance, not only in the Eastern Command, there 
beeu strong local opposition to the location of hospitals 
his nature. Every possible consideration has been given 


to representations, but there being no alternative, the 
hospitals have been located in hut-ments which could be 
spared, having regard to other military considerations. 

Tuesday, Nov. 6th. 

Medical Services in Mesopotamia. 

Major David Davies asked the Under Secretary for War 
whether Surgeon-General Sir William Babtie was appointed 
to his present position as Director of Medical Services at the 
War Office in recognition of the services he rendered in 
Mesopotamia; whether the causes of the breakdown of the 
medical services iu Mesopotamia had been examined by any 
court-martial or court of inquiry; and whether the Army 
Council was satisfied as to wbafc* officer or officers must be 
held responsible for the breakdown of the medical services in 
Mesopotamia.—Mr. Macpherson replied: Surgeon-General 
Sir William Babtie was Director of Medical Services at 
the War Office before the report of the Mesopotamia 
Commission was issued. After the appearance of the report 
he was given leave pending its consideration. As 1 have 
already stated, Sir William Babtie submitted his explanation 
to the Army Council, who found it satisfactory, and he was 
recalled from leave to resume his official duties. I added 
that the Council still awaited the explanation of the 
other officers. From this it might be inferred, in¬ 
deed it has been inferred, that these officers were called 
upon for their explanations at the same time as Sir William 
Babtie, and that they failed to submit them within a reason¬ 
able time. Such is*not the case, and I regret very much 
that my reply should have given any ground for an inference 
both unwarrantable and unjust and prejudicial towards the 
distinguished officers concerned, who are, and have been, 
anxious to offer their explanations. Until all the explana¬ 
tions have been received I cannot answer the last part of 
my honourable friend’s question. 


appointments. 

Successful applicants for vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to Thk Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of eaoh 
week, such information for gratuitous publication. 

Barbour, D., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Mulrkirk 
Distiict of the County of Ayr. 

Cheyne, Sir W. Watson, K.C.M.G., C.B., F.R.S., Consulting 

Surgeon to King’s College Hospital. 

Cummins, W. K. A., M.D. K.U.I., one of the Medical Referees under 
the Workmen's Compensation Act, 1906, for the West Riding 
of the County of Cork (Macroom and Bandon Divisions) and 
for the portion of the East Riding of the County, including 
Cork City and Cork East Riding, except the towns of Passage 
Monkstown and Queenstown. 

Goldsmith, B. K., M.B., Ch.B.Kdin., D.P.H., Temporary Assistant 
Medical Officer of Health for Manchester. 

Grant, A. B., Hirchman. N., and Ponder, E., Resident Surgeons to 
the Edinburgh Royal Infirmary. 

King. J. C. t M.R.C.S., L.R.C.P. Loud., Certifying Surgeon .under the 
Factory and Workshop Acts for the Barry District of the County of 
Glamorgan. 

Leakey, C. M., L.M.S.S.A., Certifying Surgeon under the Factory 
and Workshop Acts for the Gunnislake District of the County of 
Cornwall. 

Treadwell, O. F. N., F.R.C.S. Eng., one of the Commissioners under 
the Prison Act, 1877. 


ffatancics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are req uested to communicate with the Editor. 

Bethnal Green Board of Guardians.— Temporary Medical Super¬ 
intendent. Salary at rate of £550 per annum, with board. 4c. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road. 
—House Surgeon. 

Bristol Royal Infirmary. —House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

East London Hospital for Children, Shadwell. E.—Resident 
Medical Officer. Salary £150 per annum, with board, Ac. 

Glamorgan County Council.— Temporary Female Medical Officer 
for medical inspection of children in public elementary schools. 
Salary at rate of £300 per annum. 

Hospital for Consumption and Diseases of thk Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Liverpool County Asylum, Rainhill.—Temporary Assistant Medical 
Officer. Salary 7 guineas per week, with board. Ac. 

Maidstone, West Kent General Hospital.— Assistant House Sur¬ 
geon. Salary £125 per annum, with board, Ac. 

Manchester Children’s Hospital, Pendlebury, near Manchester.— 
Female Resident Medical Officer, unmarried. Salary at rate of 
£200 per annum. 

Manchester Royal Infirmary.— Resident Surgical Officer, £225 per 
annum; Assistant Resident Surgical Officer; Accident Room 
House Surgeon; and]Resident Medical Officer, Central Branch. 
£200 per annum each. 
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Netley, Welsh Hospital.— Medical Officer. Salary at rate of £400 
per annum, with board, Ac. 

Northamptonshire Sanatorium, Creaton, near Northampton.— 
Medical Superintendent. Salary £500 per annum, with board, Ac. 

North-Eastern Hospital. St. Ann’s-road, Tottenham, N.—Female 
Resident Temporary Assistant Medical Officers. Salary 7 guineas 
per week. 

Nottingham General Hospital.— Female Casualty House Surgeon for 
six months. Salary at rate of £250 per annum, with board, Ac. 

Paddington Grkfn Children’s Hospital, London, W.—Female 
Resident Medical Officer. Salary at rate of £160 per annum, with 
board. Ac. 

Preston Royal Infirmary.— Resident Medical and Surgical Officer. 
Salary £120 per annum, with board, Ac. 

Reading, Royal Berkshire Hospital.— House Surgeon for six 
months. Salary £275 per annum, with board, Ac. 

Rotherham Hospital. —Junior House Surgeon. Salary £150, with 
board. Ac. 

Royal Eye Hospital, St. George's Cireus, Southwark, S.K.— Houbo 
Surgeon. Salary at rate of £150 per annum, with board, Ac. 

Surrey County Counoil.— Medical Officers for Mother and Infant 
Welfare and School Work. Salary £400 per annum. 

Swansea Union.— Resident Assistant Medical Officer to the Institu¬ 
tion. Salary £3C0 per annum. 


The Home Secretary gives notice that he proposes to appoint a 
Medical Referee under the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 9, and to be attached more particu¬ 
larly to the Stockport, Ashton-under-Lyne, and Stalybrldge and 
Hyde County Courts. Applications should be addressed to the 
Private Secretary, Home Office, not later than Nov. 23rd, 1917. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of a 
vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acts at Bangor, Carnarvon. 


Carriages, anb Jtatjjs. 


BIRTHS. 

Campbell.—O n Nov. 1st, at the Priory Nursing Home. Cambridge, 
the wife of Lieutenant-Colonel R. D. Campbell. D.S.O., A.A.M.C., 
of a son. 

Furber.— On Oct. 17th. at Snero. Salisbury, the wife of Major 
T. Maynard Furber, A.A.M.C., of a daughter. 

Gwynnk Howell.— On Oct. 29th. at Llauelwedd Hall. Bullfch, Wells, 
the wife of Captain F. D. Gwynne Howell, D.S.O., M.C., R.A.M.C., 
of a son^siillborn). 

Lambkin.— On Nov. 3rd, at Grove Lodge, Ingafestone, the wife of 
Temporary Lieutenant-Colonel E. C. Lambkin, R.A.M.C., of a 
daughter. 

Watson.— On Nov. 1st, at Earlham-road, Norwich, the wife of Dr. 
Henry Watson, of a son. _ 

MARRIAGES. 

Aldridge—Knevitt.— On Monday, Nov. 5th, 1917, at Emanuel 
Church. Plymouth, by the vicar, the Rev. Dr. Flynn, Charles 
Aldridge, M.D.. of Belle Vue House, Plyrnpton, S. Devon, to Edith 
Knevitt, of 4, Thom Park Terrace, Manname&d, Plymouth. 

Crosbik—Gilliland. — On Oct. 30th. at St. Augustine’s Church, 
Londonderry, Captain Douglas B. Crosbie, M.C., R.A.M.C., to Meg, 
only child of Mr. and Mrs. Robert K. Gilliland, Ardcaien, 
Londonderry. 

Shires—Robinson.— On Oct. 31st, at All Saints Church. Bentley-road, 
Sefton Park, Liverpool, Captain Bertram Shires, R.A.M.O., to 
Vera, only daughter of the late Mr. and Mrs. Wellburu Grainger 
Robinson, Meadowfield, Whitby, Yorkshire. 


DEATHS. 

Bristow. —On Nov. 1st. at Amesbury-avenue. Streatham-hlll, S.W., 
George Hamilton Bristow, M.D., F.R.C.S.I., aged 50. 

Ellison.— On Nov. 1st. at Eton. Lieutenant-Colonel William Augustine 
Ellison, M.V.O., M.D., Surgeon to His Majesty’s Household at 
Windsor. 

Martin.— On Nov. ^th, at The Gables, Crawley. Sussex, Timothy 
Henry Martin, J.P., M.R.C.S., L.S.A.. aged 80. 

McVail.—A t 3, St. Jam*»s-terrace. Glasgow, on Nov. 4th, Sir David 
Caldwell McVail, M.B., F.R.F.P.S G. 

O'Kelly.— On Oct. 30th, at the residence of her uncle, George Wilson, 
Esq , Slaney-road, Walsall, Sarah (Sallle), dearly beloved wife of 
Captain Fitzgerald O’Kelly, R.A.M.C., of Cross Lodge, Boldon. 
Newcastle-on- Tyne, age 35. 

Whipelam. —On Nov. 3rd, at Flshlelgh House. Hatherleigh, Devon, 
Thomas Tillyer Whipham. M.D.Oxon., F.R.C.P. Lond., Consulting 
Physician to St. George’s Hospital, aged 7 & years. 

N.B.—A fee of 5s. is charged Jor the insertion of Notices of Births, 
Marriages , and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instrument*.) 

The Lancet Office, Nov. 7th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 
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in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Nov. 

1 


56 

56 

42 

50 

50 

Overcast 


2 

005 

63 

59 

49 

55 

55 

Overcast 

It 

3 

0-09 

54 

55 

50 

50 

50 

Raining 


4 

0-33 

74 

51 

49 

47 

49 

Fine 


5 


61 

54 

32 

40 

40 

Fine 

M 

6 

0-05 

79 

55 

40 

53 

54 

Raining 

If 

7 

0C6 

68 

49 

45 

44 

46 

Cloudy 


Other information which we have been accustomed to give in these 
" Headings ” is withheld tor the period of the war. 


Stales, Sjjorf Cammtnts, anil Jnsfon 
te Cflrrfspnbfnts. 

A MEDICAL PRACTITIONER AND A COKOXER. 

To the Editor of The Lancet. 

Sir,—O n Ocfc. 4th I was called to see an old patient wLod 
I had previously attended for chronic valvular disease of tte 
heart. She was in bed and complained of pain over ti ; 
region of the stomach with sickness. I prescribed for her isr 
saw her again the next day when she was considers': • 
relieved, and asked me not to come too often. However.es 
the 8th I saw her again, when she showed signs of aseifc 
with swelling of feet and legs. The bowels had been free’r 
opened daily, the sickness had ceased, and she was better;: 
every way. On the lith I saw her again; there w&cia 
increase of fluid made out by palpation and percussion; & 
bowels had acted and she had not been sick. However .is 
she was more or less by herself all day, and did not wish ot 
to call too often, I suggested that she should go to &■ 
infirmary, and gave her a note for the relieving officer i? 
I thought in the event of tapping being required & 
would be better looked after. I heard no more until t* 
following Monday, the 15tb, when the coroner’s officerc«n> 
to me and banded me a subpoena to attend an inquest on a* 
patient the next day. He told me that she had ben 
admitted to the infirmary and was placed on the table fc: 
operation and died under the anaesthetic. At a subsepen: 
post-mortem it had been found that she had intestia 
obstruction, peritonitis, abscess in the pelvis, and coe 
mencing cancer of lower bowel. 

At the coroner’s court the next day I gave evidsia 
having been called by the coroner. I was submitted to» 
cross-examination as*to my method of treatment and tie 
drugs I had given, and was asked why I had not discover^ 
all the things found after death by the pathologist. Dr. R.S. 
Trevor. I protested against this, for every medical mac 
know how easy it is to be wise after the event. Moreover 
was not present at the post-mortem, not having beennotifiei 
that this was going to take place, and I could not Keep 
the coroner’s statement, which I could not verify- — 
patient had not shown any symptoms pointing either fcr 
intestinal obstruction, cancer, or abscess in the pelvis, w 3 
36 hours had elapsed from the time of the examinitur 
The coroner who had summoned me told me brusquely 
“ Stand doren” because I disagreed with his view that Iosg-J 
to have discovered things of which there were no sympionL* 
during the life of the patient. 

I received no fee for attendance, and on application to to* 
coroner’s officer next day I was told over the telephone £ 
that officer that he had instructions from the coronerwf* 
pay me. I then made a formal application to the core*' 
direct, and next morning the officer handed me the fee- 
remarking that he had made a mistake in giving 
subpoena, “ that the coroner merely wanted me to be thert-r 
own interests." —I am. Sir, yours faithfully, 

James Smyth, M.I> 

Wandsworth Common, S.W., Oct. 21st, 1917. 

*#* We have compared a long report of the inquest 
appeared in the South-Western Star on Friday,Oct. 19th. wtt- 
Dr. Smyth’s letter, and his account of the proceeding - 
substantially supported thereby. The patient’s cwuifc 
condition accounted for her prominent symptoms. ^ 
no signs pointed especially to malignant stricture, nor : 
any of her complaints indicate the existence of s*** 
condition. When it became obvious that she would 
to go to an institution for operation Dr. Smyth rightly reec' 
mended this course to her. At the infirmary it was dee* 
to operate for intestinal obstruction, and the patieci ^ 
during the administration of the anesthetic. At the ? ' 
mortem examination the disease of the heart and large ^ 
vessels, which had been recognised by Dr. Smyth, *-• 
found, and, in addition, malignant disease of theintts^ 
Mr. Oddie, the coroner whose duty it was to inquire £. 
the cause of death of the patient, subpoenaed Dr. SmyLS- 
inquired why he had not found, while the woman 
the malignant disease which, after death, was discev^ 
Dr. Smyth replied correctly in pointing out that 
was not present at the post-mortem examination 
that he did not know from personal observation^ • 
conditions other than those which he bad him*!' • 
covered were actually present. But at this point®^ 
evidence, according to the report in the Sbvt*-* 
Star, “‘Stand down,’ paid the coroner abruptly ^ 
Smvth seems to us to have done everything t® . 
could in the interest of his patient while she *** 
and to have given proper evidence at the mq * 
Comment on the case in the South-Western i . 

mences with the following sentence: “It would be nv- 
able if there should be any renewal of the strai ned 1^7 ^ 
which at one time existed in this district 
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coroner ftnd members of the medical profession.’ We have 
no idea what the reference to “ strained relations means, 
but we recommend that when medical witnesses are 
subpreoaed by a coroner “in their own interests' they 
should have those interests watched over in court by their 
legal advisers.— Ed. L. 

MEDICAL MATTERS IN BERLIN. 

Thk Berlin correspondent of tne Munich Medical Journal 
gives a graphic picture of medical matters in Berlin during 
the early October weeks. A public exhibition is being 
held in the Kaiserin Friedrich’s House to keep up the 
interest in small-pox awakened by the epidemic of last 
spring. In this exhibition the work of Tenner is properly 
recognised. The question of fees is agitatiDg the medical 
profession in Berlin. The public, on the one hand, 
inclines to think that the extra work laid on doctors 
brings with it a sufficiently increased income, while 
the doctors themselves point out that this does not 
balance the all-round additions to the co3t of living. 
The difficulty of heating the consulting-room affects not 
only the medical man, but the patients who visit him. 
On cold wintry days it is hardly fair to ask a patient to 
disrobe to be examined, and to forgo this makes the con¬ 
sultation of doubtful value. The amenities of city practice 
are gone. It is becoming more and more difficult to get 
about. A taxi-cab is a rarity; travel by tram, omnibus, 
or underground railway wastes much time, the longer 
period occupied in the crowded journeys being almost 
unbearable. The insufficient, almost absent, street lighting 
in the later hours of the night makes a visit at this time 
an adventure. The doctor, called out of his nocturnal rest, 
frequently finds himself translated into rural conditions 
unfamiliar to him, and it is only with a lantern that he 
can safely go abroad. The correspondent concludes with 
these words: “Nevertheless, all these inconveniences we 
t shall have to bear without complaint, for we know that 
they are unavoidable for tbe moment."# 

TREATMENT OF THE INVALIDED SAILOR OR 
SOLDIER. * 

To the Editor of The Lancet. 

Sir,—T he statement in The Lancet of Oct. 27th (p. i555) 

by the Gloucester Local Medical and Panel Committee that 

it is unfair for the above treatment to be given no “' 
panel men as well an panel men ( and which seems to he 
endorsed by you) is so unjust that I venture to ask you to 
reconsider your opinion. In the first place, it is• 
earrviug out the promise of the author of the Bill of freedo 
of choice of doctor for the patient by contracting out ii n 
doctor was not on the pane), and freedom for the doctor o> 
attending on the pooling system if he did not wish to wora 
under the Act. In the second place, taking this town as an 
example, more than one-third of the profession held, and still 
hold, to their word and the “ scrap of paper" they signed some 
years ago. Owing to tbe action of the Local Insurance C° ' 
mittee, almost none of their patients were allowed1 to contrac 
out, and so the panel men got several hundred P atlenfc s 
non-panel men. This never troubled them, but if tne| pane 
men now object to these sailors and soldiers being 
the choice of going to the non-panel men, then the injusi c 
and absurdity of the complaint is so great as to he aimos 
ludicrous.—I am, Sir, yours faithfully, , 

Raymond H. Shaw, M.S., M.B.Durh. 
Great Yarmouth, Oct. 30th. 1917. +« the 

v But we did not endorse the statement attri buted to t 
Gloucestershire Local Medical and Panel Committee. 

“ CELESCO.” 

In onr issue of Sept. 1st we published an aua, - vt ’° a *i^an 
of a preparation named “ Teekoe," which was offered as an 
economic substitute for tea, coffee, and cocoa. • u g 

that its basis was reduced cocoa shell, when 

notable amounts of theobromine, fat, and Protein 
treated with boiling water, and, moreover, the tea 
obtained is quite agreeable to the palate and not Btoag • 
We now understand that this preparation | 8 s ^ortl> to.tie 
put on the market under the name of e ®^ 0 ’ oi vg j 8 
recent sample submitted to us gave results on analysis 

identical with those given by “Teekoe. uni- 

paration shows an improvement 1U ., r . eg “ r l ( l. aIK i 
formitv of the flakes. It yields a mild, stimulating 

nutritive infusion. _ 

C. ./.—There is already a station in the district where the 
deposit is collected, and the results appear in o ^ r ™ oa - 

returns. The attention of the Advisory Committee on 

Atmospheric Pollution (47, Victona-sbreefc, V* estminster, 
London, S.VV. 1) might be called to tbe matter. 

Tn« following Journals, magazines &c.. hare been r * c0 }J e %;~ 

Amiales de Medevine. Practitioner, American J‘> , ' rI |* 1 L J ( 

Journal of the Missouri State Medical Association, Br journal 

Ophthalmology, British Journal of Dermatdogy. Am n 0 ntal 

ot Medical Sciences. National Medical Jofr-n*- 1 Br-it s » ICental 
Journal, Annali di Medioina Navalo e Colonial©, Bulleti 
Hopkins Hospital, Pacific Medical Journal. Medico-Legal Jourua . 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Papers: —Mr. A. P. Laurie and Mr. C. Ranken : In¬ 
vestigation into the I inhibition exhibited by Some Shellac 
Derivative* (communicated by prof J. Walaer).—Mr. Q. h 
Taylor: Phenomena conuected with Turbulence In the Lower 
Atmosphere (communicated by Sir Napier Shaw). Mr. B. G. 
Bilhaiu: On the Relation between Barometric Pressure and the 
Water Level in a Well at Kew Observatory (communicated by 

Sir Napier Shaw). - 

ROYAL SOCIETY OF MEDICINE. L Wimpolc-strecl, W. 

MEETINGS OP SECTIONS. 

Thursday, Nov. 15th. 

DERMATOLOGY (Hon. Secretaries—J. E. H. McDonagh, H. MacCormac; 
Acting Hon. Secretary—S. E. Dore) i at 5 p.m. 

Cases will be shown at 4.30 p.m. 

Friday, Nov. 16th. 

OTOLOGY (Hon, Secretaries—Somerville Hastings. J. F. O’Malley); 
at 5 p.m. „ „ . _ , 

Address by the President. Dr. H. Banks Davis. 

Paper: Mr. T. Mark Hovell: Meniere’s Symptoms, their Causation 

and Treatment. _„ T „ . _ , . „ 

Cases w ill be shown by tbe President (Dr H. J. Banks Davis). Dr. 
Duudas Grant, Mr. E. D. D. Davis, Mr. Somerville Hastings, 
and others. 

BLKCTHO-THKHAPEUTIC9 (Hon. Secretaries—B. P. Cumberbatch, 

H. Knox): at 8.30 p.m. . . 

Clinical Evening. —Cases, radiograms, Ac., will be shown. 

MEDICAL SOCIETY OFLONDON, 11, Chandos-st., Cavendish-sq., W. 
Monday. —8 30 p.m., Discussion on the Value and Limitations of 
Sanatorium Treatment for Tuberculosis ;-(l) Dr. T.D. Lister: 
Introduction; (2) Dr. D. Lawson: As regards the Well-tado; 
(3) Dr. N. Bards well: As regards the Middle Classes ; (4) Dr. 
W. O. Meek: As regards the Working Classes. (The Discussion 
to be continued on the following Monday.) 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street. Cavendish-square, W. _ .. .. _ 

Friday —Papers:-Dr. A. T. Ozzard : Some Sanitation Problems 
of the Sugar Estates and Villages of British Guiana — 
He*d for Dr. A. J. Chalmers and Dr. R. Pekkola : Enfceromonaa 
hominis da Fonseca 1915. Dr. A. C. Stevenson will show Some 
Specimens of Trypanosomes in the Brain of Guinea-pigs. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 4cc. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday and Thursday.—5 p m., Fitzpatrick Lectures: —Dr. A. 
Chaplin. Medicine in England during the Reign of George Ill. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 

Fi Museum C Demonstrations (Pathology) for MedicAl Students and 
Practitioners and First-Aid and Ambulance Students : — 

Monday. -5 p.m., Mr. S. G. Shattock: Inllammation and Gunshot 
Injuries. 

POST-GRADUATE COLLEGE, West London Hospital, Hammer nolth- 

Monday. —2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman : Diseases of the Eye. Dr. Simton: 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr . 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseaaea of the Skin. 

Wednesday. -10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Bauks Davia: Operations of the Throat, Nose, and Ear. 2 P.M,, 
Medical and Surgical Cllnios. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.—10 a.m.. Dr. SImaon: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis ; Diseases of the Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davia: Operations of the Throat, Nose, and Bar. Mr. B. 
Hannan: Bye Operations. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

NORTH BAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales's General Hospital. Tottenham. N. 15 . 

Monday—2 30 p.m.. Children’s Diseases: Dr. T. R. Whipham. 
Gynecological Diseases : Mr. F. L. Provds. Surgical Operations • 
Mr. E. Gillespie. 3 p.m., Medical In-patients: Dr. R. M. Leslie. 
7 p.m., Venereal Clinic: Dr. Kinseiia 
Tuesday.— 10 a.m.. Surgical Operations-. Mr. J. Howell Evans. 
2 30 p.m.. Medical Out-patients: Dr. A. G. Auld. Surgical Out¬ 
patients : Mr. Howell Evans. Nose, Ear, and Throat Diseases: 
Mr C H. Hay ton. X Rays : Dr. Metcalfe. 3.30 p.m., Medical In 
patients: Dr. A. J.Whiting. Special Demonstration:—Mr. Howell 
Evans : Serious Abdominal In juries from Slight Traumatisms 
Wednesday. —2 30 r.M.. Medical Out-patients : Dr. T. R. Whipham. 
Diseases of the Skin : The Dermatologist. Eye Diseases: Mr. 
A. S. Worton. Operations:-Nose, Ear, and Throat : Mr. 
Hayton ; 4 p.m., Eyes: Mr, Worton. 5 p.m., Venereal Clinic: 
Mr. E. Gillespie and Mr. Beoians. 

Thursday —2.30. p.m.. Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. 11. W. Carson. X K»ys: Dr Metcalfe. Gyneco¬ 
logical Operations: Dr. A. K. Giles. 3.30 p.m,, Medical In¬ 
patients: Dr. R. M. Leslie. 

Friday— 2 30 p.m.. Surgical Out patients: Mr. Gillespie. Bye 
Diseases: Mr. A. S. Worton. 7 p.m.. Venereal Clinic : Mr. a. 


Satu 


Gillespie and Mr. Beniaus. a 

urday.— 2.30 P.M., Surgical Operations Mr. H. W. Carson. 
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MANAGE R’S NOTICES. 

TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

SUBSCRIPTION RATES. 


Inland. 

One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 


One Year ... 
Six Months 
Three Months 


... £1 10 0 
... 0 16 0 
...080 

... £1 12 6 
... 0 17 6 
...089 


Snbscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices. 423, Strand, 
London, W.C. 2. 


ADVERTISEMENT RATES. 


Books and Publications .\ 

Official and General Announcements [Five lines and 

Trade and Miscellaneous Advertise-1 under.4 s. 0 d. 

ments and Situations Vacant.J 

Every additional line. 6 d. 

Situations Wanted : First 30 words, 2a. Qd. 

Per additional 8 words, 6d. 

Quarter Page, £110a. Half a Page, £2 15a. 

Entire Page, £5 5a. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Communications, Letters, &c. f have been 
received from— 


A. —Auxiliary Royal Army Medi¬ 
cal Corps Funds, Lond., Sec. of; 
Lieut.-Col.J. G. Adaroi, A.D.M.S.; 
Anglo-French Drug Co., Lond.; 
Messrs S. Allcock and Co., Hed- 
ditch; Dr. E. L. Aab, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Capt, W. H. W. Attlee, R.A.M.C.; 
Dr.M. da Rocha Amorim, Kntre- 
os-Rios. 

B. —Dr. J. E. Bullock, Abington; 
Messrs. Chas Birchall, Liverpool; 
Messrs. T. B. Browne, Lond.; 
Major R. A. Beaver, R.A.M.C.; 
Bury Infirmary, Sec. of; Messrs. 
Butterworth and Co. Loud.; 
Messrs. Bennett Bros. Salisbury ; 
Mr., I. B. Barclay, Wilnecote ; 
Dr. C. H. Browning, Lond.; 
Surg. Gen. Sir David Bruce, 
C.B.; Dr. W. K. Brewer. Lond.; 
British Museum (Natural His¬ 
tory) Lond.; British Union, L' nd.; 
Prof. W. Bulloch, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Board of Scientific Societies, 
Lond.; Dr. S. C. Biswas, Lond.; 
Mr. R. C. Bartlett, Hornsey; 
Messrs. John Bale, Sons, and 
Danielsson, Lond.; Black's Ad¬ 
vertising Agency*, Lond.; Bel 18- 
bill Post Office, Postmaster of; 
Messrs. Bedford and Co., Lond.; 
Messrs. W. Browning and Co., 
Lond.; Mr. G. Betbell, Lond.; 
Mr. F H. U. Bowman, Liverpool; 
British Fire Prevention Commit¬ 
tee, Lond.; British Hospitals 
Association. Lond., Hon. Secs.of ; 
Messrs Burroughs Wellcome and 
Co., Lond.; Mrs. C. Brereton, 
Lond. 

C. -Dr. W. S. Clark. Lond. ; 
Messrs.E. Cooke and Co., Lond.; 
Mr. W. W. Chlpman, Montreal ; 
Messrs. Cowie and C>>., Lond.; 
Mrs. R. A. Campbell, Thornhill ; 
Mr. W. M. Crofton, Dublin; 
Dr. J. R. T. Conner, L*-nd.; 
Chester Royal Infirmary, Sec. of; 
Chadwick Trustees, Lond., Sec. 
of; "Capt., R.A.M C.tT.);” 
Dr. T. Cast.rillon, Medellin: 
Clerical, Medical and General 
Life Assurance Society, Lond.; 
Mr. J. Cabburn, Lond. 

D. — Mr. A. K. Davis, Liverpool ; 
Dr. V. Dickinson, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
DufF House, Banff, Sec. of; 
Messrs. J. M. Dent and Sons, 


Lond.; Messrs.Down Bros., Lond.; 
Dr. W. T. G. Davidson, Glasgow ; 
Dr. H. W. Davies, Lond.; Sir H. 
Bryan Donkin, Lond.* 

B. — Mr. A. Brtles, Copenhagen; 
Dr. W. J. A. Urskine Newport.; 
The Englishwoman Exhibition 
of Arts and Handicrafts, Lond. 

F. - Mrs. Frederickson, Sona Bata, 
Belgian Congo; Ferrocarrll de 
Antloquia, Medellin, Colombia; 
Dr. F. Fergus, Glasgow; Fac¬ 
tories, Chief Inspector of, Lond.; 
Mr. S. A. Folland, Hatherleigh; 
Free Eye Hospital. Southampton, 
Sec. of; Dr. R. H. Fox, Lond.; 
Dr. T. Fisher, Norwich. 

G. —Dr. A. W. Green, Lond.; 
Messrs. Gale and Co., Lond.; 
Capt. G. F. S. Gibbons, R.A.M.C.; 
Mr. G. F. Gill, Derby; Messrs. 
W. H. Guild and Co., Eostcn, 
Mass.; Messrs. Godfrey's, Loud.; 
Dr. W. Garstang, Hucknall; 
Messrs. A. H. Grantham and CO., 
Reading. 

H. —Mr. G. S. Hett, Lond.; 
Prof. R. T. Hewlett, Lond.; 
Messrs. Hunter and Longhurst, 
Lond.; Hunterian Society, Lond.; 
Mr. C. Higgins. Lond.; Messrs. A. 
Heywood and Son Manchester; 
Mr. F. A. Hadden. Kew; Halifax, 
Medical Officer of Health of; 
Mr. J. Hart, Lond.; Hoffmann-La 
Roche Chemical Works, Lond. 

I. —Dr. M. C. Irwin, Lond.; 
Incorporated Society of Trained 
Masseuses, Loud,, Organising 
Sec. of. 

J. —Mr. M. C. P. Jones, Holywell; 
Mr. W. Jackson, Northampton; 
Mr. M. H. Judge, Lond. » 

K. —Capt. A. Kinder, N.Z.M.F.A.; 
Capt. R. Knox, R.A.M.C.tT.); 
Kmgswood Park Hospital, Tun¬ 
bridge Wells. Matron of. 

L. —Dr. G. C. Low, Lond.; Messrs. 
H. K. Lewis and Co., Lond.: 
London Press Exchange, Lond.; 
Local Government Board, Lond.; 
Dr. S. C. Lawrence, Lond.; 
Dr. A. Lax ton, Birmingham; 
Messrs. J. Lyons and Co.. Lond.; 
Messrs. Lever Bros., Port Sun¬ 
light. 

M. —Dr. Dan McKenzie, Lond.; 
Ministry of National Service, 
Lond.; Ministry of Food, Lond.; 
Mr. J. Murray, South Bauk ; 


Capt. O. G. Morgan, R.A.M.C.; I 
Mrs. B. McBeath, Lond.; Man¬ 
chester Medical War Committee; 
Messrs. Macmillan and Co.,Lond.; 
Mrs. McLeay, Felph&m; Messrs. 
C. Mitchell and Co., Lond.; 
Lieut.G. B. Messenger, R.A.M.C.; 
Messrs. J. Menzies and Co., 
Lond.; Dr. H. Mackenzie, Lond.; 
Manchester Northern Hospital, 
Sec. of; Medical Directory, Lond., 
Advt. Manager of; Medical 
Society of London, Registrar of ; 
Dr J. C? McVail, Edinburgh; 
Mai tine Manufacturing Co., 
Lond.; Major R. McCarrison, 
I.M.S. 

N. —Mr. S. Neave, Ingatestone; 
Capt. A. T. Nankivell, R.A.M.C.; 
North-East Kent United Districts 
(M.O.H.) Joint Committee, Sit- 
ttngboume; Northampton Sana¬ 
torium, Creaton. Sec. of; National 
Egg Collection for t he Wounded, 
Lond., Hen. Director of. 

O. —Mr. J. Offord, Lond.; Col. 
M. D. O'Connell, R.A.M.C. , 
(retd.). 

P. —Preston Royal Infirmary, Sec. ! 
of; Mr. F. L. Provis, Lond ; i 
Mr. J. B. Purvis, Cambridge; 
Capt. H. M. Penr. R.A.M.C.; i 
Mr. A. E. Price, Cheltenham; 
Lieut, F. G. Periley, R.A.M.C.; 
Dr. R. Pardon, Belfast; Lieut. - 
Col. D’Arcy Power, R.A.M.C.^T.). 

Q. —Queen's Hospital for Sailors, 
Ac., Lond.. Hon. Sec. of; Queens¬ 
land, Government Statistician 
of, Brisbane. 

R. —Dr. R. R. Rentoul, Liverpool; i 
Dr. N. C. Rutherford ; Royal In¬ 
stitution of Great Britain, Lond.; 
Mr. M. Richards, dfcnd.; Messrs. 
Robertson and Scott, Edinburgh; 
Dr. A. J. HiceOxley* Lond.; 
Capt. M. Rigby. R.A.M.C.(T.); 
Prof. B. S. Reynolds, Manches- 1 
ter; Royal Microscoplcal.Soclety, 
Lond.; Royal Society, Lond. 


1 8 .— Capt. A. H Style. RAMC 
Dr. E. I. Sprigga BsrI; [r 
R. H. Sbaw, Great Iirar... 
Dr. Agnes SariII, Load.; In 

G. K. M. Simroona, Psrtat.:*. 
Prof. R. Saundby. ffiraiarnt 
Dr. B. N. Smith Isle of Cite, 
Capt. R. N. Salaman, R.AMC, 
Special Medical Board, Lood_Pr«- 
sidentof; Capt. P. Sal RAX [ 
Surrey County Council, lao 
ton-upou Thames. County Md- 
cal Officer of Health of; Dc 

H. Sainsbury. Lond.; Mr* a* 
Lond.; Secretary of flat* 'J 
the Home Department, Lot 
Messrs. Scball and Sent, Lei 
Dr. H. H. Sanguinetti, Iml 
Mrs. M. B Sayres, PIjeojU 
Society of Tropical Medid&iai 
Hygiene, Lond. 

T. —Dr. S. T. Taylor, Narra 
Sir StClalr Thomson. Lx 
Dr. O. F. N TresdacU. L*i. 
Mr. W. Taylor, Worthing 

U. — University of Leeds. 

V. — Mr. G. P. Vleosaeoz, Florae 
Messrs. J. W. Vickers sod Ct, 
Lond. 

W — Mr. J. St. G. Wbitfcy. Lai. 
West London Medloo-Cbuv i a 
Society; Welsh Hospital. 
Commanding Officer of; Hw 
J. Wright and Sons. Br*r 
Capt. J. F. West. RAM 
West London Hospital, Hixs- 
smith. Sec. of Finance CsaK 
tee; Mr. A. Wikou, Dni: 
Winsley Sanatorium, d«k Ik- 
Sec. of; West London H<apa 
Poet-Graduate Co lege; Wee* 1 
Social and Political Union. L- 
Dr. A. J. Whiting. Ixc 
Dr. W. C. Wllkirsoo, U: 
Mess re. Jar. Willing La- 
Dr. T. K. Wbipbam. Hauf&v 
Capt. H. Whitehead, 1A)L. 
M r. C. E. West, Lond. 
Y.-Dr. H. A. Young. Lord 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Mr. E. G. B. Adams, Speen ; 
Mr. A. G. Andrews, Manchester; 
Messrs. Allen and Hanburya, 
Lond. 

B—Bishopstone House, Bedford; 
British Oxygen Co., Lond.; Capt. 
L. K H. K. Barker, R.A.M.C.; 
Bolton Infirmary. Sec. of; Bir¬ 
mingham Daily Poet, Manager of; 
Lieut. F. H. Brown, R.A.M.C.; 
Mr. G. R. Baynes, Lond.; B. C.; 
Bootle Borough Hospital, Sec. of; 
Birmingham Corporation. Treas. 
to the ; Mr. B. Blotch ley, Lond.; 
Dr. W. H. Bourke, Lond.; 
Mr. T. C. Bench. Lond.; Dr. 
Burns. Peterborough. 

C. —Dr. G. L. Cox. Preston; Messrs. 
Samson Clark and Co., Lond.; 
Capt.W. T. CarrutherB,R.A.M.C ; 
Messrs. J. & A. Carter, Lond.; 
Cumberland Infirmary, Carlisle, 
Sec. of; Central Stationery Co., 
Liverpool. 

D. —Messrs. Dowie and Marshall, 

Lond.; Mr. H. P. Dunn, Lond.; 
Dalrymple House, Rickmans 
woitb. Medical Supt. of; Dis¬ 
penser, Endsleigh-street; D., 

Balham. 

E. — Edible Fntsand Oils Syndicate, 
Lond. 

F. —Messrs. M. Favarger and Co., 
Lond.; Messrs. Fairchild Bros, 
and Foster, Lond.; Messrs. 
Fannin and Co., Dublin; Mr. 
F. K. Fisher, Axmlnster. 

G. —Mr. R. J. Green, Sunderland; 
Mr. H. H. Greaves, Lond.; 
Mr. H. J. Gauvain, Alton; 
Messrs. J. and W. Griffin, Walsall. 

H. —Dr. F. Heniaman - Johnson, 
Lond.; Messrs Humphreys, 
Lond.; Messrs. Harrods, Lond.; 
Messrs. Harrison and Sons, Lond.; 
Messrs. T. Holland and Son, 
Lond.; Mr. J. Hepwortb, Beau¬ 
maris ; Messrs. Hough, Hoseason, 
and Co., Manchester. 

L—Mi»s E. R. Inge, Langstone. 

J. -J. N. A. 

K. —Messrs. C. Knight and Co., 
Lond. 

L. -Capt. J. S. Levis, R.A.M.C.; 
Messrs. Lever Bros., Liverpool; 


Liverpool Royal Infirmary.» 
of; Dr. J. E. Long. Gasp'd. 

M.—Mr. F. G. Mason, *** 
Dr. A. R. Moody. Set* 
Dr. B. F. P. McDonald, .V* 
Brighton; Medical Comm¬ 
ence College, Load., ? 
Capt. W. J. Mclntyra,RAXt 
Capt. J. J. Magner, RAV. 
Dr. L. J. Minter. Bri«t^ 
Col. MacLaugbhn; Mr /• * 
May, Lond., Mental 
Co-operation, Lond., See d; v- 
Co-operation of d a*aeos». u'- 
Macclesfield General latiri-y 
Sec. of. 

Dr. D. W. Nanr. 

P.—Capt. W. M. Penny.BA^ 
Fleet-Surg. A M. Fatf- 
Messrs. Porteous ia*' v 
Glasgow. 

J.-Queen's University. ** ; 
Bursar of; Queen 
College, Glasgow, Factors . 

I —Mr. A T. Boworth, Cfcek* | 
Royal South Hant* and > - 
ampton Hospital, Sec. of ; 
Albert Hospital. Devon 
of; Aide-MajorR. D. de.»I * 
Royal Albert Edward i 

Wigan. Sec. of: Royal D>- 
of Public Health, L-od. W- I 

I.—Mr. W. H. Saritfc. 
ham; Mr. P. Smith. 

Capt. J. W.C. Stubbs R A -. 
Capt. C. B. Sand ell, 

S. P. Charges Co., St 
St. Job n Am bulance Ask 1 
Lond., Sec. of. Mr- SouttfA,; 
Messrs. W. H. Smi*A & > 
Lond.; Messrs. Sayers. 
and Smith, Lond. 

P — Capt. A. G. Tressiddff. }: 
Capt. F L. ralloeb. «-*, 

Dr H. H. Thomson. 

Lieut. J. 8. Taggart ti- 
Ten&x, Barnsley. 

J — Messrs. Van Hotrttt. 

V.-Miss Verm Wlffla»*>' 

Mr. T. F. Wv*S *** 

Mr. W. P. Wafcb. 

West Bromwich 
pit-al. Sec. of; Mes»« 

Jczeau, and Co., hw 
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VENEREAL DISEASE TREATMENT. 


LIQ. SANTAL FLAV. 

G BUGHUetOUBEBA (HEWLETT'S) 

Originally introduced by us in 1877, and has become a standard 
remedy all over the world in the treatment of 
CHRONIC DISEASES of the URETHRA, &c. 

THE LANCET wrote, December 8th, 1877 

“ A safe and valuable remedy. It mixes perfectly with water, and, as it can be 
taken with ease, it is sure, we think, to come into common use.” 

THE BRITISH MEDICAL JOURNAL wrote, December 15th, 1877:— 

“Messrs. C. J. Hewlett & Son have forwarded to us a ‘Liquor Santal Flav. cum 
Buchu et CubebiT ; it is readily miscible with water, and when administered proves 
to contain all the medicinal virtues rightly attributed to these drugs.” 

D08E : One to two drachms in water or milk. 

Price, in England ... 11s. lb. 

To ensure obtaining the Original Preparation, please write M LIQ. SANTAL PLAY, 
c. BUCHU et CUBEBA (HEWLETT’S),” or the title may be conveniently^abbreyiated 
to “Liquor Santal Co. (HEWLETT’S).” 


I0DERMI0L BOUGIES AND PESSARIES. 

IODERMIOL is a bland emollient, non-irritating and non-staining preparation of Iodine, 
superior to the official tincture or ointment in strength. It is perfectly miscible with 
oils, and a 10% solution in Almond Oil has been successfully employed in injections. 

IODERMIOL BOUGIES contain 25% Iodermiol, and are approximately equal in 
strength to the B.P. tincture of iodine, without the disadvantages of that preparation. 
They have been used with great success in various stages of the disease. 

Price ... ... ... ... ... 2s. 6d. per dozen. 

IODERMIOL PESSARIES also contain 25% Iodermiol and have been found useful 
in inflammatory conditions of the Uterine organs. 

Price ... ... ... . 3s. 6d. per dozen. 


TABLETS POT. IODID. et HYDRARG. PERCHLOR. —These tablets have been 
made for several years and proved very successful. They contain 5 grains Potass. 
Iodid. and A gr. Hydrarg. Perchlor. 

In bottles of 100 . ... ... 30s. per doz. 


SAMPLES and LITERATURE SENT (ONLY) to MEDICAL MEN on REQUEST. 


Obtainable from all Dispensing Chemists, or direct from — 

C. J. HEWLETT & SON, Ltd., 

35-42, Charlotte St., and 83-85, Curtain Rd., LONDON, E.C. 2. 
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Paraffinum Liquidum “ de Luxe 

NATURE’S REMEDY FOR CONSTIPATION. 
THE MOST HIGHLY REFINED WHITE OIL 
PRODUCED. 




Absolutely free from all deleterious ingredients, 
and conforming to the highest standards of 
the British Pharmacopoeia. 
Odourless. Tasteless. 

ANGLO-AMERICAN OIL CO., LTD., 

36, QUEEN ANNE’S QATE, LONDON, S.W. 1, and Branches. 


PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

W holesale Manufacturing Druggists , Teiepaon*- 

Tele^rams— _„ 0 

“forty,London.” 40, ALDERSGATE STREET, LONDON, E.C.1. jaifciri. 
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VITAMINES: 

Their Nature and Properties. 


Until a few years ago it was considered by 
Physiologists that an ideal dietary consisted oi 
3 classes of Food Stuffs : 

Proteids Salts 

Carbohydrates Water 

Fats 

Knd experiments to determine the value of 
various foods, and enquiries into animal meta- 
solism were based upon this idea. 

Recently, how¬ 
ever, it has been 
conclusively 
proved that 
there is some¬ 
thing else which 
must be taken 
in the food in 
order to allow 
animals to grow, 
and to maintain 
their bodies in 
a healthy condi¬ 
tion. This new 
substance has I 
been called by 

Funk- Yita- 

mine. Its exact 
lature and the method in which it acts have not 
o far bean determined, but it probably is of the 
Lature of one of the so-called “ internal secre- 
ions,” hormones, or enzymes, the immense 
niportanee of which in the living organism has 
ong been known. 

One of our leading Physiologists makes the 
trong statement that “ an animal, or at any rate 
young animal, cannot live on protein alone, 
ven If mixed with appropriate mineral salts, and 
nth a proper supply of fat and carbohydrate to 
apply the necessary energy ; these other organic 
ompounds of uncertain nature are absolutely 
ndispensable.” 

HTAMINE is essential for the proper 
growth of Animals. 

Professor Hopkins has conducted a very in¬ 
presting series of experiments on the importance 
f Vitamines. 


In conclusion, Hopkins states, “ Results and 
figures make it perfectly clear that some 
factor in diet other than its protein and 
energy content is indispensable for growth.” 

Another important point was brought out by 
Hopkins in these experiments, that “ a given 
increment of weight was obtained with much 
greater economy when the portion of milk was 
added to the artificial dietary.” 

The Influence of Yitamine on “ Defi¬ 
ciency Diseases.” 

The fact that Yitamine is necessary for the 
normal metabolic processes to be properly carried 
out in man is proved by a study of what have 
been called the “ Deficiency Diseases, ’ including 
Beri-Beri, Pellagra, Scurvy, and Rickets. 

i 

I Beri-Beri. 

Beri-Beri is a disease which was very prevalent in 
the Malay Peninsula and other Countries where rice 
is the staple article of diet. The rice grain comists 
of an inner part and an outer husk. In polished rice 
the outer husk is removed, and the natives, who lived 
chiefly on such rice, suffered from Beri-Beri. It was 
found that the additions of the husk, or the substitution 
of unpolished for polished rice, was sufficient to cure 
the disease. The symptoms of this disease are such 
as arise from peripheral neuritis, or atrophy of the 
peripheral nerves with subsequent degeneration of the 
muscles, including the heart muscle. A Government 
report for Siam shows the marvellous improvement in 
the death rate of prisoners from Beri-Beri following 
upon the substitution of unpolished for polished rice 
in the year 1909. 

Deaths from Beri-Beri in 1906 ... ... 113 

1907- 1908 . 104 

1908- 1919 . 122 

1909- 1910 . 3 

1910- 1911. 3 

1911- 1912. 0 

The “something” contained in the pice 
husk which prevents or cures Beri-Beri has 
been shown by Funk to consist of Yitamine. 

He has succeeded in extracting it from the rice 
husk in a more or less pure state. 

Yitamogen not only contains all the essentials 
of a complete food, but enables the body to 
utilize other food to better advantage owing to 
the action of Yitamine as a ferment. 


MANUFACTURERS: 




It has been previously found by Osborne 
nd Mendel that synthetic dietaries which 
rere capable of maintaining the life of full 
rown rats were quite unable, no matter 
hat the protein, to maintain the growth 
rocesses in young animals, while small 
dditions of tissue extracts were sufficient to 
iduee growth. They also proved that after 
time the animals declined, and unless a 
hange in diet was instituted they died. 

Hopkins fed a number of rats on an arti- 
cial diet consisting of casein (Proteid), fat, 
t-arch, sugar. By estimating the total energy 
onsumption of the food he found that the rats 
3d upon this synthetic diet ceased to grow at a 
ime when their intake was more than sufficient 
uantitatively to maintain normal growth. 


24/26, Holborn. E.C. 1. 

V1TAM0GPN is not an expensive preparation 
—a tin contains approximately 4 ozs. t and a 
4/6 tin 12 ozs. y so that it ic within the reach of all 
classes. 

Packed in 7 and 14 lb. tins jor Hospital use , &c. 
Samples are sent without charge to Medical Men. 
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Alcresta Tablets of Ipecac in Amebic Dysentery 


and in Endamebic Pyorrhea 


The oral administration of the ipecac alkaloids is proving more advantageous than the hypodermatic in¬ 
jection of emetine, especially in the treatment of endamebic carriers and in the prevention of relapses. 

UNCOATED AND DISINTEGRATING—CAUSE NO NAUSEA 


Each tablet contains the alkaloids (emetine and cephaeline) from ten grain* 
of Ipecac, U. S. P. f held in an adsorption compound with hydrated aluminum 
silicate. The tablets disintegrate but this adsorption compound passes through 
the acid contents of the stomach and releases the alkaloids only in the alkaline 
intestinal secretions—thus preventing gastric disturbances. 

Ten or twenty tablets, representing one hundred or two hundred grains 
of ipecac , may be given in a day without vomiting or nausea . 

TA - 

5 Distributed through the Drug and Dental Trades in bottles containing 40 

_ and 500 tablets. Further information on request. 

** Agents for Great Britain 

JOHN MORGAN RICHARDS & SONS, LIMITED 

46 Holborn Viaduct. London. E. C 
HT Made only by 

A , ELI LILLY & COMPANY 

' INDIANAPOLIS, U. S. A. 



LISTERINE 


A trustworthy, unirritating solution composed of volatile and non¬ 
volatile antiseptics; extensively and satisfactorily employed in dilution 
up to 25% as a wet dressing for surgical and accidental wounds. 


LISTERINE 


Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper secretion from 
mucous surfaces. It is an efficient deodorizer. 


LISTERINE 


On account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 


Descriptive literature on request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis,Mo.,U.S.A. 

British Agents: S. Maw, Son & Sons, 7, Aldersgate Street, London, E.O. 
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Battley’s Solution of Opium. 

Xfquor ©pit Sebattvms 

(BATTLEY) J 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 



Advantages: 

Q May be given with the greatest 
safety, being pure and free 
from harmful matter. 

•I No disagreeable after-effects 
follow its use. 

^ Never varies in strength. 


The Medical Annual writes : 

“ Battley’s Solution of Opium is a 

common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents.which are, 
therapeutically speaking, impurities.” 


Strength—Twice that of Tinctura Opii B.P. Usual Dose—5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers : 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 

Te leg rap hie Address : “Sedative, London.” Telephone: Central 2183. 



FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact. H AV E YOU? 


TO INSURE RESULTS, 

Prescribe the Genuine 

$ Syr. Hypophos. Comp. FELLOWS* 

REJECT ^ ch « a P and Inefficient Substitutes 
Preparations *‘Just as Good’* 
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WOMEN WORKERS: 

Their Health and Housing. 

L 

mHE Government and other hostels and welfare clubs, which have been erected 
in many districts in the interests of women workers and of public health 
in this and the coming generation, usually ensure hygienic and economical comfort 
for their inhabitants by the use of gas apparatus throughout. 

Gas cooking appliances, which eliminate the risk of waste in fuel or food; 
a gas fire in each sitting-room; and a slot-meter geyser in every bath-room 
mean that when the day’s labour is over the workers can obtain a well- 
cooked meal, pleasing and healthful warmth— radiant heat, be it noted— 
and a hot bath at very moderate cost to themselves and the minimum 
of trouble to the staff. 

Further information can he obtained on applica¬ 
tion to the Secretary, The British Com?nereial 
Gas Association , Iff, Victoria Street, S. W 1., 
an advisory and research body representing 
the chief undertakings of the United Kingdom. 


e< 


M 


the Dependable 


X 

r i N spite of war difficulties and war ^ 
restriction—Wolsey is wool—pure wool. > 
No matter what the cost of wool may be—and the 
cost is now considerably enhanced—Wolsey Underwear 
will always remain the same—pure wool. 

Wolsey garments may always be recommended for their 
hygienic and dependable qualities. Wolsey wears well, 
washes well, and is guaranteed unshrinkable. 


V ;r- 


m 




/ 


/ 




x. 




m 


Pure Wool Underwear 


m 


For men, women, and children. See the Trade Mark on every garment. 
The manufacturers <>l Wolsey will be glad to show any Doctor over 
their factories at any time th^y may be in Leicester. A post- y 
X card will ensure arrangements being made to receive him. Ai 
WL THIS WOLSBY UNDERWKAK CO.. 

WV LEICESTER. ^nEH 1 
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Every 
Burberry 
Garment 
bears a 
Bur ben y 
Label 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 

LJ \M LJ DA I I PY Rm Q O RJ Manufacturers of Surgical Instruments, Hospital and Sick Nursing 

■ w ■ ■ ■ ■ I Ob W w I «j Appliances, Trusses, Elastic Stockings, Abdominal Belts, Ac. 

3S, OXFORD STREET, LONDON, W 1. For Surgical Instruments and Appliances. 

2 V RATHBONE PLACE, LONDON, W. 1 . For Hospital and Invalid Furniture. 

Telegrams “ Bayli a f, London. Telephone—2942 Gerhard. 


Red Cross Work 

THE BURBERRY 

beats every other form of protection, however severe the conditions. 


Unlike rubberproofs. or weatherproofs interlined with oiled silk, 
THE BURBERRY is free from the unhealthy heat engendered by 
airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Rubber and interlined coats are spoilt by any extreme of cold or heat, but 
THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather-resisting 
properties throughout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of equipment, including 
Uniforms and Greatcoats, made from hard-wearing cloth, proofed by 
Burberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days. 

PATTERNS, PRICKS, & ILLUSTRATED 
CATALOGUE SENT ON APPLICATION. 


BURBERRYS• CLEANING WORKS 

Weatherproof garments cleaned and reproojed in the 
shortest possible time. Price list sent on request. 


BURBERRYS haymarket LONDON 

S W 1 

BASINGSTOKE and PROVINCIAL AGENTS. 


Appendicectomy Colotomy 


Belt. 


Cups and Plugs. 


Colotomy 

Belts. 


(PATENT) 

ABDOMINAL BELTS. 
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<*» HOWARDS’ »»• 
SODII BICARB. 

IS THE PUREST AND MOST PALATABLE. 

K la 


Stocked by] 


[all Chemists. 


I SODIUM CHAULMOOGRATE 

in the treatment of LEPROSY And Allied Diseases. 

As the result of an extensive investigation into the constituents of Chaulmoogra 
Oil, we manufacture what we term Fractions of Chaulmoogric Acid—the “A” 
fraction for internal use and the “ C ” fraction for hypodermic medication. 

Sodium Chaulmoograte “A” Pills, 3 grain, Orig. Bots. of 3 doz. ... 2/6 
„ „ “C” Sterules, 3 grain, Box of 10 . 5/- 

Iff. MARTINDALE, Manufacturing Chemist , 10, New Cavendish St., London, W. I. 

Telegraphic Addrcu-" Martludale, Chemist. Wesdo Loidon.” Telephone Nos .—Gerrard 4538; Paddington 1797. 

■■ 1 — ■ - ...... ■■■-- --— 



n Absolutely Stable 
and Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


dosage: 

The adult dose of 
the preparation 
is one teaspoonful. 
repeated every two 
4 hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of tenor 
more years.from one-quar¬ 
ter to one-half teaspoonful. 
For children of three or 
more years from five to ten drops. 

FOR SAMPLES AND LITERATURE. ADDRESS 

N H.SMITH COMPANY.New York,N.Y..U.S. A. 

SOLE BRITISH AGENTS: 

ISTY a CO., OLD SWAN LANE. LONDON.E.C. 


' For Use in Bath & Toilet Basin 



Largely Prescribed In 


SKIN DISEASES, 
GOUT, RHEUMATISM, fe, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Stir 
Troubles. 

In boxes of l and 1 dor. Bath Charges, 2 dor. Toilet Charger, snii 
t dor. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Howes in Sontk 
Africa , Canada, Australia, New Zealand, India , U.8.A 


oo 
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Sxmsoay 

NEffVC — 
TF*UHK 


f I, . S£/vso#r 

• [< ■* •. - >' A IKBSJE. 

be d)o r ' ,4/ ' v * 


By 

Permission <9 ^, 
if the Publishers 


of&raun^ 

L oeal Anaesthesia 


The Theory of 
Local Anaesthesia. 

TF the area marked “B” in ft 
-*■ the above diagram is flooded P 
with a weak solution of E 
Kerocain all the sensory nerve ^ 
endings in that area will come p 
under its action and an insen- fcs 
sitive field for a minor opera- p 
tion will result, or a stronger P 
solution of Kerocain injected r? 
into the centre of the area “A” £ 

would become gradually dif- E 
fused throughout the area “B” L 
(the anaesthetic action being p 
at its maximum at the point p 
of injection) P 

Again, the area “B” can be 
anaesthetised by injection into jj^ 
or near the nerve trunks at L 
“C ” and “ D ” 


Elm 


plfif 

m 

%k 


Kerfoocs Novocain! 


is chemically, ph-siolo^ically, and therapeuti¬ 
cally ident cal with German novocain It 
possesses in full mea ur^ those properties 
of low toxicity, non-irritation, coinpl te 
sterilisibility, rapid pene ration and com¬ 
patibility with adrenalin comb n d with 
immunity from habit-creation that have made 
novocain the most desirable of all local 
anaesthet cs. 

The above diagram and explanatory n ites 
are e.xtr cted fiom o r new 32 page 
illust'at: booklet on “ The I hcory and 
P'actice of Local Anaesthesia." a copy 
of which will be sent free to any Surgeon 
on request. 


THOMAS KERFOOT & CO.,/ 
| DEPT BARDSLEY.LANCASHIRE, : 
& Bordsley House, London, England.\ 

ESTABLISHED 1767. 


War-time 

Tonic 

COR nearly a quarter of a 
* century before the war, 
Hall’s Wine was prescribed 
by the faculty for all run¬ 
down conditions. During the 
war Hall’s Wine has gained 
an even greater recognition 
as the tonic restorative for 
lowered vitality and shattered 
nerves. 

Doctors and patients have 
voluntarily testified to the 
benefits derived from Hall’s 
Wine. Thousands of letters on 
our file are proof of its value in 
the past—earnest of its merits 
in the present and the future. 

Wherever a tonic restorative is 
required, Hall’s Wine may be 
recommended by medical men 
with every confidence. 


THE SUPREME RESTORATIVE 

Sold by all W<ne Merchants, and 
Grocer?, and Chemist? ivith 
Wins Li offices. 

Extra Large Size, 4/6; 
Smaller Size f 2/9. 

STEPHEN SMITH & CO., Ltd., 
Bow, London, E. 3. 
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WINTER REMEDIES. 

ELIXIR CRESOLIS 5 HEROIN CO. 

- GALE'S - 

An excellent and palatable combination of Elixir 

Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

"A most useful preparation for Winter and Phthisical Cough," 

LINCTUS TUSSI. 

- GALE’S - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 

SYRUP. CRE0S0TI 
— GALE’S - LAGTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the congh, reduces night 
sweats, and tends to improve the appetite. 

Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE ST., FLEET 8T. f LONDON, E.O. 

Telegraphic Address: “ Dbkadhousht, Lojtdoit.’' 
Telephone: 898 Holbor*. 


Illllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllg 

arheolI 

(C 15 H 2 60) §= 

THE ACTIVE PRINCIPLE OF SANDALWOOD OIL =} 

Used with Con- 11 
spicuous success || 
in Gonorrhoea, = 
Cystitis, Vesical = 
: Catarrh, &c. : {= 

Does not Produce = 
: Backache. : = 



Directions : 

10 to 12 capsuleB daily. 


ASTIER LABORATORIES! = 

45, Rue duDocteur Blanche, = 
PARIS, 5S 

For Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, == 
LONDON, S.W. = 

Australasia—M essrs. Joubert & Joubert, 652, Flinders ■— 
St., Mkubourke. Cawada— Rougier Bros., 63, Notre ZZZ 
Dame St. B&at, Montreal. India— Bogdue Meiffre, — 
P.O. Box 130, Bombay, and 11, Hzra St., Calcutta. — 

l!lllll!illlllllllll!lllllllllll!IIUIIIIIIIIillll!!!illl!l!lllli 


"HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble In Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

44 Sepsis,” where directions are faithfully carried out, is 
unknown. See Lancet, Dec. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and Free Sample. 

The “NEW CENTURY” 

URETHRAL SYRINGE 


PBICB, 3/6. Eng. Patented No. 9308, 1906. 

Less Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE: 

(1) Simplicity aud comparative comfort in use. 

(2) Ease of complete sterilisation. 

(3) Absence of bard material in construction. 

(4) Remarkable absence of distress In ubo. 

(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills,Concentrated Mixtures,and Medical 
Preparations of all Descriptions, manufactured by 

HOUGH, H0SEAS0N & CO., Lm, 

Wholesale Manufacturing Chemists, MANCHESTER. 

_Contractors to H.M. Government 




LAXATIVE and ELIMINANT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial In 
Rheumatism and Gout 


:bristol-myersco. 


MANUFACTURING CHEMISE,, 
277-281 GREENL AVENUE 
BROOKLYN 


On Sale by Jobbers and Thos. Christy 4 Co., 
4, 10, 4 12, Old Swan Lane, Upper Thames St., 
London, E.C. 


41 












Thh Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 10,1917 


THE BRITISH OXYGEN" COMPANY, LTD, 


LONDON: Elverton Street, Westminster, S W. 

Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIP.KENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE : Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 25.18 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N.8.W. 


IN CYLINDERS OF AN7 
SIZE FOR METICAL AB 
OTHER PURPOSES. 


Tel. Ad.: M Brin's Oxygen," 

4 Sowest “ Loada 


Tel. Ad.: 
Tel. Ad.: 
Tel. Ad.: 
Tel. Ad.: 
Tel Ad.: 


TeL Ad. : 
TeL Ad.: 


“ Baryta," Bimingtah 
“ Oxygen," WTiailpidl 
"Oxygen,” Hudwte 
" Oxygen " Bramtatsifc 
“ Oxygen." Hmastl* 

“ Oxygen," Glasgov. 

“ Oxygen,” Cardiff 
“ Oxygen," Shefllelt 


niADCTCO O, flDEQITV i'™ SLSSK SSL 

I I 1 ffJt g I r I 0 || J I I V suitable for Diabetic k Obesity Patiis'A 

| It Bm I 8«» W mJ La III Price List and Dietary Tables post tee 

G. VAN ABBOTT & SONS, London, S.E. 1. Established 1859. Telephone Hop 5388. Contractors to H.M. Military <C-.Vocal H*-** 


DIABETES 


Blatchi.ey's Celebrated Bread and Biscuits 
supplied to nearly all tho London and 
County Hospital & Infirmaries felstchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Ycrke-Davies. Price Lists free. 


0BESIT1 


E. BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON, W. (Late 167. Oxford Street.) Esta blished 


BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP !N 

GLASS. 


ESSENCE 
OF BEEF. 


Of all Chemists or of 

J3FJ AN D &l CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 






_ _ 








FRENCH Natural Mineral Water. 

Regularly prescribed in the principal London and Paris Hospitals in all cases of 
GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid trembles. 

Replaces advantageously German Waters of Carlsbad and Wildungen. 

General Agents : INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S& 
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PULVIS JACOBI VER., NEWBERY 


SOMEWHERE in FRANCE 

or it may be somewhere in 
Salonica, Egypt, Mesopo¬ 
tamia, or India, boys from 
home and overseas are 
fighting for the Empire’s 
safety and liberty. 

Everybody wants to send 
little parcels of comforts— 
something to smoke, some¬ 
thing to wear, and, almost 
above all, some little “ extra ” 
to eat—and there is nothing 
which forms a more accept¬ 
able item in a comfort-parcel 
than 

MACON OCH IE’S 

POTTED MEATS AND 
FISH PASTES. 

All Grocers and Stores stock them. 

MACOWOCHIK BROS.. LTD. LONDON. 


TEST ALL 


This 18 the ORIGINAL ARTICLE 
from the recipe iq 

H5|gDR.JAME$'s FEVER POWDER Db.James'sowwhawdwritiho 

Ell f c\ £Wa y ERYAND * 0f/S ' E eI MESSRS.^NEWBERY. 
mmsa Charterhouse Sq., Loudon. HBjra PrIcea for i) ianenain „ . 

H|gf ^CWCT8 ;,, .,oTT L E« fct< .. fc . ■ F &M \ OZ 9s ■ i OZ 3 b ^ 

^7 A 28, Charterhouse Square 
and 44. Charterhouse Street 

_ _London. H.O.: 125 years in 8t, Paul’s Churchyard. 

“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99*98% of NaCl 
suitable for INVALID COOKERY Household purposes. 

In Packets. Price Sixpence Bach ; Postage Bxtra. 

• May be obtained from— 

Mcsar*. CHARLES MOORE & CO., Ltd., Lymn,, Cheshire. England 

_ C onsis ti ng of nearly pure PEPTON8 and 

S. EXTRACTIVES from the ARTIFICIAL 
CSZJNGE R'SJ DIGESTION of MEAT. 

- - ^ —7 Five Suppositories contain the Bx- 

I / tractive of 20 ounces of Meat In 

1 / addition to the Peptone. 

g lu\} • ” • R " H * BoucmE » Nicholsok, Bsq., Hull 

4 if* __ * 4 i S Infirmary, In a case of Gastrostomy, says 

5 I M ‘ ‘ Th* fi^Lk'unn/lWInnM Kv OrTv/im 


SUN GtRS 




H O* 


M » j » • • J I VII9 WWW woo. 

g The man was saved the pangs of starvation 
S from which he was fast sinking when I 
irst saw him." 

Manufactured only by BAIMBS & CO. 
(Successor* to Slihgeb A 8or), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbery k Sow, 27 k 28, Charter¬ 
house-square, London, B.O. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

C ALLARD’S 
DIABETIC 
FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

PAI I ADI1 JP. OH Food Specialists to all 
UrILLflllU 01 UUej the great Hospitals, 

74, Regent Street, London, W. i. 



I Prepared from the ■■ 
Original Formula ii%J 
of Sir A. B. Garrod. 

E. HOGG & SON, 

1, South wick St., W. i 

Sold in Bottles and Syphons. 


HOGG’S 
7 “" LITHIA 
!’■ WATERS. 


lalmerTD CATGUT I 

A Physiologically Correct 
Germicidal future 
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BREAKABLE TUBES. 


fruw 


These Tube! ?o m 
advantages tamtoao 
other tubes. The perfect¬ 
ion of Johnson &JonnKE i 
Laboratory preparation 
of Ligature and sawn 
material cannot bi ib 
tained elsewhere. 

Specify 

JOHNSON & JOHNSOM, 

or write for 

“HAKEBCOE 07 VBUXWf 
ini sample ci SIIBEi CAlWt 
To Sole Agents: 

JOHN TIMPSON ACo.,L»>i 

104. Golden Lane, E.C.I 

Y I 

-PO-O-. 


In ligature and suture 
material, there can be 
nothing better conceived 
forthe sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons'hands in ab- 
solutelysterile condition. 

This is our positive 
guarantee. 


sterile 
+taorv* 4cf 


v-^rV 


"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL" 

THE “GALYANOSET” No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND roll DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage .Pnce £8 B ^ 

Extra for Faradisation Attachment . K •’ TThtmLYSL 

Tor TRUE GALVANISATION. TRI E FARADISATION. IONISATION. UNDULATING CURRENTI. ELECTI 
MUSCLE REACTION TESTING. ILLUMINATION OF SURGICAL LAMiS. 

The “ Gi-LVAirossT " is a device for safely utilising the main supply of electricity ior mwiraip 
The following advantages render the *• G alvajco 8 ET ” superior to all other methods: riirT ent. 
Nothing to get out of order. Nothing to wear out. fH.fSTnShto. 

No ex pause for upkeep. Costs less than one farthing per hour to run. Light aud ^ 

Always ready for use. Safe under all circumstances. , • 522^7 lbToSj. 

Does not require re charging. Finest range of adjustment n Ct cbeltert«ri«, Ml** 

The Commandant of the Red Cross Auxiliary Hospital for Officers, II, UbicDesieru* 

" 1 ' ] shall be obliged if you will send roe bv return anothor Galvanoset. The two I haveshe**!*** 

excellently. You will remember that the current is 220 continuous.' . . l 

Don,Iintfration* Daily on Ionixation, Qalvaniaatum , Baradvatwn, Msdrotf/w,*-' — TO jf 
THE MEDICAL SUPPLY ASSOCIAT 

(K. Yi. GRKY1LLE. M B.. C M.. Proprietor). 

Manuiacturers, 167-185. GRAY’S 1NN^RO^D^LONDON^J^^ 


capsicum; BUY DISPENSING BOTTLES NO#! 

“GAMGEE TISSUE.” srw&sssas^... 

^ Direct from'It he Works, carriage paid on Orders 

Sole Proprietors and Manufacturers . 13s. 6 d. P** P W ' 

K 0 B]IIN SO N & SONS, Limited, 3-oz. . I5s.6d. 

-_Cbestarfleld^-. fS.) .16s. .d. I 

Dispensing BOTTLES & PHIALS I Cn,tM .?Sl : D «t h - tt,lowed 

- 1 ^ 8 oL« a ' ,na “ a, 'l Lowest JESSOP, Westeate, Burnley- 


CLEAR BLUE TINTED, °/J™ ,natea ''l Lowest 

3 „d 4 ouooe . i2 onnoe 6 .nd 8 ounce. I 

WHITE PHIALS, plain or teaspoons. [ Prices 

4 ounce. 14 ounce. J Charged. 

BLUE* LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance In price. 

U c R nd 8 ounce . la- P« r gross, in 6 gross bags. 

y ia l„ . 10d. per gro 68 , in 3 gross hags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. —_——-— - 

I ISAACS & CO., Glass Bottle Manufacturers, 
ms Midland Road, St. Pancras. London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7 w«w Inn Yard. Tottenham Court Road. London. W, 1. 

7 we Orders sent to either establishment have attention. 
Established 100 years. 

Banker*: London County and Westminster Bank. Bloomsbury Branch. 
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GONDY’s FLUID 
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"Doyal College of Physicians of 

-LV LONDON. 

Dr. Arnold Chaplin will deliver the FITZPATRICK LECTURBS 
v b i °? I ? ck , on Member 13th end 15tb. Subject! “ Medicine-hi 
England during the Reign of George III." 

Any member of the Medical Profession admitted on presentation of 
By order of the President. 

_W. F leming . Bedell a nd Secretary. 

Board in England 

BY THE 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

AND THK 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

FIRST EXAMINATION. 

JJJ* Examination will commence on Tuesday, 1st January. 1918. 

_, are emitted to the Examination on producing evidence of 
Xy35J£T iV6d *“■*«**<» In the subjects thereof, in accordance with 
the conditions of the Regulations. 

^Candidates lnt€ndin K to present themselves for a part or parts of the 
VouuiwtloQ must give fourteen days’ notice in writing to the Secretary, 
the Baam nation Hall, Queen-square, Bloomsbury, London, W C., 
m Rl Pff tlcular « relating thereto, including the Regulations 
■“ synopses of the subjects, may be obtained. 

8 ECOND EXAMINATION. 

Tills Rxamlnatlon will commence on Thursday. 3rd January. 1918. 
lvJ”52J5 T ho have °°“»P*eted the required professional study, and 
who desire to present themselves for examination, must forward the 
gK»wsjy schedules through the post to the Examination Hall, 
Vueen-square, Bloomsbu rv. London, W.C., fourteen days before that date. 

THIRD OR FINAL EXAMINATION. 

®* aral natlon will commence on Tuesday, 8th January, 1918. 
has* fVSSi?J r ?i? ^Z e cortl P leted the req^red professional study and 
ve t mnued the other necessary conditions and desire to present them- 
seive a for e xamination in either or all of the snbjects must forward 
n n 'i^^ y *?hedulee through the post to the Examination Hall, 

’ B,CK>m9b ury. London. W.C., fourteen days before the 
nxamlnation commences. 

DIPLOMA IN PUBLIC HEALTH. 
xam J? at,on w ‘ n commence on Monday, 31st December, 
.V* Part IL on Monday, 7Lh January, 1918. 

r atCfl Wt ?° l have completed the prescribed courses, and who 
«i»ire to present themselves for examination in either or both Parts, 
tha K« Wa t rrt ., h ® n ?;*r, 9ar -K 8che dule, or schedules, through the post to 
S!rt2iS aln *iL C i a H ^'‘U^Queen-square, Bloomsbury, London, W.C., 
urteendays before the Examination commences. 

1st No vember . 1917._ Fhepkhic G. H ailbtt, Secretary. 

Queen Charlotte’s Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, M&rylebone, N.W. I. 

admSPlF^w STUDENTS and QUALIFIED PRACTITIONERS 
P ^ Uce .° f th,s Hospital. Unusual opportunitioe are 
about Ohstetrieal Complications and Operative Midwifery. 

_ he-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES, 
n being found competent each pupil is awarded a certifies teo' efficiency. 
oprcial Preparation for Examination for Central 
Mid wives Board. 

^RTIFICATBS AWARDED as required by the various Examining 
For roles, fees, Ac., apply Arthur Watts. Secretarr. 


CITY OF LONDON LYINC-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 

w?t? ! n AL STINTS Emitted to HOSPITAL PRACTICE, 
ltn Operative Midwifery and Obstetrical Complications. 

i« U ?*i: S J rRA,NE ! ) " MIDWIYES and MONTHLY NORSES, 
n accordance with Central Mid wives Board regulations. 

CERTIFICATES awarded as required by Examining Bodiea. 

- » PRIVATE WARDS for PAYING PATIENTS. 

r Pros pectus apply to B. Liosel Brown, Secretary. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
ni)Bo and it 8 Affiliated Hospitals. 

cf?i?in?T V Sr Sl i2 QBRY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TF. MPuttARlLY owing to the 
■*»«noe of many memoers of the Staff on War Duties. 

--.------- C. C. Croyc e, Dean._ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AU8PICBS OF HIS MAJESTY’S GOVERNMENT), 
Connaught-roed, Albert Dock, IS. 
i n BB 0o " n9x,on tho Hospitals of the Seamen’s Hospital Society. 

SESSIONS commence 1st Oct., l&th Jan., and 1st May. 

ey^ua, and other particular* apply to the 
secretary, P. Michllli, Seamen s Hospital, Greenwich, S.E. 


I POST-GRADUATE COLLEGE, vest London hospital 

Hamm ersmith-road, W.—For Prospectus appiv the Dean. 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.B.—Mrs. Behnke la Bnjgllbh bom and educated), 
18, Karl's Court Square, London. 

“ Pre-eminent auoceas in the education and treatment of atammerlng 
and other speech defects. ’’—The Times. 

“ I have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke."— Bdltor. Medical Times. 

“ Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.’—L aNCKT. 

“Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.’'—B rit. Mkd. Jour. 

“Mrs. Behnke haa recently treated with Ruccess some difficult.cases 
of atammering at Guy’B."—G ut’s Hospital Gazette. 

“Stammering: Cleft Palate Speeoh: Lisping.” Nature 
and Treatment, la., postage ljd. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION, 

Postal qr Oral Preparation for all Medical Examinations. 


Telephone 


6313 Central. 


5 SOME SUCCESSES 
M.D«(Lond.), 1901-17 <& Gold Medalllata 1913-16). 226 
M.B., B.S.(Lond.) I Final 1906-16 (completed exam., 73 
F.R.C.S. (Eng.), 1906-17, Primary 47; Pinal 29 

M.R.C.P. (Lond.), 1914-17. 18 

D.P.H. (various), 1906-17 .„. 142 

M.R.C.S..L.R.C.P. (Final), ’06-17 (completed exam.) 88 
R.A.M.C. and RaNa, Top Candidates Jan. A March, '14. 

I.M.S. 9 July, 1915. 8econd place. 

M.D. (Durham) (Practitioners), 1906-18. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38- page Medical Prospectus, List of Tutors, Special ALlLPamphlet 
Ll«t of 20 years’ Successes. Ac., apply to Manager. Mr. E. a. 
WBYMOUTH. M.A., 17. Red Lion Square, London, W.C. 1. 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10. Lancaster-place, Waterloo Bridge, Strand. 

Established 183^. __Capital (paid up), £500.000. 


INCOME TAX! 

Professional Men and others find It psvs them to entrust their 
Income Tax affairs to the NATIONAL INCOME TAX ASSOCIATION, 
who, for a stated fee, umlertake the whole of the work in the prepara¬ 
tion of their returns for nssessments, super-tax, Ac. This saves them 
all worry and trouble in the matter and In many cases has been the 
means of saving them large sums of money. 

Write for full particulars to K. N. Grrexwood, Secretary, National 
Income Tax Association, 37. Queen Victoria-street, London, E.C. 
_ Phone: City 4026. 


DON’T SELL YOUR 
VICTORY LOAN. 


Write at once to the Prudential Assurance Co,, 
142, Holborn Bars, E.C. 1, or to any of its Agents. 


NATIONAL PROVIDENT^ INSTITUTION. 

Co pies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRA CECHURCH STRE ET, LOND ON. E.C. 

The Hospital for Sick Children, 

-A- Great Ormond-stroet, W.C. 1.—TRAINED NURSES can be had 
on application to the Matron. Telegraphic address : “ Great, Westcent. 
London .” Telephone N os.: Museum 1805 and 1806. 

S t. John's House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Buperior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.O.). Telegraphic address: ** Private Nurses, London.’’ 
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S rior Certificated M ENT AL NURSES] 
(Male and female) supplied at a 
moment's notice, «**»«>' n '£ ht ’ 
an MENTAL and NERVI C «• 

LADIES' TRAVELLING ^COMPANIONS. 
Terms £2:4:6 to £3:3:0. 

Ail Nvr*es /tillu Insured Afidty- 

• Apply, Sickh^ 


association, Ltd. 

(MALE and' FEMALE), 

51, George St., Manchester Square, 

LONDON, .W. 1* 


Tetephohe ; 51 A YF AIR 2287* * 


ISOLATION, LdNOOtf. 


IvUgramij 


Co-operation of Temperance 

Shale & female nurses 

• 60, WEYMOUTH STREE b T*| PORTLAH 

Reliable and Experienced Nurses for all Cases at all Hours. 

• r : • • -- - -L.l l( ine 


j a |Sjaff of Experienced Nurses for Mental u Borderline 
Neura^tHenia f * Nerve and Rest-Cure Cases. 

MAYFAIR 2««V’ , - J. ? >> ..NURS.HO^*, ■.»« 

. 1t . 6 to «3 : 3 *! O Apply M. SULLIVAN. Secretary, or LAP'SUMW^ 


rclepHons 
Terms * 


Nottingham Piaco, lun^, 

insured aqa i ysr accidents.] TeiepW ": 1 

„ Medical. Surgical, Mental. *»*■“** 
i always ready for urgent calls, Day 

\ M. J. QUIWLAN. 
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rTir|J~r~D s | 5, MandeviDe Place, 

u L N L H n L Manchester Square, W. 

Khtablishf.d 1862 at Henrietta Street. Co vent garden. 
Thoroughly experienced Hospital - Trained N UBSho 

.upplied t |J II D Q I II P bein ^ idenU 

ata notlS 5 entB N U It w I n U the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION, 

Telephone: Mayfair 115. Teleg Addreas: * «Nutria.Weado. London. 


Telephone: Mayfair 7070. 

Telegrams : Firths Association, Weado, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Non* 
supplied for every kind of illness. Also Mental aaJ 
Male Nurses. Apply, Lady Supkrintbkdbt. 


Tei eppone: atajim nu. a^>.aa.aa^ . :- 

THE NURSES’ CO-OPERATION 


Telegrams: “ASSISTIAMO, L0NT0H" 

For MEDICAL, SURGICAL, and 


Male or Female. 

To those who have employed our men, It Is 
to say that we now have a thoroughly efficient 
staff, chosen with the same care aa are our 
Nurses. both In reference to their knowledge a 
nursing, and their aultablllty for private work. 

(Mrs.) MILL1CENT HICKS, Superintend**!. 

W. J. HICKS. Secretary. _ 


Zo-oS. 


The NURSES’ ASSOCIATION 


(In con) unction with the MALE NURSES ASSN j 

BAKER ST.. LONDON, W. 


29, YORK ST. 
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fphe Mental Nurses’ Co-operation, 

JL 49, Nor folk-square, Hyde Park, W. Established 1907. 

Telephone : 6533 Padd. Telegraphic Address: “ Nursejhml. Lordoh.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BABNWOOD near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes 
This institution is devoted to the Care and Treatment of persons of both 

For MENTAL, NERVE & MEDICAL NURSES 

Bexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutab, M.B., the Med. Supt. [Tel. No. 307. 

The Misses STRONGWICKS NUBSING AGENCY, 

55, GREAT MARLBOROUGH 8TKBBT. 

REGENT STREET. LONDON. W. 1. 

The Agency for supplying Experienced NUR8ES for MENTAL. 

NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient 8taff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
■ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Bstabltshed, over 15 vears ] ['Phone • Central S6S6. 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Theie are now a few vacancies in this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplsm>. 

ASHWOOD HOUSE 

KINGS WINFORD, 
STAFFORDSHIRE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

ST. LUKE’S HOSPITAL 

Established 1751. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lad* 
Superintendent, 19. Nottingham Place, London, W. 1. 
Telephone: Mayfair 542'). 

NORTHERN BRANCH.—Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 

THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portmao Square, W. 

Telephone— Telegrams— 

2302 Mayfair. I Nuralontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:8:0. 

NURSES INSURED AGAIN8T ACCIDENT. Apply, Sf.crf.ti.ry. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For tormsof admission, 4c., apply to DAVID BOWER, M.D.. as above 
nr at 6. Duchess-si.. Portland-pi., W., on Tuesdays from 4 to 5. 


4 K- e CO-OPERATION 

*T, Dublin. Dublin, 531 Bull'bridc*. 

rior trained Male Nurse* for Medical. Surgical. Mental. Dipsomania. Travelling" and all cases Nurses reside on the 
ites, and are always Veady for urgftnl dalls. Day. or '.Night. Skilled Masseurs and.good Valet attendants supplied 
Terms from £1 16 6, Nurses insured against accident. ' ■’ f 


• minwnucr. maiKMIN 

^W|ic*l, GUmow. Glasgow, 

Tactcar. Dublin. Dublin. 5 

Superior trained Male Nurses f 

premises, and are always 1 read] 

Terms from £1 16 6. 


telephones: 

London. 127 7 Mayfair. 
Manchester. 5213 Central- . 
Glasgow, 477 Central- • '>• 
Dublin. 531 BaDibfidc* 



London - lO, THAYER STREET, 
MANCHESTER SO. 

Birmingmam-TS, HAQLEY ROAD. 
Manchester— 237, BRUNSWICK ST 

(PACINO-OVVCN* COLL* 

Eoinsurqh - 7.TORPHICHEN ST. 




Trains* Mala Nur**a an* Valet Attendant* 
for Mental. Me*ieal.Travertin* an* all cases 




TEMPERANCE 

CO-OPERATION, ltd 


m nurses are tvwt insured against accident 


London : 

• Irmlrijhim 
Manchester 


63S P ADD IN <2 TON 
2106 MIDLAND. 
4699 CENTRAL. 


ASSUAGED, LONDON. 
ASSUAQED BIRMINGHAM. 
ASSUAGED. MANCHESTER 


PLEASE ADDRESS ALL 

COMMUNICATIONS 

W. WALSHE, 


ASSUAGED. EDINBURGH 
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ST. ANDREW'S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Qou. the Kiel Spenckr, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Bvery facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarder* not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
(farm of 473 acres, which supplies the Hospital with meat, milk, and 
ether farm produoe. 

BRYN-Y-NEUADD HALL, LLANFAIRFEGHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated in a 
Park ot 331 acres, close to the Sea, and in the midst of the finest 
•oenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, tront 
fishing, and'bathing. 

Patients or Boarders may visit, this branch for long or short periods, 
and can have Private Rooms in Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Anrtr*wV 
Ho«t)ltal, Northampton. _ Tklkpwonw No. 

THE GRANGE, K „*V 

A HOUSE licensed for the reception of a limited number ot lauimi of 
unsound mind. Both certified and voluntary patients received. This 
%s a large country house with beautiful grounds and park, five 
milcH from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlet Clapham, M.D., P.R.C.P.E. 


Telegraphic Address: 

" Relief, Old-Catton.’ 


Telephone: 

“290, Norwich." 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received 

e Grove, Old Catton, near Norwich. 

__ A High-class Home for the Curative Treatment of Nervous 

Affcctlons. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for oases of Incipient Mental trouble, who cau be received he 
V oluntary Boarders without certificates and occupy their own 
private suites or apartments. A staff of experienced nurses has been 
organised to take charge of patients iu their own homes. For terms, Ac., 
which are moderate and inclusive, apply to the Misses McLintock, or 
to Cecil A. P. Osburnr, F.R.C.S.E., Ac., Medical Superintendent. 


T h, 


TAMWORTH, 

STAFFORDSHIRB. 


THE MOAT HOUSE, 

A HOMB for Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands in grounds of ten sores (within five minutes 
drive of either station), and is devoted to the care and treatment 
0 f a few Ladles suffering from Nervous and Mental Affections, wao 
eniov the comfort, privacy, aud occupations of home life. Voluntary 
patients are received without certificates. For terms, Ac., apply 
to the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Miohaux. _ 


G rove House, All Stretton, Church 

STBKTTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClinfcock, Proprietor and Resident Medical Super¬ 
intendent. _______ 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901 * 

?oR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BB RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
rom north and east. 14 acres grounds, tennis, croquet, golf, 
urling. Billiard rooms, theatre, workshop in house. Motor-car 
Irives. Garage. Ten minutes from Pavilion Gardens, Baths, 
ind L. & N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Grabmh Dickson, L.K.C.P., &c. [Nat.tkl.i3o. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind, 

Terms moderate. Apply to Resident Medical Super¬ 
intendent Telegram*: Adam. Wmt Mulim 

im.enuem.. _Te'e phope: No. 2 Mallixo. 

HEIGHAM HALL, NORWICH 

Telephone For Upper & Middle Classes so Norwich. 
APrivate Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from .Nervous a 1 d Mental Diseases. Extensive plea-tar* 
grounds. Private Suites Of Rooms With Special Attendants 
available. Boarders taken without certificates. Flench Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. Gordon Munn, *.r>., k.r.s k.. Prooriator and r«. Ph«. 

CHEADLE ROYAL 


A HOSPITAL FOR MENTAL DISEASES 

CHEADLB, CHESHl KE. 

AND ITS SKASIDK BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide ti e moBt efficient menu for 
• he oure of mental diseases in tnoae who belong to the upper lod 
middle claese-. i 

Voluntary boarders as well as certified patients are receitfHw 
treatment 

For terms and fuither information apply to the Medical S«p**.rln- 
tendent, W. ScowooFr, M.R.C.S.. &r., at Chendle.or he uiay bo >wo 
at 72. Bridge-street. Manchester. on TuesHavs and Fridays from 2 toI. 
Telephone ; 208 “Choadle Huluie." 3594 “ Manchester 

STRETTON HOUSE, 


Church-Stretton, Shropshire. 


I 


A Private HOME for the treatment of Gentlemen luSering from 
Mental Disease*. Bracing hill country. See “ Medical Di factory," p.!H19 
Apply to Medical Superintendent. Telephone: 10 P.Q. Church-Str^um 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old established Licensed House offers every advance that 
experience can suggest for the care and treatment of Mental 
For terms, &<■., apply to the Resident Physicians. 

Telephone: No. 2, Plymoton. Dr. AlfredTurnvr.D r..T.C.>u° v 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President; The Right Hon. the Earl Makvers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS ot both sexes, of the UPPKU and MIDDLB 
CLASSES, at moderate rates of payment. It is beautifully situated In 
ita own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; snd from 
Its singularly healthy position and comfortable arrangements sffonfi 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent__ 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 
Resident Physician— Bertha Mules, M.D. 


Terms on application. 


Telephone: Starcrm 


19. 




LONDON FEVER HOSPITAL. 

LIVERPOOL ROAD, ISLINGTON, N- 

TOR THK TRBATMENT OF NON-PAUPBB PATIB5T8 

SUFFERING FROM INFHUTIOUB FFVKBS. 

Part of the cost is paid by the patient, the balance b ® ,n ^ , ° U k Jpblt 
Hospital. - There are a few private rooms, at 5* JJ Subscribe* 

weekly In advance. No aid Is received from the rates, 
domestic servants removed at small cost and treft ^ d I^ D ,- r , F Major. 
For admission apply to the Secretary, W. OHRiyn , 

T • 11 — »> ■ »■- !* * » -• . 
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NORTHUMBERLAND HOUSE, 


Telegrams » 

“ Subsidiary, Lojtdok." 


GREEN LANES, FINSBURY PARK, N. 


Telephone j 
No. 888, North. 


OUHSIDIAKY, XAjHDOI*. (FstnbUShOd 1814.) WOrMl - 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross; easy of access from all part*. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, applv to the Hk8U>kkt PHYSICIAN- 


NEW SAUGHTON HALL 

private hospital for the treatment of nervous and mental cases 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well, 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at GullAne, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions. &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tukb, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 



N0RTHW00DS HOUSE 

WINTERBOURN, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vlft Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarde*-* received. For further information 
are Medical Directory, page 2053. Terme moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, fox 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPBR and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms- 

„ LIVERPOOL: MANCHESTER; 

Medical 47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Resident Medical Proprietor - CHARLES T.-STREET, m.b.c.8., l.r.c.p. Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould. 

Resident Medical Superintendent - J. C. WOOTTON, M.R.O.s.Eng., L.R.C.p.Lond, 


mt Medical Superintendent - J. C. WOOTTON, M.R.O.s.Eng., L.R.C.p.Lond. Telephone2456 Royal. T Telephone 2 7611'Mane 

Other days by appointment. 

i Sir JAMES BARR. Ll.d., m.d., y.B.O.p., 72, Rodney St., Liverpool. 

I ' W. B. WARRINGTON, W.D., y.r.C.p., 63. Rodnev 8t., Liverpool, 

suiting Physic hub | q b MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-WlllowB. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield.” Telephone: 11, Ashton-ln-Makerfield. 


CAMBERWELL HOUSE, 33 , PECKHAM ROAD, S.E. 

Telegrams : " Psyoholia, LoBnxm.” Telephone ; Now Croes 1067. 

For the Treatment of Mental Disorders . . - 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, oroquet, squash racquets, 
bowls, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Franoia H. Edwards, M.D., M.R.C.P. 

HOVE YILLA, BRIGHTON—A Convalescent Branch ot the Above. 


THE ROYAL EARLSWOOD INSTITUTION ro« mektal defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

REDH1LL, SURREY. - -' B. C. P. HULL, Bsq., J.P., Treasurer. 

POR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, j SELECTED CASES admitted on reduced inclusive fees. THOSE 
SPECIAL TRAINING in useful occupations. I UNABLE TO PAY admitted by votes of Subscribers, with part- 

8CHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 

Apply: The Medical Sui-erintkxdent, Earhwood, RedhiU, Surrey, or to the Secretary, Mr. Harry Howard, 1416, Ludgate Hill, E.C. 4. 
Telephone: RedhiU 344. Telephone: City 5297. 
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PECKHAM HOUSE (“ST 1 ) 

XI2, PECKHAM ROAD, LONDON, B.E. 


Telegrams: "Alleviated, London.” Telephone: New Cron 576. 

An Inatltnblon lloensed for the CABB and TRBATMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-Bnd pass the House. Private houses with eloctrlo light for suitable cmps sdjolniift.v 
Institution. Holiday parties sent to the Seaside branch at Worthing during the 8ummer months. Moderate terms.—Apply toUedlnl 
Superintendent for further particulars. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Seyestrk, M.A., M.D. Cantab. 
Principal: Hkkry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams: "Medical. Leicester.” _Nat. Telephone : 709. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
HAMOND LODGE, Terrington St. Clement, Klng'i Lynn, 
TEMPLE LODGE, Torquay. [Norfl>11 '’ 


GHYLLW00DS SANATORIUM, 

Noar COOKERMOUTH. 

Mr. ASTLEY Cooper, being engaged at a Military Hospital 
for Nearasthenia, is obliged to 

Olose this Sanatorium till after the War. 


Terms: Drawing-Room, £2 2a., £1 Is.; Work-Room, 158., 12a, it,Id: 
Kitchen, 78. 6d. weekly. 

Rsrv. Gkrald A. Thompson, Secretary Church of England Tempemu* 
Society, 50, Mars ham-street, Westminster, S.W. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the inebriates Acts. 


The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient* 
The place stands high and the esiate Is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Robertson, Dr. Yellowlkes, Dr. Risiex Russell, Dr. Oswald, and others. 

Terms and particulars on application to *• Superintendent, The Retreat. Newmalns, Lanarkshire.” Nearest station, Ilartwood, Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS, 

For the treatment of Gentlemen nnder the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All klndi of 
out-door and In-door reoreations and pursuits.—For particulars, apply to F. 3. D. Hogg, M.R.C.S., Ac., Resident Medical Superintendent. 
Telephone: 16 Riokmansworth. 


MENDIP HILLS SANATORIUM, for the open-air treatment 

Old-established. beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 fret. P**® 0 * 
subsoil. Separate chalets, with verandahs, hot-wat«*r radiators, and electric light. S(>eclal features—breathing and graduated exerclreo, xna 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S.. L.B.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


MATLOCK SANAT ORIUM 

Situated on the edge of the mountain limestone area of Derbyshire, over 700 f<*et above sea-level. The buildings face south and coronuod 
beautiful views, while on the north and east they are sheltered by lofty hills. The surrounding country is well known for its great beauty 
interest. The climate is dry and bracing. The buildings are lighted oy electricity and healed by radiators. 

Treatment is carried out on modern lines, all special methods being available in suitable cases. A new X-ray apparatus has been fnstal . 
and there Is a complete equipment for the carrying out of up-to date methods In all Tubercular and other Pulmonary cases. 

For particulars apply to Frederick KrxcAiD, M.R.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshlrt- 
Telephone and Telegraph : Sanatorium, Matlock 22. 


VALE O F OLWYD SANA TORIUM 

This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkr of Nonirack It'■ 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountain* rising to ore- 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar in dnrscwruw 
exteni to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Qkorgk A. Cback-Calvkrt. M.B., Ac., Llanbedr Hall, Ruthin, North Wales 


PENDYFFRYN HALL SANATORIUM 

(NORDBACH-IN-WALES.) 

Physicians: Dr. Q. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully 
walks rise through pine, gorse, and heather to a height of over 1(03 feet above sea leva’, commanding extensive view* of « r( 

mountains. Sheltered from h. and N.K winds. Climate mild and bracing. Small lalnfall. Large average of sunshine. There m* 1 ' 
oiilea of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall. Penmaenmawr, North Wales. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and tht 
rainfall the lowest in Scotland. 

Apply, 

2 he Secretary, 

Duff House, 

Banff . 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACC1NB TREAT¬ 
MENT associated with Laboratory 
Cont»ol is available for all patient* 

_ residing in this Sanatorium. 

Fully 

RO OSL 

Violet 


F esearch Laboratory. 
Equipped Throat 
Roentgen Ray and Ultra 
Light Installations. ~ 


Address: 
P m. 


Dr. LA WSON, 

P Banchory , N.B. 


HEALTH RESORT for 

TUBERCULOSIS 

OPEN ALL THE YEAR. 

In 1916: 16,694 Visitors, with 857,509 Days 
of Residence. 

DAVOS 

CANTON OF THE ORISONS, SWITZERLAND. 

5200 feet above sea-level . 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves' Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAVOS-DORF. 

Further informal ion. Guide, icc.. yratis and port tree 
from the DAYOS PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or Tub Official Agency of the Swiss 
Federal Railways, Hr, Regent Street, "Waterloo Place. 
London, S W. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

“BattleCreek System.” 

Telephone ; 88. 

Telegrams : •• Hydro, Catkrwam.'* 


Kesidfnt Physician: 

A. B.OL8KN, M.D.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMRDLEY'S, MATLOCK.” 

Physicians •. Q. C. R IlarMnson, M.B . B.Ch.. and Hr sldeof. 

A complete suite of Dath ^ including separate Turkish and Russian 
Baths for Ladle* and for Gentlemen, Aix Douches, and an Meet He 
Installation for Baths and Modicd pu* poses. Dowsing Radiant Heat 
DAreonval High Frequency. Roentgen X Rays. Fango Mud Treat^ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. Amencan Elevator. Elect- Ic Light. Night attendance 
Rooms »ell ventilated, and all bedrooms warmed in winter throughout 
the establishment. * 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT 
A la*ge (upwards of 50' of Trained Male and Female Nuraes' 

a,,d AlW,ldaUU - ^"^-rmation on aTplt: 

eatlow n - Challam), Managing Director. 


TO MEMBERS OP THE MEDICAL PROFESSION 

IONIC MEDICATION, RADIANT HEAT, 

MA88ACE, REMEDIAL EXERCISER VIBRATION, 

HIGH FREQUENCY, 8CHNEE FOUR CELL BATH8, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR YY. SHARMAN 

(DIPLOMATS, FIBKT PLACK WITH DISTINCTION. Nation a}. HOSP., LOUDON} 

39, Beaumont St , Devonshire St.. W. 1 . 

Telephone No.: Mayfair I_*24. Tel. A-i. ; •• Sharmanij k, London. ” 
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EPILEPSY. 

rphe David Lewis Colony has accom- 

jL. modatlon for Bplleptio Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Colony—for Bovs at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30a. a week. Boys at the rate 
of 30s. a week. 

Forfurtherinformafclonapplytothe Resident Medical Superintendent, 
David Lewis Colony, near Al derlay Kdee. Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

_ Apply to the Medloal 8operlntendent. _ 

BETHEL HOSPITAL 
FOR MENTAL DISEASES, 

■etablished 1713.] Norwich. ['Phone : 330 Norwich. 

An endowed Hospital for the reception of PRIVATE PATIENTS of 
both sexes. Voluntary Boarders admitted without certificates. Terms 
from 35s. per week. Pull particulars on application to the Medical 
Bupekint expert. _ 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jfrset. 

This Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headington Hill, near Oxford 
Theg rounds and gardens are extensive, the Internal apprlntments arp 
comfortable and retinud, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apple to the 
Medical Superintendent. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clap ham Bead and Clap ham, Common. 

A Licenced Home for Mental and Nervous Patient*. 

Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders, The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms, 
Illustrated Prospectus from Resident Licensee, Mrs. Th waitks. 
__Telephone: 494 Brlxton 


ST. GEORGE’S RETREAT, 

BURGESS HILL, 8USSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Gr >unds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for ohange. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. Loudon li hours. 

For terms, Ao., apply to the Superioress. 

Telephone: . Telegrams: 

_Post Office 90 x. '* Wlvelsfleld Green.” 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Indies ; ten only received. 
Terms from 4i gns. weekly. 

Appl y, Medical Officer, or Mrs. Peel* _ 

TKIanted, for young married Lady 

f T recovering from nervous breakdown, temporary HOME in 1 m 
C ountry, where she would be taught household economy, cooking, lr, 
and find plenty of occupation. Indoors and outdoors. Pnfenty 
within 20 miles of London.—State terms, E. L., care of Hart’s Ad*:- 
thing Agency. 6, Arundel street. Strand, W.e. 2. _ 

wo Ladies (Nurses) would like Care 

of Elderly or Invalid Lady or Gentleman. Comfortable bio* 
wan every attention. Highest references.—Address, Misses Kingly 
an d Inge. ** hskdaic,” Langstone, near Havant, Hants. _ 

President Patients.—Descriptive List 

JLw (Illustrated) of Medical Men In all parts willing to reeelu 
Resident Patients sent without charge. Or selection will be mats 
statement of nature of case and terms to the General Manager, Sebotak, 
Cleri cal A Medical Ass n.. Ltd., 22. Craven-street, Trafalgar-eqn&rt, W.C 2 

IN BEAUTIFUL COUNTByTiFMILES FROM LONDON. _ 

ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADrE; 
Mentally Afflicted. Large ground*. Liver pool-street half an besr 
Stations: Brentwood one mile; Shenfield one mile. VolunUr* 
Boarders received." Vacancy — For lerms. Ac., apply Dr. fiijruti 
Telephone and THegramc Haynes, Brentwo od 45. 

aslemere, Surrey.—The Haslemere 

Nurslng Home. Altitude700 ft. Medical, Weir-Mitchell, Ee«- 
oure, General N urslng. Especially suited to Neurasthenia or to wcrJi 
after Illness or operation. Gravel soil.—Apply, MlBses Rattray A Mouct, 
“ QAnr»«fold. M Haslemere, Surrey. Telephone ; 22 Haslemere. 

"Paddington Green Children’s Hospital, 

X London, W. 2.—The post of LADY RESIDENT MEDICAL 
OFFICER will be vacant on 1st December. Salary at the rated 
year, with board, residence, and washing. Applications, with otft 
testimonials, to be sent to the Secretary by or on 17th November. 
_ By order. _ W, H. Pkahct. SecrHvj- 

irkenhead and Wirval Children’s 

HOSPITAL, Wnodchurch-road, Birkenhead.—There is s raaner 
lor a HOUSE SURGEON (Male or Female), duly qiuliflfd *»i 
registered, at the above Hospital. Honorarium by arrsnjteirifr: 
Applications, with testimonials (copies), to be sent to F. W. ABCESL 
14, C ook-street, Liver pool._ 

ouse Surgeon (ineligible for 

Military Service) required f*>r the ROYAL BYE HOSPITAL 
Sr. lieorge'B Circus. Southwark. S.E. (40 beds). The duties l»du« 
attendance in the Out patient Department. Salary at the rate ot £2» 
per annum, with board and residence. Applications, with cot iei» 
recent testimonials, to be addressed to the Secretary at the Hospital 

T>oyal Berkshire Hospital (260 berk. 

XL 156 Military).—Wanted. HOUSE SURGEON. Salary £255 p* 
am.urn, with board, lodging, end washing. T< e appointment Is forti 
months. Candidates must be duly qualified and on the Medical Better 
Applications, with copies of three testimonials, should be addressed ’a 
the undersigned, of whom anv further Information may be obtain^ 
Reading. 10th November. 1917. Ukkvtan Birkkt. Seereurv. 







Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W.14. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss B ROD IE, 
Rosidont Lady Superintendent . 

Tslfphvrw: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 8. 
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Y\7elsh Hospital, Netley.—Wanted at 

T l once, for the Welsh Hospital. Netley, MEDICAL OFFICES fa 
take charg- of Surgical Wards. 

Salary ai the r&teut £400 per annum, with board and residence If* 
An Hon. Commission as Lieut R.A.M.C is granted by the War Ofire. 

Applicants must be over Military age, or else unfit for General S 
Preference given to those with previous War experience. 

Ann''cations to fh« Oommanoing Officer, the W»*l*h Hrwrltal. N***? 


]\r anchester Children’s Hospital. 

JJX Pendlebury, near Manchester (1® beds). 

Wanted, a RESIDENT MEDICAL OFFICER (LadvL who white 
appointed for six or twelve months from 1st Febniary. Candid* 5 * 
must be unmarried, doubly qualified, and duly registered. 

Salary at the rate of £200 per annum, including war bonus. Af, 
cat ion 1 *, stating age and accompanied by copies of testimonials. ** * 
sent to the undersigned at the Hospital, Pendlebury, near jUach**#‘ 

at once. By order. _ 

Oct. 2^1 h. 1917. W. M. Hr»P*» T 


B ury Infirmary.—Wanted, a Joiiio' 

HOUSE SURGEON (ineligible for Military Service'. * be *** 
have both Medical and Surgical qualifications. Salary £i£0 per » cC -~' 
with board, residence, and washing. Among other duliei the 
appointed will have charge of the Cbildreu’s Ward, the Opbib** 
Department, Casualty and Out-Patients’ Departments, ■»*.. 
administration ol Aoieat hetics. Terms of appoiutment not erf**- 1 * 
nine months, theu eligible for the Senior House Surgeon'? 
suitable. . . 

Applications, stating age and nationality, with testimonial* ^ 
photograph, to be sent- at once to the Honotary Secretary. Ianrafc 
Bury, Lancashire. 
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_ft_J Shadwell, K. 1.—Applications are Invited for the po»t of 
RK8IDKNT MKDICAL OFFICER. Applicants must bcduly quilified 
Practllioutrs in Medicine and Surgery. Salary £150 per annum, with 
board, residence, and laundry. W. M. Wilcox, Secretary. 

Nottingham General Hospital.— 

ll Wanted, a CASUALTY HOUSE SURGE )N (Medical Woman). 
Sh- will be appointed for six months. Duties to commence on the 
let. of December, 1917. Salary to be at the ra»e of £250 per annum, 
with board and residence in the Hospital. Candidates are required 
to send testimonials, with particulars as to age, qualifications, and 
experience, to the Secretary. Applications must be delivered not 
later th'au the 15th of November. By order. 

B. M. Kkrly, Secretary. 

Qurrey County Council. — Appoint- 

rnentof MEDICAL OFFICERS for Mother and Iniaut Welfare 
an-' School Work.— Applications aro invited from Doctors (Men or 
Women) prepared to devote their whole time to thla work. wh>ch will 
Include attendancoat consultation centres, inspection of school children, 
an attendance at school clinics. 

Salary £400 a year, rising by annual increments of £25 to £450, and 
actual travelling expenses. 

Applications for part-time employment will also be considered. 
Applications, stating age. qualliic*tiont. and experience, with copies 
of three recent testimonials, to be sent by Web»esdav, November 14«h, 
1917, to the County Medical Officer of Health, 13, Penrhyn-road, 
Ku»gston-npon-Thames. 

B ristol Royal Infirmary.—Applies- 

thins are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.O., 
for which the successful candidates will be eligible. 

Applications also considered from those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgioal qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. E. Budobtt, Secretary A House Governor. 

18th February. 1917, 

]\Tanchester Royal Infirmary.—-The 

Board of Management of the Manchester Royal Infirmary invite 
applications for the following Resident appointments : — 

RESIDENT SURGICAL OFFICER. £225. 

ASSISTANT RESIDENT SURGICAL OFFICER, £200. 
ACCIDENT ROOM HOUSE SURGEON. £200. 

RESIDENT MEDICAL OFFICER, Central Branch. £200. 
Applicants must be above the medical military age of forty-five years 
or medically unfit for service. 

They must be registered and hold a Medical and Surgical qualification. 
Each appointment is subject to the provisions ol the by-la*s as to 
notice of resignation. 

Candida’et* must stateage and send twelve copies of their application 
* r d testimonials to the undersigned on or before 9 a.m. on Wednesday, 
the 14th November 1917. By order. 

Frank G 11az»,ll. General Superintendent and Secretary. 
23rd October, 1917 


T\7est Kent General Hospital, Maid- T^otherbam Hospital.—"Wanted, 

} T stone—Wanted, from November 21st. ASSISTANT HOUSE JL\) JUNIOR HOUSE 8URGEON, Male, qualified. Salary £150, 

SURGEON. Salary £125, with board and lodgmg. Need not be fully with board, lodging, and washing. 

qualified. Apply, with details, to Secretary. Applications, with copies of recent testimonials, to be sent to the 

- - -,-;-- Secretary, G. W. Roberts, 8, Moorgate-street, Rotherham. 

L a Xiden^ 1 Tei^^required at^tEf'ioRTH BtsTtfRN Temporary Assistant Medical Officer 

HOSPITAL. St. Ann's-road. Tottenham, N. 15. Salary 7 guineas per is required fur the COUNTY ASYLUM, Kainhill, near Liverpool, 

week Apply to the Medical Superintendent at the Hospital. Ineligible for Military Service. Seven guineas a week, with quarters, 

- - -—- - -board, and lodging. Apply, Medical Superintendent. 

Trast London Hospital for Children, —-;— ---—-—-; 

IJ Shadwell. K. 1.-Applications are invited for the po»t of LI OSDltal lOI* COD SlimDllOn fUlf? 
KKSIDKNT MKDICAL OFFICER. Applicant* must be duly qualified fl U disk of th« TRUST Dmmnrnn *8 W x Th* 

PractILtom rs in Medicine and Surgery, fctanr £160 «r .nnun, ,.th ^ “c OUM 

Ju " rt l - residence, »ort ieundry, _ W, M. WlLCm, Sectary. PH YSIC!\N. Applicant. mu.t be Ineligible for Military Service. The 

■a -y- i , • i f-\ 1 -r-r -i -i duties include work in the Out-patient Department as well as in the 

f\ Ottin^liaUl VjrGIlOral AXOSpitai.- wards. Furjher particu'ars may be obtained from the undersigned, to- 

1> Wanted? a CASUALTY HOUSE SURGE )N (Medical Woman). whoni »Ppl|c*tion* with testimnnials should be addressed. The 

3h- will be appointed for six months. Duties to commence on the «PDointmei.t « for six months, with an honorarium of 30 guinea 

1st of December, 1917. Salary to be at the r*»e of £250 per annum, November. 1917. Frederick Wood. Secretary. 

»ith board and residence in the Hospital. Candidates axe required —-] “ 

o aend teatlmonials, with particulars as to age, qualifications, and Clwancaa Tlninn _ T?AQirlpnf 

ixperience, to the Secretary. Applications must, be delivered not W cliloctt v I1IUI1. .LlvvolUCJ Lt ixoolStam. 

ater th'au the 15th of November. By order. MEDICAL OFFICER (Institution), — The Guardians Invite 

E. M. Kkrly, Secretary. applications from candidates, Male (ineligible for Military Service) or 

- - -—------ Female, for the above appointment for r-he period of the war. 

nnvrm; Pminfv _ Annninf Salary £300 per annum, with extra £100 per annum In lieu of hmiM. 

W (lllt/j vUUlltj V UUlILlli Pull particulars and form of application to be obtained from th& 

kJ rnentof MEDICAL OFFICERS for Mother and Infant Welfare undersigned, by whom same must be received not later than Nov. 19tb, 
?i" School Work.— Applications aro invited from Doctors (Men or 1917. (Early application desirable.) LekW". Jerkins, Clerk. 
Vomen) prepared to devote their whole time to this work. wh*ch will Union Offices, Alexamira-road, Swansea, 7th November, 1917. 


B ethnal Green Board of Guardians.— 

Temporary MEDICAL SUPERINTENDENT. The Guardians 
invito applied Ion for the appointment, of a Temporary Medical Super¬ 
intendent to taka charge of the Medical work at their Infirmary their 
Institution at Waterloo-road. and the Outdoor Siek Pour. The Infirmary 
U a recognised Training School for Nursev 
The salary will be at the rate of £550 per annum, with board, 
furnished apartments, and laundry, together with fees from various 
sources estimated to amount to about £78 per annum. 

It the successful candidate should be a married man a further allow¬ 
ance up to the sum of £90 per annum will be made in respect to house 
xent. rates, taxes, and water until the Guardians provide him with 
■uch accommodation. 

Candidates must possess both a Medical and Surgical qualification, 
ano be ineligible for the Army or Navy. 

The Doctor appointed will be required to devote the whole of his 
time to the duties of the office, and whether married or single to reside 
at Waterloo House. 

Canvassing the Guardians, either directly or indirectly. Is prohibited, 
aun will disqualify any candidate. 

Forms of application can bo obtained by forwarding a stamped 
addressed foolscap envelope to the undersigned, and must be returned 
not later than the first post on Thursday, 15th November, 
Iyi ‘* By o der. 

n . . . D. Thomas. Clerk to the Guardians. 

Bishop a-rcad, \ iotorla Bark, F*.2. 6th November, 1917. 


"VT orthamptonshire Sanatorium, 

1 \ Creat'di, near Northampton.—MKDICAL SUPERINTENDENT 
—The Committee of the above Institution (for treatment of early cases- 
of Tuberculosis) invite applications for the post of Medical Super¬ 
intendent from gentlemen ineligible for Military Service. The salary 
offered is £3^0 per annum, rising on approved service to £350 i>y 
annual increments of £25. Furnished quarters, board, and laundry 
provided in the Institution. 

Applications, stating age, qualifications, and previous experience, 
along with copies of three recent testimonials, endorsed *• Medical' 
Superintendent,” should be sent not later than 21st November to the 
undersigned. A. Cl*fford Towers. Secretary. 

Drury Chambers, Market Square, Northampton, 5th Nov., 1917. 

/Glamorgan County Council.— 

MKDICAL INSPECTION OF CHILDREN IN PUBLIC 
ELEMENTARY SCHOOLS.—The Glamorgan County Council invites 
applications for the appointment of a Temporary (Woman) MEDICAL 
OFFICER for the purposes of the Councils duties as Local Education 
Authority In the Inspection of Children In, and Medical Supervision 
of, the Public Elementary Schools, in pursuance of the Education 
(Administrative provisions) Act, 1907. 

The salary will be at the rate of £300 per annum, with travelling* 
expenses , 

The person appointed will be required to give her whole time to the 
duties under tho control and supervision of the School Medical Officer, 
and to reside where directed by the Committee. 

Preference will be given to candidates who have (a) ha^ an adequate 
training in Slate Medicine or hold* a Diploma iu Public Health. (b> had 
some definite experience of school hygiene, (c) enjoyed special oppor¬ 
tunities for the study of disease in children, and (d) who are able to 
undertake refraction work. 

A knowledge of Wel3h Is desirable. 

Applications for the appointment, stating age and qualifications, and 
accompanied by copies of not more than three recent testimonials, 
should be addreesed to the School Medical Officer, Dr. D. J. Mor<j an. 
County Hall, Cardiff, and should be received by him not later than the- 
fir»t, post on the morning of the 26th, November. 

Canvassing, pervinal or otherwise, will be a disqualification. 

T. Mavsel Fkanklev. Clerk of the County Council. 

Glamorgan County Hall, Cardiff, 25th October. 1917. 

P reston Royal Infirmary.—Wanted 

at once, a Fifth-year Student to act as RESIDENT MEDICAL 
and SURGICAL OFFICER- There is also another Senior Student in, 
residence Duties divided equally. Beds 138. with Out patient Depart¬ 
ment. X-Ray and Electrical Department., and Pathological Laboratory. 
Salary £120 |>er annum, with board, residence, and laundry. 
Applications, stating age, qualifications, and experience, together 
with testimonials, to be sent to the undersigned, from whom further 
information may he obtained. Walter Davies, Secretary. 

4 Secretary's Office, 5, Wjnckley-street, Preston. 

L ondon County Council.— The 

Council invites applications for employment as ASSISTANT 
ORGANISERS of Children's Car** Work. Candidates should have had 
considerable experi*»nc9 In social work, with special reference to 
children, and should possess organising ability. The 6al*rv of ai> 
Assistant Organiser on the permanent Btaff commences at £100 a year^ 
rising by \ early increments of £6 to £130 a year. The rate of pay of a 
temporary assistant organiser is £2 a week. Assistant, organisers (per¬ 
manent and temporary) aro also now paid war wages of 5s. a week each. 
Married women may apply for tempera* y employment. Apply for 
form to the Clerk of the Council, County Hall, Spring Gardens, S.W.l. 
Enclose stamped addressed envelope. Forms must be returned not 
later than 11 a.m. on Wednesday, 28th November, 1917. Persona, 
already in the Council's service may apply. Canvassing disqualifies. 

James Bird, Clerk of the London County Council. 
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H ertfordshire County Council.— 

TUBERCULOSIS HOSPITAL. - MATRON. - The Hertford¬ 
shire County Council Invite applications for the post of Matron of the 
County Tuberculosis Hospital at Ware. Herts. 

Candidates must possess a three years’ certificate and have had 
experience In Hospital management. 'Experience In the management 
of Tuberculosis cases is also desirable. 

Salary £60 per annum, rising by annual Increments of £5 to £80 per 
annum, together with an allowance of £5 per annum for uniform. 

Board and lodging will be provided free. 

Applications, stating age. experience, qualifications, Ac., accompanied 
b 7 copies of three recent testimonials, to be sent to the undersigned 
not later than Wednesday, 21st November, 1917. 

Charles E. Long more. 

Clerk of the Hertfordshire County Count 11. 
Clerk of th e Peac e Office, Hertfc rd, llerta, November 5th. 1917. _ 

Chip’s Surgeon. — Messrs. Elder 

k»/ Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent. 
Messrs. Rider Dempster and Co . Limited, Colonial House. Ltvemool. 


A" 


s t r al i a. 


£400 


per annum 

. Medical Min to nt& 


Messrs. Rider Dempster and Co . LI mite 


7, Medical Superintendent, 

olon'al House. Liverpool. 


"Yorkshire.—War Locum Tenens or 

_JL ASSISTANT (ineligible) t.o take the place of absent partner 
In a General Practice. Must be British and under forty-five. Out door, 
salary £450.—Addre«*a. Tenex. 1. Westfield-street. Barnsley. 


C entral Africa. — Medical Officer 

required with experience in Tropical Medicine. Must be under 
■fifty years of age. Knowledge of Freoch essential.—Address, stating 
age and qualifications, to No. 531. The Lancet Office, 423, Strand, 

W.C. 2. 

L ocum wanted, view to Partnership 

or Succession, In Practice of £1C00 a year, within an hour of 
London. Population 40,000. Not much night work. Fees from 2«. 
Small house. Price one year's purchase. — Apply, No. 6201, care of 
Mr. Perclv&l Turner, 4, Adam-street, Strand, W.C.2. 

L ocum Tenens.—No fee to Principals 

-Mr. PERCIVAL TURNER haa a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam- 
street, Adelphl, London, W.C. 2. Telegrams: “Epaomian, London." 


XX guaranteed.—An opportunity occurs for a Medical MiatouLtls 
down in General Practice in a growing district. Excellent climate. 
No premium. — Apply personally, Arnold A Sens. Transfer DepL 
6, GMtspur-stree*. London. K.C. 1 (opposite St. Bartholomew • Eoipiu! 


/Country Practice.—£500 a year, great 

\_J scope, near good Town in Lincolnshire. Panel £200. large boca 
and garden. Fruitgrowing district. Vendor retiring. Price only SZL 
—Apply, No. 6171, care of Mr. Perclval Turner, 4, Adam-street, AdelpK, 
W.&2._ 

/Country Practice, £570 a year. 

Station. Detached house; garden Easily worked. Good'eet- 
Addresa, No. 529. The Lancet Office, 423, Strand, W.C. 2. 


pity Practice for disposal, offerinj 

\^J great acope by more attendance. At present about £200 s year, 
excluding a small panel. Rent moderate. —Apply to 6209, ait "i 
Mr. Perclval Turner. 4, Adam-street-, Strand, London. W.C. 2. 

^ E. Suburb. — General Practice, 


street, Adelphl, London, W.C. 2. Telegrams: 
Telephone: 399 Gerrard. 


L°cu: 


Tenens Provided 


^at ONE Hour’a Notice. 

Apply 

ARNOLD A SONS 
(J. K. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.0.1. 
Telegrams : M Instruments, London.’’ Telephone : 5240 City. 


T ady Dispenser, qualified (Hall), XTensington 

_J desires post in London. Hospital preferred. —K. M. Carden, ..1 X Non-.ihpensing 


19, Prlnces-stroet, Gravesend, 


f ady Dispenser (Hall) requires part- 

.-i. J time Post in London.—Address, No. 530, The LanciX Office, 


423. Strand, W.C. 2. 


about-£400. Long established. No panel. Educational facilities 
Near station, ’bus, and trams all parts.—Letters. Sayer, Led|ard, i 
Sm ith, 13, Clifford's Inn, B.C. 4. _ 

E asy terms.—£1400 a year.—Panel 

(23C0)snd Cash and General PRACTICE in Eastern Suburb for 
disposal by easy terms of payment. Very sale investment. Hardh 
any night work. - Apply, No. 6217. car® of Mr. Perclval Turner 4. AOkh 
street Strand. W.C. 2 ___ 

B ucks. — A Cash and Panel Practice, 

situated in an industrial district, and producing over £1000 per 
annum. Panel va'ue £340, and an appointment £210 per annix 
Fees 2s. to 5s Excellent bouse. Premium one year's purchase or war 
reasonable offer. — Quote Folio 765, Arnold A Sons. Transfer Dept. 
6, Glltapur-street, London. B.C. 1 (opp osit e St. Bartholomew's Hosp la, 

S ussex. — A General Practice, situated 

in a Country Town, and producing about £1000 per annua. 
Small panel. Foes 2s. 6d. upwards. Excellent house, with large girds*', 
Ac.; rent £75 per annum. Premium one year's purchase or Mr- 
reasonable offer.—Quota Folio 764, Arnold A Sons. Transfer DeU. 
6,Giltsour-8t.reet London, B.O.l (opposite St. Bartholomew’s Hospital 


O ver £800 a year.—Hospital Town, 

within 100 miles.—Panel nearly 1000. Good oorner house h 
Residential district. Fees from 2s. 6d. upwards. Greatscope. Partner¬ 
ship lutroductlou long as desired. Personally visited and investigate! 
Premium about £700.—Apply, No. 6183, care of Mr. Perclval Turaa, 
4, Adam-street. Strand. W.O. 2._____ 


"Derks.—An old-established General 

I J PRACTICE, situated in a good country district, and prododtf 
about £650 per annum. Panel list 470. Fees 2s. 6d. to 12s. 6d. Kxeellssi 
house, containing four bedrooms. Ac. Very large garden. Ber.t £56 
per annum. Premium three-quarters of a year's purchase— Qc: t* 
Folio 989, Arnold A Sons. Transfer Dept.. 6, Glltapur-street,Lond-c, 
B.C. 1 (opposite St. Bartholomew's Hospital)._ 


TT’ensington. — An old-established 

I \ Non-ilapensing and Non-panel PRACTICE, situated in a p* 
district, and producing about £1400 per annum. Fees 5a. to 21s. Mi-i 
wiferv 10 to 25 guineas. Excellent house, situated In a good posit!* 
and containing six bedrooms, Ac.; rent £120 per annum. Premia 
one year's purchase or near reasonable offer.— Quote FoHo IOCS. 
Arnold A Sons. Transfer Dept., 6. Gilt spur-street, London, B-C.l 
(opposite St. Bartholomew’s Hospital).____ 


Q ualified Woman Dispenser and TVath Vacancy.—Within 70 miles. 

BOOKKEEPER desires work several evenings weekly. Willing j J in thriving Manufacturing Town of over 90.0C0. Incomeahoci 
to keep Doctors brv»k«. Very experienced and highly recom £ 600 . Panel 1000, and many better-class patients. Good bouse sad 
mended. Accessible to W.C. district. - Dispenser, Suiton House, Urge garden ; rent £50. Established twenty-four years. Loetie » 
-Bndslelgh-street, W.C. 1. charge. Will be sold for first reasonable offer.—Apply, No. S2C2,c»n 

t n t TV * l of Mr. Perclval Turner. 4. Adam-street. Stiand, W.C. 2. _ _ 

Engagement In London, with Medical Man for preference^ Q.E. Coast.—An old-established lock 
Whole or part time. Careful driver. R.A.C. certificate.—Reply, stating kj up PRACTICE, situated In a good district, and productrg 
particulars, to E. D., care of Streets, 30, Cornhill, E.C. 3. £700 per annum. Very small panel. Fees 2s. 6d. to 10s. 6d. Bent £ 

- - - per annum. Ample scope for increase. Premium one years porch»> 

*v • i j t \ l i -rx payable £200 down and t-he balance by Instalments, spread over a Pj** 

Required at once, Cash and 1 anel z r tw ° l"n! h< ' rf „ o !!°, 10 , 10 ' Ar Tf'V, * 

I I) iTDi^rnfon, . . ’ n , , , . . , Transfer Dept., 6, Giltspur-street, London, h.C. 1 (opposite 

- ^ ^ ^ R ,^S. T i C .? ° r Load f ,n \ P^nclpal now iree to negotiate. t . hrt i„mew'. Hnaoltal). 

— bend full details In confidence to Arnold A Sons, Transfer Dept., 

6, Giltspur-street. London, E.C.l (opposite St Bartholomew s Hospital). 

YV ant <X a Practice. Country or 

▼ ▼ Bristol p ref err ed. Paying premium out of takings. Healthy. 

Oood references.—D., care of Mrs. Pethybridge, 67, Calbourne-road. 

Halharn, S.W. 12. 


kJ up PRACTICE, situated in a good district, and productrg 
£700 per annum. Very small panel. Fees 2s. 6d. to 10s. 6d. Bent!* 
per annum. Ample scope for increase. Premium one year's porch un¬ 
payable £200 down and the balance by Instalments, spread over * Pf* 
of two yc*rs.—For further particulars quote Folio 1010. Arnold 4 S<xa 
Transfer Dept., 6, Giltspur-street, London, K.C. 1 (opposite St. & 
tholo mew'w Hospital). _ 

Qouthern County.—About £600 a 

year. - Old-established unopposed PRACTICE. 

Country Town on rail within 100 miles. Union sppoirtrccct^^ 
Panel about 600 at 9s Good house and garden, tennis lawn. Ac- 
worked. Great scope. Hunting district. Vendor retiring — 

No. 6140. care of Mr. Perclval Turner. 4. Adam-street. Strand. WAW 


P artner wanted in a good-class very T?or Disposal, Practices or Partner- 

Pi^bM-h^ Oenp^unt^PnMitte* 11 ! West County. Income Jj SHIPS-Messrs. ARNOLD A SONS, Surgical 


over £1800 a year. Poor Law. panel, and other appointments. Mainly 
agricultural and rising district. Plenty of scope for Increase. Good 
educational facilities. An excellent opportunity for a young and 
energetic man ( ineligible).—Further particulars, 'apply No. 6193, care 
o' Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 2. 

54 


Manufacturers, have been Instructed to privately dispose 0* * ^ 
number of really good Practices and Partnerships. G*®****^?/ 
requested to state their requirements and amount of capital s*aNw* 
No charge to purchaser*.—Address, Arnold A Sons, Transit LWr, 
6, Giltspur-street. London, E.C.l (oppositeSt.Bartholomew's Host 5 -* 
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liUi* TVeatli Vacancy.—XI500 a year.—In 

j j .1 J a first class Residential district within 26 miles of London, old- 
established PRACTICE for disposal In consequence of death of owner.— 
, Kin Apply to Mr. Percival Turner, 4. Adam-street, btrand, W.C. 2, who has 
-a Locumrrenens in charge (So. 6219).__' 


H ampstead. — Good-class Family 

PRACTICE in the vicinity of this pleasant Suburb. Income 


-‘.•n. ha. 

about £1400 a ycat. Very little Midwifery. Excellent residence, with 
.. garage and delightful garden; rent moderate. Efficient partnership 

Introduction. Price £1200 or nearest offer.—Applv. Herbert Needes, 
199. PlcoadUlv . W 1. _ _ 

r V- TTrgent Sale.—Easy Terms.—Within 

• ’ V-/ 100 miles.—Unopposed Country PRACTICE of £450 a year and 

scope. Vendor selling through illness.' Appointments and panel worth 
£260. Good detached house, large garden, tennis lawn, orchard, Ac.; 
rent £40. Sandy soil. Easily worked. Rail close. Premium £400, 
. jjart by Instalments—Apply. No. 6127, care of Mr. Percival Turner, 


TrlF* 
rj- Lc** 


II J > 
.FT..' ■» 

try *1 '* 

iMr Ae» 


, Adam-Mreet. Strand. W.C. 2 

O ver <£2000 a year.—London,N.W.— 

Very old-established good Mixed PRACTICE Easily worked ; 
hardly sny nigbt work. Panel £8C0a year. No conveyance n-quired. 
Large house and garden in open residential locality. Partnership intro¬ 
duction as long a» required. Premium one year’s purchare on average 
receipts.—Apply. No. 6218, care of Mr. Percival Turner (sole agent), 
4, Adam-strect, Str and, W.C. 2, who has k nown the Practice many years. 

NURSING HOME. 



COMMODIOUS PREMISES. 14 ann 16, HUSEISSON STREET, 
LIVERPOOL. OCCUPIED AS ONE ESTABLISHMENT. 

T^ully equipped and furnished through- 

JL out (13 wards), with operating theatre and lift and all accessories, 
FOR SALE as a going concern. 

Proprietors married and retiring from business. 

Apply for particulars at 14. Hn>k'wnnn-»>wf. Liverpool. 

B elgravia.—For disposal, the valuable 

LEASE of PREMISES where a high-class Practice of nearly 
■£3000 a year has beeu carried on for many years. — Apply, in first 
instance, to 6179, care of Mr. Percival Turner. 4, Adam-street Strand, 
W.C. 2.__ 

Clark, House and Consulting 

om Agent, 3a, Wlmpole-street, W. A quarter of a century a 
rperience with the medical specialist. % 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
a pplication. Tel.: 396 Mayfair. __ 

ELL IOTT, S O N & B O Y T O N, 

^ (J. BOYT ON, P. H. WINTER. H. H. BOLT. A H. E. ALLPRESS.) 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS & SURVEYORS. 
Messrs. Elliott, Sow A Boytoit are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley. Wlmpole, 
Queen Anne, and other streete off Cavendish and Portman Squares. 

Established 79 years. _ Telep hone Nos. HOS a nd 4UQ9 Mayfair' 

ESTABLISHED 1860. 

MESSRS. BEDFORD A CO. 

(J. T. Bedford, C. E. Bedford), 

SURVEYORS, AUCTIONEERS AND ESTATE AGENT8. 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS In Hartey-atreet and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 

_ T<*!erhoi»t 2412 Paddington. __ 

F or Sale, Static Influence Machine, 

six glass plates. 26 Inch, with exciter, an Immediate starter 
tnroughout the year. Original Inventions ; all accessories. £65- Five 
Light Baths and Couches. £100. —H. J. Monson, 30, Manehester- 
street, W. 1.__ 

T? A.M.C. and Naval Appointments.— 

SERVICE DRESS & COMPLETE EQUIPMENT can be sup¬ 
plied to Medical Men who have obtained Commissions in the R.A.M.C. 

A Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
v aiue, perfect lit, <fcaccuracy in every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers. 

1 atterns, abridged Price List of Service Kit, ± if desired a simple self- 
measurement form, post free on application to Messrs. Harry Hall, 207, 
Oxford sfc., W., or 149, Cheapsfde, H.CJ. ’Phooes : Museum 820 A 821 A 
Telegiwms: '* Hallzone,” London, and “ Arrlarle.” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 


L iveries.— Chauffeurs’, Coachmen’s, 

Footmen's—Large a took,all colours, top ooats, under coat a. breeches, 
mackintoshes, leggings, hats, caps, gloves, carriage A motor rags. 
Beat cloths A make. On approval. Sena for Price List.—ARMSTRONG, 
3 3, Oonnanght 8t., Marble Arch. London. W. ’Phone s 1999 Paddington . 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, LTD. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address : " Studekt, Manchester." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TKNKNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelph i, W.C. 

Managing Director: J. A. RBASIDB. 

Telegrams: “Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNEN8 and ASSISTANTS, and 
_ MEDICAL ACCOUNTANCY. __ 

PEACOCK & HADLEY (K:) 

Mr. A. HADLEY). 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Westrand—London. Telephone: Central 1112. 

The TRANSFER of PRACTICES aodlPAKTNBRSHIPS negotiated. 
LOCUM TKNKNS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchaser s or for Inquir ies. 
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§ J. & A. CHURCHILL 

S “ There are some books which it is a real pleasure to review, and this Jails into that category .A comprehensive account 

Q of the special diseases of women. The illustrations generally are so excellent and many strikingly so. A 

__ valuable addition to any gynaecological library .Cne of the best books on the subjtd of recent years .A notable worke¬ 

rs Bbix. Mud. Jour. 


With 513 Magnificent Illustrations and 20 Coloured Plates. 


27s. net; postage 8d. 


I EDEN & LOCKYER’S GYNAECOLOGY. 

By EDEN and LOCKYER, Obstetric Physicians, Charing Cross Hospital. 

— " A book which is the best oj its particular kind known to us—certainly in this country, and probably in the English language 

S 3 a book which ouoht to spring at once into first place amongst British text-books of Qymecnlogy; a book which mav be confidently 
SS recommend* d to both students and practitioners , and one that no Gynaecologist , in particular no teacher oj the subject, can afford 
ss o neglect."— British Medical Journal. 

: 55 FOURTH EDITION. 354 Illustrations. 18s. net; postage 7d. 

□ EDEN'S MANUAL OF MIDWIFERY. 

3 By THOMAS WATTS EDEN, M.D., F.R.C.S., F.R.C.P. 

** We have nothing but praise for this book ; a most excellent text-book."—T he Lancet. 


Volume XXXVII. 


With 7 Plates and 32 Text-figures. 


12s. 6d. net. 


fl THE TRANSACTIONS m, 0PHTHALM0L0GICAL SOCIETY 


Session 1917. 


OF THE UNITED KINGDOM. 


With Lists of Officers, 
Members, &c 


FIFTH EDITION. 12 Plates (11 in Colours), 612 Text-figures. 21s. net. 

A MANUAL OF PATHOLOGY. 


= Including Bacteriology, the Technic of Post 

3 By W. M. LATE COPLIN, M.D., Professor of 

= BOOKS ON DENTISTRY. 

H TOMES’ DENTAL ANATOMY. 

= Edited by MARETT - TIMS and HOPEWELL - SMITH. 
— Seventh Edition. 229 Illustrations. 15s. net. 

| TOMES’ DENTAL SURGERY. 


Fifth Edition. 


318 IIIustrations. 


HOPEWELL-SMITHS DENTAL ANATOMY. 

With 6 Plates and 340 Text-figures. 18fl.net 

GLASSINGTON’S DENTAL MATERIA MEDICA. 

Skoond Edition. 6s. net. 


Mortems, and Methods of Pathologic Research. 

Pathology. Jefferson Medical College, Philadelphia. 

HARTRIDGE’S OPHTHALMOSCOPE. 

Fifth Edition. 4 Coloured Platea and 68 other Figures. 4s. net. 

HARTRIDGE’S REFRACTION of the EYE. 

Fourteenth Edition. 109 Illustrations, Test-types, Ac. 58. net. 

By Q. HARTRIDGE, F.H.C.S., 

Senior Surgeon to the Royal Westminster Ophthalmic Hospital. 

New (3rd) Edition. 12 Illustrations. 28.6d.net. 

SIGHT-TESTING MADE EASY. 

_ By W . WRIGHT HARDWICKE, M.D. 

Fifth Edition. 1182 Illustrations, many In Colour. 30s. net. 


SMITH’S DENTAL METALLURGY. MORRIS’S HUMAN ANATOMY. 


S _ Third Edition. _ 68. 6d. net. 

si With Coloured Frontispiece and 20 Illustrations. 68. net. 

1 PULMONARY TUBERCULOSIS. 

~ Its Diagnosis, Prevention, and Treatment. 

By W. M. CROFTON, M.D.. Lecturer In Special Pathology, 
__ University College, Dublin; Visiting Physician, Rural National 
S Hospital tor Consumption in Ireland; Pathologist, Dr. Steevens 
S _ Hospital. _ 

*2 bF.coxD Edition. With 12 Plates. 33. 6(1. net. 

= ESSENTIALS OF SURFACE ANATOMY. 

By CHARLES R. WHITTAKER, F.R.C.8., L R.C.P.. 
Demonstrator of Anat..mv. Surgeon's Hall, Edinburgh. 


Edited by C. M. JACKSON. M.S.. M D.. 

Professor of Anatomy, University of Minnesota. 

“ A brilliant success, and authors, editors , and publishers 
de*ert>c to be congratulated heart ily on producing an exhaustive 
treatise •m anatomy which is quite one of the best that has been 
written in the English language."— Tuk Lancet. 

Tenth Edition. With 42 Illustrations. 16s. net. 

G00DHART & STILL’S 
DISEASES OF CHILDREN. 

" Every general practitioner should have it on his bookshelf, 
for toe nmsider it to be one of the best books of its kind." —Tub 
Practitioner. 


bECOND EDITION. 32 Illustrations. 8s. 6d. net. 

HEWLETT’S SERUM AND VACCINE THERAPY. 

bacterial therapeutics and prophylaxis, bacterial diagnostic agents. 

200 Authors, 5000 Pages, 1000 Illustrations. FOUR VOLUMES. Five Guineas net. 

A SYSTEM OF TREATMENT. 

Edited by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. George’s Hospital; and T. CRISP 
ENGLISH, C.M.G., M.B., B.S., Surgeon, 8t. George’s Hospital. 

** Carefully written, concise, and yet practical. Details are given of any procedure recommended sufficient to enable the reader lo 
apply it- practically. Prescriptions are given in Jull instead ol vague statements ns to drugs recommend'd, and all of them have been 
submitted to a consulting druggist, who is responsible for their correctness from the pharmaceutical point • >f view. The editors have 
been catholic in their inclusion of subjects, and the ‘ System of Treatment’ is in every sense comprehensive." —Thk Lancet. 

London: J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1. 
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ELLIS’S DEMONSTRATIONS OF ANATOMY 

Revised and Edited by CHRI8TOPHER ADDISON, M.D., B.S.Lond., F.R.C.S., 

Lecturer on Anatomy, Charing Crops Hospital Medical bcbool ; formerly Hunterian Professor. Koyal College of Surgeons, Euglaad; 

Examiner in Anatomy, Royal College of Surgeons, England, Ac. 

Illustrated by 306 Engravings on Wood, 75 of which are in Colour. 

Follows the ordinary course of dissection taken by students, beginning with the simpler anatomy of the upper and lower 
limbs and ending with the more complex parts of the head and neck and the organs contained therein. 12s. 6cL net 

NEW AND THOROUGHLY REVISED EDITION (the Sixth). 

AN INDEX OF SYMPTOMS WITH DIAGNOSTIC METHODS 

By RALPH WINNINGTON LEFTWICH, M.D.. late Assistant Physician to the East London 
Children’s Hospital ; Author of “Tabular Diagnosis,” “A Pocket-Book of Treatment.” “ Syphonage in the 
Large Intestine,” iio. Crown 8vo 10ft.6d.nev 

British Medical Journal. The new edition has been biought up to date generally, and has been amplified by the addition of 

two new sections that should render it more self-contained than it was.The book is purely a book of reference, and it should be la 

the hands of all senior students of medicine and medical practitioners. It will be found a very present help in trouble in those cates- 


NKW AND THOROUGHLY REVISED EDITION (the Thirteenth). 

A HANDBOOK OF PHYSIOLOGY. 

By W. D. HALLIBURTON, M.D., F R.S., Professor of Physiology, King's College, London. 13th Ed., 
being the 26th of “ Kirkes’.” With nearly 600 Illustrations, including Coloured Plates. 16ft.net. 
British Medical Journal.—"T he book Is well recognised as a standard work on physiology for medical students and physiologUu. 

.The medical student will find in it all he requires for thn passage of his examinations in physiology, and we recommend the volume 

to him with all confidence." - 

SEVENTH EDITION. Revised by Prof. F. W. GAMBLE. D.Sc., F.R.S. 

PRACTICAL ZOOLOGY: A JUNIOR COURSE. 

By the late Prof. A. MILNES MARSHALL, M.D , D.Sc., F.K.S., and the late C. HERBERT 
HURST, Ph.L). Revised by Prof. F. W. GAMBLE, D.Sc., F.R.S. 10». 6<L 

*• Few text books of Practical Zoology have met with such deserved success.'’— British Mldico Chirurgical Journal. 


INDEX OF MEDICINE. 

By SEYMOUR TAYLOR, M.D., M.R.C.P. j 
O thers 


Manual for the use of Senior Stndente and 
With Illustrations. 12ft. 6d. net. 


JOHN MURRAY, Albemarle Street, LONDON, W.l. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HERNIA). Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, K. US.. Senior Surgeon to King's College 
Hospital. Reprinted from " Medical Examiner. 

With Illustrations. 

London : Matthews Brothers. 10 New Oxford-street. W.C. 


HOW READY. 


NEW EDITION. 


NOW READY. 


Dr. R. GHOSH’S 

MATERIA MEDICA 

The SECOND REVISED EDITION after New B.P. 1914. Edited by 
X»t.-Col. B. H. DEARE, I.M.tS., Professor of Materia Medics %nd Thera* 

r atios, Medical College oi Bengal. With asa I stance of B. N. GHOSH, 
B.F.P.8.(Gia8g.), Lecturer on Pharmacology, College of Physicians 
and Surgeons of Bengal. 

Crown 8vo. Full Cloth. Price Rs. 5, or 7b. 6d. net. 

The Dubliw Journal of Medical Science: “This Is one of the 

best for ready reference." - 

Publishers: HILTON tt CO., College-street, Calcutta. India. 
London Agents: tJlmpklw A Marshall, Stationers’ Hall, R.O. 


Dooks.—Journal of Mental Science, 

A-} 1898-1908, 34 Nos., £4 4s.; Progressive Medicine. 20 vols., £2i 
1899-1903; The Alienist and Neurologist. 1908-16, 28 Noe.. £2 10s.; Barb's- 
Peerage, new copies. 1916, 10s., 1914, 8s., 1910, 6s.; Weinlnger 8<i 
Character,1906,15s.; Vou Ziemsseu Cyclopedia of the Practice of Medkfc* 
18 vols., £3 3s.. cost nearly £20 ; Hume's Nests and Eggs of Indian BiA 
3 vols., 25a., pub. £3 3s.; Brereton's The Lyceum and Henry Irving, L ? 
on Jap Vellum, 16s.; Evelyn's Diary. Best Edit., 3 vols.. lSs.64.. Rri 
Lister, Bis Life and Work, 6e. 6d.; Chas. Dickens' Works, edit d« ta* 
30 vols., £1710s.—Baker's Great Bookshop. John Bright-st.. Blnnftftfrft 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is Engliik) 

Price Is. net (postage 2d.), of Mrs Behnke, 18, Earl's Court*qcsn. 
8.W.. who receives stammerers for Treatment. Rkfkrkncxsm Msdks) 
Practitioners whose stammer Mrs. Behnke has cored, sad to otbftt 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbniy, H.W. 

(30 years colleague of late B. Beasley, Brampton Park, Hontinf^E 
Those Interested in the subject should write for bla book, rate 
will be sent poet free. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


4 


THE MEDiCAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C, 
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LEWIS’S PUBLICATIONS. 


SEVENTH Edition. Revised and Enlarged. With 1597 Illustrations. Royal 8vo. 32s. net. 

MANUAL OF OPERATIVE SURGERY. 


By J. FAIRBAIRN BINNIE, AM., C.M.Aberd., F.A.O.8., 

Surgeon to the General Hospital, Kansas City ; Fellow of the American Surgical Association, Ac. 

V This Edition contains an Appendix on War Surgery. 


VOW READY. THIRD Edition. Revised and Enlarged. 2 Plates. 
Crown 8vo. 6e. net; post free, 6 b. 5d. 

THE SEXUAL DISABILITIES OF MAN AND THEIR 
TREATMENT AND PREVENTION. 

By ARTHUR COO.PBR, MHOS.. L.R.O.P.. 
■Consulting Surgeon, Westminster General Dispensary; formerly 
House Surgeon, Male Lock Hospital, Ac. 


With 4 Plates. Post 8vo. 4s. net; post free, 4s. 3d., abroad, 4s. 5d. 

LECTURES ON DIETETICS. 

By MAX EINHORN, M.D., 

Professor of Medicine at the New York Graduate Medical School, &o. 

“ There a re many excellent dietaries given. for Bound judgment 

ean be highly recommended.’'—T he Lxnokt. 

“We can with confidence recommend It to our readers.”— Medical 
Press. _ 

SIXTH Edition. Crown 8vo. 4s. net; post free, 4s. 4d. 

ROUGH NOTES ON REMEDIES. 

By WILLIAM MURRAY, M.D., F.R.C.P.Lond. 

With additional matter, including the Address delivered before the 
Royal Society of Mediolne. 

"Full of most useful Information, and we thoroughly recommend It 
to all practitioners.”—T he Lancet. 


With Folding Ohart and Illustrations. Crown 8vo. 5s. net; 
post free, 5s. 5d., abroad, 5b. 6d. 

LEAD-POISONING. 

Trom the Industrial, Medical, and Social Points of View. 

Lectures delivered at the Royal Institute of Public Health. By 
Sir THOMAS OLIVER, M.D., F.K.C.P , formerly Medical Expert 
Dangerous Trades Committee, and Member of the White Lead 
Committee, Home Office. 

There 1 b an adequate Index. The work will prove of Bervice to those 
specially interested in the subject.”— The Lakckt. 


NOW READY. THIRD Edition. Thoroughly Revised. With 
Illustrations. Crown 8vo. 4s. 6d. net; post free, 4a. 9d. 

THE DIAGNOSIS & TREATMENT OF 
HEART DISEASE. 

By E. M. BROCKBANK. M.D.Vict, F.B.O.P., 

Honorary Physician, Royal Infirmary, Manchester, Ac. 


With Illustrations. Crown 8vo. 2s. 6d.; post free, 2s. 9d. 

LECTURES ON TUBERCULOSIS TO NURSES. 

Based on a Coarse delivered to the Queen Victoria Jubilee Nurse* 
With Illustrations. 

By OLLTVER BRUCE, M.R.C.8., L.R.C.P., Ac. 

“ We can recommend this small volume as a reliable guide.”—T k* 
Lancet. 


FOURTH Edition. Demy 8vo. 9s. net; post free, 9s. 5d., 
abroad, 9s. 8d. 

VACCINE THERAPY: 

Its Theory and Practice. 

By R. W. ALLEN. M.D., B.S. Loud., late Clinical Pathologist to the 
Mount Vernon Hospital for Diseases of the Chest, Ac. 

" Is unquestionably good It provides a useful record of the progress 
which has been made in the application of v&ccluo treatment to the 
bacterial diseases of various parts of the body.”— British Medical 

Joe BEAL. 

With 10 Plates and 17 Charts. Royal 8vo. 6s. net; 
post free, 6s. 5d., abroad, 6s. 7d. 

THE BACTERIAL DISEASES OF RESPIRATION, AND 
VACCINES IN THEIR TREATMENT. 

By the same Author. 

" The work contains much that is of Interest.deserves all praise.* 

—The Lakckt. 

“ The work is one of exceptional merit, and will appeal to all phy¬ 
sicians, and particularly to Chose who in sanatoria or elsewhere are 
called upon to advise In regard to the treatment of tuberculosis.”— 
British Journal of Tuberculosis. 


%* Complete CATALOGUE of Publication* pest free on application. 


LEWIS’S 1 USED in HOSPITALS 

CHARTS.! and in PRIVATE PRACTICE. 

[aBWIS’S “HANDY” TEMPERATURE AND NURSING OHART. Arranged for three weeks, with space for 
notes of case as to diet, Ac. Ruled on bacR for recording observations of the nrine. 

Prices : 25s. per 1000 ; 14s. per 500 ; 3s 6d. per 100 ; 2s. per 50; or Is. per 20. 

UNIFORM in SIZE and f LEWIS'S BLOOD-PRESSURE AND PULSE CHART. 

’RICE with the “HANDY ”•! LEWIS’S FOUR-HOUR TEMPERATURE OHART. Each Chart lasts one week. 
i^MPXRATURB CHART. (.LEWIS'S NUBSING OHABT. Ruled on both sides. 

jBWIS’S TEMPERATURE CHART. Each Chart is arranged to last four weeks, ruled at back for notes of case* 
Prices : 40s. per 1000 ; 25s. per 500 ; 14s. per 250 ; 6s. 6d. per 100; or Is. per dozen. 

pfrgTTfl’g HEMATOLOGICAL CHART. Specially arranged to record Red Corpuscles, Haemoglobin and Leucocytes, 
and the Differential Count per cent. Uniform in size and price with the Temperatiore Chart. 

'HART FOR RECORDING EXAMINATION OF URINE. Same prices as the above. 

, R WTfffl CLINICAL CHART, specially designed for use with the Visiting List. Prices : 12 for 6d. ; 25 for Is. ; 
100 for 2s. 6d. ; 500 for lis. 6d.; 1000 for 20s. This Ohart measures 6 in. by 3 in. 

ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 

Boards to hold the above Charts , prices Is. and Is. 6d. each. 

«ondoii: H. K LEWI8 ft GO. LTD., 186 Gower Street ft 24 Gower Place, W.C. L 

Telegram*: '* PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 107s. 
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For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1 . 

Price 14 /- per dozen tubes. 

Sample sent on application to — 

•JOSEF* H DAVIS, 

13, POLAND STREET, LONDON, W. 




Not to be 
thrown 


For a few pence 
BATES will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

BATES have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particulars and Prices from 

W. & A. BATES, Ltd., 8t. Mary’s MillB, Leiceiter. 

Makers of “Bates” Cycle and 
Motor Cycle Tyres & Motor Tubes. 
TYRE REPAIRS OF ALL DESCRIPTIONS. 


LLOYDS BANK 
LIMITED. 

HEAD OFFICE : 71, LOMBARD ST., LONDON, E.C 3. 


CAPITAL SUBSCRIBED - 

£31,304,200 

CAPITAL PAID UP - 

5,008,672 

RESERVE FUND 

3,600,000 

DEPOSITS, &c. (October, 1917) 

159,041,262 

ADVANCES, &c. do. 

62,433,784 


This Bank has nearly 900 Offices in England and Wales, as well as 
Correspondents and Agents throughout the British Islands, and a 
large number of Colonial and Foreign Agents. It thus offers all 
possible banking facilities to its customers, both at home and abroad. 

FRENCH AUXILIARY: 

LLOYDS BANK (FRANCE) & NATIONAL PROVINCIAL BANK (FRANCE) LTD. 

HEAD OFFICE: 60, LOMBARD STREET, LONDON, E.C. 3 (Temporary Addrew). 
OFFICES in FRANCE: PARIS (3, Place de I’Opdra), BIARRITZ, BORDEAUX. HAVRE and NICE. 
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Use a Douglas Motorcycle 


^LWAYS ready at a moment's notice, the 
speedy little DOUGLAS can be relied 
upon to take you to your destination without 
delay or breakdown and without covering 
you in oil and mud from head to foot. 


Every gallon of petrol will take you four 
times as far as it would take a car, and the 
DOUGLAS is infinitely cheaper to run. 

Hundreds of Doctors have proved the DOUGLAS 
to be an invaluable Wartime investment. 
Permits can easily be obtained, and we have 
a limited number of models available. 

DOUGLAS BROS., Kingswood, BRISTOL. 

Douglas 
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Motor 

Ambulances 

For 

HIRE 


Silent, Speedy, Reliable, 


: at 



D AIMLER Ambulancea are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 

HIRE DEPT., 

■tore Street, Tottenham Court Road, 
LONDON, W.a 


Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London." 
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D0WIE& MARSHALL, 


L AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “ 10 ’ 8 ” ARE 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 






REGISTERED AT STATIOXFRS' JIALL. 

rt.P.O. Telephone—No. 9015 Central. 


455, WEST STRAND, CHARING CROSS, LONDON . 

[Established 1824 ] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE & MARSHALL, 

455 WEST STRAND CHARING CROSS, LONDON. 



These Tubes pcsaeu 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson AJohnson’i 
Laboratory preparatios 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HANDBOOK 0T LX3ATTUT 
ml simple oi STERILE 017377 
To Solo Agents; 

JOHN TIMPSON & Co.. Ltd., 
104. Golden Lane, E.C.1 , 

ThUMl. , T«c*» 

"ro.out Lo*oo».“ 5810 6*^1 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons’hands in ab- 
•olutely sterile condition. 

This is our positive 
guarantee. 


BREAKABLE TUBES. 


THE SYSTEM OF ALUMINIUM SPLINTING 


Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B. 




51, Bargery Road, Catford, London, 
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THE BRITISH ORGANOTHERAPY CO., Ltd., 

respectfully invites the attention of Practitioners to the 
following extensively prescribed and successful prod lints. 

LYMPH SERUM, A pluriglandular product fur hypodermic injection, the base of which is Spermin. Employed 
>*iuj grtjAi* ancons iu c >ui «ttiug nervous dlv>riers and in arresting, by compensation, organic degeneration. It has proved 
especially useful in the treatment of Locomotor Ataxia. Disseminated Sclerosis, and other degenerative conditions of the Spinal Cord. 

LYMPHOID COMPOUND. A pluriglandular preparation with Spermln as its ba?c and put up in soluble 
gelatnte eapouie*. Widely , re->er«b-«t, with exceptionally gratifying results, in Nervous Instability, Neuroses, Psychoses. Shock, 
Insomnia, and in conditions resulting from glandular insufficiency, metabolic disorder, imperfect oxidation, impairment of 
nutrition, or fatigue and exhaustion, and in ImpotenLla. 

OVAMAMMOID COMPOUND. A product of great service, the professional demand for which (as in 
iu« case m uiu other priMucia; u exteu-ive and con*uint.. Put up in soluble gelatine capsules, and having for its babe Ovarian 
Extract and Mammary Gland Extract of maximum activlty.it compensates for Ovarian Insufficiency and all conditions resulting 
therefrom, secure* normal functioning Id Ameoorrbcea and Dysmenorrhcca, aud controls the disturbances of the menopause. * 

HAEMATOTHYRQIDIIME. A trustworthy product employed successfully in the treatment of Exophthalmic 
laoitre. It ocieuuiicatiy prv>p«ie<i from materials derived from the Serum (together with all the active principles extracted from 
the blood) of thyroldectomfsed horses. 

EUKINASE. A scientifically prepared "product containing the entire condensed duodenal juice In a dried state and in 
an active and unalterable form. It contains ia a maximum degree of activity the digestive ferment Enterokinase and Secretin. 
This product is employed with gratifying results in the treatment of Duodenal Insufficiency ami conditions arising therefrom. 
Constipation, Intestinal Indigestion, Pancreatic Insufficiency, Gastro intestinal Insufficiency. Infantile Diarrhoea and Fermentation, 
Dlarrhcea of Adults, titeatorrda-a, CoprostasK Dyspepsia. Flatulence, Nausea, Anorexia. Emaciation, and Glycosuria are other 
conditions which have responded well to this product. 

DESCRIPTIVE LITERATURE POST FREE TO PRACTITIONER* OX APPLICA TIOX. 


The Products of this House are Supplied to Practitioners or on 

their Prescriptions only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W.l. 

Telegrams: “Lymphoid, London.” Telephone : Gerrard 7111. 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition.London,'81. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans. 1885, 
Bronze Medal, 

Sl Louis, 1904. 


The following preparations have for many vears been used and 
prescribed by medical men ; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tmctura Opii B.P. 

Safe in use- No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonae Cord. (Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil'. remain unaltered for a great length of time, 
being free from starch, etc. 

Battley’s Liquors are issued in 
They are prepared according to the or 


Liquor Cinch. Pallidee (Battley) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to GO minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 

2 oz., 4 oz., 8 oz. and 1 lb. bottles, 
iginal process of the late Richard Battley. 


Telegraphic Address: “Sedative, London.” Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS...18 Wellclose Square, LONDON, E. 
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Eases the Cough, 
Facilitates Expectoration, 
Soothes the Irritable Stomach, 
Promotes Nutrition* 


That in a nutshell is why Angier’s Emulsion is so widely 
and systematically used in treating pulmonary tuberculosis. 

Angier’s Emulsion tends to conserve and reinforce natural 
resources. It antagonizes the characteristic wasting of phthisis 
by soothing the sensitive, irritable stomach, and facilitating 
the digestion and assimilation of nourishing food. 




Angier s Emulsion has a specific palliative influence upon the 
symptoms of phthisis—lever, night sweats, cough, expectoration 
and exhaustion are ameliorated by its use. 

Angier’s is pleasant to take, will not become distasteful, and 
in most cases of phthisis its use will obviate the necessity 
of administering depressing or narcotizing cough sedatives. 


FREE SAMPLES TO THE MEDICAL PROFESSION . 
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Prescribed by the Medical Profession for 35 years. 

The LANCE 7 {London, Eng.) describes it as —“ Mr. Benger’s admirable preparation/* 

Bengers Food. 

“ Cause and Effect ” explained. 


B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Bengers is frequently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 


“•I 


iU 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tinSr 

A sample, with full particulars, will be sent post free to Members of the Medical Profession on application 

to Sole Manufacturers : 

BENGERS FOOD, Ltd., Otter Works, MANCHESTER, Eli g. 

Branch Offices .-NEW YORK (U.S.A.), 90, Bookman Street. SYDNEY (N.S.W.). 117, Pitt Street. 
And Dep6ts throughout CANADA. 


N.B.— BENGER’d FOOD is the direct outcome of the pioneer work on digestive ferment*, by 
the Late 8ir William Roberts, M.D..F.R.8. and the late Mr. F Baden Benger F-IC.F.C.S.inlSSfl, 
since when it has been the premier dietetic preparation of its kind in the British Ernj ire. 
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British 

made 

Tuberculins 


•All the Standard Strains 

T.R.,P.T.R.,B.E.,T.O.,P.T.O. 

for 

Therapeutical & Diagnostic 
Purposes . 


In all dilutions or concentrations 
for Hospitals or private practice. 


Vaccines 

- /rora 

Primary Virulent Cultures 

for 

Prophylactic & Therapeutic 
Purposes . 

All varieties in various strengths 
and combinations. 

Full List and Literature on application. 


These important and 

Highly Specialised 1 
. Products 

Are prepared by 

The Research Laboratory of 

The Royal College of Physicians , Edin. 

And are only distributed by 

Duncan, F/ockhart & Co., 

EDINBURGH & LONDON. 


U 
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BEVERAGE 

IN THE SICK ROOM. 


The ease of preparation of “ Ovaltlne ” It 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a few second* Troublesome and tedious cooking processes 
are thus avoided. 


A cup of M Ovaltine" contains as much nourishment as three 
eggSi and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. M Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing __ y 

value has a remarkable effect 

in hastening the recuperation of ^ J 

convalescents, and in building ^ v \) \1(6l 

up emaciated patients. pJyfjlT" 


OBTAINABLE FROM ALL CHEMISTS. 

A. WANDER, LTD., 

45, GO Yf GROSS ST., LONDON, B.G. 1« 
Works; KUfQ'g LAHQLEY, HERTS. 


IVALTIN 


iVERAGI 
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Hormone Therapy 


The undermentioned preparations of the glands of internal secretion are offered 
with full assurance as to their identity and quality. "While the therapeutic indications 
for some of them are well established, the sphere of others is not yet clearly defined, and 
these are supplied without recommendation being implied. Reference is suggested to 
articles which appeared in The PRACTITIONER, November, 1917 (p. 474), also January, 
February, and August, 1915 ; The Medical Press, August 16,1916, November 29,1916, 
November 7, 1917 ; ENDOCRINOLOGY, January, 1917, &c. 


ANTERIOR LOBE PITUITARY CUND TABLETS 

(P.. D. & Co.) 

Tablets representing 24 grains of the desiccated substance 
are supplied In bottles of 25 and 100; 5 grains, in buttles of 
50 and 100. 

POSTERIOR LOBE PITUITARY CUND TABLETS 

(P., D. ft Co. > 

Tablets representing 3 grains of fresh substance are supplied 
In bottles of 25. 

PITIIITRIN (P., Dl & Co.) 

This physiologically standardised extract of the posterior 
lobe of the pituitary body is supplied In ampoules of 0'5 and 
1 c.c., also in vials of 10 c.o. 

SUPRARENAL GLAND, DESICCATED <r ., D. & Co.) 

In boLtles of 1 ounce. 

SUPRARENAL GLAND CAPSULES <p.,d.&co.) 

and 

SUPRARENAL GLAND TABLETS (f .d.&co.) 

Each capsule or table'' represents 2 grains of the desiccated 
gland. In bottles of lOp. 

ADRENALIN CHLORIDE SOLUTION, 1 in 1000 

(P., D., & Co.) 

This 1 first-introduced solution of the active principle of 
the suprarenal gland is supp lied in ampoules of 0’5 c.c., also 
in vials of 10 c.c. and 1 fluid ounce Particulars of otbor 
Adrenalin preparations will be forwarded on request. 

CORPORA LUTEA, DESICCATED (P .d.&co.) 

The prepared yellow granular material from the ovaries of 
animals. In bottles of 1 ounce. 

CORPORA LUTEA CAP8ULES <p.,d.&co.) 

Each capsule contains 5 grains of the desiccated substance. 
In bot* lea of 25 and 100. 

CORPORA LUTEA SOLUBLE EXTRACT (P.,d.&co.) 

For hypodermic administration. In ampoules of 1 c.c. 


THYROID GLAND, DESICCATED (p.d &co ) 

Prepared from selected heathy glands. Free from 
ptomaines. Assayed and guaranteed to contain not less 
than 0*2 per cent, of Iodine. Supplied in bottles of 1 ounce. 

THYROID TABLETS (P.. d. & co.> 

Prepared from the f regoing assaved product. Supplied 
in bottles of 100, 500, or 1000 tablets of the following 
strengths:—4. 1, lj. 2, 24. 3. 5, or 10 grains of fresh gland, 
(corresponding to 1/10. 1/5, 1/3, 2/5, 1/2, 3/5, 1, or 2 grains of 
desiccated, gland, respectively). 

THYROPROTEIN TABLETS <p..d.&co.> 

Tablets containing 1/50, 1/25,'or 1/10 grain of thyroprotein 
(the pure pro'eld of thyroid gland separated from the inert 
substauce) are supplied in bottle b of 50 tablets. 

THYROPROTEIN SOLUTION (p .d &co> 

For hypodermic ad mi ntstntion of the active principles of 
the thyroid gland. In ampoules of 1 c.c. 

PARATHYROID GLAND TABLETS <p., d. & Co.) 

Tablets containing 1 10 grain of the desiccated substance, 
CArelully separated from extraneous material, are supplied 
in bottles of 100. 

TETRAGLANDULAR TABLETS (p.d.&co.) 

Each tablet contains 3/4 grain Desiccated Suprarenal Gland, 
1/3 grain Desiccated Pituitary Gland. 1/3 grain Desiccated 
Thyroid Gland, an i 1/40 grain Desiccated Parathyroid Gland. 
In bottles of 25 and 50. 

PINEAL GLAND TABLET8 (P.d.&co.) 

Each 1 ablet represents 1/2 grain of fresh pineal gland 
substance from young cattle. In bottles of 25 and 100. 

THYMUS GLAND, DESICCATED <p.,d.&co.) 

In bottles of 1 ounce. 

THYMUS GLAND CAPSULES <p.. d & Co.) 

K ch capsule contains 2 grains of the desiccated substance. 
In bottles of 100. 


Farther particulars of the above-mentioned will be sent on request. 


Parke, Davis & Co., 

Telegraphic Address: “ CASCARA, LONDON.” 


50-54-,BEAK ST., 
REGENT STREET, 


L0ND0N,W., 


Telephone No.: REGENT 3260 (six lines). 
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Extract trom the “Daily Mail,” 
October 24th, 1917. 

WINTER MILK FOR BABIES 


LORD RHONDDA’S BIG 
CONTRACT. 


A supplementary supply of milk for in¬ 
fants has been arranged by the Ministry of 
Food, who have contracted for what is con¬ 
sidered to be an adequate quantity of 
dried milk which can be supplied to medi¬ 
cal officers of health and to institutions 
needing it during the winter. / 

The total amount of full cream dried 
milk which may be available approximates 
2,200 tons, representing nearly 4,000,000 
gallons of whole milk when reconstituted. 

The Ministry state that this milk will be 
suitable for infant feeding. 

The Ministry of Food has 
purchased 2,100 tons 

of 



FULL CREAM DRIED MILK 


No greater tribute has 
ever been paid to a Baby 
Food than the placing of 
this enormous order by 
the Ministry of Food—the 
Official Board appointed 
by Parliament for con¬ 


trolling the food supplies 
of the country. 

Could any stronger 
proof be offered of the 
suitability of Glaxo Full 
Cream Dried Milk for 
infant feeding ? 


Samples , Analysis , d Bacteriological Report Post Free on Application to 

GLAXO (Medical Dept.), 

155, GREAT PORTLAND STREET, LONDON, W. 1. 


Proprietors : J. Nathan & Co., London and New Zealand. 


F. 7. xl. 17. 
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ROYAL VINOLIA 
TALCUM POWDER. 

FOR TOILET, NURSERY, 

AND MASSAGE. 

T HIS absorbent, antiseptic 
powder can be recommended 
with every confidence for use in 
the Nursery or Sick Room. It 


preparations used in these conditions, it nas no 
irritating effect on the skin. 

Royal Vinolia Talcum Powder contains no irritating 
perfume. Its delicate odour is pleasant without being 
obtrusive. The special method of packing makes it 
the most convenient and economical form for use in 
private practice or hospitals. 

In Drums with Sieve Tops 1/- 

Vinolia Baby Soap, a guaranteed neutral and pure vegetable 
soap. Specially recommended for the tender sfyns of infants. 


iyJ 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID . Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

tfrtTTT a of water, taken between meals. WT^TTT> A T 

WUU li Acute conditions: 3 tablespoonfule per day. W a!j U XviL.L VJ 

LITHIASIS # * No Contra-indication. I OXALURIA, 

Price 5/- and 12 /- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 


Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

. Dose : 1 to 3 tablet* every night on retiring. 


Powerful Blood Tonic. 

An»mia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, fee. 

Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions: 4 pills daily with midday meal 


JUBOLITOIRES. 

Scientific Suppositories. 

AHTI-H;KMORRHAGI0. SEDATIVE. DE-O'?rr»E8TTIf0. 
tusmorrhoids. Rectitis, Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

> suppository to be Introduced Into rectum morning and night 

after motion of the bowels. 

Prick 5/~ per box. 

PAGEOL. 

Powerful Urinary Antiseptic. 

Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and ul 
Diseases affecting the unnary 8ystem. 

Acute Conditions : 16 capsules daily. 

Chronic Conditions: 6 capsules daily. 

Price 5/~ *nd 11/- per box. 

GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. NovIsjuriouh. No.n-staiwikg. 

Leucorrhcea, Metritis Salpingo-ovaritis, Vaginal 
Discharges, &c. 

Prophylactic and Hygienic Use : One tenspoonful to a quart of warm 
water, once or twice dally. Curative Purposes: Two to three tea- 
spoonfuls to a quart of hot water, twice dally, or oftener if necessary. 

V A M 1 A N 1 N E. 

New Scientific Preparation 

for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Ecwma 
Erythema, &c., See. 

Dose : 4 Pills daily, or more if necessary. 

Price 11/- per bottle. 

FANDORINE. 

internal Treatment for Women’s Diseases. 

Metrorrhagia. Dysmenorrhoea, Pregnancy, Lactation, 
Irregularities, Pains. Abnormalities. &c. 

Acute Conditions: 15 to 20 tablets jm day at regular interval 
** -oqulred. Chronic Conditions : 8 tablets per day between meaLa. 
Price 5/- and 11/- per bottle 

F 1 L U D 1 N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, &c. 

Acute Conditiims : 2 tablets three or four times daily belote mtsls. 
Chronic Conditions : 2 tablet* twice or thrice dally before at** 
Price 11/— per bottle. 

SlNUBERASEa Complete Treatment for Intestinal Disorder*. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, Ac. 

Acute Conditions : 12 tahima iiailv at tne commencement of mealB. Chronic Conditions : 4 to 6 tablet* dally. 

Price 5/- per bottle. — 


Ml the above Remedies are prepared exclusively at CHATELAIN’S Laboratories, 2 & 2 bis, rue de Valenciennes?*^ 

Can be obtained from ai> » hernist* and Stores, or direct from the Sole British and Colonial Agents 

HEPPELLS, E„ H SS,m 164 Piccadilly, LONDON, W. 

Trial Supplies and Full i) s<~npnrr Literature sent on application to HEPPELLS at the abo^e Address. 
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TRADE MARK 


Advances inTreatment 

-- CONSTIPATION — 



(Trade Marks) 

marks a new departure in the treatment of Chronic Constipation, etc. It presents 
50 per cent, by volume of “ Chrismol,” a specially selected and purified Russian 
mineral oil in intimate combination with the “ Allenburys” Malt Extract. 

“ Byno Chrismol” possesses the following advantages : 

It is prepared with mineral oil of the proper viscosity 
.' and chemical constitution to ensure efficient lubrication 

I ~ ^ : with a complete absence of bye-effects. 

The intimate combination of the mineral oil and 
“Allenburys" Malt Extract without an emulsifying 
agent, ensures the maximum activity of the oil as a 
lubricating agent f and removes the inconvenience 
that sometimes follows .insufficient admixture of the 
lubricant with the intestinal contents. 

/ It possesses no oily taste. The “Allenburys” Malt 
Extract present assists digestion and assimilation. 

“ Byno Chrismol ” is specially indicated in Chronic Constipation with symptoms 
of auto-intoxication, Intestinal Stasis, Mucous Colitis and in the convalescent stage 
of Typhoid Fever ; also after Child-birth, during the nursing period and whenever 
- a simple laxative is required by child or adult. 

'Vi‘ 

DOSE: A dessert-spoonful, or more, two or three times a day. 


In bottles at 2/6 and 4/6 each. 


Sample free on request., 


Allen & Hanburys Ltd., London 


37 Lombard Street, E.C.3. 


7 Vere Street, W. 1. 
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TRADE MARK 


Advances inTreatment 



A Sedative and Analgesic. 


Alopon 


Registered 


Trade Mark. 


The Hydrochlorides of the Mixture 
of Alkaloids contained in Opium. 

Readily Soluble. Easily Absorbed, 

“Alopon” has the physiological activity of Opium in excelsis. 

It is especially valuable as a Gastric and Intestinal Sedative ; 
also as a Sedative in Nervous Conditions and in Diseases 
of the Respiratory Tract. 

“Alopon ” is also a valuable Analgesic and Hypnotic for use 
before operation as an adjunct to general anaesthesia. 


Preparations of “Alopon/ 


“Alopon” Powder ... ... ... ... Dose: $ to £ grain ... 1 gramme bot-lcs 2/6 each 

“Alopon” Tablets, for Oral use, £ grain in each Dose: 1 or 2 tablets ... Bottles of 20.1/4 ; 100 6/- 

“Alopon” Solution, 2 per cent., for Oral use For repeated dose : 5 to 15 m. j « bottles 1/6 4 oz. 4/6 

For single dose : 15 to 30 m. f 1 * 

“Azoule” “Alopon” (sterile glass capsules) 4 grain in each ... Boxes of 6 or 12, 3/- per doz.“Azoule’ doses 

“Azoule” “Alopon”-Atropine, gr. gr. ... ... Boxes of 6 or 12, 3/-per doz. “Azoule doses 

“Azoule” “Alopon”-Scopolamine, gr. gr. y$ 0 ••• Boxes of 6 or 12, 4/- per doz. “Azoule doses 

“Alopon” Hypodermic Tablets, gr. ^ ... ... ... ... ••• ...Tubes of 25, 3/-each 

Descriptive Leaflet will be forwarded on application. 

Allen & Hanburys Ltd., London. 


West End House: 

7 Vere Street, Cavendish Square, W. 1 


City House: 

37 Lombard Street, E.C. 8 
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“One of the most'popular tonics of the day.” 

British MedicaJ Journal.. 

44 Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
44 Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


As a General Tonic 

“Byno" Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
‘therapeutic value. 

Tuberculosis 

In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. "Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of 4 Bynin,* it is not constipating 
in its action. 


Calcium Hypophosphite 

2 gr. 

Potassium ,, 

2 „ 

Sodium ,, 

2 

Iron ,, 

i 

Manganese 

t .. 

Cinchona Alkaloids 


Nux Vomica ,, 


Equal to Strychnine 

*5 *» 

Bynin” Liquid M^lt 

1 oz. 




I nfluenza and Malaria 

For those debilitated by Influ- 11 

enza, Malarial and Tropical |9 

Diseases, it has proved itself fl 

an invaluable restorative and 

' reconstructive. / ; 

| In Old Age ^ 

For the Aged and Infirm II 

there is no preparation so || 

acceptable and so readily || 

assimilated. * It stimulates a || 

flagging heart and is not only || 

a tonic but a food. 

Brain-Fag 1 

It is surprisingly ^successful 11 

in cases of cerebral exhaus- ^ 

tion with digestive disturbance, H 

and constitutes a mild, yet || 

efficient invigorator in general fl 

brain-fag. "Bync”> Hypo- 1| 

phosphites restores^tone to §s 

the heart muscle and arteries,* fi 

and is a blood - producing 
agent as well as a concen- fl 
trated nutrient.' 1 


4 Byno" Hypophosphites is one of the best tomes ever put'forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the. nerves,, and nourish and .vivify the whole_orgamsm/ 

Prices : In bottles, 3/-.& 5/6 each. Sample Sent tree on request. 

ALLEN & HANBURYS LTD., Lombard St..LONDON. 
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Clinical Experience 

is the ultimate teat by which the value of any article, medicinal or dietetic 
must be determined. 

During the past fifteen years the practising physician has had ample 
experience of the usefulness of Sanatogen in nervous disorders, disturbances 
of metabolism and organic diseases, gout, uric acid diathesis, nephritis, 
cardiac disease, anaemia, and most varieties of malnutrition. 

He knows that Sanatogen is the only therapeutic food proved to 
furnish the body cells with phosphorus and nitrogen in true synthesis, and 
therefore truly assimilable. And he knows that the clinical evidence for 
Sanatogen is fully corroborated by laboratory and physiological tests. 

SANATOGEN 

is now the absolute property of an all-British company, and is manufactured 
at Penzance by the original unique processes on which its efficacy depends. 

Though the cost of manufacture has greatly increased, the retail 
prices are unchanged ; and it is worth noting that these work out at 
only about sixpence per day for the usual dosage. We mention this because 
many physicians regard Sanatogen as an expensive product, though in reality 
it is cheaper in use than many less valuable preparations which are 
not so regarded. 


For Samples and Literature apply to — 

GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman : Lady Mack worth , 

12, CHENIES STREET, LONDON, W.C. 1. 

(Sanatogen will later on be re-named “ Genatosan ” to distinguish it /ram 

so-called substitutes.) 
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COMBATS SERIES, 172 —SIAMESE 


For Treatment of Gonorrhoea 


TRADE * O la ® 1 ID * MARK 

BRAND 

TRADE “ Sf 2 1 Sf ' MARK 

‘Nizin * is a Zinc Salt of Sufphanilic Acid 
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TO A DEBATE ON 

THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 

Delivered before the Medical Society of London on 
Nov. 12th y 1917 , 

By T. D. LISTER, M.D. Lond., F.R.C.S. Eng., 

PHYSICIAN TO THE MOUNT VERNON HOSPITAL FOR CONSUMPTION. 


Gentlemen,— When I was asked by your President to 
make some remarks introductory to a discussion on the value 
and limitations of sanatorium treatment, I was struck by two 
things. The first was the opportuneness of such a discussion 
by this old, independent and responsible society. It was 
surely a keen sense of the present need of reconsideration 
of this matter that led your President to select it. The 
second was the opportunity afforded to me of airing and no 
doubt clarifying some of my own rather heterodox views in 
a pleasant atmosphere. 

The Present Position. 

No longer, unfortunately, can we speak of the losses by 
tuberculosis as beiDg greater than the ravages of war. War 
has crippled our resources for dealing with social problems, 
of which tuberculosis is perhaps, if not certainly, the 
greatest, at any rate the index disease. War has done more, 
because it has led by its disturbance of pre-existing social 
conditions to an increased incidence of the disease. We are 
therefore wise to lake stock of our present methods and 
endeavour to form a judgment as to their value, and 
limitations. 

From the annual report for 1916-17 of the medical officer 
of the Local Government Board we gather that the deaths 
from pulmonary tuberculosis, as compared with 1913, have 
increased by 1682 in 1914, 4621 in 1916, and 4490 in 1916 
Representing the experience in 1913 by the relative figure 
100 the deaths have increased by no less than 12 per cent. 
Many explanations are suggested in the report. This 
increase has been associated with an excessive mortality 
from influenza, as was seen also in the years 1890-91-92 and 
in 1899-1900. The report emphasises the fact that both men 
and women in industrial employment have been exposed to 
conditions leading to the spread of tuberculosis and to the 
calling into activity of latent disease ; also that the record 
would almost certainly have been worse but for the organised 
effort to improve housing conditions in areas with popula¬ 
tions swollen by war work ; also that there have been over¬ 
work and exposure to irritating dust, and, owing to migra¬ 
tion, overcrowding under conditions unfavourable to health ; 
also that high wages have led many to refuse sanatorium or 
other systematic treatment and to the employment of large 
numbers of semi-invalids. 

For the moment my only comment is to point out how 
these remarks emphasise the dependence of tuberculosis 
mortality on environment rather than on infection. 

Since 1911 the number of beds available for the treatment 
of tuberculosis, supposed to be in the main sanatorium beds 
proper, has doubled, and is now 11.893, as against 6500. 
A high proportion of the patients in these beds have been of 
what is known as the hospital type, which are defined as 
cases of advanced disease or of chronic consumption often 
requiring prolonged treatment, especially at the request of 
the medical officers of the institution. Not infrequently the 
same bed is occupied by a single patient for six or nine 
months who should have been replaced by earlier cases. 
Tuberculosis dispensaries have increased over twelve-fold in 
the same period, from 25 to 30 in 1911 to 371 in 1917. 

The Lancet on Oct. 20th called attention to certain 
criticisms suggested by the collation of this greatly increased 
activity in measures supposed to be directed towards the 
administrative control of tuberculosis with the increased 
mortality experienced. 

Administrative Methods. 

Those interested in departmental explanations and deduc¬ 
tions should study the report carefully. A large part is 
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devoted to meeting such criticism as was inevitable. I think 
the key to what seems to me to be a confusion of ideas in 
the report is to be found in what I regard as one of the most 
dangerous doctrines in modern public health administration 
—namely, the statement made therein that measures for the 
treatment and prevention of tuberculosis are to a large 
extent identical. This doctrine, if by treatment is meant 
therapy, is capable of indefinite extension in this and many 
other diseases. If adopted generally it could only have the 
effect of placing our great liberal profession of medicine 
entirely and permanently under red tape rule. It grieved 
me to hear Sir William Osier support it in regard to syphilis 
when he delivered the Lettsomian lecture in this room. If 
treatment does not mean therapy, the allocution is to my 
mind mere phrase-mongering. 

I cannot conceive that treatment and prevention should be 
regarded as identical. The former is our daily ambulance 
work, dealing with the units of mankind, and therefore 
possessing and demanding the greatest human interest. The 
latter is a matter of strategy and large ideas, ignoring the 
units and demanding the cold forces of bureaucracy. Many 
recent developments in the control of clinical work by various 
departments, arising out of ill-considered agitations, are, 
in my opinion, leading or likely to lead to a lack of pro¬ 
gress in medicine, by creating stultifying cul-de-sac medical 
occupations, the accumulation of enormous masses of almost 
useless reports, and a smug complacency in their publication. 

Treatment may some day be coordinated with public 
health work, factory and school work, under a Ministry of 
Health. At present we see a series of different authorities 
trying to strengthen their hold on the practice of medicine. 
Some will, no doubt, in time produce the inevitable statistics 
of the number of cases treated. Such statistics may unwisely 
be regarded as partly justifying a claim for expansion into 
a ministry, endowed with powers over other pre-existing 
authorities. I hope the comiDg Ministry of Health will be 
a bigger and greater thing that the result of inter¬ 
departmental rivalry with the winner on top. 

No better test subject of administrative methods could 
have been selected for discussion than the part played by 
the sanatorium in the control of tuberculosis. It involves a 
study of its value and limitations both on the clinical or 
therapeutic side, in relation to the individual patient, and 
on the preventive or administrative side in relation to the 
community. It is upon the Fellows of this society and upon 
those who will collaborate with them to-night and at the 
subsequent meeting that the onus must fall of making the 
discussion valuable. I look to those who will follow and- 
correct me to bring forward a diversity of opinions worthy 
to place before the Medical Society ot London and its dis¬ 
tinguished President. On no possible subject would it be 
easier to raise wide issues. Whenever resistance to the 
temptation to digress becomes impossible, the remedy lies 
.in the hands of the President himself. 1 have no doubt 
his kindly warning will suffice to bring us to our proper 
bearings. 

Having thus divested myself of all responsibility as to the 
value and limitation of the discussion, I will endeavour to 
put before you some of the questions that seem to call for 
expressions of opinion. My shortcomings are acknowledged 
in advance, and 1 hope that any point overlooked, which 
comes within the scope of our subject, will be brought 
forward by those having greater knowledge. 

When I asked myself what I thought of the value and 
limitations of sanatorium treatment I hesitated and was lost 
in subsidiary questions. These concerned the position of 
the sanatorium in its therapeutic uses on the one hand, and 
its national value on the other. 

The Value of the Sanatorium in Therapy. 

1. Selection of cases. 

The careful prognostic selection of cases for sanatorium 
treatment suggested an attractive chain of reflections until 
I remembered that experts accustomed to handle every group 
would be here to place before you actual experiences. From 
them we shall learn how best to advise patients of any 
clinical and social class who may be in doubt as to entering 
a sanatorium. 

I may be permitted to maks one comment. Though the 
1 reaction of the human organism to pulmonary tuberculosis 
is the chief guide in estimating the possible results of sending 
patients into institutions, we must take into account their 
u 
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existing environment. Other things being equal, benefit will 
<£&3rufe from sanatorium treatment in proportion as this 
‘Supplies a better environment. It is impossible to over¬ 
estimate the* importance of the physician in charge of a sana¬ 
torium as part of that environment. I think we shall benefit 
any suitable case by so much as we are able to improve 
'management and hygiene. I seem to have seen better 
■results from sanatorium treatment in certain bad cases, 
classified according to the academical rules, when they have 
odme from the industrial group, than in certain good cases 
coming from what one scarcely dares to call nowadays a 
higher social class. The industrial patient sometimes gets a 
better chance because he gets a bigger change. 

Whether this belief is justified or not we shall learn 
during the discussion. We shall be glad to hear all who 
will speak to us with authority as to the effect of selection 
of oases on the value and limitation of sanatorium treatment. 

Sanatorium: Therapy and Treatment at Home. 

The relative value of treatment at a sanatorium as com¬ 
pared with treatment at home arises as a natural sequence 
of the consideration of selection. About a year ago I asked 
a senior lecturer on medicine at a great London school what 
he taught students on this point. He replied that he met 
inquiries with the somewhat humorous dictum that a sana¬ 
torium is a very suitable place for consumptive paupers or 
fools. There is a germ of truth in the first half of his 
selection. Not seldom have I met with a private medical 
Attendant who has warned patients against going into a 
“ hotbed of the disease.” Occasionally I have allowed my 
opinion to be biassed by a patient or a doctor in whom I 
have had confidence, so that I approved of treatment at 
home. Usually, after taking precautions to secure adequate 
home treatment I have had reason for regret. Perhaps the 
precautions were not adequate. Possibly some of these 
cases, even if sent away, would have ended as sanatorium 
failures. All the details which make up the routine of the 
health re-education of the consumptive must attain to a 
■higher power in the sanatorium. Compared to home treat¬ 
ment. there is as much difference as between a thorough 
school education and a few interrupted private lessons. 

But I think too much is sometimes claimed as the result 
of the institutional training of patients. The patient nearly 
always thinks in terms of treatment and cure. The lessons 
learnt are more often than not, like those learnt at school, 
largely forgotten after the leaving examination. The short 
educational treatment in sanatoria of the industrial class of 
patient is even a greater failure. Few medical officers are 
able to impress upon dull minds any reasonable view of the 
nature and needs of this disease in four or even 12 weeks. 
This is not to be wondered at, seeing that a medical qualifica¬ 
tion and years of general clinical work only too often fail to 
do so among ourselves. The skilful private health-tutor 
is a rare bird. The born leader and teacher is not found 
even in every sanatorium. 

The time devoted to sanatorium treatment should be much 
longer than it usually is for every class of patient. It need 
not necessarily be in the same institution throughout the 
whole period to secure the best results. To follow up sana¬ 
torium treatment at home successfully requires the highest 
self-discipline, a quality not more conspicuous among con¬ 
sumptives than among others. Hence I do not attach much 
value to the “ rabbit hutch in the back garden ” type of home 
treatment. 

Home treatment demands self-training and self-discipline 
even more of our own profession than of the patient. To 
emphasise the value of open air is a good thing, but it is 
only a small part of sanatorium therapy. Continual scientific 
guidance by a trained medical man is an essential con¬ 
comitant before much is to be achieved clinically. Home 
treatment and after-treatment suffer from the lack of 
thorough teaching of common diseases. An adequate know¬ 
ledge of these should be an essential requisite in qualifying 
examinations. The General Medical Council could do more 
by amended regulations than all the private and public 
machinery set up hitherto for the treatment of tuberculosis. 

Home treatment before and after sanatorium treatment 
has a powerful effect on results. It is possible to argue that 
sanatorium treatment can be carried out at home. But 
those capable of carrying out sanatorium treatment efficiently 
are even rarer in domestic practice at present than in insti¬ 
tutions. Hence arise the frequently expressed aspersions on 


the general practitioner and the setting up of an erer- 
increasing series of costly contrivances, such as tuberculous 
officers, dispensaries, care committees, and after-car? 
colonies. The original value that'might have been ascribed 
to the tuberculosis dispensary seems to me to have become 
obscured by its clinical expansions. I will refer agin 
later to these, but here I will only say that aaratonor. 
treatment cannot, as a rule, be carried on at home became 
neither the home nor the treatment available is likely it 
lead to success. This is, of course, only a broad statement 
referring to the mass of disease and the majority of home* 
where it occurs. I do not ignore certain excellent 
experiments. 

Statistical Data . 

The value of sanatorium treatment in comparison with hc-me 
treatment might, perhaps, be estimated by results. The^ 
results may deal with the conditions at the end of LreaUnein 
or with the after-history. 

Of the results at the end of treatment I do not know of eom- 
parable statistics. Sanatorium statistics should be studied 
with philosophic doubt. I trust that when we hear the 
figures relating to immediate and remote results from those 
speakers who will produce them we shall not let this dear* 
diminish the importance of the lessons to be drawn frc^ 
them. The doubt in my mind at the moment arises from 4 
lack of knowledge of successful results when cases are do* 
treated in sanatoria. We cannot ignore pathological eri- 
dence. Healed lesions without a history are conupcs’y 
found. “Everyone has his tubercle.” Some seem to bare 
had a good deal aod yet recovered to die of something else. 

I would like to know, first, the recovery rate of ootnaRd 
case9 classified according to the academic rules. Are there 
not many cases that would get well anywhere, even, i; U 
exists, in a badly managed sanatorium? I would like tc 
know what margin of sanatorium successes really exbtt 
over and above the unknown recovery rate of each group. 
As I oancot know I may be permitted to doubt. I wifl 
allow a large margin. Secondly, we want careful praet- 
tioners, not addicted to the “hotbed of disease “prejudice, 
to tell us how many cases get well when treated at boee. 
Ia there no James Mackenzie of Tuberculosis ? If there be 
many such cases one appreciates and sympathises with Uu 
desire of sanatorium doctors to get their patients in the 
earliest possible stage. Early cases must furnish tbe b «r. 
recovery rate, whether untreated or treated at home or at tbs 
sanatorium. Improved statistics increase the moral force « 
the object-lesson afforded by the sanatorium, and are there¬ 
fore desirable. Thirdly, I would like to ask whether araudA 
considerations do not sometimes prevent patients fioa 
receiving full benefit from sanatorium treatment? As tt 
comparative cost of home and sanatorium treatment th«e n 
much to be said by those speakers who handle various giccr* 
of patients. I should say that efficient home treatment wa- 
more expensive than at the sanatorium. The high compara¬ 
tive cost of sanatorium treatment is, I think, largely appirea: 
and not real if anything like the same advantages are to * 
furnished at home. There is one difficulty which applies tx> 
all members of the community dependent for a living oa the*: 
own efforts, and that is the prolonged absence from hoe* 
required by adequate treatment in a sanatorium. This cai 
only lie overcome, or rather palliated, by doing one’s best fc* 
as long as the patient can remain and trying to scccre 
sympathy and understanding from the patient of what one is 
doing and teaching. For cases that are improving aanator.nir 
treatment is more often cut short against the wishes of the 
doctor in charge than not. This desire of the sanatoria si 
doctor to get the best results for his patients is usee as as 
argument in the Local Government report for the earlier dis¬ 
charge of cases to enable them to be replaced by man 
responsive patients. This seems to lead us back to the drff 
culties arising from public and professional ignorance. xbt 
early case is difficult to get hold of. 

Of the results of the after-history of sanatorium ca^s 
hope to hear figures during the discussion. It seems :o e? 
that the justification of the sanatorium by the after-hiftory 
of the patients is an eminently important thing to estohri-d 
Personally I have been rather depressed by the after-hbwvy 
of sanatorium patients, even when discharged from in*tr a- 
tions as ‘ • arrested. ” The same deductions ought to be mad’ 
from the list of successes as were suggested for the ims:-*- 
diate results. In my experience after-history largely depecc* 
on opportunity. Where patients must go back to the sae* 
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houses, habits, and haunts wherein they previously lost their 
resistance they will lose it again. Very few patients can or 
will change their environment and occupation afterwards. 

If the occupation were conducted in snch a manner and the 
general environment were such that the resistance regained 
were not lost the after-history would be better. It seems 
clear, therefore, that it would not have been lost had these 
conditions existed before the parent lost his resistance to 
the disease. Other considerations, of coarse, arise, but I 
think roost sanatorium doctors would agree that some of 
their best efforts are ruined when the patients leave. We 
shall be glad to hear their views. 

Special Treatments as Aids to Sanatorium Therapy. 

We may ask ourselves whether the value of sanatorium 
treatment can be increased by the various special “treat¬ 
ments ” that have been introduced. More remotely we 
might suggest that some of these methods may properly be 
used to replace the sanatorium altogether. Not yet. 

A number of special treatments have been introduced from 
time to time. There are certain points of unanimity in the 
desires of those advocating special methods. They like to 
secure very early cases, and they urge the necessity of 
hygienic methods being employed as accessories. There 
seems to be a considerable amount of uniformity in the 
successes obtained in corresponding classes of cases, pro¬ 
vided the hygienic or sanatorium method is not omitted, 

I will not say this is a suspicious circumstance, but 1 return 
to my confession of ignorance as to the recovery rate of 
corresponding groups of cases however treated or untreated. 

I fear that the public clamour for “ cures ” may sometimes | 
lead to biassed views among those of us who use special , 
methods. . , , I 

The late Sir James Goodhart said once that when we 
come in contact with those who advocate ‘ 1 treatments we j 
are liable to find ourselves in queer company. This opinion 
was shared, but differently expressed, by Sir Samuel Wilks. 
We may perhaps regard the hygienic method of raising 
resistance as a mere accessory. But I think most of us 
would say that we have sometimes seen it as the principal 
factor in the achievement of the results ascribed to specia 
methods, and that these “ treatments ” are doubtful aids. 

1 think we should all like to know where we stand in 
regard to the use of tuberculin. Is the value of the sana¬ 
torium method increased by using any of the derivatives o 
the tubercle bacillus'/ If so, what are its uses in the many 
cases of mixed infection, and the relatively few cases where 
a pure infection can be reasonably inferred 1 

The association of vaccines for mixed infection, with 
tuberculin, is a difficult, costly, and complicated business. 
The very few “ successful " lung cases I have seen treated 
thus are all dead of their disease. Possibly others have had 
a more fortunate experience. If this is so then these * n 8 s 
should be used more largely than they are at P^ es ® n 1D 
lanatoria. Personally. 1 consider that such methods are 
only adapted for a very small proportion of the total mass 
that come before us in institutions, that they are better 
carried out there under full control than in the consul ing 
room or home, except under rare conditions, and that 
therefore the value of sanatorium treatment can be little 
affected by them. 

Arising out of the use of tuberculin is the question of the 
precise value of that part of sanatorium treatment which is 
called auto-inoculation. Is this theory firmly based . a 
is the actual process, compared to the use of any oi the 
known varieties of derivatives of the tubercle bacillus . 

Sanatorium Therapy and Piet. 

Closely connected with the increase of resistance that one 
sees as the result of sanatorium therapy, whether accompanied 
by the use of vaccine, tuberculin, or auto-inoculation, is the 
nutrition of the body. May not the carefully planned food 
scale of the sanatorium, with general attention to digestion, 
rest and exercise adjusted to meal-times, account for many 
of these alleged successes ? I will not enter into the question 
of the attention given to nitrogenous food. We know very 
little about the hmmatology and metabolism of these 
patients. Did we know more we ought perhaps tore-classify 
our cases in the light of such knowledge before we can 
ascertain the real value of sanatorium treatment.. There 
roust be some proportion of patients in whom an improved 
dietary properly regulated is sufficient to turn the scale in 
the right direction. There must be some in whom improved 
nntrition, and, if we like to say so, consequent formation of 


immunising bodies is impossible because of an original fault* 
in their bio-chemistry. If this is so, deductions must be 
made from the successes on the one hand and from the 
failures on the other before we can have a real knowledge of 
the value of the sanatorium. 

A more practical question is occasional difficulty arising 
from the food in a sanatorium being badly cooked, badly 
served, and, from ignorance of, or lack of sympathy for, 
human weaknesses, from an unnecessary monotony in the 
daily menu. For the convenience of the staff and store 
room there is a melancholy recurrence of the same food after 
the same intervals in some sanatoria. Loss of interest and 
loss of appetite result. Patients, staff, and doctors often 
become institutionalised. There is always a risk of 
deterioration in official clinicians. 

As much as in any other detail the personality and 
knowledge of the medical officer is all-important in matters 
of diet. But apart from extreme methods such as zomo- 
therapy. now practically out of date along with over-feeding 
and excessive milk drinking, diet is part of the general 
hygienic method. * 

Sanatorium Therapy and Family History. 

The value of sanatorium treatment as affected by family 
history may conveniently be considered after these questions 
of nutrition. In the sanatorium inherited habits of un¬ 
balanced feeding can be adjusted in the same way as other 
errors. Diet is often a matter of family tradition. Further, 
we know that a type of bio-ohemistry is as readily inherited 
as a blue eye or a pug nose. The manner in which a family 
resists or succumbs to tuberculosis is of great importance in 
prognosis. There are patients in whom recovery seems to be 
hopeless when the disease is once developed because of the 
strain from which they were bred. Is not this question* of 
importance in making deductions from the figures of failure# 
when we attempt to make a valuation of sanatorium treat¬ 
ment ? Vice versa, is not a history of family recovery of equal 
importance ? The adjustment of sanatorium statistics as 
compared with other modes of treatment seems to mo to 
demand many difficult and complicated inquiries. 

Sanatorium Therapy and Pharmacy. 

Another matter in which the value of sanatorium treat¬ 
ment is difficult to assess is the importance to be ascribed to 
the use of drugs. So far I do not see much difference in the 
results attained by those who give much or little medicine, 
whether by the mouth or in other ways. I do not mean the 
use of medicine for intercurrent conditions but only such as 
are claimed to have a special effect on tuberculosis. He 
would be a bigot who, because a patient was in a sanatorium, 
would deny him such help as could be afforded by pharmacy 
for ailments properly so treated elsewhere. I need not dis¬ 
cuss the many drugs that have been used. The legion of 
derivatives from creosote have almost succumbed to the 
absence of the German sample post. Creosote itself is still 
variously used. The so-called Dascent iodine treatment 
seems to be not all that was hoped. I am told by those 
seeing it in use alongside control cases that there are no 
reliable contrasts. The presence of latent syphilis should 
be excluded before ascribing any improvement under this 
method to its effect on tubercle. 

The true position is that drugs are accessories to the 
hygienic method and cot the converse. The advocated 
remedies seem to have their entrances and their exits. 
Unless I am misguided, the hygienic method remains of the 
same value, whatever that may be, with or without them. It 
will be useful to learn from those taking part in the discus¬ 
sion how much importance they assign to pharmacy in 
achieving their results. 

CONCLUSIONS AS TO THE VALUE AND LIMITATIONS OP 
Sanatorium Treatment. 

There are no doubt many questions which I have omitted 
in trying to point out the difficulty of assessing sanatorium 
treatment. I trust these will be recognised. 

Meanwhile I will say that the value of the institution# 
clinically lies: (1) In the persons of their medical officers 
who can devote a relatively greater degree of special skill in 
management to their patients than they can usually get at 
home ; (2) in their surrounding and equipment which offe* 
a relative degree of greater hygienic protection ; and (3) in 
their facilities for affording a better health education. 

Their limitations arise from (1} certain deficiencies in 
medical education ; (2) what may be called the lack of a 
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health conscience among the people ; and (3) economical 
consideration. 

The Sanatorium and Prevention. 

" Coming to the position of the sanatorium in the preventive 
campaign I fear I shall be guilty of even more sweeping 
generalisations as a basis for discussion than those I have 
made in appealing for enlightenment as to its clinical value. 
By prevention I shall imply the diminution of the national 
loss due to tuberculosis. 

It is a very large question. It raises the issue of whether 
we are on the right lines in dealing with this disease by the 
continual multiplication of institutions for treatment. At 
the outset I would like to refer again to the report of the 
Local Government Board. 

The report contrasts the acute Infectious diseases with 
tuberculosis, but I think insufficiently. In regard to fever 
isolation hospitals it says :— 

“ Although these institutions may not have completely 
fulfilled expectations in the amount of reduction of infection 
secured, they have done great work in this direction and 
have made themselves indispensable under modern social 
and industrial conditions. In the acute infective diseases 
the onset of secondary cases occurs after a few days’ incuba¬ 
tion ; in pulmonary tuberculosis there may be a latent 
period stretching over years, and cause and 'effect may be 

difficult or impossible to connect. The bearing of these 

facts on the institutional treatment of consumption is 
obvious. They cannot be institutionally treated con¬ 

tinuously, even if they were willing, and there is no need 
for residential institutional treatment during the large part 
of their sick life, assuming that they follow out the simple 
instructions in which they have been previously educated, 

preferably in a residential institution. The short term 

of stay in a sanatoria or hospital for tuberculosis is stated to 
render home supervision more efficient. A large pro¬ 

portion of the infective lifetime of every consumptive and 
the whole of the lifetime of some consumptives will neces¬ 
sarily be spent at home, if possible with skilled supervision 
and domiciliary treatment. An essential part in the pre¬ 
vention of the spread of tuberculosis consists in housing 
patients under conditions in which they will not spread 
infection. Measures for securing that the consumptive shall 
not be a source of massive infection must be reconciled with 
this economic consideration.” 

Certain comments seem to follow on these sentences 
gathered from a report which I confess I have found difficult 
to follow iu its deductions. For acute fevers I think we are 
prepared to agree that institutions have made themselves 
indispensable under modern social and industrial conditions. 
Are they indispensable in a disease with a latent period 
stretching over years? How is skilled supervision and 
domiciliary treatment to be secured under present circum¬ 
stances and the prevailing conditions ? From the very nature 
of things th^ tuberculosis officer and nurse can only deal 
with a fringe of the cases. The private medical attendant 
is largely untaught by those responsible for his professional 
equipment, and yet must deal with the great mass of domi¬ 
ciliary cases. There are certain reforms indicated here 
which if carried out would diminish the need for these 
costly institutions, admittedly inadequate to secure segre¬ 
gation, full treatment, and arrest of this chronic disease. 
I quoted earlier the statement in the report that treat¬ 
ment and prevention are largely identical. But the report 
itself states that “difficulties arise when the tuberculosis 
officer concerns himself with treatment while giving little 
attention to hygienic circumstances.” I have said elsewhere 
that the tuberculosis officer would often be better employed 
in visiting, helping, and encouraging the medical practi¬ 
tioners in his district, than in visiting patients, examining 
contacts, and giving doles of medicine and what not at the 
dispensary. I am glad that a belated acknowledgment, so 
far as it goes, of the essential difference between treatment 
and prevention was thus recognised in the report. The 
tuberculosis dispensary sometimes reproduces the old chest 
hospital out-patient room too closely, the condemnation of 
which was one of the reasons for its multiplication. Sir 
Robert Philip in a recent letter to The Lancet (Oct. 27th) 
once more called attention to the original purposes of the 
tuberculosis dispensary. I think he had reason. 

In addition to the references already quoted from the 
report in regard to modern social and industrial conditions it 
is claimed that during the last 20 years— 

“ There has been increasing treatment and segregation of 
patients in Poor-law infirmaries and other institutions, who 


would otherwise have been under unsatisfactory domiciliirr 
conditions, and that this segregation is Largely respoasib^ 
for the decline in the death rate during the same period 
notwithstanding increasing urbanisation and its associate: 
relatively high mortality from tuberculosis.” 

Later, attention is drawn to the housing conditions of tb 
people as revealed at the last Census of England and Wila. 
when 12-3 per cent, of the population lived in three-roooe 
dwellings. 

Infection and Environment. 

I suppose the implication is that institutional treatmes. 
with all its drawbacks and with its increasing control cf 
clinical work under Local Government Board conditions, ii 
easier to develop than improvement in social and indcitrli. 
conditions. One may be grateful for the facts withe:: 
accepting the inferences in the report. 

Surely pathology and morbid anatomy have proved to tk I 
satisfaction of students of tuberculosis that the bacillus iii 
comparatively harmless pest to the great majority of o* 
Urbanisation has been shown to be associated with an it- 
creased relative mortality, and therefore inferential!; 
increased morbidity, but it has also been shown tc b 
associated with the fall of the death-rate in orbufoi 
countries. Mankind is reacting to the dissemination of " 
tubercle. Dr. Mott once said that civilisation is gyphiiia- 
tion. It is certain that urbanisation is tuberculisation. Tat 
gradual fall of the total death-rate is, I think, due to tte 
creation of a race resistant to tuberculosis by the rnthlea 
methods of Nature. Perhaps these methods have invoke: 
prophylactic infection. 

If you were to assist Nature there is, perhaps, more to be 
said for prophylactic inoculation than for increased instfe- 
tionalism in this disease. Tuberculosis is not only & lsia* 
condition in individuals, but a latent disease in community 
Mor bidity and mortality have surely been proved to b 
independent of the mere fact of the occurrence of tobere't 
infection. A great mass of the loss from the disease 
shown by morbidity and mortality has as surely been proved 
ad nauseam to be due to social factors. 

In the majority of cases sanatorium treatment suffers ii 
the public estimation because the resistance which may hi*? 
been regained is more or less rapidly lost on a retain tod* 
old surroundings. We may plead for better domioh-7 
treatment and for a larger number of skilled supervisors, at 
our hands are tied by the lack of local and central concents 
tion on environment in the fullest sense of the word. 

Private practitioners tell you that their hands are 
tied, and sanatorium medical officers are always regrettir: 
the difficulties of many of their patients on leaving Ik 
institution. The general practitioner knows wha: >-1 
students of the morbidity and mortality of tuberculosis *& 
know. The Local Government Board has supplied as 
invaluable material. We have only to study the air’ 
district maps that have been made of the incidence 
mortality, or to analyse the occupational figures supplied it 
the decennial reports of the Registrar-General, to be cot 
vinced of these facts. Clinical experience affords a 
exceptions to the general rule. These may be doe to tariff^ 
causes in individual instances. But I have no doubt tin • 
the truth were known they could, so far as infection * 
concerned, be traced to the constant supply that comes to- 
herded but motile consumptives. 

How can treatment at any number of institutions prere¬ 
national loss from a disease the occurrence of which. * * 
disease, is due in the main to factors other than infeeux 
I have the gravest doubts of the value of trying to contra» 
leak by swabs, or of winning a campaign by any sytus • 
hospitals and ambulances. 

Dependence of Tuberculosis Problem on Social Fadw- 

The value and limitations of the sanatorium iniepri 
prevention lie in a much bigger consideration than 
multiplication of their number on a false analogy with 
acute infections, however qualified. 

The real value of the sanatorium lies in the fact 
has demonstrated how resistance is regained. Infervctii 
it demonstrates, therefore, how it was previously 
There has been a lack of recognition of its real signify' 

It presents the contrast to all those conditions which - - 
about loss of resistance. The sanatorium furnish*’- • 
object-lesson long before the tuberculosis dispensary ** 
originated. The lesson was not grasped. The tuberc-^ 
dispensary should have been created and developed in 
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district as an efficient bureau of information : it has become 
too much of a clinical centre. It is a peculiarity of vicious 
circles that they necessarily tend to enlarge. There seems 
to be no end to the vicious circle that has been grafted on to 
the tuberculosis dispensary. It has become the centre of a 
whole series of ever-extending clinical efforts. As Sir 
Robert Philip truly says, these, the sanatorium, the hos¬ 
pital, the tuberculosis school, the farm colony, the care 
committee, &c., are well known. There are not nearly 
enough of them yet if we are to continue to be obsessed 
with the need of fighting infection and to forget the relative 
harmlessness of this acid-fast bacillus in comparison with 
the other factors in the disease, against which this clinical 
work is not only a merely palliative measure but a very 
powerful demonstration. 

The present increase in the mortality of tuberculosis I 
believe to be temporary and to afford no evidence in par¬ 
ticular of the value or worthlessness of the present adminis¬ 
trative measures, including increased sanatorium beds and 


manifold dispensaries. But it emphasises the dependence of 
the tuberculosis problem on social factors. It is these that 
require investigation and appropriate measures. No amount 
of institutions will affect them. I think the present increase 
in mortality will be followed eventually by a more rapid fall 
in the death-rate. I do not think this improvement will be 
apparent at once, nor do I think that it will be long delayed. 
1 am sure it will be ascribed in reports to whatever adminis¬ 
trative measures are undertaken. If it occurred after a. 
campaign, however begun so long as it was consistent, 
against the conditions which we know definitely to be asso¬ 
ciated with high local or occupational death-rates, I should 
myself claim the improvement to be due to the object-lesson 
afforded by the sanatorium. 

There is a long way to go yet. but the sanatorium will 
have achieved its full value, and that will be unlimited, when 
everyone lives and works under sanatorium conditions 
and every practitioner of medicine is a sanatorium 
doctor. 


TARTAR EMETIC IN TREATMENT OF 
MALARIA. 

By A. W. FALCONER, M.D. Aberd., M.R.C.P. Lond., 

MAJOR, K.A.M.C., T.F. ; 

AND 

A. G ANDERSON, M.D. Aberd., M.R.C.P. Lond., 

CAPTAIN, h. A.M.C., T. F. 


In view of a paper by Sir Leonard Rogers 1 the following 
eight cases were treated intravenously with tartar emetic. 
Tney were treated during February, 1917, and include infec¬ 
tious both with benign and malignant tertian parasites. All 
had a previous history of attacks of malaria. During this 
period, though relapsing malaria was frequent, it was clini¬ 
cally of a mild type and responded well to treatment with 
quinine by mouth. The cases chosen for treatment with 
tartar emetic were selected in so far that only those showing a 
fair number of parasites were taken. In all some 12 cases 
were selected for treatment, and the results of eight of these 
are published in detail. 

Tne tartar emetic was used in 2 per cent, solution, with 
which 4 per cent, carbalic acid was added to preserve its 
sterility. 

Case 1.— Privats G.. aged 21, 15 months’ service In Salonlca- 
Reported sick 17/2 17, complaining of pains in left side, shivering 
attacks, and dizziness. Tnere was a history of a previous attack of 
malaria in July, 1916, an<1 several minor attacks 8 nee. On admission 
hie general condition was fair, his temperature normal, his pulse 60, 
and his spleen was not palpable. A b'o<»d film showed subtertl&n 
crescents. Treatment by tartar emetic was started on the day following 
his admUaion. 

After the second febrile attack the patient was placed on treatment 
with quinine by mouth. 


Day. 

Blood examination. 

Treatment. 

Condition. 

11 

Seven crescents seen. 

2 c.c. 2'/ m T. emetic. 


12 

One crescent seen. 

— 

No pyrexia. 

„ 

13 

,, 

2 c.c. 2X T. emetic. 

14 

Seven crescents seen. 

— 


15 

A few crescents seen. 

— 


16 

B.F. negative. 

— 


17 

- ,, 

3 c.c. 2X T. emetic. 


18 

A few crescents seen. 



19 

B.F. negative. 

4 c.c. 2X T. emetic. 

« • 

20 

— 


21 

** 

— 


22 

A few crescents seen 

— 


23 

B.F. negative. 

— 


24 


— 


25 

— 

— 


26 

Numerous B T. parasites 




seen. 


T. 102-4° F. 

27 

B.F. negative. 


No pyrexia. 

28 

Very numerous B.T. para¬ 
sites Been. 

- 

T. 99 8° F. 


Case 2.—Corporal S., aged 32, admitted to hospital on Feb. 15 h, 
1917. Reported sick on 3 2/17, complaining of attacks of shivering, 
vomiting, and pains all over. There was a history of a previous attack 
In July, 1916, and 10 or more slight attacks since that. da»e. the at tacks 
recently becoming more frequent. On admission ills general condition 
wnairoiwl. his ternperature normal, pulse 90. spleen hard, tender, and 
palpable, one fingers breadih below the costal margin. His blood 
showed suhtertian crescents and small ting forms. 


In spite of the disappearance of the parasite from the peripheral 
blood stream, yet thorc were moderately sharp relapses, alter which 
quinine treatment was started. 


Day. 

Blood examination. 

Treatment. 

Condition. 

12 

— 

— 

No pyrexia. 

13 

— 

— 

,, 

14 

Scanty ring parasites. 

Quin, sulph. gr. 40. 

T. 100-4° F. 

15 

Subtertian crescents + ; 
rings -f. 

• • 

16 

— 


T. 101° F. 

17 

— 

1 c.c. 2 ’/, T. emetic. 

No pyrexia. 

18 

One small ring parasite. 

— 

M 

19 

B.F. negative. 

2 c.c. 2% T. emetic. 

• • 

20 

— 


21 

One crescent found. 

3 c.c. 2% T. emetic. 


22 

B.F. negative. 

— 


23 

— 


24 

Two crescents found. 

— 


25 

— 

4 c.c. 2% T. emetic. 

ft 

26 

B.F. negative. 

— 

ft 

27 

„ 

— 


28 

One small ring parasite. 

* — 


29 

B.F. negative. 

— 


30 


— 


31 

.. 

— 

T. 103° F. 

32 


— 

T. 102-8° F. 

33 


— 

T. 101° F. 

34 


— 

No pyrexia. 

35 



’’ 


Cask3. — Lance-Corporal B., aged 21, 14 months in Salonlca. Admitted 
on 18/2/17, having reported sick a week previously, complaining of shiver¬ 
ing. head*che, and temperature rising t-o 103° F. There was a history 
of a previous attack of malaria in June, 1916. On admission his general 
condition was fair, tongue clean, temperature normal, pulse 80, and 
tpleen not pilptble. His temperature remained normal for a week 
after admission and then rose to 104°. A heavy infection with 
1) T. parasites was present in blood. 


Day. 

Blood examination. 

Treatment. 

Condition. 

8 

- 

- 

No pyrexia. 

10 

_ 

— 


11 

— 

— 


12 

— 

— 

.. 

13 

— 

— 


14 

_ 

— 


15 

_ 

— 

T.9i*.m.104°F. 

16 

B.T. + + 

1 c.c. 2 "/. T. emetic. 

T. 1C0° F. 

17 

B.T. 4- (with gametoevtes). 


T. 106° F., 
105-2° F. 

18 

B.T. 4- 

3 c.c. 2 '/, T. emetic. 

No pyrexia. 

19 

B.T. gametocytes 4- 

4 c.c. 2% T. emetic. 


20 

B.T. 4- ('cantygametocytesi 

— 

ft 

21 

B.T. 4- Scanty). 

— 


22 

B.F. negative. 

— 

»* 

23 

,, 

— 


24 

B.T. 4- (very scanty). 

— 

it 

25 

— 

T. 104-6° F. 

26 

B.T. 4- (scanty). 

Quin, sulph. gr. 20 



t.d.s. 


27 


— 

No pyrexia. 

28 

B.T. 4-4- + 

— 

T. 104 2° F. 
T. 103 4° F. 

29 

B.T. + (scanty). 

— 

No pyrexia. 

30 




In spite of tartar emetic the parasites persisted in the circulation, 
and a week after the last i jeetion of 8 centigrammes of tarUr emetic 
the patient had a typical attack of maUria »itb temperature rising to 
104 6° F. He whs placcii on sulphate of quinine 20 gra. three times a 
day by the mouth with progressive improvement. 

Case 4.—Corporal C., ago4 41, 15 months in Salonlca area. The cose 
was admitted t-» ho-ptral on 17 2/17 f..r observation on reommen latlon 
of medical board. Theie was a history of n previous attack of malaria 
17 2* 


J Brit. Med. Jour., Jan. 6th, 1916. 
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ia August, 1916, which had caused him to be invalided to Malta. Re 
returned from Malta in October to this command, and in January, 
1917, was again admitted to hospital. He did a week's duty and was 
admitted again to hospital. On admission his general condition was 
poor, he was amende and cachectic looking, the temperature was 
normal, the spleen not enlarged. The day following his admission 
he had a typical attack of malaria, with temperature rising to 103° F., 
and benign tertian parasites present in the blood. 


Blood examination. 


No pyrexia. 
T. 103 0 F. 


B.T. + 

B.T. + (scanty!. 
B K. negative. 


One B.T. paradte. 
B.F. negative. 

BP. + (scanty!. 
B.T. negative. 


No pyrexia, 
1 c.c. 2 X T. emetic. T. 101° F. 

— No pyrexia. 

i 2 c.c. 2°. „T. emetic. | 


4 c.c. 2% T. emetic. 


Quin, sulph., gr. 20, T. 103° F. 
t.d.s. 

No pyrexia. 


Day. 

Blood examination. 

Treatment. 

Condition. 

12 

_ 

— 

No pyrexia. 

13 

B.T. + 

— 

T. 101° F. 

14 

B.F. negative. 

1 c.c. 2X T. emetic. 

No pyrexia. 

15 

„ 

— 


16 

,, 

2 c.c. 2’/. T. emetic. 


17 


— 


18 

,, 

— 


19 

,, 

— 

.. 

20 

.. 

— 

.. 

21 


— 


22 


— 


23 


— 


24 


— 


25 


— 


26 

„ 



27 


_ 


28 


— 


29 

B.T. + (scanty). 

— 

T. 102‘4° F. 

30 

B.F. negative. 

— . 

T. 102 4° i? 

31 

— 

3 c.c. 2° T. emetic. 

T. 103° F. 

32 

B.T. 4 

— 

No pyrexia. 

33 

B.F. negative. 

— 

,, 

34 

— 


35 

B.T.4- (scanty). 

— 

,, 

36 

— 

Quin, sulph. gr. 20 
t.d.s. 

T. 104° F. 

37 

B.F. negative. 

— 

No pyrexia. 

38 


— 


39 

B.T. + (scanty). 

— 


In t 

Pb case the tartar emetic 

had no effect in causing the dis 


The spleen also, which was not palpable on admission, became definitely 
tender and palpable during the period when tarUr emetic was Wcg 
administered. He was ultimately put on quinine by month and ol* 
charged to hospital ship. 


Five days after the last injection of 4 c.c. of tartar emetic his tempera¬ 
ture again rose to 103° F., and benign tertian parasites ivappeared In 
the blood stream. He was placed on 20 g»s. of quinine sulphate three 
times a day by mouth. Toe temperature remained normal, the 
parasites disappeared, and on the 14/317 he was discharged to hospital 
ship, 

Ca.sk 5.—Driver W., aged 21. Twelve months' service in Salonica 
area. Be reported sick on 112/17, complaining of shivering attacks 
and pains all over. There was history of praviuus attacks ot malaria 
wince May, 1916. On admission he looked antemic and ill, tempera¬ 
ture normal, pulse 104, and spleen palpable one Unger's breadth 
below the costal margin, but got tender. He complained of pain in the 
toes when the feet were warm. On the dorsal surface of all the tees 
on both feet were small Irregular areas dark in colour, and all partially 
anaesthetic. Similar changes in the feet had been observed previously 
in three cases suffering trom severe malaria, and have already been 
reported elsewhere. 


Day. 

Blood examination. 

Treatment. 

Condition 

3 


_ 

T. 1W-PP 

4 

— 

— 

T. mm 

5 

— 

— 

Ho pymia 

6 

— 

— 

t. ioiVr 

7 

B.F. negative. 

— 

8 

— 

— 

Ho pvrtxii 

9 

B.T. 4- 4- 

— 

T. 106 2° P 

10 

B.F. negative. 

One B.T. gametocyte. 

— 

T. 103? P 

11 

1 c.c. 2‘/, T. emetic. 

Ho pvreih. 

12 

— 

„ 

13 

— 

2 c.c. 2‘/ t T. emetic 

„ 

14 

B.F. negative. 

— 

„ 

15 


— 

„ 

16 


— 

T.100FF 

17 


— 

No pjrrsU 

18 


3 c.c. 2‘Y T. emetic. 

„ 

19 


— 

T. 99 8° F 

20 


— 

21 


— 

T. 99 <f P 

22 


4 c c. 2 X T. emetic 

T. 10l-'P 

23 


— 

T. ICO F 

24 


— 

No pyrnh 

25 

26 


~ 

T. 103 : F 

27 


— 

T. I00d° F 

28 

B.T. present 4-4- 

—- 

T. 101-8® F 

29 

B.T. present. 

— 

t.ioh 

30 

B.T. present (scanty). 

B.T. present (very scanty). 

— 

T. 103-6° F 

31 

— 

No pywrh 

32 

— 


33 

B.F. negative. 




Cask 7.-Private H., aged 24, 15 months' service in the Satonha 
area. Reported sick on 11/2/17, complaining of attacks of shivering 
sweating, headache, cough, and fever. He was adraltW to hut 
hospital on 18/2 17. In July, 1916, patient had his first attack, ani ro 
sent to Malta for three weeks. On admission to hospital bis general cm 
dition was fair, but he looked an.Tiuic, pulse 80, temperature 99° P-> *o4 
spleen definitely enlarged, hard and tender. Benign tertian parasite* 
were found in the blood films. In spite of five injections of tarUr 
cinetlc, 28 centigrammes in all, the parasite peMstcd in tbs film,*®* 
the patient had repeated bouts of fever Ultimately he was placed 
20 grs. of quinine sulphate three times a day by mouth, with the result 
that the temperature became normal, his blood film nepthe. 
remained so during the rest of his stay in hospital. 

Day.; Blood examination. ^ Treatment. Condition 


B.T. 4- 

B.F. negative. 
B.T. 4- (scanty). 

One B.T. gametocyte 
present. 

B.F. negative. 

B.T. -f- (scanty). 
B.F. negative. 


0‘02 gm. T, emetic. 
0 04 gm. T. emetic. 

0'08 gm. T, emetic. 
0'C8 gm. T. emetic 


B.T. rings 4- (scanty). — 

| B.T. 4- (scanty) with game- 0 - 06 gr. T. emetic, 
tocytes. 

B.T. 4- (fair numbers). I — 

B.T. 4 (very scanty). — 


B.T. -f (scanty). 
B.F. negative. 


CJuin. sulph. gr. 2D 


appearance of the parasite cr m preventing cunicaj relapses. The 
condition of the feet gradually cleared up He was placed on 
quinine sulphate by mouth, and ultimately whs discharged to hospital 
.-hip. 

CASK 6.— Sapper B.. aged 26, 15 months’ service in Salonica area I 
Reported sick on 10 l 17, complaining of shivering attacks and head¬ 
aches. Admitted to base hospital on 15 2 17. There was a history of 
one previous attack of malaria in August., 1916. On admission bis 
general condition was fair, temperature normal, pulse 76. spleen not 
palpable. On the day after his admission he had a typical attack of 
malaria, with temperature of )01-4°F. t and blood film showed a heavv 
Infection with benign tertian parasites. ■> 

For some da vs after the last, injection of 4 c.c. tartar emetic the blood 
film became negative, but again became positive after three sharp rises 
,,f temperature. In s -ite oi the tartar emetic this case showed a mild 
degree of almost continuous pyrexia Interrupted by sudden elevation. 

.>( temperature, which dht not jield unMl .|ui„ln. ,S,ul nl ,M r M 


Cask 8. —Private R.. aged 21. reported sick on 15217, oompUinif| 
of weakness and stuck* of shivering. Admitted t-i fosse hospw j* 
17 2 17. The primary attack of malaria had occurred In October, Ink 
and from that time the patient had had attack* almost every 
On admission his general condition was poor, amende, temflCT**®- 
105 6° F., pul&e 114, bis spleen hard and extending three fingers' w*"'® 
below the costal margin His blood showed subtertiancxysrsnUm 
rings. 


Blood examination. 


Subtertian crescents and 
rings. 


Benign tertians only. 
Blood negative. 


guln 20grs. t.d.s. T,»f l 
, I c.c.2%*. emetic. 

i 2 c.c. 2°/ 0 T. emetic. 


From the time of the last injection of tartar emetic the M 
remained negative till the patient's discharge from hospital. 
however two attacks of pyrexia, the temperature on C4C “. CI ^*' rt# 
rising to 101° F. The spleen did not diminish in rir® w 
ultimately discharged to hospital ehip. 
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Of these eight cases there were two mixed infections (Nos. 1 
and 8), one subtertian malaria (No. 2), and five benign 
tertian malaria (Nos. 3, 4, 5, 6, 7), three of which showed 
gametocytes. 

Of the two mixed infections, the crescents disappeared in 
both cases, the benign tertian parasites persisting in one and 
disappearing in the other. 

In the subtertian crescent infections the crescents dis¬ 
appeared after three injections of tartar emetic. In spite 
of the disappearance of the crescents the patient had three 
typical clinical attacks of malaria, though the parasites 
could not be demonstrated again in the peripheral blood 
stream. 

Of the five benign tertian infections, in none did the 
parasites disappear from the blood stream till large doses of 
quinine had been administered. 

In the three cases where gametocytes were seen, in two 
the gametocytes were not found subsequent to the tartar 
emetic treatment, in the other case the gametocytes 
persisted. 

Neither in the subtertian cases, nor in the benign tertian 
cases, was any marked clinical improvement noted, and 
certainly in the benign tertian cases the tartar emetic 
did not appear to exert any effect whatever on the 
parasites. 

The results coincide with those of Low and Newham 
reported in the British Medical Journal of March 3rd, 1917, 
and the results of cases treated in other hospitals, and were 
so disappointing that we did not feel justified in continuing 
the observation. 


THE MORTALITY FROM POST-CHOLERAIC 
UREMIA: 

A 70 PER CENT. REDUCTION THROUGH INTRAVENOUS 
INJECTIONS OF SODIUM BICARBONATE. 

By Sir LEONARD ROGERS, Kt., C.I.E., M.D. Lond.. 
F.R.O.P. Lond., F.lt.C.S. Eng., F.R.S.. 

PROFESSOR OF PATHOLOGY. CALCUTTA. 


I have already recorded a great reduction in the mortality 
due to post-choleraic uraemia during 1915 through the routine 
intravenous injections of bicarbonate of soda in all severe 
cases of cholera, 1 based on the proof by Captain A. J. 
Shorten, and myself, ,J that an acidosis is an essential 

feature of severe cholera. As these favourable results have 
now been confirmed by a much larger series of cases during 
the last three cholera seasons in Calcutta, which can be 
compared with the data of three years before the use of the 
alkaline solutions in the same wards, it appears to be 
advisable to place them on record. 

Statistical Evidence. 

As early as 1893 Wall, in his book on cholera, J used a 
very small quantity of sodium bicarbonate (0 2 per cent.) in 
his weak saline solution (04 per cent, of sodium chloride) 
intravenously, and in 1910 Sellards 1 recorded having found 
that large quantities of alkalies might be given by the 
mouth in cholera patients without rendering the urine 
alkaline and suspected an acidosis. In 1914 he recorded ' 
having obtained a great reduction in the deaths from post- 
choleraic urmmia by the addition of sodium bicarbonate to 
the saline solution used for intravenous injections. In 1915 
Captain Shorten and 1 3 recorded actual estimations of the 
alkalinity of the blood in 20 cholera patients, and showed 
that in fatal cases of post-choleraic uraemia it is usually 
reduced to the extremely low figure of N 100 or even less, 
when it is too late, as a rule, to save the patients 
even by alkaline transfusions. Later in 1915 a I 
recorded alkalinity estimations in 62 cases, and early in 
1916 1 gave the data of 104 cases treated during the 
previous year, which showed a reduction of the alkalinity 
to from N/45 to N/60 in no les9 than 76-9 per cent, of 
cholera cases, and to the extreme and dangerous degree of 
N/80 to N/100, or even less, in as many as 30 7 per cent. 
During 1915 the death-rate from post-choleraic uraemia was 
reduced to 2 7 per cent, from an average of 11 1 per cent, 
during the previous three years without alkalies—a remark¬ 
able improvement. 


The following table gives the figures for the three years 
1912-14 without alkalies, and for 1915 16 and the first half 
of 1917, which includes the cholera season in Calcutta, during 
which 70 per cent, of the yearly cholera cases occur:— 


Total Cholera Mortality and the Deaths from Urwmia lie fore 
and a) ter the Use of Alkalies. 

Without Alkalies. 


Years. 

Total 

cases. 

I 

Deaths. 1 

Per 

cent. 

Trirmia 
cleat hs. 

Per 

cent. 

1912. 

170 

54 

3176 

24 

14 11 

1913. 

200 

49 

24-5 

17 

8-5 

1914. 

222 

49 

22 01 

25 

11-2 

1912-14 . 

592 

152 

25-6 

€6 

11 1 


With Alkalies. 



1915. 

226 

39 

17-22 

6 

264 

1916. 

204 

52 

25-5 

8 

392 

1917. 

154 

24 

156 

5 

3-2 

1915-17 . 

584 

115 

1 

19-7 

19 

3-25 


Reduction in the mortality from uramlia by alkalies 707 per cent. 


The extensive data in the table so amply confirm my former 
results in a smaller series that they require very little com¬ 
ment. The reduction of the uriemia death-rate during the 
last two and a half years by 70 per cent, affords the most 
striking testimony to the importance of the proof that this 
serious complication of cholera is essentially an acidosis, which 
can moreover be largely prevented by the routine use of 
alkalies intravenously and by the rectum. It is worthy of 
note that more than half the few remaining cases of fatal 
urtemia in the last two and a half years occurred in patients 
admitted with suppression of urine of from one to three 
days’ duration, too late to benefit fully by the alkaline 
treatment. 

Method of Treatment and its Effects. 

It may be well to state again my present routine regarding 
saline injections in cholera. 

Two solutions are now used. The first is the hypertonic 
saline, which 1 have given with much success in well over 
one thousand cases during the last ten years. It consists of 
120 grains of sodium chloride with 4 grains of calcium 
chloride to a pint of sterile water. For several years now 1 
have omitted the potassium chloride of Ringer’s fluid, as 
some physiologists regard this as an unnecessary and possibly 
depressant addition, and the increasingly favourable results 
obtained in recent years show that it is certainly not 
required. The second, or alkaline solution, contains 
60 grains of sodium chloride and 160 grains (2 per cent.) of 
sodium bicarbonate, and is thus also a hypertonic fluid. To 
avoid decomposition of the bicarbonate on boiling, the 
chloride solution is sterilised before the bicarbonate is added, 
and the latter sterilised in packets in an autoclave and 
subsequently added. 

In patients admitted early without prolonged suppression 
of urine the hypertonic sodium chloride solution only is used 
at the first transfusion, the quantity being regulated by the 
specific gravity of the blood as described in my book on 
cholera. If the case is sufficiently severe to require further 
intravenous injections, at each subsequent transfusion one 
pint of the alkaline solution is first given and followed by 
the hypertonic chloride solution in the quantity indicated 
by the specific gravity of the blood. In cases admitted late 
with suppression of urine for 12 hours or more the alkaline 
solution is given at the fiist injection as well. Moreover, it 
is uaed in all cholera cases with deficient urinary secretion 
without much concentration of the blood as shown by the 
specific gravity, in which the normal saline was formerly 
advised by me.’ As long as the specific gravity of the blood is 
not much below the normal, such as not less than 1050, a 
pint of the alkaline solution can always be safely given 
intravenously for deficient secretion of urine. In addition, 
this solution is now used in the place of normal saline by the 
bowel when formerly advised. 

In a former paper 1 I gave details of several cases in which 
from 800 to 1120 grains of sodium bicarbonate had been 
injected intravenously in threatening uriemia in cholera, 
with recovery. The following remarkable case is also 
worthy of record. 

Post-choleraic suppression of urine for si .r days, with re-estab¬ 
lishment of the secretion after 1600 grains of sodium bicarbonate 
had been injected intravenously.—A man, aged 53, admitted 
for cholera of 29 h hours’ duration, with suppression of urine 
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(or 24 hours. Sp. gr. of blood 1055, blood pressure 50 mm. 
He was given 1 pint of the alkaline solution and 3j pints of 
hypertonic chloride solution ou admission, and in the course 
oi six days received a total of 141 pints, of which 10 pints 
were the alkaline solution, containing in all 1600 grains of 
sodiatn bicarbonate, in eight intravenous injections. During 
one day before admission and five complete days in hospital 
he passed no urine, but on the sixth day in hospital 9 ounces 
were measured, followed by 20 ounces the next day, and then 
freely for three more days, daring which the uraemic 
symptoms entirely disappeared. Unfortunately, he deve¬ 
loped a septic arm after a hypodermic injection of pituitrin, 
the temperature rose to 102° F., and he succumbed to fever 
aud exhaustion five days after the urinary flow had been 
re-established, his age being much against him. 

I have been through my tabulated records of nearly 600 
cases treated without alkalies from 1912-14, and find that no 
case of rec >very occurred in which the urine had been com¬ 
pletely suppressed for more than two days, while very few 
even of the fatal cases survived more than three days without 
passing urine. On the other hand, during the last two and 
a half years, under the alkaline treatment, it has been by 
no means rare for patients to be saved after complete 
suppression of urine for three days and over, but the above 
case of free secretion of urine after six days’ complete absence 
is a record in my long experience of post-choleraic ursoraia, 
which I have previously pointed out, 1 runs a much more 
rapid course than surgical forms of anuria without acidosis. 
It is of interest to note that shortly before the urine 
reappeared the alkalinity was found to have been raised to 
the high point of N/28 5. 

Lastly, I may point out that the considerable further 
reduction in the mortality of cholera in ray wards daring the 
last two and a half years is mainly due to the decrease of 
deaths from anemia as a result of the alkaline treatment as 
shown in the table. In 1916 an exceptionally large number 
of deaths occurred from collapse (namely, 19 per cent, 
against an average for the last years of 11 per cent.). 
This was mainly due to an unusually large number of 
admissions in a moribund state, the patients dying before 
transfusion could be completed, and of very old and feeble 
subjects. Nevertheless, the mortality during the last two 
and a half years among 584 cases has fallen to 197 percent., 
or one-third of the rate in the same hospital before I com¬ 
menced the hypertonic saline treatment, while daring the 
first six months of the present year (in which the mortality 
is almost invariably higher than in the second half) the 
death-rate among 154 cases has been only 15*6 per cent., or 
one-fourth of the old mortality, a highly gratifying reduction 
of about 75 per cent, in the death-rate of this terrible 
disease. 

References.— 1. An. Trop. Mert. and Parasit., 1916. x. (No. 1, April). 
139. 2. l.id. Jour. Med. Research. 1915. 11. (No. 4. April). 8*7. 3. A. J. 
Wall: Asiatic Cholera. 1893. 4. Phil. Jour. Scl. B , v., 363. 5. Amer. 
Jour. TroD. Dls., Prevent. Med.. Ji., 104. 6. Thk Lancbt, July 3Lst, 
1915. 7. Cholera and Its Treatment, 1911. 

Calcutta. 


EPITHELIOMATOUS NEOPLASMS OF THE 
DORSAL ASPECT OF THE HAND. 

By CHARLES GREENE CUMSTON, B 8 „ M D., 

•rRIVAT-DOCBNT AT THE UNIVERSITY OF GENEVA ; HONORARY MEMBER 
OF THE SURGICAL SOCIETY OF BELGIUM. 


Thk origin of epitheliomata, like that of all malignant 
growths, is obscure, but these neoplasms, developing on the 
dorsal aspect of the hand, are usually preceded or accom¬ 
panied by some local irritative process. These processes 
are trauma, the various dermatoses, osseous fistulm, angio¬ 
mata, papillomata, and cicatrices. 

The Part Played by Local Irritative Processes. 

Traumatism per ^appears to favour epithelial neoforma¬ 
tion, and in the case of the hand contused wounds are, in 
the patient’s history and opinion, the origin of the lesion. 
The origin of the so-called professional epitheliomata, so 
common on the dorsal aspect of the hand, may be explained 
in this way, since burns of an accidental nature or from 
acids and caustics employed in certain professional occupa¬ 
tions are frequent. 

The dermatoses are often the starting point of epithelial 
lesions, particularly chronic eczema, psoriasis, and, above 
all, lupus. Ulcers have been recorded as the causative 


factor of thei-e growths, and 1 believe that this is pai- 
ticularly true in the case of cutaneous cancroids. 

Diseases of the bones of the hand may give rise to 
epithelioma of the skin on account of the continued irritation 
to which they give rise, but fistula developing in a bone is 
particularly prone ultimately to set up an epitheliomaton- 
process, and a fair number of instances are known of 
pavement-cell epithelioma occurring in fistulous tracts of 
long standing. 

Angiomata are well known for their tendency to canceraa 
change, although this is denied by some. Perhaps papillo¬ 
mata are the most constant process in the etiology & 
epitheliomatous growths on the dorsal aspect of the had 
At the start these epithelial productions are general? 
benign, but from repeated trauma or ill-advised treatment 
with caustics and the like, they assume malignant characto? 
All of these processes, no matter what may be their origin, 
may undergo such malignant transformation, and as they are 
frequently seated on the dorsal aspect of the hand then 
etiological importance is clear. 

There are, however, epitheliomata whose origin is qrik 
different which develop in tissues apparently healthy. Un¬ 
questionably all the cauj'es that have been mentioned paji 
part in the origin of the malignant process, but this fart is 
secondary only, and in all probability they merely awakei 
or accelerate the activity of certain pathologic productions 
which likewise develop from some inflammatory influence 
that is as yet an unknown quantity. These local causes k 
the development of epithelioma are neither absolute no: 
necessary, since this malignant growth can and does deretop 
without them. 

Nature and Development of the Neoplasm. 

Epithelioma of the dorsal aspect of the hand appears t. 
be a lesion of advanced years, the greater number of p&taa 
being from 60 to 70 years of age ; but when the malign* 
tumour arises in a nmvus this occurs more frequently brtveti 
the ages of 30 and 40 years. This malignant proems is 
to be more common in the male, and undoubtedly this is ^ 
for the lips, cheeks, &c., but both cases to be here report 
occurred in women. It has also been shown by Heurtesu 
that of all the cutaneous epitheliomata of the upper link 
the dorsal aspect of the hand is the seat of the process a 
somewhat over 50 per cent, of the cases. 

Epithelioma of the back of the hand commences osaalJ 
by hypertrophy of a papilla, a tumefaction of the dercs. 
or may be seated in a sudoriparous gland, and, accordicg ti¬ 
the type, there will result a papillary or glandular 
form, but it seems more than probable that the former^ 
more frequent in the anatomical region considered in 
psper* 

^ The growth commences by a small verrucous products c 
hard consistency, its base being composed of a cluster^ 
hypertrophied cutaneous papillae. Then the verruca maex - 
in size and at the same Dime becomes more vaseaUr 
apt to give rise to intense pruritus and excoriates and cr**-' 
These crevices, by multiplication, at length result u*■ 
ulcerous process, giving rise to a serous secretion in 
epithelial cells and pus cells are found. The epithelium w* 
pushes its way between the papillae and involves thedert 
which becomes the seat of a very marked cell 
tion. In the deeper structures the connective tissue bear, 
mixed with the epithelial cells and represents the an* 
invasion and of infiltration of the neighbouring shoctaife; 

As soon as ihe healthy tissue becomes involved and 
epithelial productions penetrate the surrounding 
an inflammatory process of the integuments will be oteer^- 
The zone of invasion alone separates the neoplastic ^ 
duction from the healthy tissues, and from this tune oou- 
epithelial ulceration progresses in depth and extent 

In other cases the neoplasia forms masses wh'cn o. 
with the connective tissue which it invades; its g ro * 
dependent upon the surrounding structures ; the rassetf 
invaded, their fasciculi being separated by epithelial F* 

A number of epidermic globes are also present. . 

A process su< h as this is that of a neoplasm wbicn - 
and whitish in hue and gives no juice when it | s9C 3^U 
other words, it is the lobulated pavement-cell e P**T ■- 
Finally, the growth may be composed of long tobnjj ^ 
ing from the development in the gland tubnles. 

is less common, and represents the tubulated pavem 

epithelioma. The third and last type of the F 
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icoimUsred on the oacfc of t-he hand id 0 be pearly pavemeut- 
:11 epithelioma. It is the most uncommon of them, and 
presents those growths which clinically remain stationary 
r a considerable lapse of time. Horny, concentric cells 
e only found, their power of invasion is slight, and if no 
■itative process comes in play they remain quiescent. 
Microscopical examination of the raised edge of one of 
ese growths shows a tissue having the general appearance 
a gland—that is to say, an irregular divisi >n into large 
bes, these divided in turn into lobules. The skin sur- 
inding the tumour shows no morbid change in the dermis 
homy layer of the epidermis. The Malpighian bodies 
er a marked extension, while the interpapillary depres- 
ns are strongly evident. They dip down into the papil- 
y tissue of the dermis, some of them becoming bifurcate 
d club-shaped, in every way similar to glandular culs-de- 
; undergoing development. 

From examination of numerous sections it would seem 
it neither the sebaceous nor sudoriparous glands nor the 
r follicles are the starting point of these epithelial forma- 
qs, so that it seems clear that they are derived solely 
m the prolongations of the Malpighian layer which exist 
•mally between the papillary projections of the dermis, 
ar the growth, some of these prolongations are enlarged 
their deep extremity which only reaches the middle 
tion of the dermis, while others dip down into the midst 
the dermis, reaching its connective tissue by extending 
ond the papillary layer. They are also club-shaped and 
composed of a pedicle attaching them to the Malpighian 
ly and by a deep-seated intradermic portion which is 
-kedly spherical at its extremity. 

>.8 to the tumour itself it offers the following structure, 
i lobules of the neoformed tissue are arranged in clusters 
in chaplets, while in the centre of the large lobules 
lermic lobules are seen formed in concentric layers, 
the structure of an onion. Between these lobules the 
nective tissue forms a network in the form of ramifica- 

s, rich in vascular supply that accompanies the young 
elements. 

herefore, it may be logically assumed that anatomically 
origin of the epithelial growth is entirely limited to the 
rpapillary portions of the Malpighian body. The hair 
cles and the sebaceous and sudoriparous glands take no 
. in the structure of the growth, and when they do exUt in 
preparation they are simply somewhat deformed from 
sure of the growth. The retrogression of the neoplastic 
ients is due to an inflammatory process in the dermis 
1 which the development of connective tissue results, and 
connective tissue strangles the lobules of the tumour, 
i bringing about resorption. 

Illustrative Cases. 

sk 1.—Female, Irish nationality, 72 years of age and' by occupa- 
» charwoman. Widow for 15 y*ars. two living children in good 
h. She herself has always been well and robust. Examination of 
iclc and abdominal viscera negative. 

out six years ago patient, first noticed a small lump the size of a 
hunted about the centre of the dorsal surface of the left. hand. 

?. was some pruritus (probably due to an eczematous condition of 
ikin) which caused her to scratch the part frequently. After a 
the small lump took on the aspect of a wart which bled very 
r but was not painful, and this continued to develop slowly uutll 
DndiMon to be described was reached. i 

b lesion on the back of the hand was almost, exactly the size of & 
ollar piece. It was almost perfectly circular. The edges were 
and everted and raised to the extent of about 1 5 cm. The central 
»ted surface was covered with a dark-re 1 granulation tissue 
l bled readily. There was a rather profuse, stinking, sanious 
urge. The ephroohlear lymph node wa< very much enlarged and 
Now lymphatic* could be felt in the axilla, which could easily 

t, because the patient was very thin. There was no evidence of 
'achexia, but pain was so intense that it kept the patient from 
ng. 

;ular amputation at the lower third of the arm was done, the 
•t making a rapid and uneventful recovery. Her niece Informed 
riter that the patient lived comfortably for about four years and 
From some pulmonary affection. I assume, however, from the 
>ld by the niece, that death was presumably due to pulmonary or 
il metastasee. 1 

e 2.—Female. 64 years of age, a Belgian housewife, seen In con- 
ion with Dr. Lenoir. Hereditary and oersond antecedents nil. 

and lunga normal excepting a slight chronic bronchitis and 
V8"ma of the apices. Abdominal viscera negative. 
il condition .—An exuberant growth *n the dorsal aspect of the 
band seated In almost the centre. This process began by a small 
e of dark-red colour about seven months before I saw the patient. 

> reason apparently the tumour slowly increased in size until it 


tie .—A very excellent water-colour taken b«*fora operation of this 
ism is in the possession of the Bo-ton Medical Library. Boston, 
among a small collection of di a wings presented to it by the 
some year* ago. 


re-*ctied the dimensions of a 50-cent piece. The central portion, which 
covered the indurated base or the uloer. had a fungous look, reddish- 
yellow in colour, and bled easily. At first sight the ulcer might almost 
be suspected ot being tuberculous In nature. The coutoure of the base 
were almost perfectly circular, the edges were somewhat raised and red 
and surrounded Dy a dark violet ring. There was no difficulty in the 
movements ot the fingers, and only a little sharp pain from time to 
time in the ulcer. 

The axillary and epitrocilear lymph nodes were enlarged and hard 
and rolled under the finger. That in the epitrochlear region was the 
size of an almond. No evidence ot cachexia. 

Circular amputation of the arm at lower third, cleaning out of axilla 
as iu operation for cancer of the breast. Recovery uneventful. At the 
time of writing. May 12th, 1917, the patient is still in excellent health 
17 months alter the operation. Histological examination showed that 
the growth was a tubular pavement-cell epithelioma. The lymph nodes 
of the axilla and epitrochlear region offered the same type of morbid 
change. 

Clinical Phases: The Pre-uloerative Stage. 

For practical purposes epitheliomata of the dorsal aspect 
of the hand can be considered in two clinical phases— 
namely, the pre-ulcerative stage and the stage of ulcera¬ 
tion, although it must be understood that this division is 
schematical. Some of these growths remain as simple sub- 
epithelial tumours for years, while others, on the contrary, 
develop very rapidly. The two cases reported serve as 
excellent types of the two extremes. 

The physical signs of the pre ulcerative stage are those of 
a small tumour seated on the dorsal aspect of the hand, 
frequently over the metacarpal joints or in the ungual fold. 
The growth is more like an induration of the integuments 
than a tumour in the true sense of the word, the limits being 
difficult to define at the commencement of the morbid process. 
The induration may be flat or offer a projecting surface, and 
presents the important characteristic that it is intimately 
incorporated in the skin. If an endeavour is made to mobilise 
the integuments covering it, it at once becomes evident that 
the process is united with the deep layers of the epidermis. 

Delbet maintains that one of the physical signs is the 
impossibility to outline distinctly the limits of the growth, 
the examiner being unable to detect where it commences or 
ends. 

During the pre-ulcerative stage the skin is not perfectly 
normal, and has a dried, parchment, or orange-skin look, the 
indication of adhesion of the Malpighian elements. 

The neoplasm often begins by a kind of cluster of hyper¬ 
trophied pafillm resting on a common base and contained in 
an epidermic sheath. The process is composed by big 
granulations the size cf a millet-seed ; in colour it is greyish 
or rosy, and in its neighbourhood lines of a bright tint are 
seen, caused by dilated capillaries. At other times the 
p r oce89 commences in the form of a rosy or greyish tubercle 
of very small dimensions projecting above the surrounding 
cutaneous surface, sessile, with an uneven, lobulated 
surface. 

Less frequently, when the growth starts in a sudoriparous 
gland, the lesion presents from the start a surface limited by 
an undulated, siouous, greyish-coloured rim of tissue. 

The functional symptoms of the pre-ulcerative stage are 
not of much account. There is some pruritus if an old 
cicatrix or a wart is present, and scratching will hasten the 
development of ulceration. Pain is absent and functional 
disturbances likewise, unless the growth is seated over one 
of the finger-joints, but by far the most important of the 
signs is the involvement of the lymphatic system. It is a 
mistaken idea to suppose that this does not take place until 
after ulceration has occurred, because in the rapidly develop¬ 
ing types of this morbid process the enlargement of the 
lymph nodes occurs early, and is for this reason an important 
element in the diagnosis. 

The Ulcerative Stage. 

The ulcerative stage must fatally arrive, and is merely a 
question of time. It occurs earlier in some growths than in 
others, particularly in the fissured and cauliflower types. 
The former type is common, and offers itself in the form of a 
crevice with clean-cut edges, without any tendency towards 
cicatrisation. Spreading of the borders is quite limited, 
but induration is marked. The edges often puff up, their 
external aspect becomes shiny, and the skin covering them 
becomes thin. 

The edges shade off into the surrounding structures, while 
the induration cannot be limited by palpation. Smal’ 
neoplastic nodules, disseminated over the edges, may i r 
seen in the form of little grain-like bodies. The secretion 1 
usually small in amount, being a blood-stained, cloudy flui 
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This fissure type of the process is slow in evolution, but may 
be quite painful. 

Quite different is the so-called cauliflower type of the 
process. The bottom of the ulcer is irregular, tomentous, and 
covered with indurated granulations which bleed upon the 
slightest provocation. In the sulci separating the granula¬ 
tions a magma becomes deposited, composed of coagulated 
blood, purulent serosity, and dirt. The magma is brownish 
in colour, contrasting with the red tint of the granulation. 

When the ulcer has attained this stage it may at a given 
time present a tendency to excavate, the elements composing 
the bottom being progressively eliminated. The edges 
remain raised, forming a funnel-shaped process, surrounding 
a crater whose surface is not smooth. 

The edges of this cauliflower type require a special 
description. They are thick, indurated like the remainder of 
the tumour surface. Their surface need not of necessity be 
ulcerated; the limits of the epidermis are irregular and at 
some spots the ulcer sends off a rather long expansion 
towards the periphery. 

The borders may be sharp-cut on their outer aspect and 
are abruptly raised. They frequently overlap the surface of 
the ulcer, forming a rather deep, circular sulcus around it. 
The surrounding structures continue directly with the neo¬ 
plasm and contain either indurated tracts, indicating exten¬ 
sion of the growth, or isolated nodules whose neoplastic 
nature leaves no doubt. 

The third form of epithelioma of the dorsal aspect of the 
hand is the ulcerating type. In this type the growth is not 
raised or only very slightly so, and this applies to the 
thickened edges. On the other hand, the bottom is hollowed 
out, the process develops in depth, and soon becomes 
adherent to the underlying structures. 

The Course of the Lesion. 

In all types of epithelioma of the dorsum of the hand the 
secretions are not usually very excessive, but that they can 
be so is amply demonstrated in Case 1. They are composed 
of a thick, brownish, sanious liquid, which easily coagulates 
on the ulcerated surface, forming a crust. If a trauma 
intervenes this crust falls, and a haemorrhage, which may be 
severe, results. The cauliflower type is the one in which 
loss of blood is more frequent, as the granulations form large 
buds, while if the haemorrhages recur often an extreme 
degree of anaemia results whose nefarious effect becomes 
coupled with that of the cachexia. 

When the ulcerative process has developed pain of very 
intense character occurs and may be the principal indication 
for operation, as was the case of the patient in Case 1. It 
is, of course, due to the involvement of the nervous branches 
invaded by the neoplasm, and when the trunks of the radial 
or ulnar nerves are attacked by the malignant process the 
suffering is intense. 

When the disease has extended sufficiently the movements 
are interfered with on account of the involvement of the 
tendons and bones. 

The regional invasion of epithelioma of the dorsum of the 
hand includes the bones, tendons, nerves, and vessels. The 
epitrochlear lymphnode maybe metastatically involved early 
in the process, while involvement of the lymphatics of the 
axilla is almost always constant, at least when the affection 
is far advanced. When they have formed a mass in the axilla 
they press upon the vasculo-nervous elements, resulting in 
ueriema of the upper limb and severe neuralgia. General 
visceral metastases have been noted. 

Prognosis and Treatment. 

Epithelioma of the back of the hand is a serious affair, 
but the gravity of the case varies with the type of the 
evolution of the neoplasm. When this is slow it may exist 
for several ye rs without giving rise to any marked 
disturbance. The cauliflower type offers the most rapid 
progress. 

There is one point to which attention is directed, to wit: 
in cases arising in subjects of advanced years the senile 
crust, even when ulceration has taken place, may remain 
stationary for years without local extension of the process 
or involvement of the lymphatic system, and in these circum¬ 
stances the patient attributes little importance to his trouble. 
Then suddenly, following a trauma or the ridiculous habit, 
both by the laity and only too often by the physician, of apply¬ 
ing some form of caustic, the growth assumes a very rapid 
development, and this is also most marked in the lymphatics. 
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so that cases which were localised become quickly inep^ 
and give vent to severe or almost fatal hzemorrba?e 

The prognosis, therefore, is difficult to give in any dtn* 
of precision on account of the above-mentioned ar.z 
stances, but it may be said that local removal of the gnut 
is almost sure to be followed by a recurrence whichsK 
goes an even more rapid evolution than the pn:r 
neoplasm. 

As to treatment I have little to say, as I am of 
that when the epitrochlear lymph node is rata 
nothing less than amputation at the lower thirdo! for. 
with a free removal of the axillary lymph nodes ao; i 
even when the former cannot be detected by palpi;:? 
the only interference worthy of consideration, provide at 
cachexia is not too far advanced and that the gaa 
condition of the subject fulfils the ordinary required 
demanded for a successful operation. 

Radiotherapy, radium therapy, and figuration in »<? 
appeal to me from the viewpoint of sane surgical pi¬ 
mples, but I must admit that I have had no pew* 
experience with them in the pathologic process rad?; x 
sideration. If the process is an absolutely local one 2'vs! 
time the case first comes under observation, one of fo* 
methods might be tried on condition that time be not ksr 
a manifest improvement does not take place very 
the treatment is begun. 

Geneva, Switzerland. 


Clmiral JjWts: 

MEDICAL, SURGICAL, OBSTETRICAL, A® 
THERAPEUTICAL. 


CASE OF TWIN PREGNANCY WITH Ott 
MACERATED FOETUS. 

Under the Care of 

J. B. Hellier, M.D.Lond., M.R.C.S.te, 

PROFESSOR OF OBSTETRICS, UNIVERSITY OF LKKW; BOW 1 
OBSTETRIC PHYSICIAN TO THE LEEDS GENERAL UFIU4H 

(From the Maternity Department of the heeds Generality* l 
Case reported by Pat. A. H. Egerton, Maternity CM 


Mrs. A., aged 28, mother of three children,sou-. 
maternity clerk on the evening of July 30th, 1947. I 
first seen at 9.10 p.m., and was found standing in hff ^ 
talking to some other women. She stated that ibaenfcy 
labour to take place in about six weeks. During wj 
(about midday), when washing some clothes, she had iff 
and fallen backwards, giving herself what •betji-*' 1 
“wrench.” This was followed by an attack of •MjjJJ 

F ain, described as “ dragging ' and coming on ia 
t was accompanied by a slight hemorrhage. Sht 
consider herself to be" experiencing true labour ; 
said the sensations were somewhat similar. At Scott* 
same evening she went to bed aud shortly aftervawM** 
a partly macerated foetus. It measured 7$ inches, aw^ * 
was yellow, shrivelled, aud waxv-looking. Thep*®** 
not come away, and a small shrivelled cord was 
from the vagina. The abdomen was next eaaffliiJJ 
by palpation the uterus was found to lie on * 
the umbilicus. On auscultation a fcetal heart wn ‘ 
thus proving the presence of another child. 
examination little or nothing abnormal could be ^ 
The patient attended at the infirmary next day, c - 
the macerated foetus with her. She had had no 
the day before. Professor Hellier forthwith made* --- 
examination, and informed her that the head of tfic - ... 
foetus was presenting. She was advised to - 
infirmary until the labour was over, bnt declines . 
could not leave her other children, and went ho®*j'' 
She was attended the same afternoon by the _ 
clerk, who delivered her naturally of a living, 
female child at 3.25; length about 15 in., weigh'* - 
tained. The child was eyanosed and was very 
placenta followed in 20 minutes. There .;* 

partum haemorrhage. The placenta was nonn* ;,, 
two separate cords. The one to which the 


attached was of normal size and consistence, 
shrivelled and atrophic, 
been attached. 


.e ttUU - > 

To tbis cord the dad 


II s* 


if? 


The second child survived for only one week. 
the first not expected to live very long, and never 
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1 its cyanosed condition. The mother developed a slight 
(estion of the lungs, probably due to pneumonia, but 
3 r treatment this disappeared, and when last seen, on 
ust 8th, she was quite well. 

le interesting point in this case is that it demonstrates 
, in a twin pregnancy, one foetus may die, whilst the 
r continues to develop normally ; also that the uterus 
carry the dead foetus to a much later period of the 
nancy. In this case the onset of labour was determined 
he accident. Nineteen hours separated the birth of the 
g from that of the dead foetus. 


CASE90F CONGENITAL ANGIOMA OF THE 
TONGUE. 

Frank M. Hughes, M.R.C.S., L.R.C.P. Lond., 

ASSISTANT SURGEON, GRAVESEND HOSPITAL. 


IE following case is of interest in that, 1 believe, it is 
immoD, and because of the apparent local inconvenience 
growth has caased resulting in a chronic dyspeptic 
lition. 

le patient is 26 years of age. At birth a small swelling 
he dorsum of the tongue of about the size of a pea was 
ced and diagnosed by the medical man in attenclance as 
birthmark." No pain has ever been caused by it, and 
e has been no ulceration or haemorrhage from the growth, 
he age of 16 years the tumour had become as large as 
irble, causing difficulty with mastication and consequent 
Ration. A chronic condition of indigestion from that 
necessitated the patient giving up training for his pro- 
on. He was advised to undergo a course of careful 
ng and attention to his bowels. This treatment had 
Heat results as long as it was carefully carried out; but 
act of feeding at regular times, with careful attention to 
ood, brought a return of the trouble, 
ree weeks after joining the Army the patient was sent 
a hospital with symptoms suggesting appendicitis, but 

recovered with careful 
feeding. Indigestion has 
become gradually worse, 
with constant attacks of 
constipation. He is un¬ 
able to digest ordinary 
food owing to difficulty 
of mastication. There is 
no history or evidence of 
syphilis. * 

The present condition 
of the growth is as 
followsA reddish-blue 
growth, the size of a 
large marble, situated 
on the dorsum of the 
tongue, well defined with 
raised edges, and smooth 
to the touch. On pres¬ 
sure the growth can be 
reduced in size, but im¬ 
mediately fills up again 
when the pressure is 
removed. Tongue is 
always furred and un¬ 
healthy, the portion 
around the growth 
feels indurated. Small 
“ sbotty ” glands can be 
felt at the angle of the 
jaw on both sides. The 
patient has a sallow, 
unhealthy appear¬ 
and has lost weight considerably during the last year 

las been thought inadvisable to remove the growth, as 
cavernous type of angioma and would possibly be very 
lit to remove without seriously impeding the use of the 
e owing to the fact that a large portion of the organ 
1 have to be removed ; and bearing in mind that it is a 
n growth and that with care and attention to diet very 
discomfort may be caused, the general opinion has been 
t is better to treat the patient from a medical rather 
surgical point of view. 



TiONAL Health Society.— The Lady Priestley 
>rial Lecture on The Child and the Home will be given 
r Arthur Newsholme on Wednesday, Nov. 21et, at 
in the Robert Barnes Hall, 1, Wimpole-sfcreet, 
>D. W. 1. 


SUbi tal Sflri ttits, 

MEDICAL SOCIETY OF LONDON. 


The Value and Limitations of Sanatorium Treatment. 

A meeting of this society was held on Nov. 12th, Sir 
StClair Thomson, the President, being in the chair, when 
the first stage was conducted of an interesting and valuable 
debate on the Value and Limitations of Sanatorium Treat¬ 
ment. The debate was introduced generally by Dr. T. D. 
Lister, physician to the Mount Vernon Hospital for Con¬ 
sumption, and his address is published in full in The Lancet 
this week. The subject was then taken up under the three 
headings of the Well-to-do (Dr. David Lawson), the 
Middle Classes (Dr. Noel Bardswell), and the Working 
Classes (Dr. W. 0. Meek). 

The Value and Limitations of Sanatorium Treatment for 
Tuberculosis as Regards the Well-to-do. 

Dr. Lawson said: Unlike his less-favoured brother, the 
well-to-do patient seeks medical advice oa slender provoca¬ 
tion, and in this way tuberculous disease is often accidentally 
detected in its early phase and the patient placed under 
sanatorium treatment while the chances of recovery are still 
good. Duration of treatment is one of the vital elements of 
success, and its possibility confers great relative advantage 
upon the well-to-do pa’ient. His mind is freed from financial 
cares throughout his term of treatment. For these reasons 
it is not unfair to expect more favourable results from the 
sanatorium treatment of patients drawn from the better-off 
classes. The term “sanatorium treatment of phthisis” 
should be defined in a wide sense to include all 
the resources of modern medicine, as well as those of 
its sister professions. Skilled nursing is no longer the 
luxury of the rich, but a routine measure available to the 
humblest inmate of a pauper sanatorium. The pathologist, 
radiologist, laryngologist, dermatologist, neurologist, and 
general surgeon are all pressed into the service of the 
sanatorium physician. Sanatorium treatment as now under¬ 
stood and administered secures for the patient under 
specially climatic surroundings and under conditions 
specially favourable for detailed supervision all the resources 
of modern medicine. Dr. Lawson then submitted the results 
of his own experience in 1000 sanatorium cases, dealing with 
their condition as they were on the point of leaving the 
sanatorium. 

The classification adopted was based upon the considera¬ 
tion (see Table I.) that a patient on completion of his treat¬ 
ment in the sanatorium might be definitely worse than 


Tamlk I .—Analysis of 1000 Cases of Pulmonary T ubereuloHs Treated 
under Sanatorium Conditions. 

Deprecinted Improving Appreciated 

204 = 20 4 p.c. 265 = 26 6 p.c. 531 =53*1 p c. 

I _1_ 

I I I ' w 1 

Worse Uteri Arrest Complete recovery 

141 = 141 p.c. 63 = 6 - 3p.c. 170 = 17 p.c. 361 36’1 p.c. 


when he began treatment, in which case he was placed under 
the category of those whose state had depreciated. If his 
condition had so much improved that full working capacity 
had been restored his name appeared under those whose 
condition had appreciated. Between those two classes 
existed a large number of patients whose condition was 
undoubtedly improving, but the permanent trend of whose 
disease could not yet be definitely predicted when lost touch 
with. When evidence of acute disease tending to subside 
was still present they were included under the heading of 
improving. A certain number whose condition showrd no 
definite alteration for better or worse were included under the 
heading of those whose condition was believed to be worse. 
Under complete recovery were included patients whose expec¬ 
toration had disappeared or, if present, contained no tubercle 
bacilli, and in whose chests evidence of moisture could no 
longer be detected, who no longer presented constitutional 
evidence of tuberculous disease, and whose general health 
was excellent. Compensatory emphysema was well marked 
in these cases. By arrest was meant a similar condition 
with two points of difference : (1) The arrested case might 

still have a little expectoration from time to time, usually 
in the morning, containing tubercle bacilli ; and ( 2 ) a little 
moisture in the lung might still be recognisable. In some of 
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these patients fine rstles at the extreme apex or sternal free 
border remain throughout life a permanent legacy of the 
disease. Of the 531 cases which became perfectly well 
there were 54 2 per cent, in which no tubercle bacilli were 
found, a9 against 45-8 per cent, in which they were recognised 
(see Table II.). It might be asked : (1) What was the bearing 

Table II .—Analysts of the Cases whose Condition Appreciated nruler 
Treatment in Relation to the Number of Lobes involved. 


Appreciated 

531 cases 

1 

1 

1 lobed 

2 lobed 

1 

3 lobes or more 

301 

189 

41 

56 6 p.c. 

35 6 p c. 

7’8 p.c. 

Closed Cases—288 = 

54-2 p.c. 


Open Cases—243 = 

45 8 p.c. 


of a parental history of pulmonary tuberculosis on the results 
of treatment? In 112 instances one parent had suffered 
from pulmonary tuberculosis, in 10 instances both parents. 
Of cases with a negative family history 21 per cent, had 
depreciated and 51 2 appreciated, compared with 15 2 per 
cent, and 66 per cent, respectively for cases with a positive 
history. The result of treatment, therefore, had proved more 
favourable in the case of patients carrying a hereditary burden. 
(2) To what extent might the patient’s own clinical history of 
certain maladies tend to limit or affect the result of treatment ? 
{a) Syphilis. In 8 instances a history of specific disease 
was admitted. Of these the condition on discharge of 1 
was worse, 2 died, and the remaining 5 did well, 1 
securing arrest of the disease and 4 making complete 
recovery. ( b ) Malaria. Malaria occurred in 33 cases (see 
Table III.), of whom 8depreciated, 9occupied an intermediate 
Table III.— Malaria. 33 cases. 

Depreciated Improving Appreciated 

8 = 24‘2 p.c. 9 = 27'2 p.c. 16 = 48-5 p.c. 


Worse Died Arrest Complete recoverv 

7 = 21-3 p.c. 1=2 9 p.c. 7 = 21 3 p.c. 9 = 27 2 p.c. 

position and improved, and of the remaining 16, all of whom 
did well, 9 made complete recoveries and in 7 the disease 
became arrested, (o) Appendectomy (see Table IV.). Fifty- 
seven patients, or over 5 per cent, of the total had their 
Table IV.— Appendectomies. 51 cases. 

Depreciated Improviog Appreciated 

11 =216 p.c. 6= 11*8 p.c. 34 =€6 6 p.c. 

I _ 1 

II ! I 

Worse Died Arrest Complete recovery 

8 = 15 7 p.c. 3 = 5-9 p.c. 9 = 17'6 p.c. 25 = 49 p.c. 

appendix removed. ( d ) Pleurisy occurred as an antecedent 
in 114 cases and in a large majority had been present at 
the base upon the same side as the subsequent apical 
disease. (3) To what extent did certain complica¬ 
tions limit the effect of treatment ? (a) Glycosuria. 

Five cases had been met, of which 1 died, 1 made a 
complete recovery, and 3 appeared to be improving. 
( b ) Ischio-rectal abscess had not proved common. In 1913 
an analysis of 365 cases of pulmonary tuberculosis showed 
this complication in 15 percent., but in the present series 

Table V.— Laryngeal Phthisis. 47 cases. 

Depreciated Improving Appreciated 

22= 48-8 p.c. 12 = 25 5 p.c. 13=27 6 p.c. 


Worse Died Arrest Complete recovery 

12 = 25 5 p.c. 10= 23-3 p.c. 7 = 14 8 p.c. 6 = 12 8 p.c. 

the percentage had fallen to 2 3 per cent. (<r) Meningitis 
occurred in only 4 cases, all of which proved rapidly fatal. 
( d) Laryngeal disease was present in 47, or 4 7 per cent. 
Of these 12 were distinctly worse on discharge and 

Table VI .—Senile Phthisis (occurring after 50 years of age), bl cases. 
Sex Incldenoe—Male—49 Female—8 

Age ,, —Under 60 years—47 60 >ears and over—10 

Depreciated Improving Appreciated 

22 = 386 p.c. 17 = 29 8 pc. 18 =316 p.c. 

I I_ 


Worse Died ArreBt Complete recovery 

15 = 26 3 p.c. 7 = 12 3 p.c. 7 = 12 3 p.c. 11 = 19 3 p.c 

10 died in the sanatorium. Twelve showed signs of improve¬ 
ment and the remaining 13 did distinctly well, in 7 cases 
the disease becoming arrested and in the remaining 6 
complete recovery taking place (>ee Table V.). Of senile 
phthisis of 57cases—i.e., those in which the disease appeared 
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at 50 years of age or over (8 women and 49 men)-$ pa 
cent, did badly under sanatorium treatment (see TableTL 
Pulmonary tuberculosis occurring in later life was bothu?? 
common and more serious than many had thought. Afse 
dealing at length with the subjects of dieting and eerd? 
in sanatorium treatment Dr. Lawson concluded by empta-:* 
ing the value of artificial pneumothorax as a meat; i 
stopping dangerous haemorrhage and in bringing abociars 
in localised acute disease. 

The Value and limitations of Sanatorium Treatment t* 
Middle Classes. 

Dr. Bardswell said : In virtue of the post I held s 
Midhurst for over 11 years I am in a position to apprai 
the question of the value of sanatorium treatment for & 
middle classes with some confidence. From the first,ins 
after-history records of all patients discharged froc & 
sanatorium have been most carefully kept, bo tbafctkuh 
of the work of the institution, as judged by statistics, ciiir 
determined without much difficulty. The sanatorium lisa 
exclusively patients belonging to the more educated 
whose means are limited—clerks, school teachers. 
assistants, commercial travellers, civil servants, andmtE»» 
of the various professions ; domestic servants acd u# 
working classes not being eligible. The average lesit -' 
treatment in the sanatorium is from four to five ffisui 
The statistics I furnish, therefore, represent what w**':* 
months' treatment in a sanatorium can effect for cocsoEft* 
patients belonging to the social classes indicated. 

It is known to most of us that our medical statute- 
not commend themselves to statisticians and actuaries; a? 
hold that the methods we adopt are crude and icaccoit 
With respect to mortality statistics after sanatorium ^rai¬ 
ment, they are agreed that the only reliable method i * 
compare the number of deaths that have occurred o 1 ®* 
term of years following discharge, among patients cf nss 
ages, with the number of deaths which would have o ~ 
had these same patients been members of the genera! p=f 
lation. The mortality rate of the general population &* 
ages has been determined and furnishes the means of c® 
parison. By applying it we learn how far any 
consumptive or group of consumptives have failed to ia* 
the life which is expected by the general population« •' 
same age. Mortality rate can then be expressed intent 
the relation of the number of deaths which occurred.^ 
the “actual deaths,” to the standard number of 
termed the “expected deaths.” The mortality exptf*®- 
of any number of institutions may be compared m - 
same standard, and the results obtained comparedoK 
the other without fear of fallacy. Thanks to the cost#? 
Mr. F. B. Wyatt, F.I.A., I am able to show you some of w 
Midhurst results worked out on these lines. 1 
Wyatt the after-history returns of 384 patients cl ¬ 
over a period of six years since their discharge, 
number was made up of 101 cases classed in GrojP 
283 cases in Group II. All the cases had tubercle 
the sputum when admitted to the sanatorium. Dk | 
contemporary cases in which the bacilli were not * 
strated, so that there should be no doubt that tbs 
dealt with were suffering from pulmonary fcaberculoa*- 


Experience of 384 Cases Observed over Six 1 {ar> 



his record shows that during a period of six years a- 
ischarge from the sanatorium the number of 
tat occurred among the Group I. cases was ora si ^ 
id among the Group II. cases over 20 times Da- ^ 
epected deaths. Taking the experience of all the ^ 
le actual deaths during the period of obserrab*^ 
lore than 16 times as many as the expected dub be ^ 
bservations are extended over a longer period 
isparity between actual and expected deaths be>.- 4 

larked. This is what one would expect- 
jw years after discharge the worst cases succam- ^ 
eath-rate is heavy ; subsequently, with the suru^ ^ 
lore favourable, the comparative mortality is 
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ay be contended that the number of cases now dealt with i 
too small to allow of conclusions beiog drawn from 
ie figures. This is true; at the same time 1 should say 
tat a complete review of the Midhurst results now in 
■ogress is giving confirmatory results. A similar study of 
,e after-histories of 1449 cases treated at the Adirondack 
inatorium, U.S.A., published by Lawrason Brown and 
>pe, shows that the Adirondack experience has been almost 
entical with that at Mid hurst. 

Although few of us, probably, are accustomed to consider 
Drfcality from any disease in terms of actual and expected 
aths, or have a mental standard by which to judge the 
jnilicance of statistics presented in this fashion, yet the 
wtality experience I now show you is evidence of the 
« of life which occurs among the more favourable 
ses despite the benefit conferred by treatment in a 
jatoriura. Unfortunately, there are no means of deter- 
ning the mortality experienced by comparable cases treated 
on other lines. Personally I feel sure it would be a heavier 
e. Reviewing carefully the after-history records year 
year of the Midhurst patients, I am impressed by the 
jreme importance of after-care, using the term in its widest 
ise. Among those who have done well, a large proportion 
ve been enabled to continue their treatment for some 
nth* after leaving the sanatorium. Change of occupation 
i not been a large factor except among young men not yet 
nmitted to any calling, and it is this class which furnishes 
ny instances of successful emigration. The nature of the 
ployment followed has a great bearing upon prognosis, 
rgy of all denominations aDd members of our own pro- 
sion show the highest proportion of permanent recoveries, 

; largely to the fact that both can exchange unfavourable 
favourable conditions of work without any material loss 
income. Many clerks have safeguarded their future by 
oming commercial travellers or finding employment in 
ntry towns; a great many school teachers, shop 
stants, and civil servants also, have removed from 
an to rural areas with encouraging results. Among 
many who were unable to make any such change, 
lortening of the hours of work or a long week-end for 
e months after discharge has proved of much value, 
ile treatment in a sanatorium is all-important for the 
eful case as a means of education and obtaining a good 
t on the road to recovery, the critical time begins when 
sanatorium is left. Success or failure is determined 
ng the next two or three years. It is the patient himself 
the general practitioner who then shoulder the responsi- 
y. Happily, the after-history records at Midhurst are 
ear evidence that it is not lost, for they represent a 
ifying measure of permanent success. It need scarcely 
idded that, in my judgment, sanatorium treatment for 
middle classes is of great value. Admittedly, my 
ion is a biassed one, but I have discussed this question 
Sir Hermann Weber, Sir Clifford Allbutt, and Sir 
)ouglas Powell, to mention a few only who are best 
ified fco express an opinion, and their reply is unanimous 
nfirmation. 

. Bardswell added : I accept Dr. Lister’s invitation 
ake a few comments on his address. I agree with him 
the good that a patient derives in a sanatorium depends 
nously upon the capacity and character of its medical 
intendent. I have purposely not quoted any figures of 
sdiate results ; they give little information and express 
sonal opinion, but to be able to state whether a patient 
re or dead some six or ten years after discharge is to 
88 data of real value. It is such records that we want 
of. The lack of control figures for consumptives treated 
wise than in sanatoriums I deplore. With regard 
ecial treatments and aids, Dr. Lister’s experience and 
50 are my own. I suppose I have tried every remedy 
ht forward seriously; individual cases have done 
intly on most of them when given as an addition to 
nent in a sanatorium. If I had to choose two remedies 
those I have made use of, including all so-called 
1c therapies, I would ask for the old Brompton mixture, 
*odsn and gent., with a dash of nux vomica and the liquid 
:t of cascara. Dr. Lister asks : Do we all know how we 
in respect of tuberculin and the treatment of mixed 
ions with vaccines? I know my own position so far as 
•rium practice is concerned, but I cannot speak for 
isary and city conditions generally. The after-history 
i at Midhnrst for the three consecutive years, during 


which tuberculin was employed largely, are no better than 
those for any three years during which tuberculin was not 
used at all ; nowadays perhaps it is necessary to add that 
they are no worse. The same can be said for vaccine 
treatment. 

The Value and Limitations of Sanatorium Treatment as 
Regards the Working Classes. 

Dr. Meek said that during the three years 1905-6-7, 292 
patients, in whose sputa tubercle bacilli had been found, 
were discharged from the sanatorium at Frimley. Of 266 of 
these, who were traced to the end of the first year following 
that of their discharge, 65 8 per cent, were well and 
working, 24 4 per cent, were alive, and 9 8 per cent, 
were dead. Of 245 traced to the end of the second year 
following that of discharge, 56 8 per cent, were well 
and working, 21*6 per cent, were alive, and 21-6 per 
cent, were dead. Of 209 similarly traced to the end of the 
fifth year following that of discharge, 38-8 per cent, were 
well and at work. 14 8 per cent, were alive, and 46 6 per 
cent, were dead. These 292 were selected cases, carefully 
chosen by the physicians to the Brompton Hospital, and the 
great majority had undergone preliminary treatment at that 
institution, thus being under consecutive treatment for a 
very considerable period. The chief factors responsible for 
this rapid loss of working capacity in a high proportion of 
cases were, in the main, well recognised, and in certain 
directions lay opportunities for improvement—e g. : (1) the 
return to faulty environment; (2) the lack of provision for 
prolonged treatment; (3) and for re-treatment; (4) the ad¬ 
mission of cases unsuitable on grounds other than medical ; 
(5) the need for earlier diagnosis. 

To demonstrate the beneficial result of change of environ¬ 
ment Dr. Meek showed tables contrasting the immediate 
after-histories of two groups of cases. 

(A) During 1915 a group of 32 cases, presenting important features 
in common, left the sanatorium. They all came from urban working 
conditions. In all tubercle bacilli were present in the sputum at the 
commencement of treatment; in none were they bo found at its con¬ 
clusion. The average number of lobes of the lungs in which an« signs 
of disease had been noted was 1*8. Tney formed an excellent collective 
example of the “ good sanatorium case," and were classified on discharge 
as instances of " apparent arrest ” of the disease. They all returned to 
the homes and working conditions in which they had broken down 
previously. The majority of the patients were of distinctly the better 
working-class tvpe Their homes generally were clean and not 
obviouBlv insanitary, sleeping arrangements satisfactory, and wages 
good. The work to which they returned was of very varied character, 
but as a whole, neither particularly arduous nor dangerous. All 
those still alive had been traced up to the latter half of the present 
year (1917). Of these 32 people, at the time of the latest reports 
(avenging two years and a few months from the date of discharge) 10 
(312 per cent.) were well and at work and had kept so; 5 (157 per 
cent.) were “fairly well" and still at work ; 8 (25 percent.) were alive, 
but unable to work; 9 (28'1 per cent.) had died. 

(B) In the same year, 1915, out of a number of cases of relatively good 
prognosis who were recommended to secure improved conditions 
44 were able to effect, a change for the better. They were not specially 
selected as having only slight pulmonary lesions, for in a considerable 
number such lesions were quite extensive. Nevertheless, they all 
appeared capable of doing a reasonably full day's work and to have a 
fair chance of mainlining working capacity in healthy surroundings. 
In all tubercle bacilli were present In the sputum at the commence 
ment of treatment, in 23 they were still present on discharge, 
in 21 they were not so found. The average number of lobes 
of the lungs in which any abnormality had been noted was 
2 2. All have been traced into the latter half of the present 
year. They form a group roughly comparable to the one 
analysed above. Twe.*ty-nine effected a change of both residence 
and occupation, five a change of occupation only, while ten found 
situations at their former employment in more suitable localities. 
Many made the change unaided except with advice, to others help was 
given in the search for work or in the removal of the home, for some 
situations were lound, and for a few courses of instruction in motor- 
driving, &c., were provided. Six joined the Forces. In most Instances 
the work and surroundings which they were able to Becure were far 
from ideal, hut constitute*! a marked improvement on their former 
conditions. Of these 44 individuals, after a lapse of time averaging a 
few months over two years and excluding one who was accidentally 
killed, 35 (814 percent.) have remained continuously well and at work; 
6 (13 9 per cent.) are well and at work, but have had time off from work 
for Illness and in 4 cases further institutional treatment; 1 (2'3 per 
cent.) is fairly well, but not at work; 1 (2'3 per cent.) has died. 

The lists, although far from being accurate statistical 
tables, illustrated fairly the rapid wastage on return to urban 
industrial life and the improved outlook under better con¬ 
ditions. It seemed possible that the attempt to return to 
working-class life in cities of large numbers of discharged 
sanatorium patients who were, or had been recently, cases of 
“open” disease might have to be abandoned as entailing 
great waste of life, labour, and money. 1 

1 VVc hope to publish Dr. Meek’* paper in full In our next Issue. 
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Mr. H Morriston Davies stated that the great barrier to 
successful medical treatment in all but the earlier stages of 
pulmonary tuberculosis were the mechanical disabilities. 
These disabilities appeared almost from the commencement. 
In chronic cases they gave rise to symptoms more serious 
even than the primary disease. They were due, on the one 
hand, to the fibrous tissue formation in the lung and in the 
pleural membranes and, on the other hand, to the anatomical 
and physiological conditions of the lung, of the pleural 
cavity, and of the surrounding walls. At first contraction 
of the lung due to the fibrosis could be to a great extent 
equalised by the falling in of the chest wall, by the displace¬ 
ment of the mediastinum and diaphragm, and by emphysema 
of the healthy parts of the lungs. An early case was. 
in fact, one in which the mechanical disabilities were easily 
compensated for in this manner. Striking improvements and 
even arrest of the disease could be expected, therefore, by 
medical treatment. Once this stage was past, and with the 
increase of the fibrosis, of the bronchial dilatation and 
secondary infection, and the development possibly of 
cavities, a temporary improvement only could be hoped for 
unless the mechanical disabilities were compensated by 
surgical intervention. The four methods available were: 
1. Nitrogen displacement, with stretching, division, and 
even rupture of adhesions when necessary. 2. Partial 
replacement of the lung and parietal pleura by foreign 
substances when the disease was localised and nitrogen 
displacement was impracticable owing to pleural adhesions. 
3. Rib mobilisation, by which operation the lung, together 
with the chest wall, were collapsed. This operation was a 
more serious one than nitrogen displacement, and was 
therefore done only when the latter was impossible. The 
type of case must be much more rigidly selected, and the 
results obtained were extremely gratifying. All these methods 
produced a general or local collapse of the lung ; they allowed 
the fibrous tissue to contract without causing distortion of the 
intra- and extra-pulmonary structures. Interstitial and 
bronchial cavities were obliterated and the serious effects of 
secondary infections were abolished. The lung was at rest 
and the symptoms subsided. The patient was thus placed 
in a condition in which medical and hygienic treatment 
could be employed with most beneficial results. 4. Para¬ 
lysis of the diaphragm by section of the phrenic nerve in 
the neck. The affected half of the muscle was relaxed and 
rose into the thorax. The symptoms due to distortion of 
the diaphragm owing to basal adhesions or to the drag on 
the muscle during nitrogen displacement were abolished. 
There was a reduction in the size of the lower part of the 
pleural cavity and a partial collapse of the base of the lungs. 
This was of great benefit in cases of tuberculosis or of dilata¬ 
tion, whether primary or secondary, of the bronchial tubes 
of the lower lobe. Surgical intervention must not be 
regarded as a method of treatment which could be carried 
out independently of the medical. The best results were 
obtained by the closest combination of the two. 

The debate will be continued on Nov. 19th, when Sir R. 
Douglas Powell, Sir Arthur Newsholme, Dr. F. R. Walters, 
Dr. A. Niven Robertson, Dr. G. A. Crace-Calvert, and Dr. J. J. 
Perkins are expected to take part. 


West London Medico-Chlrurgical Society.—A 
meeting of this society was held at the West London 
Hospital on Nov. 2nd, Dr. A. J. Rice-Oxley being in the 
chair. Major W. Me Adam Eccles demonstrated by means of 
photographs and microscopic slides an unusual case of 
Hermaphroditism, described as of neutral sex. The external 
sexual characteristics were those of a female, but testes in a 
low state of development were present and the uterus was 
absent. Dr. T. Grainger Stewart and Dr. Reginald Morton 
showed a case of (Esophageal Diverticulum, in which the 
foul breath and eructations of decomposed food frequently 
associated with the condition were absent. Dr. Morton, 
among other cases, showed a skiagram of a stomach dis¬ 
tended by a hairball, in which the diagnosis was made by 
means of X rays and afterwards confirmed at operation. 
Mr. Aelefct Baldwin showed a man who had had calculi 
removed from both kidneys and the left ureter, and who now 
had hernial protrusions from all three operation wounds. 
He had recently undergone operation for radical cure of a 
left inguinal hernia. Dr. E. A. Saunders, Dr. H. 8. Soutfcar, 
Dr. 8. A. Owen, Dr. G. Pernefc, and Dr. Guesada exhibited 
other cases, or skiagrams of cases, the latter in conjunction 
with Dr. Morton. After an interesting discussion the 
meeting terminated. 


ROYAL SOCIETY OF MEDICINE 

SECTION OF ELECTRO-THERAPEUTICS 
Necessity for Education in Radiology and Elrctro-themp 
— The Coolidye Tube. 

At the opening meeting of this section, held at the Be* I 
Society of Medicine on Oct. 19th, Dr. G. Harrison Onw.i* 
President, gave an address on the Necessity for Educate: 
Radiology and Electro-therapeutics. He pointed oat the 
satisfactory status, in this country, of radiology and deer.- 
therapeutics and of those who specialise in these surea 
The present condition of affairs was unfair to the jafer 
who was often the chief sufferer, and unfair to therato:$- 
and electro-therapeutist. It was due to defective eckai& 
and therefore before any improvement could be eipecfc. 
to take place some scheme of education must be ten*' 
The July number of the American Journal of Jfontp 
contained a statement on the action of the U b.A. miSai 
authorities in the organisation of X ray work for 
purposes which was in striking contrast to the methods adjffr 
in this country. Schools for the teaching of military «&■ 
graphic work had been established in charge of opera i: 
different parts of the country, under the direct control of is 
Surgeon-General. Medical officers intendiDgsto do \n< 
work attended for three months’ instruction, and were tie 
accepted or declined according to the ability 
Arrangements were made for the X ray examiu&fi 4 
recruits, especially from the point of view of the codfc: 
of the chest. The numerous methods for the localises 
foreign bodies were considered, and three methote« 
selected to be taught .thoroughly. The U.S.A. Governs 
was defraying the expense of this organisation and 
and! officers drew during the course of instruction the * 
their respective ranks. In this country, Dr. Orton fd 
practically the whole of the organisation of military Xa 
work had been carried out without any consultation 
prominent radiologists. The authorities evidently iaiid fe 
recognise either radiology as an important branch of ads* 
science or the radiologist as a specialist. And the me* ^ 
applied with perhaps even more force to electrotherapy 
In view of this serious situation a committee of the Secta 
of Electro-Therapeutics was appointed in March 
scheme had been elaborated to provide for: (a) A 
organisation in London, housed in an institute, where 
ing facilities would be available in the scientific pari fif’A 
curriculum, the practical experience being available ’.s - 
large hospitals. Later, if necessary, centres oould be sttf E 
in other towns, (b) A post-graduate diploma in Caab** 
where a research hospital would be built. This he^c* 
would be devoted to the scientific investigation of the cazy 
physiological, pathological, and physical problems '.bat * 
waiting to be worked out. It would also be inD* 
for those who wished to work on various problem ^ 
especially for those who were investigating with a be* ‘ 
the M.D. thesis. Dr. Orton concluded that as a result **5* 
had been already done no doubt existed that the CaE& v 
part of the scheme could soon be in active being if it*®** 
sary financial support could be arranged. It remained te* 
that the London scheme was put npon a sound basis. 
the two might be able to cooperate in practical teacbhi*-'- 
research work, and provide those who desired to study 
subjects with conditions of so doing comparable 5 - : - 
facilities available in other countries. 

Dr. F. Herxam an-Johnson described a modificatfc- : ~ 
use of the Coolidge Tube of interest to those raL 
who work with a coil outfit on continuous ennest 
arranged on the usual “ three-wire ” system. H -- 
accumulators have had to be used for the heating 
owing to the fact that this circuit was always, with dtf - 
connexions, charged at a high potential. Shorty 
Barnard have recently shown that a tube will work i " 
well if the negative pole of the coil be grounded 
led Dr. Hernaman-Johnson to experiment ^ 
heating of the filament through suitable / , 
He places these on the “neutral" side of ^ t j 
supply, and connects the negative pole of his 
them, so that earthing of the high-tension circs 5 ^ 
place at the power station through the neutral 
steady heating current is thus obtained and the * 
can be handled without any risk of shock. Dr. 
Johnson pointed out that if in future the filam® 
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e can be made suitable for 200 250 volts, a very simple 
[stance will suffice, and there will be no waste of current, 
also showed that all the controls and meters both for 
i and tube may be assembled on one trolley switchboard 
?e to the operator’s hand. These new arrangements 
uld greatly facilitate the use of the Coolidge tube. The 
erimeotal stage may be said to have been passed, as the 
tern has been in use for two months at the Cambridge 
»pital, Aldershot, and over 200 treatments have been 
ainistered with the Coolidge tube heated in the manner 
cribed. 

SECTION OF LARYNGOLOGY. 

Exhibition of Cates and Specimens. 
meeting of this section was held on Nov. 2nd. 

•r. A. Brown Kelly, the President, having delivered a 
f introductory address from the chair, 
ir StClair Thomson showed a girl, aged 15, who 
ered from a Fusiform Dilatation of the (Esophagus 
arently Idiopathic. He demonstrated that the interior 
he cavity was lined by plaques of white material which 
sisted largely of oidiura albicans and other bacteria, 
age with various antiseptics, including eusol, had failed 
et rid of the infection. (Esophageal bougies passed into 
stomach with the greatest ease.—Dr. William Hill 
jested that treatment by ionisation might be successful. 
President advised dilatation of the lower end of the 
phagos. 

r. Irwm Moore showed a boy, aged 8, with Lupoid 
srculosis of the 8 oft Palate, and who was also the 
ecfc.of congenital syphilis. The soft palate and uvala were 
1 , rigid, and leathery; there was cedematous infiltration 
be posterior pillars of the fauces, the epiglottis, and 
enoids. Adenoids had been removed and shown to be 
jally tuberculous under the microscope. A cervical 
d also showed caseous areas and giant-cell systems, 
sermann reaction was strongly positive. The blood 
t showed no characteristic changes.—Professor S. G. 
i tock said that he had examined sections of the uvula 
r the microscope. In his opinion the lesion was tuber- 
is, although the picture was not characteristic and 
»ubercle bacilli had been found. He considered the 
ition comparable to lupus erythematosus of the face. 

. P. Watson-Williams exhibited a number of draw- 
of the naso-pharynx as seen through the endorhinoscope. 
ras in the habit of using Dr. Holmes’s modification of 
atm’s instrument and employed it in preference to the 
•scopic mirror. The instrument was of real value in 
ling one to obtain a good view of the Eustachian tubes 
fossa of Rosenmuller and in tracing the source of pus 
m the naso-pharynx. 

jor H. D. Gillies and Mr. G. S. Hett showed patients 
vere under treatment at Sidcup for war injuries to the 
and face. Stages in the formation of a new nose were 
a. Rib cartilage had been grafted under the skin of 
>rehead and was then brought down to form the bridge 
3 new nose. Great interest was aroused by these cases 
ificnssion was postponed. 

ler cases and specimens were shown by_ 

Dan McKenzie : Epithelioma of the Ethmoidal 
inth ; removal by lateral rhinotomy. 

Norman Patterson : I. Excision of the Upper Jaw for 
lomaof Antrum and Palate, followed by Diathermy, 
cision of the Retro-pharyngeal Gland for Recurring 
pharyngeal Abscess of Tubercular Origin. 

W. H. Kelson : 1. A Tonsil Forceps. 2. Paralysis of 
3 ft Vocal Cord in a man aged 39. 

Irwin Moore : 1. Tertiary Syphilis of the Pharynx in a 
e aged 44, clinically resembling tuberculosis of a lupoid 
2. Complete Paresis of the Left Vocal Cord, due to a 
stinal growth. 

J. L. Awmard : 1. New instruments. 2. Septum 
iens. 3. Rhinoplastic cases. 

F. A. Rose : Sarcoma of the Antrum. 

William Milligan: 1 . A Piece of Mutton Bone removed 
he entrance to the oesophagus. 2 . Photographs showing 
al, with the aid of the fluorescent screen, of a pin 
n the second division of the left bronchus (pin shown), 
ro-papilloma of Trachea; removal by external opera- 
recovery. 4. Fracture of Four Rings of the Trachea ; 
i dyspnoea, operation, recovery. 

Walter Howarth : Case of Complete Laryngectomy. 


1. Studies in Malaria. By Hugh Stott, M.B., B.S. Lond., 
Captain, I.M.S. Calcutta and Simla: Thacker, Spink 
and Co. 1916. Pp. 190. Price 10*. 6d. net. 

2. A. iF\ea and Plan for the Eradication of Malaria throughout 
the Western Hemisphere. By Frederick L. Hoffman, 
LL.D., Statistician to the Prudential Insurance Company 
of America. Being an address read in abstract before 
the Southern Medical Association in Atlanta, Georgia on 
Nov. 14th, 1916. 

1 . This book is of leal interest and gains from the unconven- 
tional way in which the subject is approached. One of the 
most valuable sets of observations recorded is that of a pro¬ 
phylactic quinine experiment. The prophylactic dose was 
15 grains thrice weekly for five months (none for two 
months when the regiment was in the hills) and 10 grains 
thrice weekly for nearly six months. 


October. 1911, to 
September. 1912. 

Tntai Total Rate 

strength. 1 ad ‘ P er l00 £ 

“ missions, strength. 

Primary 

admis¬ 

sions. 

Rate 
per 1000 
strength. 

Cos. A, C, B, G. 
(taking quinine) 

3931 259 65-8 

170 

432 

Cos. B, D, F, H. 
(not taking 
quinine) . 

1 

3900 265 67-8 

, 

179 

45-8 


The facts to be found in the literature with regard to 
quinine prophylaxis are most unsatisfactory. The question 
could have been settled years ago by a system of “half 
with” and “half without ” quinine, but unfortunately even 
at the present day the matter is one of dispute. The author’s 
figures with regard to a curative course of quinine are not 
easy to follow, but apparently by 10 gr. four times a week 
for four months about 44 per cent, were “cured.” the 
observation period being eight months. It would appear, 
however, that 75 per cent, of readmissions took place 
while the patients were actually undergoing the cura¬ 
tive course. This seems peculiar and raises the sus¬ 
picion that the quinine really was not taken. The 
author’s observations on the total mononuclear count in 
malaria are of considerable interest; the percentage of total 
mononuclears at various temperatures from 105° F. to normal 
varied from 11 to 81 per cent. To be able to make a 
diagnosis in the absence of parasites—e.g., in the interval 
between treatment and relapse in simple tertian malaria 
—is of the greatest importance, but the value of the 
mononuclear count requires re-investigation, more especially 
a9 to the possible variations in health and disease other than 
malaria. Nor do we know how long the increase continues 
after a definite cure. 

A defect of the book is the almost complete absence of 
information about parasites. Malaria, while dealt with from 
other than the clinical standpoint, is classified too much from 
that standpoint—e.g., remittent or intermittent character of 
the fever—whereas a knowledge of parasitic findings would 
have been of prime importance. 

2. We gather from Dr. Hoffman's pamphlet that, by a 
resolution adopted at the Second Pan-American Scientific 
Congress held in Washington in 1916, the United States and 
all Pan-American countries agreed, singly and collectively, 
to join iu an effort to eradicate malarial diseases from the 
Western Hemisphere. As a result of this resolution, a 
“National Committee (of the United States) on Malaria 
Eradication ” was formed, of which Dr. Hoffman is a 
member, and he appears to have written the present treatise 
with the view of assisting the committee in the object they 
have in view. The thesis is divided into three parts: 
Part I., “A Plea for Organised Action ” ; Part II., “A Plea 
for Organised Prevention and Control”; and Part III., 
“Some Essential Statistical Considerations.” 

The first part contains a r£sum6 of what has been 
accomplished in diminishing the prevalence of malaria in 
different parts of the world. Stress is laid on the fact that, 
despite the great wealth of the country and the extensive 
prevalence of the disease in certain of the Southern States, 
no comprehensive scientific research in connexion with 
malaria has as yet been undertaken in America. Apparently 
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the governing bodies do not fully realise the importance of 
the problem. In the author’s opinion, action by the Govern¬ 
ment is essential to the success of any scheme for the 
eradication of the disease. He states that in recent years 
some valuable local surveys have been made by the United 
States Public Health Service, and many scientific papers 
and reports have been contributed on important technical 
aspects of the distribution, prevention, and control of 
malaria, but the effect of such work has been negatived 
in large measure by want of the necessary coordination 
of municipal, State, and Federal effort. A brief description 
is given of the methods employed, with such excellent 
results, for the eradication of malaria in the Panama Canal 
Zone—a model which might, with necessary modifications, 
be adopted in other parts of America. 

Part II. deals with, and enlarges upon, the general aims 
and objects of the National Committee, as agreed upon at a 
meeting held in Washington on May 16th, 1916. The 
functions of this committee may be briefly summarised as 
follows : (a) To stimulate the scientific and public interest in 
malaria problems ; ( b ) to serve as a medium through which 
societies and individuals may become identified with the 
study and prevention of malarial diseases ; ( o ) to coordinate 
the efforts of these agencies with those of constituted Federal, 
State, and local authorities. It is clearly recognised that 
the success of any scheme depends upon adequate financial 
support from the Federal Government, and it is hoped that 
a Bill may be introduced into Congress to legalise the 
necessary expenditure. In addition to Federal, State, and 
local government cooperation, it is regarded as essential 
that the more important international, national, and 
corporate health-promoting agencies should also lend their 
aid in the furtherance of the practical as well as the 
theoretical work of the National Committee. Among other 
suggestions for the prosecution of the campaign the follow¬ 
ing may be enumerated. It is proposed, for example, that 
malaria and mosquito surveys should be made, and that the 
public should be educated in the importance of preventive 
measures. The provision of facilities for the free micro¬ 
scopical examination of the blood is advocated to assist in 
the diagnosis of the disease. The establishment of State 
drainage commissions and drainage districts is necessary in 
order to get rid of flooded areas and swamps which are a 
menace to health. The establishment of hospitals for the 
treatment of patients is regarded as a matter of importance. 
It is also suggested that consideration should be given to 
the question of how far use migl t be made of the natural 
enemies of the mosquito as a m« aus of diminishing the pre¬ 
valence of that paras te ; for example, it should be ascertained 
whether certain fishes have been found useful for this purpose 
in the West Indies and Hawaii. 

In Part III., with reference to certain statistical con¬ 
siderations, it is pointed out that the extent of morbidity 
cannot be accurately ascertained from mortality returns in 
view of the fact that the fatality rate in malaria varies 
considerably according to the form of the disease. Recent 
malaria mortality statistics for 34 American cities are given 
in Table IV. of the Appendix. According to this table the 
average rate of mortality from malaria was reduced from 
8 9 per 100.000 for the 5 years ending with 1904 to 3 2 
during the 5 years ending with 1914. There was, therefore, 
an actual reduction of 5 7 per 100,000 of population, equivalent 
to 64 per cent. Such figures give ground for hope that much 
may be accomplished by the present attempt to diminish 
the prevalence of malaria in the Western Hemisphere. 


LIBRARY TABLE. 

Rustic Sounds. By Sir Francis Darwin, F.R s. London : 
John Murray. 1917. Pp. 231 Price 6#. net.—This book is a 
delightful collection of studies in literature and natural 
history, made up of reprinted, essays and lectures and 
addresses delivered to such various bodies as the Eugenics 
Education Society, the British Association for the Advance¬ 
ment of Science, the Association of University Women 
Teachers, and the Society of Morris Dancers. It may be 
described as the artistic diversions of a man of science. 
Sir Francis Darwin is a devout lover of the beauties of 
nature, and was born and bred in an atmosphere of such 
love. In the papers entitled “The Movement of Plants”and 
“A Lane in the Cofcswolds, ” as in the essay which lends 
a name to his volume, he gives us charming intimate glimpses 


of a very full knowledge of birds, trees, and plants; they 
are the result of studies by one who is artist and man of 
science combined. His experiments undertaken to prove 
that the “gravitation sense” of roots is to be found 
in the root-tip are detailed, and the interest which, 
it will be remembered, was evoked by these observation? 
is renewed by re-reading them, as well as his well- 
known speculations on the memory of plants. Sir Frards 
Darwin does not agree with aDy theory of animal automa¬ 
tism. “ The Pipe and Tabor” is a discourse on early rustic 
musical instruments, in which full justice is done to the work 
of that most retiring of antiquaries and medical students, 
the late Mr. Christopher Welch. Pipes have a fascination 
for Sir Francis Darwin as they had for Welch; he talks of 
them in “Rustic Sounds,” where his personal knowledge of 
how to make a whistle out of a chestnut twig (elder twigs, 
by the way, are as often used) enables him to convict an 
erudite reviewer of “talking through his bat.” Of count 
Sir Francis Darwin is an admirer of Jane Austen, and his 
essay on her and his tribute to her memory on her centenary 
is accurate and typical. He speculates on matters of heredity 
and eugeDi.es, as typified by the Bennefcs, the Woodhouw, 
and the Elliots, and deplores, as other Austenites have done 
before, that this keen and kindly psychologist did not intro¬ 
duce her characters into succeeding novels, so that we could 
have been told what kind of children, for example, Elizabeth 
Darcy had. Included in the book are addresses on Francis 
Galton, Stephen Hales, “ the father of physiology," and his 
brother, Sir George Darwin, the mathematician, the collection 
coming to an end with a delightful paper on “ Dogs and 
Dog Lovers.” 

What Every Maveuse Should Knon: Comfortable Gntpt 
for Joint Movements. By Vera WADDINGTON. With Pre¬ 
fatory Notes by Sir Rickman J. Godleb, Bart., K.C.V 0., 
and Mrs. Ankie E Stewart, and an Introduction by Laura 
Fairbairn. With 47 illustrations hy the Author. London: 
Methuen and Co.. Limited. 1917. Priced. 6d. net. Pp. 105 
—Miss Vera Waddington, in a practical and admirably ill®*- 
trated little book, supplies the masseuse (and presumably the 
masseur) with exactly what should be known by an operator 
who desires that the help she gives to a patient should be based 
upon a right understanding of principles. Massage is a com¬ 
bination of active and passive movement* with manipulation* 
designed to develop the action of the muscles and the 
mobility of the joints. Passive movements on the relaxed 
joints are usually performed to the extreme limit of th0 
articulation and are carried out by the masseuse. Active 
movements, when free, are made by the patient under instruc¬ 
tion of the masseuse, and when restricted are madedoring 
the introduction of resistance either by the patient or the 
masseuse. It is clear that throughout a course of roassag? 
the treatment can only be administered with full advantage 
if the operator understands what are the movement* of 
joints, what are their capacities, and wbat are the muscular 
factors concerned here, or in breathing movements, or move¬ 
ments of the trunk and the head. Miss Waddington’s book 
sets out in detail the foot, leg, hand, arm, and head move 
ments that should be employed, and all the descriptions ifl 
the text for effecting the various abductions, adduction* 
flexions, extensions, and rotations are supported by the 

best drawings in illustration of such subjects that we have 

ever seen. She delineates in outline the positions to « 
taken up by patient and operator in the numerous movements, 
explaining the grasps to be employed and the roarceovre* 
for obtaining mechanical advantage for their performance 

The third part of the book deals adequately with breathu^ 

exercises. We endorse the words of Sir Rickman 
prefatory note, that “ it is almost safe to prophesy that 
book wiil have the success which it undoubtedly deserves 


Donations and Bequests.—B y the will of the 
late Mrs. Rose Annie Leir, of Bristol, the 
the residue of her estate, which will amount to oe 
£4000 and £5000, as to one-fourth in trust for the 
Roval Infirmary* one-fourth in fcrost for the Bmt°* ue , 
Hospital, and one-fourth to the Bristol Aavlurn o . _ 
of Industry for the Blind at Bristol.— The tot® ** • 
Simpson-Hinchliffe has bequeathed by will * 

Halifax Royal Infirmary.—By the will of the' “jfV- a „d 
Harrison, of Sheffield, the Sheffield Roval Intir • jve 
the Sheffield Royal Hospital and Dispensary wi<< 

£1000 each, and* the Children’s Hospital w} 

Hospi tal £600 each. The University of Sheffield aiso w 
largely under the will. 
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BURNS 

VARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


AMBRINE 

(The only Authorised Preparation of Dr. Barthe de Sand fort. 
Various Imitations compel vs to make this statement.) 


GOUT 

NEURALGIA 

CHILBLAINS 

sciatica; 


The most efficient means and 
method of ensuring active 

Hyperthermal -Therapy to 
the practical treatment of 
Bums, Varicose Ulcers, 
Rheumatism, Gout, 
Arthritis, Neuralgia, and 
similar affections. 



Although the dressing with 
AMBRINE is occlusive and 
adhesive, it becomes after a 
short period non-adhesive, 
and can be removed without 
pain, hmmorrhage, or injury 
to the newly forming tissues. 
The healing takes place 
without leaving scars or 
contraction. 


May be applied with a camel-hair brush, but our specially designed spray greatly facilitates the application 
of Ambrioe, especially in the case of wounds or extensive surfaces. 


The 

BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd, 1916:— 

Re Ambkine Treatment. 

“. The primary and 

quite incontestable advan¬ 
tages ot the treatment are 
two: it is agreeable to the 

C lient, because entirely pain¬ 
ts ; it is convenient to the 
surgeon, because easily and 

quickly applied. It is 

possible that the treatment 
would be useful in dealing 
with ordinary ulcers, and in 
any case it is certain that the 
Btudy of its application to 
the raw surfaces is worth 
pursuing. ..” 


26/10A7. E- 

Dear Sirs,—I thank you 
for the Ambrioe. I found it 
very effective in a chronic 
and veiy painful varicoee 
ulcera Ion ot leg. 

Pleai-e send some more 
Ambiine, about 5s worth. 

a. a. w., 

M.R.O.8., L R.O.P., Ac. 



THE LANCET,"; 
June 10th, 1916:— 

The Value of Ambbinf. 

in the Treatment of 
Wounds. 

"Attention Is being drawn 
to the remarkable success of 
the Am brine Wax treatment 
now being used at the H6p\tal 
St. Nicolas at Issy-les* 
Moullneaux for burns,'frozen 
feet, and all wounds where 
the tissues have been so 
damaged as to exact great 
leng h of time and consider¬ 
able d stiguremeut in their 
restitution by the u«ual 
means. The Minister of War, 
in reply to the Deputy 
M. Mons as to why, in view’ 
of the marvellous results 
obtained by treating burns 
and frost, bites with Ambrine 
at the Hooltal St Nicolas, all 
the soldiers suffering from 
such wounds were not sent 
there, stated that this was 
being done as far as 
possible.” 


Recurrent Fever 
SYPHILIS 


G ALYL 


Framboesia 
Sleeping Sickness 


3000 , 7 '“ 

venous) were given in 
one of our Service 
Hospitals. 


“No case has given 
the Bllgh'est cause for 
anxiety, and the clini¬ 
cal results are very 
satisfactory." 

Staff Surgeon'sReport. 


GALYL is as effective as S ALVARS AN or NEOS ALVARS AN on 
Spirochcetes and Trypanosomes, more rapid in action, and free from the 
neurotropic and congestive action of these preparations. 


For Intravcnous Injections:— 
(1) DILUTE.-GALYL is sup¬ 
plied In neutral glass ampoules 
containing the necessary dose of 
Sodium Carbonate, sterile dis¬ 
tilled water only being used for 
the dissolution. 


(2) CONCENTRATED.-A 
special outfit containing one dose 
GALYL, one ampoule sterilised 
solution, and one small filter is 
supplied. 

D0SK9. 

0*10-015—0*20-0*25—0*30 
—0*35—0*40. 


(3) For Intramuscular 
Injections 

GALYL is supplied in 

GLUCOSE SOLUTION 

Doses. 

0*10-0*15-0*20-0-30-0*40. 


THE IMPROVED INTRAMUSCULAR INJECTION. 

The GALYL Is In the form of a Sodium Salt In a weak solution of I Thorough and exhaustive tests in various parts of the Kingdom 


A STABLE SOLUTION 

NOT an Emulsion. 


Glucose. This is much easier to use and more rapidly absorbed than 
the oily emulsion. It is in every way identical with the intravenous— 
efficacy, dose, price, Ac., only differing in administration. 


have proved lb to be equal in every way with the Intravenous; 
moreover, patients may resume and continue their occupations 
wbhout Inconvenience after injection of intramuscular Galyl. 


Further Literature sent on Application to Medical Practitioners and Pharmaceutical Chemists by the Sole Agents for the British Empire— 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, LONDON, E.C. 1. 

Telephone: Holborn 1311. (Late M. Brksillon & Co.) Telegrams: “ Ampsalvas, London.” 

Y7 
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RATIONAL TREATMENT OF CONSTIPATION 


By the double action of secretions and peristalsis. 

OPOLAXYL 


Opolaxyl is a combination of 
the secretions of the liver 
(biliary), pancreas, and in¬ 
testines with vegetable 
extracts of a non-drastic 
nature. 

It combines all the secre¬ 
tions to correspond to nature’s 
therapy and promotes a flow 
of bile and glycogen with their 
hematopoietic and antitoxic 
properties. 

It is a normal regulator 
of the gastrointestinal 
functions, consequently it 
improves the metabolic ex¬ 
changes of the entire 
organism. 



Opolaxyl does not lobe its 
efficacy by prolonged use, its 
effect is gentle and constant, 
without the least irritation. 

It is not merely a pnrga 
tive, it stimulates the 
defective organs and revives 
the normal equilibrium, it 
has a lasting effect by reason 
of it rebuilding the organs, 
thus correcting diminution^ 
function. 


K-, Scotland, 8th O^t., 1917. 

Dear Sirs.— Having derived consWmWf 
benefit from the use of Opolaxyl Ut-tete in 
my own personal case. I write as s pnc 
Using physician to ask if you would ink? 
any reduction of price in the eFent of bj 
sending you an order for a fair quantity 
sav, one dozen bottles.—You-s fakifoiiv, 
-, M.D. 


OPOLAXYL is put up in small size tabular form and should be swallowed without crunching:, at bedtime or before 
breakfast. Dose.—F or obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 days for a mofilfc 


LITERATURE and CLINICAL REPORTS on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., 

(Late M. Bresillon & Co.), 

’Phone -. Holborn 1311. Gamage Building, Holborn, London, E.C. 1. Telegrams : “ Ampsalvas, Lojuws. 


The Scientific Treatment of 
INFLUENZA and allied ailments. 



According to Dr. MOUNEYRAT, the 
discoverer of Galyl and Hectine (the 
widely adopted Salvarsan Substitutes). 

FORMULA ; 

Chlorhydrate of Quinine c. Hectine —i.e., Benzo- 
Kulf'one-para-amino -phenyl- nr senate of Quinine. 

Non-toxic, produces no ill-results. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 
Not only a Prophylactic against, but a specific in 
INFLUENZA, Catarrh, Cory za, NEURALGIA, 
Malaria, &c. 

H.M.S.-, 27-7-17. 

Sir,—I enclose P.O. for the tube of Kinectlne. The drug has given 
every satisfaction. 

\V. B. H. W.. Surgeon, R.N. 

The Anglo-French Drug Co., Ltd., Holborn, London, E.C. 

28 


Medical Treatment of 
CANCER. 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtain^ 
chemically by the reduction of Salts of Copper in the presence 
of Albumosic Acid. 

The numerous clinical reports from Doctors of repute in 
various countries give cases of a great variety. In all ef 
these pain has been eliminated, and in a good percent*^ 
cures are claimed, and in no instance any undesirable 
effects. 

Its easy application (subcutaneous injections) places it 
within the reach of all practitioners. It if not toxio. 

Disappearance of the Pain. 

Return of Sleep. 

Increase of Appetite, 

Colour and Strength 

Warwickshire. July lit. 181- 

Dear Sirs.—W ill you please send me another box of Cuprs* 
ampoules. The previous lot efFected a most remarkable cure In tt 
el erly lady suffering from cervical cancer—the cauliflower-like 
has disappeared with its offensive discharge. 

This case was given three months’ life by a Specialist, being E 
opera ole. 

Yours faithfully, 

(Signed) B-B-. M.8.C.S . L.B.C P 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 17. 1017. 


The New Voluntary Rationing 
Scheme. 

The scheme of voluntary rationing outlined by 
Sir Arthur Yapp this week should appeal to all 
classes of the community. When we are assured 
that a faithful adherence to the limited amounts 
of the staple foods set forth will save a grave 
situation, it becomes a national duty on the part of 
everyone to fall into line, while what strikes us at 
once is that no hard dietetic or physiological sacrifice 
is called for. Economy essentially is enjoined for 
the staples, but, of course, economy is desirable 
also as a patriotic effort in regard to all foods. The 
staple foods are bread, flour and other cereals, 
meat, butter, margarine and lard, and sugar. There 
is no rationing suggested outside this list, and it 
will occur to many in what directions the foods in 
the rationing scale may be supplemented or 
replaced. Potatoes, for example, are not included, 
and as a valuable source of carbohydrate supply 
they may be largely employed .to eke out the stock 
of scheduled food-stuffs and so save the staples. 
In addition, an exchange can be made in certain 
cases, notably with regard to bread and meat. 
Thus, any person may take half a pound of meat 
over and above his meat ration in exchange for 
half a pound of bread to be deducted from 
his bread ration, and conversely any person 
may take half a pound extra of bread in 
exchange for meat. The scheme bears evidence 
of being well thought out from the economic 
point of view, while it provides a physiological 
sufficiency for all. The public would do well 
to bear this point in mind, for it is important 
to remember that a voluntary rationing scheme 
which provides amply for all physiological needs 
is much less a hardship than actual famine, 
while its adoption means the releasing of so much 
tonnage, and adding to the efficiency of transport 
services. In plain words, the individual who 
loyally enters into the spirit of the scheme is 
helping to win the war, and is doing so in con - 
tradiction to no law of physiology or of medicine. 

It is easy to see that the Director of National 
Economy was guided in drawing up the scheme by 
the advice of recognised scientific authority. We 
find in it, for example, the substance of a number of 
recommendations contained in an article entitled 
“ The Food of the Nation ” by Dr. Edmund 
Spriggs, which was published in The Lancet of 
Feb. 10th, 1917. The valuable report on “ The 
Food Supply of the United Kingdom,*’ drawn up by 
a committee of the Royal Society last year, has, 
no doubt, also been of assistance. It will be 
remembered that this Committee included the 
professors of physiology in the Universities of 
London, Glasgow, and Dublin, and the professor of 
biochemistry in the University of Cambridge. 


The following table gives at a glance the pro¬ 
posed new rations:— 


Adult Rations Per Head Per Week. 


Mkn Bread. 

MKN - lb. 07 .. 

1. Men on very heavy Industrial 

work or on agricultural work 8 0 

2. Men on ordinary industrial or 

other manual work. 7 0 

3. Men unoccupied or on seden¬ 

tary work . 4 8 


Other 

cereals. 

07 .. 


Butter. 
Margarine. 
Lard, Oils, 
and 

Meat. Fats. Sugar, 
lb. oz. oz. oz. 


Women. 

4. Women on heavy industrial 

work or on agricultural work 5 0 

5. Women on ordinary Industrial 

work or in domestic service ... 4 0 

6. Women unoccupied or on seden¬ 

tary work . 3 8 


V 12 ... 2 0 ... 10 ... 8 


For all Adults. 


The “ bread ” rations include all flour, whether used for 
bread or for cooking. Flour maybe taken instead of bread 
at the rate of 3 lb. of floor for every pound of bread. 

The “ other cereal ” rations include oatmeal, rice, tapioca, 
sago, barley meal, cornflour, maize meal, dried peas, beans 
and lentils, and all cereal products except bread and flour. 
The weight given is the weight of the dry article, as bought. 
If the full bread ration is not used, the amount saved can be 
taken in other cereals at the rate of 21b. of cereals for every 
pound of bread saved. 

The “ meat” rations include the average amount of bone, 
which may be taken as one-quarter of the weight of the 
actual meat. Any parts of meat isuch as rump steak, bacon, 
or suet) which are bought without bone must count for one- 
quarter more than their actual weight. On the other band, 
any bone in excess of a quarter of the actual meat bought 
may be deducted. Poultry and rabbits may be counted at 
half their actual weight. The meat rations include suet. 


It will be seen that Sir Arthur Yapp divides the 
population into six sections, three for men and 
three for women. Children are to receive their 
reasonable ration of essential foods, and, as their 
needs differ so greatly, a definite ration has wisely 
been omitted for them. Broadly, the scheme pro¬ 
vides more bread but less meat and sugar. The 
discrimination in regard to individuals in different 
occupations in life is well in accord with physio¬ 
logical considerations and common-sense. Clearly, 
the allowance should be highest for those carrying 
out heavy industrial or agricultural work. Next to 
be considered come those employed in ordinary 
industrial work, while unoccupied persons or those 
engaged in sedentary occupation will admit that the 
food demands in their case must come last. This 
class includes the more thoughtful section of the 
population, and they will recognise the simple 
truth that the machine which is doing most work 
requires most fuel. This important point was 
missed, we think, in previous proposals which pro¬ 
vided, for example, an all-round weekly allowance of 

4 lb. of bread or its equivalent in flour. Sir Arthur 
Yapp now lays down that men on heavy work should 
have a weekly allowance of 8 lb. of bread, women 

5 lb., men engaged on industrial work 7 lb., and 
women 4 lb., and sedentary persons (men) 4 lb. 8 oz. 
and (women) 3 lb. 8 oz. Cereals other than bread are 
now rationed at 12 oz.per week all round. Previously 
there was no control in regard to these allowances. 
The quantity of meat allowed to both men and 
women is 21b., as against 2d lb. under the former 
proposals. Fatty foods, butter, margarine, and 
lard, also were not previously rationed, but now 
they come under an allowance of 10 oz. per week, 
to which no exception can be taken physiologically, 
though the difficulties of cooking are obviously 
increased. The allowance of sugar was previously 
fib., but it is now fixed at 8 oz., where it has been 
for some time. 
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These are the principal features of the scheme. 
Lord Rhondda, the Food Controller, has definitely 
stated that unless the new scale of voluntary 
rations is generally adhered to there is nothing for 
it but compulsory rationing. We feel confident that 
the nation will not wish such an undesirable con¬ 
clusion to the attempts to deal with our food 
problems in terms free from coercive measures. 
The rationing suggested is eminently reasonable 
and designed to inflict no excessive hardship on 
anyone; it is easily a living allowance. The success 
of the scheme depends, of course, on the temper 
of the nation; but that should not be in doubt 
when the assurance is clear that the allowances 
set forth are adequate to individual needs. 


War-time Prescribing and 
Dispensing. 

When, some three months ago, an order of the 
•General Medical Council was gazetted which deleted 
from the British Pharmacopoeia, until further 
notice, preparations containing glycerine or sugar, 
it was suggested in The Lancet that an authori¬ 
tative series of formulae should be established to 
take the place of those which had been withdrawn. 
Some such action as this was clearly necessary 
in order to secure uniformity in dispensing and 
so obviate the probability of a patient being sup¬ 
plied with two different kinds of medicine dispensed 
according to the same prescription. Within a short 
time of the gazetting of the General Medical 
Council’s order the Pharmaceutical Society set in 
motion the necessary machinery for preparing a 
series of formulae, end these have now been 
published as an addendum to the “British Pharma¬ 
ceutical Codex,” 1911. This addendum contains not 
only substitutes for pharmacopceial compounds, but 
substitutes for other commonly prescribed glycerine 
and sugar preparations, the number of formulae 
being over a hundred. Generally speaking, the 
substances which replace the sugar in the 
pharmacopceial formulae are: (1) A mixture 
of tragacanth, chloroform, and distilled water, 
known as syrupus factitius or syrup sub¬ 
stitute; and (2) diluted glucose, consisting of 
90 parts of glucose and 10 parts of distilled water. 
In cases where these are not used the sugar is 
omitted altogether, as in cod-liver oil emulsion; 
in compound liquorice powder the sugar has been 
replaced by maize or rice starch. Where glycerine 
has been replaced by tragacanth and chloroform, 
as in the glycerines of carbolic and tannic acid, the 
strength has been diminished, since the preparation 
in its new form is less viscous and more readily 
absorbed. In a considerable number of preparations 
it has been possible simply to omit the glycerine. 
A list of these and specimen formula? containing 
sugar and glycerine substitutes is given on p. 766. 

It remains to be added that the Pharmaceutical 
Society has submitted these new formulae to the 
British Medical Association, and it has been mutually 
agreed that as from Dec. 1st the new preparations 
should be used for prescribing and dispensing 
all new prescriptions. So far as dispensing under 


the National Health Insurance scheme is con 
cerned, it is understood that all local insurant 
formularies will be revised simultaneously oa 
the appointed date by the substitution of the 
new formula? for the deleted Pharmacopceial pre 
parations in the place of the ingredients in any 
formula including glycerine or sugar. This will 
nob entail the reprinting of the formularies if both 
panel practitioners and pharmacists are instructed 
by their respective committees that the new 
alternative formulae must be used. It will not 
be necessary for prescribers to concern them 
selves about the names of these modified pre 
parations, as the original titles have been 
retained and the doses remain approximately the 
same, It will suffice, therefore, if the prescribe: 
merely adds W.E.F.—which means, of course, ^tr 
Emergency Formulary—to the name of the prepare 
tion. It has not been possible in many eases U 
preserve all the physical properties of the original 
glycerine- and sugar-containing preparation as 
regards either appearance or taste, and it wil. 
clearly be advisable for the pharmacist who dis¬ 
penses an old prescription containing a sugar or 
glycerine ingredient to inform his client that any 
difference that may be noted in the medicine is due 
to a war time emergency exchange of adjuvants o: 
other components, and that the activity and efi 
ciency of the medicine have been in no way 
impaired by the modification. 


Jitnofalians. 

“ Ne quid nimis." 


AUTOMATIC WANDERING. 

At the request of the Minister of Pensions the 
Local Government Board has forwarded to tfct 
various boards of guardians a brief Memorandum 
on automatic wandering. It appears that tht 
Minister of Pensions has had his attention draws 
to certain cases of discharged soldiers “ suffering 
from neurasthenia or epilepsy, and that symptom 
of these conditions which is described fc 
‘ automatic wandering,’ and is often accompanic-- 
by loss of memory.” In these cases soldier* 
have occasionally found their way to Poor-la* 
institutions and have been there detained fa- 
observation in the mental ward, and have in sock 
instances, it appears, been sent to a lunatic asylum 
The suggestion is made that where any such 
are received in a Poor-law institution WpW 
should be made of the Special Medical Board i 
Neurasthenics “ to ascertain whether neurasthem. 
was the cause of discharge from the Army 
before arriving at auy conclusion as to the dispose 
of such cases. It is satisfactory to learn 
official cognisance is now taken of a difBr^ 
class of case, which, though uo doubt small.* 
numbers, is deserving of intelligent investigate 
and in no way merits summary treatment. D t- e 
ordinary civilian instances of the condition j 
diagnosis in practically every case lies betw^ 1 
hysteria and post-epileptic confusional state*. 
to come to a definite conclusion is not always efc: 
To take the latter first: there may, of course, te* 
definite history of major epilepsy or ob^-' 
evidence of epilepsy, under which circumstance 
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ifficulties are not likely to arise. There may, how- 
ver, be but the briefest of petit mal attacks, which 
ave escaped observation and are quite out of pro- 
ortion to the severity and duration of the confu- 
ional state. Where such is the case it is imperative 
d keep the patient under careful observation, and 
ais is the more easy as in post-epileptic fugues the 
)tal duration is certain to be shorter than in many 
a,se8 of hysterical fugues. In the latter the con- 
ition may continue for days, weeks, or months. It 
lay be associated with a complete change in person- 
lity, as in the historical case of the “ Lady of 
[acNisli,” and in many others recorded by Ray- 
tond, Janet, Courtney, Coriat, Morton Prince, Weir 
[itchell, and others. Some two years ago a case 
ttracted not a little public attention in which a 
ell-known tennis player was found unlawfully 
espassing on the Grosvenor-road railway bridge 
ad was sentenced to six months’ imprisonment, 
ut on appeal was able to show that he 
uffered from automatic wandering. The case 
as commented on in our columns 1 at the time 
ad its significance noted. Fugues are not 
maptoms of neurasthenia, properly so-called, but 
! hysteria, and we suppose it may be owing to the 
texact popular use of the latter term that the 
ithorities seem to be unwilling to refer to it in 
ficial communications on functional disease. The 
nportance of the Memorandum consists in its 
jpeal to medical officers to be on the look-out for 
irtain of the more uncommon phenomena of 
srvous disease and to familiarise themselves with 
le possibility of their appearance. One of the 
ighest manifestations of medical knowledge is 
•ecisely the recognition of the nature of a case of 
hich no previous instance has come under the 
Dtice of the observer, but if he does not know 
hat to look for he can scarcely be expected to 
roid mistakes. Of these undoubtedly one of the 
ost unnecessary is the transference of an un¬ 
cognised case of automatic wandering to a lunatic 
lylum. Signs are not wanting that an outcome of 
e medical lessons of the war will be a resolve to 
iprove on the, at present, altogether inadequate 
andard of teaching in nervous and mental disease 
this country. _ 

CHESTNUTS AND ACORNS IN WAR SERVICE. 

The suggestion that the horse chestnut might be 
;ed to save a certain amount of food material as 
source of carbohydrate in the manufacture of 
unition agents has, we believe, been widely acted 
ion, and a substantial collection has been made, 
an annotation on the subject in The Lancet of 
ine 16th we pointed out that probably the acorn 
auld serve a similar purpose, and perhaps this 
ggestion has caught the attention of the autho- 
jies, for recent investigations have been under¬ 
ken which show that the acorn yields even 
ore carbohydrate than the horse chestnut. 

a meeting of the Society of Public Analysts 
d other Analytical Chemists last week Mr. 
ilian Baker and Mr. R. F. E. Hilton communicated 
i interesting paper upon the subject in which 
e recorded a number of analyses recently 
ide of chestnuts and acorns. In the chestnut 
e total amount of starch varied from 21’9 per 
nt. to 47*8 per cent., and the total sugars 
3m 11*7 per cent, to 19*1 per cent.; in the acorn 
e starch varied from 55 7 to 57*1 per cent., and 
e total sugars from 6*8 to 8’98 per cent. The 

1 The Laxcet, August Ttb, 1915. 


variations in the cane-sugar content, it is pointed out, 
may possibly be correlated with the degree of ripe¬ 
ness. The diastase in the chestnut behaves like the 
diastase of an ungerminated cereal. No diastase 
was found in the acorn either before or after 
germination. The authors state that acorns or 
chestnuts, with their full moisture content, yielded 
after hydrolysis with acid from 11*5 to 12'7 per 
cent, of alcohol, or 32 to 36 gallons of absolute 
alcohol per ton of nuts collected. A big collected 
harvest of acorns and chestnuts, therefore, means 
that a considerable proportion of food material 
can thus be replaced by raw products which are 
not humanly edible._ 

DOUBLE OPHTHALMIA IN CEREBRO-SPINAL 
FEVER. 

At a meeting of the Societe Medicale des 
Hopitaux of Paris, MM. A. Siredey and L. Martin 
reported a case of ce re bro-spinal meningitis with 
a very rare complication—double ophthalmia. 

A domestic servant, aged 17 years, became ill with acute 
cerebro-spinal meningitis on March 14th, 1917. When seen 
on the third day she was in a state of violent delirium with 
opisthotonos. The pupils reacted to light and there was 
slight strabismus of the left eye. Lumbar puncture yielded 
a milky fluid containing polynuclear cells and meningococci. 
An injection of 40 c.c. of anti-meningococcic serum was 
immediately given. On the following day (March 17th) there 
was no improvement, and the opisthotonos was so severe 
that the face was absolutely perpendicular to the axis of 
the neck. There was slight dyspnoea with some cyanosis. 
The temperature was 100 7° F., and the pulse 70. A slight 
degree of conjunctivitis was present. Lumbar puncture 
was repeated, 55 c.c. of thick fluid were removed and 
40 c.c. of serum were injected. On the 18th the patient 
was worse; the temperature was 102-2°, the pulse was 
100,'the respirations were 62, and the delirium had given 
place to coma. The left cornea was completely opaque 
and of a uniform grey colour, and the ocular tension 
was reduced. There was slight conjunctivitis of the right 
eye and the lids were stuck together. Several attempts 
were made to perform lumbar puncture, but only blood 
mixed with a grumous, almost caseous, substance could 
be obtained. On the 19th the right eye was in the condition 
which has been described in the left, the dyspnoea and 
cyanosis were marked, the poise was uncountable, and death 
took place in the evening. 

Metastatic ophthalmia is a rare complication of all 
forms of meningitis. Contrary to what happened in 
the case under notice, it usually occurs late in the 
disease. Abundant exudation forms behind the 
cornea, and the eye becomes soft from atrophy of the 
globe. The ocular prognosis is hopeless. As a rule, 
the ophthalmia is unilateral. M. Netter thinks that 
the position of the patient has considerable influ¬ 
ence in determining the eye which is affected, which 
is usually the eye of the side on which the patient 
lies. His view is borne out by the present case. 
The left eye was the first affected, and the patient 
constantly lay on that side from the onset of the 
disease, but on the 18th she began to lie on the 
right side, and the ophthalmia of the right eye 
followed. _ 


A NEW MANUSCRIPT OF THE HIPPOCRATIC 
CORPUS. 

Op two classical works attributed to celebrated 
medical authors probably neither was really 
written by the assigned author. These are the 
irepl epSofjL&dw of the pseudo-Hippocrates and the 
pseudo-Galen’s commentary upon the first 17 
chapters thereof extant in an Arabic version. 
The Hippocratic treatise is of far the higher 
importance because of its extreme antiquity, it 
having been alluded to by Plato and numerous 
authors down to recent times, while the informa¬ 
tion which it affords of ancient pathological 
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theories is useful. There is a Greek Codex of the 
work in the Bibliotlieque Nalionale; also a Latin 
version there and in the Ambrosian Library. Our 
reference to the Hebdomad is prompted by the fact 
that some fragments of the Greek recension were dis¬ 
covered recently, and these have been studied and 
assigned to the proper places in the Paris Greek 
text by Dr. von W. H. Roscher, of the University of 
Athens. Unfortunately, his book “ Die Hippo 
kratische Schrift von der Siebenzahl” is published 
at Paderborn and so not at present available for 
scholars here. It is a curious thing that among 110 
palimpsests, found in various libraries during the 
last century, from which some valuable portions 
of classical literature have been recovered, only 
one containing eight pages of the “ Mulomedicina ” 
of Vegetius, which is in the St. Gall library, is of 
a medical character. Probably medical works were 
too useful for their parchments to be sold to the 
scribes to be cleaned and used over again for 
theological polemics, and sermons of the early 
fathers. _ 


ANTIDYSENTERIC SERUM AND SERUM DISEASE. 


1 Tropical Diseases. Sixth edition. Cassell and Co. 1917. Pp. 968. 
Price 16*. net. 


the spleen are noted. The diagnosis froa 
typhoid is occasionally difficult in cases id 
continued high temperature, but the lent 
penia of typhoid, although occasionally am; 
lated in serum disease, is much less constat 
The incubation period is generally given as Bud- 
days, but in Ewald’s experience was much m 
variable, at shortest 3 to 4 days, and reack: 
rarely 14 to 18. Five to 15 days were the mt 
usual limit. He found no difference in the in¬ 
cidence of serum disease from the use of ihi 
Hdchst serum, the Oberursel serum of Gans, e 
that of the Saxon Serumworks, and his genera) 
conclusion is that no one should be deterred fra: 
giving dysentery serum by the fear of an&pbjtafr 
reaction, especially as the Friedberger anti anapby 
lactic method seems to be effective in critical ea** 


A NURSES’ BENEVOLENT FUND 

At the request of Sir Arthur Stanley,chairman<£ 
the College of Nursing, Limited, the British Worna* 
Hospital has undertaken to raise money to sere 
the double purpose of an endowment fund for & 
training of nurses and of a benevolent find a 
assist nurses who have suffered mentally or pbyt 
cally in the war. The fund is to be called the 
Nation’s Fund for Nurses, and judging from tfc 
success achieved by the British Women’s Hospital 
in raising money for the Star and Garter Hose at 
Richmond their present appeal is likely to imk 
with the response which it deserves. The quests 
of the relation of this fund to the provision 
for nurses in the new Royal Warrant came a? h 
the House of Commons. 

Major Chappie asked the Parliamentary Seerean * 
the Ministry of Pensions whether his attention hw 
drawn to an invitation for subscriptions to provide eca* 
ment for the College of Nursing and a benevolo! ’-*■ 
for individual nurses themselves; whether hew&s&n.'* 
that this appeal was supported by Sir Douglas Hi* ® 
the assumption that the funds so subscribed were to * 
used for nurses who had lost their health doiiis» 
war, and that Sir Douglas Haig said that this wu 
necessary ; and whether he would state fully 
Government proposed to do for nurses in order tbs* t : 
nursing profession might be relieved from anxiety 
matter and in order that the subscribing public rap 1 
know whether the immediate financial need wis k • 
college for the training of women not now nurses ar^ 
the help of nurses who had served in the war f 
suffered in consequence. Sir A. Griftlth-Boscawen nr * 
that he had seen in the newspapers a notice el-- 
fund referred to. fie said that the provision ■ 
the State for nurses disabled through war 9 ern« 
set out in the Royal Warrant of Augnst 1st. Di¬ 
vision was on far more liberal a scale than previooay,^ 
he did not doubt that the organisers of the fund 
account of the assistance provided by the State iu 
how their funds might best be applied. 

It is quite certain, however, that the - * 
Warrant will no more meet all the hard situaa-■ 
met with among nurses than it will do so in j? 
case of doctors; and as we have appealed u •- 
generosity of the public in regard to theraec^ 
War Emergency Fund, bo we do now on 
the Nation’s Fund for Nurses. 


Dr. Alexis Carrel, who was to have deliver*) 
Harben Lectures at the Royal Institute of Pnblie **** ' 
the last week of this month, has been detained 
demand in America. 

Food Economy.—I n connexion with the 
of National Safety, which has been formed as m 
Food Economy Campaign, Lady Hunter, the tojew ^ 
Sir Archibald Hunter and honorary presKteM .J 
workers, will organise voluntary lady helpers w 
the application cards as they are forwarded » u 
House. 


With the production of an antidiphtheritic serum 
of high potency the appearance of serum disease, 
so frequent in the early days of antitoxic treat¬ 
ment, diminished almost to vanishing point. But 
the question will become a practical one again in 
connexion with a serum which is only potent in 
massive doses. Sir Patrick Manson, in the new 
edition of his valuable manual, 1 tells us that this 
is the case with antidysenteric serum even in 
polyvalent form. In view of the extensive outbreak 
of dysentery in the Central Empires—in Prussia 
alone there were 3802 cases in the third week of 
September with 550 deaths—serum in large doses 
is now being extensively used, and the opportunity 
presents of a fresh study of serum disease. Dr. 
Gottfried Ewald, consulting physician to reserve 
troops (Landwehr), deals with the results in an 
article to which first place is given in the 
Miinchener medizinische Wochenschrift for Oct. 9th. 
He distinguishes reactions, whether immediate or 
accelerated, and serum disease proper. The former, 
which have their analogue in experimental ana¬ 
phylaxis, are hardly ever seen in German reserve 
troops because, as the author says, their youth 
was, as a rule, passed in the time previous to 
the introduction of serum therapy. Once in a 
patient to whom the author gave on successive 
days 80, 60, and twice 30 c.c. of serum with a 
further dose of 50 c.c. ten days later, the last 
dose was followed in two hours by painful swelling 
at the site of injection and an immediate rise of 
temperature. In the case of a young Pole who 
w T as known to have received diphtheria serum two 
years before, and to whom on this account the 
doctor in charge hesitated to give dysentery serum 
at all, Dr. Ewald adopted without untoward result 
the Friedberger method of starting with £ c.c., 
giving 15 c.c. four hours later, the same dose the 
next day, and 10 c.c. on the third day. Occasionally, 
Dr. Ewald thinks, congenital susceptibility accounts 
for the immediate reaction at the first injection. 
As we were familiar with it 20 years ago serum 
disease is characterised commonly by fever and 
exanthem of urticarial type: more rarely rashes 
occur resembling scarlatina or measles, or joint 
pain6, swelling of the lymph glands and of 
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PERFUSION OF THE HEART WITH 
NICOTINE. 

By D. T. Barry, M.D. R.U.I., F.K.C.S.Ekg., 

PRUKE.HSOR 01 PBTSIOL.X.T, VNlVBRfflTT COLLEGE. CORK. 


The action of nicotine on the heart has been investigated 
by many workers, whose attention has chiefly been directed 
to the results of dropping the drug upon its surface in 
various concentrations or by injection into the circulation. 
A few well-known works bearing on this may be quoted from 
at the outset. 

Pembrey and Phillips 1 state that injection of the drug 
into the circulation of a frog causes the heart to stop with 
the ventricle contracted and the auricles engorged with 
blood. Dropped on the heart in a 0-1 per cent, solution, 
these observers say that it causes slowing in two or three 
minutes, and when this occurs stimulation of the vago¬ 
sympathetic nerve, which previously stopped the heart, is 
uow incapable of causing arrest, while stimulation of the 
crescent still causes stoppage. This is interpreted as a 
paralysis of the nre-ganglionic fibres of the vagus, while the 
post-ganglionic fibres are unaffected. 

Brodie 2 shows a record iu which slowing is caused by a 
weak solution in a few seconds. He states that the drug 
first stimulates and then paralyses nerve cells and strong 
doses paralyse nerve fibres. 

Stirling - 'says that even with a full nicotine effect sinus 
stimulation causes acceleration due to excitation of accele¬ 
rator fibres which have no cell in their course in the heart. 
There is no account of an appreciable stoppage of the heart 
under its influence, but permanent arrest by a drop or two of 
pare nicotine. 

In the experiments here about to be recorded the frog’s 
heart was systematically perfused with nicotine in varying 
strengths and a large number of observations made on more 
than one hundred hearts of Rnna temporaries. Some 
hundreds of graphic records have been obtained. 

Method. 

The special cannula previously described by me 1 was 
inserted into the vena cava below the liver as described by 
Mines/* 

The nicotine was mixed with Ringer’s solution and neutra¬ 
lised with dilute sulphuric acid until the CH was about 
1 x 1(Y 8, as shown by indicators. Neutralisation is impor¬ 
tant, as the degree of alkalinity of even a very weak solution 
of nicotine has a deleterious action. 

The velocity of flow of the perfusing fluid could be varied 
by altering the levels of the flasks by a rack and pinion 
adjustment, a range of 1 to 4 c.c. per minute being given, 
which was uniform in all three flasks. 

The effects of stimulation of the vago-sympathetic nerve, 
of the intracranial vagus and of the sympathetic, indepen¬ 
dently, were tried carefully in many instances before, during, 
and after nicotine action. In this connexion it is necessary 
to mention that vago sympathetic stimulation often gives a 
different result in the heart which is being perfused with 
Ringer’s solution from that given before perfusion was begun. 
(Fig. 1.) The same applies to stimulation of the intracranial 
vagus. The lower trie pressure of perfusion the greater is 
the resemblance between the pre- and post-perfusion 
stimulus. Attention has also been called to this by Poni 
rovski. 6 Even the tension of the lever threads, especially in 
the case of the auricle, when no perfusion is taking place, 
tends to cause escape. 

A standard stimulus was employed throughout, the 
secondary coil being fixed in one position and the primary 
current from a couple of Leclanche’s cells regularly tested 
with a voltameter. Of 50 frogs examined during the month 
of March arrest of the heart beat, varying in duration from 
a few seconds to a minute, was elicited by a vago sympathetic 
stimulus in 50. Many of these when perfused and attached 
to the levers exhibited merely some slowing as a result of 
the stimulus, but about half of them showed acceleration 
instead. (Fig. 1.) This record 7 shows that the vago 
sympathetic effect in the empty heart (the aortic were cut) 
is much slowing, with a great fall of ventricle tone. The 
ventricle lever was raised between the arrows as it fell on 
to the signal marker. At the first gap in the tracing the 

1 Pembrey and Phillips : The Action of Drugs on the Heart, p. 58. 

2 Brodio: Essentials of Experimental Physiology, p. 132. 

: Stirling : Outlines of Practical Physiology, p. 404. 

* Barry: Thk Lanckt. July 1st. 1916, p. 14. 

* Mines . Jour, of Physiol.. 1913. vi., 186. 

’• Ponirovskl : Publications of the Veterinary Inst.,' Kharkov, 

Jan.13th,1916. 

T All records read from left to right, the upper tracing being that of 

the auricle, the time of the drum movement being 1 cm. per minute 

except where otherwise indicated. 


cannula was inserted into the vein and perfusion bej 
The third signal shows the changed response to the s 
stimulus—viz., a marked auginentor effect. The rest of 
record will be referred to later. 

After 10 or 15 minutes’ perfusion the inhibitory effei 
often restored or restored in part; at any rate, after 
interval the response is pretty uniform. 

Action of Nicotine. 

It is considered by many that nicotine affects nerve < 
chiefly, with little or no depressing action on nerve fit 
Stirling’s H observation that accelerator nerves are 
active with a full nicotine effect suggests the quest 
What is meant by a full nicotine effect and how i 
established? One or two minutes’ perfusion with a sti 
solution, such as 0 5 or 1 per cent, of nicotine, will alv 
cause complete arrest of the beat for several minutes, i 
loss of irritability of the muscle, and in this phase, of coi 
there is no contraction, not to mention acceleration, fro 
muscle stimulus. The stock of material for contractio 
not altered in amount by drugs, as mentioned by Burrid 
Nor is it diminished by 1 or 2 c.c. of a 0 5 per cent 
nicotine, so that the contractions return spontaneous!; 
such a case, and when they do a stimulus which, prio 
nicotine action caused acceleration, now fails to do 
whether it be through nerve or muscle. (Fig. 2.) ’ 
record shows that even a 0 2 per cent, solution can dep 
accelerator fibres. Of course, it is possible that accelei 
action here is merely counterbalanced by inhibitor stim 
tion at the same time, but this would apply to the 
nicotine stimulus also. Stimulation of the sympatb 
alone has been noticed often to be without effect on 
during nicotine action. First, acceleration caused b 
vago-sympathetic stimulus, next the effect of the nicotii 
shown, and after some recovery from this the same stim 
fails to cause any acceleration, which it does cause, t 
ever, again (third signal) on washing out the drug \ 
Ringer’s solution at R. Beyond raising the auricle L 
slightly from the great sweeping movements of the lc 
one at the thick lines and stopping the drum at S and R 
about half a minute nothing was changed throughout ex< 
the perfusing fluid. 

The action of nicotine may be considered from diffe 
standpoints. Taking the two factors, (A) nerve and (B) mus 
the relative importance of which in cardiac phenomena 
given rise to much discussion, the former exhibits inhibi 
and excitor elements and the latter has to be subdivi 
into auricular and ventricular muscle and the muscle • 
nectiDg the two, which for convenience is here referred t 
the A.V. bundle. 10 The effect of the drug, too, on the 
put of the heart in a certain phase of its action has 1 
tested, and this effect is in the direction of increased w 
The cardiac effects of the drug are certainly worthy of c 
attention, whether we consider them as applied specific 
to the elucidation of the many secrets still remaining in 
heart mechanism, practically all possible factors in wl 
are influenced by it more or less independently, or as 
more general significance of the phenomena observed, 
principal immediate effects of a 0 5 per cent, solution 1 
been already stated, but attention has been chiefly direi 
in these experiments to weaker solutions—namely. 0 1 
0 2 per cent.—which it will be well to consider first i 
general way. 

On a fresh heart the effects of a 0 1 per cent, solutio 
nicotine are somewhat as follows : Slowing of the rate 
in usually before the end of the first minute, with or witl 
a previous acceleration ; the auricle beat is increase< 
amplitude, while that of the ventricle is shortened and &k 
incomplete diastole. This weak solution if dropped on 
heart while it is being perfused has very little effect on 
rate and causes a very slight tonus or none. It requir 
strength of nearly 1 per cent, to cause an appreciable i 
when dropped on the Ringer perfused heart, while in 
mediate solutions of 0 2 or 0 3 per cent, used by drop| 
generally cause some slowing and increase of auricle bea 
like case. 

Though the heart becomes inured to the drug in su< 
way as to recover much of its normal condition undei 

* Stirling: Loc. clt. 

0 Burridge: Quart. Jour. Med., 9.43; 9 271, 1915, 1916. 
t" In the anatomical sense the connecting muscle between au 
and ventricle in the »rog’s heart is not a bundle, but It Is physiologf 
equivalent to the mammalian bundle, and the designation is adh 
to because It Is less confusing than other terms. 
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Fig. 1.—Effects of vago-symrathetfc stimulation with and without simple perfusion. Slowing and loss of bone (first two signals} wtos 
perfusion. Augmentor effect with perfusion (third signal). The last two signals represent the same stimulus in recovery from ateotbt 
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Fig. 2.—Vago-sym pathetic stimuli (v.s.) causing acceleration before and after nicotine effect, but not during this. 


Effect of 0*2 per cent, nicotine before and after atropine. Strong atropine perfused about three minutes between arrows. 

action as before, but less tonus. 
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continued action, it does not always show an improve¬ 
ment on its pre-nicotined state; but it frequently shows 
for a varying time a larger beat if the nicotine be 
replaced by Ringer’s solution after the first minute, and 
in this phase it is capable of performing increased work, 
as referred to above and as dealt with later on. 

A 0 2 per cent, solution acts similarly to the above, 
but with a more pronounced effect. The steps of the 
action resemble those described for 0 1 per cent, up to a 
certain point—that is to say, slowing and increased tone 
of the ventiicle—and after a while a complete cessation 
of beat. (Fig. 3.) The time of onset of this arrest 
varies from one to four minutes, and its duration with 
continued nicotine perfusion is from one to three minutes. 

A. Nerve. 

^Acceleration before slowing is not invariable, but quite 
common with a 0 2 per cent, solution, and still more 
frequent with 0 5 per cent. If acceleration is observed 
once in a particular heart it occurs again and again in 
this with the same nicotine solution after a thorough 
washing out with Ringer’s solution, and this consistency 
is also shown with the other phenomena, in degree, duration, 
time of onset, &c. (Fig. 4.) Three arrests of the beat by I liminary acceleration by 0 2 per cent, of nicotine is shown 
0 2 nicotine are shown after a preliminary acceleration and | by a large proportion of the records. This double action 
slowing. The of nicotine is, I 

drum movement _ think, uniform in 

was stopped in all the structures 

each case soon affected byjt^in 

after the beat fcj i- ' the heart. 

ceased, and this j k An endeavour 

was allowed to re- , Eg®''.' will now be made 

cover under the ***** * ; to 8 h ow that this 

action of the is true for the 

alkaloid. Then a other nerve ele- 

“step” of the ments and for 


Fig. 4.—Tbreo application* of 0‘2 per cent. nicotine each after thorough 
Ringer washing at R. The accelerators are stimulated in each case. 
Drum stopped a few minutes at each break. 


m uscle. The 
period of slowing 
follows that of 
acceleration, and 
is occasioned by 
an excitor effect 
on the inhibitory 
mechanism, as 
stated by many 
observers. But 
their explanation 
of the full con¬ 
tinued effect of 
nicotine on this 
mechanism is not quite satisfactory in the light of the 
results about to be referred to. 

If the inhibitory effect, slowing and cessation of beat for 
a time, is due entirely to action on ganglion cells or pre¬ 
ganglionic vagus it should be abolished 

- by something which could be relied 

upon to suppress vitality in these parts, 
such as atropine. 


Fig. 5.—Irregular slow beat caused by strong atropine perfusion which ceased at 8. Then 0‘2 
percent nicotine stopped heart in two minutes. Same effect later when all atropine 

washed out (h). 


11 Cullia and Dixon : Jour, of Physiol.. 1911. xlli., 156. 


It is said that they 
are paralysed in the heart by 0 001 mg. 
of this, and perfusion with atropine 
solutions representing this dose, ad¬ 
ministered in the course of a few 
minutes, was tried as a preliminary to 
nicotine action, but without effect. 
Stronger solutions of atropine were next 
tried, and not until 0 05 per cent, 
solution was reached was any appre¬ 
ciable antidotal effect noted, beyond 
lengthening the time of onset of 
slowing. With this and stronger solu¬ 
tions (yielding about 5 mg. per minute 
or more) there is a depressing action 
on muscle. (Fig. 5.) The result in 
all cases of atropine perfusion was that 
it never prevented the slowing caused 
by nicotine, though in strong solution 
it sometimes diminished the degree of 
slowing as well as prolonging the time 
necessary for its onset. This nicotine 
effect is very like the usual one, and 
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Fig. 6.—Augmentor effect with reversed beat. Nonrial beat at R. 


12 Dale and Laidlaw : Jour, of Physiol., 1910, 
xli., 1. 
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suffers most with low perfusion pressure 
Nicotine in this case stops the heart as before, 
and it resumes with increased pressure (nicotic* 
4- Ringer). 

The slight counteracting effect of atropine mij 
be due to the fact that nicotine excites both 
ganglion cells and post-ganglionic fibres, wberas 
atropine does not affect the latter. The modiaed 
nicotine response given in some instances after 
large doses of atropine may be accounted for 
by supposing that in strong solution atropine 
depresses post-ganglionic fibres without com 
pletely abolishing irritability in them. 

The purely augmentor fibres in the heart are 
also stimulated by nicotine, and this effect 
probably outlasts that on the other nerve 
elements. It is held in check or antagonised 
during the excited state of the inhibitory fibres, 
and if the latter condition is curtailed or pre¬ 
vented by turning on Ringer’s solution before it 
is due to come on. the greatly increased force 
of the beat is seen. (Fig. 6.) It is also some¬ 
times seen after the fall effect of the nicotine 
solution, and may occur with a reversed rhythm 
—to be referred to directly. The record shows 
the reduction of the beat to normal after 
the slowing, if we take it that the ganglia have been half an hour’s delay at S (stationary drum). Augmentation 
paralysed, must be brought about through some other is enhanced and more quickly brought out if sympathetic 
channel. If, as has been shown, nicotine excites the post- tone is increased by stimulation beforehand. (Fig. 7.) In 
ganglionic fibres (accelerator) of the sympathetic, there is i this case it was the vago-sympathetic trunk that wa* 



Fig. 7.—Great force of beat due to nicotine who i applied after vago-sympathetic 

stimulation. Perfusion stopped half an hour at s. 



Fig. 8.—Failing ventricle in nicotine action restored by sympathetic stimulation; also strong augmentor effect of vago-sympathetic <w 

ventricle. (Signals 2 and 3.) 


no reason to suppose that the inhibitory post-ganglionic fibres ' stimulated (signal) during Ringer perfusion ; this causes 
are not also stimulated by it, whether we regard it as acceleration and some increased force. Half a minute's 
acting on nerve trunk proper or on receptive substance perfusion with 0 2 per cent, nicotine at N now gives a 
(Langley l3 ). very pronounced augmentor effect. The levers being 

Considering it well to leave no doubt of the 


failure of atropine to counteract nicotine slow¬ 
ing the former was perfused in still stronger 
solution, 0T per cent., until the muscle showed 
unmistakable signs of deterioration. These 
stronger solutions of atropine bring about a 
marked slowing of the heart and deterioration 
of the muscle metabolism, which is more marked 
in the ventricle, and augments this depressing 
effect of nicotine, but the slowing or stopping 
action of the latter is practically unaffected. 
(Figs. 3 and 5.) The latter shows a hypodynamic 
ventricle where perfusion with both drugs had 
been alternately performed for about an hour ; a 
0 2 per cent, nicotine stops the heart in about 
two minutes. This is again washed out at R, 
and again nicotine shows the same effect as 
previously. The depressing action can be in¬ 
tensified in the auricles by running a stout 
needle through them which establishes a leak, 
and this determines that the auricle muscle 
13 Langley: Jour, of Physiol., 1906. xxxill., 374. 
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Fig. 10.—Reversal of rhythm by nicotine. The a.v. interval is seen to fce shortened before the 
ventricle takes up the lead in the cycle. 


adjusted at the gap in the record, where a portion was cut 
out, a further step is shown, and finally the return to a low 
condition without perfusion which had been stopped for 
about half an hour at the point S. The inhibitory elements 
are, of course, stimulated by the electric current as well 
as the augmentor, but we may suppose from the result 
that the balance of increa>ed tone is with the latter, and 
the nicotine effect on this is more marked than on the other. 

This phase of nicotine action resembles rather the 
effect of adrenalin in the great size and force of 
beat than that of digitalis or veratrine. In it the rate 
may be fast—viz., 60 per minute- or comparatively slow, 


half-rhythm, irregularity, &c. The 
effect of a failure of output by the 
ventricle is well shown by the 
auricular tension. The first signal 
represents stimulation of the sym¬ 
pathetic nerve. A few inches of the 
tracing which were without interest 
were cut out at the gap and the vago¬ 
sympathetic this time stimulated 
(second signal) some ten minutes 
after the sympathetic (the sym¬ 
pathetic stimulus was applied below 
the vagus ganglion ; the vago¬ 
sympathetic stimulus to the trunk of 
the nerve high up). Again we have 
a pure augmentor effect which is 
repeated ten minutes Jater on (third 
signal). The effect is confined to the 
ventricle, and points to independent 
augmentor impulses to that chamber. 


So in this, after nearly an hour of perfusion with a 0-1 
| per cent, solution of nicotine, the augmentor fibres to 
the heart are still active. The period of depression in 
• them supervenes sooner or later, as in the other ele¬ 
ments. There may be a temporary depression which is 
quickly recovered from even under continued action of 
weak nicotine, or there may be no depression period 
with a weak solution until after prolonged action. As 
already shown, there is evidence of accelerator depres¬ 
sion by 0 2 per cent, nicotine (Fig. 2), and it is 
evident that there is no augmentor effect of stimula¬ 
tion at this time either. 



Fig. 11.—Reversed rhythm quickly established In accelerator phase of nicotine. Ringer solution was perfused for a few seconds to reduce 

tonus at R. a beat begins at arrow. 


about 15 to 20 per minute. The accelerators are quickly 
stimulated (pure acceleration is often the first sign of the 
drug effect) and recover quickly from succeeding depres¬ 
sion ; they recover sooner than the inhibitors. (Fig. 1.) The 
last two signals (Fig. 1) show stimulation of the vago¬ 
sympathetic nerve with an interval of two minutes or less 
in recovery from perfusion with 0 2 per cent, nicotine. 
Acceleration in the first of these is shown changed to 
slowing and increased force in the second, but only in the 
ventricle. During the acceleration response the inhibitor 
elements were still in the depressed stage, but two minutes 
later they have recovered sufficiently, 
not only to prevent an accelerator 
effect, but to cause some inhibition 
at least in the ventricle. 

The augmentor fibres may remain 
active when the accelerators seem to 
be out of action in continued per- 
fnsion, and even when the muscle 
metabolism shows marked signs of 
deterioration. (Fig. 8.) In the first- 
part of the tracing the ventricle beat 
is falling off quickly, which is one 
way of showing its depressed meta¬ 
bolism ; other ways in which this is 
shown are the alternating pulse, 


This greatly increased force of the beat suggested a test 
of the amount of work done by the heart and how far it 
might be increased by nicotine stimulation. The method 
adopted was a very simple one. 

A glass tube 40 inches long, of about 4 mm. diameter, was 
drawn out to a cannula at one end, and this was inserted 
into the left aorta of the frog, while the right was tied off or 
clamped. The tube was then placed in a nearly vertical 
position and the fluid expelled by the ventricle mounted up 
its interior in a seriesof intermittent movements according to 
systoles. Testing the normal heart on Ringer’s solution 
with a supply of 3-5 c.c. per minute, the fluid rose to a height 



rjui. 12.—Double auricle !>eat in reverse*! rhythm. Description in text. 
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i vertical) of 20 inches on an average, beyond which the heart | 
failed to send it. Lowering the perfusion bottle to relieve 
the auricular stress and to give the heart a rest did not alter 
the fluid in the tube, which wa9 kept up by the aortic valve. j 
On further trial no increased work was done, but now, after | 
lowering the perfusion bottle to relieve once more, the 
Ringer’s solution was shut off and 0-2 per cent, of nicotine 
solution turned on for half a minute with the same feed. 
As a result of this the heart beats were much augmented 
and the fluid was soon driven higher, with greatly increased 
strokes, until it passed right over the top (vertical height 
over 30 inches). This result was obtained frequently. 


A very high pressure is without ill effect on the 
heart after this dose of nicotine, as may be seen by the ease 
with which it deals with an increased feed like that of 
Ringer plus nicotine. Instead of cutting off the nicotine in 
half a minute, the clip may be removed from the Ringer tube 
and this solution allowed to flow with the former. Indeed, 
it has been frequently noted that the slowing effect of 
nicotine, 0 2 per cent., can be greatly diminished by raising 
gradually the perfusion pressure in this way after some half 
minute even without dilution by Ringer's fluid. 

B. Muscle. 

The great force of beat has to be attributed in part to a 
direct action of nicotine on muscle fibre. Langley 11 showed 
that skeletal muscle was stimulated by it when all nerves 
had degenerated. In this as in nerve it first excites and then 
depresses, but even in the state of depression, brought about 
by itself, nicotine is capable of temporary stimulation of 
muscle. Nicotine depression of muscle, too, is thoroughly 


independence of nerve, and the stock tuds down when nerv? 
influence has been long removed. 

Generally speaking, ventricular muscle is more susceptible 
to the influence of nicotine than auricular, and shows the 
first signs of defective metabolism, as well as the more 
marked response (tonus and increase of beat) to the exciting 
action. The auricles and ventricle sometimes recover from 
nicotine stop at different times, the auricles, for instance, 
resuming their beat some time before the ventricle. But wt 
can determine a stronger action on the auricle by per 
forating as before mentioned, so that 
its muscle and nerves are more affected 
and the ventricle beats independently. 
In such a case the auricle beat when 
resumed nearly always follows the 
ventricle—that is, a reversed rhythm. 
This reversal, too, frequently occurs it 
recovery from nicotine stop without 
perforation of the auricles, and in the 
progress of recovery there is often & 
struggle between the two chambers for 
the lead. (Fig. 9.) The accelerated 
patches in the record are those where 
the rhythm is A.V., and the slower 
those of the V.A. sequence. At 
the change from the former to 
the latter an auricle beat is missed 
and sometimes two. With reversal, 
too, the auricle may cease to bea: 
altogether for a time, while the 
ventricle beats alone. Reversal is 
more common when nicotine per¬ 
fusion is kept up than when replaced during the stop 
by Ringer. 

There is no difficulty in detecting the last-mentioned 
changes with the eye, whether it be directed to the lever 
points or to the chambers themselves, but by spreading: 
out the contractions on a fast drum it can be shown 
graphically. (Fig. 10.) Shortening of the A.V. interval is 
also a feature of nicotine action and can be noticed 
preceding the change to V.A. rhythm. This change can 
occur without pushing nicotine to the arrest of the hear, 
beat. At first an ordinary A.V. contraction is shown 
(Fig. 10) with an interval of 3/5th second. At S nicotin* 
was perfused for half a minute and about one minute later 
the A.V. interval is l/5th second. This does not oocnr ia 
the acceleration phase but with slowing. Two minute* 
later still the reversed rhythm is shown. It can also be 
seen in the acceleration stage before any slowing is caused 
as the ventricle tonus passes off with a few seconds 
Ringer perfusion. (Fig. 11.) A return to the normal A.V. 



Fig. 13.—Independent ventricle rhythm. Recovering auricle causes extrasystoles. After 
four of these the independent contractions in ventricle suppressed. 



Fig. 14.— Block removed temporarily by nicotine. Central part of nicotine shows a 1:1 rhythm. 

recovered from if due to no stronger concentration than that rhythm always occurs with a few minutes' Ringer 
of 0-2 per cent., even when this has acted over quite long perfusion. 

periods, and it cannot be said to affect the life of muscle as ! A phenomenon which has been frequently observed in this 
judged by the duration of its vitality. Carlson 15 remarked : reversal is a double beat in the auricle (Fig. 12), the second 
that a 1 in 50,000 solution of nicotine depressed the muscle beat occurring at the height of ventricular systole and during 
of the heart of limulus. But the nicotined frog heart can the refractory period of the latter. The fast movement c: 
go on beating for several days in favourable conditions, drum shows the beat first to be reversed. PerfiskTfl 
Rhythmicity of heart muscle has probably but a limited 1 with Ringer’s solution for one minute does not alter th£ 

-—j——---- 1 rhythm (it is still V.A.), but it changes the appearance of 

« Carlson: AmerTjoSrof Physiol., 1906, xvil., 177. the auricle tracing. Two minutes’ perfusion at the next sto? 
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WAR EMERGENCY FORMULAS: 

AN ADDENDUM TO THE BRITISH PHARMACEUTICAL 
CODEX 1911. 


In this new addendum are contained temporary formulas 
for preparations which normally contain sugar or glycerine 
or both. The substitutes are generally either ; 

(1) Syrupus factitius, consisting of 
C»o n rm inPOWder : 0 5 | Distilled water to 100-0 

or (2) Dilated glucose, consisting of 

Glucose . 90 01 Distilled water . 10*0 

Preparation* formerly containing sugar .—It will be useful 
to note the directions for preparing some of the more 
commonly prescribed sugar compounds. Confection of 
senna contains 45 grammes of glucose in the place of 
40 grammes of sugar ; confection of sulphur is made with 
syrup substitute and orange flower water ; aromatic elixir 
is made with diluted glucose and the same applies to elixir 
of orange ; in cod-liver oil emulsion the sugar is merely 
omitted ; in compound mixture of chloroform syrup substitute 
is used in place of syrup ; from guaiacum mixture sugar is 
omitted ; compound powder of almonds contains no sugar ; 
in compound liquorice powder, maize or rice starch is used in 
the place of sugar ; there is no sugar in compound powder of 
traa-acanth ; in syrup of hydriodic acid syrup substitute is 
used, as also in the case of the following syrups : Aromatic, 
orange, orange flowers, lemon, rhubarb, squill, tolu, urginea. 
and ginger; in syrup of senna a variation of syrup substitute 
is used. 

Preparations formerly containing glycerine. —Turning to the 
preparations containing glycerine, there are several points 
worthy of note. The following is the formula for glycerine 
of carbolic acid : — 

Phenol . 5 01 Chloroform 0 5 

Tragacanth . 0*7 [ Distilled water ... to 100 0 

This preparation is less viscous and more readily absorbed 
than that made with glycerine, and therefore the strength 
has been diminished. The formula for glycerine of 
tannic acid is as follows :— 

Acid tannic . 10 0 I Alcohol . 2 0 

Tragacanth . 1-2 Distilled water ... to 100-0 

Chloroform . 0-5 ! 

Here again the strength has been diminished on account 

of the more rapid absorption of the new preparation. 
Glycerine of alum is made with sugar substitute and the 
strength has been diminished. The formula for glycerine 
of starch is as follows :— 

Potato starch. 50 Alcohol . 2-0 

Tragacanth . 0*5 | Boric acid lotion B.P.C. 95 0 

Glycerine of borax is composed of tragacanth, chloroform, 
and boric acid lotion. In compound glycerine of glycero¬ 
phosphates distilled water is used instead of glycerine, 
and the same device has been adopted in the case of com¬ 
pound glycerine of thymol. In glycerine of pepsin the 
following is the formula :— 

Pepsin. 10 00 | Distilled water 22-50 

Hydrochloric acid ... 115 : Alcohol (20 per cent.) to 100 00 

Glycerine is omitted from the following preparations; 
Liniment of potassium iodide with soap, compound solution 
of borax, calamine lotion, quinine lotion, liquor pepticus, 
sulphur lotion, borax and honey, compound bromide mixture, 
butyl chloral hydrate mixture, compound pepsin mixture, 
compound spirit of camphor, tincture of kino, tincture of 
wild cherry, pepsin wine, iodine ointment, and resorcin oint¬ 
ment. In compound tincture of cardamoms, compound 
tincture of rhubarb, and compound tincture of senna the 
glycerine is omitted and a larger proportion of alcohol used 


Centenarian.—M rs. Sarah Gardiner, who lives at 
Flvelyn Villa, Holly Walk, Leamington Spa. is. a corre¬ 
spondent informs us, 105 years of age 


Cmtspintbmt. 


“Audi alteram partem.” 


THE USE OF FLAVINE ANTISEPTICS IN 
WOUNDS. 

To the Editor of The Lancet. 

Sir,—T he work on the treatment with acriflavine and 
proflavine of recently inflicted weir wounds, by Captak 
H. Drummond and Major J. W. McNee, along with 
Captain L. Colledge, Captain A. F. Sladden, Captain J. E 
McCartney, and Lieutenant R. T. Worthington, unde: 
the auspices of ’ Surgeon-General Sir Anthony Bowlbj 
constitutes a valuable contribution on the employ meal 
of flavine antiseptics under conditions of trial no: 
hitherto recorded. When our original communicatioi!.* 
were published flavine antiseptics had been extensively 
tested in this country, bat, necessarily, the type of 
early case investigated by Drummond and McNee was do: 
available here, and while the “ prophylactic” use of flavine 
had been undertaken by one of us * in hospital practice, and 
by Thornton, along with Leeming Walker 3 in the outpatient 
department, recent injuries of the extent and gravity of those 
met with in the war zone had not been treated. The result 
obtained here, however, were of so encouraging a nature as 
to justify us in the statement that “it is not too much to 
hope that even in severe cases of injury, with extensive 
and highly contaminated wounds, the onset of the phenomena, 
of sepsis and anaerobe infection may be aborted to i 
great extent, provided that energetic treatment Is begun at 
the earliest possible moment.” Drummond and McN« 
have attained a degree of success in this direction by the 
use of flavine, which, as compared with other methods in 
present use, seems to leave little to be desired by the no»i 
exacting. We are aware that it may be claimed that nothing 
more has been achieved than was possible by means of the 
Listerian technique, employing carbolic acid; but it is 
notorious that the world of surgery as a whole had rwt 
realised the Listerian ideal in preventing septic manifest* 
tions in contaminated wounds with a degree of constancy 
sufficiently high to render the finding of further antiseptics a 
work of supererogation. The results of Drummond and 
McNee have, of course, been obtained by radical preliminary 
surgical treatment, the necessity for which in a 1 case a ha< 
been repeatedly emphasised by us when suggesting the use oi 
flavine ; for it is inconceivable that any measure, short of 
removal, will effectually overcome a focus of infection situate: 
in a mass of necrotic tissue. It is highly satisfactory to note 
the conclusion arrived at by Drummond and McNee. tfc*: 
“the primary dressing(i.e., gauze packing soaked in 1: 100C 
flavine solution) need not be changed for two or three dap 
and is then easily and painlessly removed.” As these 
observers remark, an important point is that “this may be 
of great advantage during severe fighting where rapid 
evacuation of wounded from front to base is required without 
unnecessary dressing of the wounds.” It seems that the 
simplicity and effectiveness of the procedure must be ascribed 
to the remarkable property of the flavine antiseptics whereby 
they continue to act in the serous wound-exudate, thn* 
obviating necessity for the immediate installation of the 
so-called Carrel’s tubes, and the maintenance of what Dakin 
and his American collabora'ors 1 have recently characterises 
as a “complicated hydraulic system.” It need scarcely be 
emphasised that the gain to the comfort of the patient a* 
this serious stage, in addition to the value in metiica. 
organisation, is immense, considering that, after the primarr 
dressing, his wound does not require to be distnroed for 
so considerable an interval. It is most striking tba: 
in open wounds treated in the pre-suppurative stage, 
where the course of events can be observed, on th* 
third day after infliction, when the primary flavirc 
dressing is removed, ‘ all signs of inflammation are wanting 
and there is no pain, redness, swelling, or induratiec. 
in the tissues around. The secretion from the wound > 


1 The Likcft, Oct. 27th and Nov. 3rd. 

1 Ligat: Brit Med. Jour.. Jan. 20»h. 1917. 

3 Browning. Gulbransen, Ke- naway, and T&orntnn IW 

< Dakin, Lee. Sweet. Hendrix, and Le Conte Jour. Airwr Be. 
Assocn.. vol. Ixlx.. p. 27. 1917 : aee also Sweat. Ibid., p. 107b 
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minimal in amount and suppuration is absent.'' Thus, it 
appears that a simple flavine packing, subsequent to necessary 
operative procedure, has enabled the dangerous period of 
the first few days to be safely passed without the occurrence 
of gas gangrene or spreading pyogenic invasion of the 
tissues. As regards the subsequent course of events in such 
cases, two most interesting observations have been recorded 
by Drummond and McNee—first, “that in the great majority 
of the wounds no sterilisation in the bacteriological sense 
was brought about by the application of flavine. The wounds 
tended to pass through, as regards their bacterial flora, the 
stages now well recognised in wounds of this war." In his 
comment on this point Sir Anthony Bowlby remarks : “In 
spite of the presence of bacteria, there is a notable absence 
of inflammation and of septic infections ”; and it is most 
important to notice that not merely are the local phenomena 
absent, but also the severe constitutional evidences of septic 
infection are awanting. Thus, it is not merely a question 
of flavine having masked the action of the organisms in the 
wound, but, judging from the results, the organisms have 
actually been deprived of their virulence and pathogenic 
properties by the presence of flavine. As Drummond and 
McNee remark, there exists “the fundamental difference 
between what may be termed ‘ surgically sterile ’ as distinct 
from 1 bacteriologically sterile ’ wounds. Complete bacterio¬ 
logical sterility was rarely obtained, yet the patients were 
obviously doing well, and the wounds showed no signs of local 
or spreading inflammation. In seveial instances secondary 
suture was adopted with complete success, while numbers of 
organisms were still recognisable in the field of the micro¬ 
scope. Cultures, moreover, showed that these organisms 
were still viable." It seems to us that this quotation illus¬ 
trates the valuable results likely to be obtained from the 
balanced collaboration of the clinic and the laboratory. 
Implicit reliance on precedent would here have led to 
erroneous conclusions as to the suitability of such wounds 
for suture, and it is likely that they would have been con¬ 
demned on the basis of “bacterial charts.” As we had 
previously remarked, ' 1 “ there is no proof that the standards 
established in connexion with hypochlorite solutions will 
apply precisely to wounds treated with other antiseptics. 
Information on this point in connexion with flavine com¬ 
pounds and other substances must be interpreted without 
bias derived from a knowledge of the significance of the 
findings under the particular conditions studied by Carrel. 
Major Carslaw’s 0 conclusion, in an independent series of 
cases, is in complete agreement with Drummond and McNee 
on this question of the lack of significance attaching to 
the exclusively bacteriological criterion of progress in the 
wounds. As regards the existence of certain types of 
B. coli which are relatively resistant to flavine, we have 
been able to verify this fact ; but it must be noted 
that all coliform types do not present this resistance, 
and the common B. coli is not highly resistant. The second 
point is that open wounds under continuous treatment with 
flavine from the presuppurative stage onward, “tend to 
assume a stagnant condition, during which the processes of 
repair are almost in abeyance." We have, of course, never 
had an opportunity of following large open wounds treated 
in this manner from the earliest stage and we accept without 
reserve these highly important observations of Drummond 
and McNee. An examination of their histological data 
shows that when flavine solution is applied to freshly exposed 
tissues there is very little in the nature of a reparative tissue- 
reaction ; the surface of the wound becomes covered with a 
fibrinous membrane and the condition remains practically in 
statu quo: at the same time, it must be again emphasised 
that, in spite of this, the net result of the flavine treatment 
is to prevent any tendency to the development of the 
phenomena of local or general infection. The “narrow 
zone ” of necrosed muscle fibre in the floor of the wound can 
scarcely be attributed to a deleterious aclion of flavine on 
the tissues, since the same appearance is met with in a 
recent “aseptic” operative surgical incision closed by 
sutures, nor do Drummond and McNee attribute the micro¬ 
scopic necrosis to the flavine. Their histological picture 
seems to be a most satisfactory confirmation of our original 
statement as to the harmlessness of flavine when applied to 
he vegetative tissues. As to the inhibition of reparative 

Browning, Gulbransen, and Thornton : Brit. Med. Jour.. July 21st. 
917. 

Oarslaw R.A.M.C. Jour., vol. xix., p. 488. 1917. 


reaction, we have never had the chance of making observa¬ 
tions under the conditions now investigated, but we heartily 
endorse the conclusion that, in these circumstances, “it is 
obviously improper treatment to continue the application of 
flavine until such a stage is reached.” As regards later 
treatment in those oases where suture is impracticable, as 
in large superficial wounds, we would suggest that the 
possibilities of effective intervention are not exhausted by 
the application of eusol, which, however, owing to the 
solvent action of hypochlorites, affords a useful means of 
removing the fibrinous membrane. The use of brilliant green 
at this stage would be most interesting; observations have 
suggested that it causes exuberant growth of well-vascular- 
ised granulation tissue and that the effect can be regulated 
according to the concentration employed; this would be a 
most valuable condition for further trial. 

A further point to which we would especially draw atten¬ 
tion is the misinterpretation which is likely to be attached 
to Drummond and McNee’s conclusion that “ flavine cannot 
be classed as a success in the treatment of the later stages of 
war wounds”; this unqualified statement, apart from the 
context, is liable to cause grave misunderstanding. It is 
obvious that the authors arc here referring solely to their 
experience with cases treated continuously from the pre¬ 
suppurative stage onward with flavine. The majority of 
wounds which reach this country have not been so treated, 
and it is probably the rule for war wounds as they reach 
home hospitals to be in a state of suppuration. Now the 
majority of the original tests were made in such suppurating 
cases, and the opinion regarding the highly beneficial action 
of flavine as a therapeutic antiseptic was arrived at by one 
of us (Ligat) owing to observations under such conditions. 
In contrast to Drummond and McNee’s observations on cases 
treated ah initio with flavine, it is noteworthy that where 
flavine treatment was begun in the later stages the formation 
of pink healthy granulation tissue and the ingrowth of 
epithelium appeared much accelerated—a point which is 
confirmed by Carslaw’sobservations on wounds treated 
with flavine after the onset of suppuration. This happened 
concomitantly with the diminution of suppuration, which 
had often persisted for long periods in spite of other accepted 
forms of treatment—brilliant green led to similar results, 
although it appeared not quite so effective when applied in 
similar fashioD. Carslaw has also drawn attention to the 
effect of flavine in putting an end to suppuration in cases 
which had long failed to respond to a variety of therapeutic 
agencies. 

With regard to the question of mode of application, it is 
to be noted that intimate contact of the antiseptic with the 
tissues must be secured ; no known antiseptic will act at a 
distance, and also the antiseptic present must be available ; 
hence gauze soaking with flavine solution should be used for 
packing. The latter caution has been added because it has 
come to our notice that some surgeons have considered that 
they were applying flavine treatment when they introduced 
into the wound gauze wrung as tightly as possible from the 
solution ; no doubt this was a beneficial procedure in the 
case of the harmful, older antiseptics, but it is not an 
effective method of applying flavine ! We would also draw 
attention to the method of efficient application by a tube with 
valved outlet devised by Mr. T. H. Kellock. 7 This matter of 
the necessity for intimate contact of the antiseptic with the 
infected tissue cannot be over-emphasised ; contact is com¬ 
paratively easily attained in the case of open surfaces and is 
difficult to secure in deep wounds—e.g., compound fractures, 
and in consequence of this beneficial effects may appear 
less marked in such cases. It would be ignorance or dis¬ 
regard of the significance of this point, however, which 
would prompt a statement to the effect that a substance 
acted well on surface wounds, but was incapable of acting 
in deep ones ; this would mean nothing more than that the 
mechanical procedures were defective in securing contact in 
the depths. 

The observations as to the promotion of healing brought 
about by flavine in suppurating wounds, in which granula¬ 
tion tissue is already present, have been confirmed by 
Carslaw and others and do not stand in any contradiction 
to those of Drummond and McNee. Obviously the formation 
of granulations from the vegetative tissues is one process and 
the active proliferation of granulation tissue which has once 


7 Kollock : Thf Lancet, 1917, il., p. 348. 
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been formed is another ; as to epithelial ingrowth, it is 
notably influenced by the relationships of the granulation 
tissue. As regards the formation of the pellicle in wounds 
coming under flavine treatment when already in the 
suppurating stage, some observers appear to be more familiar 
with this phenomenon than others and the differences in 
method of use which determine varying results require 
farther elucidation. 

So far as our own observations are concerned and in the 
light of Drummond and McNee’s and Carslaw’s work, the 
importance of which rests both on the valuable therapeutic 
results obtained and also on the evidence of scientific 
attitude in seeking an appropriate clinical application for 
laboratory results, we feel that what we had anticipated for 
flavine antiseptics, and perhaps even more, is likely to be 
realised. It has not been suggested that from start to finish 
of any infected wound flavine ought to be applied con¬ 
tinuously, and Drummond and McNee’s work on wounds in 
the presuppurative stage, as well as Carslaw’s observations 
on those already suppurating, afford a clear proof of the 
suggestion which we ' made, that the most valuable effects 
of flavine antiseptics are to be obtained in the first few days 
of application, and that later on, after serious infective pro¬ 
cesses have been prevented or overcome, it is advisable to 


intermit their use or to substitute some other compoatd- 
thus, to prevent the appearance of sepsis and to control is 
when established are results which flavine antiseptic* 
doubtedly have shown themselves capable of accomplishicg. 
with a very great measure of success, by comparatively simp!: 
procedures. Now that these important general points bare 
been demonstrated by several independent series of observer! 
and that the broad lines of suitable application have bee: 
established, the way seems clear for further detailed wort 
which will also lead to the elaboration of methods for advan¬ 
tageously utilising the properties of these substances in other 
departments of surgery. 

In conclusion, it may be added that in view of ife 
preference shown by many surgeons for the use of antiseptic 
in the form of oily pastes, a procedure the rationale of whici 
—apart perhaps from its “depdt” effect and its use in long 
narrow sinuses—is probably not yet fully understood, we 
hope that proflavine will soon be available in this form, e.g, 
as a fatty acid compound (oleate, &c.) which will be dissolved 
in oils and paraffins, or homogeneously mixed with these 
substances. 

We are, Sir, yours faithfully, 

C. H. Brow.vd.Tv 

The Middlesex Hospital, Nov. 6th, 1917. DAVID LlGAT 


SPIRAL FIELDS OF VISION IN HYSTERIA, 
MALINGERING, AND NEURASTHENIA. 

To the Editor of The lancet. 

Sir, —In your issue of Oct. 20th Mr. W. M. Beaumont 
upholds the opinion expressed in Jones and Llewellyn’s 
‘‘Malingering, or ihe Simulation of Disease,” that spiral 
fields of vifion are characteristic of neurasthenia, in opposition 
to the view usually taught and quoted in your review of their 
book (The Lancet, August 4th) that spiral fields are 
characteristic of hysteria. I am convinced that neither view 
is strictly accurate, as both narrow and spiral fields of 
vision are invariably the result of unconscious suggestion 
on the part of the observer. They are often produced 
in patients with hysterical symptoms, because, as Mr. 
Beaumont points out, such patients are generally abnormally 
suggestible, and they may be produced in neurasthenic 
patients, because they are abnormally easily fatigued 
and often abnormally suggestible in consequence, thus 
explaining the frequent 

association of hysterical Fig. 1. 


In a small way my own experience 
with that of Babinski and Mo: ax. I was in charge of tfs 
Neurological Department at Gay 's Hospital for a year before 
I visited Babinski’s clinique at La Piti6, and a week rare? 
passed in which I did not demonstrate one or moi? 
hysterical cases in which I had found hemi-anasthesii ind 
a narrow or spiral field of vkion. In the nine years wiki 
have passed since then I have seen hysterical herai-ao**th??3 
only once and I have never seen a narrow or spiral field ?! 
vision in a patient in whom these symptoms had not bees 
looked for before he came to me, and my experience has »c: 
altered daring the past 15 months, in which I bare bi- 
several hundred soldiers with hysterical symptoms under ax 
care. 

I recently examined 17 healthy medical students 
had nob yet been in the wards or read any medicine, afta 
asking them to pretend to the best of their abiliij 
that they were paralysed in the right arm and Ik 
O n being pressed whether they complained of anythir.: 

Fig. 2. 


symptoms with neuras- 
bhenia. Conclusive 
evidence of this view is 
brought forward by 
Morax, a distinguished 
French ophthalmo¬ 
logist, and formerly an 
assistant of Charcot, 
who was the first to 
describe these so-called 
ocular stigmata of 
hysteria. A true 
disciple of his great 
master, he continued 
for several years to find 
a narrow or spiral field 
of vision in all the 
hysterical cases he saw 
But over 20 years ago 
he became a convert to 
Babinski’s view that 
all the so-called 
hysterical stigmata are 



Spiral contraction of field of vision in a case of 
admitted malingering. 



Spiral contraction of field of vision in a case of -• 

without visual symptoms, in which the Unger 
used before the perimeter, showed a normal new. 


due to suggestion by the *,_,.«** 

observer, and from that day he has not seen a single case of a i besides paralysis not one menti >nel any d .7 
narrowed or spiral field of vision. Babinski. who, as chef de of vision, but in answer to a leading question four sai . 

clinique, had watched the development of Charcot's views * saw less well in the right eye than in the left. .. ; 

on hysteria, soon felt himself forced to reject them, as he j four stated that it was a general deficiency of vision. ^ 

never found the so-called stigmata in any of a series of 100 | said nothing to indicate that he meant a narrow in¬ 
consecutive cases of hysteria, which he examined in great vision. Their fields were then examined byttaeappv^*- 

detail by methods which excluded the possibility of rough finger method, which has, however, the great a- ^ 
suggestion. Morax adopted new methods to replace the tage of suggesting nothing, and no abnormality was 
perimeter, which it is practically impossible to use without They were then examined with the perimeter in t e 
at the same time suggesting a narrow field of vision, way: in each case a typical narrow field of vision was ^ 

although, of course, the suggestion only takes effect in in the right eye and in one case in the left, but * ^ 

abnormally suggestible individuals. less degree. In the only two cases in which it ocva 
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me to continue the investigation after the first field had 
been marked oat a spiral was obtained (Fig. 1) which wa* 
identical with that supposed to be characteristic of hysteria 
(Fig. 2). I expect that the reason why a spiral field of vision, 
which is the natural result of continued suggestion, has not 
been found in a larger proportion of hysterical cases showing 
a narrow field of vision is simply because it has not been 
looked for, the examiner being content when he has marked 
the limit of vision a single time in each direction. 

Captxin J. L. M. Symns and I have found in several 
cases of hysteria that an outward spiral was always obtain* d 
instead of an inward one if the white disc of the perimeter 
was moved outwards instead of inwards, as is commonly 
done. This proves conclusively that the ordinary inward 
spiral is the result of suggestion and not of fatigue. 

In malingering some symptoms are produced voluntarily 
by the individual on his own initiative and others are pro¬ 
duced voluntarily after being prompted by suggestions made 
unconsciously by the observer. The same two processes 
occur in hysteria, with the difference that they are involun¬ 
tary, the symptoms being produced subconsciously, some by 
auto-suggestion and others by suggestions made by the 
observer. It is thus quite impossible to diagnose hysteria 
from malingering by a study of the symptoms alone. 

I am, Sir, yours faithfully, 

Ketley. Oct. 21st, 1917. ARTHUR F. HURST. 


THE FUTURE OF THE POOR-LAW. 

To the Editor of The Lancet. 

Sir, It is time for those who wish to continue as Poor-law 
medical officers to wake up. There is a proposition which 
many are wanting to see acted on—viz., that the Poor-law 
service should become part of, and merged into, the present 
and future general insurance scheme. The majority (about 
2 to 1) of the members of the Poor-law Medical Officers’ 
Association do disapprove of any alteration. It would help 
if all Poor-law medical oflicers would send me each their 
opinion and wish in as few decisive words as possible. I 
could then tabulate them and find the wish of the majority 
and make the conclusion known in The Lancet and British 
Medical Journal. 

There is a promise of compensation for vested interests if 
lost by change of Act of Parliament, but the compensation is 
never equal to the office and moDey lost. It may be a com¬ 
pensation, but not an absolute quid pro quo. It is not right 
that those who have no personal interests should decide for 
those whose actual living and other details of work centre 
round a Poor-law appointment. It is easy to look down from 
a higher perch and wish to brush special departmental 
appointments into the general hubbub. This is just what a 
•State service commandant would like to do. I say again 
that the future of the Poor-law will be influenced by the 
amount of resistance offered by its medical and civil 
officers. I am, Sir, yours faithfully, 

A. Withers Green, 

Honorary Secretary. Poor-law Medical Officers' 
Association. 

Wardrobe-place. E.C 4, Nov. 2nd, 1917. 


INSANE SAILORS AND SOLDIERS. 

To the Editor e/THB LANCET. 

Sir,—D r. J. F. Gemmel writes with feeling on this 
subject in your issue of Oct. 20th. I myself have an intense 
admiration and deep sympathy for our insane sailors and 
soldiers. So much so that when the Board of Control 
circularised asylum committees I advised our committee 
to suggest just such a project as Dr. Gemmel’s. The Board 
of Control replied that such a project was not feasible for 
two reasons (if I remember correctly). The first was that, 
the mental invalids would be out of reach of their friends, 
and the second that the numbers affected would be too 
great. I have always found the Board deeply interested in 
the welfare of the insane. 

The points for consideration seem tome to be as follows :— 
1. To erect an asylum for these so-called “ service patients ’’ 
is to erect a monument to them. The public would call it 
the “ soldiers’asylum." The stigma would remain and be 
magnified. The same result would follow if we kept an 
already-erected asylum for them. 2. Removal from War 
uce influence, from all reminders of war. would be bene¬ 


ficial. This can be better done as the Board of Coutr d 
suggests. 3. Documentary evidence, or the want of it, will 
not make these patients either more or less insane. And 
certification is protection. Certified patients are protected 
by the Board of Control. 4. From the point of view of the 
patients’ friends the patients aie best in the nearest asylum 
to them (and this can always be arranged under existing 
circumstances), and in the nearest cemetery after death. 
5 Amongst my cases those patients in whom sufficient 
intelligence remains have preferred to go near their friends. 
6. The term pauper is a misnomer. Many, I should say the 
majority of patients, in so-called “pauper asylums’’ are not 
paupers. Furthermore, most of them come from the same 
class as the majority of our sailors and soldiers. These will 
not feel their position as patients but merely as insane 
patients. 7. The allowance of 3*. 9 d. above the maintenance 
rate is not all: 2s. 6d. is allowed for extra comforts and 
should be made use of. Perhaps even this is not enough, 
but no doubt time will tell and more may be granted. 

I consider that every patient who has been in the Army 
or Navy honestly should be classed as a “ Service patient.” 
They did their best and broke down. All honour to them ! 
Much can be done for them. Where there are many special 
wards can be allocated to them. Special privileges can be 
granted to them. Special kindness can be shown to them. 
If the letter of my old colleague Dr. Gemmel encourages 
other superintendents to do their very best for insane sailors 
and soldiers it will not have been written in vain. 

I am. Sir, yours faithfully, 

W. J. A. Erskinb. 

County Asylum, Newport, I.W., Nov 2nd. 1917. 

THE VESTIBULAR TESTS AND FUNC¬ 
TIONAL DEAFNESS. 

To the Editor of The Lancet. 

Sir,— I think that if Dr. P. McBride were to carry out the 
vestibular tests regularly in cases of perceptive deafness 
their scepticism as to their general usefulness as aids in the 
diagnosis of functional deafness might become modified. It 
is now about five years since I first drew attention to the 
interesting and still unexplained fact that the vestibular 
sense-organ seems to become impaired in harmony with the 
degree of severity of the cochlear disease in cases show¬ 
ing perceptive deafness due to organic disease. This 
phenomenon appears, as Dr. McBride says, even in 
cases of noise-deafness. On the other hand, I have shown, 
and I believe that the observation has been gent-rally con¬ 
firmed, that in functional nerve-deafness, whether due to 
hysteria or neurasthenia, the vestibular reactions are as 
lively as, or even more lively than, the normal. 

To these broad general statements there are, no doubt, 
exceptions to be made, and if any of your correspondents 
are interested in the subject l refer them to the Proceedings 
of the Otological .Section of the Royal Society of Medicine, 
and more particularly to the discussion on nystagmus (jointly 
with theOphthalmological and Neurological Sections), where 
I had an opportunity of expressing views on the subject 
which subsequent experience hss not materially modified. 

I am, Sir, yours fait hfully, 

Nov. 6th, 1917. Dan McKenzie. 

References.— Proceeds. Roy. Soc. Med., Otolog. S*ct-.. vol. 111., p. 74, 
vol. v., p. 18; and Joint Discussion on Nystagmus, Feb. 26th, 1914. 

THE SOURCE OF SPIROCHETES 
IN URINE. 

To the Editor of The Lancet. 

Sir, — As one among others who have recently been engaged 
with the investigation of trench fever, I wish to make one or 
two criticisms of the paper by Captain A. T. Nankivell and 
Captain C. E. Sundell in your columns, containing their 
observations of spirochaetes in the urine in cases of this 
disease. In the first place I should like to ask them whether 
in any of their cases they have ever found spirochaetes of the 
type which they describe in a specimen of urine collected 
by catheter. Again I notice that in only one of their positive 
cases was the smegma examined for spirochaetes, none being 
found. I have not seen, nor have I met anyone who has 
seen, this type of spirochiete in a catheter specimen of urine. 
On the other hand, in a case of my own—a recruit who 
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had never been in France before and was admitted 
to hospital with bronchitis a week after landing in this 
country, whose urine was examined as a control—numerous 
spirochietes were found in a specimen collected in the 
ordinary way after cleansing the glans penis with antiseptic 
lotion, no other organisms being found on the slide. In a 
catheter specimen taken at the same time careful search 
revealed no spirocheetes, but in smears made from the 
prepuce and meatus urethrae many spirochictes of the type 
under discussion were seen, together with other organisms. 

If Captain Nankivell and Captain Sundell are continuing 
their researches, surely it would be justifiable for them to 
catheterise a series of “positive” case*, as by this means 
only can they establish their assumption that the spirochjetes 
they have found are present in the bladder and are not due 
to accidental contamination. 

I am, Sir, yours faithfully. 

C. P. Symonds, M.R.C.P. Lond., 

Nov. 7th, 1917. Temporary Captain, R.A.M.C. 


TRAUMATIC RUPTURE OF THE HEART. 

To the Editor of The Lancet. 

Sir, —In your issue of Oct. 13th is published a case of 
traumatic rupture of the heart, and as this injury does not 
appear to be of great frequency perhaps I might be allowed 
to mention the following case. At the end of last year I 
was called upon to perform a post-mortem examination of a 
man who had been knocked down by a taxi. There were 
several abrasions on the front of the chest, but no wounds. 
On the left side the third, fourth, fifth, sixth, and seventh 
ribs were fractured, about 5 inches from the sternum. The 
pericardium was torn at the apex and was filled with blood. 
There was a tear in the apex of the left ventricle, per¬ 
forating the entire thickness of the heart wall and had 
evidently been caused by the broken end of one of the 
fractured ribs penetrating the pericardium and myocardium. 

I am, Sir, yours faithfully, 

J. F. O’Grady, 

Senior House Surgeon, Ancoats Hospital. Manchester. 

Oct. 31st. 1917. 


DIATHERMY. 

To the Editor of The Lancet. 

Sir,— My attention has been called to Dr. W. J. Turrell's 
letter regarding my note on diathermy in The Lancet of 
Oct. 20th. and I much regret that by an oversight 1 did not 
refer to Dr. Turretl's valuable paper on the subject read 
before the Royal Society of Medicine and published in the 
Proceedings of the society in March, 1916. The great value 
of this paper is generally appreciated by all interested in 
electro-therapeutics, and his later work has extended to a 
considerable degree the field of usefulness of this method of 
employing diathermy. I hope Dr. Turrell will accept my 
apologies for this omission, which I can assure him was not 
intentional. I am. Sir, yours faithfully, 

Harley street, W., Nov. 8th, 1917. L. W. BATHURST. 


The Grainger testimonial prize of 30 guineas at 
St. Thomas’s Hospital, which is given for a series of speci¬ 
mens illustrative of recent anatomical and physiological 
research, has been awarded to Mr. R. S. Foss. 

Literary Intelligence.—M essrs. Williams and 

Norgate have in the press a work by Dr. Mary Scharlieb, 
entitled “ How to Enlighten Our Children : a Book for 
Parents, ” which deals in simple fashion with the problem of 
what should be said by parents to their children with regard 
to sex. The same firm announces in “The Making of the 
Future ” Series, a volume by Professor H. J. Fleure, entitled 
“Human Geography in Western Europe,” aud concerned 
with race distribution and the influence of climate and 
environment in the evolution of man. 

Poor-law Guardians in Ireland.—F riction 
continues in Ireland owing to the refusal of the Local Govern¬ 
ment Board of Ireland to sanction the appointment of any 
medical officer of military age to Poor-law unions while 
Ireland is exempt from conscription. The low salary of the 
Poor-law doctors has led to the actual or threatened resigna¬ 
tions of these officers, as the result of the refusal of their 
boards of guardians to give them adequate salaries, and 
the Irish Medical Committee has called upon the Local 
Government Board to remedy the position. 


Mu. 


The Casualty List. 

The following names of medical officers apper astu 
the casualties announced since our last issue 
Killed. 

Lieut.-Col. C. R. A. Pye, D.S.O., Australian Infantry, % 
educated at Sydney University Medical School, c; 
qualified. He afterwards studied in Engi&Bu & 
returned to Australia on the outbreak of bit. e: 
elected to remain a combatant officer, havingprevK. 
attained to the rank of Captain in the Ansin i 
Infantry. He was awarded the D.S.O. in May tlrisjw 
for conspicuous gallantry and initiative when inchsK 
of the whole of the front line held bv his batfc&lioa 
Capt. J. B. Randall, R.A.M.C., attached ftoval FieJdArtCkr 
received his medical education at St. Barttotaft 
Hospital, Loudon, and qualified in 1914. Hetefin 
appointment at St. George’s Hospital, London. 

Capt. ft. A. Ireland, Canadian A.M.C. 

Died of Wounds. 

Capt. G. E. Chissell, R. A.M.C., was a studea; at Miiiks 1 - 
Hospital, and qualified in 1916, joining up 
afterwards. 

Died. 

Lieut.-Col. W. Graham, R.A.M.C., was educated it Belli* 
London, and Paris, and qualified in 1882. At the tic- 
his death, the result of an accident, he was in charg-: 1 
the Belfast War Hospital, and was Medical Saperia® 
dent of the Purdysburn Asylum, Belfast. He 
author of several "articles on lunacy and allied 
in medical literature. 

Capt. H. L. Heslop, R.A.M.C., attached Durham L& 
Infantry, qualified at Durham in 1903. He held wpoart 
menfca at the Children’s Hospital,Sunderland,anlfi® 
Tynemouth Jubilee Infirmary, and was in prsca-si 
Sunderland previously to joining the R.A.M.C. 

Previously reported Wounded , now reported Died tfi 11 *■** 
Capt. K. A. MacCuish, Canadian A.M.C. 

Wounded. 

Capt. M. A. Power, R.A.M.C. 

Lieut. D. W. Anderson, R.A.M.C., attached Norfolk Reft 
Capt. A. E. Huxtable. ft.A.M.C. 

Capt. W. B. Jepson, R.A.M.C.. attached DevonRegt 
Capt. D. MacNair, ft. A.M.C., attached Sherwood Fortier* 
Lieut. W. H. Ortou, R.A.M.C. 

Capt. J. Gaff, R.A.M.C. 

Lieut. J. A. C. Greene, M.C., R. A.M.C.,attd. West York, H 
Capt. J. Morris, M.C., R.A.M.C., attached Cheshire P.c 
Capt. K. H. Stokes, R.A.M.C., attached Black Watch 
Surg. J. J. Keatley, R.N. 

Capt. T. J. Kelly, R.A.M.C. 

Capt. C. Wynne, R.A.M.C., attached Koval Field Arti'* r 
Capt. H. S. Moore, R.A.M.C, 

Major N. E. Kirkwood, M.C., Australian A.M.C. 

Major J. R. Muirhead, Australian A.M.C. 

Capt. J. H. Fletcher, D.S.O., M.C., R.A.M.C. 

Capt. J. Dunbar, R.A.M.C. 

Capt. J. M. Forsyth, M.C., R.A.M.C.. attached Cbesi:<- 
Capt. F. P. Jocelyne. M.C., R.A.M.C. 

Capt. M. P. Power, R.A.M.C., attached Devon Regime 
Capt. A. J. Howard, Australian A.M.C. 

Capt. I. Morgan, Australian A.M.C. 

Capt. J. P. Peake, Canadian A.M.C. 

Casualties among the Sons of Medical 

The following additional casualties among tke 
medical men are reported :— 

Second Lieut. A. McK. McRae, Royal Engineers * 
action, youngest son of Dr. D. McRae, of Londor 
Second Lieut. I. V. Douglas, M.C., Royal Garrisaa A 
killed in actioD, youngest son of Dr. T. Dough*. 

Hill House, Sapper ton. 

Capt. J. B. Randall, R.A.M.C., killed in action, yea v 
of Mr. W. Randall, M.R.C.S., of Bridgend, Ghffi 
Lieut. F. C. C. Devlin, West African Frontier Fore^* 
in action, youngest son of Capt. T. P. Devlin K.A-- 
, of British Columbia. 

Lieut. J. E. Almon, Canadian Infantry, killed io 
younger son of the late Dr. T.R. Almoo.of 1 * , 

Second Lieut. T. B. M. Streatfeild, Royal Wes: Mo¬ 
ment, killed in action, only son of Dr. T. Stteau 1 
Folkestone. 

Capt. G. M. Finlay, Hampshire Regiment, ‘ o 
Regiment, killed in action, youngest son of 
Finlay, late R.A.M.C 
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ALEXANDER WARD FORTESCUE SAYRES, 

M.D. Brux., D.P.H., 

LIEUTENANT-COLONEL, ROYAL ARMY MEDICAL CORPS. 

lieutenant-Colonel A. W. F. Sayres, who died of wounds 
Oct. 10th, was the youngest and only surviving son of the 

3old Ashton, Gloucester¬ 
shire. He was educated 
at Sherborne and studied 
medicine at St. Thomas’s 
Hospital, qualifying in 
1390, and holding there- 
after several house 
appointments. After 
periods of private prao- 
tioe at Wincanton, 
Woodford (Essex), and 
Exeter he was appointed 
in 1913 tuberculosis 
officer to the Stonehouse 
district of Devon. Since 
November, 1914, he had 
served in France, where 
he was in command of 
a Wessex Field Ambu¬ 
lance. On July 17th 
last he was severely 
wounded, losing his 
t leg and hand besides other injuries, to which he 
iumbed three months later. A superior officer writes of 
: “His influence lives in the good work done by the 
ers and men of his ambulance, whom he trained with 
i zeal and energy.” Colonel Sayres married in 1894 the 
nd daughter of P. M Muntz and leaves a widow and 
e children. 

JOEL HUMPHREY WYKEHAM SAW. 
M.R.C.S. Eng., 

MILITARY CROSS, 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

.ptain N. H. W. Saw. who was killed in action on 
9th at the age of 25. was younger son of Samuel Saw, 
>r. of Blackheath. He was educated at Stratheden 
se School. Blackheath, and Cheltenham College, where 
itered the O.T.C. He took his medical course at Guy's 
)ital. where he was for four years a member of the 

Artists’ Rifles. On 
the outbreak of war 
he applied to rejoin 
the Artists, but was 
advised to complete 
his medical course in 
October if possible, 
qualifying in February, 
1915, and at once 
joining the R.A.M.C. 
(Special Reserve). In 
the following July be 
was sent to Mudros. 
and. becoming attached 
to the Worcestershire 
Regiment, went to the 
Gallipoli Peninsula, 
taking part in the 
evacuations at Suvla 
Bay and Cape Helles. 
After some months in 
b and at Suez, he was present at the Battle 
tie Somme, where last July he was awarded the 
try Cross. He met his death whilst tending the 
fled, a shell landing in the doorway of the aid-post 
s he was working and killing him instantly. A fellow 
\ who long shared the same dangers and vicissi- 
, writes of Captain Saw’s cheery disposition and 
5sh behaviour. At college he had some reputa- 
as an athlete, playing football for his hospital and 
heath. 


WILFRID THOMAS CHANING-PEARCE. 

B.A., M.B., B.C. Camb., 

MILITARY CROSS. 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain W. T. Chaning-Pearce, who was killed on Oct. 1st 
in action at the age of 32 years, was third son of Dr. J. 
Chaning-Pearce, of Ramsgate. Educated at Lindenthorpe. 
Broadstairs, Rugby School, and Emmanuel College, Cam¬ 
bridge, he completed his medical study at Guy’s Hospital, 
qualifying in 1911, after which he held various house appoint¬ 
ments at Guy’s Hospital 
and elsewhere. In 
October, 1914, he 
obtained a commission 
in the Royal Army 
Medical Corps, and saw 
much active service in 
France, latterly with the 
King’s Liverpool Regi¬ 
ment. In September 
last he gained the Mili¬ 
tary Cross for gallantry 
and devotion to duty. 

In charge of the regi¬ 
mental aid-post, he 
moved it forward, on 
his own initiative, 
through a seveie enemy 
barrage into a newly 
captured position, and 
there attended to 
wounded from 16 different battalions. He met his death at 
the hands of a German sentry, being shot through the 
chest. Letters from fellow officers speak of his unfailing 
cheerfulness and contempt of danger. Captain Chaning- 
Pearce was unmarried. 


Dublin General Hospital, Boulogne. 

The third contingent of physicians and surgeons from 
Dublin has arrived in France and taken up work in the 
Dublin General Hospital. Amongst their number are the 
following: Lieutenant-Colonel William Taylor, Lieutenant- 
Colonel H. C. Drury, Major J. Lumsden, Major C M 
Benson, Major S. H. Law, and Captain J. W. Killen. 


Sir Victor Horsley’s Grave. 

We are indebted 
to Messrs, l’arke, 

Davis and Company 
for the accompany¬ 
ing photograph of 
Sir Victor Horsley's 
grave at Amara, 
taken by Sergeant 
E.Welton, R.A.M.C.. 
attached to an Indian 
General Hospital. 

The grave is in the 
British Cemetery, 
which lies on the 
fringe of a palm 
grove, the mound 
consisting of earth 
baked and cracked 
in the sun. 


Red Cross Funds.— The Joint Finance 

Committee of the British Red Cross Society and the Order of 
St. John has received £10,000 from the Natal “Our Day " 
Fund collection. The contribution for “ Our Day " in East 
Africa is £9000. 


3 Rev. Edward Sayres, rector of 
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The Treatment of Discharged Disabled 
Sailors and Soldiers in Civil Hospitals. 

The following correspondence has taken place between the 
London War Pensions Committee and St. George’s Hospital, 
and within the scope of two short letters exposes a very 
important position. 

Enclosures. 

London War Pensions Committee, 

43, Bloomsbury-square. W.C. 1, 

18th October, 1917. 

Sir,—A s you are perhaps aware, the Ministry of Pensions have 
recently issued instructions empowering Local War Pensions Com¬ 
mit ecs to enter into hi rangeinents with civil hospitals for the treat¬ 
ment of discharged disabled sailors anrt soldiers. The scale of payment 
woieh L<>cal Committees are authorised to make to hospitals which 
agree to treat discharged men is a* follows 

In-patient treatment: Not exceeding the minimum charge made in 
the ca.>e of or Unary patients, provided that the charge does not exceed 
in any case 28s. a week. 

Oat-patient treatment: Not exceeding la. for the first and 6d. for 
each R.ib-oquent attendance of the patient unless the treatment 
consist* of, or includes, massage, electrical. X ray, or other special 
form of treatment. In which ca-e the fee shall not exceed 2s. 6d. for the 
first visit and Is. 6 d. for e*ch subsequent visit, to include all services. 

Generally spotkmg. cases of wimu.is and injuries are sent for treat¬ 
ment to military hospitals, and it will be largely cases not included in 
these categories which would be sent to the civil hospitals. It is not 
possible to state precisely what number of men will be sent for treat¬ 
ment. but if the war continues the number will, no doubt, steadily 
Increase. 

One of the conditions upon which a local committee can enter into 
arrangements with a hospital is that the ho-pital authorities shall 
notify the Local Committee, in the case of in-patient treatment, of the 
dale of admission or departure of the men as soon as either event 
occurs ; and, in the case of out-patient treatment, immediately upon 
the commencement and termination of the treatment. Occasional 
reports will also be required in certain cases as to the men's progress. 

I nm directed to Inquire whether the authorities of your hospital 
would be prepared to enter into an arrangement with the London War 
Pensions Committee of the nature indicated, and. if so, what would 
be the charge for (a) in-patient treatment, and (/>) out-patient treat¬ 
ment. 1 am, Sir, your obedient servant, 

„ (Signed) Ethel V. W. Wood. 

The Secretary of the St. George's Hospital. Secrttary. 

St. George’s Hospital, S.W. 1. 

„ „ Nov. 8th, 1917. 

Madam,— The House Committee of this hospital have had your 
letter of Oct . 18th. 1917. under serious consideration, and, as at present 
advised. see great difficulties in the way of their acceding to the 
proposals contained in it.. 

TniB hospital is a charitable institution established “for the relief 
of Buch poor, biok, and disabled persons as should appear real objects 
of charity,'• and Is supported (on that basis) by voluntary subscrip¬ 
tions Toe Committee lail to see that pensioners for whom the State 
has assumed responsibility come within even the widest interpretation 
of the trubt which they have to administer. 

Furthermore, it is likely that the condition of many of the pensioners 
sent for admission will be such that they would ordinarily be treated 
as out-patients, and the House Committee think it a matter of great 
importance that the beds of this hospital bhould be reserved for urgent 
cases that require the services of the highly skilled st.ff provided by 
the hospital and not bo used by patients for whom it is wished to 
provide a temporary home. 

Again, the question as to whether an honorary staff can be required 
to treat gratuitously patients for whom the State makes itself 
responsible is one still under discussion and has not been settled by 
the medical profession. J 

Even If the questions of principle mentioned above could be sur¬ 
mounted, the rate of payment proposed would not nearly cover the 
cost for provisions, drugs, Ac., of a patient, without making any 
allowance for professional attendance, and it seems to my Committee 
quite wrong that the excess should fall on volun ary contributions. 

While they do not see their way at present to enter into any such 
arrangements as you indicate, I am directed to remind you that the 
doors ot this hospital are always open to suitable c«s s amongst 
pensioners in their position of sick and poor members of the com¬ 
munity. bjt.h as out- and in-patients and without payment. 

Yours faithfully, 

„ (Signed) Jas. M. Chubchfikld, 

The Secretary, Secretary. 

London War Pensions Committee. 

The secretary to the London War Pensions Committee in 
making the offer to St. George’s Hospital, as empowered by 
the Ministry of Pensions, asks for the charges per week 
per head that would be made for the reception of 
in-patients and out-patients respectively. In so doing 
mention is made of the limits to which charges can 
be met and of the class of cases that would be sent, 
but no allusion occurs to remuneration for medical services. 
The secretary of the hospital indicates that the hospital 
cannot, without defaulting from duty, admit pensioners of 
the tSfate to an institution founded, and voluntarily sup¬ 
ported by the public, in the interests of objects of charity, 
while the sums of money offered are, he adds, inadequate. 
The arguments here are so potent that the further reasons 
given for looking unfavourably upon the proposals of 
the London War Pensions C »mmittee seem slight in com¬ 
parison with them, but they are really of consider¬ 
able significance. First, the in-patients of such a hospital 


as St. George’s Hospital ought not to be oi the us 
indicated by the London War Pensions Committee ", 
beds being required for urgent and difficult case?*fe 
can only be treated in a general hospital with M eg® 
ment. Secondly, it is doubtful whether the service 
an honorary staff should be diverted from the sick pm 
the benefit of State pensioners. Many of the dUckrt 
sailors and soldiers could be, and should be, treated ha 
general body of the medical profession at fees on a rate¬ 
able scale ; the staffs of the civilian hospitals fora & 
consultants in such cases, and reference could be had 
them in all matters of doubt, with the result tte it 
properly serious conditions should at once receive item 
to. and treatment at, an institution. 


Medical Re-examination of Men for the Am 

The rules for the guidance of Medical Assessors ir cot 
nexion with the medical re-examination of menfortheAtn 
announced in our last week’s issue, are set forth asfjftii 
in pamphlet R. 156, issued by the Local Government Scar- 
Subject to the provisions contained in these rules, it tea®* 
the duty of the Medical Assessors to examine medicalh in: 
to grade any man who is referred to them in aocordacavs 
the rules, who attends for the purpose. The roansbi’iSt 
graded only after his case has been considered by al ia?, 
three Medical Assessors, and after consultation betres 
them. 

At least three clear days before the date fixed for the re-eusrji, 
of the man. the Medical Assessors shall send to him notice in vriusf 
the date, time, and place fixed for the re-examination. 

In the grading of a man the Medical Assessors shall prortfti c 
accordance with the general instructions issued by the Mtestc i 
Nation *1 Service to National Service Medical Boards, except in *> i* •>' 
Is provided otherwise in these ruleB. 

Before a man is examined by the Medical Assessors-iai Tteyite 
have before them the man's medical history sheet prej*red it - 
National Service Medical Board and the form of applicstfc«-*in ! - 
accompanying papers—sent to the Tribunal, or a copy of ttelcrec' 
papers, unless for good reason shown any of these docowra 
be obtained; and (h)the man shall be required to produce and ants': 
to the Medical Assessors the grace card issued to him after fcaen® 
nation by the National Service Medical Board. If in any on it* 
is graded by the Medical Assessors without the production <jf ar 
the above-mentioned documents, the fact and the reason ibsllk*** 
in tlielr record of the naan's grading and in their report » ^ 
Tribunal. 

Before coming to a decision as to the grading of a man tae Ms** 
Assessors (If they consider this course necessary and if prorku* > 
b**en made in that behalf with the approval of the Local floren- 
Board) may refer him for special examination, or may refer «t 
tlon arising In connexion with the case, to a medical practice * r 
Institution, or may arrange for his temporary reception inlcaa ' 2 &- 
tion for special observation. If a man refuses to unde joIbe 
examination or special observation, the Medical Assessors ifesO F* 
him on the facta available after his examination by them, taswriks* 
with these rules; and shall also state the fact of bis refiml u 
record of his grading and in their report to the Tribunal. 

When the Medical Assessor have come to a decision as «-v ; 
grading they ehall (a) record their finding in the prescribedssn*«■ 
(b) cancel the grade card surrendered by the man, and fcbe‘ 
of that grade card ; (c) issue forthwith to the man a grade eati te la 
prescribed form; (d) forward to the Assistant Id rector erf Beer--4 
for the area the man's medical history sheet, with their finding' 
In the prescribed manner, thee unterfoil of the roans n***r*>^ 
which shall be attached to the medical history sheet, &ndihscaa»> 
grade card and counterfoil; ( e) return the form of app'lca&m wU- 
accompanying papers to the Appeal Tribunal, with their 
the man's grading. 

The Medical Assessors shall keep such records and hm& ^ 
reports as may be required by the Local Government Boart- 

Tbe Medical ABKO-sors may in any individual case recomnN**J- 3 * 
Local Government Board that a question of principle tenure* i * 19 
grading of the man be considered by the Advisory Medical ; 
such medical practitioners as may be deputed by the Advisory& - 
B> ard for the purpose. 

If the Local Government Board refer any such question 01 
Advisory Medical Board, the grading of the man shall be laacw c’ 
with the decision of the Advisory Board. 

A further pamphlet (R. 157) contains detailed net** * : 
the functions of Medical Assessors and their precis* Eflfr 
procedure. 


Sir William Babtie and the Army Confer 

We noted last week the statement by the Under 
for War regarding Sir William Babtie’s resumption^*; 
duties at the War Office as Director of Medical Service / 
reply to subsequent questions in the House of Coons— 
Macpberson stated that the Army Council, after coos-~- 
the explanation of Sir William Babtie in regard to 
potamia, came unanimously to the conclusion that il ' 
be a great detriment to the public military service ^ ^ 
country if it were deprived of the continued service*:'* 
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William Babtie. The Council had therefore asked him to 
come back to the work which he was doing at the War 
Office and was doing exceedingly well. Mr. Macpherson 
said he was perfectly certain that any soldier with any know¬ 
ledge of the work of the Army Medical Service in any of the 
campaigns with which Sir William Babtie's name had been 
associated would be of opinion that the Army Council acted 
rightly in continuing to use the services of a distinguished 
servant of the State. The report of the Committee of 
inquiry on the Medical Service had not been received, and 
ifr. Macpherson was unable to say whether or not it would 
>e presented to the House. It had been pointed out that 
ihe Director-General of Army Medical Services had no 
josition on the Army Council. That matter had been con¬ 
sidered by a representative committee before the war, which 
lecided that it was not in the interests of the public service 
o place the Director-General on the Council. If any 
mportant question affecting the Army Medical Service arose 
ind his experience was necessary for the Army Council, 
he Director-General was welcomed there, and every oppor- 
unity was given to him of stating the whole facts connected 
with the problem, and of making himself as useful as possible 
a helping the Army Council to its decision. 

Food - supply Organisation in Canadian 
Iilitaby Hospitals. —Instructions in connexion with the 
dministration, conservation, and accounting of hospital 
upplies of military hospitals in England supported by the 
Canadian public have been issued in pamphlet form for the 
se of everyone directly concerned in the diet and food of 
be invalid soldier. Old-established orders as well as recent 
.rmy Council instructions are here brought together in a little 
ook of 47 pages, interleaved with memoranda pages so that 
ew orders and regulations may be inserted as they are 
isued. This interesting compilation ,may possibly be found 
seful by others than those directly responsible to the 
anadian Army Medical Service. 

The number of officers and men receiving 

inability allowances from the Ministry of Pensions was 
pproximately 225,000 on Oct. 1st last. 

literal Stttos. 

University op London : Colonial Examinations. 
At examinations held recently the following candidates 
ere successful:— 

Getloiv (Colombo). 

First Examination Jot Medical Degrtcs .—Gerald Samuel William de 
Saram, Appu Hennedige Don Stephen de 8ilva, Alan Itaja Uutnain, 
and Kandiah Somasundram. Ceylon Merilogf College. 

Second Examination for Medical Degrees, Fart I.— Gerald Samuel 
William de Sarara, Victor Kmmanuel Pert-ra Senewiiatne, and 
Lennage Don John Telesphor, Ceylon Medical College. 

University of Glasgow.— The following degrees 
ere conferred on Nov. 10th :— 

Doctors of Medicine (M.D.). 

Hubert Thomson Lei per (honours). John Lindsay Boyd (commenda¬ 
tion). William Henry M’Kinstry (commendation), David Smith 
(commendation), and Simon Harry Beunett. 

Royal College of Surgeons of England.— 
a ordinary meeting of the Council was held on Nov. 8th, 
r. Charters J. Symonds, the senior Vice-President, being in 
e chair. It was resolved to issue Diplomas of Membership 
87 successful candidates. Sir Herbert Waterhouse was 
?cfapd the representative of the College on the managing 
mmittee of the Schiff Home of Recovery. A letter was 
ad from the solicitor of the College stating that he had 
en informed by Messrs. Few and Co. of the death of the 
tntess Rignon di Cigala, the last life-tenant of the fund 
instituting the Cline Bequest, and that he was making 
i|uiries to ascertain what steps it would be necessary to 
ke to transfer into the name of the College the French 
notes forming the fund to which the College had now 
come entitled.—Sir George Makins and Sir John Bland- 
tton were appointed the representatives of the College on 
e Board of Scientific Societies for the year 1918. 

Two series of lectures which are to be given at the College 
Professor A. Keith are likely to prove of interest and 
e at the present time, particularly to those who have to 
nat disabilities arising from gunshot injury. In these 
.tures Professor Keith proposes to review the “ Anatomical 
d Physiological Principles underlying the Treatment of 
juries to Muscles, Joints, and Bones.” In the first series, 
iich begins in the theatre of the College, Lincoln’s Inn- 
Ids, at 5 p.m. on Friday, Nov. 23rd, the discoveries and 


teaching of John Hunter, John Hilton, H. Owen Thomas, 
Stromeyer, Adams, Wolff, Ac., are to be reviewed; in the 
second series, beginning on Jan. 14th, disabilities and 
deformities as they affect the various regions of the body 
will be considered. The various matters to he dealt with 
may be seen in the Medical Diary given in another column 
from week to week. The lectures will be illustrated by 
specimens drawn from the Army Medical Collection now on 
exhibition in the Museum of the College. The lectures are 
open to all medical men. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next quarterly meeting of the 
association will take place on Tuesday, Nov. 27th, at 
11, Chandos-street, Cavendish-square, London, W., under 
the presidency of Lieutenant-Colonel David G. Thomson, 
ll.A.M.C., at 3 p.m. On the same day and at the same 
place will meet: Educational Committee at 10.45 a.ji. ; 
Parliamentary Committee at 11.30 a.m. ; Council at 1.45 p.m. 

Clerical, Medical, and General Life Assur¬ 
ance Society.— This society is to be congratulated upon a 
successful year of working during trying conditions. The 
report presented at the ninety-third annual general meeting, 
held at the society’s office, 15, St. James’s-square, S.W., on 
Nov. 2nd, shows that the net new life business was 
£806,305, as compared with £737,472 in 1915-16. The total 
premium income was £468,345, showing an increase of 
£12,015, and the gross interest income rose by £11,268 to 
£285,340. The claims by death amounted to £360,484, the 
total payments being within the amount expected. Special 
bonus payments of £260,937 have been made in addition to 
the ordinary outgoings. After meeting these the life assur¬ 
ance fund shows a decrease of £95,332, and now amounts to 
£6,095,669. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the committee, held on Oct. 9th, 19 cases were 
considered, and £176 voted to 16 of the applicants. The 
following is a summary of some of the cases relieved:— 
Widow, aged 60, of L.R.C.P. and S. Edln. who practised at Liverpool 
and tiled in 1894. Applicant has for some years acted as hefflth visitor 
for a County Council, but owing to ill-health and increasing age will 
have to resign. Has recently had an operation on her foot. Income as 
visitor, £104 per annum. The Fund promised a grant of £12 per annum 
when she has to give up her work.—Daughter, aged 50,or M.B.Lond. 
who practLed at Newcastle, Staffs., and uied in 1886. Applicant lost 
all her income through bad investments, and her health is so bad that 
• he is unable to work. Relieved three times, £29. Voted £12 In 12 
instalments.—Daughter, aged 57, of M.R.U.S. Eng. who practised at 
Newport, Mon., and died in 1892. Has tried to earn a living by keeping 
achlldren’s school, but owing to ill-liealth, and the high coet'of living, 
cannot make it pay. Relieved twice, £24. Voted £12 in 12 instalments.— 
Widow, aged 72, of L.K-C.S. Irel. who practised in London and Wales 
and died in 1915. She was left entirely without means through long 
illness of husband. Has two daughters, one of whom is very delicate, 
and the other helps all she can. Has the old age pension. Relieved 
twice. £26. Voted £12 in 12 instalments.—Daughter, aged 60, of 
M.R.O.S. Bng. who practised at Wymondham and died in 1870. 
Applicant is quite unable to work, and the loss of her benefactress 
14 years left her quite destitute. Relieved nine times, £52. Voted £12 
in 12 instalments.—Daughters, aged 53 and 45. of LS A Lond. who 
practised in London and died in 1903. One is an epileptic, and the 
other unable to earn a living. Joint Income £69 a year. Relieved 
jointly nine times, £101. Voted £18 in 12 instalments.—Widow, 
aged 68. of L.S.A. Lond. who practised at Ipswich and died in 1901. 
Was left entirely without means, and has tried to earn a living by 
taking in lodgers. Has a family of five, four of whom are married, and 
only able to heiD slightly, so finds it difficult to get on. Relieved 
14 times, £152. Voted £6 in six instalments, with leave to apply again 
in six months. —Daughter, aged 67, of M.D. Edln. who was a medical 
officer iu the Army and died in 1898. Applicant is not entitled to any 
pension from the K.A.M.C.. and her health has always been very bad, 
and has had to rely on help from friends, many of whom have 
recently died. Relieved once. £12. Voted £12 In 12 instalments.— 
Widow, aged 48, of M.R.C.S. Eng. who practised in London and New 
Zealand, and died in 1901. 8he was left unprovided for with three 

young children. She has endeavoured to make a living by taking in 
boarders, but her house being on the Essex coast she had not been able 
to make it pay since the war commenced, so has had to give it up. Her 
eldest son has joined a cadet school, with a view' to taking a commis¬ 
sion. Relieved six times. £71 Voted £10.—M.D. Glasg., aged 78, 
married, and who had practised in London. Applicant had to give up 
work a few years ago owing to ill-health, and the only income is an 
annuity his wife has, and an Epsom pension. Applicant has had several 
strokes. Relieved three times, £37. Voted £18 In 12 instalments.— 
Daughter, aged 51. of M.D. Gl&sg. who practised at Glasyow and died in 
1897. Was left without means, and In consequence of Ill-health has 
never been able to do much work. Has two small pensions from other 
societies, and is now assisting In the management of an hostel for girls, 
hut only receives her board and lodging. Relieved three times, £30. 
Voted £10.—Widow, aged 56, of L.H.C.S. Glasg. who practised at 
Heaton-on-Tyne and died in 1899, leaving applicant unprovided 
for with six children. Three are now married and unable 
to help. Endeavours to make a living by taking in boarders. 
Relieved 12 times. £130. Voted £12 in 12 Instalment#.—Daughter, 
aged 56, of L.R.C.P. Lond. who practised at Birmingham aud 
died in 1874. Endeavours to make a living by taking in lodgers, 
but has not been successful of late. Has only received £3 this summer. 
Relieved six tinges, £68. Voted £12 in 12 instalments. 

Subscriptions may be sent to tile acting honorary treasurer. 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 1. 
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NOTES ON CURRENT TOPICS. 

University Representation. 

Ten Members to University constituencies in Great 
Britain are given by the Redistribution Schedule of the 
Representation of the People Act, which has been adopted 
in Committee in the House of Commons. As finally 
adjusted the University representation is allocated as 
follows :— 

England and Wales .—University of Oxford, 2; University 
of Cambridge, 2; University of London, 1; Universities of 
Durham, \ictoria (Manchester), Wales, Liverpool, Leeds, 
Sheffield, Birmingham, and Bristol, 2. 

Scotland .—Universities of Edinburgh, St. Andrews, 
Glasgow, and Aberdeen, 3. 

It was at first proposed that London University should be 
grouped along with the eight new English Universities, and 
that in combination they should return three Members. 
This proposal was modified by the House of Commons, 
which decided that London University should continue to 
be independently represented by a Member of its own, and 
that two Members should be returned by the other eight in 
combination. Irish University representation is not affected 
by the Bill. 

Midwives ( Ireland ) Bill. 

Mr. Duke, the Chief Secretary for Ireland, has intro¬ 
duced in the House of Commons a Bill “ to Becure the better 
training of mid wives in Ireland and to regulate their 
practice.” It has been read a first time. 


the Army is negligible, and the course which hesoggesier, 
not considered necessary. 

Mr. Chancellor asked whether the 3000 who fell victa* 
to typhoid in the Army in France were merely cases or 
deaths; whether they included cases of paratypfeoii 
dysenterv, and diarrhoea; if not, how many cases, respec 
tively, of these diseases had occurred and how many cass 
returned as P.U.O.; and what proportions of cases and vfcii 
proportions of deaths from each of the diseases named kok 
amongst inoculated and uninoculated, respectively.—Mr. 
Macpherson said in reply: I am not aware what the figure 
of 3000 is to which my honourable friend is alluding. A 
hundred and eighty-fonr officers and men have died of 
enteric in France and 48 of paratyphoid. There have 
occurred 2321 cases of typhoid (enteric) and 3871 cases of 
paratyphoid. The totals for dysentery are not anilibk. 
and it would take a long time to work them oat Fcr 
diarrhoea it would be necessary to apply to France. I bate 
no figures regarding P.U.O. (pyrexia, i.e., fever, of unovtam 
origin). Of the deaths from enteric— namely, 184—62 had been 
inoculated and 122 had not been inoculated’. Of the 48doth; 
from paratyphoid 39 had been inoculated and 9 had notbea 
inoculated. 

Mr. Chancellor asked whether there were 50,000casescf 
death from typhoid in the South African War ; if not, vooid 
he say how many cases and how many deaths, respectively 
occurred in that war from this disease; and whether ioocoa 
tion was extensively practised in the Army in Sooth Africa. 
—Mr. Macpherson answered: The number of cases ol 
typhoid fever amongst the troops in the South African War 
was: officers 2066, other ranks 57,684; and of deaths: officer; 
205, other .ranks 8022. Inoculation was not so extensive 
practised in the Army in South Africa as it is in the press: 
campaigns. 

Exchange of Prisoners. 


National Health Insurance Bill. 

The effect of the National Health Insurance Bill, which 
Sir E. Cornwall recently introduced in the House of 
Commons, is to make a long series of amendments in the 
existing Acts relating to National Health Insurance. It is a 
measure of 45 clauses. The first five are concerned with 
financial provisions. The other part of the Bill deals with 
such matters as qualifications for becoming voluntary 
contributors, rates of contribution in certain exceptional 
cases, membership of Approved Societies, arrears of con¬ 
tributions, transfers, payment of benefits, and so on. 

Clause 31 contains provisions as to medical practitioners. 
The first subsection runs as follows:— 


Where the Insurance Commissioners in pursuance of their powers 
under Section 15 of the principal Act remove the name of any prac¬ 
titioner from any list of medical practitioners prepared under the Baid 
section they may, if they think fit so todo. remove ble name from all 
or any of the other lists so prepared in which it Is at the time included 
and until such time as the Commissioners direct to the contrary that 
be disqualified for inclusion in any other list, 
whether in England, Scotland, or Wales, in which his name was not 
then so included or from which it was then removed. 


HOUSE OF COMMONS. 
Wednesday, Nov. 7th. 


Officers, in Territorial General Hospitals. 

Major David Davies asked the Under Secretary for War 
whether he would explain why captainB serving as d la suite 
officers of the Territorial general hospitals were allotted 
precisely the same kind of work, the same hours of work 
and bore the same responsibility for the treatment of their 
patients as lieutenant-colonels and majors attached to the 
same hospitals, whilst they received no temporary step in 
rank or addition to their pay.—Mr. Macpherson answered • 
The question of promotions to complete establishments of 
general hospitals is under consideration, but in all hospitals 
medical officers are frequently employed according to their 
professional aptitude and line of work, and, while senior 
officers are naturally given the more responsible duties 
there is no reason why d la suite officers of captain’s ranks,’ 
who are often of the highest professional standing, should not 
be employed in the same way. 


Inoculation in the Army. 

Mr. Lynch asked the Under Secretary for War whether i 
view of misconceptions as to antityphoid inoculation an 
prejudice against that form of treatment, he would direc 
his attention to a recent report on the subject communicate 
to the French Academy of Science by Dr. Richet, whic 
showed the boon to the soldier, as well as to the State, coi 
lerred by this system of inoculation ; whether he would hav 
this document translated and circulated in quarters where i 
was likely to do good ; and whether similar statistics refei 
ring to British forces would be published and laid upon th 
table of the House.—Mr. Macpherson replied: I am nc 
Jamiliar with the document to which my honourable frien 
refers, but the prejudice against antityphoid inoculation i: 


Replying to Mr. Peto, Mr J. F. Hope (representing Wv 
P risoners Department) said: We have been informed this 
morning that the German authorities have agreed to *« 
conditions suggested by us for the transport of exehMsei 
prisoners to and from Holland. The date on which tbefirs 
sailing will take place now rests solely on the choice of i 
route between Rotterdam and Boston, and I understand tin: 
this matter is now in the hands of the Admiralty. 

Thursday, Nov. 8th. 

Renewal of Artificial Limb*. 

Major Chapple asked the Parliamentary Secretary to the 
Ministry of Pensions wbat proportion of limbless ms 
supplied with artificial limbs were returning for renewals; 
whether he had evidence that this was due to the prematen 
manufacture of the limb many months before full shrink 
of the stump had taken place ; and whether he would serd 
a commission to France and Italy to investigate tbesf-scs 
of providing limbless men with temporary limbs, eosa*. 
only a few shillings, pend ng the shrinking and mouldic^ d 
stumps to their permanent condition.—Sir A. Gufftte 
Boscawen replied: It is recognised that a largeportico of 
the men who are fitted with artificial legs have to 
return for the liml^to be refitted within six months - 
a year, but it is not possible from available statistics to sate 
the exact proportion. The refitting is necessitated byshnns 
ing of the stump, but this shrinking will not take 
simply as the result of the passage of time, but oolyM* 
result of the pressure of the socket of an artificial limb.» 
that there is no evidence that limbs are being fitted 
maturely. The policy of supplying a provisional limb ol» 
simple type before the fitting of the permanent limb is cae 
ou which surgical opinion is divided. It has been adoptee t 
some cases, and its wider adoption is under consider*!;-* 
It is unnecessary to send a commission of inquiry Abnaa. 
ample evidence being available in this country. 

Monday, Nov. 12th. 

Infantile Mortality. 

Mr. Anderson asked the President of the Local Govern^ 
ment Board whether he would state the official estimate« 
the number of children dying every week whose death was 
due to preventive causes; why the Government dels' ' 
legislation on this matter: whether the vested interest* 
large insurance companies were a contributory cause cl the 
delay; and whether he could make a statement a*to«y 
future action it was proposed to take.—Mr. Hates Fl&c® 
replied : In 1916 the numbers of deaths of children and®®? 
years of age registered in England aDd Wales was 1®$= 
It is, of course, not possible to state exactly how many offi** 
were due to preventive causes, but I am satisfied thsi 
the local authorities in England and Wales were 
same powers as are now possessed by local authority 5 
Scotland and Ireland, and if they used them, m 1 
reason to know that they would*do, the work which»*' 
are now doing in regard to infant welfare could be develtve 
so as to effect great reductions in the numbers of deaths-** 1 
may I add, not only of infants but of mothers. My dtp**- 
meat has for some time been anxious to secure for w® 
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authorities this extension of powers and local authorities 
have pressed for them, but owing to the opposition from 
insurance organisations legislation has hitherto been delayed. 

Medical Problemi of the Air Service. 

In moving the second reading of the Air Forces Bill, Major 
Baird (Parliamentary Secretary to the Air Board) said in 
the course of his speech : One of the most important needs 
is a specialised medical servioe. It has been found by experi¬ 
ence that dying men are subject to many peculiar physical 
disabilities, and research into the prevention and cure of 
these disabilities has advanced very rapidJy. 60 long, 
however, as the dviDg services remain merely as appendages 
to the Array and Navy it is very difficult to provide for the 
study of these medical matters and for the special treatment 
of the patient. Knowledge of the subject is almost entirely 
limited to those few medical officersand civil practi tioners who 
have had considerable numbers of Hying men continuously 
under their care, and it is necessary at once to take special 
measures to provide special accommodation for the cases 
and a separate staff to concentrate on the problems which 
have arisen. The mere - selection of candidates for the 
flying services has become a highly specialised business, and 
the standard of fitness required for dying is diverging from 
the standard required for the ordinary naval and military 
services. There are many minor physical imperfections 
which render a man unfit for Hying, but which, if taken in 
time, may be removed or cured. Still more important, 
many precautions have to be taken to enable pilots to 
maintain their fitness under the severe conditions of modern 
air warfare. These are only examples of the necessity of 
securing a body of men whose sole business will be to con¬ 
centrate on this particular branch of medical science, which 
is necessary for the welfare of our dying men. 

Treatment of Shell-ghock in London. 

Answering Colonel Clive on the question of the treatment 
of shell-shock patients in London, Mr. Macpherson wrote: 
It may be possible to discontinue the neurological centre in 
London as a treatment centre in connexion with the changes 
which are now being made. 

Tuesday, Nov. 13th. 

Conlatjious Disease in the Army. 

Commander WrdoWood asked the Under Secretary for 
War whether the Army Council proposed to make use of the 
Defence of the Realm Aot for the purpose of reintroducing 
any provision which would have the same effect as the Con¬ 
tagious Diseases Acts.—Mr. Macpherson answered: No, Sir, 
I am not aware of any such intention. 


THE SERVICES, 


ROYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons; B. L Skeggs and J. B. Orr, D.S.O., M.C. 

ARMY MEDICAL SERVICE. 

Col J W. Bullen is retained on the Active List under the provisions 
of Articles 120 and 522 Royal Warrant for Pay and Promotion, and to 

^TtoJuSIit^Coi. T. P- Leg*, C.M.Q., to be temporary Colonel. 
TERRITORIAL TO ROE. 

Pnl W Klnnear relinquishes his commission on account of 111- 
hJSlth. and is granted permission to retain his rank and to wear the 

prescribed uniform. - 

ROYAL ARMY MEDICAL CORPS- 


with 

Drury. 


As'Majors'; J. Lumsden, C. 

Captain: J- W. KHlen. seconded for duty with a General 

nSr^iTr-cof iZz —• «• a - 

Bickersteth, C * P | V 1 M^ckIntoSrbiTestored to the establishment. 
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th? ecUn-hto^; gdiofleld and K. F. Rogere, Cnnndien A.M.C., to be 
Temp- G*P • errantod the honorary rank 

temp W%arling. Ute temporary Captain, is gra. 

ofC.pt* 1 ": t K. Fc.nklintoM temporary C.pl.1"^ A y Grcsve6 

Temp- L1 ® U Lieutenanta U> be Anny Dental Corps), 

«■ A - FleminK - 

j B. Andoraou, • williams, H. C. Martin. C. D. Pile, 

P J. Verrall. Capta i n9 : L. E. Williams, 

Vo bo temporary w 
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Temp. Hon. Lieut. R. A. Holmes to be temporary Honorary 

To be temporary Lieutenants : W. Wright. J. M. Glaa 
Naish, V. C. Pennell. W H. Richardson. H. W P. Young, H. 
G. M. (Tameron, J. McCaualand. H. M. Gilbertson, B. H. Vick 
Bradley, A Evans, P. J. Fl«x>d, F. W. K. Lawrle, W. S. Git 
Howell, E. W. Atkinson, Or. W. Clark. 

To be temporary Honorary Lieutenants: S. R. Meaker, J. I 
J. M. Bremner. 

Officers relinquishing’their commissions: Temp. Capt. W. 
Temp. Lieut M. A. Harrington, and Temp. Lieut. A. 6. B 
account of ill-health). 

SPECIAL RESERVE OF OFFICERS. 

J. F. van der Westhuyzen, late Captain, is granted the hone 
of Captain. 

To t>e Lieutenants: W. L. Yell (from Aberdeen UniversityCc 
O.T.C.), J. B. D. Galbraith, I. M. Robertson, T. R. Wilson, 1 
White, J. Macleod, and A. Riddell (from Glasgow University 
gent, O.T.C.). 

TERRITORIAL FORCE. 

Major L. B. Rawling Is restored to the establishment. 

Major A. S. F. Leyton relinquishes his commission on a 
ill-health. 

Major A. Wilson vacates his appointment on the perrna 
sonnel, and is restored to the list of officers available for s 
mobilisation. 

Oapt. (temp. Major) D. H. de Souza relinquishes his tempo 
on alteration in posting, and is restored to the establishment. 

Capt. (actl g Lieut.-Col.) A A. Kingston to revert to tewpor 
on ceas ng to command a Field Ambulance. 

Capts. R. A. Brodricb, M.C., and C. L. Lander to be act: 
tenant-ColonelB whilst commanding a Field Ambulance. 

Capt. W. B. Sec retail is s«conded for duty with a War Hosp] 

Capt. (acting Lieut.-Col.) G. S. Williamson relinquishes i 
rank on ceasing to command a Field Am but-nee. 

Capt. H. F. Wilkin, M.C., from Army Medical Service, to be 

Capt. S. Acheson relinquishes his commission on accoui 
health contracted on active service, and is granted the hono 
of Captain. 

Temp. Lieut, and Medical Officer W. Langran to bo t 
Captain, 5th Battalion, Devonshire Volunteer Regiment. 

TERRITORIAL FORCE RESERVE. 

To be Captains: Capt. C. C. Messlter. from R.A.M.C.; Capt,. 
from R.A.M.C.; Capt. W. J. Lacy-Illckey, from R.A.M.C.: 
Porter, from R.A. M.C. 

Capt. R. G. Wills relinquishes his commission on acocu 
health. 


URBAN VITAL STATISTICS. 

(Week ended Nov. 10th, 1917.) 

English and Welsh Tgvms .—In the 96 English and Welsh tm 
an aggregate civil population estimated at nearly 17 000 00( 
the annual rate of mortality was 118. against 12 0 and 12 f 
inthe twopraoeding weeks. In London, with a popul 
ceeding 4 OOO.OOO persons the death-rate was 12 5, or^O 5 
below that recorded In the previous week; among the r 
towns the rates ranged from 5'0 In Blackpool. 5-6 in Len 
5 7 In Lincoln to 165 in Exeter 170 i 
8underland The principal epidemic diseases caused^ dSItl 
corresponded to an annual rate of 0*8 per 1000 and 
Infantile diarrhea and measles. 61 from Xphtheri? M £.1° * 
cough. 10 from scarlet fever, and 9 frL,CenterIcfeler Thp ^ 
diarrhoea, which had declined from 278 to 114 l n ♦>.« « dei 
weeks, further fell to 70, and included 18 in Lnndlwi at fi n, e * 
and 4 each In Uverponl, Manche.^ f^S m 
cases of Bcariet fever ami 1469 of Hinhfv,»,u *'* j '^aiesnead. 
Metropolitan Asylums Hospitals and the London r p tWat 5 en< 
respectivelv 3 below and 60 above tha ni.mKT nrton Fever Host 
the preceding week. OttSedLthsW^n ren,R,nl "K »t tt 
122 resulted from violence. The causes of ln tltle 1 

of which 9 were registered in iwSShlL 42 *!? 1 ?? Were 
in Darlington, Sunderland, and Gateshead ’ ? " Uver P°ol, ai 

Scotch Towns .—In the 16 larj/ent . 

population estimated at nearly \ 500 8 SwL!^ Wn8, wlth a n a 
mortality was 1L9, gainst annual 

W ^ ekS ;,,T he 254 dealh » in Glasgow- in th « two r 

rate of 11-9 per 1000. and lncludedTif^h f corre *P° nd ed to an 
? 2 t° m who °P«ng cough and h i / P 0 “ dl P^theria and 

In Edinburgh were etiual to a ratn of L.r * r ni mBa8 le3. Th« : 
diphtheria “and 1 (l STSh«p ^ h ° «»>. aad’l Jlu^ 

Irish Towns .-The 145 deaths In n. > 

f. a ^. 01 18 ' 9 ' ° r 3 '5 per 1000 in exeess^f J thn?° rre9ponded to ai 
week and included 4 from infamL r6cord ed In G,a 

each from scarlet favpr *, 116 niarrhcEa. 2 f P «_ 4U 
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For further Information regarding each vacancy reference thould be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barnet, Clark Hall Sanatorium, South MImma.—Temporary 
Assistant Medical Officer. Salary at rate of £250 per annum, with 
board, Ac. 

Bradford City.—T emporary Assistant School Medical Officer. Salary 
8 guineas per week. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bury Infirmary. —Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Bury St. Edmunds, Sufpolk Hospital, Ampton Hall.—Assistant 
Resident Medical Officer. Salary £200 per annum,with board, Ac. 

Carshaltox. Surrey, Queen Mary's Hospital imr Children.— 
Temporary Assistant Medical Officers. Salary £7 7T. per week, with 
board. Ac. 

Chelsea Hospital for Women, Arthur-atreet, S.W.—Resident House 
Surgeon and Registrar. Salary £200 per annum. 

Derby. Derbyshire Royal Infirmary.— House Surgeon. Salary 
£200 per annum, with board, Ac. 

Glamorgan County Council.— Temporary Female Medical Officer 
for medical Inspection of children In public elementary schools. 
Salary at rate of £300 per annum. 

Hampstead General Hospital, Haverstock Hill, N.W.—Resident 
House Physician for six month*. Salaiy at rate of £200 per 
annum. 

HOpital Francais, 172, Shaftesbury-avenue, W.C. — Anaesthetist. 
Salary £25 per annum. 

INVERNESS. Northern Infirmary.— House Surgeon. Salary 3 guineas 
per week, and 1 guinea additional ns war bonus, with board. Ac. 

Leicester Royal Infirmary.— House Surgeon. Salary £250 per 
annum, with board, Ac. 

Leopardstown Park, near Dublin, Home of Recovery for Dis¬ 
charged Neurasthenic Sailors and Soldiers.— Resident Medical 
Officer. Salary £400 per annum, with board, Ac. 

London Lock Hospital, Dean-street, Soho, W.—House Surgeon for 
6ix months. Salary at rate of £150 per annum, with board, Ac. 

Netley, British Red Cross Hospital —Anesthetist. 

New Hospital for Women. Euston-road.—Female House Physician. 
Obstetric Assistant. Two House Surgeons, all for six months. Salary 
at rate of £50 per annum, with board, Ac. Also Resident Medical 
Officer at House of Recovery, New Barnet, for six months, salary 
at rate of £60 per annum. Also Clinical Assistants and Anesthetists. 

Nottingham General Hospital.— Female Casualty House Surgeon for 
six months. Salary at rate of £250 per annum, with board, Ac. 

Northamptonshire Sanatorium, Creaton, near Northampton.— 
Medical Superintendent. Salary £300 per annum, with board. Ac. 

Preston Royal Infirmary.— Resident Medical and Surgical Officer. 
Salary £120 per annum, with board, Ac 

Queen’s Hospital for Children. Hackney-road, Bethnal Green, E — 
House Surgeon for six months. Salary £1C0 per annum, with 
board, Ac. 

Recuperative Hostels (for Sailors and Soldiers Invalided from 
H.M. Services with Nerve-strain), 43-45. Fitajohn's-avenue. N.W. 
—Honorary Neurologist and Honorary Laryngologist. Also 
Resident Medical Officer. Salary £400 per annum. 

Rotherham Hospital.— Junior House Surgeon. Salary £150, with 
board. Ac. 

Royal College of Physicians Pall Mall Bast.—Milrov Lecturer. 

Warwickshire County Council.— Assistant County Medical Officer of 
Health. Salary £325 per annum. 

Winchester, Royal Hampshire County Hospital.— Assistant 
Resident Medical Officer. Salary £150 per annum, with board, Ac. 

Wolverhampton and Staffordshire General Hospital.—H ouse 
Surgeon for six months. Salary at rate of £200 per annum, with 
board, Ac. 


girtfcs, marriages, anb gratis. 


BIRTHS. 

Stf.inbach.— On Nov. 4th, at Newton House, Knaresborough, the wife 
of Horace Stein bach, M.R.C.S., L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Glego—T rNDALE.— On Nov. 6fh. at SS. Philip and James, Oxford, 
Wilfrid Glegg, M.D., M.R.C.P.E.. to Marcia Edersheim, youngest 
daughter of the late Rev. E. F. G. Tyndale and of Mrs. Tyndale, 
Fy field-road, Oxford. 

Marriott—Fooks.— On Nov. 8tb, by licence, at Beckenham Parish 
Church, Captain F. K. Marriott M.C., K.A.M.C., to Dora Eveline, 
of Freathmore, Lower Bourne, Farnham, granddaughter of the late 
Robert Fooks, of Bridport. Dorset, and the late William Wallace 
Dunning. _ 

DEATHS. 

Graham.— On Nov. 5th, at Purdysburn House, Co. Down, the result of 
an accident, Lieutenant-Colonel Graham, M.D., Belfast War 
Hospital, arid Medical Superintendent, Purdysburn Villa Colony 
Asylum, Belfast.^ 

Randall.— Killed in action, on Oct. 3lst, John Beaufoy Randall, 
Captain, K.A.M.C., M.B., M S. Lond., M.R.C.S., L.R.C.P., B.Sc., 
aged 28 years. 

N.B.—A fee oj 6s. is charged Jor the insertion of Notices of Births, 
Marriages, and Deaths. 


Jtirtos, j%rt Cffntmtirts, aito Juki 
to Comspnhnts. 

THE MANDRAKE IN FOLK MEDICINE. 

The root of tbe mandrake ( Atropa mandragora. M. ofci 
narum) is a ready-made amulet, resembling,'as it doesffc 
lower limbs of a human being and often a grotes^ 
human body. A naked mannikin may suggest to prinuiiu 
minds all kinds of thoughts. Hence in Scripture tbeInn 
or root of the mandrake figures as a love-charm iGcks> 
xxx.), by means of which Rachel is enabled to escaped 
reproach of barrenness and to become the molser d 
Joseph. At a later period, as is shown by Professor?: 
James G. Frazer in his recently published monograph n 
“Jacob and the Mandrakes',” the root, rather taai 
the fruit of the plant, became a sovran amulet. Solooci 
according to “ the Arab Dioscorides,” Ibn Beitha^cvntdi 
mandrake in his signet ring, which gave him coming 
over the jinn, or spirits. The plant, Ibn Beitb&riim 
is a remedy for all maladies caused by jinn, demons, and 
Satan. It cures lameness, cramp, epilepsy, ^lerbantiAPi 
madness, loss of memory, besides affording 'protect!® 
against every kind of mishap. The mandrake root ** 
well known as a charm to the ancient Greeks and to P!irr 
and the Romans, and it reappears in the Middle Ages »■ 
the centre of a perfect tangle of sinister superstition I s 
a rule the plant was held to spring up under tbe gallcr?, 
where it was fertilised by the drippings of corpse? Ia 
order to obtain it a laborious ritual had to beobsen?! 
It was death to dig it up, so its roots were carefoiy 
loosened, and a dog, preferably black, was tied to it, whet, 
springing after its master or tempted by food, drew tbr 
plant out of the ground and died in the act, while iK 
plant shrieked dolefully. The evil genius having leftite 
lant and passed into the dog, the root might be ate? 
andled and used as a valuable ingredient in theph&m 
copceia, where it figured as a promoter of conception cJ 
, as a cure-all. The Transylvanian gipsies still praci* 
this ritual. In Syria and the East generally themnlRfe 
is still used as a charm, and the making of counted-:: 
mandrakes, closely resembling hairy ape like men. .* 
carried on as an industry. Sham mandrakes are often »!i 
for large sums. 

*• To make the counterfeit mandrake," says " A Thousand - 
Things'’ (London and Salisbury, 1791), " which bath been ^ 
deceivers for mueh money, do thus as followeth: Take tbs*rtK 
double root of Briony, newly taken out of the ground, 1 

line sharp knife frame the shape of a ra*n or a woman [‘thews*** 

drake’ of our rustics] . with hie stones and oorti, tad oifi** 

members t hereto, and when it is clean done, prick all tfcee r ** 
wit h a sharp steel, as the head, the eyebrows, the chin, and pdmJa 
and put into the said holes the Beeds of millet, or any other tbtf 
brings forth other small roots, that do resemble hairs wiiki l*& 
seed will do very well, or else Barley). After this, put it urt* 
ground, and let It. be covered with earth, until it have goiter bp* 
it a certain little skin, and then thou shalt see a monstrous Hat*-' 1 , 
hairy, which will become the party, if it lie workman Ik*. * 
cunningly made or figured." The quotation is from Mi**-^ 8 . 
“ Another trim way for the like, is in the Natural axd A rtfte* 
conclusions, englfshed by Thomas Hill." 

It is curious to reflect that this quotation from 
served up to our great grandmothers as lately a? I®- 
Present-clay rustics attach great virtue fo the miBdzik 
root, which is eaten as a cure for indigestion. The n»* ■■ 
said to taste bitter, but the fruit can be eaten, a little *t» 
time, and the fruit, perhaps, rather than the root 
ancient maDdragora. used as an anaesthetic or narste- 
and known as such to Shakespeare, who, always 
reflecting the popular beliefs of his age, makes Iago ay» 
biB dupe— 

“ Not poppy, nor mandragora. 

Nor ail the drowsv syrups of the world. 

Shall ever medicine thee to that sweet sleep 
Which thou owedst yesterday." 

The literature of tbe mandrake isenormous. Perhaf* w 
of the best accounts of it was given by Mary Howitt in*# 
poem “The Mandrake,” which figured in her chans ^ 
work “ Birds and Flowers and Other Country Thing? 
published in 1838. _ 

The address of the Department of the Medical Wreck? 
General of the Navy is now 12, Charies-street, Bertel 
square, London, W. 1. 


The following journals, magazines, Ac., have been reccwd 

Archives Medicates Beiges. Veterinary Review. Cleveland ^ 
Journal. Armaes de Medicina e Clrurgia, Medical Review, Arc^ 
of Internal Medicine, Archives of Pediatrics. RerfsU 
Therapeutic Gazette, Canadian Medical Association Journal 
Surgeon. Edinburgh Medical Journal, British Journal « W*- 
Scieuce, Maryland Medical Journal, Canadian Practitioner, Xb#* 3 - 
Medicine. 
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glfbkal giarg for i\t ensuing Meek. 

SOCIETIES. 

IOYAL SOCIETY, Burlington House, London, W. 

Thursday. —Papers:—Mr. C. H. Browning and Mr. R. Sulbransen : 
Bactericidal Properties conferred on the Blood by Intravenous 
Injections of Diamino acridine-sulphate (communicated by Prof. 
R. Muir).—Mr. W. D. Lang: The Pelraatoporinse, an Essay on 
the Evolution of a Group of Cretaceous Polyzoa (communicated 
by Dr. F. A. Bather. _ 

IOYAL SOCIETY OF MEDICINE. 1, Wimpole-street, W. 
Tuesday, Nov. 20th. 

GENERAL MEETING OF FELLOWS, at 5 p.m. 

Ballot for Election to the Fellowship. (Names have already been 
circulated.) 

MEETINGS OF SECTIONS. 

Wednesday, Nov. 2lst. 

ISTORY OF MEDICINE (Hon. Secretaries - J. D. Rolleston, Charles 
Singer): at 5 p.m. 

Conjoint Meeting with the Folk Lore Society. 

Paper: 

Ur. R. R. Marett: The Medicine Man. 

Exhibition of Books, Pictures , &c. (at 4.30 p.m.). 

Friday, Nov. 23rd. 

TUDY OF DISEASE IN CHILDREN (Hon. Secretaries-A. S. 
Blundell Bankart, G. E. C. Pritchard. C. P. Lapage): at 4.30 p.m. 

Cases will be shown. _ 

EDICAL SOCIETY OF LONDON, 11, Chandoa-Bt., Cavendlsh-sq., W. 
Monday. — 8 30 p.m., Resumed Discussion on the Value and Limita¬ 
tions of Sanatorium Treatment for Tuberculosis. 

3NDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
19, Lelcester-square, W.C. 2. 

Tuesday. —4.15 p.m.. Cases sent for Consultation. Demonstration 
of Pathological Specimens. 4.30 p.m., The President’s Address. 
4.45 P.M., Exhibition of Clinical Cases by Dr. M. Dockrell, Dr. 
J. L. Bunch, Dr. W. K. Sibley, and Capt. W. Griffith. 

>YAL SOCIETY OF ARTS, Jobn-street, Adelphi, W.C. 
Wednesday.—4.30 p.m., Address:— Mr. A. A. C. Swinton: Science 
and its Functions. 

>YAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 1. 
Wednesday. —8 p.m., Paper;—Mr. E. Heron-Alien and Mr. A. 
Earland : On Some Foraminifera from the North Sea. Ac. V., 
On Tburammlna Pa pi 1 lata, Brady: A Study In Variation. 
Mr. F. M. Duncan : An Exhibition of Lantern-si ides in illustra¬ 
tion of his paper read at the last meetiug. 


SOTUBES, ADDRESSES, DEMONSTRATIONS, &c 

YAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
fields, W.C. 

Museum Demonstrations (Pathology) for Medical Students and 
Practitioners and First-Aid and Ambulance Students 
Monday.— 5 p.m., Mr. S. G. Shattock: Inflammation and Gunshot 
Injuries. 

ST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
oad, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Hannan : Diseases of the Bye. Dr. Slmson • 
Diseases of Women. 

Tuesday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
WKDXH8DAY.--10A.M.,Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.—10 a.m., Dr. Slmson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X RayB. Mr. Baldwin : Opera¬ 
tions. Dr. Bsnks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. —10 a.m.. Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman : Bye Operations. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

RTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
'ales’s General Hospital, Tottenham, N. 15 

Monday. —2.30 p.m., Children’3 Diseases: Dr. T. II. Whipham. 
Gynaecological Diseases : Mr. F. L. Provis. Surgical Operations • 
Mr. K. Gil'espie. 3 p.m.. Medical In-patients: Dr. R. M. Leslie. 
7 p.m.. Venereal Clinic: Dr. Kinsella. 3.30 p.m., Special Demon¬ 
stration :—Dr. T. R. Whipham: Selected Cases of Children’s 
Disease. 

Tuesday. —10 a.m.. Surgical Operations : Mr. J. Howell Evans. 
2 30 p.m., Medical Out-patients: Dr. A. G. Auld. Surgical Out¬ 
patients : Mr. Howell Evans. Nose, Bar, and Throat Diseases : 
Mr.C. H. Hayton. X Rays: Dr. Metcalfe. 3.30 p.m., Medical In¬ 
patients: Dr. A. J. Whiting. 

Wednesday. —2.30 p.m., Medical Out-patients : Dr. T. R. Whipham. 
Diseases of the Skin : The Dermatologist. Eye Diseases: Mr. 

A. 9. Worton. Operations:—Nose, Ear, and Throat: Mr. 
Hayton ; 4 p.m., Eyes: Mr. Worton. 5 p.m., Venereal Clinic: 
Mr. E. Gillespie and Mr. Benians. 

Thursday. —2.30. p.m.. Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. H. W. Carson. X Rays : Dr^ Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. B. Giles. 3.30 p.m., Medical. In¬ 
patients : Dr. R. M. Leslie. 

Friday. —2.30 r.M., Surgical Out-nationts: Mr. Gillespie. Bye 
Diseases: Mr. A. S. Worton. i p.m.. Venereal Clinic: Mr. E. 
Gillespie and Mr. Benians. 

3aturday. —2.30 p.m., Surgical Operations: Mr. H. W. Carson. 


THE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cates. 
Thursday.— 5.15 p.m., Clinical Lecture. 

ST. JOHN’S HOSPITAL FOB DISEASES OF THE SKIN, 49, Lelcester- 
aquare, W.C. 

Tuesday.—4 p.m., Dr. J. L. Bunch: Itching Skin Diseases and 
their Treatment. 

Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dockrell: 
The Treatment of Eczema. 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, London. 

Practical Handbook of Surgical After Treatment. By Alan H. Todd, 

B. Sc., M.S. Lond., F.R.C.S. Eng. Second edition. 4s. 6d. net. 
Arrowsmith, J. W., Bristol. 

A History of the Bristol Royal Infirmary. By G. Munro Smith. M.D. 

L. R.C.P. Lond., M.R.C.S., late Colonel, R.A.M.O. (T.). 12s. 6d. 
Bailli£re. Tindall, and Cox, London. 

Collected Papers on Analytical Psychology. By C. G. Jung, M.D., 
LL.D., formerly of the University of Zurich. Authorised transla¬ 
tion edited by Dr. Constance E. Long, Medical Officer, Education 
Board. Second edition. 15s. net. 

Insanity in Everyday Practice. By E. G. Younger, M.D. Brux., 

M. R.U.P. Lond., D.P.H. Fourth edition. Price 5s. net. 

Practical Guide to Diseases of the Throat, Nose, and Ear, for Senior 

Students and Junior Practitioners. By William Lamb, M.D., 

C. M. Edin , M.R.C.P. Lond. Fourth edition. 8s.6d.net. 

A System of Hand and Finger Re-Education (for JJse In Military 
Orthopaedic Gymnasia). By Captain C. W. Sewell, M.C., Sherwood 
Foresters. 6 a. net. 

Cabseli, and Co.. London. 

Tropical Diseases : A Manual of the Diseases of Warm Climates. By 
Sir Patrick Manson. G.C.M.G., M.D., LL.D. Sixth edition, 
revised and enlarged. 16*. net. 

Chapman and Hall. London, and John Wilf.y and Sons. New York. 
Histology of Medicinal Plants. By William Mansfield, A.M. 

Pbar.D. First edition. 13*. 6 d. net. 

Pasteurisation of Milk from a Practical Point of View. By C. H. 
Kilbourne. 6s. net. 

A Text book of Inorganic Chemistry. By A. F. Holleman, Ph.D. 
Fifth edition. Issued In cooperation with H. C. Cooper. 10*. 6 d. 
Churchill, J. and A., Loudon. 

Elementary Hygiene for Nurses. A Handbook for Nurses and 
Others. Bv H. 0. Rutherford Darling, M.D., M.S.Lond., F.R.C.S. 
Eng.. F.K.F.P.8. Glasg. 3*. net. 

Green, W., and Son, Edinburgh and London. 

Encyclopaedia Medica. Second edition. Under the General Editor¬ 
ship of J. W. Ballantyne, M.D., C M., F.K.G.P. E. Vol. V. Filix 
Mas to Heart. 20*. net. » 

Laurie, T. Werxer, London. 

Practical Auction Bridge. By “ Buccaneer.” With the New LawB 
and Specimen Hands. 5* net. 

In the World. By Maxim Gorkie. 12s. 6cL net. 

Lewis, H. K., London. 

Otosclerosis ildiopathic Degenerative Deafness). By A. A. Gray, 
M.D , F.R.8.E. 12*. 6d.net. 

Livingstone, E. and 8., Edinburgh. 

Lectures on Medicine-. A Handbook for Nurses. By Chalmers 
Watson. M.D., F.R.C.P. E., Lecturer on Clinical Medicine, Edin¬ 
burgh University. 4*. 6d. net. 

Surgery. Part V. Third edition. (Catechism Series.) By Captain 
C. R. Whittaker, R.A.M.C. 1*. 3d. net. 

Pathology. Part IV. Second edition. (Catechism Series.) 
Is. 3d. net. 

M asson f.t Cie, Paris. 

Electrodiagnostic de guerre. Clinique. Conseil de Reforrae. 
Technique et Interpretation, par A. Zimmorn, Profeeseur agrege 
a la Faculty de Paris et P. Perol, ancien interne des HOpitaux de 
Paris. (Collection Horizon.) 

Methuen and Co., London. 

Tuberculosis and How to Avoid It. By Clive Riviere, M.D., F.R.C.P. 
1*. net. _ 


EDITORIAL NOTICES. 

It 1 b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

f entleman who may be supposed to be connected with the 
•ditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It iB especially requested that early intelligence of looal 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To 
the Manager.” 

We cannot undertake to return MBS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, <feo., should 
be sent to the Agent to whom the subscription is paid, and 
aotto The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatob 
Of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published iu time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad, are particularly requested to note the rates 
0 / subscriptions given on page 51. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments ,) 

Thk Lancet Office, Nov. 14th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Nov. 8 


58 

52 

37 

37 

39 

Overcast I 

„ 9 

0 13 

74 

51 

39 

45 

46 

Cloudy 

io 

005 

61 

45 

42 

41 

43 

Cloudy 

,, 11 

... 

58 

48 

41 

42 

44 

Pine 

,. 12 

... 

59 

62 

40 

42 

44 

Overcast 

.. 13 

... 

49 

47 

40 

41 

41 

Foggy 

.. 14 

... 

61 

54 

40 

46 

46 

Overcast 


Other Information which we have been accustomed to give in these 
" Readings ” is withheld for the period of the war. 


Communications, Letters, &c., have been 
received from— 


A. —Mrs. E. Anderson, Donemana ; 
Capt.B. H S.Ay 1 ward, R.A.M.C.; 
Messrs. Abdulla and Co.; Lond.; 
Mr. H. W. Abbott, Lond.; 
Messrs. Armour and Oo., Lond.; 
Messrs. Allen and Han bury b, 
Lond. 

B. —Capt. J. C. Bharucha, 

Dr. F. L. Bonham, Port Adelaide; 
Messrs. Butterworths, Liverpool; 
Dr. L. W. Bathurst. Loud.; 
Dr. C. H. Browning. Lond.; 
Dr. 8. C.Biswas, Lond.; Bangkok, 
Medical Officer of Health of; 
Dr. T. Bent ham ; British Bed 
Cross Hospital, Netley, Registrar 
of; Mrs. Bury, Peel; Messrs. 
Butterworth and Co. Lond.; 
Messrs. Blinks and Sons, Rams¬ 
gate ; Mr. J. Bellows, Gloucester; 
Dr. H. S. Bh&lla, Mexborough ; 
Capt. K. D. Bean, K.A.M.C.; 
Messrs. Boots, Nottingham; 
Mr. W. M. Bristow, Christchurch: 
Messrs. Burroughs Wellcome and 
Co., Lond.: Mr. H. Brown, Lond.; 
Mr. T. T. Baker, Lond.; Messrs. 
W. H. Bailey and 8on, Lond.; 
Messrs. Chas. Blrchall, Liverpool; 
Bradford City, Medical Officer of; 
British Red Cross Society (Suf¬ 
folk Branch), Bury St. Edmunds, 
County Director of Voluntary 
Aid tr. 

C. —Mr. H. A. Craig, Shrewsbury; 
Dr. S. Churchill, Lond.; Dr. J. A. 
Cameron. Ipswich, Australia; 
Dr. G. P. Campbell. Falmouth. . 
Jamaica; Commonwealth of ! 
Australia. Melbourne. Director | 
of (Quarantine; Dr. D. Chepmell, 
Worthing; Mr. G. Cooke, Lond.; 
Dr. A. C. Coles, Bournemouth; 
Dr. L. Cobbett. Cambridge; | 
Miss B. Chaning-Pearce, Rams¬ 
gate ; Mr. J. Cabburn, Lond.; I 
Mr. H. Cooper, Lond.; Mrs. Craw¬ 
ford, Dublin; Mrs Charles, i 
Swanage; Chief Postal Censor, i 
Lond.: Cambridge. County Medi¬ 
cal Officer of Health of. 

D. —Capt. J. Donald, R.A.M.C.; I 
Dr. D N. Datta, Muchlkandi; j 


Durham University College of 
Medicine, Newcastle-upon-Tyne, 
Sec. of; Dr. H. Doss. Calcutta; 
Duty and Discipline Movement. 
Load.; Dr. H. H. Dale, Load.; 
Mr. J. W. Eowden, Edinburgh; 
Mr. A. Doran, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Duff House, Banff, Sec. of; 
Mr. D. Drew, Lond.; Derbyshire 
Royal Infirmary, Derby, Sec. of; 
Denver Chemical Manufacturing 
Co., Lond. 

B.— Lieut.-Ool. K. J. Elliott, I.M.6.; 
Mr. W. Easton, Jedburgh; 
Epsom College (London Office). 
Sec. of; Dr. J. Eyre, Lond.; 
E. J. T. 

F. —Messrs. H. Prowde and Hodder 
and Stoughton, Lond. 

G. —Mr. R. J. Green, Sunderland; 
Dr. J. Geoghegan, R.A.M.C.; 
Mr. J. H. Goring, Lond.; Lieut. 
W. P. P. Gordon, N Z.M.C.; 
Major H. D. Gillies. R.A.M.C.; 
Mr. F. C. Goodall. Lond.: Glas¬ 
gow Corporation, Medical Officer 
of Health of. 

H— Capt. G. S. Hett, R.A.M.C.; 
Messrs. J. Hevwood, Manchester; 
Lieut. J. W. Hayes, A.V.C.; 
Mr. J. W. Harris, Bilston; Mr. 
J. T. Henderson, Pietermaritz¬ 
burg ; Dr. A. M. Hickley. Lond.; 
Messrs. Humphreys, Lond.; 
Hoi born Surgical Instrument Co.. 
Lond.; Mrs. L. Hopkinson, Lond.; 
Lieut. - Col. V. Hurley, A. A.M.C.; 
Hulme Dispensary, Manchester, 
Hon. Sec. of; Mr. G. Herbert, 
Bradford. 

I. —Dr. M. C. Irwin, Lond.; 
Capt. A. C. Inman, R.A.M.C.; 
Mr. S, T. Irwin, Belfast; I. L. 
High-cl&is Cigarette Manufac¬ 
turing Co., Lond.; Inverness 
Courier. 

J. —Capt. E. T. Jones. R.A.M.C.; 
Messrs. Walter Judd, Lond.; 
Johns Hopkins Hospital Library, 
Baltimore, Librarian of; Capt. 
A. J. Jex-Blake, fi.A.M.C.<T.). 


K. —Messrs. H. S. King and Co., 
Load.; Capt. J. S. Key worth; 
Dr. L. J. Kidd, Lond.; Prof. A. 
Keith, Lond. 

L. —Lieut. P. Liston, R.A.M.C.; 
Messrs. J. Lyons and Co.. Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Leicester Royal In¬ 
firmary, House Governor of; 
Dr. T. Lumsden, Lond.; Messrs 
H. K. Lewis and Go., Load.; 
Dr. P. W. Latham, Lond.; L. B.; 
Fleet-Surg. LI. Lindop, R.N.; 
Dr. P. 8. Lister, Johannesburg; 
London Press Exchange. Lond.; 
Messrs. Lever Bros.. Port Sun¬ 
light ; Dr. C. E. Lea; Lettish War 
Victim's Relief Fund Committee, 
Lond.; Dr. D. Lawson, Nordrach- 
on-Dee. 

M. —Surg. R. G. Morgan, R.N.; 
Messrs. C. Moore and Co., Lyram; 
Maltine Manufacturing Co., 
Lond.; Mrs. A. L. Milne, Lond ; 
Lieut. H. A. Mitchell, C.A.M.C.; 
Mudhol State. Kathiawar, Chief 
Medical Officer of; Cadet R. W. 
May; Mr. T. Maben, Loud.; 
Dr. J. C. Me Walter, Dublin; 
Mr. J. Y. W. MacAlister, Lond.; 
Dr. H. Mackenzie, Load.; Mutual 
Subscription Agency, Phlladel- 

£ hia; The Maruzen Co., Tokyo; 

lessrs. S. Maw, Son. and Sons, 
Lond.; Ministry of Food, Lond.; 
Medico - Psychological Associa¬ 
tion of Great Britain and Ire¬ 
land; Mr. J. Murray, Lond.; 
Lieut.G. B. Messenger. R.A.M.C.; 
Mr. P. G. Mason, Weston. 

N.—Nottingham General Hospital. 
Sec. of; National Baby Week 
Council, Lond.; National Health 
Society, Lond. 

O.—Dr. W. D. 0’Kelly. Dublin; 
Dr. E. O'Connor, Chlngford; 
Dr. G. H. Orton, Lond. 

P.—Mr. P. L. Provis, Lond.; Mr. 

E. E. Prest. New Cumnock; 
Miss G. A. Polgreen, Dinnet; 
Mr. P. Parry, Bedford; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. B. Pollard, Edinburgh; 
Panel Committee for the County 
of London; Dr. S. Phillips, 
Lond. 


E.—Dr. R. R. Benloul, llnrpfc, 
Col. R. D. Rudolf, fcU( 
Royal Microscopical 
Lond.; Mr. F. A Rom, Lai 
Royal Institute of Public Ha* 
Lond.; Royal Society of la 
Lond.. Sec. of; Raltaff Dfcfc 
House, Lond, See. «; Mta- 
Robertson and Scott, Matey 
Surg. J. N. M. tm, U 
The Retreat, York. Mura 4 
Royal Hampshire Oaenrj & 
pital, Winchester, See. of, 
g.-Dr. D. B. Sea, Suh^ 
Swansea Guar3Ians,Ckrfcfc&t 
Surg. T. G. C. Sajth 11 
Messrs. W. H. Smith Blfe 
Liverpool; Lieut. CA I T 
Sheen. R.AM.C.ffJ.). fieha! 
of Medicine, Cairo, Dbtdcr d 
Capt. C. P. Symondg, LULL 
Messrs. G. Street sad Oo.,lot 
Prof. R. Saundby. Bimhps 
Mr. E. C. Spur, Loud.; mar 
G. R. Stechert and Ox.Su 
York; Dr. H. Saiiubwr.Ial. 
Capt. C. E. Sundell, LULL 
Dr. H. H. SangulwAli. bat 
Prof. J. W. W. Stepbeaa Bw 
pool; Mi6. Sayre. flycw£ 
Dr. A. N. B. Sinclair, I«L 
Mr. J. Stevens, Lond. 

T—Mr. W. S. TWjn. I* 
Dr. F. E. Tylecote, Ikkflk 
bury; Dr. J. Tathaa, Qitf 
i Mr. J. Thin, Bdinborgl 


U. —University of Chap*. 

V. —Messrs. J. W. VfcteattC'- 
Lond. 

W. -Dr. A. J. WhUiaf. 1# 
Lieut.-Col. C. G. Wat«n.C.I-u 
MIbs u. Wood head, Xiutev; 

Mr. W. P. WUkox, IthuaH- 
Messrs. Williams sad faj* 5 ; 
Load.; West London Wf 
Post-Graduate CoUefe. * 
Capt. C. G. L. WoU, UJJ 
Staff-Surg. D. P. 
R.N.V.R.: Dr. S. ffrj 
West Kent Genera] E 
Maidstone. Sec. of; Copt J *- 
Watson-Wemm aA*- 
Warwickshire County u-nc ; 
Warwick, Deputy Cow* U- 
cal Officer of Health rt; J* 
C. W. Wirgraan, RAJLC.'L 


Letters, each with enclosure, are also 
acknowledged from— 


A. - Dr. C. Aldridge, Plymouth ; 
Anglo-French Drug Co., Lond.; 
Mrs. Attenborough, Frimley. 

B. —Capt. I- Brebner, R.A.M.C.; 
Messrs. Bedford and Co., Lond.; 
Bury Infirmary, Sec. of; B. C.; 
Brisbane Hospital, Manager of; 
Bethel Hospital for Mental 
Diseases, Norwieh; Black's Ad¬ 
vertising Agency, Lond.; Mr. W. 
Brown, Swansea; Birmingham 
Hospital Saturday Fund. Sec. of. 

C. —Dr. E. P. Cumberbatch, Lond.; 
C. P.; Canadian Pay Office, Lond.; 
Dr. H. J. Carden. Chorley Wood ; 
County Asylum, Whittingham, 
Clerk to the ; Mr. F. Copeland, 
Lond. 

D. —Capt. S. R. Douglas. I.M.S.; 
Messrs. Down Bros.. Lond. 

E. —East Suffolk aud Ipswich Hos¬ 
pital, Sec. of; Mr. F. O. Ernst, 
Lond. 

F. —Dr. A. Foster, Leicester; 
Mr. F. H. Foulds, Droitwioh; 
Messrs. Fannin and Co., Dublin; 
Mrs. Fearnley, Potter's Bar. 

G. —Dr. W. Gordon, Exeter; G. E.; 
Dr. S. Gill, Fortnby; Messrs. 
Godfreys, Lond.; G. N. A.; 
Messrs. A. H. Grantham and Oo., 
Reading. 

H. — Hoiborn Advertising Service, 
Lond.; Messrs. Hunter and Long- 
hurst, Lond.; Messrs. Abel 
Hey wood and Son, Manchester; 
Messrs. J. Haddon and Co., 
Lond. 

I. —Mr. E. R. Ivatts, Thaxted; 
Messrs. Ingram and Bell, Toi onto. 

J. —Lieut. J. 0. Jones, K.A.M.C.; 
J. M. W. 

K. —Kings wood Park Hospital, 
Tunbridge Wells, Matron of; 
Kent County Council, Maidstone, 
Clerk to the. 

L— Dr. B. R. Lloyd, 8t. Albans; 
Mr. J. A. R. Lee, Mexborough ; 


Miss B. Lukin, Uofcyf 

B. G. B. HJt 

Mrs. D. C. LlghtswA 
stead; Longman's 
Agency, Load.; Dr.J.*^ 
Go-port. 
a. -Capt. J. B. 

Messre. J. 

Glasgow : Mr. L-'-M* 1 ? 
Mr. H. W. May. 

Dr. J. L. MsKia. Otob^ r 
Drs. Madeod, MtfW »■ 
Billinghui«t,si»dll« 
hal; Lieut. OoL E* 

Lieut. J. P. MefiW^rs: 
Midland CowHet " 

mingham. ^ 

).—Dr. A. R- Omi. 
Capt. T. H. 

Dr. P. M.G.Owito.W^^ 
Mr. J. O'Sbea. 

Mr. C. A. P. OfbuHtfWgJ 
1.—Dr. W. 

L—Mr. W. liamsay, IpJ®* 
Messrs. KeynoMi 
Leeds; Royal Society of 
cine, Lond.. Sec. of. ... 

l.—Mr. F. Sacco. I**? 

Dr. E. N. Smith. M 
Swets and ZeitliogWi^^ 
dam;Dr.A.B.y^ 
Messrs Squire and 
Sheffield Uni venrtyJWR 
St. Helens Corpoiaatc. 
the. ^ r— l- fe. 

’.-Mr. S. Thatcher. 

Th waites, •: 

Worthing; CoL V Wj 
V.-Mr. H. G. JW «i 

Mr. A. Wilson. 

Wsrneford 

Wolverhampton, 

H os pital, Sec. of; 
ton, & c.. Bye ui 

Dr. M. Wauon. kia^v ^ 
W. Wood and * 

Dr. P. B- WsnneoherS, 
foert; W. C. B. 
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»NDI0 CKIftMCAli 


unoraoPi'u 

saucvmKs 

EUCAiRC 

PH>»ACUlll 


ASPIRIN 

PHLNACtTlN 


SALICUAU5 


D irect hits 

have been ob¬ 
tained on the enemy’s 
Important chemical in¬ 
terests, e.g., Salvar- 
san, Neosalvarsan, 
Aspirin, Phenacetin, 
Urotropiue, Eucaine, 
Cocaine, Atropine, 
Homatropine, Pilocar¬ 
pine, Salicylates, 

Glycerophosphates, 
Photo Chemicals, etc. 
The raid is still in 
progress. 
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Boots Pure Drug Company Limited 

» » ■ r tA Imiu.. 1 ^ *V* 1 lw« W llOUt t<> XU&IU tliiSk Sticl’ k Of* 


9m MJiJt, **> y u> gjd«*)njtrs Apua> 

>m JWA, W7, SaU.u 

++*,963. , ct* ttv, TVfc4c* CaA^UAlaU^ 

^thWV«w*tioA^ w**£6& taeht* 

n? ft oil KpKco. ]}*ccfw isolated Mid aerwrAU,-! 
i«’.a Frorc a corrrxjpxmdinit Hcmcu ootb* 
W dvndn»o#u»» vm separated Irorw it* *u*e‘iK‘U 
‘imwU between ti:? <U*p fascia aeJ Uu 
r i •» »u«u through a «i-foch incutft., iij£ 

/Vv»<- p*gioa. Ti e tendo am wvr« Ih taught U«ro^flW» 
r <; ue'v^’^ from tl-feir respective 
C* Ov*d k» the by means of * luu&oKladg^Egg}; 

then* >ui.pertc^tc*lly an th» ~ 

f »V No. i'rWr Awte Cftt^at; wouud' x kjgBfw ® 

V 16th. WalkVntf well; IW 1 : JOT3*Yji t 'dRLs 

S *nd 45 d» *:ree« floxi<m of & » 

V 2Sth, D.oc herded iu i£cgl«aar ;*W A 

/ »• lw\tc of tho Edi^jQ Ejh «/our^®U 

i von up to the nuylJffr &Gvi sa.gicol *r.pe< 
KAre^And forms thj«kond coitottira report 8L j 
U % p.iblf-bed by (J^coat*ro£'n'ai*y. Dr. CU ^3fe 

V vith i;-*fc<jtloujjflKiwiSft» > Dr, bvn&a?» >V*ii;<cAj 
f Cj'ou^ron Ligfwtth dcrnuitoiox) Hr J. f 

j id Dr 'I. MdHfaquair with dJsea **3 of U.' jyo 
Tvasct ich ySp-a*o* of tlm far, uotjo, and t-Li<vu; 

! R. 0. vr^^Slio is * w Abio cxponous of iho ylo *g 
* ^'aUacc jjffth the prevention of denial XliHoaac. 
'vxo aviAmra is treated from the linmccliate 
«.w orJrh i wolfert. Dr. U HaiiyMeiklr.oon- 
? r brtnlfwfc^tetUcAi ifsiorUor: aj q [mpCJTiaiuKj 


f f bttptf^ 

S-^jgS* 


S li^nt to alteiu this, biici* k pc 
Uti*s pieutly againet Vho oocUr.d 
;u \>i*iucntration of. (lie tntin6j H w 
g!von time ia htutfrniftt to>l 

i *'#9 ; «l 

j^U;- L',d »4c-voruo IV t^lfcg 

Ohloramiae T, while freely soluble in water, is practi% 
C&lljr insoluble in oils. But the corresponding dichlora* * 
mine (tehieae p-sulphodichloramine, CH s .C®H 4 .SO|NCIgil 
whiofe we new propose to assign the abbreviated nams of 
elicbloramiue T), though very sparingly soluble in paraffin 
oil, is quite readily dissolved in eucalyptol. The resulting 
solution caa be subsequently diluted with paraffin. In 
this way a reasonably bland oil solution, containing u 
much as 2 per cent, of the dichloramine, can be obtained. It i 
is with suoh solutions of different strengths that oft seconds 
series of experiment* was made.f Xjr 

eQC" " a*** *on < v • 

xSwfc|£. l- •* r .V« -il K f ' M-’.u pO- Cfm -u* d’ • ff .liUfi 

e y.t *jci Vv ~.j» \ r ..^.ry. .-f ukeaCHeiTu iftdliut* 
v>.^ - -m rfr ft dUf.M '»!<•*• «i v 4. ii knov# 

• ;• nd'r i : ty 1 ^*v*^rij>‘y of hull n»mei 
* 4^'olMaateu ^xoi) N\*]a ^L-oun »u<i nr« inwtJf 
, *-^u!aa^ »olcl-!e m w»kr. br.ti r-xa.-y H^iobio (a oncw.H 

Miv^U. A cf \b<s &criulcidd.1 Mtiv>n oT Uictfo Uo4l4$ 

foond IX f 4 i| 1 *T 0 u^UJL £ 9 , n. 13 IA^ f 


T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the new antiseptics used by Dakin 
and his colleagues in their researches, which arc described in various issues of tho 
B.M.J. The attention of medical men is directed to 

Oil solution of 

Dichloramine-T • iff ^ ) 

(toluene p-tul;»aoc3icl»lorami»e) 

i FOR USE IN SURGERY AND NASAL ANTISEPSIS. 

A complete outfit, containing the neceaaary drug, prepared oil*, and atemiter, witaU* lor 
treatment described and recommended by Dunham & Dakin in the B.M.J. of June 30th * 
V| ^U, P a S e for the disinfection of the naso-pharynge* of carrier#, 1 * supplied by Boott urc 

cTw Drug Co. Limited. Supplies of Dichloramine-T are also available far prescription tcTYic* 

on application through any of the 580 branches of Boots Hl Chemists. 

Price of complete Outfit, 7/6 post free; or without Atomiser, 5/- 

Boots Pure Drug Co. Limited. J 

ufacturers of 0 SB 


2Jlo Manufacturers of 

Chloramine-T^ 

* J>roflav^ne. 

Acnfla*** 


DQOtS , 

^Nk, 


HEAD OFFICES: STATION STREET 

NOTTINGHAM. 

JESSE BOOT, Manavin* Director. 




I+JS+* 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 


'•* !^i2#r**5V4* | 

Influenza Serofocktin Mixed Muiford I 

: • «v. '***''■: 




H. K. MuilcrtJ Compan> 




Influenza Serobacterin Mixed Muiford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows : 

Syringe Syringe Syringe Syringe 


Staphylococcus aureus 


A 

B 

C 

D 

. 125 

250 

500 

1000 million 

. 125 

250 

500 

1000 million 

. 125 

250 

500 

1000 million 

. 125 

250 

500 

1000 million 

125 

250 

500 

1000 million 

. 125 

250 

500 

1000 million 


Literature describing method ol treatment and dosage sent on request. 

H. K. MULFORD COMPANY 

Manufacturing and Biological Chemists 


^OffATO*^ 


PHILADELPHIA, U. S. A. 

119 High Holborn, London, England 

Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 


®OftATOfc XV 


22700 
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Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Anbikamnia Tablet crashed with a littii 
water ; ; if the pain is very severe two tablets should be given. Kepeat every 2 or 3 hour* u required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and My&lgic Pains Antik&mnia Tablets are not only palliative, but, along 
With other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recogni«d 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS* 
and with the cessation of the coughing the laryngeal irritation subsides. 

Anbikamnia Tablets are the least depressing of all the drags that can exercise so extensive a oonW 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


, Antipyretic. 

Antikamnia Preparations in 1-os. packages only. 


Anodyne. 


JOHN MORGAN RICHARDS & SONS Ltd., 


& 


46-47, Holborn Viaduct, LONDON. 


Vi, 


Thlsareoaratlon bolng British, Inability to obtain suppUos need not bo anthlf*** 
FOBMULA.-Cafiem 95%, Glycerophosphate of Sodium 2i% .Glycerophosphate 

Its use is Indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous LunlH 

of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anwmia Insomnia, and wasting dine*** 

Thi. nrosence of the Calcium salt gives It a hieh therapeutic value in the treatment of Kicicebs. 

The p SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQOEST. 

Co - LTD - "• Elrary 


r 


We think we have a little right to be proud of having started an industry^ 

entirely new to this country. a 

We refer to the preparing and compressing of SPHAGNUM for ns 

Surgical Dressing. b . /Yminressed 

In spite of the enormous advance in price of other dressings, our toiuy - j 

Moss remains the cheapest. It is the most absorbent dressing. 

Prices ora application. 

ARTINPALE, Manufacturin'/ Chemist, 10 New Cavendish St., London^' • 

■ayhie Ad>ir< a « Mariindalo. Chemist, Wesdo, London." Telephone JVos. -Gerrard 4688 ; 
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commended Ini 
& LA GRIPPE 

• i k.Mu Tablet wr 

$ %i .ii to rrjl arise 

red tj OMf** tuL 

RALGIA 

1LU1U tutem rtotiisi' 
- unite 
J<-mM Iter *•»«“* 

:al cough 

pa i»4 to to bttiebtot V)^i£* 

^TaTST* ■ e ' 

nan uJ *te *F U! "* a3,t 

jypoilo- ABOdP 


CHABW 4 SOIS ltd- 

Mated L0>» v __ 


-un-d 1 ** 11 ! 

to 

' fc » 
£»»D «K 

[ Ebary ^ 


u M 0 S s 

' . ’ ;! ^ 

; : . e sph^ : 

», I* . A V 

, .-Ojf,?' 

, - t? 0‘ .£+9. 


HOMMEL’S H/EMATOCEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wonnds sustained in action, by post-partnm 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

|OT- Please note that HOMMEL’S HA5MATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always speoify HOMMEL’S Haematogen. 

Samples Free and Carriage Paid on application to— 

HOMMEL’S HiEMATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.O. 



NATURAL 
MINERAL 
- water . 


The FRENCH 


VICHY-CELESTINS 


Property of ttae FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

diabetes, RHEUMATISM, GRAVEL, &c. 

VICHY-lTATPASfrLLES 

Two or three Pastilles after each meal facilitate digestion. 

c»xjtiON^—E achbottlefrom^hTsTATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT ” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, LONDON 1 , S.E. 

• And at LIVERPOOL and BRISTOL. 
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CARTER) LI5 


>rninT7Kn 




El 


“BATHCHAIR, WESDO, 

LONDON.” 

Telephone: 1010 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable Reclining 
Chairs and Couches, Bath Chairs, Spinal Carriages, 
Self-propelling and Wheeling Chairs, Carrying Chairs, 
Hospital and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, and hand). 
Aseptic Hospital and Theatre Equipment. 

Purchase direct from the Manufacturers: 

CARTERS 

(J. & A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. I. 



Improved WalkiDg Machine. Hg 
model. Strongly recommended 



v 

:W'5- •'*/ - 

!< %\ 


SUPPLY At SOC I UTION.UO M DO >. 


THE ‘KOMPACT” X- 

1. 12-ln. Spark Intensi¬ 

fied Transformer 

2. Condenser 

3. Splntermeter 

•. MUHamp^remoter 

5. Oak Carrying Case 

6. X-ray Tube Stand 

7. Protective X-ray Tube 

Shield 

8. Compressor Cylinder 
fl. '‘Triumph " Mercury 

Interrupter 

10. Switchboard A Rheostat 

11. Two X-ray Tubes 

12. One Valve Tube 

13. Safety X-ray Tube Rack 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL 

“KOMPACT” 

X-RAY INSTALLATION 

NO. 11. Patented and Regiftcrd. 

BRITISH MADE. 

As supplied to— „ . 1<eltl for 

The British War Office. The 
the Colonies. The Imperial Ru ssla " _j T t nilli*»7 

The British Red Cross Society. And 
Hospital Organisations throughout m***' 
Egypt, and Russia. 

DDirP (Complete as Illustrated JJjU 

rKltC and Detailed below}, 

For Voltages from 50 to 250 Direct 
Can also be supplied to work on Altcrnat M 

PLEASE SEfiD FOR DESCRIPT IVE CATALOG 

’Phone: 1570 HOLBORN. .-.uriflll 

THE MEDICAL SUPPLY ASSOCIATION 

<E. E. GItEVILLE, M.B.. CM.. 

Actual Manufacturers of X-ray AV? T~ nj (J, 

167-185, Gray’s Inn Road, London, 


RAY INSTALLATION, No. 11, comprises 
14. Fluorescent Screen with 25. Dark rtoom Lamp 
protective lead glass front 26. Ten Bottles Toning 
16. Collapsible Fluoroacope and Fixing Solution 

16. Slide Rule for calculating 27. 1 doz. Packets 

__ exposures Tabloid Developer 

17. Intensifying Screen 28. Two Measure Glasses 

18. Intensifying Screen Casette 29.1 gross assorted 

19. Special Negative Viewer. X-ray Plates. Best, 

on ^ Blze ne «*ttve up to 15 by 12 

5?' Couch 30. 24 Packets of Prlnt- 

oo‘ X-ray Gloves Ing-out Paper, Full 

5* Set of Connecting 



97 H ^ Set of Connecting 

23. Bight various si*e Develop- Cords, heavily ln- 

-- Dl®be« aulated 

Sight various size Printing 31.12 lbs. Hyposulphite 
Frames of Soda 


uriTC _ T1,e atraafU .M' .III 

NU I t. 12 -ln. ot »lr M»“ »“ 

“KOMPACT ” OUTFIT^: 
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HUMPHREYS LTD. 


25 Gold am 
Silver MedaJ 


l ALIDS AND 
ERY DESCRIPIIO' 


m una 


table Beclinia? 
pinil Cirrii|a. 
rirmnj Cluin. 

i and Conaodf 

■ycle.*iui bind) 

xu.pnenL 


IRON, WOOD & BRICK HOSPITAI 

BUILDINGS 

And the New Patent Brickwork System of Con 
struction for Munition Factories and Dock Sheds 


L S 



»> 


sin m* 



“KOMPA' 

xju* js* 



We have 
supplied 
6,000 
Hospitals 
and Huts 
to the 
Admiralty, 
War Office, 

and Local 
Authorities. 



■ 

Photograi 


of one o 
our Hut: 
erected 
“ Some¬ 
where 
in 

France.’ 


(Somewheie in France.) 




SAILORS’ AND SOLDIERS’ 

MOBILE PANEL HUTS & HOSPITAL! 

Many Thousands supplied from Stock‘to the 

Navy and Army and British Red Cross Society 

Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, near Victoria Station. Standard 
Sizes, Stocked in Sectional Panels, Simple in Construction 
to erect Abroad by ordinary labour. 

may be inspected daily at the works, ebury bridge, victoria statioi 

HUMPHREYS Ltd., Knightsbridge, London, S.W.; 

Contractors to the Admiralty, War Office, Australian, N.Z.. Canadian and American Governments, Ac., Ac^ 
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KEROL combines dll the 


NATIONAL CfllCKSSOfMIL 


:W LETTS. . 

goi opa htC W"** i- - 

SjVcatfL^ x 

. - ■* - *ari nr* 1 
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BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 

are indicated in all pathological conditions 

which affect the genito-urinary system, 

including acute Cystitis, Vaginitis, and 

Leucorrlioea, and where intense hypermmia 

and swelling of the mucous membrane give 

rise to a diminution of the urinary canal. 

• 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 

SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 
PHARMACEUTICAL CHEMISTS. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

MMWff 98-104, Oakley Street, Westminster 
^|lLUy/ Bridge Road, LONDON, S.E. 1. 

Telegrams •* Fkkbkbimus, Lamb.Loxdow. 
'Phone: Hup 1904. 

^| y* Canadian Office: Stevenson Building I 

▼ (Boom 305), 110, ChurcH St., TORONTO, ONT. 
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WINTER REMEDIES. 

ELIXIR CRESOUS c HEROIN CO. 

- GALES - 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

** A most useful preparation for Winter and Phthisical Cough.” 

LINCTUS TUSSI. 

- GALE’S - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 

SYRUP. CREOSOtF 
-GALE'S - LACTOPHOSPH. CO. 

An extremely useful preparation in ADVANCED 
Phthisis. It relieves the cough, reduces night 
sweats, and tends to improve the appetite. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established 1789), 

15, BOUVERIE 8T., FLEET 8T., LONDON, E.O. 

Telegraphic Address t “ Dreadnought, London." 
Telephone t 886 Holbobn. 




WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA i* supplied in two strengths: P« bottle 

A. About | pr. organic glycero-phospbates products 

to the oz. . ••• 

B. About 5 grs. organic glycero-phospbates producta 

to the or. . 

Special Terms to Medical Mem. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, &c. 


Diabetes Whisky 

(Late Proprietors; Geo. Back & Co., Ltd.) 


PURE MALT. 


SUGAR FREE. 


T/- per bottle, 84/- per doxen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO., Ltd. <*„. , mJ# 
Bloomsbury Distillery, London, W.C. 


ORAL SEPSIS. 


» 


“EUMENTHOI 

JUJUBES 

(HUDSON). 

Made in Australia. 


A Gam pastille containing the active 
constituents of well-known Antiseptice, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valerio aldehyde), 

which make themselvesnnpleasantlynotice- 

able in crude oils by their tendency to pro¬ 
duce conghing), Thymus Vulg., Pinne By • 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, Ac., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form- 
Non-coagulant antiseptio and propbylwt , 
reducing sensibility of mucous membrane. 

THE LANCET says 

• • In the experiments tried the Jujube proved* 
as effective bactericidally as is Creosote. 

Mr. W. A. DIXON, F.LO.. F-OA, 

Public Anahit of Sydney, after makiny 
*‘There is no doubt but that 4 Eumentbol 

have a wonderful effect in the 

and preventing their 8^™*.:**.'’'. Qreoeote, wd 

parative test of 4 Bumenthol Jujubesa ^ 

find that there is little difference in theirs 

action. PEACTITIONEB ^ 

“They are recommended for use J® ha*bed 
sepsis, a condition to which mu£ a c tr0Q aw 
called in recent years as a source iotg ^ ^ & 
and general constitutional dhj™® 
useful in tonsillitis, pharyngitis, fcc. 

The AUSTRALASIAN MEDICAL ®A0TTB' 

• « Should prove of great service. 

FREE SAMPLES fawarded u f^*?*** 
of professional card by trie 

London Aghnts 

F. NEWBERY * SONS, L « 1 ’ 
27 * 28, Charterhouse Squar • 
RetailW. F. PASMOBE, Chemirt 
320, Regent Street, W. 

Manufactured by O. INQLIS HUDSON. <* 

HUDSON’S EUMENTHOL 

Manufacturing Chemiatt^BFDHEL^^^ 
Manufacturers of PUBB 
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ORAL SEP# 


- Ssts^Ak /5-w Ar #<rrfc*/ Men. 

Allen it Hanburys Ltd., Lombani St-, London. 


Odourless, 7%steless. 


(HUDSON) 

Made in Ante 

A Goa p*n£* caU23* 
ca.il!* cl r&X* > 
Ew^rpta ;* «U w^' 

M* T “ E ' 

ix* 

S^tSfS! 

rfr***®*" 0 

t£5g&( 

r .jj ***;£ 

/^ uJtr ;^^ 

>*rS 

«<:V* 
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PROTEIN NERVE FOOD. » LYMM-PURE-SALT ” 

A PURE CASEIN Fonn onnfj)Ininer flI'/ Proti»irt wlt.h I A 


A PURE CASEIN FOOD containing 84% Proteid with 
it / 1 . Organic Phosphates. 

Useful In NEURASTHENIA. NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6. 

Vide “ Lancet ” March 9th, 1912. page 658. 

Prepared toy R. HOGG & SON, 

1, South wick St,, and 40, Connaught St ., Hyde Park. 

Consisting of nearly pure PEPTONB and 

f EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex* 
tractive of 20 ounces of Meat is 
addition to the Peptone. 

. B. H. BOUOHIKR NlCHOLBOit. Bsq., Hull 
S Infirmary, In a case of Gastrostomy, says 
« “ The. Beef Suppositories (made by Slikgkh 
“ k Sow, York) were oj much benefit, the man 
§ saying he felt great comfort from their use. 
o The man was saved the pangs of starvation 
£ from which he was fast sinking when I 
irst saw him." 

Manufactured only by BAIMBS A CO. 
(Successors to Slimgkb k Sow), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbery k Sow, 27 k 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and n'pmW*' Snndrvmeti_ 




i- ^ 

-o *« 

M 


Chemically Pure Sodium Chloride. 

GUARANTEED 99 a 98% of NaCl 

%r INVALID COOKERY Household pur] 

Ik Packets. Price Sixpkxce Bach; Postage Extra.. 


May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lymm, Cheshire, England. 


As Supplied to H.R.H. The Princess Royal ot England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 


MILK 



READV SOUPS 


PREPARED ONLY BY 

THE AYLESBURY DAIRY CO., Ltd. 

SI, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: '* Park 228.” 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 



* - from 

WliQOlER&&LBEYLm 11 ? 


HOOKER’S 

is a New &, Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 

IS ANT ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles at 1/6g, 2/6£, & 6/8 each. 



CbSjCOmWTED Htl*/jS5 

^BocCR&GiLBErbnn® 


Members of the Profession are invited to send for Sample which will be sent 

Free by post on application to — ' 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 


DIABETES 


Blatchley’s Celebrated Bread and Biscuit 8 
supplied to nearly all the London and 
County Hospitals k Infirmaries. Blatchley's 
Gluten and Ilran Biscuits, a speciality In 
treat merit of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 

39 
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Phonol-su/phone-phtha/ein . 

THE PHENOL-RED RENAL FUNCTION TEST 

Prepared by THE COOPER LABORATORY FOR ECONOMIC RESEARCH, 

Telegrams : “ Science, Watford.’’ WATFORD, HERTS. Telephone = Ho. 217 Td* 

A descriptive leaflet will be sent on receipt of request. _ _ 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20. MADDOX STREET. LONDON, W. 


DIABETES & OBESITY 


O. VAN ABBOTT & SONS. London, S.E. 1. 


__ Established 1859. Telephone : Hop 5388. Contractors to H.M. Military & M HupW- 

CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICE0SC0PE8, POST FREE. 

BL J Students’ Half Sets of Osteology Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exc ^ 

MILLIKIN & LAWLEY, I6fr STRAND, LONDON, W.C. 2 

~XfTmACFARLAN~& CO.'S 

The full percentage of I ¥ CT CHI A IV 

■ f/epnf/r — nnifnrmlv dis- 1 

" SURGICAL DRESSINGS. 


antiseptic — uniformly dis 
tributed—ls guaranteed 
all our 


CAPSICUM 

“GAMGEE TISSUE.” 

Sole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. 


HEMACYTOMETERS 

- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd. 

313, HIGH HOLBORN, W.C. 1. 


^almTrTD CATGUT| 

4 Physiological!)' 

normterda! Su ture^ 

* m f\ h 


217-221 uulIiyl? 
nmoUtyn, -V- *■’ 



1856 


ALL BRITISH. 


CONDY’s FLUID 

NO POTASH PERMANCAUA1T. 


VAN ABBOTT’S GLUTEN BREAD, 
BISCUITtJ &'*d FLOUR, and all Foodi 
suitable for Diabetic k Obesity RatieaU 
Price List and Dietary Tables post free. 


Machine cut and wrapped , ~ y ^ 

entailing the minimum of UaAl vJ 

handling—all kinds. ____— M r r J, 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE. FORE STREET, LONjW^J^ 


40 













This Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 17, 1917 


Founded 

189U. 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 


Incorporated 


Arrangement* have been made tor the following Examinations to be held In 1917 :— 

wage—London, Manchester, and Dublin, Dec. Swedish Remedial Exercises—Dec. (London). 

Medical Electricity— Nov.-Dec. (London. Manchester, and Dublin). 

4 Branch of the 8oclety has been opened In Manchester, where Examinations are held and Lectures given. 

The Hocietv la anproved by the Medical Profession, and its certificate-holders may not undertake cases without the permlasion of a reed 


4 Branch of the Society haa been opened In Manchester, where Examinations are held and Lectures given. 

The Society la approved by the Medical Profession, and its certificate-holders may not undertake cases without the permlasion of a registered 
practitioner. The Certificate of the Society is a qualification accepted by the Admiralty and the War Otftce, and nearly 2000 certificate holders are 
working in Naval, Military, and Wed Cross Hospitals, Convalescent Camps, Command Depots. Ac. For further information apply to the 

Organising Secretary (Miss B. M. TEMPLETON), 157. GREAT PORTLAND STREET, LONDON, W. Telephone: MAYFAIR 418&. 


POSTGRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-road, w. —For Prospectus apply the Dean. 

Vork Road (General Lying-in) 

J- HOSPITAL, Umbeth. S.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Praotloe 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

Bose E. Whyte, Secretary. 


Queen Charlotte’s Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 


MBDICAL STUDENTS and QUALIFIBD PRACTITIONERS 
*d uitted to the Practice of this Hospital. Unusual opportunities sre 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being priinlparous cases. 

PUPILS TRAINBD FOR MIDWIVHS AND MONTHLY NURSBS. 
On being found competent each pupil Is awarded a certificate o' efficiency 
Special Preparation fob Examikatiob fob Cehtrjll 
Mldwivks Board. 

CERTIFICATES AWARDED as required by the various Examining 

Bodies 

For rules, fees, Ac., apply _ Arthur Watts, Secretary. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY is usual. 

CLINICAL CLASSES ABANDONED TEMPc RARILY owing to the 
abneuoe of many members of the Staff ou War Duties. 

C. C. Choyce, Dean. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDHB THB AUSPIOHS OP HIS MAJBSTTS OOVHRNMBNT), 
Connaughfc-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS oommenoe 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michklli, Seamen’s Hospital, GreeDwioh, 8 .K. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone -- 6313 Central. 

SOME SUCCESSES 
M.D.CLond.), 1901-17 ( 5 GoidM«j»um.m*-i 6 ). 226 
M.B., B.S.(LOnd.),»uil 1906-16(completed turn ) 73 
F.R.C.S. (Eng.), 1906-17, Primary 47 j Final 29 

M.R.C.P. (Lond.), 1914-17 .. 19 

D.P.H. (various), 1906-17 .—. 142 

M.R.C.S..L.R.C.P. (Final ), 06-17 (completed exam.) 95 
R.A.M.C. and R-ISL, Top Candidates Jan. A March, ’14. 

July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. — Numerous Successes. 

For 38-psge Medlcal^roegTOtus. List of Tutors, Special M^T^Parn^hlet 
L|»t of 20 < years r “succesBea, Ac., apply to Manager, Mr. ifi. 5 . 
WEYMOUTH, M.A., 17, Red Lk>n Square, London, W.C. 1. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, EC. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 

In accordance with Central Midwives Bo&ni regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to E. Lioxel Browx, Secretary. 



Are you preparing for any Medical or 
Surgical Examination ? 

Send Coupon below for our valuable 
publication 

Guide to Medical Examinations 


The Examinations of the Conjoint 
Board. 

The M.B. and M.D. Degrees of all 
British Universities. 

How to pass the F.R.C.S. Exam. 
The M.S. Lond. and other Higher 
Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 
The Diploma in Tropical Medicine. 


PRINCIPAL 

CONTENTS 


Do not fail to get a copy of this Book 
before commencing preparation for 
any Examination. It contains a The 
large amount of valuable secretary. 

infnrmn firm MEDICAL 

mioimation. correspondence 

/ COLLEGE. 

Send for your ./ 3. Wimpole St., Cavendish Sq., 
/* London, W. I. 

. copy now! Slr, — P'ense fend me a copy of your I 

/ "Guide to Medical Examination «” by 
return. 


□ .,.**’* Enmc 

_ 


/ Address 


»•'* Examination in which interested.. 


DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 
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Apply,^Sica^i^ 


Telephone: Mayfair 2287 


Ttrmi 


FEMALE NURSES 


ASSOCIATION. 
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E eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

KQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

20, Lancaster-place, Waterloo Bridge, Strand. 
r Established 1835. Capital (paid up), £500,000. 

rphe Hospital for Sick Children, 

JL Great Ormond-street, W.C. 1.—TRAINED NURSES can be had 
on application to the Matron. Telegraphic address : “ Great, Westcent, 
London.” Telephone Now.; Museum 1806 and 1806. _ 

S t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity N URSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.O.). Telegraphic address; ** Private Nurse s, London.” _ 

IJlhe Mental Nurses’ Co-operation, 

J- 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: “ Nubsentai* Lowdow.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

AH Nurses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Ha stle. Superintend ent. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful Investigation of their character and 
efficiency. 

Every Nurse is insured under the Workmen’s Compensation Act of 19C9. 


Telephone s Mayfair 7070. 

Telegrams ; Firths Association, We6do, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced ill Private Karan?, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintskdext. 


# Telephone : PADDINGTON 2437 

Telegrams: •• ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

To those who bare employed our men, it li sufficient 
to Bay that we now have a thoroughly efficient Female 
staff, chosen with the same care sa are our Male 
j Nurses, both In reference to their knowledge of 

nursing, and their suitability for private work. 

(Mrs.) MILL1CBNT HICKS, Superintendent 
__ W. J. HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conj auction with the MALE NURSES ASSN ), 

y 29, YORK ST., BAKER ST., LONDON, V.j 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

/ i LONDON, HI. t. 


Superior Certificated MENTAL NURSESJ 
(Male and Female) supplied at a 
moment's notice, day or night, 

For all MENTAL and NERVE Cases. 

LADIES* TRAVELLING .^COMPANIONS. 
Terms £2 : A: 6 to £3:3:0. 

All Nunes fully Insured atjaiutt Aeeuknt. 


Ttleyraws: ISOLATION, LONDON. 


Co-operation of Temperance 

ALE .& FEMALE NURSES 

( * 60, WEYMOUTH STREET, Portland place, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^aff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

, yv 


telephone: MAYFAIR 2BS? 


Telegrams: “NURSINGDOM, LONDON 


B1 : 11 s « to *3 : 3 : O April* M. SULLIVAN, Secretary, or LADY SUPEHISTEMiE'T 


24. NOTTINGHAM STREET. Nottingham Waco, LONDON, W. 

(Hiu: '‘GENTLE8T. L0N00N." [ALL BUSSES INSURED AGA JUST A CC1DEVTS . J Telephone i 5969 M *> 

I *£• v Euperio* Trained Nurses (Hale and Female) for Medical, Surgical, Mental, Travelling, and aU 
■ - Horses reside oik the premises, and are always ready for urgent calls, Day or VlgDl. 


M. J. QUINLAH, Sccrcta 
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nrij Hflllli Ij \ MANCHESTER. 176, OXFORD 

i F» IWB mr 1\ rC A-m I ^ lj Ij GLASGOW: 28 , Windsor ter 
■■■ 1 DUBLIN: 47 MESPIL ROAD. 

MALE NURSES 

, . rn.nDFD A TirklV 

TectVeY, Manchester. Manchester, 5213 Central. M. !■ W V W ■ I j B I ■ ft/ I 

•Surgical. Glaiiow. CUiiow, 477 Central. A A 3 
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For MENTAL, NERVE & MEDICAL NURSES 

The Misses STRONGWICK S NURSING AGENCY, 

65, GBKAT MARLBOROUGH 8TRBRT. 

KKGKNT STREET. LONDON, W 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21a. 

We have now a specially efficient 8taff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
■ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over 15 years ] ['Phone : C ntral 86S5. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Oases. 

All Nurses Insured under the Employers' Liability Act, 1906. 

Apply, The Supkrintkndfxt. 

Telephone No. 6106 Paddington. 

_ Telegrams: Pay conurse, Edge, London. _ 

ST. LUKE’S HOSPITAL. 

Established 1751. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lady 
Superintendent, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 542^. 

NORTHERN BRANCH.— Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 


P C II C D A I 5 » MandeviHe Place. I 
U C II k 11 H L Manchester Square, W. ; 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSB8 

NURSING ~ET 

▲Iso specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

..ril . ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: “ Nutrix, Wesdo, London.'* 

THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone. — Telegrams— 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUR8ES. [ 

Also MENTAL and MALE NURSES. 

Terms fTom £2 : 2 : 0 to £3 : 8 : 0. j 

NURSES INSURED AGAIN8T ACCIDENT. Apply, Secretary. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis,. 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 

THE NURSES CO-OPERATION 

22, Lang ham St M Portland Place, W. 

Founded 1891. Incorporated 1894 

fe |j Established to secure to Nurses the 

I I full remuneration for their work and tc» 

— A, supply 

/rOOfi\. FULLY TRAINED HOSPITAL. 

/_ Medical, -v 

A//| f\r\ Surgical, ft 

It %/ | I \TA Mental, 

Maternity, V NURSES- 

Children’s 

—\^Y—| flMassage, J 

V VVyl I To work under Medical Supervision.. 

XL/wSLAvy Telegraphic Address : •• Aprons. Wesdo. 
X ^A/ London." 'Phone: 6742 & 6743 Mayfair. 

The Nurses are fully insured by the Co- 
h jt operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadlfy. Lady Superintendent, 

BETHEL HOSPITAL 
FOR MENTAL DISEASES, 

Established 1713.] Norwich. [’Phone : 330 Norwich. 

An endowed Hospital for the reception of PRIVATE PATIENTS of 
both sexee. Voluntary Boarders admitted without certificates. Terms 
from 35s per week. Full particulars on application to the Medical 
SUPFRI NTKXPKWT. _ 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Theie are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
j roquet lawns. Varied scholastic and manual Instruction. Individual! 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. CoupLiND- 

ASHWOOD HOUSE 

KINGSWINPORD, 

STAFFORDSHIRE, 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may¬ 
be obtained from the Resident Medioal Officer. 


LONDON: 43. NEW CAVENDISH STREET. 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28, WINDSOR TERRACE 
DUBLIN : 47, MESPIL ROAD. 


TELEGRAMS: 
Tactear, London. 

[ TaetbaY, Manchester. 
^•Surgical, Glasgow. 

I Tactear. Dublin. 


telephones: 

London. 127 7 Marfair. 
Manchester, 5213 Central. 
Glasgow. 47 7 Central. 
Dublin. 531 Ballsbridge. 


Superior trained Male Nurses for Medical. Surgical, Mental, Dipsomania. Travelling and all cases. Nurses reside on the | 
I premises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valei attendants supplied 
Terms from £1 16 6, Nurses insured against accident. 




Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 17,1917 


LONDON FEVER HOSPITAL. WYE HOUSE. BUXTON. 

T TTTnT* T1AAT nrt t n TOT T\T/imA»T _f. 


LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OP NON-PAUP8R PATIBNT3 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by the 
Hospital. There are a few private rooms, at 5£ guineas a week, payable 
weekly in advance. No aid is received from the rates. Subscribers 
domestic servants removed at small cost and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 

MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

intonHont Telegrams: Adam, Wbst Milling 

insentient. Telephone: No. 2 Mallikg. 

HEIGHAM HALL, NORWICH 

Telephone For Upper <& Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON NUNN. M.D.. * R * R . *>rnnr1*Wnr *nd Ttiv>. *>hTg. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

Thi9 old-established Licensed House offers every advantage that, 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone : No. 2, Plymoton. Dr. Alfred Turner. Dr. J. C. Nixojr. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 

This institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It Is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for tho relief and cure of those mentally afflicted. 

For terms. Ac., apply to the Medical Superintendent 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Bight Ladies. Estab. 50 years. 

Resident Physician— Bertha Mules, M.D. 

Terms on application. _ Telephone: Star cross 19. 

SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17.) 

a PRIVATE HOME for Mental Cases, established in 

18377 surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D.. as above, 
or at 6?Duchess-*t„ PortUnd-pl., W. t on Tuesdays from 4 to 5. 

44 


ESTABLISHED NEW INSTITUTION COMPIATU 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BB RECEIVED. 
Situated 1200 feet above sea level. Facing sooth, sheltered 
from north and east 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graemk Dickson, L.ttU.P.,&c. [» A t.T n.ua 

STTaNDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spekcer, K.S. 

This Registered Hospital is pleasantly situated In 118 sere*of fart 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet,U»n- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 61. a week. Voluntary boarders not, ueder 
certificates are received. 

Patients paying higher rates can have special Attendants, Honcma 
Carriages, aud Private Rooms in Villas iu the Hospital grounds, «»* 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there i»» 
farm of 473 acres, which supplies the Hospital with mast, milk •»» 
other farm produce. 

BRYN-Y-NEUADO HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated in* 
Park of 331 acres, close to the Sea, and In the midst of the 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, goir, tro» 
fishing, and bathing. . 

Patients or Boarders may visit this branch for long or short penou 
snd can have Private Rooms In Villas in the Park. 

For particulars apply to the Medical Superintendent. St. Andrewi 
Hos pital. Northampton- _ Telephone** . 

THE GRANGE, 80t ffiui 

A HOUSE licensed for the reception of a limited number of 
unsound mind. Both oertified aud voluntary patients received, 

Is a large country house with beautiful, grounds snd Pjra■ 
miles from Sheffield. Station, Grange Lane, G.C. Railway, 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.B.C.P., M.H.C.S. Con¬ 
sulting Physician—C rochley Clapham, M.D., F.R.C P R__, 


Telegraphic Address: Telephone: , 

•* Relief, Old-Catton.” "290, >or»1e&- 

NERVOUS & MENTAL AJPECTIOSS. 

Ladies only received. 

The Grove, Old Catton, near Norwich. 

JL A High-claas Home for the Curative Treatment of 

Affections. Situated a mile from the City of Norwich. SpMiW “ 
Separate accommodation is provided for those suffering from 
and for cases of Incipient Mental trouble, who can be 
Voluntary Boarders without certificates and occupy la* 114 
private suites ol apartments. A staff of experienced nurw» hu 
organised to take charge of patients in their own home*. 
which are moderate and inclusive, apply to the Misses McLOTw*. 
to Cecil A. P. Osburme, P.R.C S.K., Ac., Medical Sup erintendent-_ 

THE MOAT HOUSeT SUFMMSMi* 

A HOME for Nervoue and MENTAL CAS83. 
Stations s L. A N. West, and Mid. Railway*. 

The House stands in grounds of ten acres (within an » 
drive of either station), and is devoted to the care j*® 
of a few Ladies suffering from Nervous and Mental Affiwtiow,, 
enjoy the comfort, privacy, and occupations of home life- .1 
patients are received without certificates. For tern*.. «•< ww 
to the Resident Licensees, Edward Hollixs. M.AUau*- 
(Mrs.) S. A. Michaux. _____ 

G rove House, All Stretton, Church 

STRETTON, SHBOPSHIRB. 

A PRIVATE HOMB for the Care and Treatment of * limit*! namW 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical sup** 
Intendent. 
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CAMBERWELL HOU SE, 33, PECKHAM ROAD, S.E. 

Telegrams i “ Psycholia, Loudon.” Telephone : Hew Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, oroquet, squash racquets, 
bowls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physloian« Francis H. Kdwards, M.D., M.R.C.P. 

HOVE VILLA, BRIGHTON— A Convalescent Branch ot the Above. 


PECKHAM HOUSE 


Established 

1826 


112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated. London." Telephone: New Crone 576. 

An Institution licensed for the CAHK and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


light for suitable oases adjoining the 
Moderate terms.—Apply to Medical 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL msy be consulted at 31. Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For terms, Ac., apply to Starlet A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Formby. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestrk, M.A., M.D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Mias Riley or Principal. 
Telegrams Medical. Leicester.” Nat. Telephone : 769. 

GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Astlky Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington St. Glement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Term.; Drawing-Room, £2 28., £118.; Work-Room, 158., 128. 6d. a 10 b.; 
Kitchen, 78. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temporanoe 
Society, 60, Marsham-street, Westminster, S.W. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under tho Inebriates Acts. 

The House is devoted to the Care ot LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Robertson, Dr. Yjellowlkes, Dr. Risien Russell, Dr. Oswald, and others. 

Terms and particulars on application to •• Superintendent, The Retreat, Newmains, Lanarkshire. ’ Nearest station, Hartwood, Cal. Rly, 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other to 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bans of tbe Ktver Colne. All kinds of 
out-door and In-door recreations and pursuits.—For particulars, apply to F. S. D. Hose, M.R.C.S.. «o.. Resident Medical Superintendent. 
Telephone • 16 Rlekmansworth. 


VALE OF CLWYD SANATORIUM 

This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Wiltheb of Nordrwsh. 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of monptaln* rising to 0 
1300 feet, which protect It, from North and Bast winds and provide many miles of carefully graduated uphill walks— similar In Chusdsf 
extent, to those at Nordrach. 

Small rainfall, l'orous subsoil, Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Gkorok A. Crick-Calvkkt, M.B., Ac.. Llanbedr Hall, Ruthin, North Wales 

DARTMOOR SANATORIUM.^. 

TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians— C. H. Bkrkt, M.R.C.S., L.K.C.P.; - -- 

For particulars, apply C. H. Berry. M.R.C.S., Sanatorium, Chagfora, Devonshire. Telephone: 11 Chaffed- 

4() 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTUBD)- 
Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TB1UI- 
MKNT associated with UbrftWJ 
Control Is available for all psUmll 
residing In this Sanatorium. 

P esearcli Laboratory. BiW 
Equipped Throat 
Roentgen Ray and Ultra Wolfit 


Address: Dr. LAWSON, 
Banchory* 


(NORDRACH-IN-WALES.) 


Physicians: Dr. G. M. DOBSON and Dr. GERATY. 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully 
walkB rise through pine, gorse, and heather to a height of over 1000 feet above Be* level, commanding extensive views of both ** rt 
mountains. Sheltered from E. and N.K. winds. Climate inlld and bracing. Small rainfall. Large average of sunshine. There utow 
miles of walks In the private grounds. Booms heated by hot-water radiators and lit by electric light. 

: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales 


PENDYFFRYN HALL SANATORIUM 


DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which nefid 
skilled chemical investigation ind 
dietetic treatment. 

The House Is fitted with Wm- 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and ltd 
rainfall the lowest In Scotland. 

Apply, 

’ltie Secretary, 
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MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established. HMutlfony situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Phytician—C. Muthu. M.D., M.R.C.S . L.R.O P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, HiUgrove, Wells, Somerset. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

•• Battle Creek System." 

Telephone ; 88. Resident Physician: 

| Telegrams : •• Hydro. Cat etc tv am.** a. B. Olseh. M.D.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: ‘•SMBDLEYS, MATLOCK.” 

Physicians : G. C. R. Harblnson, M.B.. B.Ch.. and Resident. 

A complete suite of Bath*, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches and an Rleciric 
installation for Baths And Mcdictl purposes Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baton. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WRIK MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male aud Female Nurse*, 
Masseurs, aud Attendants. Prospectus and full ln»orroation on appli¬ 
cation to It. cKALLA*I*. M*n*a*ng Dircpt.nr. 

TO MEM HERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MA8SACE, REMEDIAL EXERCISES, VIBRATION, 

HIGH FREQUENCY, SCHNEE FOUR CELL BATHS, 

NAUHEIM and AACHEN . TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATS, b'lh&T PLACJC WITH DISTINCTION, NATIONAL HOSP., LOUDON) 

39, Beaumont St., Devonshire St., W- 2. 

Telephone No.: Miviaib 1324. Tel. Ad.: ** ShaK-Maxitk. London." 

EPILEPSY. 

fphe David Lewis Colony has accom- 

JL. modation for Bpileptic Patients of Good Social Position—for 
Gentlemen and Ladles In special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30s. a week. Boys st the rate 
of 30s. a week. 

For further Information apply to the Resident Medical Superintendent, 

Pavj d Lo»i« flolnnv. near \Wnrlpy Kdye. Ohwhlr*. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

__ Apply to the Medi cal Superintendent_ 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 

Terms from 4} gns. weekly. 

Apply. Medical Officer, or Mrs PeeJ« 

northTmITerland house, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders recefved without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 88 8 Nor th. Telegrams : *' Subsidiary, London.’ 

BARNW0QD HOUSE HOSPITAL 
MENTAL DISEASES, 

BAXNWOOD near GLOUCESTEB. 


T wo Ladies (Nurses) would like ,Care 

of Blderlv or Invalid Lady or Gentleman. Comfortable home, 
with every attention. Highest references.—Adoress. Misses Ring wood 
and Inge, “ bskdale," Langstone, near Havant, Hants. 

R esident Patients.—Descriptive List 

(Illustrated) of Medical Men in all parts willing to reoelve 
Resident Patients sent without charge. Or selection will be made on 
statement of uature of case and terms to the General Manager, Scholastic, 
Clerical Jt Medical Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C.2 

IN BE A UTIFUL COUNTHY.18 MILES FROM LONDON! 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liver pool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Voluntary 
Boarders received. Vacancy.—For terms. Ac., apply Dr. Haynes. 
Telephone and Telegrams: Haynes, Brentwood 45. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft. Medical, Weir-MItcbell, Kest- 
oure, General N urBlng. Especially suited to Neurasthenia or to recruit 
after lllnes* or operation. Gravel soil.—Apply, Misses Rattray t Moore, 
*• Courtsfold." Haslemere, Surrey. Telephone : 22 Haslemere. 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President; The Right Hon. the Earl of Jfhsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands- 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, tbe internal app< intments are 
oomfortabie and refinud. and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amph provided. Parties 
are sent for change to the seaside during summer. Voluntary hoarder* 
are also received for treatment.—For further particulars apple to the 
Medical Superintendent. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK, 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patienta. 

Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by weli-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton 


FOR 


Exclusively for private Patients of tbe Upper and Middle Classes 
This Institution Is devoted to the Care and Treatment of persons of both 
sexes at moderate rates oi payment. Under special circumstances the 
rates or payment may be reduced by the Committee. For further infor¬ 
mation apply to J. Q. Soutab, M.B., the Med. Supt. [Tel. No. 307 


SOUTH AMERICA 

WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
CIBRALTAR. MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 

THE ROYAL MAIL STEAM PACKETS 

lfiliOORCATE STREET LONDONS 
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T eicester Royal Infirmary.—A House ~R ul ’y Infirmary.—\\ anted, a , 

J_J SUBQBON required. Selery £260 per annum, with board, 


Apartments, and washing. 

Applications to the House Governor and Secretary, Leicester 
Royal Infirmary. 

12th November, 1917. 

E oyal Hampshire County Hospital, 

Winchester.—Wanted, an ASSISTANT RESIDENT MEDICAL 
OFFICER. fully qualified and exempt from Military Service. Salary 
£150 per annum, with board and residence. 

Applications, with testimonials, addressed to the undersigned, to be 
received not later than the 20th Inst. 

Bdwik J. Pkarce, Secretary. 

R esident House Physician.—Appli- 

cations are invited for this post. Salary at the rate of £&X) per 
annum, with the usual allowances. The appointment will be made for 
six months. Selected candidates will be communicated with. ApDly, 
with copies of three recent testimonials, not later than November 27* h, 
1917, to the Secretary, HAMPSTEAD GENERAL HOSPITAL, Haver 
stock Hill, N.W. 3. 

TTopital Frangais, 172, Shaftesbury- 

Jl_L avenue, W.C. 2.—Applications are Invited for the post of 

ANAESTHETIST, to share the duties with another. 

Honorarium £25 per annum. 

Candidates are requested to send their application, with copies of 
recent testimonials, to the Secretary of the Hospital on or before tbe 
1st December. 

Suffolk Hospital, Ampton Hall, near 

L? Bury St. Edmund’s.—Wanted.ASSISTANT RESIDENT MEDICAL 
OFFICER for this Hospital, receiving direct convoys from overseas. 
Candidates (of either sex) must be ineligible for Military Service. 

Salary £200 per annum, with board and residence. 

Applications. Riving full particulars, copies of testimonials, and 
stating qualifications, should be sent to tbe County Director, 1, Angel- 
hill, Bury St. Edmund's. 

Tierbyshire Royal Infirmary, Derby.— 

1 / There is a vacancy for a HOUSE 8URGE* »N. 

Candidates must be qualified and registered under the Medical Acts. 
Salary £200 per annum, with board, residence, Ac. 

Male applicants should be Ineligible for Mllltiry Service. 

The Hospital contains 367 beds, of which 170 are reserved for Soldiers. 

By order. 

12th November. 1917. Edmund Popster, Superintendent. 

XTottingham General Hospital.— 

X1 Wanted, a CASUALTY HOUSE SURGEON (Medical Woman), 
©he will be appointed for six months. Duties to commence on the 
1st of December, 1917. Salary to be at the rate of £250 per annum, 
with board and residence in the Hospital. Candidates are required 
to send testimonials, with particulars as to age, qualifications, and 
experience, to the Secretary. Applications must be delivered not 
lair than the 22nd of November. By order. 

E. M. Rkjcly, Secretary 

ATorthem Infirmary, Inverness. — 

l\ Wanted a HOUSE SURGEON, Mal6 or Female, for the 
Infirmary. Inverness, including Phthisis Wards and Con 
yalescent Home, to • registered Medical Practitioner wi h expedience 
In the administration of Anesthetics a ralary of 3 guineas a week and 
l guinea additional as war bonus will be paid, wi h board Ac. The 
duties of the office Include the dispensing of medicines for the ln-door 

P *A dp Me a t Ion s. accompanied by testimonials (copies only) to be lodged 
with Mr. Duncan BHavv, tf.S., Inverness, Hon. Secretary to the 

^^High-street, Inverness. 10th November, 1917. _ 

N ew Hospital for Women, Euston- 

mod —Wanted. Medical Women for the following prwtss — 
j -Tk PHYSICIAN. UB3TETRIC ASSISTANT, TWO HOU8K 
SURGEONS (board, residence, laundry, and salary at the rate of £50 

•^oSSiDKNT MEDICAL OFFICER, House of Recovery, New Barnet 
f«lar> at the rate of £60 per annum). 

1 „anointments from 1st January, 1918, for six months. 

ESEJ^omST.1*0 require »«_ CLINICAL ASSISTANTS 
A JSS ETJ8T8. Particulars on application. 

ANAvdJ-* . . testimonials, should be sent in by 28th November. 

Application , Imogen H. Murphy, Secretary. 


XJ HOUSE SURGEON (ineligible for Military Service), whom* 
have both Medical and 8nrglcal qualifications. Salary £150 per maun, 
with board, residence, ana washing. Among other duties the wwa 
appointed will have charge of the Children's Ward, the Ophthilak 
Department. Casualty and. Out-Patients’ Departments, toi ike 
administration of Aosesthetlce. Terms of appointment noteueeiiaf 
nine months, theu eligible for the Senior Ilouse Surgeon’s peel If 
suitable. 

Applications, stating age and nationality, with tesMaeoiak 
photograph, to be sent at once to tbe Honoiary Secretary, Infirmirj, 
Bury, Lancashire. 

N orthamptonshire Sanatorium. 

Creaton, near Northampton.—MEDICAL 3 U P 8 Rl STBA’DBBT. 
—The Committee of the above Institution (for treatment ol early ca»r 
of Tuberculosis) Invite applications for the post of Medical Soper- 
intendent from gentlemen ineligible for Military Service ThenUn 
offered is £300 per annnm, rising on approved service to £350 br 
annual Increments of £25. Furnished quarters, board, aDd laundry 
provided in the Institution. 

Applications, stating age. qualifications, and prevlou* experience 
along with copies of three recent testimonials, endorsed “Medical 
Superintendent,” should be sent not later than 21"* November to tbs 
under* igned. A Clifford Towers, Secrwi. 

Drury Chambers, Market Square, Northampton, 5th Nov ., 1917, 

Bristol Royal Infirmary.—Applies- 

JL/ tlons are Invited for appointments of HOUSE PHlSlOlAH and 
HOUSE SURGEON. 

The appointments will be made subject to the term* end oonditJow 
of the War Office Scheme for granting commissions la the KAM-C-. 
for whlob tbe successful candidates will be eligible. 

Applications also considered fr««m those ineligible for MilltArr Serna. 
Salary at the rate of £120 per annum, with board, apartment. 
laundry. 

Candidates must possess registered Medical and Surgical quanta- 
tlons. 

For all partloulars and conditions governing these appointment 
apply to the undersigned, to whom applications, accompanied by oopio 
if testimonials, should be sent immediately. 

W. E. Budgbtt, Secretary A House Governor, 
19th February,1917. _ 

TUie Milroy Lectures on State 

X MEDICINE and PUBLIC HEALTH. 

Tbe Council of the Royal College of Physicians are prepared to receive 
applies' Ions for the office of MILKOY LECTURER for 1919. 

Applications must be addressed to tha Registrar, Royal Coil'S* 
Physicians, Pail Mall Bast, on or before January 1 st, and •houACM’ 
tain a statement of the division of the subject selected by tbeeanaww* 
The course must comprise not less than "three” nor mor« run 
•* six ” Lectures. 

The Lee ures are to be given on Tuesdays and Thursday* In rewu“7 
or March, 1919. . 

A copy of Dr Milroy's '* Suggestions’’ on the subject of hi* wqu* 81 - 
and information as to the emolument, may be obtained from 

November 1917. J. A. Orm fbop. M P ■ He gnr^ 

/Glamorgan County Council. 


organ County Council. 

VJ MEDICAL INSPECTION OK CHILDREN IN PUBLIC 
ELEMENTARY SCHOOLS. 

WOMAN MEDICAL OFFICER. 

The Glamorgan County Council Invites applications for the *PPJ” n ' 
ment of a Temporary Woman Medical Officer for the P ur P 0f ®‘.? tf , .# 
Council’s duties as Local Education Authority In the Inn***} 
Children In. and Medical Supervision of. tbe Purijc "T 
Schools, in pursuance of the Education (Administrative 
Act, 1907. . 

The salary will be at the rate of £300 per annum, with trw»w°* 
expenses 

The person appointed will be required to give her whole tint* 
duties under the control and supervision of the School Medic** 
and to reside where directed by the Committee. 

Preference will be given to candidates who have (a) 
training in *ttate Medtolneor hold a Diploma In PtiMIe < ■ 

some definite experience of school hygiene, (e)enjoyed spew* \ri 
tunltlcs for the study of disease In children, ana (d) who we 
undertake refraction work. 

A knowledge of Welsh is desirable. . 

Applic*tlons tor the appointment, stating age an-1 qusiinMi • 
accompanied by copies of not more than three recent mjImij, 
should be addr’eesed to the School Medical Officer. Dr. 

County Hall, Cardiff, and should be received by him not later 
first post on the morning of the 26th November. ... . 

Canvassing, personal or otherw ise, will be a dIsqn*/, ’vrA-a-d L 
T. Ma'SKL Frankle.v, Clerk of the County 

G lam organ County Hall* Cardiff, 25th October, 1917. 
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/"Ilave Hall Sanatorium.—Wanted, a 

li «*»"■■ Vj Temporary ASSISTANT MEDICAL OFFIGKB. Salary at the 

r&teof £2fc0 per annum, wl»h boaro, residence, and laundry. Applica¬ 
nt . > tlons to be made to the Medical Superintendent, Clare Hall Sanatorium, 

— u South Mimmt, Barnet. 

f ocum Tenens.— No fee to Principals. 

1 1 -Mr. PBRCIVAL TURNER has a Urge staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
%s required at short notice on application. — Address, 4, Adam- 
street, Adelphi, London, W.C. 2. Telegrams: “Kpsomian, London.- 
Telephone I 399 Garrard. 

nHemporary Assistant Medical Officers 

X are required at QUKEN MARYS HOSPITAL for CHILDREN, 
Carabalt.'U, Surrey (under the Metr >polltan Asylums Board). Salary 
£7 7s. per week, with board, lodging, mud washing. Apply to the 
Medical Superintendent. 

T ocum Tenens Provided 

'■ at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. B. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6 , GILT8PUR STREET, LONDON. B.0.1. 
Telegrams : •* Instruments. London.” Telephone : 624C Cit y. 

piielsea Hospital for Women, Arthur- 

* 'is** street. S.W.3 (Including Military SeotionL—Apr'lcaMons are 

* sr. Invited for the post ot K Kit DENT HOUSE SURGEON and 

« >e!(m REGISTRAR, which la tenable for twelve months. Candidates m ist 

•re-fa be qualified Medical EYactltioners. Salary £2C0 per annum. Appllca- 

•ota tlons. accompanied by not more’ han three testimonials, must bo sent 

*-*• <«*» to the Secretary by Friday, 30ih November, at noon. 

fAueen’s Hospital for Children, 

< d* t « f. Hackney-road, Bethnal Green, K. — HOUSE SURGEON 

1st January. 

8 lx months' appointment. 8alary £100 per annum, with board, 
residence, and washing. 

V Candidates should be doubly qualified, but applications from Fifth- 

year Students will be entertained. T. Glknton-Kkbr. Secretary. 

12th Nov., 1917. Telephone: Dalaton305. 

W/anted shortly, in South Wales 

T f Colliery Practice, an out-door qualified ASSISTANT. Salary 
£350 prr annum, with comfortable furnished rooms, fire, light, and 
attendance. Work not heavy.—Address, No. 536, The Lakcet Office, 

423, Strand. W.C. 2. 

M B. (Edin.) open for Temporary 

lTJ_. ASSISTANTdHIP. &c. Good recent references. A«e forty- 
eight.—Address, No 532. Thk Lancet Office, 423, Strand, W.C. 2. 

• i”»r T ondon Lock Hospital, Dean-street, 

» 1 J Soho, W.—The Board of Management invite applications for the 

post of HOUSE SURGEON at the Male Hospital. Candidates must be 
doubly qualified and duly registered, and be ineligible for Military 
8 ervica. Salary at the rate of £160 per annum, with furnished rooms, 
full board, an«t washing. The appointment to be for six months. 
Duties commence January 1st, 1918. Applications, enclosing copies of 
t hree recent testimonials, ta be sent to the undersigned at the Chief 
Offices, 283, Harrow-road, W. 9, on or before December 4th, 1917. 

Bv order of the Board. 

- Chief Offices. 283. Harrow road. \V. 9. H. J. Basoic, Secretary. 

R lderly Medical Man wants light 

I 1 Employment in small Asylum or Institution in return for 
hospitality, laundry, and rail fare.—Address, No. 533, The Lancet 
Office, 423, Strand, \V C.2. 

A Doctor, aged 59, now disengaged, 

i\ desires Employment. Advertiser retired after thirty year** - 
private practice. Has lately been doing military work, now relieved l.y 
American surgeon.—Address, No. 534, The Lancet Office, 423, Strand 
W.C. 2. 

° <tJf W olverhampton and Staffordshire 

«.**«»* T 1 GENERAL HOSPITAL. - A HOUSE SURGEON wanted 

: (Lady or Gentleman). The Hospital contdDB 262 beds <80 of which are 

reserved tor the treatment of Soldiers), Including the usual Special 
Departments, and Is recognised by the various Examining Bodies lor a 
f l parL of the requisite attendance on Medical and Surgical practice. 

Candidates mud be registered under the Medical Acts. 

< The appointment Is fur six months, with a salary at- tberatoof £200 

per annum, board, furnished rooms, and laundry provided. 
y Applications, with copies of testimonial*, to the undersigned. 

W. H. Hahpkh, House Governor and Secretary. 
14th November, 1917. 

TV/Tedical 31an, aged 40, medically 

JlJ rejected, wants light Appointment; not London.—Address, 

No. 535, The Lancet Office, 423, Strand, W.C. 2. 

“Rx-Lt. R.A.M.C., 48, at liberty now 

_| _ J for Locum, Institutional or General Work. Experienced, 

aclve, and pood organiser. Address, No, 537, The Lancet Office, 
423, Strand. W.C 2. 

lAritish Red Cross Hospital, Netley. — 

Wanted. Medical Officer as AN.KSliiETlST. Applicants must 
be over Military age or physically unfi for Army service (and possess 
certificate of rejection by War Office). All applications, with testi¬ 
monials, to be forwarded to the Registrar, British Red Cross Hospital, 
Netley. 

T ady Dispenser (Hall Certificate) 

J_ J desire* Post Excellent references.—Miss M. Puddy, "Holm- 

wood.’' P*rk-ro»d. New Barnet. 

T ady requires post as Dispenser with 

1 J Doctor or Hospital (part Hall Certificate).—Address, No. 532, 
The Lancet Office, 423, Strand. W.C. 2. 

T eopardstown Park, near Dublin.— 

J—J Home of Recovery for List h rged Neurasthenic Sailors and 
Soldiers.—RESIDENT MEDICAL OFFICER. Salary £400 a year, 
with rooms, board, fire. light, and laundry. Successful applicant 
required to take course of instruction in the treatment, of neurasthenia. 
Applications, with copies of testimonials, to C. A. Pim. E»q.. 42 York- 
etreet, Dublin, before 1st December Candidates must be oi IrDh Mrth. 

T ady Dispenser, part Hall qualified 

1 J (Chemistry and Practical), desires Post with Doctor. Country* 
near London preferred. Excellent references.—Lukin, 72, O&kley- 
street.. Chelsea. 8.W. 

"Recuperative Hostels (for Sailors and 

JLt SOLDIERS INVALIDED from H M. SERVICaS with NERVE- 
STRAIN), 43-46, Fitzjohn’a Avenue, N.W. 3.- Wanted, 
llON. NEUROLOGIST. 

HON. LARYNGOLOGIST. 

Also RESIDENT MEDICAL OFFICER, at a salary of £400 per annum, 
preference being given to applicant* who have been invalided from the 
Services. 

Applications to be addressed to The Secretary, The Hostel, 45, Fitz- 
john’a-avonue, Hampstead, N.W. 3. 

Qecretary-Dispenser. —"Woman, Hall 

qualification. Type writing. Books, care of Instruments, 
Dressings. Appointments. Disengaged 19th.—Address, Mra. Andrews* 
Lancaster Gate Hotel, Lancaster Gate, W. 2. 

XT' xperienced Lady driver, with own 

M J 20 h.p. Coupe, would undertake Wes 1 -End Doctor's work.— 
Box 4689, care of Judd’s, 97, Greshara-street, E.C. 2. 

TDreston Royal Infirmary. — Wanted 

at once, a Fifth-year Srndent to act as RESIDENT MEDICAL 
and SLThGICAL OFFICER. There is also another Senior Student In 
residence Duties divided equally. Beds 138, with Out-patient Depart¬ 
ment, X-Ray ami Electrical Department, and Pathological Laboratory. 

Salary £120 per annum, with board, residence, and laundrv. 

Applications, stating age. qualifications, and experience, together 
with testimonials, to be sent to the undersigned from wh*>m further 
Information may he obtained. Walt KB Davi.es, Secretary'. 

Secretary's Office, 6. Wjnck fey-street, Preston. 

“Practices wanted with large Panels.— 

1 Messrs. LEE & MARTIN, Ltd., of 93. Hall-road. Handsworth, 

Birmingham, have many Clients on their books desiring the above. 

"Required at once, Cash and Panel 

1 \) PRAUTICE in or near London. Principal now free to negotiate. 
Send full details in confidence to Arnold A Sons, Transfer Dept., 
6 , Glltspur street. London, K.C.l (opposite St Bartholomew's Hospital). 

Qhip’s Surgeon. — Messrs. Elder 

.rs-' Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £16 per month. Fees allowed for 
Attendance on paa engers. Length of voyage varies from alx to ten 
weeks according to particular route.—Apply. Medical Superintendent. 
Mesara. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

"Partner wanted in a good-class very 

_L old-established General Country Practice In Wert County. Income 
over £1800 a year. Poor Law, panel, and other appointments. Mainly 
agricultural and rising district. Plenty of scope for increase. Good 
educational facilities. An excellent opportunity for a young »n«t 
energetic mftn (ine'iglble).—Further particulars apply No. biy3. car* 
of Mr. Percival Turner, 4, Adam-slreet, Strand, W.C. 2. 
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T o Purchasers. — Do not buy any TTrgent Sale.—Easy Terms.—Within 

Practice or Partnership without an investigation into books and vJ 100 miles.—Unopposed Count y PRACTICB of f450*mrsad 
•other inquiries bv an expert specially competent to conduct the same, scope. Vendor selling through Illness. Appointments and pansl worth 
Thirty-six vea*-s‘ personal attention to such Inquiries has given £250. Good detached house, large garden, tennis lawn, orchard. At.; 
Mr. PBRCIVaL TURNER an unique ability to an vise in alt cases, rent £40. Sandy soil. Easily worked. Hall close. Premium iJtt), 
’Terms and full particulars lr<»e on application to 4, Adam street. Strand, part by instalments.—Apply, No. 6127, care of Mr. Percival Turns, 
London.W C 2. Telephone: 399 Qerrard. Telegrams: Bpeomlau, London. 4, Adam-street, Strand, W.C. 2. 

S .E. Coast.—An old-established loch- 

up PRACTICE, situated in a good district, and prodod *g mu 
£700 per annum. Very smril panel. Pees 2s. 6d. to 10s. 6d. Rent £35 
per annum. Ample scope for increase. Premium one yrar’s purcbs*, 
payable £200 down an-i the balance by instalments. *rrcsd over a period 
of two ye-tra. —For further particulars quote Polio 1010, Arnold i Sxu, 
Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite St. Bu 
tholomews Hospital). 

O ver £2000 a year.—London,N.W.— 

Very old-established good Mixed PRACTICE. Easily worked; 
hardly any night work. Panel £8C0 a ye-r No conveyance rtquirtA 
L-rge house and garden In open • esidentUI locality. Partnership Intro¬ 
duction as long a» required. Premium one year’s nurchsseonarente 
receipts.—Ap*Jy, No. 6218, care of Mr. Percival Turner (sole agent’, 
4, Adam-street, Strand, W.C. 2. who had known the Practice many yew. 

Tj’xcellent opportunity offers for 

-I J acquiring ONE-THIRD SHARK In old-established Partnenhip 
Practice la North London dibtrlct, within easy access of the City sod 
fnr ZllQ’nnQfll /vftVavir »rt West ' Bnd ; Heceipta £2400. One year s purobAse would b-acceptedf« 

I llj ill dl/LlLc 1U1 Ulb|)Uodlj OlIdlll^T speedy sale. Excellent bouse »i'h good garden; rent £70 AMrt*, 

great scope by more attendance. At present about £200a year. No. 505, Thk Lancet Office, 423. Strand, W.C.2. 

•excluding a small panel. Rent moderate. — Apply to 6209, care of--—- 

Mr. s.ra ^ London, w.c. 2 . _ T> elgravia.—For disposal, the valuable 

TT.asy terms.—T1400 a year.—Panel M, 

_L^J (z3C0) and Cash and General PRACTICE In Eastern Suburb for instanoe, to 6179, care of Mr. Perdval Turner.*4 Adam street. Stand, 
■disposal by easy terms of payment. Very sale Investment. Hardly W.C. 2. 


Tdor Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really go^d Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 
*6, Glltapiir-stre et, London, E.C. 1 (opp* site St. Bartholomew’s Hospital). 

F or Disposal.—A really good Practice 

is not always to be had direct y. but Mr. PERCIVAL TURNER 
((with thirty-six years’ personal experience) ran generally offer applicants 
.something suitable on he’ng furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
■advertised.—Full information free of rhargeon application, personally 
-or by letter, to 4, Adam-street, Adelphf. Strand, W.C. 2. 


IV/fedical Practice, well established, 

_Lt Country district, We6t of Scotland. Receipts £1000. Efficient 
Introduction. Special terms given for early entry.—K. Fleming, S.S.C., 
21, Hill street, Edinburgh. 


pity Practice for disposal, offering 

great scope by more attendance. At present about £200 a year, No. 505, ThkLawc 

•excluding a small panel. Rent moderate. — Apply to 6209, care of- 

Mr. Percival Turner, 4, Adam-stieet, Strand, London, W.C. 2. TV glfTp^viil 

TAasy terms.—£1400 a year.—Panel 

1 1 (5s3CO) and Cash and General PRACTICE In Eastern Suburb for instance, to 6179, u 
■disposal by easy terms of payment. Very sale Investment. Hardly W.C. 2. ’ 

any night work. - Apply, No. 6217, care of Mr. Percival Turner, 4. Adam- - 

•street, Stra nd. W.C. 2. _ / i ^ -i, • 

B ucks.—A Cash and Panel Practice, (j°w aitino 1 .. 

situated in an industrial district, and producing over £1C00 per ford-street, Mayfair 
Annum. Panel va'ue £310, and an appointment £240 per annum. “ 

JFe«B2s. to 5j Bxcebent bouse. Premium one year's purchase or ne»r flAnQlllfin 
reasonable offer. — Quote Folfo 768, Arnold A STm*. Transfer Dept, I vllOtllWll 
<S, Gilispur-sireet, L ndon. K.C. 1 (opposite St. Bartholomew's Hospital) VJ of Mayfair.— 

--—■—----and other Rooms, is 

/Country Practice.—<£500 a year, great w!c. , 2 .“ llp ' rt,c,llai 

scope, ne»r good Town in Lincolnshire. Pane) £200. Large home _~ ~ " 

And garden. Fruit-growing disti let. Vendor retiring. Price only £276 ~u--m 

—Apply, No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl, ’01’ 0&J.6 


Room 


of) with 


S ussex.—A General Practice, situated 

In a Country Town, and producing about £1000 per annum. 
Small panel: Foes 2s 6d. upwards. Excellent house, with large gardens. 
Ac.; rent £75 per annum. P.erolum one year’s purchase or near 
reasonable offer.—Quote Folio 764, Arnold & Sons. Transfer Dept., 
<5, Glltepur-stieet. London. E.C. I (opposite St. Bartholomew's Hospital). 

O ver £800 a year.—Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner house in 
Residential di-trict. Fees from 2s 6*1. upwards. Grcatscope. Partner 
ship Introdiiotiou long as desired. Personally visited and Investigated. 
Premium about £700.—Apply, No. 6183, care or Mr. Percival Turner. 
4, Adam-street. Stran d, W.C. 2. _ 

"Derks.—An old-established General 

I / PRAOTICE, situated in a good country district, and producing 
About £650 per annum. Panel list 470. Fees 2m. 6d. to 12s. 6d. Excellent 
house containing four bedrooms. Ac. Very large garden. Rent £56 
ner annum. Premium three-quarters of a year’s purchase —Quote 
Folio °89, Arnold & Sons. Transter Dept.. 6, Giltspur-street,Loudon, 
B.0.1 (opposite St. Ba rtholomew's Hospital). _ 

Tieatli Vacancy. —Within 70 miles, 

1/ in thriving Manufacturing Town of over 90,0(0. Incomeaboui 
fifioo panel 1000. and many better-clasB patients. Good house and 1 
ikrva irarffon : rent £50. Established twenty four years. Locum In 
St Will be sold for first reasonable ofTer.-Apply, No. 6202, care 
Sf Mr. Percival Turner, 4, Ada m street, Strand . W.C.2. _ 

I r ensington. — An old-established 

V. Non- I-pending and Non mt.el PRACTICE, situated in a good 
/iLtriet and producing about £1400 per annum. Foes 5e. to 21s. MUi- 
wifarv 10 to 25 guineas. Hxcellent house, situated in a good position 
Mid containing bedrooms. Ac.; rent £120 per annum. Premium 
vear’fl purchase or near reasonable oiler.—Quote Folio 10C8. 
Ar?w,id A Sons. Transfer Dept., 6. Giltspur street, London, E.C. 1 
^p^osit/st. B artholomew’s Hospital). _ 

P1300 a year. — Residential, good- 

class Suburb.—A very transferable PRACTICE for disposal, with 
nominal Partnership introduction as long as desired. Ill-health cause 
nf sale Panel over fOO V bits 2«. 61. to 7s. 6d. Good detached house 
«-'rden. Personally Investigated and recommended.—Apply, 6223. 
2^ of Mr Percival Turner. 4, Adam-sticet. Strand, W.C. 2. ' 


WAITING ROHM. Inclusive rent £80.-Apply, L M., 6.Ben 
ford-street, Mayfair, W. 1. 

(Consulting Rooms to Let, in best part 

V_^ of Mayfair.—Dentist, having well-appoinled nuffe of Cofi»u’ritt| 
and other Rooms, Is prepared to let one or mors t<»a Medical P'sctltlowr- 
— For full particulars, address No. 538, The Lancet OflBce, 423, Strand, 
W.C. 2._ , 

F or Sale, Set of Surgical Instruments, 

al»o Scales ; all new and A 1 quality, the property of a dweued 
bractltloner.—Write to Mr. G. Lewis, 82, Seymour-street. Bustoo-ro*. 
London, N.W. 1. 

\Ticroscope, by Steward. Mechanical 

-i-TX t>u bet age with centreing screws. Objective* f i. s" 1 ! A 
Immersion. Two ove-pie^es. At>l>e condenser ; iris dDphflMP n - 
rondirion. Cost £ 5 10*. before war; present value muen higbr*'. 
Accept, £12. Approvnl «fep «a t.—Herbert. 119. Golwln-stieet. BraHofi 

r l4,WillysOverland Cabriolet,ffokp.. 

to scat Mx. Suitable for Doctor or other profefst>u*i mm. 
accessory. In Mplendld condition. Cost over £4C0. ResrotisM*™* 
wanted.—For trl/»J. apply Mfsxrs. Match <fe Co., Ltd., 14 and 15, Cob«f*‘ 
crescent, Swiss Cottage. Tcleph. ne : 888 Hampstead. _ 

T wo-Seater Motor Cars, specially 

suitable for Me deal Men, for Sale:— 

1. I)K DION BOUTON. 4 cyl , 12h.p., 1913. D.A.lighting. 

Rims, * pare rims and tyre. Ac. Complbtriy ovcruauled L»W 
Price £200. 

2. BtllCK, 1915 Self-starter and electric light, detachablerims.*f* rt 
rim and tyre, Ac. Price £175. 

Apply. HEARD BROTHERS, Blieford, N. De^on. 

L iveries.— Chauffeurs’, Coachmen's, 

Footmen's—Large st-oek.aliuuiours.topooatJ.unaercyau, 
mackintoshes, leggings, hats, caps, gloves, carriage * *‘4™ 

Rest oloths & make. On approval. Send for Price List. - ABMsT ttbflJ , 
33, Connaught St., Marble Arch, London, W. 'Phone: 19$ lc * _ 

E A.M.C. and Naval Appointments.— 

* SERVICE DRhSS A COMPLETE EQUIPMENT can be i«F 
plied to Medioal Men who have obtained Commissions In tbe A 
A Navy in twenty-four hours by Messrs. HARRY HALL- 
value, perfect fit, A accuracy in every detail are guaranteed. InmimtrM« 
unsolicited appreolations have been received from satlst^’ 
Patterns, abrldge<i Price List of Service Kit, A if desired a si®? 1 * *_ 
measurement, form, poet free on application to Messrs. HsrrJ • 
Oxford st., W.. or 149, Chta| side. K.C. Phui.es: Museum & 

City 2086. Telegrams* " Hallzone,” Loudon, and " ArrUrle, L«4fl0- 
IMPORTANT. - Visitors to London can ower and be fitted theory- 
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THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Ths oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address : "Studeht, Mahchestkr.'’ 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNKNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. RBASIDB. 

Telegrams: " Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
2HASBRS. VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
j( LOCCM TBNBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY K: 

Mr. A. HADLEY). 


THE LANCET 


SUBSCRIPTIONS. 

THE LANCET is published on Friday morning each week, price 8d. 
The postage, inland, is one halfpenny for each six ounces; abroad, 
one halfpenny for each two ounces. 

The rates of subscriptions are as follows:— 

Inland. 


One Year . 

. £1 

10 

0 

Six Months .. 

. 0 

16 

0 

Three Months . 

. 0 

8 

0 

Colonies and Abroad. 




One Year . 

. £1 

12 

6 

Six Months.. 

. 0 

17 

6 

Toree Months . 

. 0 

8 

9 


Subscriptions (Which may commence at any time) are payable in 
advance. Cheques and Post Office Orders [crossed “ London County 
and Westminster Bank, Covent Garden B anch ’) should be mado 
pavable to the Manager. Mr. Charlps Goon, The Lakcet Offices, 
423, Strand, London, W.C. 2. _ 


ADVERTISING. 

Books and Publications. ... \ 

Official and General Announcements (Five Lines and under £0 4 0 

Trade and Miscellaneous Advertise- f Every additional Line 0 0 6 
ments and Situations Vacant ... ) 

Situations wanted First 30 words, 2*. 6 d .; per additional 8 words, 6d. 
Quarter Page, £1 10a. Half a Page. £2 15a. An Entire Page, £5 5s. 

Special terms for Position Pages. 

Advertisements (to ensure Insertion the some week) should be 
delivered at the Office not later than Wednesday, accompanied by a 
remit tanoe. 

Answers are now received at this Office, by special arrangement, to 
Advertisements appearing in The Lamckt. 

OFFICES: 423 and 424. STRAND, LONDON, W.C. 2; and 
_1. 2. and 3, BEDFORD STREET, adjoining._ 


MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Vire9 : Herbaria, Westrand—Lokdoh. Telephone : Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNKNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALE will be forwarded to 
pplicants stating their requirements. 

No oharge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES 

(P. W. NEEDES r. B. NEEDES), 

IEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btreet, Adelphi, W.C. 

'tie gram* : " Acquirement , London .” Telephone JVo.; Qerrard 331,3 

Phis Agency (which has been estab- 

JL llshed and conducted at the above address since 1875) undertakes 
tie Sale of Practices, the Introduction of Partners, Valuations, 
investigations on behalf of Purchasers, the supply of truBtwon hy 
ocuin Tenens and Assistants, and every other description of Medical 
gency Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

. ADAM STREET, STRAND, LONDON, W.C. 2. 

elegravu : “ F/piomxan London. ” Telephono : Gerrard 399 ; 
After Office Hours—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
ork undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
TTENTION. 

Prospectus of Terms post free on application. 


3? J. FIELD HALL 

CFIELDHALL, LIMITED), 

VIEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams: 

667 Gerrard. “Fieldhali, vVestrand-London.” 


BUY DISPENSING BOTTLES NOW! 

THEY WILL BE BAD TO GET LATER 
IN THE YEAR, AND MUCH DEARER. 

Direct from the Works, carriage paid on Orders of £6 or over. 

2- OZ. 13s. 6d. per gross. 

3- oz. 15s. 6d. ,, 

4- oz. 15s. 6d. ,, 

. 16s - 6d - - 

Crates 2s. 6d. each, allowed in full if returned Cash with order, 
strictly nett. All orders decp&tched in rotation. 

JESSOP , West g ate , Burnle y._ 

Dispensing BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated.^ 

3 and 4 onnoe. 6 and 8 ounce. 

12 ounce. 

WHITE PHIALS, plain or teaspoons. 

4 ounce. ounce. ! 


Lowest 

Market 

Prices 

Charged. 


BLUE LOTION BOTTLES, all sizes. 

CORKB. Superior quality. No advance in price. 

6 and 8 ounce . Is. per gross, in 6 gross bags. 

Vial. . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to oertaln stations. Particulars 
on application._ 


I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7 New Inn Yard, Tottenham Court Road, London. W. 1. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 


DR. CHAUMIER’S 

glycerinated It AI r I VMDU 

and reinforced UrtLr LTIvirrln 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARBD under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 6d. 
each ; per dozen, by 12 tubes or more, 4a. 6d.; 10 personsat 8d. eaoh. 
26 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vacclnationa 
HU up accompanying Coupon. 




and aeod It (with lid. in stamps) to the Agents for at. Britain. 

ROBERTS & CO.,76, New Bond St., LONDON ,W. 
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THE NEW PATENT “PHONOPHORE" STETHOSCOPES, 


The New Patent 
"P honophore* 
Stethoscope (Fig. A.) U 
Ditto Chest piece 

lFig B.) 
Ditto Single flexible 

(Fig. aj 93 

Ditto Double flexible 

(Fig. DJ iafi 

Ditto Blntunl 

(Fig. B.) Ififi 
Ditto Folding 

(Fig. F) 1716 


F. 

COPIES OF UNSOLICITED TESTIMONIALS. 

Dkab Sirs,—“ I find that most certainly the chest sounds are rendered clearer and more distinct by your * Phouopboie’ than by utj 
stethoscope I have used during over thirty years' work."—Yours, F.B.C.S. 

Dkar Sirs.—** I may say I am very pleased with the Phonophore. It renders chest sounds more audible and more distinct than any initmoai 
1 have so far used "—Yours faithfully. 

Dkab Bibs,— “ I have used the Phonophore for twenty years, and have never come across a better stethoscope.’’— Yours faithfully. 

Extract from the "British Medical Journal Some years ago Messrs. Arnold Jt Sons, of <11Itspur-streei, *.t , orvugbt oil 

a Stethoscope which they named the * Phonophore. ’ Its construction secured a considerably Increased volume of sound, and che apph* T >« 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, 
not adequately met thereby. Of this appliance the same firm has recently brought out a modification In which tbs bclMUc sttsaaw 
constituting the chest-piece is provided with two sound tubes instead of one. These tubes are continued upwards.the sound thus being oonrayw 
to each ear direct from the c dlectlng chamber. The gross volume of sound is also greater than supplied even by the original 1 PboncpU* 
This modification of the ‘Phonophore’Is worth examination by an vone interested in stetboscopy." 

ARNOLD & SONS, 3 D manufacturers^" 1, Giltspur Street, London, E C.i 

(J. E. ARNOLD, E. R. ARNOLD.) Telegraphic Addrens Instruments. London.” Telephone Noe. 5240 City(3lima). 



A Government Decree 

Our fighting men — by Government 
decree—wear pure wool next the shin. 
Medical opinion upholds this command— 
the health of the men proves its value. 

For fifty years doctors have advised Wolsey 
because it is pure wool. To-day, though 
wool is scarce and dear, Wolsey remains 
pure wool- untumpered with, uneheapened 
in its quality. Forced upwards by the in¬ 
creased cost of wool, the price of Wolsey has 
risen. But Wolsey is worth its extra cost. 


FRiKTtD and Pvbjjbhxd by the Proprietors, Waklky ard now 0912), Ltd., at No. 423 Strand, and Nos. 1 and i. 1 
g2 adjoining, in the County of London, -Saturday, Nov. 17th, 1917. 
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HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C.L 
Now Ready. Price 1 b. 

APPLICATION OF TRUSSES 

to HKltNLE. Clinical L-JCi-ure delivered at King's College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King s College 
Hospital. Reprinted from “ Medical Examiner. 

With Illustrations. 

London: Matthews Brothers, 10. New Oxford-street. W.C. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BRHNKE. (N.B.— Mrs. Behnke is Eng lish. ) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Earl’s Court-square, 
3.W., *ho receives stammerers for Treatment. Kkfkkenck* to Medical 
Practit ioners whose stammer Mrs. Behnke has cured, and to other* 

OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 
SECOND EDITION . With 226 Illustrations . 10s . 

THE MEDICAL PUBLISHING COMPANY, LTD.. 23. BARTHOLOMEW CLOSE. E.C. 


Thirty -fifth Year . NOW READY. Fully illustrated in Colours , and Black and White . 10/- *4 

MEDICAL ANNUAL, 1917 

BY TWENTY-SEVEN DISTINGUISHED CONTRIBUTORS. 

This year’s Volume has a unique value, for while the civil side of the Practitioner s work has recerrwj 
•very attention as before, it also provides a careful review of the latest achievements in War Surgery m 
M edicine which cannot be .obtained from any other single source. This will be of value to every Practitioatf 
In dealing with such cases, with which he will inevitably be confronted now and in the years to come. 

Thus the new “Annual” continues to be a digest of the best modern teaching, culled by eiperts Iron 
the medical literature of the world. 

BRISTOL: JOHN WRIGHT & SONS LTD. London: simpkin, marshall & co. ltil 
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NOW READY. | 

| 

A COMPLETE 

SYSTEM of NURSING 

BY 

A. MILLICENT ASHDOWN, 

Examiner in Nurses' practical work, to Guy's Hospital 
and thr West London Hospital. Formerly Sister <*e j 
the Medical Wards. Sir Patrick Dun's Hospital. Dublin. * ! 
and Sister in Charge at King s CouLtGE Hospital. 

With numerous Practical Diagrams -S' Illustrations. 

400 pages. Small Demy Sco. 10s. 6d. net. 


This book supplies Nurses with a 
thoroughly trustworthy and lucid refer¬ 
ence book on Nursing, arranged in a 
concise and methodical manner. 

It contains all the practical informa¬ 
tion a nurse may require both during 
her training and in actual practice. 


Orders for this Important Work should be 
placed at once with the Bookseller. 


J. M. DENT & SONS, LTD., 


10-13, BEDFORD STREET, LONDON, W.C. 2. 
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Bailliere, Tindall & Cox 


NOW READY. 


FOURTH EDITION. 


Pp. xxiv. + 1045. 


With 42 Illustrations. 


Price 18s- net. 


MONRO’S MEDICINE 

rv “Its conciseness , its clearness of statement , its soundness of view , and its universally 
ji modern teaching , make it one of the best books of its class in English 

—British Medical Journal. 

n “ An exposition of medicine that is thoroughly in accord with the best teaching of the 


1 present day. The Lancet. 


NOW READY. 


Royal 8vo. 


Pp. xii. + 317. 


With 322 Illustrations. 


Price 15s. net. 


TINEL’S NERVE WOUNDS 

SYMPTOMATOLOGY OF PERIPHERAL NERVE LESIONS CAUSED BY WAR WOUNDS. 

By J. TINEL, Ancien Chef de Clinique et de Laboratoire de la Salp6triere. With Preface by Professor 
J. DEJERINE. Revised and edited by CECIL A. JOLL, F.R.C.S. Eng., Senior Surgeon, Richmond Military 
Hospital; late Surgeon-in-Chitf, Majestic Hospital, Croix Rouge Francaise. 

One of the surprises of the present mar has been the considerable number of peripheral nerve mounds which have 
VI been nut with , and this work is the only one which in any way fills the yap in the literature dealing with the subject. 


NOW READY. SECOND EDI [TON. Royal 8vo. Pp. xxii. + 386. With 3 Coloured Plates and 201 other Figures. 

Price 21s. net. 

LUY’S GONORRHOEA 

AND ITS COMPLICATIONS. 

Translated and edited by ARTHUR FOERSTER, Captain, R.A.M.C., M.R.C.S., L.R.C.P. Lond., late Resident 
Medical Officer, London Lock Hospital. 

“ It seems to us particularly opportune that this very complete text-book on gonorrhea has appeared in this country 

^jj at a time when venereal diseases are receiving special attention . We believe this work to be the most complete 

iit~onr language on its subject. The text is lucid and precise , and. the illustrations numerous and helpful. Alike to 
author , translator , and publisher , we tender our thanks for the production of a most valuable text-book.” 

Bristol Medico-Chirurgical Journal. 


NOW READY. SECOND EDITION. THOROUGHLY REVISED AND ENLARGED. 

Pp. xxviii. -f 492. With 1 Coloured Plate and 15 Figures. Price 15s. net. 

JUNG’S Analytical Psychology 

By C. Q. JUNO, M.D., LL.D., formerly of the University of Zurich. 

Authorised Translation edited by Dr. Constance E. Long, Medical Officer, Educational Board, Sec. 

—. “ The contents of thin book, representing as they do the results of Jung's work over a series of years , form a 

| valuable contribution to the subject , and cannot fail to be of interest to psychologists .”— Practitioner. 

4 ‘ The work is one of the most striking and interesting contributions to the literature of the subject which has yet 
V| been published in this country." —Asylum News. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W.C. 2. 
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B ooks.—Burke’s Peerage,&c. (pub.42s. 

net>. 1915 10 b., 1914 8a. ; Salmon Pharm. Lonrilnensls, 1682, 30a., 
another 1707, 21s.; Lazari Riveru Institutlones Medica;, 1672, 35e.; 
Ambroise Par6 and hlB Times, 1897, 25s.: W. Butler Yeats Collected 
Works, 8 vols., £2 15s.; Works Aphran Bf hn, 6 vola., £3 3a.; Hollander’s 
First Signs Insanity, 4s. 6d.; Walters’ Sanatoria for Tuberculous, 1913. 
5s. 6d.; Martin’s Dew Ponds, 3s.; Debrett’s Peerage, 2 vols., 1916, 8s. 6d.; 
Maspero’s Egyptian Art, 6s. ; Chaffer’s Pottery and Porcelain, 1912, 
£2 2s.; Chambers' Ency., 10 vols.. hf. morocco, 1908, £4 4s., another copy, 
1904, £3 3e.— Baker’s Great Bookshop, John Brlght-straet, Birmingham. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 yean colleague of late B. Bkjlslsy, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will be sent post free. 


v tore: 


MOST SUCCESSFULLY TREATED. 

BE8IDHWT AKD DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. O. 8CHNELLE, 

■«td. 1905.] 119, Bedford Court Mansions. London. W.C. 

THE LAN CET 

SUBSCRIPTIONS. 

THE LANCET is published on Friday morning each week, 
price 8d. The postage, inland, is one halfpenny for each 
six ounces ; abroad, one halfpenny for each two ounces. 

The rates of subscriptions are as follows :— 

Inland. 

One Year .£1 10 0 

Six Months . 0 16 0 

Three Months.0 8 0 

The Colonies and Abroad. 

One Year .. ... £1 12 6 

Six Months .0 17 6 

Three Months.0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISING. 

Books and Publications . ^ 

Official and General Announcements I Five Lines and under £0 4 0 


The “ REPELLO” (Zeal's Registered) jvn 

CLI NICAL THERMOMETER. _ ETm 

REQUIRED 

New Zealand Exhibition. 

A 30 sec. Reset instantly. M*de in all IriDds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers. Chemists, Ac* 
Inventor and Maker— G. H. ZEAL, 82, Tummill St., London, EC 


ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the DiffusicD 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, South wick Street, Hyde Park, W. 


BUY DISPENSING BOTTLES NOW! 

THEY WILL BE BAD TO GET LATER 
IN THE YEAR, AND MUCH DEARER. 

Direct from the Works, carriage paid on Orders of £6 or over. 

2- OZ. 13s. 6d. per grots. 

3- oz. 15s. 6d. „ 

4- oz. 15s. 6d. „ 

lioi:}. 16s - fid - 

Crates 2s. 6d. each, allowed in full if returned Cash with order, 
strictly nett. All orders despatched In rotation. 

J ESSOP, Westgate, Burnley._ 


Trade and Miscellaneous Advertise- (Every additional Line 0 0 6 
menta and Situations Vacant ... ) 

Situations wanted : First 30 words, 2 8 . 6d. ; per additional 8 words, 6d 
Quarter Page, £1 10*. Half a Page. £2 15s. An Entire Page, £6 bt. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) should be 
delivered at the Office not later th*n Wednesday, accompanied by a 
remittance. 

Answers are now received at this Office, by special arrangement, tc 
Advertisements appearing in The Lancet, 

OFFICES: 423 and 424, STRAND, LONDON, W.C. 2; and 
1, 2, and 3, BEDFORD STRBKT, adjoining. 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Inland Edition) 

Can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423, Strand, London, W.C. 2; and 1 & 2, Bedford-street, 
adjoining. 


iAlmerTD CATGUT! 

A Physiologically Correct 
Germicidal ^Suture 


HOSPITAL INCINERATORS 



Being self-contained, no 
brickwork necessary. 

Fire always burning and 
cannot be extinguished 
by damp materials. 

HAU OTHER ADVANTAGES. 


Supplied & successfully operated 
at several Military Hospital* 


Manufactured tolely by— 

Messrs. A. D0DMAN & CO., Ltd. 
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An Entirely New Publication 

Number 2 Now Ready. 


mm 

SUNIC; ~ 


•iai 

RECORD 

) * , vr ^ , 

5 


A Journal published in the interests of Radiographers, 
Radiologists and Specialists in Electro-Therapeutics. 


Copies of the “Sunic Record” will be forwarded, periodically 
on publication, GRATIS & POST-FREE on application to 

THE PUBLISHERS, 196,Ct. Portland St., London, W.l. 


Telephone— Mayfair 198. 


Telegrams— Skiagram, Wksdo, Londox. 


Siemens “HELIODESCENT” outfit 


PERFECT 
VENTILATION 
AND COOLING 

GREATER 

EFFICIENCY 

than 

CARBON LAMPS 
HIGHER 

TEMPERATURES 

than 

BANKS OF SMALL 
LAMPS 


A New and Improved Therapeutic 
Incandescent Lamp. 


600 

TO 

3,000 

CANDLE 

POWER 


MORE 

EFFECTUAL 

than 

PORTABLE AND 
LOCAL BODY 
BATHS 

SPECTRUM AND 
ILLUMINATION 
APPROACH 
STRONG 
SUNLIGHT 


BROTHERS & CO., Ltd.. 38-39, Upper Thames St., London, E.C. 4. 

Telephone: C.Tr 5350 (10 lines ). ESTABLISHED 1858. Telegrams . Sikmotor, Cext., Loxdox. 
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AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10's" ARE 
NOW AVAILABLE FOR EARLY DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

II would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

jER & CO.. Ltd., COVENTRY 




Specify 

the BROLT for 
yoor car—the 
Starter that 
has proved the 
efficiency and 
reliability in 
actual service. 


i he illustration iu this advertisement shows a very import- 
ant detail of the BROLT Starter—the positive gear drive which 
automatically engages the engine fly-wheel, ensuring under all 
weather conditions a sure and instantaneous start. The BROLT 
is not a new and untried device—it has stood the supreme 
test of time and is standardised by leading car manufacturers. 

(Made by Brolt, Ltd., Birmingham.) 


British-made 
Fly - wheel 

Gear Drive 
which never fails 


jFor fuller particu¬ 
lars writs, for the 
BROLT Catalogue. 


BROWN BROS., Ltd., Gt. Eastern St., LONDON, E.C.2, 

Showrooms: 15, Newman St., W.l. 


BULLDOG 


ST. JOHN AMBULANCE ASSOCIATION. 


invalid transport service , 

under the patronage of many leading physician* 
and surgeons) for the conveyance of Bek ua 
ln J ured patients (Infectious cases excepted) to 
from all parts. The Association haa a folly trained 
By . afir-W Staff and all necessary appliances.—For partteolK* 
apply to the Transport Manager, St. John’* Oats, 
Clerkenwell, E.C. Telegrams: Ilrst-Aid, Load*. 
Telephone: 903 Central (3 lines). 


ALL-BRITISH 

TYRES 


RUTLAND’S “VEE” 4 SECONDS 
LICHTNINC PIN BANDACE FASTENER 


T he “BULLDOG” Tyre is 
made with the scientific 
Beldam design of rubber tread 
—which affords an unparalleled 
road grip It is built to a very 
high standard at a moderate 
price—there is no other tyre 
which gives so much quality- 
value for money. 

All standard sizes made. 


FOR 

RED CROSS, 

MILITARY, and 
GENERAL USE. 


The “Vee” yw 
Lightning Safety // 

Pin Bandage S* f 
Fastener is | 
specially designed 
for use with all ! 
hie knesses and 
kinds of Bandages, from thinnest 
Fabric to thickest cloth in use. 


ADVANTAGES* 

Rapidity of Applied 
Security when AppBd* 
Any decree of tiptoes* 
as desired. 

These advantage* 
pense with the d»n#» 
of contracting *F-* 
finger* from 
many Narees suC*. 


Wholesale from 


THE BELDpyi TYRE CQ LTD 

“ middlesdo 




Manufacturers of Surgical Out Ligatures, 

Standard Works, REDD1TCH, Eng. 
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Use a Douglas M otorc ycle 

^^ITM a DOUGLAS it is possible to travel 
along narrow country paths and over 
loose ground where it would be impossible 
to drive a car or any other vehicle. 

The DOUGLAS is eminently suitable for service 
in country districts where roads are bad and 
hills abound. It has an astonishing turn of 
speed, ample power to meet every emergency, 
and is so utterly reliable that mechanical 
trouble is almost unknown. 

That is why so many Doctors with country 
practices are using a DOUGLAS motorcycle. 
Permits are easily obtained, and we have 
a limited number of models available. 

May we send YOU full particulars ? 

DOUGLAS BROS., Kingswood, BRISTOL. 

Douglas 

L... 
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To the Citizens 
o f Britain —- 

BURN LESS FUEL! 

QWING to the increased demand 
for Gas for munition works 
and the unprecedented growth in 
its use for industrial and domestic 
purposes—caused partly by the 
loyal response to the Government 
appeal to use Gas instead of Coal— 
the supply of Gas will run short 
this winter unless in hospital, 
nursing home, and private houses 
alike the strictest economy in its 
use is exercised. 

No one should indulge in the 
comfort of a gas fire in the 
bedroom except in case of 
illness. 

The use of hot water should 
be reduced to a minimum. 

The number of rooms heated 
and lighted should be strictly 
limited. 

The utmost economy should 
be observed in the use of gas 
for cooking. 

Gas should never be left 
burning a moment longer 
than is necessary. 

The meter should be read 
regularly so that waste can be 
promptly detected and stopped. 

Everywhere there must be economy 
if the supply of gas essential for 
munition works and for other war 
purposes is to be maintained during 
the remainder of the war. 


The British Commercial Oaf 
Association, ^7, Victoria 
Street , Westminster, S.W.l. 


London Brussels Berne 
THE SWISS HOUSE REG. LONDON 


D.ALBEES GENUINE 

Electro-Operative 

BONE-SET 


Maison M. SCHAERER STE.AME 

Surgical instrument. Steriliser, and 
Operating Table Manufacturers 

41, BERNER5 STREET, W. I. 

Tele flume : MUSEUM 1719. 


|jauscir[oml) 

MICROSCOPES 

With SAFETY 8IDE FINE ADJUSTMENT 

FS 1, with 2/3 and 1/6 objeotlvee, 
and one eyepiece ... £6 5 0 
FFS 8. with 2/3. 1/6. and 1/12 (oil 
Immersion) objectives, 2 eye¬ 
pieces, triple noeeplece, screw 
subetage fittings, and Abbe 

oondenBer . £14 0 0 

Bach In cabinet with lock and key. 

NEW 

ATTACHABLE MECHANICAL 

STAGE, No. 2116 ... £3 5 0 

NEW 1/12 INCH 
OIL IMMERSION 
OBJECTIVE, Fluorite 
System, N.A. 1*32, £10. 

Plus 334 X War Advance. 

Inspection invited at our Shota, 
rooms, or List “A. 3" sent post free . 


We have sold over 121,000 Microscopes, 
which are in nee all over the World. 


B&usch &|omb Optical (o. ltd- 


Contractors to British . Indian, Colonial and Foreign Qovemwnls, 
Agents lor Bausch A Lomb Optical Company, of Rochester, N.Y., L&A 

37-38, HATTON GARDEN, LONDON, E.C. 1. 

OUH mTRDMDTt MAT BK OBTADVKD THROUGH ALL P SITWH 
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WAR EMERGENCY FUND OF THE 
ROYAL MEDICAL BENEVOLENT FUND. 


List of Donation! received between Oct. 23rd »ndL 30th. 


Adams, Dr. B. W. ... 
Alexander, Dr. J. H. 
Alexander, Dr. T. A. 

Allan, Dr. A. Percy — 
Allan, Dr. B., and Dr. J. 

Ware . 

Anderson, Dr. Clarke ... 
Anderson, Dr. M. L. 

Beevor . 

Anon. 

Anon. 

Anon. 

Archdall, Dr. Henry ... 
Arthur, Oapt. G, 

R.A.M.C. 

Ashworth, Mr. Percy ... 
A‘kham, Dr. H. L. 

Bailey. Dr. Fred. ... 
Bailey, Dr. Selborne ... 
Barlee, Dr. Hobart J. W. 
Barling, Col. Gilbert, 

R.A.M.C. 

Baron, Dr. H. N. ... 
Barton, Dr. F. W. ... 
Bathe. Dr. Anthony 
Bathe, Dr. Henry H. 

Batten. Dr. F. B. 

Beevor, Sir Hugh R., Bt. 

Bel ben, Mr. Frank. 

Belfrage, Dr. S. Henning 
Berry, Dr. Thomas 
Bickford. Dr. M. S. ... 
Biddle, Dr. Cornelius ... 
Bolus and Trapnell, Drs. 

v Bond. Dr. B. W. 

Boulton, Miss Margaret 
(perCol. Bruce-Porter) 
Bowen, Mr. W. H.... 
Bower, Dr. C. K. ... 
Bown, Dr. 6. H. ... 
Boyle. Dr. A. Helen 
Boys, Dr. A. W. ... 
Bradley. Dr. G. W. 

Braitnwaite, Dr. P. F.... 
Branson, Dr. Guy... 
Brechin, Dr. Forrest 
Breumer, Dr. James 
B ridges. Dr. K. 

Chittenden. 

Bristow. Capt. W. 

Rowley, R.A.M.C. (T.) 
Broad bent. Sir John F. H., 
Bt., M.D. (second 

donation) . 

Brookes, Mr. F. W. 

Brown, Dr. J. L. 

Brown, Dr. Reginald ... 

Brown, Dr. R. C. 

Buckle. Dr. W. F. 

Bullmore, Mr. E. B. ... 

Bunting, Dr. T. L. 

Butler, Mr. H- B. 

Callender, Dr. T. M. ... 
Campbell. Dr. H. J. 

Car less. Col. Albert, 

A.M.S.. . 

Carter, Dr. W. C. 

Chapman, Dr. C. W. ... 
Cheatle, Mr. Arthur ... 
Chisholm, Dr. J. M. ... 
Church. Sir Wm., Bt., 
K.C.B. (second dona¬ 
tion) . 

Churchill, Dr. John F.... 
“City Anonymous” ... 
Clarke. Mr. Hrnest ... 
Clarke. Dr. P. Selwyn... 
Dlaye, Dr. Kve™ni 
Joates. Dr. W. Harrison 
Jochrane, Dr. Robt. ... 

:’ock, Mra F-L- . 

Jock. Dr. F-W . 

Jollier, Dr. T. S. 

Jollin. Dr. John . 

Jolman, Dr. W. S. 

jSo^Dr. H. lialdane ... 
SSki.Dr.B Ma^lott... 

!°°per. Dr. Harrv. 

8urg.-M.jor 

otburnfst.ff^arg.i.' 

Cal vert, Dr.G.A., 

.. 


£ 

s. 

d. 


£ 8. 

d. 


£ 

B. 

d. 

1 

1 

0 

Cresk, Dr. A. Brodie ... 

1 1 

0 

Hlnchs. Capt. A. C., 




2 

2 

0 

Cresswell, Mr. F. P. ... 

3 3 

0 

R.A.M.C. 

1 

1 

0 

1 

1 

0 

Crone, Dr. J. S. 

2 2 

0 

Hind, Dr. G. R. 

1 

1 

0 

1 

1 

0 

Cropper. Dr. John 
Westray . 



Hobson. Dr L. I. 

3 

3 

0 




1 0 

0 

Hood, Dr. D. W. C. 

5 

5 

0 

3 

3 

0 

Cross, Mr. F. Richardson 

10 10 

0 

Howat, Mr. R. K. 

1 

1 

0 

1 

1 

0 

Culross, Dr. James 

0 10 

0 

H ud d art, Mrs., In 







Cu'tls, Mr. William ... 

1 1 

0 

memory of Capt. 




2 

2 

0 

Ourwen, Dr. Elliot 

2 2 

0 

C. K. A. Huddart, 




2 

0 

0 

Cuthbert. Dr. T. M. ... 

1 1 

0 

R.A.M.C. 

1 

0 

0 

1 

1 

0 

Daniel. Dr. B. C. 

5 0 

0 

Huggins, Dr. S. P. 

1 

1 

0 

0 10 

0 

Davidson. Dr. G. G. 

1 1 

0 

Hulbort, Dr. E. B. 

1 

1 

0 

1 

1 

0 

Davies, Mr. D. Leighton 

5 5 

0 

Humphrey, Dr. F. W.... 

5 

5 

0 




Davies. Dr. W. H. 

1 1 

0 

Humphreys, Dr. John... 

0 10 

0 

1 

1 

0 

Davy, Dr. A. E. 

1 1 

0 

Hunt, Mr. S. 

2 

2 

0 

2 

2 

0 

Day, Mr. Donald D. 

10 0 

0 

Hyatt, Dr J. T. 

2 

0 

0 

1 

1 

0 

Day us, F. H.. and John 



Jacob, Dr. F. II. 

10 

0 

0 

1 

1 

0 

A. Garden. Drs. 

5 5 

0 

Jacomb-Hood. Col. C. J., 




1 

1 

0 

lies Voeux, Dr. H. A. ... 

10 10 

0 

R.A.M.C. (T.) . 

5 

0 

0 

1 

1 

0 

Dickson, Dr. W. Pringle 

1 1 

0 

James, Dr. Arthur 

2 

2 

0 




Dillon, Major Luke 



Jarman, Dr, Walter ... 

5 

0 

0 

10 10 

0 

R.A.M.C. 

2 2 

0 

Jeffries, Dr. Horace ... 

2 

2 

0 

1 

1 

0 

Dlngley, Dr. E. A. 

5 0 

0 

Johnston, Dr. G. W. ... 

1 

1 

0 

2 

2 

0 

Dixon, Dr. G. F. 

2 2 

0 

Jones, Dr. B. C. 

10 10 

0 

3 

3 

0 

Dixon, Dr. J. S. 

1 1 

0 

Jonei. Mr. H. K. 

2 

2 

0 

5 

5 

0 

Dobbin, Dr. J. R. 

1 1 

0 

Jones, Dr. T. E. 

1 

1 

0 

5 

0 

0 

Drummond, Dr. David... 

5 5 

0 

Jones, Dr. W. Black ... 

1 

1 

0 

10 10 

0 

Dukes, Dr. Clement ... 

6 0 

0 

Jones, Dr. W. Llewellyn 

2 

2 

0 

10 10 

0 

Durno, J.. and George 



Joss, Dr. W. 8.. 

1 

1 

0 

2 

2 

0 

Cooper, Dra. 

5 5 

0 

Joy, Dr. Norman H. ... 

3 

3 

0 

2 

2 

0 

Dunn, Dr. J. H. 

1 1 

0 

Kendall, Dr. George ... 

1 

1 

n 

2 

2 

0 

Dutch, Major Henry. 



Kent, Dr. Norah . 

2 

2 

0 

2 

2 

0 

R.A M.C,(T.) . 

2 2 

0 

Kent. Dr. Wm. 

1 

1 

0 

2 

2 

0 

Eager. Dr. Wilson. 

0 10 

0 

Kenz’l, Dr. A. R. W. ... 

5 

5 

0 

1 

1 

0 

Earle, Dr. L. M. 

5 5 

0 

Kershaw, Dr. Edward... 

1 

1 

0 




Eden, Major T. W., 



Kettle, Dr. G. H. 

5 

0 

0 

50 

0 

0 

K A.M.C. 

10 0 

0 

Kidd. Dr. Percy . 

10 10 

0 

5 

5 

0 

Edis, Dr. J. B.. 

1 1 

0 

Kinmont. Dr. P. 

2 

2 

0 

2 

2 

0 

Kdleston, I)r. R. 8. C.... 

1 1 

0 

Knight, Dr. C. V. 

1 

1 

0 

5 

0 

0 

Edmunds, Dr. Walker... 

3 3 

0 

Kyle, Captain H. G.. 




i 

1 

0 

Ellison, Lieut. - Col. 



R.A.M.C. (T.) . 

2 

2 

0 

1 

1 

0 

W. A . M.V.O., M.D... 

2 0 

0 

Lacey, Mr. Wm. 

5 

5 

0 

2 

2 

0 

Kvaue. Dr. K. Spencer... 

1 1 

0 

Laing, Dr. J. C. 

2 

2 

0 

1 

1 

0 

Evans, Dr. F. Hudson... 

2 2 

0 

Landman, Dr. J . 

2 

2 

0 

1 

1 

0 

Evans, Dr. Herbert L.... 

2 2 

0 

Latimer, Dr. H. A. ... 

2 

2 

0 

5 

5 

0 

Ewing, Dr. A. W. 

1 1 

0 

Leak, Dr. H. 

1 

1 

0 

1 

0 

0 

Fairlie. Dr. H. P. 

2 2 

0 

Lee, Dr. C. S. 

10 

0 

0 




Faanacht. Dr. R. E. ... 

1 1 

0 

Leftwicb, Dr. R. 

1 

1 

0 

2 

2 

0 

Fennell, Dr. J. P . 

1 1 

0 

Leiper, Dr. A. 

2 

2 

0 




Fitzgerald. Mr. D. A. ... 

5 5 

0 

Leslie. Dr. L. F. 

5 

5 

0 

10 10 

0 

Fletcher. Dr. John 

2 2 

0 

Leslie, Dr. Murray 

10 10 

0 




Fletcher, Dr. N. Corbet 

1 0 

0 

Lipscombe, Dr. A. A. ... 

1 

1 

0 




Floyd, Dr. E. W. 

2 0 

0 

Liston. l)r. Mary F. ... 

3 

3 

0 

20 

0 

0 

Flo. er, Dr. C. W. 

2 2 

0 

Livingstone,Di .David W. 

2 

2 

0 

1 

1 

0 

Fountain, Dr Edward O. 

1 1 

0 

Lloyd, Dr. W. F. 

1 

0 

0 

1 

1 

0 

Fuller, Dr. H. R. 

3 3 

0 

Lucas Dr. J. W. 

1 

1 

0 

1 

1 

0 

Furnivall, Mr. Percy ... 

20 0 

.0 

Luff, Lt.-Col. Arthur P., 




2 

2 

0 

Fyfe.Capt. D.,R.A.M.C. 

» . 

R.A.M.C. (T.) ’. 

6 

5 

0 

10 

0 

0 

(T.). 

3 0 

0 

Lyle, Dr. R. P. Rankin 

10 10 

0 

1 

1 

0 

G. P. K. G. * . 

olo 

0 

MacAlinter Sir Donald... 

5 

0 

0 

1 

1 

0 

Oarrad, Dr. F. W. 

5 5 

0 

McArthur, Dr. D. R. ... 

2 

2 

0 

1 

1 

0 

Gibbons. Dr. Arthur P. 

3 3 

0 

McClintock, Dr. John N. 

3 

3 

0 

1 

1 

0 

Gillbard, Dr. R. 

2 2 

0 

Maclonald, Dr. G. 

5 

5 

0 

5 

5 

0 

Glover, Dr. K. E .. 

2 2 

0 

Mc Farland, Dr. A. J. ... 

1 

1 

0 




Godlee. Sir Rickman, Bt. 500 0 

0 

McKendrick. Mr. A. ... 

1 

1 

0 

25 

0 

0 

Gracey, Mr. Thomas (per 



Mackenzie. Dr. K. C. ... 

5 

5 

0 

1 

1 

0 

Mr. Owen Lenkester) 100 0 

0 

Mackintosh, Dr. M.L.... 

2 

2 

0 

1 

1 

0 

Graham, Dr. Arthur ... 

5 5 

0 

Macmillan, Dr. C. 

1 

1 

0 

25 

0 

0 

Gray, Mr. H. Tyrrell ... 

5 5 

0 

McOscar, Dr. J. 

1 

1 

0 

2 

2 

0 

Greenfield, Dr. D. 

5 5 

0 

MacVicker, Dr. C. G. ... 

1 

1 

0 




Griffith. Major A. Hill, 



Mallett. Dr. F. K. 

2 

2 

0 




R.A.M.C. (T.) . 

10 0 

0 

Marsh, Dr. Charles A. ... 

5 

5 

0 1 

3 

3 

0 

Gutch, Dr. J. 

6 0 

0 

Martin, Dr. Robt. H. ... 

1 

1 

0 

5 

0 

0 

Hainworth, Mr. E. M. .. 

5 0 

0 

May, Dr. Henry E. 

5 

5 

0 

5 

0 

0 

Hall. Major D. E., 



Mears, Dr. F. C. 

2 

2 

0 

60 

0 

0 

R.A.M.C, (T.) . 

6 5 

0 

Miller, Dr. G. V. 

5 

5 

0 

1 

0 

0 

llalliday, Dr. J. R. 

1 1 

0 

Mills. Dr. 11. 

6 

5 

0 

1 

1 

0 

Hamilton, Mr. A. 

2 2 

0 

Milne, Dr. James A. ... 

1 

1 

0 

1 

1 

0 

Hammond, Dr. Charles 



Mllward, Mrs. Edith ... 

50 

0 

0 

2 

2 

0 

F. D. 

1 1 

0 

Molr, Dr. Byres . 

6 

0 

0 

1 

1 

0 

Hancock. Capt. T. W. ... 

1 1 

0 

Moore, Captain C. A.. 




2 

2 

0 

Hardy. Dr. Elizabeth M. 

1 1 

0 

R.A.M.C. (T.) . 

3 

3 

0 

1 

1 

0 

llardV, Dr. F. A. 

2 2 

0 

Morgan, Dr. R. W. 

0 10 

6 

5 

0 

0 

Hardy, Dr. H. M. 

1 1 

0 

More ton, Mr. A. L. ... 

2 

2 

0 

10 10 

0 

Harris, Dr. P. 

2 0 

0 

Morris, Dr. A. L. 

1 

1 

0 

1 

1 

0 

Harris, Dr. Robert. 

3 3 

0 

Mulrhead, Dr. J. B. ... 

5 

5 

0 

1 

1 

0 

Harrison, Dr. G. Huston 

1 1 

0 

Murdoch. Dr. J. H. 

2 

2 

0 

5 

0 

0 

Harrison, Capt. Herbert, 



Needham, Sir Frederick, 




5 

5 

0 

R.A.M.C. 

2 2 

0 

M.D. 

5 

0 

0 

1 

1 

0 

Harrison, Dr. J. A. 

5 5 

0 

Nicol. Dr. A. E. 

2 

2 

0 




Harthan, Dr. G. E. 

2 2 

0 

Nobbs, Dr. Athelstane... 

1 

1 

0 

2 

2 

0 

Hastings. Mr. Somerville 

10 C 

0 

Nock. Dr. W. W. 

2 

2 

0 




Hasweil, Dr. W. 0. 

1 0 

0 

Owen, Mr. Humbert 




5 

5 

0 

Hawkyard, Dr.Arthnr... 

2 2 

0 

Cunllffe (per Mr. Owen 




1 

1 

0 

Heath, Dr. Charles 

6 0 

0 

Lankester) .100 

0 

0 




Henderson, Mr. E. E. ... 

2 2 

0 

Paterson, Major D. R., 




5 

5 

0 

Hendry, Dr. A. ... 

1 1 

0 

R.A.M.C. (T.) . 

10 

0 

0 


£ s. d, 

Pedler, Capt. H. t 

R.A.M.C. 110 

Pelley, Dr. A. M. 6 0 0 

Pellier, Capt. C. ile C., 

R.A.M.C. 110 

Penrose, Dr. N. C. 10 0 0 

Pernet, Dr. and Mrs. 

Ge orge. 2 2 0 

Phillips, Dr. A. Whitby 2 2 0 
Poole, Surg.-Major G. K. 110 

Pratt, Surg. John, H.N. 110 

Pratt, Dr. J. W. 110 

Prlctard, Dr. B. C. ... 3 3 0 

Pringle, Mr. J. H. 6 5 0 

Puokle, Dr. S. Hale ... 2 2 0 

Quennel), Dr. Arthur ... 6 5 0 

Ramsay, Dr. Mabel L.... 2 0 0 

Hansford, Dr. Gifford ... 10 10 0 
Kavner, Dr. Edwin ... 6 5 0 

Rensbaw, Dr. Adelaide.. 110 

Reynell, Dr. W. R. 2 2 0 

Richmond, Dr. Francis., 110 

Rivington, Dr. Bveleeu 

B. G. 110 

Robbins, Dr. T. W., sen. 110 

Roberts, Dr. C. Gordon., 2 2 0 

Roberts, Dr. E. A. 5 5 0 

Roche. Dr. A. B. 2 2 0 

Ross, Dr. S. J. 2 2 0 

Rouquette. Dr. Stewart 6 5 0 
RuBby. Dr. E. L. M. ... 110 

Russell. Capt. A. K., 

R.A.M.C. (T.) . 5 0 0 

Russell, Dr. A. W. 10 0 

Ryall, Mr. E. Canny ... 6 5 0 

Sanderson, Dr. J. A. ... 110 

Scarborough, Dr. Hilda 110 

Scott, Dr. Gilbert. 2 2 O 

Scott, Dr. Tnornas 

Bodlev . 6 0 0 

Sealy, Dr.F. Marmaduke 2 2 0 
Sears, Dr. C. Newton ... 2 0 0 

Sedgwick, Dr. C. H. ... 110 

Seymour, Dr. A. A. ... 110 

Sbnckleton, Dr. W.Webb 0 12 0 

Sharpe, Dr. C. 8. 1 1 0 

Sharpe, Lt.-Col. Wm. 

Salisbury. R.A.M.C.(T.); 2 2 0 
8harpln, Dr. E. Colby ... 5 0 0 

Shears, Dr. C. H B. ... 2 0 0 

Shepherd.Dr.H. Bowman 2 2 0 
Simpson, Dr. Garry ... 10 10 0 
Smiib, Dr. A Wood ... lift 

Smith, Dr. C. V. 2 2 0 

Snell, Dr. D. M. 0 10 6 

Soffe, Dr. W E. . 

Solly, Dr. R. Vaughan... 

S pack man, Dr. H. R. ... 

Spenoer, Dr. Edmund... 

Starling, Dr. H. J. 

Stawell, Mr. B. de 8.... 

Steedman, Mr. J. F. ... 

Steen, Dr. W. C. 

Stephen, Dr. James ... 
Stephenson, Dr J.L. ... 2 

Stewart, Dr. W. C. ... 1 

Still, Dr. G F. 10 

Stone, Mr. W. D. 2 

Storrs, Capt. K., 

R.A.M.C. (T.) . 2 2 0 

Sugden, Dr. Frank ... 5 5 0 

Swain, Col. James. 50 0 0 

Swan, Dr. J. 3. 1 1 O 

Taylor. Major H. H., 

R.A.M.C. 110 

Taylor, Dr. James. 10 0 O’ 

Taylor, Dr. W. Bromley 3 3 0 
Taylor, Dr. W. C. Kverley 5 0 0 
Thomas, Capt. F. G. ... 10 10 0 
Thompson, Mr. George M. 25 0 0 
Thompson, Dr. Harold... 2 2 0 

Thomson, Mr. 0. B. ... 5 5 0 

Thorne, Dr. R. Thorne... 25 0 0 
Thorp, Dr. Leonard ... 3 3 0 

Thorpe. Major H. 2 0 0 

Tidewell. Dr. H. H. ... 5 0 0 

Tilley, Mr. Herbert ... 5 5 0 

Tomkins, Dr. Harding H. 110 

Tough, Dr. W. R. 110 

Townsend, Dr. Arthur .. 110 
Townsend, Dr. H. M. 

Dimock. 

Travers, Capt. B. A. ... 

Tripps, Lt.-Col. K. V. O. 

Troup, Dr. James. 

Tuekett, Dr. J. L... 

Turner, Mr. B. B. 


1 

6 
1 
1 
2 
5 

2 12 6 
2 2 0 
1 0 
2 O 
0 0 
0 0 
2 0 


2 2 0 

5 0 0 
2 2 0 
3 3 0 
2 0 0 

6 5 0 


[Continued on next page. 
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WAR EMERGENCY FUND OF THE ROYAL JHEDICAL BENEVOLENT FUND—(DONATIONS continue!) 


VAnoe, Dr. Arthur. 110 

Vaughan, Dr Arthur H. 5 5 0 
Verrall, Dr. T. Jenner... 5 0 0 

W&dhara, Dr. B. 5 5 0 

Walford, Dr. Walter G 3 3 0 
"Walker, M*jor Cyril H. t 

R.A.M.C, (T.) 10 0 0 

Walker, Gapt. K. W. 

Ainley, R.A.M.C (T.) 2 2 0 

Walker, Dr. Joseoh ... 2 2 0 

Walker. Dr. Walter A. F. 110 
Wall, Dr. Cecil . 5 5 0 



£ 

s. 

d. 


£ 

s. 

d. 

Wliter, Dr. R H. 

1 

1 

0 

Whit®, Dr. R. Prosser ... 

2 

0 

0 

Ward. Dr. Krnost. 

5 

5 

0 

Whits. Lt.-Oil. Sinclair. 




W*ra, Dr. Ernest. 

5 

0 

n 

RAHC.<r.i . 

25 

0 

0 

Watson. Dr. J. W. 

1 

1 

0 

Whlttingiale.D’' J. F. L. 

2 

2 

0 1 

Witt, Dr. D C. 

2 

2 

0 

Whlttingham, M ijor R., 




, Welsfjrl. Dr. G. F. 

2 

2 

0 

R A.M.C. (T ) . 

3 

3 

o 

Welsh, Dr S. I. 

5 

0 

0 

Whyte, Capt. J. Mv;kie, 



1 

Wheeler. Dr. Milolm .. 

1 

1 

0 

R.A.MC. (T.) . 

fi 

5 

0 I 

WTicker, Dr. A. Htsliogs 

1 

1 

0 

Wilks. Dr. B. 

5 

5 

0 

Wuiaohnuie, Dr. E. 




Williams, Dr. K. C H .. 

5 

5 

0 I 

St. John. 

1 

1 

0 

Williams, Caot. E. W., 




White, Dr. H. K. 

3 

3 

0 

R.A.M.C (T.) . 

2 

2 

0 


William*. S'r John. Bt... 10 o : 
Williams. Mra. M. II. ... 5 5 r 

Wilsoa. Dr. A. S. 5 5 0 

Wilson, Mrs. A S. 5 5 0 

Wilson. Dr. R. E. 2 2 ; 

Winckworth, Dr. C.T... 1 1 5 
Wingrave, Dr. Tnos. ... 1 1 0 
Wolfendtle, Dr. O, L. ... 1 15 
Wol verso i, Dr. J A. ... 1 . 
Wright, Mis* G. M. ... 1010 ' 
Wright, Dr. Nolland ... 2 2 5 
Yeoman, Dr. George ... 2 l ' 


Subscriptions maybe sent to the WAR EMERGENCY FUND OF THE ROYAL MEDICAL BENEVOLENT FUND 
at 11, Ohandos Street, Cavendish Square, London, W. 1. 



CATGUT Wo.2 
[plain _ 


D ispensing BOTTLES & PHIALS cooking’s adaptable poro-plastic 


CLEAR BLUE TINTED, plain or graduated.’* T 

3 and ♦ ounce. 6 and 8 ounce. I LOWeStl 

12 ounce. I Market 

WHITE PHIALS, plain or teaspoons. | Prices 

Jounce. 14 ounce. J Charged 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce . Is. per gross, In 6 gross bags. 

' . 10d. per gross, In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. 

ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. J. 

Or ISLINGTON BOTTLE COMPANY, 

7 New Inn Yard, Tottenham Court Road, London, W. 1. 

Orders sent to either establishment have attention. 

Established 100 yearB. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 


JACKETS AND SPLINTS. 


CERVICAL 
JACKET. 
No. 1. 


DR. CHAUMIER’S 

SSSe. calf lymph. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under tbe MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5<J. 
each ; per dozen, by 12 tubes or more, 4s. 6d.| 10 persons at 8d. each. 
25 persons at Is. 3d. each. Collapsible tubes for 40 vacclnatlonr, 
2s. 6d. eaoh. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinatlon a 
till up accompanying Coupon. 


■nd send It (with lid. In stamps) to the Agents for at. Britain, 

ROBERTS & CO.,76, New Bond St., LONDON, W. 


INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at hips. Lecft* 
• < waist. | from axilla to great trodJikr 

In severe angular cases, circumference over apex of curve,pwfcfcc 
of same, and contour should be given ; In lateral cases, tdswlfda 
of the ca*e. In all cases it should be Btated if for male or f«*Je 

CERVICAL JACKETS. Same measurements required, ci 
circumference at neck, and length from neck to axilla 
Any part of the jacket can in the process of manufacture beKaderf 
LEG SPLINT. 

Circumference at top of thigh. Circumference atcalf. 

„ above knee. „ ankle- 

•* knee. Length splint is required. 

„ below knee. 

State If for right or left leg. When the foot part IsreqaL-ei.^ 
circumference at heel and initep. and length from centre of taw' 
ground. If the limb is contracted the contour should be ifbw. 
JACKETS, SPLINTS (In various forrns)and PORO-PLASTIC h 
SHEETS may be had of our Agents. 

Mxwufacturk — J. T. COCKING, PLYMOUTH, 


Circumference atcalf. 

,, ankle- 

Length splint is required. 


RELIABLE LIGATURES 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey- / 
ance of the same, than a jl 
hermetically sealed glass 
tube. Catgut or silk, as 
It ia prepared in our K 
laboratories must roach 
the surgeons’ hands in ah- I 
•olutely sterile condition. - 
This is our positive 
guarantee. 


BREAKABLE TUBES. 


These Tube* paw* 
advantages kscvB tc a 
other tubes. The pens¬ 
ion of Johnson & Johns 31 
Laboratoiy prepares 
of Ligature and nr-i 
material cannot b« ob¬ 
tained elsewhere. 
Specify 

JOHNSON & JOHNSON, 

or write for 

“EANrBIOE Of IXtlfWN 
and sample cf STEUUCilK? 
Tc Sole Agents: 

JOHN TIMPSON ACft^LN. 
104. Golden Lan«.LC,l 

ThMlMl • TmL ^TL 
*Vo»<xit LOBOOB." ssioem- 


Name . 

Address 
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In 1867 HAYDEN'S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden's Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be convinced. Dose : One or 
two teaspoonfuls thr<?e times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

Put up in 4 , jo and 16 oz. bottles 

r f|lB Prescribe in original bottle when possible || i f| 

lS ola Agents for Gt. Britain : THOS. CHRISTY 4 C0..4-12, OLD SWAN LANE, LONDON, E.C.4. 


Write for sample, 
also for one of our 
nett (sterilizable) 
Tongue Depressors 


Haemorrhages from Wounds, &c. 

F OLLOWING severe haemorrhage from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovinine as a blood replenishes Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovinine at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz.. Saline Solution, 4 oz.). 

This combination yields results far in advance of other 
recta! feedings . 


On sale at all 
Chemists and 
Drug Stores. 
Price 1JS, S/9, 
and 4/6per bottle. 


Established 1878. 


J. D. BISHOP, Talbot House, S7, Borough High St., London, S.E. 1. 

(Managing Agent for the United Kingdom.) 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS & CIRCULAR (Lon, Eng.) says'. '* Few modern Improvements to 
pharmacy have done so much as benger s preparations to assist the physician in his treatment of the sick.* 


Benger s Food has been widely 
used by the Medical Profession 
for treating— 

Diseases of the Stomach Anaemia, 

and Intestines, Fevers, and other 

Diseases of the Blood, Infectious Diseases, 

Tuberculosis, After Operations, 

and in conditions of Anorexia, Malnutrition , Gastritis , 
Enteritis, Appendicitis, and in Convalescence generally . 

BENGER'S FOOD 

for Infants, Invalids, 
and Aged Persons. 

may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion is complete 
(Predigested foods) and all other foods. 

The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and. 
water, upper milk, cream, etc., added, and the extent of 
time it stands for self-digestion. Formulae and full 
particulars will be sent to the medical profession post 
free on application. 

BENGER’S FOOD is sold throughout the World by Chemists, ko. t 
in sealed tins. 

BENGER’S FOOD LTD./mANCHESTER, Eng. 

Branch Offices: -NEW YORK (US.A) 92 . William Street. 

I SYDNEY (N.S.W.) 117 , Pitt Street. 

y' |7aA|1 I Canadian Agents : National Drug & Chemical Co., Ltd., 34 , Gabriel Street, 

MONTREAL, and depots throughout Canada. 


H B —BENG2 Va FOOD 1 * the dlMctontcomeofthepioneerworkondigMtlTefenaer.to.br 
the Wte Sir William Roberta, and the late Mr. F B*den Benger F.1C .F.C.S. inl880, 

since when it hu been the premier dietetic preparation cf Its kind In the British Em; ire. 
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The treatment "par excellence” in all cases ol 

SYPHILIS, RECURRENT FEVER, 8cC. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 

Adopted by the French Military Authorities after extensive trials of other 
\ organic arsenic compounds. ( Rabaut , Archives de Medecine 
et de Pharmacie Mi lit aire^ 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 

Literature and all particulars may be obtained from 

il . w A n. I MANUFACTURING 

MAY & BAKER, LTD., chemists. 


BATTERSEA. S.W. 


r 




^^Jeyes’ 


By Royal Warrant 
ToH.M. To H.M. 

King George V. Queen Alexandra. 


Holders of Royal Warrants during three successive Reigns. 

Jeyes’ Fluid —Best and Safest Disinfectant. 

Cyllin — Jeyes’ Special Fluid. The relatively non- 
poisonous Bactericide. 

Cyllin Medical— a refined preparation of Cyllin. 

JeySOl — Identical in composition with original 
German Lysol, and equally efficient. 

\ 

Jeyes’ Parasitic Soap— For destroying all body 

parasites in the trenches. 

Jeyes’ “Cyllin” Toilet Soap ^—Invaluable for 

promoting a healthy skin. 

Cyllin Throat Pastilles ) Antiseptic.— For all 
,, ,, Lozenges) Throat .Affections. 

Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 4. 
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V ITAFER owes its great success to its per¬ 
fection as a pharmaceutical Food, and to 
the recognition by the British medical profession 
of its superiority. 

'(••Win pre-war times, Vitafer claimed superiority to 
existing tonic foods on scientific grounds, and gained 
a Gold Medal at the International Medical Congress 
in 1918 in competition with them. 

It is as a Scientific Tonic Food that Vitafer 
has Won the approval of the British medical 
profession. Doctors have prescribed and 
Watched its benefit.in tens of thousands of cases, 

Vitafer 


is moderate in price and supreme in value. It gives 
uniformly successful results. 

Sold in Tins by Chemists, nrice 1 /6 and larger sizes 4/6 and 7/6 

An L.R.C.P. tr rites: “Your VITAFER Food Tonic l§ a much needed 
preparation in these days of nerve strain and worry, replacing the pre-war 
preparations, than which it is more agreeable to take. I have both pleasure and 
confidence in recommending this preparation when needed.” 

Sole Manufacturers: 

SOUTHALL BROS. & BARCLAY Ltd., Lowor Priory, BIRMINGHAM. 
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'HE manufacture of synthetic organic drugs by skilled chemists enables the general practitioner interested in 
the scientific aspects of medicine to keep fully abreast of recent medical practice. In addition to being able 
to supply immediately all the new antiseptics investigated by Dakin surd his colleagues in their remarkable 
researches. BOOTS PURE DRUG COMPANY LIMITED have pleasure 

in announcing the issue of a valuable new antiseptic preparation which they have recently perfected — 


CHLORAMINE -T CREAM 


CorttiJin ing approximately 1 per cent. Chloraminc-T. Described and investigated under the name of Chloramine Paste 
by Vincent Daufresne, Carrel, Hartmann and others, in the Journal of Experimental Medicine, 1917. 

CHLORAMINE-T CREAM cleans and sterilises infected wounds, and maintains an aseptic condition once it is 
established: it has no retarding effect upon the speed of healing of wounds. CHLORAMINE-T CREAM is J. 
k invaluable as a safe and efficient curative toilet cream, and as c first dressing which may be relied IjL 

upon to disinfect with certainty wounds, cuts, and abrasions, whether light or severe, and in all /fit 

sQl^ similar cases of emergency. 


IN POTS. TRIAL SIZE 9d. LARGE SIZE 2/6. 


Chloraminc-T and Chloraminc-T Cream are manufactured by 

BOOTS PURE DRUG COMPANY LIMITED, 
Manufacturing Chemists and Makers of Fine Chemicals. 


JESSE BOOT, 

Managing Director. 


Head Offices 

Station Street - NOTTINGHAM. 
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‘Pepseiicia* 

PEPSENCIA is an ever-ready digestive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable aromatic 
menstruum. It represents both the peptic and milk curdling ferments 
obtained directly from the fresh peptic glands. 

PEPSENC 1 A is acceptable to the most delicate and fastidious patient, while 
it excels all other allied preparations in activity and utility. 

One teaspoonful before Or after a meal will be found of service 
in all cases where pepsin is indicated. 

. 

Supplied to the Medical Profession in 4 oz., 8 oz. and 16 oz. bottles at 
2/4, 4/2 and 7/8 each, and Winchester Quarts at 33/- each. 


Peptogenic Milk Powder 


Cows’ milk prepared with PEPTOGENIC MILK POWDER becomes remarkably 
like mothers’ milk in all particulars: in physical properties, in colour and 
taste, and in the percentage of nutritive constituents: in its digestibility, 
its behaviour with acid, with rennet, and in the infant’s stomach. 

Milk prepared with the PEPTOGENIC POWDER has simply the normal 
digestib ; ‘ity of mothers’ milk: is not too easily or unnaturally digestible, 
and contains no aid to digestion. It affords a complete substitute to 
mothers’ milk during the entire nursing period. 


Supplied to the Medical Profession in two sizes, at 2/4 and 4/8 each. 


Specimens and literature will be forwarded on request. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Australis*: 


Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 
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— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 




37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspocnful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 

No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 
Hors Concoors, San Francisco Exhibition. 1915 


COMM UNI CA TIONS: 

Academy of Mediolne, Paris, 10th Nov., 19C8. 
Academy of Scieuces, Paris. Nth Dec., 1908. 


URODONAL 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

“ by reason of its special composi¬ 

tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
____ in the urine. 

UHODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL—Price 5/- and 12/- per bottle. 

Prepared exclusively at GHATELAIN V 8 Laboratories, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

1 E P* PE LLS, FOREIGN^CKIEMISTsj 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature sent on application to HRPPELLS at the above Address. 
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. . . 

SUBITOL 

(The product of an Allied Country) 

HAS USEFULLY and EFFICIENTLY REPLACED 

ICHTHYOL 

rjTHE attention of surgeons is directed to the excellent results 
which have been obtained in the treatment of septic wounds 
with Ichthyol and glycerine. Dressings do not need changing so 
frequently, and thus not only is the disturbance to the patient 
lessened, but valuable time is saved. Even the most septic wounds 
have been found to respond readily to the above treatment. 

Ichthyol being an enemy product 


has been substituted , and has already been found to give equally 
good results. 

The therapeutic efficiency and usefulness of Ichthyol in the 
treatment of Gastro-Intestinal Affections, Vesical Catarrh, 
Endometritis, Eczema, Erythema, Haemorrhoids, Acute and 
Chronic Arthritis is sustained when SUBITOL is prescribed 
instead of Ichthyol. 

SAMPLE AND PAMPHLET SENT FREE. 

Prices: 4 ozs., 2/-; 8 ozs., 3/6; 1 lb., 5/6; also in larger 
containers for Hospital use. 

SUBITOL can be had from leading Pharmacists , or direct from — 

CHAS. ZIMMERMANN St CO. (Chemicals), Ltd., 
{H 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

I BRITISH FIRM. 
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TONIC FOOD BEVERAGE 


IN THE SICK ROOM. 

9 

The ease of preparation of “ Ovaltine ” Is 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 

A cup of “ Ovaltine ” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “ Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing 
value has a remarkable effect 
in hastening the recuperation of 
convalescents, and In building 
up emaciated patients. 

A BRITISH PRODUCT. 

OBTAINABLE FROM ALL CHEMISTS. 

A. WANDER, LTD., 

45, G0WCR0S3 ST., LONDON, E.O. t, 

Works: KIrtQ'fl LA SO LEY. HERTS. 


M 51 a. 


\ 
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An Effective Means of Alleviating Cough. 


Syrup Cocillana Compound (p..d.&c<».) 

possesses therapeutic properties distinct from 
those of any preparation hitherto available 
for the relief of bronchial affections. 


Syrup Cocillana Compound (p., d. & Co.) 
renders most efficient service in cases of hard 
dry cough with scanty expectoration. It soothes 
the inflamed mucous membrane, promotes 
dislodgement of indurated mucus, restores 
tone to the bronchi, and relieves dyspnoea. 
The small dose of cascarin (the tonic-laxative 
principle of cascara sagrada) promotes the 
regular action of the bowels which is particu¬ 
larly desirable in catarrhal conditions of the 
respiratory tract. 

$ SYRUP COCILLANA COMPOUND (P„ D. & Co.) 
is specially prebared for Prescribing by Physicians. 

The precise formula is published . 

fy The Syrup is not advertised to the public. Its name on the 
prescription does not convey any meaning to the patient. 

Syrup Cocillana Compound is supplied in bottles of 4, 8 & 16 fl. ounces. 
Please specify “ P. t D. A Co.’* 


EACH FLUID DRACHM CONTAINS: 

Tincture of Cocillana . 5 minims. 

Tincture of Euphorbia 

Pilulifera ... . 15 minims. 

Syrup of Wild Lettuce. 15 minims. 

Compound Syrup of Squill, 

U.S.P. . 3 minims. 

Cascarin (P.. D. & Co.)... ... 1 grain. 

Heroin Hydrochloride ... 1/24 grain. 

Menthol . 1/100 grain- 

DOSE.—One-half to one fluid drachm. 
NOTE. — COCILLANA BARK (Coarra 
Rusbyi) is a South American drug which 
we were the first to bring before the medi¬ 
cal profession. It has been found equal to 
ipecacuanha in expectorant properties and 
to possess, in addition, a tonic and laxative 
| oction. Euphorbia has a well-deserved 
reputation for the alleviation of subacuie 
and chronic inflammations of the respira¬ 
tory tract. Wild Lettuce (the source of 
lactucarium) possesses sedative and ant:- 
spasmodic properties akintothose of opium, 
) but it does not interfere with the secretory 
I or digestive functions. 
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Mental and NerVous Shock 


The fact that in VIBRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER,FLETCHER &C°L™ LONDON & SYDNEY 


irvmeHT 
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COLLOSOL IODINE 


COLLOSOLS are <3, 


Drugs in the 
COLLOID STATE. 



COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of 
the body. 


COLLOSOL IODINE is prepared in aqueous solution, as an Oil, 
an Ointment, and as a Pasta. 

The following extract from an article by one of the foremost dermato¬ 
logists, in the British Medical Journal of May 12th, 1917, testifies to the 
efficacy of COLLOSOL IODINE OIL in the treatment of 

CHILBLAINS. 

“ In a severe case of chilblains in the first stage, that of a woman 
of 37, whose fingers were so swollen that they looked like sausages, 

0 under the application of Collosol Iodine Oil rubbed in four or five times 

a day every trace of the condition disappeared in four days.” 


COLLOSOL SULPHUR 

Prepared for Internal administration, as an Ointment, and for 
use in Sulphur baths. Indicated in RHEUMATIC conditions and 
SKIN affections. 

The above-quoted medical authority, in the same issue of the 
British Medical Journal, stated :— 

“Among the affections in which Collosol Sulphur is beneficial are 

various forms of acne, including acne rosacea and seborrhcea. 

In the case of an officer from the front, who was crippled with 
fibrositis and had severe eczema, a daily Collosol Sulphur bath relieved 
him of all his symptoms in a week.” 


COLLOSOLS are prepared for the Proprietors, Crookes' Collosols Ltd., at 

THE CROOKES’ LABORATORIES, 

so, Elgin Crescent, LONDON, W. ii. 
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MARK 




byno’ 

Formates 


Hypophosphites 


A VALUABLE TONIC NERVE FOOD 






._^ . ■: 


W liquid*malt “BYNO” LECITHIN presents Lecithin 

. * in combination with “ Bynin/ pure active liquid 

malt, together with the Alkaloids of Cinchona and 
1 BYNIN i^-v. . 

^ Amara Nux Vomica. The advantages claimed for this 




Byno’ 


V H/EMOGLOB!N 


product are 

therapeutic efficiency, palatability 
and ease of assimilation. 


Lecithin i ' 


BYNIN 


v. EMULSION , 

sy\. . v. 


‘ ” BYNO LECITHIN is at once a 

THE ALLENBURYS' -4 digestive, a tonic and a food; it exerts a / f 
£n stimulating and reconstructive action on the / 
enfeebled nervous system, and greatly / 

& Byno’ m i / ‘ 

CASCADA V A. improves general nutrition. j f p 

\ Fach ounce ot “Byno*’ Lecithin 
contains 4 grains of Lecithin. 


1 'BYNO* / 
Pepsin J 


‘Byno* 

PLASMA 


Byno’ 

Glycerophosphates 


/ byno* 
Pancreatin 


In bottles 

at 2/6, 4/6 and 8/6 each 


ffj R s fe y. r- 

\ ‘Byno’ 


‘Byno* / 
Phosphates / i 


Full Descriptive Pamphlet 


and Sample sent free 


on application 




Special Malted Combinations 

Manufactured by 

Allen fe-Hanburys Ltd.London 


\ 
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London, l. f 


Sole Agents for Greet Britain, Thos. Christy & Co. 


K. A O DOUCHE FOR THE APPLICATION 0» 

GLVCO-TMVMOLIME TO THE NASAL CAVITIES 

GLVCO-THVMOLIINE 

18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE boot 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


26 


















The Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 24, 1917 



The BRITISH MEDICAL JOURNAL says 

“ Clinical experience enables us to recommend it 
(• Mali ink’) as a nutritive and digestive agent, in virtue of 
its albuminoid content and its richness in phosphates and 
diastase/' 

THE LANCET says i— 

‘•‘MalTINB’ exhibits in an eminent degree the starch¬ 
dissolving power of diastase; in fact, a teaspoonful is 
capable of converting instantaneously a surprising amount 
of stiff starch paste into a thin limpid liquid.” 

“ MALTINE ” is readily distinguished 
from other extracts of malt by its agree¬ 
able flavour, convenient consistence, and 
attractive colour. Its diastasic strength, 
richness in reconstructive constituents, and 
easy aseimilability are the facts which 
explain its use by medical men. 


INDICATIONS: 

(1) As a nutrient in feeble nutrition 
and wasting disease. 

(2) As a starch digestant to aid feeble 
amylaceous digestion. 

(3) In fever and milk dietB, to supple¬ 
ment nutrition and to prevent coarse 
curdling. 

(4) In Infant Feeding, to humanize 

cow’s milk. 

(3) As a vehicle and emulsifying agent 

(6) As a natural counteractant to con¬ 
stipation in infants and children. 

(7) As a galactagogue. 


The word “ MALTINE " is our Trade Mark, 
kindly specify "MALTINE COMPANY 


in prescribing. 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. 3, 

Will be pleased to send Specimens Free of Charge to Medical Men . 


‘‘DRY PEPTONOIDS” SOLUBLE ( 


CarnrickA 
& Co. / 


BEEF, WHEAT, and 

PRE-DIQES TED by ENZYMES . 


MIL.K 


THE LANCET reports, November 27th, 1915:— 

44 The pre-digestion is evidently complete, inasmuch as ‘ Dry Peptonoids ’ dissolve to a practically clear solution even 
in cold water. * The taste is attractive, a malt flavour being more in evidence than anything else. Our analysis gave the 
following results : Moisture, 5 00 per cent. ; mineral matter, 8 Z per cent. ; proteins, 38 80 per cent. ; and total sugars, 
48 00 per cent. The preparation is one of distinct merit, and should serve as a rapid nutrient, especially in cases of 
digestion enfeebled by illness." 

“ LIQUID PEPTONOIDS ” is a palatable solution of the same food principles 
—Beef, Milk, and Wheat Pre-digested— that constitute “ Dry Peptonoids.” 


CARNRICK & CO., Limited, 183, Acton Vale, London, W. 3, 

Will be pleased to send Samples Free of Charge to Medical Men• 
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COMBATS SERIES, 173-31AMESE 

To combat the Season’s Epidemics 


™ 9 = n *"° 

Concentrated 
Diphtheria Antitorin 

Each c.c. contains at least 1000 units. Doses 
of many thousands of units are therefore 
easily injected and absorbed. 

Supplied in hermetically-sealed phials as follow: 

1000 units, 2/0; 2000. 3 6, 3000. 9/0; 4000. 6/0; 

5000 7/0; 6000. 8 0. and 8000. 10/0 per phial 



For treatment, when the Bacillus infimzn 
has been detected. 

SUGGESTED DOSAGE.—A soitable initial 
dose is 10 million organisms, which may lx 
increased if necessary. 

Two strengths—10 million and 50 million B. influenza 
in each c.c. Either strength in phials of 1 c 
3/0 each: bottles of 25 c.c.. 30 0 each 


4 WIIILILCOM1I!!® a "*" 0 
A2&ta“sraa®misag®€®ccus 

Contains a high anti body titre when tested 
against all the recognised types of meningococci 
and parameningococci. 

SUGGESTED DOSAGE.— 

2 0 to 25 c.c. intrathecally. 


ir*'WELLCOME’ 
¥s©cisigs 

SUGGESTED DOSAGE 

Prophylactic—100 to 200 million organisms 
of a Vaccine containing a number of different 
organisms. This dose may be doubled a 
week later. 


Supplied in phials of 25 c.c. at 8/6 each 



Reproduction of a fresco illustrating an ancient Siamese-Cambodian 
historical legend. The two sons of a deposed King determined to 


dethrone the usurper. They sent an ultimatum and the proposal was 
made that, in order to avoid great bloodshed, the two Kings themselves 
with their body-guards, should fight it out in an elephant combat In 
the scene here depicted, the son of the late rightful sovereign has just 
struck off the crowned head of the usurper while hi« . , 

his tusks into the throat of that of his adversary D at " J^ 

ersary. Date, the Middle Ages 


Therapeutic— 100 million organ¬ 
isms of the Vaccine which contains 
the organisms most abundantly 
present in smear or culture. 200 
million may be given & week later. 

No. I, containing 100 million H- 
septus in each c.c. 

No. 2, containing 100 million 
cal air halts in each c.c. 

No. 3, containing 100 million e*cl> 
of fi. septus ami M- caiarrkah 
in each c.c. 

No. 4, containing 50 million each O' 
B. septus , B. Hoffmn, />• 
FrifdUiitder. .If. catarrh '• 
anti Stapylococcus. niised: 
and 10 million each "i 
Pneumococcus .and Strep 10 - 
coccus mixed, in each c.>'• 

Phials of 1 c.c.. 26 each; bottles-if 
25 c.c., 23 0 each 


Distributing Agents- 

Burroughs 
Wellcome a Co. 

London 

• COPV * 1 
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COMBATS SERIES, 1 74 — SIAMESE 




TRA0E 

MARK 


•WELLCOME' 


Toilet Lanoline 


m 

Tc 


A pure, neutral Emollient 


Of elegant consistency and fragrance; readily 
absorbed by the skin, with beneficial effect. 
Physicians will find it ideal as a simple, soothing 
emollient both for prescribing and for their own 
personal and household needs. 


Supplied in tubes of two sizes 
at 6 i. and I/D each 



BUR W5U CIti y EL'.C OM E I| C&- ,L0MOCN (Swft.) | 

r'WEL L CO ME ’ 

iLTojlet Lanoline 


Reduced facsimile 


An All-British product 
of Burroughs Wellcome & Co. 




A'" 


««■ ‘PAROLEIN33’ m ‘" k 

% 

Liquid Paraffin of exceptional purity 
for use in the Treatment of Wounds 


Surgeons who are employing Liquid Paraffin in 
the preparation of dressings for War Wounds 
are reminded that ‘Parolfine 7 fulfils all 
B.P. requirements and is perfectly pure and neutral. 


Sum lie f in 4 oz. bottles at I/I 
and l ib. bottles at 4/0 each 



BURROUGHS 
Wellcome a Co. 
London 

Nkm York Montreal Sydney Cafe Town 
Milan Shanghai Buenos Aires boveay 

AH communications intended for the Head Office should 
te aaorassed to 

Snow Mill Builoinks London. E C. _1 



Ancient Siamese war-elephant saddle. it is 
made of wood with metal shields at right and left 
for the protection of the warrior. There are also 
two cylindrical quivers for his arrows and 
javelins. The ornamentation of the richly- 
sculptured back is incrusted with glass and 
precious stones. Date, the Middle Ages. 


fonden Exhibition Room: 
54 'Vjpnwre Street, W 


COPVIICMT 
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COLONY 


TREATMENT 

AFTER-CARE. 


AND 


SIMS 


WOODHEAD, 
M.D., LL.D., 


V.D., M.A., 


extend the length of the institutional treatment ] It i* 
clearly impossible, without unlimited funds at our dis¬ 
posal. to prolong sanatorium treatment as at present carried 
out. The expenditure of money on buildings would be 
enormous, and buildings, to say the least, can contribute but 
an infinitesimal amount to the real treatment of the disease. 
The essentials of successful sanatorium treatment have been 
demonstrated, repeatedly, to be of the simplest character, 
and for cases which are at all suitable for such treatment it 
is useless to expend money on bricks and mortar, glazed 
tiles, and parquetry floors, when all that is required is 


brevet color kl. am. a.; fellow nr TRiMrY hall axd PRoFkssoR adequate shelter from inclement weather and the oppor- 


or pathology, immtBsrrr of Cambridge; 

AND 

P. C. VARRIER-JONES, M.A., M.R.C.S, 
L.R.O.P. Loni>.. 

FOUNDATION SCHOLAR, ST. JOHM’g COLLEGE. CAMBRIDGE; HONORARY 
MEDICAL OFFICER. CAM BRIIB, RgHI RK TUBERCULOSIS COL 'NY, 

AMD ACTING TVHERCI'LDSIS OFFICER FOB THE COUNTY 
OF CAMBRIDGE. 

The Cambridgeshire Scheme of After-Care having been in 
operation in its experimental or its completed form for a 


tunioy for the patient 
instructive work. 


engage in interesting and 


Carnes of Failure. 

Undoubtedly one of the great causes of the failure of our 
present plan of sanatorium treatment is the manner in which 
it is carried out. It cannot be gainsaid that the medical 
profession has been far too timid in the application of the 
principle of “work" in the treatment of the consumptive 
working man. The oft-repeated injunction that the man 
must be extremely careful, must avoid any exertion, and 


matter of two years, we have been urged to put together mu9 f keep himself in a state of perpetual fear of a sudden, 
the experiences that have been gathered and some of the haemorrhage has been carried to great extremes. 


results that have accrued from its application in the area 
concerned. 

Results of Sanatorium Treatment. 
Sanatorium treatment is at the present time on its trial. 


Again, it is obvious that if we desire to avail ourselves 
of the educational facilities of a sanatorium, we defeat our 
own ends when we erect elaborate buildings and equip and 
fit them up on the present lavish scale. A patient will quickly 
succumb to the idea that his “cure” is more a matter of 


Insurance Committees all over the country have followed up architecture than the provision of fresh air, graduated work, 
with critical eyes many of the cases that have received treat- and an adequate food-supply. It must t>e the experience of 
ment at various sanatoria. A few counties have their own many medical men who have sent patients to sanatoria that 
sanatoria, and have been able to observe the results obtained on their return they have lost the moral courage to make a 
from a patient’s stay at such an institution for a matter of fresh start amid surroundings which, not really unhealthy, 
three months or so. It is only comparatively recently, how- require but little adaptation and the necessary covirage to 
ever, that sanatorium treatment has been available for the be made entirely suitable for the reception of patients in 
working man of this country, and it is obvious that the whom the disease has been arrested. 

results are not what we were led to expect. It is stated on Again, an institution in which the working man is 
very good authority that the results of sanatorium treatment educated to imagine that a life of ease is the one which he 
vary according to the class of person treated, and that must hereafter enjoy is morally bad for the patient, in 
amongst the well-to-do the results of treatment are three addition to which it involves a distinct loss to the general 
times as good as are those obtained with the working man. community to which he has to return and in which he will 
Taken as a whole, then, it may be asserted with confidence have to Jive and ought to work. 

that sanatorium treatment for the well-to-do is, and has The patient returning home is thoroughly dissatisfied with 
been, a marked success, but that when applied to the his surroundings and refuses to make the effort which, in the 
working man the results have fallen far short of interest of the man himself, it is of prime importance he 


expectations. 


should make. If this dissatisfaction led to a keen desire to 


We have therefore to consider the different factors which improve his condition and that of his neighbours, much good 
influence these results and profit, if we can, from the might come of it, but as a rule the desire does not take this 
experiences of various sanatoria, especially those that have direction. It induces rather a feeling of depression, and the 
observed for some considerable time the records of their patient regrets that he is unable to enjoy the good things with 
patients after they have received and followed up treatment, which he was surrounded at the sanatorium, and without 
It is evident that the mode of life continued by tbe patient which, he has become convinced, his cure cannot be effected 
after he has received sanatorium treatment is of paramount or completed, and it is with no feeling of encouragement that 
importance. It is clear, moreover, that another important he attempts to restart his former mode of life. The gulf 
factor in the result is the length of time that has been fixed is too great, and he realises, or believes that he realises, 
devoted to that treatment; whilst it is evident that the that withont an adequate income he is powerless to stait any 
unfavourable results which have been observed as following system of reform. 

the treatment of the working man are due, in great measure. To what authority can he possibly turn for help 7 A self- 
to the strict limitations of time which have been imposed by respecting man scorn* the helping hand of charity, and in 
various Insurance Committees on the length of institutional how many places in England and Wales can a consumptive 
t reatment. be provided with a model cottage and suitable work to which 

It would seem that the method of procedure had been to turn ? There seems to be no single authority in the 
somewhat as follows. A patient is selected for sanatorium Kingdom by which these arrangements are made. Indeed, 
treatment. Very often the disease is well marked, but not- the greatest efforts put forth, so far, are those of After-Care 
withstanding this unfavourable feature the length of treat- Associations, which offer small doles of food or money to 
ment is seldom, if ever, increased, but is strictly limited to enable the man .to return to some out-of door occupation at 


the regulation period of three months. There can be no j 
doubt that such a method of procedure is practically useless. 
This is self-evident when it is remembered that the man is I 


which the wages earned are miserably low and the labour 
market extremely limited. 

When we come to review- the possible occupations for ex¬ 


now compelled to return to the surroundings in which he I sanatorium patients, it must be confessed that they are few 
contracted the disease and is given little or no opportunity in number, and that they are limited still more in that the 
to carry out treatment which he obtained as a matter of number of employers w’ho are willing to accept the services 
routine at the sanatorium. It is obviously useless to instruct of an ex-sanatorium patient are few and far between, and 
such a patient to “carry on” the mode of life which for will remain few until they become properly educated in this 
three months he has been obliged to live, when in all matter. An ex-patient then, having for three months tasted 
probibility he has now to return to a crowded street in the joys of an open-air life surrounded by every care, 
which fresh air and sunshine are extremely limited and the receiving every attention, with every comfort ministered to 


food-supply absolutely inadequate. 

The first consideration, therefore, before condemning saDa- 


with little to do and supplied with adequate food, unfailingly 
despairs when he has to return to his own home and start 


toriam treatment as utterly worthless is, Is it practicable J afresh what he believes will be a losing struggle. 
No. 4917 ' x 
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Direction of Treatment along Industrial Lines. 

From all this it is clear that before sanatorium treatment 
is condemned in its entirety, some effort should be made to 
correct faults which obviously detract from its value. 
Taking into consideration these various factors the first 
line on which to make an advance is to alter, radically, 
sanatorium treatment and endeavour to direct it along 
industrial lines. If the treatment can be prolonged in 
such a way that the patient can be made to realise that 
he caa work satisfactorily for a certain number of hours per 
day we shall have overcome one of the greatest obstacles to 
effectiveness that at present bars our way to further progress. 

There are two ways in which this can be done. One is to 
prolong the actual treatment at the sanatorium, and the 
other is to provide suitable accommodation and give the 
working man an equal opportunity of carrying on the treat¬ 
ment in his own home : an opportunity enjoyed by his more 
fortunate rich neighbour. 

It must be borne in mind, however, that if the treatment 
is to be prolonged in an institution it should be more care* 
fully modelled on lioes of useful and remunerative work. 
The working man objects very strongly —and naturally—to 
useless labour, which is not only useless but irksome, 
savouring of the treadmill rather than of the tonic. 

He is quite ready to admit that labour is a necessary part 
of his treatment, but he is also ready to dispense with that 
form of treatment at the first available opportunity. 
Patients will readily, and with avidity, swallow gallons of 
obnoxious fluid in the form of medicine, but the appetite for 
irksome toil soon becomes nauseated. What is the remedy ? 
Substitute for meaningless labour work in which the 
patients can take a keen interest. Stimulate them to take 
an actively intelligent interest in the task in hand, and as 
their working capacity becomes gradually restored let the 
patients receive a wage for the labour of their hands. 

The problem of remunerative work both inside and outside 
an institution is one of the most difficult with which we 
have to deal and one not lightly to be discussed or put aside. 
On the one hand, however anxious one may be to stimulate 
the interest of the patient in the task he has to perform 
(and although the performance of that task is directly and 
distinctly for his own benefit) it must be borne in mind that 
various cracks soon become apparent whereby the man’s 
labour may appear to leak into the gulf of exploitation. It 
is sometimes, nay frequently, felt by the working man when 
he is called upon to perform various sanatorium tasks 
that, willy-nilly, he is being imposed upon, that the labour is 
not only not for his particular benefit but is being exploited 
by the institution as a means of obtaining free labour. That 
certain working men have these ideas there can be lit,tie 
doubt, but we cannot accept it tha* they are those of work¬ 
ing men, who have enjoyed the advantage of treatment 
at a sanatorium, as a class. Nevertheless, if such a feeling 
exists, it will soon spread, and its extension will seriously 
prejudice the good to be achieved by such institutions. It 
is our duty as far as possible to remove these erroneous 
ideas, and it is necessary for us to place ourselves in the 
position of these patients and look at the problem from their 
point of view. 

In our work we immediately came into collision not only 
with a friendly society rule but also with the law, which 
states that no man mav be in receipt of sick-pay whilst he is 
engaged in remunerative work. In Cambridgeshire, how¬ 
ever, we have been fortunate in the formation of the After- 
Care Association through the action of which this apparently 
almost insuperable difficulty has been overcome, so that the 
road is now clear for the reformation of institutional treatment 
on colony lines. 0 


The Problem as Viewed by the Working Man. 

In order to obtain light on the outlook of the working mt 
on some of the above points it has been the practice to gi< 
to each patient coming into the Bourn Colony a set 
questions with a request that he will answer them as ful 
and as frankly as he can, the object being to obtain a nictu 
of the man’s state of mind and to gain some idea of how tt 
problem presents itself to him. Here are rep-oduced tv 
sets of answers from patients having widely diffomn* 
looks on life. One of these men was an ex-emplovee of 
large Glasgow firm of engineers, the other a traveller 
firm of engineers. The answer* are here given 
put down, and are instructive as showing how clearly tl 


difficulties of the problem of after-care is grasped by the 
“ working man.” 

Views of an Engineer. 


Question 1: Would uou be prepared to accept a situation is Ik 
country utter your trcatTnent at the colony hat come to an cut'- 
Answer: If strongly a ivtsed by the doctor, yes. 

If the country is more suitable than the town for the ex-pstlentU 
follows that in the majority of cases the patient would accept *1tt 
good grace the Inevitable, although to do so strong prejudice* might 
have to be overcome; but in answer to— 

Question 2: What conditions of employment would yon coaridff 
satisfactory?—Answer : Suitable employment must be found, sol he 
question arises: Cansufficientemploymentbefoundofasults^eni^rf 
lor the number of people suffering from tuberculosis ? This mud 
not be taken as want of faith in the doctor. 

To make it quite clear take my own case. Up to the comraenm.ent 
of my illness I was in the regular employment of Messrs. Birr ui 
Stroud, Gla-gow, at whose shops the conditions are far In advanc# rf 
auy engineering firm in the U.K. Good wages were paid, and the 
writer was given Is. per hour for a 50-hour week; all time over this *■ 
paid for at the rate of Is. 6 d. Engaged as a tool maker, l was evea’u 
ally given the position of a brading hand on a milling machine TH 
wages of the brading hands have been advanced during the list ulu 
months. 

As this shop is in a large city returning to It is out of thequ«t»»- 
Would a man who has been used to good working conditions vita 
fairly good pay accept a job in the country—say light work cnikra 
at 18*. a week with cottage ? I think not. 

A mechanic might bo advised to take up motor-driving, bat has 
many people realise that to pay a mechanic 40s. a week with a cotttf? 
is cheaper in the long run than a handy man at 25* ? 

The writer would require a situation with regular hours, one half 
a week, no Sunday work, with fairly good pay, and some prosper 4 
advancement. 

A situation hard to find. Then what work is there for this da»* 
tuberculosis patient ? I do not know ; therefore it is iropoMible for w 
to answer the question of working conditions. 

Question 5: Would you deni re a temporary or a permanent dlttaN* • 
—Answer: Permanent. Age is a Urge factor wnich enter* low tot 
choice bet ween a temporary and permanent situation. A married mu 
or one with the intention of being married fiada it undesirable to tef 
changing his mode of living and the manner of gettlogthat lidof 
Again, of what use is a temporary situation to an ex-patient? A* w® 
aa that employment ceases he is again looking for another jib, and w 
the meantime what ia to bee 'me of him ? Hla resources.)!soy, vwn 
60 on be at an end. and In a very short time hla position is worse tin# 
before the commencement of his treatment. 

Question 4: lj n<t , state the reasons which influence your dentil*'- 


Answer: Not applicable. 

Ques'ion 5: fa situation were found for yon (at youroitajwMj® 
job) and you were in close touch wi<h the Colony or similar inftitwy. 
what conditions of employment would yon consider taiitfodory - 
Answer : Were the treatment to last for a long period on the conn lailoa 
system, and the patient put to work at his trade or to do work** 
marketable value, I do not think anj ? other conditions could pi*™ 1 
except those as between employers and employee*. 

Take a carpenter from Cambridge, where the rate of 1UA P« hwr■ 
paid, give him three years’ treatment, during which time he M» ® 
average of 280 working days in a year, doing each day four hours 
Can it be expected that he Bhould do a work value of £ 42 »nirt«o? 
nothing In return ? This is taking very low figure#, because it l* 
than probable that he would work eight hours a day during the** 
year. For the married man this would be impossible, unless his uml 
were provided for. 

A man must be allowed to retain hla self-respect, independent*. 
liberty as far as the treatment will allow; this lie cm do only » 
paid a living wage for his work. I do not think many mw ,reaia 
accept voluntarily treatment under any other condition#. 

Could they be compelled ? I certainly think their frleadi would 
something to say. This would matter little if there were only 
oases of tuberculosis, nor do I think that the voice of the tr»« 
unions should be overlooked or underestimated. Would they 
by while a large number of men were put to work at various tr» w 
all over the country at wages below the general rate or no 
at all ? * 

The cure of tuberculosis fa of greater national Interest thanIndiddns 
Interest, therefore the 8tatc should make adequate provision for » 
treatment, also tor the patient after treatment has ceased Tat 
may be accused of being selfish and asking too much, but it tnuriw 
remembered that the working man fin is !t next to tm|>o«sibl«t 0 "'r 
himself, he cannot create work of a suitable nature, but roust retor® w* 
objectionable surroundings and ultimately be a source of dMtf* r 
other people ; therefore, is it too much to ask that prorialonbeiM* 
for him ? 

! , 1 hAv e wandered far from the point, but probably the quwtJoner 
be able to sift from these scrapes of the pen some sort of an*** 10 “~ 
questions. For what they are worth I should like to make one*'” 
I further remarks on the last question. 

If a system of colonisation were started and it was thought 
in the case of a married man to remove his family Into the 
would, of course, be necessary to give the family‘circle 
This Bhould as far as possible be done by the medical officer. J 
lady health visitors are not, a* a rule, appreciated bi th® ** r 
educated of the working classes, and the whole thing U«g*» rat<a JJ 
i the fact that public bodies usually appoint maiden ladle* w 
1 positions, and however well trained they do not unttaffU®* 
i intricacies of the domestic hearth. 

I fi® re ® estate and a large number of patients are * 
with it might nor. be desirable for a patient to occupy a Writer 
I the later stages of his treatment. For s single man boariW out 1 
I the estate Institutions might be provided. ». 

Wnere the former was in vogue l think the patient *h° uV1 ; 

I allowed a certain amount of discretion in the choice of im¬ 
personally I should strongly object to board where there *•»«{' 
cular trouble. Where institutions or such like are mortal WlsJ 
should be designed with a view to giving each patient out pi** 
Pr, '' 1C5 '' L. P.. Bourn Colony. 
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Views of a Traveller fur Engineering Finn. 

Question 1 .—My answer is In the affirmative, in view of the lact that 
the health of myaelf and family would benefit In consequence. 

Question 2.—Answer: In my particular case It seems rather a 
difficult problem to find suitable employment In the country vlllago, 
as such places do not offer many opportunities to the commercial man 
who has received training appertaining to city requirements, s > that I 
am of the opinion that one could not lay down any stipulations 
regarding the nature of the work desired, hut simply state as the only 
Conditions that one were given a fair wage in order that a good educa¬ 
tion could be given one's children (which matter I refer to in a later 
paragraph) ami to enable one to live In respectable circumstances. 

Question 3.—Answer : Thi6 opens up rather a difficult problem in 
the case of the married man. as having a wife and family dependent upon 
one, one most naturally desires to obtain employment of as permanent 
a nature as is possible undor ordinary circumstances, although I would 
state at this juncture that I am not f«>ol!sh enough to imagine teat any 
employment is absolutely permanent, aa neither employer nor employee 
can torenee what circumstances may presoni themselves wnich would 
necessitate one relinquishing the duties one was fulfilling. Never¬ 
theless, I would certainly wish to enter into an agreement whereby my 
services would be retained so long as I continued to fulfil uiy duties to 
the entire satisfaction of my employer. 

Question /, —Not applicable. 

Question 5.— With reference to that question. I am convinced that to 
answer it fully one would be required to state one’s views under 
various subheadings; therefore I propose to do this as follows: — 

(a) Unde oj living .—I mention this first. as I consider it the most 
Important factor in dealing with this question. One must bear In 
mind the fact that, this scheme is intended for persons who with 
ordinary care and few exceptions will be in a position to carry on their 
daily life as heretofore. Therefore I am fully convinced that- the 
married man will wish to have his own private dwelling in which he 
may live with his wife and family. Hence this Is the first and moat, 
important condition I would laydown before entertaining the idea of 
taking one's position in connexion with this scheme. 

(b) Salure of emjtlnf/ment .—I think that difficulty would arise in 
rinding employment for some men, as in my own particular esse a 
tuberculosis institution does not ofTer any opportunities for one of my 
calling, therefore the only alternative would be for me to accept a post 
of a different nature from that which I followed previous to joining 
the Army. 

I do not consider it necessary at the moment to expound one's 
qualifications, but I would, under the circumstances, be prepared to 
consider any position of trust on the organising, administrative, or 
secretarial staff if such were offerer! me, if some mutual agreement 
could be arrived at concerning remuneration, which question I propose 
to deaf with next. F F 

(o) Remuneration,—In dealing with this question one cannot, state 
anything definite in view of the fact that one does not know what 
position one would be offered, therefore une must consider to what 
extent one would be prepared to make financial sacrifices in order to 
have work and general surroundings of a favourable nature, thereby 
retaining that most valuable asset “good health" and also to be of 
economic value to one’s country. 

One wonders why any ex soldier should be called upon to make 
financial sacrifices, when one considers that the disability from which 
he is suffering has been caused solely through military service, as one 
nears of endless committees, &c.. being formed to assist, train, and find 
employment for ex-soldiers wb«» have lost limbs. Ac., and also to give 
financial assistance to dependants whilst undergoing training for a new 
calling if the soldier's income is reduced through su :h incapacny, yet the 
discharged tuberculous soldier ia left to struggle on on probably half the 
income of pro war days. 

I have no doubt that the time has come when this question will 
nave to be faced, and I fall to see why some post in connexion wltn 
a sanatorium or similar institution could not be offered and the saury 
supplemented by a permanent pension, thus making his income near 
mat which be was in the habit of receiving before his patriotic 
instinct took him to tbe recruiting office, full of health and energy. 

I venture to think that the reader may think my remarks are 
sentimental, but I feel I cannot find words to express my feelings of 
indignation towards those responsible for the welfare of the discharged 
tuberculous soldier. 

(d) Education of children .—This point must not be overlooked in 
»«»y post in connexion with the scheme. 

It was my ambition in pre-war days to en-leavour to attain some 
w hich afforded remuneration sufficient to allow one to devote 
a sufficient sum of money to this matter, as I consider it most 
essential that one's children should be given an opportunity of 
receiving a sound education, and therefore k should not consider the 
country village one of the best places to receive same. I have no 
doubf, however, that some arrangement might be arrived at where by 
one a children could be sent to a boarding school if one’s income were 
sufne.ont to defray expenses. 

^ now close, trusting that the foregoing remarks will be received In 
e spirit in which they are penned, my endeavour be*ng to offer some 
suggestion* which would allow the discharged tuberculous soldier to 
tx-come a national asset instead of a danger and an encumbrance 

A. JB. C., Bourn Colony, August 18th, 1917. 

Consideration of Above A nswers. 

These answers to the questions submitted bring out one or 
two points which are well worth considering. One is the 
very important fact that both patients realise how essential 
it is for their recovery that they place themselves for some 
considerable time under conditions insisted upon by the 
After-Care Association. They do not hesitate about this ; 
any hesitation, as illustrated by these two particular 
examples, and a II are practically unanimous on the point, 
is due to the fact that no concrete proposals are ever placed 
before the men. It is, as Paterson has repeatedly said, the 
height of tolly to say to these raen, “ You must find a light 
job in the country and carry out the treatment there.” 


Would anyone in his senses make such a remark to a well- 
to-do patient? Of course, the answer is “No,” and the 
patient is advised to live under conditions which you know 
are within his reach. The only difference is that the well- 
to-do patient has, at his own expense, the opportunity to 
live under these ideal conditions—conditions not available in 
the case of the working man, and as in the case of the 
tuberculous soldier, so with thp tuberculous civilian working 
man, an opportunity should be given him to follow out 
medical instructions under improved conditions. The 
generous pension given by the State to tuberculous soldiers 
will, if properly handled, be the means of establishing the 
principle of “equal opportunity,” a valuable phrase, but 
hackneyed from its frequent repetition in another 9ense. 

Provided that the surroundings are healthy and adequate 
the patient may be allowed to return home, bat he should 
then be followed with a coarse of after-care, which ensures 
that he is provided with an adequate food-supply and 
that the conditions under which he lives, and the rooms and 
shops in which he works, are not obviously undesirable and 
unhealthy. 

Cambridgeshire After-Care Scheme. 

The following are the lines on which the Cambridgeshire 
After-Care Scheme has been inaugurated, and, working in 
close cooperation with the Colony system, good results have 
been obtained and still better are confidently anticipated. 

The Cambridgeshire After-Care Association was formed for 
a very special purpose. It was designed to help such cases 
as presented certain favourable features—so to assist 
patients that the benefit of sanatorium treatment might be 
considerably prolonged, it being hoped that the great gulf 
which was fixed between sanatorium conditions and those of 
ordinary life might be bridged over with some degree of 
success at any rate. 

In any scheme of after-care it is obviously useless to treat 
all cases as if they were identical. The difference existing 
both as to the extent of the disease and the resistance which 
the patients offer to the spread of the disease, as well as their 
social conditions, working conditions, and a great number of 
other conditions, must be studied separately. 

Cases of tuberculosis are divided into three categories. 
Early cases, which are most favourable for sanatorium treat¬ 
ment ; middle cases, which, as a rule, are not so favourable ; 
and advanced cases. 

Gradual Return to Suitable Work. 

In the first category after-care is designed to place the 
patient in such favourable conditions that the maximum 
amount of benefit may be derived from a stay at a sana¬ 
torium, and that such benefit shall nut be wasted vohen the man 
returns to his former occupation. Again, after-care in this 
group is designed to enable certain of the patients to take up 
more suitable occupations than those on which they were 
engaged when they contracted the disease. The working 
capacity of such patients varies greatly, but as a rule a large 
proportion of them can be allowed to work for almost, if not 
quite, a full working day. It is really a question of time 
and grading, for in many cases if the work is resumed 
gradually the patient adapts himself to full work more 
readily and for a much longer period than if he is at once 
plunged into full work on his return from a sanatorium. 

The principle which has been taken advantage of in the 
Cambridgeshire After-Care Scheme is that which allows a 
patient gradually to resume his former occupation, if this is 
suitable, under conditions as nearly ideal as possible. The 
great dividing line which separates the working man from 
his more fortunate neighbour is that involving the presence 
or absence of the opportunity of gradually resuming a former 
occupation after treatment has been carried on for a con¬ 
siderable time, during which time the patient has had to 
lead the life of an invalid. A well-to-do man never thinks 
of returning to a full day’s work immediately on his return 
from a sanatorium. He takes up his tasks very gradually. 
He has no anxiety as to his financial position, and has no 
difficulties about the provision of an adequate food-supply 
for himself and his family. He has ample opportunity of 
taking long rest-periods, and any danger of over-fatigue is 
entirely eliminated. 

Until the Cambridgeshire scheme was inaugurated the 
working man patient had no opportunity of restarting under 
similar conditions. If he dared to graduate his work the 
resulting financial loss crippled him and his family so 
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severely that in a very short time a great redaction in his 
food allowance was inevitable. The only other course open 
to him was to forfeit his independence and become 
dependent for help upon some charity or similar organisa¬ 
tion. When he resumed his occupation, to whatever small 
extent, the contribution he received from his Friendly 
Society, part of which came from the State and part from 
the private side of the club, was immediately withdrawn, 
and left without any visible means of support he was 
forced to plunge into the turmoil and strife of competition 
to earn, if possible, enough to support himself, his wife, and 
his family. 

We have previously noted that it has been stated on the 
highest authority that the chances of recovery of a well-to- 
do person are three times as great as that of a working man, 
the only apparent difference between the two being that the 
rich man has an opportunity of gradually resuming his 
employment—employment of a suitable nature, whereas the 
poor man has to return to unsatisfactory work for unsatis¬ 
factorily long hours— at once. 

Is it not now desirable that some definite arrangement 
should be made for the continuance of pensions for some time 
after the patient is, superficially, fit for work ? At present a 
pensioned tuberculous soldier is called periodically before a 
board convened to revise his pension. He is there ques¬ 
tioned as to how long he can work and how much he can do, 
and according to his answers his pension is continued or 
curtailed. Here, surely, is a weak strand in the rope of our 
scheme ; no particulars are, as a rule, furnished by the insti¬ 
tution in which the patient has been treated or trained as to 
his working capacity or as to the extent of the progress of 
the disease as determined by continuous observation of the 
doctor in charge. 

After a necessarily cursory examination the patient’s 
pension may be reduced just at a time when plenty of food 
and further encouragement are required to bring the case to 
a successful issue. If these pensioners are to be induced to 
work in our farm or training colonies, we must understand 
that no board will, without consulting the colony physician 
or the tuberculosis officer in charge of the patient, reduce a 
pension too rapidly. 

It would certainly be a move in the right direction if in 
cases of tuberculosis reports and suggestions from sanatoria 
or colonies in which the patients reside could, as a matter of 
routine, be forwarded to the boards before which these 
patients have to appear, or that consultations should take 
place between the pensions boards and the medical officer in 
charge of the area—the tuberculosis officer, who, usually, is 
the only person capable of giving a complete and satisfactory 
return, &c., of the progress of the case and the working 
capacity of the patient. 

The Cambridgeshire scheme, then, was founded with the 
object of overcoming this fundamental drawback, and we 
think that the time has arrived when it may be well to 
publish the results which have already been obtained and to 
indicate the lines upon which the desired ends have been 
attained. 

Outline of Scheme. 

The After-Care Association is composed mainly of 
members of the various Friendly Societies operating in the 
county, and is essentially, in every sense of the term, a 
democratic institution. Each society has its Lodge or Court 
in every town or village in the administrative county in 
which the association works, and is represented on the 
association by a certain number of members. It is clear that 
the county is divided for this particular purpose into very 
definite areas, each area having a representative in touch with 
the local conditions, and having personal knowledge of every 
member of the particular Lodge or Court. The advantage of 
such a connecting link between insured persons and the 
association is of inestimable value, ab it is clear that without 
such personal touch and supervision there is a great danger 
that the malingerer may escape detection. The arrangement 
arrived at, however, renders it difficult for the medical adviser 
in charge of the scheme to be deceived by the applicant for 
the grant, and, what is even more important, enables a personal 
local touch to be maintained between the medical officer and 
the patient. 

In this scheme grants are made on the recommendation of 
the medical officer of the association—the tuberculosis 
officer. Applications are often countersigned by the general 
practitioner in charge of the case. There are therefore very 


efficient safeguards from a medical point of new tiui u>t 
applicant is a suitable case for the operation of the af&. 
care scheme, and it is obvious that no undue pressure can re 
brought to bear upon the two medical men to authorise tfc* 
expenditure of the funds of the association, except to tk 
best advantage. Moreover, as explained in the previous 
paragraph, a very effective check is maintained by the Ion 
secretary, who, as a rule, is a working man well versa? j 
local conditions, with a knowledge of the personal need* i 
the patient and of the desirability or undesirability o: 
assisting the patient in the way to be explained presently 
The association works, then, with a central executive ct& 
mittee, with the medical officer as honorary adviser, tai 
through a series of local Lodges. The personal element is the 
utilised to its fullest extent, whilst the knowledge avaMfe 
from these various sources is used in advancing the inters 
of the patient and at the same time in safeguarding ter 
the association. 

The association pays by cheque certain amounts, whk* 
maybe varied from time to time, according to the needs of 
the case. The sum expended is, as a rule, equivalent to thu 
which a patient would forfeit under ordinary Approrei 
Society arrangements when he passes off his clnb and start* 
his ordinary work. When a man returns from a sanatoria 
and it is found that he can resume his former occapatics s 
suitable, the employer is communicated with, sometimes It 
the secretary of the association, or more often by rise 
medical adviser, the graduated work scheme is explained t. 
him and his help is sought. It has been found that iha 
the matter has been fully explained to them the employe 
in the county are very sympathetic towards the scheme st¬ 
are willing to help in any way they can. It has been mw? 
a matter of principle to accept as little as possible in 
of monetary grants from the employers concerned; this» 
important, as it is desirable that they may not have at id* 
that they are acting as philanthropists. The only concesa''- 
they are asked to make is that the men may be allowed a 
work for them in the manner and under the coniri# 
presently to be explained. It is made clear that accords: 
to bis strength the man should work at first, say, four s & 
hours a day ; and the employer is expected to see that tie 
patient receives the ordinary trade union rate of wage* 
the district for the number of hours he actually worka Tb 
arrangement has been found to work very satUfactar : 
in the area concerned, although some employers bin 
expressed doubt as to whether such an arrangement cfr^- 
become permanent, especially in times when labwt ** 
plentiful and when it would not be difficult to get as nad: 
labour as is required at fall-time work. Whatever may k 
the danger of this difficulty arising in the future, up so tb 
present it has not presented itself. 

A Typical Com 

Let us take a typical case—that of a farm labourer n 
has passed through a course of sanatorium treatment 

The man working for a farmer for four hours a day ^ 
receive for that four hours the ordinary rate of wages 
for that time in the district. He will thus receive 
week from his employer. This will be supplemented by ^ 
After-Care Association with 10s. per week, the amonni 
sickness benefit the man forfeits by undertaking to 
and so coming “ off the club.” It has been found that t 3 . 1 
general rule a man is quite willing and anxious to workt- 
prescribed shorter hours under these conditions, for be 
that he is thus carrying out to the letter the treatment " 

he receives at a sanatorium. 

The man is in the meantime kept under careful obeervat^ 
It is usually possible for him to present himself for 
nation at the dispensary at the end of three weeks. A repea¬ 
ls furnished by the health visitor as to home condition* : 
local secretary is satisfied that the man is endeavouri^' 
carry out instructions, and if his condition is found t*' 
satisfactory the period of work is increased by two boors; 
diem for the next three weeks. The man now rece'* * 
bigger wage, but the “ sickness benefit" is kept at toe n 
figure in order that he may be encouraged to coot*** 
earn the larger wage when he knows that his perseven* 
will not be prejudiced by the premature catting do** 
the allowance from the association. 

Another examination is made at the end of a sp*®*- 
time, and if things are again found to be satisfac^?' 
man is encouraged to put in full time, the allowance 
the association being maintained as before. This 
patient in an extremely favourable position, coinciding *• 
the period during which, exerting himself to the 
he has reached his maximum working capacity. **• 
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too, his food allowance is also at its maximum—the most 
critical time of the convalescence. The allowance from the 
association cannot, of coarse, be permanent, but it is con¬ 
tinued for a period varying according to the case, until it is 
quite clear that the man has got used to working full time 
and has become re-accustomed to his former surroundings. 
Then in a succession of 21-day periods the allowance is 
reduced by 2#. 6d., so that at the end of another nine weeks 
the man ceases to receive anything from the After-Care 
Association, and has* returned to a position of absolute 
iudependence. 

It is our experience that on these terms and under these 
conditions the man readily resumes his former work. He is 
spared the plunge straight into work-a-day conditions which 
he would have to have made if the association had not 
assisted him, and this at the most critical period of his 
treatment. The way is made easy for him by dividing his 
ascent to health into practicable stages. 

So far, we have described the progress of the most suit- 
jble case— the case which can be dealt with easily in this 
scheme. Of these cases a considerable number have passed 
through the hands of the association in this particular way ; 
n every case the results have amply justified the energy, 
ime, and money expended on them. Comparing these cases 
vith those allowed to return home without receiving this 
issistance from the association, there seems to be a marked 
hortening of the time elapsing between the patient’s return 
tome from the sanatorium and his resumption of full work, 
’here is always, we find, a tremendous inclination on the 
art of the patient who has completed his treatment at one 
f certain sanatoria to become so wrapped up in himself, and 
o be so impressed with the gravity of his ailment and with 
lie importance of not exerting himself unduly, that, clinging 
> his club money, he hesitates to re-enter his former occupa- 
on ; he almost invariably looks for some further help, very 
ttle persuasion being necessary to induce him to accept 
)me form of charity until, as he puts it, he gets quite strong. 
This attitude can be successfully combated by carrying on 
ie treatment at sanatoria entirely on industrial lines—that 
to say, by marking out the exercise allotted to the man, as 
.r as possible giving it to him at his own trade, and com- 
encing it at the earliest possible opportunity. It appears 
us to be a gravely mistaken policy to treat early cases of 
ilmonary tuberculosis by means of graduated work unless 
at work is one in which the patient recognises his former 
oployment or, failing that, one which gives a practical 
salt: only then does he realise that under the favourable 
nditions obtaining at a sanatorium the actual work, far 
>m contributing to his disease, enables him to fight against 
—a realisation invaluable for the patient, for having 
iched it he is willing to return to his home and needs 
tie encouragement to restart his former occupation (pro- 
led always that the occupation is one of a suitable 
ture). 

The Work of the After-Care Association. 

The work of the After-Care Association may well be illus- 
fced by concrete cases, though we are well aware that the 
lection may be urged that insufficient time has elapsed 
iween the patient’s discharge from a sanatorium and the 
nt at which the case is reviewed to allow of any very 
inite conclusion being arrived at that permanent benefit 
i accrued from this treatment. This line of argument may 
entirely valid, and we shall have to wait until a consider- 
y longer time has elapsed before we can definitely state 
t our method has been of permanent benefit to the cases 
cerned. Nevertheless, we are of opinion that we have 
v sufficient evidence to show that unless the method 
ich is here being advocated had been adopted many of 
patients would still be in receipt of a diminishing club 
iwance and would not have become producing economic 
nbers of the community. 

a dealing with such cases two points must be kept 
stantly In view: 1. The benefits which accrue to the 
ividual patient. These benefits may be a very consider- 
* prolongation of a working life, greater contentment of 
d, and other personal considerations. 2. A definite gain 
he community in the form of value of the work performed 
he man and the consequent gain to the State and the 
sndly Society concerned by the gradual withdrawal of the 
i from the list of those receiving sickness benefit, 
he tuberculosis problem is, of course, not completely 
ed on these lines, as is imagined in some quarters, nor 


is it contended that the Cambridgeshire Atter-Care Scheme 
can be put forward as constituting any new specific for the 
cure of tuberculosis. It has been designed rather with the 
object of rendering a consumptive working man of economic 
value to the community, and so of preventing the great 
drain on the funds of State and private side of Friendly 
Societies working under the National Insurance Act, and at 
the same time of enabling the patient to be placed in the 
most favourable position for the arrest of the disease. 

Fifty-two cases have been assisted on the principles laid 
down during the period under review—three years. Out of 
these 52 cases, all in the first or second stage, only one has 
died ; the others at the time of writing are all engaged in 
remunerative work. Those who have been assisted during 
the last few months are naturally not yet on full work, but 
those who were assisted between two and three years 
ago, with one exception, are all at full work. Nearly all the 
cases are those of men following country pursuits, but one 
or two are clerks in a factory or in an office ; others are men 
who have been assisted to change their occupations for the 
benefit of themselves and their families. How many will 
fall out in a year’s time or in two years’ time it is impossible 
to say, and for this reason we wish to be quite guarded in 
making any undue claims for the advantages of this scheme. 
In one particular, however, it seems quite clear that there has 
been a considerable gain. In many cases the patients would 
have hesitated very considerably before “ coming off the 
clnb ” if there had been no special inducement for them to 
do so. Once they are “off the club,” many hesitate to go 
on again, especially if they can gradually increase the number 
of their working hours and slowly accustom or “ acclimatise ” 
themselves to the new conditions. 

A very typical case is that of a worker in a skin yard. 
When first seen the disease was in its second stage. The 
man was “ on his club," and was apparently content to 
remain there. He bad been “ incapacitated ” for nine 
months, and was firmly convinced that he would never be 
able to work again. His wife went out charing. Having 
found the man a suitable occupation—driving a light cart 
for his firm—he was induced to work six hours a dav, being 
given a bonus of 10*. a week. Since then, during the past 
three years, the man has continued to work with but slight 
and temporary breakdowns. He is still working. 

A farm labourer similarly treated, after going through a 
sanatorium course, is still* at full work (harvest work at 
present). He was only induced to re-start work by the offer 
of assistance together with the willingness of the employer 
to take him on for part-time work to start with. 

The proof is not conclusive, the data are not sufficient, but 
the facts point to the conclusion that the scheme is a step 
in the right direction. 

The Problem of Finding Suitable Work. 

We have already stated, in reviewing the answers of the 
patients to a set of questions here given, that the crux of the 
whole matter seems to be the suitability of the work offered, 
and whether the work offered is really a concrete proposition. 
In a rural district such as Cambridgeshire, the finding of 
employment for such patients as are here described offers 
less difficulty, perhaps, than would be experienced in other 
parts of the country, especially in areas covered with 
crowded dwellings, large towns, mining districts, and so on. 
The difficulty is great even in a rural area, and will un¬ 
doubtedly be greater in a county more densely populated, 
especially where the spread of the knowledge of the disease 
and of its treatment is defective. 

Even in Cambridgeshire, where probably the conditions 
are simple and the difficulties less acute, the problem of 
finding work for ex-patients has by no means been solved 
in its entirety. It is, however, we hope, in the process of 
solution, the first essential having been secured—viz., 
a method by which tuberculous labour may be subsidised for 
the time being; for such a length of time {is will secure the 
patient a favourable re-start at an occupation eminently 
suited to his condition. This principle, as has been 
explained, has been developed by the After-Care Association, 
and although the practice has been limited, the way of 
reform is clearly indicated. 

In order to test still further the method, advantage has 
been taken of the very favourable opportunities which are 
afforded during the treatment of the tuberculous soldier, 
and doubtless the Ministry of Pensions had the principle of 
subsidising tuberculous labour in its mind when the proposals 
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were drafted. The proposals, however, fall short in so far 
that they do not provide the necessary accommodation for 
instruction in, and the carrying on of such labour—though 
once it is subsidised it can only be a matter of a few months 
before the provision of such accommodation will be an 
accomplished fact. In other words, we shall have estab¬ 
lished the chief essential for the after-care of the tuberculous 
soldier—that of providing him with work and subsidising his 
labour so that he may become a wage-earning member of the 
community. 

Working Capacity of Ex-sanatorium Patients. 

It is agreed that (according to the stage of the disease) an 
ex-sanatorium patient can do only from 30 to 60 per cent, 
of the work done by the normal individual; and since this 
is an ascertained and undisputed fact it is foolish to ignore 
it. That we have ignored it in the past is only too evident, 
and accounts for the story of failure which has followed most 
after-care efforts. If a man is capable of doing only 60 per 
cent, of the work of a normal man it is only courting disaster to 
attempt to place h>m amidst his old surroundings and without 
assistance, in competition with the strong full-blooded worker. 
To send him back to such surroundings with a pint of milk 
a day would seem humorous if it were not so tragic. Ic is 
inadequate, unscientific, senseless. 

Hitherto the essential facts of the case have been ignored, 
so much so, indeed, that a mass of opinion, both medical 
and lay, is at present on the verge of condemning the 
principles of sanatorium treatment. The principles are sonnd 
enough ; it is the method of applying them which is at fault. 
The essential facts to be grasped, if we are to deal satis¬ 
factorily with this problem, is that a consumptive working 
man cannot equal in working capacity a full-grown healthy 
man, and that until a specific cure for tuberculosis has been 
foand sanatorium treatment can do no more than retard the 
disease and, under favourable conditions, arrest it. If, 
therefore, the retarding process can by some means be 
indefinitely prolonged whilst the man is doing industrial 
work our end is gained. Such means in oar present state of 
medical knowledge would seem to constitute the right form 
of treatment both for the individual concerned and from the 
point of view of the State. 

In densely populated districts and in areas where the 
housing conditions are bad and the hours long the chances 
of retardation of the disease in the ex-sanatorium patient 
are reduced to nothingness, and it seems to the writers that 
he will be a bold man indeed who attempts to carry on after¬ 
care in such surroundings. Just as the State recognises that 
it must be responsible for the treatment and training of 
ex-soldiers who have been incapacitated by the war, so the 
State ought to shoulder the responsibility of these civilians 
who fall by the way, succumbing to tuberculosis. The 
stress of modern life, inadequate housing, and severe com¬ 
petition are responsible for the break-down of such men, 
and it seems that since the State has already shouldered so 
much responsibility it should go a step farther and make 
sure that the opportunity be given to these men to do the 
work of which they are capable, though it be but a percentage 
of a full day’s work. 

The Bourn Colony. 

This thought, together with others, made the writers 
attempt in a small way to estimate the amount of work of 
which sanatorium patients are capable, and to ascertain 
whether under suitable conditions various forms of labour 
could not be carried out without the elaboration of sana¬ 
torium surroundings ; hence the foundation of the Bourn 
Colony, where it has been a matter not for surprise only 
but for congratulation to see what can be accomplished 
with a minimum expenditure of money, though not of time 
and energy. 

The Bourn Colony was started by one of us (P. C. V.-J.) 
a little over two years ago. The “colony” consisted at 
that time of an old country house standing in its own 
grounds of two acres. It had long been empty, the garden 
was unrecognisable, and other parts of the ground resembled 
a wilderness. On this site a few shelters were erected and 
the patients (early cases with and without T.B. in the 
sputum) installed. In the house resided a matron (a trained 
nurse) and a nurse, together with a cook. 

The number of shelters was gradually increased and the 
work of planning out the colony was begun. Paths had 
to be made and the land drained ; a large pond in the 


middle of the grounds had also to be drained and filled sjl 
T o accomplish this a trench 6 feet deep and 40 yards leg 
was dug by the patients. As soon as this necessary work bad 
been done our attention was turned to the farther fitting r 
of the colony for the reception of more patients. Sinceeacfc 
patient lives in a shelter, the matter was easy of solatia, 
and it was only necessary to erect more shelters to make tig 
place available for the reception of .the larger nombe; i 
patients. We were, however, without a trained c&rpetta. 
but one or two of our patients being rather more skilled viti 
their hands than the others volunteered to design and anh 
a shelter which would serve as a pattern. 

Our colony at that time resembled somewhat closely la 
island on which the “ Admirable Crichton ” of the playback 
after the shipwreck. In such a community one patient v3 
always take the lead, and if it is fortunate in haw lie 
right type of man the work will go on. This, at any uk 
was what happened at the Bourn Colony in its early days 
We were fortunate, also, in having a discharged soldier »k 
had been a market gardener, and in a very shorttime, u be 
was able to enlist the sympathies of some of the patUcU. 
the garden grew apace. 

The beginning of the colony well illustrates the prin¬ 
ciples on which it is run. Patients are encouraged % 
follow an occupation as near as possible to that on riie 
they were formerly engaged, with the consequence 
colony has developed on simple lines merely with the aid £ 
the patients themselves. After some time a carpeste 
patient arrived, and, guided by his experience, shelter? w? 
been re-designed and have been made at a greatly aoceler^r 
pace ; now practically half the shelters in the colony re ^ 
home construction, and the patients, seeing the effort*« 
their labours amply rewarded by the installation of aaotke 
patient who has benefited by open-air treatment in» k: 
made by themselves, are encouraged to push on with otl 
shelters. As we have been able to extend the 
on the recently acquired Papworth Hall estate, a > 
greater number of patients can be accommodated, and v* 
work at Bourn is growing, the construction of date 
which will be worthy of the newer institution gobf ® 
rapidly. 

Practically all the patients now at Bourn are duo*®**- 
soldiers ; on admission they all had tubercle bacilli k j* 
sputum, but, with the work as planned out, they are 
improving, and—a very important matter—are taking a ^ 
interest in their surroundings, a great factor in addii? - 
the efficiency of the work and the benefit obtained. 

The original capital laid out in the acquisition c.j 
house and the rent of the grounds, in the building of a 
sanitary block, in the purchase of extra bedstead* im¬ 
bedding for the new shelters, in replacements, ic,, . 
moderate sum of £500, and up to date this has« ^ 
88 patients to be treated on the above lines, Aft# * - 
years’ work 90 per cent, of the patients dischargee froc * 
colony are now at full work, and we think it cat bec^- 
that the treatment is not only economical bat tna. 
results are in no way inferior bo those obtained ic 
enormously more costly to build and much mere eip 61 ® 
to equip and administer. ; _ 

The colony being, of coarse, used as a training 
connexion with the After-Care Association, a nD ° !C ' r .. 
patients have been admitted who have had P^' 
treatment in other existing sanatoria. Those vhc . 
returned to the county and have not been able 
been taken in at the colony and there encouraged to eu* • 
new start on some suitable occupation. The latesta* • 
to the activities of the colony is the tailor's workshop.. ^ 
again, has been erected by the patients themselvi* ^ 
occupant, an ex-army man, who is a tailor 
engaged in gardening work part of his time aca ; 
tailoring in his specially designed workshop. 

Combined .System op Industrial Colon* a® 
After-care. 

,We have now no doubt that the experience 
Bourn Colony, together with the experience o 
sanatoria which have made a feature of the into. ^ 
trades into the sanatorium regime, will be of . “ ^ 

value in indicating the way to the reoTvans&‘- 
sanatorium treatment. Such experience affow* 
that we have only to abandon the short sanaton*—^ 
ment and work on the lines of a prolonged stay 
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expensive and more moderately xtaffed industrial sanatorium, 
run entirely on colony lines, to obtain the results which 
we have been led to expect and can now confidently 
anticipate. 

M«ny local authorities at the present time hesitate to put 
up expensive buildings for the treatment of tuberculosis on 
what one might already describe “old lines.” Let them be 
encouraged to work on the colony principle and follow their 
cases up by means of an after-care association. 

It is the intention, in Cambridgeshire, to proceed still 
further along the above slightly sketched lines, and by means 
of a subsidy paid by the State through the Pensions Ministry 
or through Friendly Societies (the principle as will be 
seen is the same), to encourage the formation of a 
Garden City with organised industries in connexion with a 
central institution. Part of the Papworth Hill estate, which 
has recently been acquired for the working of the scheme, is 
being satisfactorily adapted ; model workshops where the 
consumptives will in time be employed are being fitted up. 
and the model village to accommodate them, which already 
exists, will, we hope, also be acquired. It is anticipated that 
the maximum results will be obtained by sanatorium treatment, 
and that the breakdown which under present-time con¬ 
ditions so frequently occurs when the working man is 
discharged from the sanatorium may thus be prevented. 


■x* 


* ">* Summary of Advantages of System. 

To sum up, the following advantages of the combined 
. ■**’ “colony ” or industrial sanatorium and after-care system 
. * as here outlined may, with considerable confidence, be 

anticipated. 

, res* 5 ’ 1 ' 1- Prolongation of the period of treatment with—(a) more 

k y *** intensive, because more interesting and better graduated, 
r treatment; ( b ) the utilisation of suitable occupations in such 
v i rar^* treatment even during the earlier stages of residence in the 
*** colony; (e) the continuation of training and the consolida- 
. of the improvement already gained during the prelimi 

& • nary stages of treatment; (d) more personal supervision and 
a immediate encouragement. 

_ v i * 2. The utilisation to the best advantage of the funds drawn 

,y from (a) the National Insurance Commissioners; (b) the 
• rates J (<0 the Pensions Ministry ; (d) Approved Societies; ( e ) 
voluntary subscribers. 

3 The pooling of the advice and countenance of these 
various authorities, bodies, and individuals. 

4. The preparation and encouragement of the patient to 
re-enter, under more favourable conditions, on the struggle 
for a livelihood without having to contend against the 
drawbacks attending overwork, overstrain, and anxiety. 

5. The moral encouragement afforded to the patient by 
the knowledge that these favourable conditions, already 
tried and successful in the case of others, are available in 
his own special case. 

6. The gain to the community of a productive member in 
place of a useless consumer. It may be objected that this 
member is producing but 50 per cent, or 60 per cent, of his 
full or original amount, but to this it may be answered that 
this 50 per cent, or 60 per cent, may represent considerably 
more than the full capacity of many a healthy worker. 

7. The segregation and isolation of “ centres ” of massive 
infection and the bringing down to a comparatively safe 
dilution, of less—but still under certain conditions— 
dangerous quantity. 

8. The education of patients in the “ritual” necessary 
for their own “ nutrition,” maintenance in, or restoration to, 
health and strength, and especially the knowledge of how to 
render themselves harmless to themselves, their families, 
and their friends. 

9. The inculcation of a feeling of moral and physical 
self-respect involved in, 

10. The knowledge that they are being cared for. not out 
of charity, but because their fellows—the State or com¬ 
munity—recognise that they, members of this community, 
have fallen by the way, not as a result of their own mis¬ 
doings. but because surroundings were unfavourable and 
conditions adverse, and that these righted they still have a 
chance of making a success of their life and work. 
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A Long Appointment.—A t the last meeting of 
the Sfc. Thomas’s (Devon) board of guardians a resolution 
was passed unanimously expressing the gratitude of the 
guardians to Mr. Henry Wallace Furnivall for his 40 years’ 
devoted service as medical officer for the Woodbury District, 
and expressing regret at his resignation of the post. 


THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT AS 
REGARDS THE WORKING 
CLASSES. 1 

By W. O. MEEK, M B, B.S. Loud., M.R.O.S., L.R.C.P., 

MEDICAL & DPERINTENDBNT, BROMPTON HOSPITAL SANATORIUM, 
FBIMLF.Y, SURRKY. 


It must be admitted that the resoltsof sanatorium treatment 
of the working classes, as revealed by the after-histories of 
discharged patients, are at present far from satisfying. It is 
not that this particular class of patient failg to respond to 
treatment. Those drawn from a large city and its immediate 
neighbourhood, who form a very large majority of the total 
admissions to the sanatorium at Frimley, do. given reason¬ 
able initial selection, respond rapidly and well, generally are 
intelligent and easy to instruct, and make an attempt to 
carry out sanatorium principles in their subsequent life. In 
fact, the response to and immediate result of treatment 
in such cases are, in my experience, strikingly and almost 
uniformly good. 

During the three years 1905-6-7, 292 patients, in whose 
sputa tubercle bacilli had been found, were discharged 
from the sanatorium at Frimley. Of 266 of these, who 
were traced to the end of the first year following 
that of their discharge, 65 8 per cent, were well and 
working, 24 4 per cent, were alive, and 9 8 per cent, 
were dead. Of 245 traced to the end of the second year 
following that of discharge, 56 8 per cent, were well 
and working, 21*6 per cent, were alive, and 21-6 per 
cent, were dead. Of 209 similarly traced to the end of the 
fifth year following that of discharge, 38 8 per cent, were 
well and at work. 14 8 per cent, were alive, and 46 6 per 
cent, were dead. These 292 were selected cases, carefully 
chosen by the physicians to the Brompton Hospital, and the 
great majority had undergone preliminary treatment at that 
institution, thus being under consecutive treatment for a 
very considerable period. 

I propose to consider very briefly some of the chief factors 
responsible for such a rapid loss of working capacity in so 
high a proportion of cases, which factors are, in the main, 
well recognised, and to point out certain directions in which 
there seem to lie opportunities for improvement in the 
treatment of this class of patient. 

I. The Return to Faulty Environment. 

The great majority of these 292 individuals returned to 
their work in London at which they had broken down 
previously. The frequency and rapidity with which loss 
of condition and return of unfavourable symptoms follow 
a return to urban life are very striking. It is not easy to 
point to any one specific cause of this relapse. In a propor¬ 
tion of cases it follows immediately upon an attack of 
influenza or of common cold, accidents inseparable from 
town life. In others no such exciting cause can be traced. 
Its occurrence does not appear to depend to any great 
extent upon the presence or absence of what ordinarily 
constitutes “after-care.” 

At the time of the discharge of these 292 individuals 
there was little or no special provision for their after-care. 
Lately there has been improvement in this direction, and 
early in 1915 a special branch of the Almoner’s department 
at the Brompton Hospital was instituted to deal with cases 
discharged from the sanatorium. A health visitor was also 
appointed. Homes were visited, arrangements made for the 
patients’ return, help given where necessary, and patients 
were persuaded in gratifying numbers to present themselves 
regularly to report and to keep under the observation and 
treatment of hospital, dispensary, or private doctor. In 
many other ways useful work was done, the whole consti¬ 
tuting a fairly complete system of “after-care.” 

For some years past a change to a more suitable environ¬ 
ment has been urged upon many patients on theiT dis¬ 
charge where such a change seemed desirable. Until 
recently, in the absence of efficient supervision, it has been 
possible to accomplish this in comparatively few instances. 
Since the institution of the after-care department it has 
proved feasible in a much larger number. 

i A contribution to a discussion at the Medical Society of Loudon, on 
Nov. 12th, 1917. 
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In order to demonstrate the beneficial result of such 
change of environment tables have been prepared contrasting 
the immediate after-histories of two groups of cases. 

A. All traced instances of “apparent arrest of disease” 
and restored working capacity discharged in a certain year, 
and returning to their former occupations in and about a 
large city. 

B. All traced instances of restored working capacity 
discharged in the same year and who effected a recommended 
change of environment. 

(A) During 1915 a group of 32 cases, presenting important features 
In common, left the sanatorium. They all came from urban working 
conditions. In all tubercle bacilli were present, in the sputum at the 
commencement of treatment ; in none were they so found at its con¬ 
clusion. The average number of lobes of the lungs In which anv signs 
of disease had been noted was 18. Toey formed an excellent collective 
example of the “ good sanatorium case/' and were classified on discharge 
as Instances of “ apparent arrest” of the disease. They all returned to 
the homes and working conditions in which they had broken down 
previously. The majority of the patients were of distinctly the better 
working-class type. Their homes generally were clean and not 
obviously Insanitary, sloeping arrangements satisfactory, and wages 
good. The work to which they returned was of very varied character, 
but as a whole, neither particularly arduous nor dangerous. All 
those still alive had been traced up to the latter half of the present 
year (1917). Of these 32 people, at the time of the latest reports 
(averaging two years and a few months from the date of discharge) 10 
(31 2 per cent.) were well and at work and had kept so; 5 (157 p8r 
cent.) were "fairly well” and still at work .- 8 (25 percent.) were alive, 
but unable to work; 9 (281 per cent.) had died. 

(B) In the same year, 1915, out of a number of cases of relatively good 
prognosis who were recommended to secure improved conditions 
44 were able to effect a change for the belter. They were not specially 
selected as having only slight pulmonary lesions, for in a considerable 
number such lesions were quite extensive. Nevertheless, tbey all 
appeared capable of doing a reasonably full day’s work and to have a 
fair chance of maintaining working capacity in healthy surroundings. 
In all tubercle bacilli were present in the sputum at the commence¬ 
ment of treatment, in 23 they were still present on discharge, 
in 21 they were not so found. The average number of lobes 
of the lungs in which any abnormality had been noted was 
2 2. All have been traced into the latter half of the present 
year. They form a grmp roughly comparable to the one 
analysed above. Tweuty-nine effected a change of both residence 
and occupation, five a change of occupation only, while ten found 
situations at their former employment in more suitable localities. 
Many made the change unaided except with advice, to others help was 
given in the search for work or in the removal of the home, for some 
situations were found, and for a few courses of Instruction In motor¬ 
driving, &c., were provided. Six joined the Forces. In most instances 
the work and surroundings which they wore able to secure were far 
from Ideal, but constituted a marked improvement on their former 
conditions. Of these 44 individuals, after a lapse of time averaging a 
few months over two years and excluding one who was accidentally 
killed, 35 (8T4 per cent.) have remained continuously well and at work ; 
6 (13*9 per cent.) are well and at work, but have had'time off from work 
for illness and in 4 cases further institutional treatment; 1 (23 per 
cent.) is fairly well, but not at work ; 1 (2‘3 per cent.) has died. 

The time interval is short, and these lists are admittedly 
imperfect, as time did not permit a thorough attempt to 
determine the fate of untraced cases, and most of those who 
are abroad have been excluded. Again, it is likely that 
among those who have effected a change are the majority of 
the more resourceful, intelligent, and financially better 
situated individuals. While these lists are far from being accu¬ 
rate statistical tables, I believe they illustrate tolerably fairly 
the rapid wastage on return to urban industrial life and the 
improved outlook under better conditions. It seems possible 
that the attempt to return to working-class life in cities, 
large numbers of discharged sanatorium patients who are, 
or have been recently, cases of “open” disease, may have to 
be abandoned as entailing great waste of life, labour, and 
money. 

Obvious alternatives are : (a) Greatly prolonged residence 
in sanatoria; (b) a long or short period of treatment, 
respectively combined with or followed by training and sub¬ 
sequent start in suitable work in a proper environment ; 
( c ) the establishment of rural industrial centres, in which 
patients could work at their accustomed, or some closely 
allied branch of industry. 

II. The Lack of Provision for Prolonged Treatment. 

The working-man, who is obliged to return to full work 
immediately upon his discharge, requires longer sanatorium 
treatment than any ether class. In all but the really 
incipient case two or three months is a quite inadequate 
period. It is reasonable to urge that in those with “ open” 
disease, however limited in extent, some months at least 
should be spent under sanatorium conditions after the stage 
termed “arrest” has been reached. This at present is 
impossible for financial reasons. With the exception of a 
few more fortunate individuals, the married man is obliged 
to return to work far too soon, and prolonged treatment can 
be given only to the unmarried, usually young, man without 


responsibilities, who constitutes by no means the cas 
promising material. 

As to the length of time necessary bo render those file 
health seriously undermined by extensive disease 5; 
resume ordinary working-class life, I have little eiperiecct 
On the staff of the sanatorium at Frimley are a Bomber &: 
individuals who were originally of this type. They ba,^ 
done good work continuously for several years, in k& 
instances for so long as 11; but I think he wouldbeatati 
man who would counsel their return to other environs 
I know that the annual holiday, when they rerisi: tk: 
homes for a short time, is a very critical period. 

With some form of permanent colony for advanced a* 
in suitable surroundings and under constant medical rcpr 
vision, there seems little doubt that their lives wocid :< 
prolonged, with a varying degree of capacity for useful wet 
and that in a certain number more substantial results ni*r 
be obtained. 

III. Lack of Provision for Re-treatment. 

A considerable number of discharged cases reqo 
re-treatment sooner or later. It may be that, follow?» 
period of steady work and good health, loss of cocte 
or recrudescence of symptoms points to the probability of 
relapse. Prompt cessation of work and removal to a healthy 
environment are called for. Delay may entail loss of ecnp.f; 
ment and serious illness. Improvement is most rapid a T 
satisfactory under sanatorium supervision. UnFortumxT 
admission to charitable or other public sanatoria invokes, fc 
a rule, a long period of waiting. During the last two fa*' 
the use of occasional beds at the sanatorium at Frimley ti- 
been sanctioned for this purpose. The cases hive 
selected in the after-care department at the hospital, pfifr- 
ence being given to those in whom the prognosis at ihefc"' 
of discharge seemed relatively good. These few beds 
done useful work, for, if taken in time, the readmittedcw 
responds rapidly. I believe that serious relapse may ate 
be averted by this procedure and that an extension of 
facilities would be a true economy. 

IV. The Admission of Cases Unsuitable on Grou\lt 
than Medical. 

Among the admissions to a public sanatorium v*- 1 
number of individuals whose treatment is foredoom*: v 
failure on account of their habits, lack of will povra 
intelligence. Though they may be excellent subjects an ¬ 
other grounds of selection, and though they may make ip** 
immediate response to treatment, they relapse quickly 
discharge. 

Such persons form an appreciable percentage of the tot 
admissions. The difficulty is more likely to be enooutk.** 
where treatment is gratuitous or given from public feedi 
is not easy to exclude such people, since frequenty 
defect is apparent only after a period of observation 
is probable that cases of this nature will always Ufa® 
statistics adversely. 

V. The Need for Earlier Diagnosis. 

The working man’s only capital is, as a rule, hi* car* - 
to perform continuously a full day’s work. Once his ***■- 
capacity is permanently impaired, however slightly. - 
whole outlook is jeopardised and provision for his: - • 
rendered more complicated and costly. In his case » 
diagnosis is all-irtiportant. At present a cons: ^ 
number of individuals reach sanatoria for tbe fir* 
permanently crippled by extensive disease. Id thei 
of elaborate provision for “ after-care,” residence for 1 
months at a sanatorium does little or no perman«‘- - 
to the great majority, their after-histories are *- - 
reading, and it is doubtful if the expenditure of 
of money for this purpose is justifiable on any r 
Certainly, in the case of many, such money could t. A 
out infinitely more wisely in other directions foe 
benefit. ;l 

In a very disquieting proportion of these case^ 
previous history of initial symptoms disregarded or z* 
light of. Since treatment of advanced active 
hopeless and since in even selected cases of 
present methods call for elaborate and costly aopte:* - 
recognition of initial symptoms and supervision* 
really incipient stage are all-important for the wortaf*. 

It is at this stage he needs access to the expert p -T 
for diagnosis and advice, warning of future p>-- 
regular and skilled medical supervision over a pi*-* 
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period, education, removal from obviously unsuitable environ¬ 
ment, and all that constitutes “after-care.” It may not be 
essential to send all patients away for treatment at this 
stage, but wherever initial symptoms are accompanied or 
followed by impairment of general health a period of resi¬ 
dence in a sanatorium is probably the most efficient means 
of restoring condition and imparting valuable knowledge. 
These incipient cases retain their working capacity for very 
long periods after discharge from sanatoria, in whose records 
they constitute a considerable proportion of the cases classed 
together as “ tubercle bacilli not found,” and whose after¬ 
histories are so good. Other methods of treatment can show 
a high percentage of successful records in this type. 

Where similar results follow such widely varying pro¬ 
cedures as residence in sanatoria, regular attendance to 
receive medicine, or the inoculation of various kinds and 
doses of tuberculin, it seem9 probable that these results 
must be ascribed to the factors common to all such forms of i 
treatment—namely, the warning, supervision, and greater or 
less degree of education and after care which the patient 
receives. Recognised and supervised the incipient case does 
well, unrecognised and assured that nothing is amiss a 
considerable number certainly do very badly. 

In touchiog upon these causes of “ sanatorium wastage ” I 
have emphasised, necessarily, the gloomy aspect of the 
problem. Nevertheless, I am convinced that given certain 
essentials—viz., early diagnosis, reasonable treatment, and 
a chance to spend his future working life in a proper 
environment- certain attributes of this class of patient make 
him the most profitable subject for sanatorium treatment. 
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Bacillus nelohii is classed among the strict anaerobes, and 
in working with this organism much care is usually taken to 
make the conditions as anaerobic as possible for its growth. 
Certain statements in the literature have for a long time 
made us suspicious of this classification, and in the following 
notes are presented some observations in this direction. 

The matter of the presence of air was taken up many years 
ago by Tarozzi, and Ori and Wroszek, who claimed that the 
addition of small pieces of various substances, animal and 
vegetable, was sufficient to induce the org-tnism to grow in 
the presence of air. A certain amount of discussion 
followed as to whether it was necessary that the material 
should be living or dead when introduced into the culture 
medium. Rosenthal claimed that these organisms could be 
grown in the presence of air provided that they had been 
adapted to this mode of growth by preliminary treatment. 

Recently Wright has repeated the experiments of the pre¬ 
vious investigators and has confirmed them. On these he 
has based certain theories regarding treatment. The idea is 
advanced of “ niduses of lowered bacteriotropic pressure.” 

What appears to have escaped the observation of these 
investigators is the fact that given a simple culture medium 
of suitable character, the Bacillusperfringens grows perfectly 
well under those conditions which bacteriologists speak of as 
aerobic ,provided the medium is freshly sterilised. This can be 
done without the addition of any adventitious substance 
such as potato, liver, apple, or platinum black. The original 
difficulty in getting the organism to grow under aerobic con¬ 
ditions was probably due to the relative unsuitability of the 
culture media which were employed. 

The strains of B. perfringens which have been used in the 
present worli are those which have been used by us in other 
series of investigations. They have retained all the cultural 
characteristics of the organism, and, what is possibly more 
important, their chemical behaviour has remained absolutely 
constant. We have every reason to believe that they repre¬ 
sent quite normal strains of this organism. As will be seen, 
we have controlled these results with other strains, among 
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| Total 
j number 
of tubes. 
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mented. 

Number 

unfer¬ 

mented. 
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Small slopes. 
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them one from the Institut Pasteur, Paris, with identical 
results. 

The culture medium used was a peptone solution made by 
the digestion of casein, to which glucose was added, and 
adjusted to a definite hydrogen-ion concentration (acidity) 
with the hydrogen electrode. Experiments which we have 
recently made, and which are reported in the Journal of 
Pathology and Bacteriology , show the important influence of 
this single factor -the reaction of tne medium—on the 
growth of these bacteria. 

The content of “peptone" was about 2 per cent. The 
amount of culture medium used was 10 c.c., contained in 
ordinary bacteriological test-tubes, 5/8 x 6 inches. The 
inoculation was made with three drops of a 15-hour old 
culture on milk, which was seeded from a 6-hour old culture 
on cooked meat. The inoculation was made with a fine 
capillary pipette, so that the amount of fluid introduced was, 
roughly, OT c.c. 

Preliminary Experiment . 

A preliminary experiment gave the-following results 
Tubes of glucose peptone containing 10 c.c. of medium 
and provided with Durham tubes, were inoculated and 
incubated at 37° C. for 24 hours. All these tubes showed 
a vigorous fermentation. The Durham tabes were filled 
with gas. 0 

As the Durham tubes introduced a complication, by pro¬ 
viding that a portion of the medium should be more or less 
sheltered from direct contact with the air, a second set of 
tubes was nsed. 

These were the ordinary bacteriological test-tubes described 
above, containing 2 per cent, glucose peptone. The area of 
fluid exposed to the air was about 2 square centimetres. A 
similar set contained Durham tubes. A third set was so 
arranged that they could be incubated in a sloping position 
and so expose a larger surface to the air. A fourth set con¬ 
sisted of qnite large tubes, 1 in. in diameter, containing the 
same amount of culture fluid. These were also grown in a 
sloping position. 

In the small tubes containing Durham tubes the bacteria 
might be expected to find conditions which were more or less 
anaerobic. In the small tubes incubated in the upright 
position there would be less chance of the bacteria avoiding 
contact with the air. The chances for contact with air 
would be increased with the small and large tubes in the 
sloping position. 

Four types of media were used in these experiments: 
(1) 2 per cent, glucose peptone; (2) 2 per cent, lactose 
peptone; (3) 2 per cent, laevulose peptone; and (4) 2 per cent, 
maltose peptone. 

Three different specimens of Bacillus perfringens were 
used. The first set was inoculated with B. perfringens , 
K 95, 16 hours old, on milk ; the second set with B. perfringens , 
K 94, 16 hours old, on milk ; and the third set with B. per¬ 
fringens, K 90, 49 hours old, on cooked meat. 

The bacillus fermented the different sugars equally well, 
so far as could be judged by the gas production. 

Table I. 


From these experiments (see Table I.) it is clear that 
B. perfringens is not absolutely anaerobic. It prefers 
anaerobic conditions, but can develop when air is present. 
The greater the amount of air that has access to it the less 
favourable are the conditions of growth. 

Further Experiments. 

In order to test further the ability of B. perfringens to 
grow under aerobic conditions another set of experiments 
was arranged. 

Tubes were prepared containing 2 per cent, glucose 
peptone at a favourable reaction for growth. The reaction 


was P 


H 


6*6. Each tube contained 10 c.c. of medium. 


There were three sets of tubes, each set being inoculated 
with a different culture of the bacillus. Each set con¬ 
sisted of:— 

1. A small tube containing a Durham tube. 

2. A small tube without a Durham tube. 

3. A large (1 inch) tube containing a Durham tube. 

4. A large (1 inch) tube without a Durham tube. 

5. A large (I inch) tube, incubated in a sloping position. 
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6. A large (1 inch) tube, incubated in a eloping position 
and shaken frequently so as to change the air in contact 
with the surface. 

Series A was inoculated with K 97, Series B with K98, and 
Series C with K 98 (in each case 24 hours old on cooked meat). 
The tubes were examined three days after inoculation. 


Table II. 


No. of tube, j Series A. 

Series B. 

Q No. of tubes 

Series C. fermcIlWd . 

1 + 

+ 

4- 3:3 

2 4- 

+ 

+ v | 3:3 

3 + 

+ 

+ 3:3 

4 

- 

0:3 

5 

- 

0:3 

6 

- 

0:3 


4- Indicates growth ; - indicates no growth. 


These experiments show that B. rvelchii prefers anaerobic 
conditions to those where air is present. When, however, 
the conditions are nominally aerobic but the organism can 
find a certain amount of shelter from oxygen, either by 
reason of the depth of the layer of liquid or other cause, 
development will take place. Once development has begun 
the dissolved oxygen of the liquid is swept away in the 
evolved hydrogen and carbon dioxide produced by the 
fermentation. 


2. Small tube; no Durham tube; surface expose-3 to sir. 
2 sq. cm. 

3. Large tube; with Durham tube; surface exposed so 
air, 7 sq. cm. 

4. Large tube; no Durham tube ; surface exposed to r: 
7 sq. cm. 

5. Large tube; incubated in a sloping position. 

Five sets of such tubes were prepared,and each sets* 

inoculated with three drops of one of the five cultures, th» 
hours after these arrived in the laboratory. They were tbs 
incubated for 24 hours, after which time examinatioc sv 
made for growth. 

Series A was inoculated with strain labelled “King. 105 
Series B with strain labelled “Pasteur, 10/5”; SerieeCm 
Btrain labelled “ Benson, 10/5 ”; Series D with strain iibeuH 
“ Bryant, 10/5” ; 8eries E with strain labelled 44 Willi, 105 
The results are given in Table III. 

Table III. 


Tube number. 


1. Small tube, with Durham. 

2. Small tube, without Durham. 

3. Large tube, with Durham. 

4. Large tube, without Durham. 

5. Large tube, grown sloped. 


Series. 

So. 9* t2i* 

A 1 

B 1 

C 

D E { 


+ j 

+ 

+ 

4- , 4 1 

5:5 

+ 

+ 1 


4- 4 

5:5 

+ 1 

+ 1 

i + i 

4 1 4 

6:5 

+ ! 

- 1 

+ 1 

+ ' + 

4:5 

1 

— j 


— 1 ? 

l*ri 


-f Indicates growth ; — Indicates no growtlL 


In order to ascertain whether B . perfringens could develop 
in a steady stream of air, the following experiment was 
devised. 

A litre flask was taken and provided with a three-holed 
rubber stopper. Through one hole passed a tube on the 
outer end or which was a cotton-wool air filter. The end 
inside the flask was drawn out into a tine capillary. Through 
the second hole passed the inoculation tube, and through 
the third hole passed the air-delivery tube. 500 c.c. of 
the glucose peptone were placed in the flask, which was 
sterilised in the ordinary way. After sterilisation all joints 
were made tight with paraffin wax. The delivery tube was 
closed off with a sterile-air filter, and the contents of the 
flask inoculated with a young culture of B.perfringens. After 
inoculation the flask was incubated in a water bath at 
37° C. The air filter attached to the delivery tube was then 
connected to an aspirator by which sterile air could be passed 
through the medium by way of the capillary. The air- 
supply was so regulated that about 300 c.c. of air passed 
through the medium per hour. 

After 24 hours the medium was examined to ascertain 
whether fermentation had taken place. The liquid was 
only slightly clouded. The reaction of the liquid, as deter¬ 
mined by the hydrogen electrode, was very slightly more 
acid. Analysis of the outgoing air showed it to contain more 
carbon dioxide than ordinary air. The percentage of oxygen 
was somewhat low, indicating the presence of a gas such as 
hydrogen. The liquid had fermented, although the fer¬ 
mentation was of a very feeble nature. 

Data .—500 c.c. of glucose peptone, sterilised at 110° C. for 
45 minutes. Incubated at 37° C. 

Air drawn through at the rate of 300 c.c. per hour. 

Absolute reaction before inoculation, Pjj = 6*7. 

Absolute reaction after fermentation, Pg = 6-4. 

A control experiment made with the same apparatus, 
using 750 c.c. of nutrient medium, gave practically the same 
result. The amount of carbon dioxide formed during the 
24 hours was about 50 c.c. 

A glucose peptone experiment done under strictly anaerobic 
conditions will yield about 750 c.c. of gas per litre, and the 
fermented medium will have a reaction of about Pg = 4*5. 

Experiments 7vith Other Strains. 

In order to control the above results obtained with a single 
strain of B. perfringens which we had' subjected to frequent, 
transfers, we investigated five different strains of B. per¬ 
fringens to ascertain if their behaviour towards air was the 
same. These strains were taken from cultures given us by 
Captain H. Henry, R.A.M C., and included a strain marked 
“ Pasteur,” furnished by the Institut Pasteur of Paris. 

The method of testing them was to prepare sets of tubes 
containing 2 per cent, glucose peptone water. The tubes 
were so selected that the bacteria, after inoculation, were 
submitted to conditions becoming less and less anaerobic. 
The different types of tubes used were:— 

1. Small tube ; with Durham tube; surface exposed to air, 
2 sq. cm. 


It is seen from the above that the condition firouif 
growth is protection from air and a consequent lo* coloc- 
tration of oxygen in the nutrient media. There a - 
essential difference in the behaviour of these organises fr ■. 
the original ones with which we have worked. The ssr -1 
which corresponds in every particular to our own is thud’ 
the Pasteur Institute. 

It would appear, therefore, that with a medium fmoiM 
for growth the development of the organism is dettminei 
by a suitably low concentration of oxygen. 

Remarks. 

The solubility of oxygen in water is such that 100c- • 
water saturated with oxygen gas dissolve about 25 cc i* 
37° C. (Fox). At 100° C. the solubility is decreased, so tte 
only 1-7 c.c are in solution. With air, which bwaptf* 
pressure of 20 per cent, of oxygen, only 0 5 c.c. u a *•' 
tion, while at 100° C. that amount is probably about 03^ 
This is not taking into account any decrefre of »!°- 
due to salts or soluble nitrogen compounds in the 

The situation, therefore, is this : that during steru^- 
1 ess than 0 37 c.c. of oxygen per 100 c.c. has bets .t: 
the medium. As the surface of liquid exposed totted* 
small, and as convection currents of air and liq^ 
slight, the amount of oxygen taken up by the liquid 
air is very small. Hence the concentration of ojj?-- 
the lower layers of the tutes is soch that it 
interfere with the growth of B. nelckii. hf 
proceeds and gas is evolved, oxygen is driven oot * ^ 
upper layers, so that finally growth takes place it ^ : l " 
of the tube. 

That a higher concentration of oxygen than that 
ing after sterilisation inhibits growth is shown by a r- 
experiment. 

If we saturate the medium with oxygen before i- cc ' 
no growth should take place. In older to 
were prepared of the same diameter containing ' r f ^ 
medium. Under aseptic conditions oxygen w** * ^ | 
through the sterile medium. The oxygenated 
control tubes were inoculated at the same time. ' 
tubes produced no growth, whilst in the Entreat- • 
there was a vigorous growth. 

Wright makes the statement that potato bouillon P 
much less vigorous growth when stale than ^ 
prepared. The explanation for this is, in onropm: 
the “ stale ” tubes have had time to absorb soflsciw« j 
from the air to inhibit growth. -v, 

It would appear, therefore, that with a mediam 
for growth the development of the organism i* 
by a suitably low concentration of oxygen. ^ j 

It is posaible to test the conception of » 
diminished baefceriotropic pressure by doing 
region. For this purpose we take the same media-- 
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under certain conditions of oxygen tension does not grow 
the bacillus of Welch, and under lower oxygen tension 
produces a vigorous growth. This medium is inoculated, 
and during incubation a constant stream of nitrogen, con¬ 
taining 1 per cent, of oxygen, is bubbled through. The 
bubbling of a similar current of air containing 20 per cent, 
of oxygen inhibited growth. In the nitrogen tube a very 
vigorous growth takes place. Although we have prevented 
any segregation of bacteria, this has in no way inhibited 
growth, although a slight increase in oxygen tension does so. 

Wright states that one 

“must abandon the traditionary view that the growth of 

anaerobes pivots on the presence or absence of oxygen . 

and that the therapeutic principle of combating anaerobes 
by combating anaerobic conditions cannot be regarded in 
any sense as adequate.” 

This is a paradoxical statement which at once arrests and 
holds the attention, but the practical fact to be borne in 
mind is that the anaerobe is at once inhibited in its growth 
by the increase of oxygen tension above a very low level, and 
that its so-called aerobic growth depends on the establish¬ 
ment of conditions which maintain that low tension. 

In connexion with the conditions which are usually asso¬ 
ciated with anaerobic technique it would appear that 
bacteriologists have been deluded for a long time into 
thinking that by covering a culture medium with a layer of 
paraffin or lanoline the aqueous layer is protected from the 
*asea of the atmosphere. Yernon, as quoted by Bayliss in 
bis “Principles of General Physiology,” found that oxygen 
was 4 5 times more soluble in fats and oils than in water. 
Bayliss directs attention to the futility of attempting to 
Drotect aqueous solutions from the gases of the atmosphere 
jy layers of oil, as is done in Hesse’s method. The 
maerobic conditions desired can be just as well obtained by 
jmploying high narrow tubes of freshly sterilised media. 

We have made a certain number of experiments which 
:onfirm Bayliss’s statement in every particular. Sloped 
ubes covered with paraffin do not grow the bacillus any 
>etter than do similar tubes unprotected by the fatty layer, 
f the paraffin layer is of any real value, it probably plays 
ts part in diminishing convection currents in the aqueous 
ayer. 

Summary. 

With a properly prepared culture medium, B. reelohii 
/ill grow freely in open narrow tubes. The addition of any, 
olid matter is not necessary to produce this apparently 
erobic growth. 

No segregation of organisms is necessary, for the bacillus 
tows vigorously when nitrogen containing 1 per cent, of 
xygen is Bubbled continuously through the tubes, but the 
rganism is very sensitive to, and its growth is inhibited by 
igher proportions of, oxygen. For this reason the so-called 
erobic growth is best obtained in narrow tubes of freshly 
^erilised fluid from which the air has been partly expelled 
y the heat of sterilisation. 


REATMENT OF WOUNDS BY A SOLUTION 
OF SOAP IN THE CASUALTY 
CLEARING STATION. 

By R. GARSIDE DIXON, M.B., Ch.B. Leeds, 

AND 

H. T. BATES, M.B., B.Ch.Dub., 

CAPTAINS, H.A.M.C. (T-F.). 

At a Casualty Clearing Station ,, B.E.F., France. 


A SHORT time ago Colonel Cuthbert Wallace, A.M.S., 
■ought to our notice that some French surgeons were using 
ap solutions in the treatment of wounds, and suggested 
at we should try this method. 

Daring the last few months we have used this dressing on 
>8 cases. During the same period we have treated similar 
se s with other antiseptics, including eusol, hydrogen per- 
;ide, and B.I.P.P., with the result that we are using more 
ap, and less of the other antiseptics. 

A sample of common yellow soap was analysed and found 
‘contain per cent. : Water, 24 6 ; fatty acids, 63 0 ; com- 
ned alkali, 46; free alkali, nil; impurities, 7 8. This 
is considered suitable, and it was found possible to make a 
per cent, solution of it. 


The first cases tried were small open muscle wounds in 
which there was no gas gangrene. After being opened up, 
and metal and cloth removed, the wounds were dressed with 
sterile gauze soaked in this solution. The dressings were 
left undisturbed for two, three, or four days, provided there 
was no rise in temperature. At the first dressing the most 
striking features were less pain, the unusually clean appear¬ 
ance of the wound, absence of pus, and the redness of the 
whole of the tissues—the muscle in particular. 

Encouraged by the success in regard to small wounds, we 
tried the same treatment in larger and deeper wounds, using 
Carrel’s tubes in the ordinary way. Here we found a 
difficulty with the common soap solution ; it was found to be 
too gelatinous to flow at all well down the tubes. A 2£ per 
cent, solution of the B.P. soft green soap was then tried, 
and found to be quite satisfactory. 

The result^ continued to be most encouraging, and com¬ 
pound fractures of the bones of the hands and feet, also 
the long bones, including the femur, were so treated 
successfully. Cases of penetrating wounds of the knee- 
joint were treated by this method, the joints being irrigated 
and the capsule and external wounds closed. The cases did 
very well. 

In cases of gas gangrene the results were usually good, 
but in one case (buttock) a gelatinous film or glaze was 
formed over the affected muscles, and the treatment had to 
be discontinued in favour of hydrogen peroxide. 

In the case where a man had similar wounds of both calves 
the soap solution with Carrel’s tubes was tried on one side, 
and another antiseptic, also with Carrel’s tubes, on the other. 
Both wounds did well, but the side treated with soap was 
not dressed as frequently as the other side, and when the 
patient went to the base his soap-dressed wound looked more 
like a granulating wound, and more like one that it would be 
safe to close than the other. 

The points claimed for the soap solution dressings are that 
they clean up a wound quickly, the dressings are much less 
painful than ordinary dressings, there is a saving of labour 
as the dressings need only be changed every three or four 
days, the solution is easily procured, easily made, and 
cheap. 

Soap Dressings. 


Superficial wounds . 73 

Uncomplicated severe wounds 

Involving muscle .160 

Compound fractures— 

Fractures.. ... 83 

Partial fractures . 22 


Joints . 30 

Amputations . ... 14 

Vessels . 17 

Nerves . 6 


Notes of Cases. 

Case 1.—Gunshot wound of left arm, compound comminuted 
fracture of humerus. Date of wound, July 1st, 1917. Re-dressed eusol, 
dressing requiring surgical treatment. Injection of antitetanic serum, 
first, 7W units, on the 1st. Morphia gr. A 12 o’clock same day. 
Relg. C.B. At 3 p.m., pre-operatloa hypodermic injection of atropine 
gr. 1/100, operation by Captain Dixon; anaesthetic, closed ether. 
Captain Lloyd. A large portion of the bioeps and triceps muscles was 
excised. A large piece of Isolated bone was removed as well as dirt 
and khaki cloth. Six Carrel tubes were inserted; soap dressing; 
Thomas BDlint . The temperature rose to 102*8° F. on the evening of the 
second day, was not above 100° after the third day, and fell to normal 
by the seventh day. 

Case 2.—Date of wound, June 28th, 1917. Compound comminuted 
fracture of left humerus. 29th: Antitetanic serum, 500 units ; morphia 
gr. 1/4 and atropine gr. 1100 at 2.30 a.m. Operation by Captain 
Dixon at 3.30 a.m. Anaesthetic, closed ether, Captain Lloyd. Loose 
bone removed; hiemorrhage arrested; Thomas splint; soap dressing : 
three Carrel tubes. The temperature slightly subnormal after opera¬ 
tion. gradually rcse to 102*8° F. by the 30th, thereafter ranging from 102° 
to just above normal until July 8th. On the latter date It was 100*4° 
in the evening. 

Case 3.—Gunshot wound of left leg; compound comminuted frac¬ 
ture of tibia and fibula. Operation on June 20th, 1917. Wound 
opened up. Three pieces of shrapnel removed, also a piece of isolated 
bone. Wound swabbed out with soap solution and sutured. Soap 
solution. On the 20th the temperature was 100*6° F. After this it 
ranged between 100*4° and normal, being 100° ou the 27th and normal 
on the 28th. 

Cask 4.— Multiple shell wounds; compound comminuted fracture 
femur; under care of Captain Bates. Patient admitted at 1.30 p.m. 
on-28th ; temperature 100°. Morphine 1'4gr. hypodermically. Opera¬ 

tion; Carrel-Dakin tubes, snap solution. On the 29th the tempera¬ 
ture rose to 101*8° and on the 30th to 103 6°; oleum rlclnl given. 
Temperature normal on morning of 31st, rising to 102*6° In evening. 

Wound dressed. From - 1st to 4th temperature swinging from 

102*2° to 100°. On 4th wound dressed. On the 5th temperature 
lower; urine tested and found normal. On the 7th wound dressed ; 
antitetanic serum 500 unifs; temperature 100*8°. Then up to the 18th 
‘the range was between 100° and subnormal; and on the 11th patient 
taken to theatre at 6 p.m. Morph, tsrt. 

, Case 5.—Compound comminuted fracture of right femur ; secondary 
closure ; soap solution ; under the care of Captain Bates. The tempera¬ 
ture on May 24th was subnormal; 25th-29th, from 101*4° to 99°; 
May 30th-June 12th. 99 8° to 97*4°; June 13th, 100*4°; 14th-25th, 99° to 
96 8° ; 26th-28th, 99 4° to 97?. 
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PROCIDENTIA RECTI AND ITS 
TREATMENT. 

By DOUGLAS DREW, B.S. Lond., F.R.C.S. Eng. , 

SURGEON TO THE HOSPITAL FOR WOMEN, SOHO. 


Under the title of prolapse of the rectum are included 
conditions differing widely pathologically and clinically. 
On the one hand, there is the condition where the loose 
mucous membrane is extruded as a ring generally only when 
there is an action of the bowel ; this condition is usually 
caused by the straining of chronic constipation, and is 
frequently associated with internal haemorrhoids. On the 
other hand, and it is of this condition that I wish to speak, 
the whole rectum is thrust completely outside the anus. 

Description of Condition. 

The protrusion varies from 4 to 7 or more inches in length 
and is about 2£ to 3 inches in diameter at its base ; one of 
the most striking features is the remarkable degree of dilata¬ 
tion of the anus, the external sphincter being completely 
paralysed, so that if the mass is reduced the anus remains in 
a very patulous condition. The mass presents the transverse 
folds of the mucous membrane, with the opening of the 
bowel at its apex. The mucous membrane may be normal 
in appearance, or inflamed and ulcerated from friction if it 
is constantly down ; the patient’s state is then pitiable in 
the extreme, there is a profuse discharge of mucus with 
tenesmus and the frequent passage of a small amount of 
faecal matter. 

The manner in which the bowel is extruded through the 
patulous anus is of importance as indicating the nature of 
the morbid process ; it will be noticed on asking the patient 
to strain that it is the lowest part of the bowel that comes 
down first, whereas if the condition were due to an intus¬ 
susception or invagination at a higher level, the lowest 
part of the mucous membrane would be the last to come 
outside, and then only in extreme cases. 

Although procidentia is met with not infrequently in 
weakly children with chronic diarrhoea, it is by no means 
the formidable affair that it is in the adult, and with few 
exceptions is readily cured. I shall refer later to the treat¬ 
ment of these obstinate cases in children. 

In all the cases that have come under my observation the 
patients have been women, otherwise healthy, between the 
age of 35 and 50 years (except one aged 27), and in most a 
similar history was obtained—“that the condition had 
existed for years,” “as long as I can remember,” or “since 
childhood.” 

Causation. 

A great deal has been written on the causes of procidentia 
recti and procidentia uteri. That the determining factors 
are not the same I think there can be no doubt, for whereas 
the latter condition in its various degrees is extremely 
common, the former is a rare condition. I have only met 
with 7 cases in the course of more than 18 years at a 
women’s hospital. Nor do we find the two conditions 
usually associated. I have, however, placed on record the 
remarkable case of a young woman of 27 in whom both 
conditions existed in a marked degree, and Lynch recorded 
a similar case in a woman of 71 years 1 ; doubtless similar 
cases could be found in aged patients in those storehouses of 
pathological curios, the Poor-law infirmaries. 

Further, the trouble is not limited to those who have 
borne children. Two of the cases recorded in this paper had 
not had children. That complete rupture of the perineum is 
not sufficient to produce procidentia of the rectum is also 
evident. I have seen patients in whom a complete rupture 
of the perineum had existed for years, and although the 
mucous membrane of the rectum was extensively exposed 
there was no falling of the rectum. 

The essential condition for the occurrence of procidentia 
in the absence of any condition which drags or presses the 
bowel down appears to be undue mobility of the rectum 
either as a congenital defect or from stretching of the sup¬ 
porting structures. I recently performed hysterectomy 
(C\se 5) for menorrhagia due to a fibroid, when I found 
that the mesentery of the pelvic colon and sigmoid were 
of unusual length ; that of the former being fully 4 inches 


long at the bottom of Douglas’s pouch, and as not raoreitar 
5 inches of the prolapsed rectum had been removed the* 
was no doubt as to its unusual length, which I regard as a 
congenital abnormality. 

The history, as I have already pointed out. is suggests 
that in most of the cases the trouble had existed in child¬ 
hood, and in one case it was definitely so stated ; sothas I 
am inclined to regard these cases as instances of the cocdi- 
tion in childhood persisting into adult life, and confide: 
that they are brought about by overstretching of the 
supporting structures of the rectum in early life. 

Treatment. 

I have operated on quite a number of cases in children in 
which, in spite of careful treatment extended over a lotr 
period, the bowel continued to come down. These inveterate 
cases are best treated by drawing down the prolapse to tfe* 
fullest extent and excising a wide ellipse of the mocoas 
membrane extending from the anal margin to the apei c i 
the prolapse and suturing the edges with catgut sutures, 
which are embedded in the wall of the rectum, so tfcas * 
they are tied the rectal wall is pleated ; the procidentia is 
then pushed back and the bowels are kept confined for a 
few days, with precautions against straining when they are 
allowed to act. This operation, which is easily perfumed 
and entirely devoid of risk, is in my experience umfonaij 
successful. 

Many operative procedures have been practised for the cue 
of procidentia in the adult, and from their number and 
variation, apart from definite evidence of failure, it is sac 
gestive that none of them are very reliable in effecting i 
cure. It is, perhaps, only necessary to mention, in order » 
condemn such methods as scoring the mucous membrane sr± 
the cautery or with a cauterising acid, these methods are ir 
no way curative and only cause additional suffering. 

Various plastic methods have also been devised. By those 
who regard the condition as a hernia from the pouch of 
Douglas the method of inserting rows of purse-string suture? 
in the peritoneum of the pouch of Douglas (through ar 
abdominal incision), so that when they are tied the pouch is 
obliterated, is utilised. I have no experience of the opera¬ 
tion ; but if the view that I have advanced that the trouble 
is due to abnormal mobility of the rectum is correct it 
would appear that an operation of this nature would a« 
•suffice to prevent the bowel from slipping down. 

Other surgeons, by a transverse incision between the arc? 
and the coccyx, have exposed the posterior wall of the rector 
and have inserted a series of sutures into it; the ends, after 
reduction of the bowel, are passed throngh the skin on each 
side of the sacrum, and are tied over a pad of game in thi? 
position. 

Ball, after opening the abdomen, drew up the prolapsed 
rectum until it was taut; an incision was made in the peu- 
toneum of the left iliac region and the bowel sutured to lb* 
fascia and muscle, the peritoneum being stitched to the 
bowel. I have adopted this method on one occasion, in the 
case of the young woman referred to, in whom there existed 
complete procidentia recti et uteri, the latter being at feheorf 
time fixed by ventrifixation ; in this case the resnlt was safcL~ 
tory, until after a second parturition, subsequent to the 
operation, when the uterus began to come down again, szd 
there was also a slight tendency to prolapse of the bowel 
again. Tuttle performed a similar operation, but attached 
the sigmoid to the anterior abdominal wall. 

It is, I believe, generally admitted that all these method? 
at times fail to effect a permanent cure, just as sucila: 
operations on the uterus are by no means uniformly satisfac¬ 
tory ; we have, however, at hand another method which I 
believe, is invariably successful—i.e., excision of the whd* 
mass with suture of the bowel to the skin. 

I have now performed this operation on six occasion* 
details of which are given below, the earliest as long ago a* 
12 years, and I have been able to keep some of the patiests 
under observation and to be able to judge how satisfactory 
are the remote results; not only is the prolapse permanent^ 
cured, but what is even more important is that the a*tt- 
stretched sphincter gradually recovers its power, altboagi: a 
considerable interval may elapse before this is complete. 

That the operation is of a rather formidable nature 
be conceded, and it may be that this cause together 
the risk of sepsis have deterred surgeons from large -.7 
practising it. It is surprising, however, how slight tbs 


1 New York Medical Journal, 1909. 
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disturbance is. the patient convalescing as rapidly as 
after a Whitehead’s operation for piles. The danger of 
sepsis has also been overrated ; in the six cases that I have 
operated upon four healed per primam ; in one there was a 
little suppuration, and a small abscess discharged at the pos¬ 
terior anal margin, but very little delay was occasioned, as the 

wound was healed in 
three weeks. In only 
one case was there 
any real trouble from 
this cause, in which 
an abscess formed in 
the recto - vaginal 
septum and dis¬ 
charged into the 
bowel; in this case 
suppuration con¬ 
tinued for some 
months and even¬ 
tually necessitated a 
further operation for 
the cure of what 
was practically a 
blind internal fistula. 
Description oj 
Operation. 

In performing the 
operation it is import¬ 
ant to be expeditious, 
particularly in the 
early stages, as bleed¬ 
ing is rather copious. 
An incision is made 
com 

bowel at its junption with the skin, as 
operation. The mucous membrane is dissected up and the 
itretched sphincter is defined and separated from the mass 
from above down, the muscle fibres being carefully preserved, 
daving secured the many bleeding points, the incision, at 
i distance of 1 inch from the skin, is deepened through the 
tvall of the bowel till the peritoneum is reached and opened 
transversely. Forceps are applied to the anterior edge of 
the peritoneum and a piece of gauze is inserted into the 
opening to prevent the intestine from prolapsing and blood 
from entering the cavity. The remainder of the clrcum- 
'erence of the wall of the rectum is then divided and the 
vessels in the mesorectum secured. The invaginated portion 
)f the bowel can then be turned downwards so that the 
mucous membrane becomes internal. 

Having drawn down all the slack bowel, 1 apply a rubber- 
lovered clamp to it and cut the mass away by dividing the 
bowel below the clamp at the level at which it is to be 
pitched to the skin. The amount removed varies from 
i to 15 inches. The next step is to suture the divided 
peritoneum to the drawn-down bowel at about 2 inches 
kbove its divided end, and this is facilitated by the clamp, 
vhich not only holds the bowel securely but arrests the 
bleeding from the cut end and prevents the escape of any 
;ontents. 

This being completed, the final step of the operation is to 
suture the cut edge accurately to the skin. This I find is 
more readily accomplished by stretching the lumen of the 
bowel gently and then inserting four sutures at the four 
jpposing points of the circumference. These sutures should 
be passed deeply, passing outside the external sphincter and 
ihrough the skin so that when they are tied the sphincter 
s approximated to the bowel; each quadrant is then 
accurately adjusted to the skin. 

Notes of Cases. 

Case 1.—■ Aged 41, married, no children. Waa Admitted to the Hospital 
or Women In 1906. Twenty-one jeart before Bhe had had an operation 
or the cure of ihe trouble. Control of the sphincter returned within 
ive weeks of the operation under faradic treatment. This patient 
ms been under constant observation since 1905. She returned some 
hree years after with a large fibroid, for which a total hysterectomy 
»as performed. Some year or so later she again returnedwith a ventral 
lernia owing to suppuration of the abdominal wound at the time of 
he hysterectomy and again two years later with acute appendicitis, 
«quiring immediate operation. 

This patient, who was last, seen in 1916, has had no further trouble 
vith the rectum. There is complete control of the sphincter, and on 
'asslng the linger into the rectum all that can be felt is a linear scar 
ibout i an inch inside the anus. 

Case 2.—Aged 39. married, eight children. Admitted In 1905. The 
rouble had existed for many years. 7 or 8 inches of the bowel came 
lown ; 15 inches were removed. Paralysis of the sphincter persisted 
or a long time after the operation. 

Case 3.—Aged 49, married, one child. Admitted in 1912. The history 
tates that the trouble had been present two years only ; the protrusion 
vas 15 Inches in length. In this case alight suppuration occurred. 


Cask 4. —Aged 38, married, no children, admitted in 1915. Prolapse 
had been present nine years and was very painful to replace. In this 
case the incision around the raasB was made at 2 inch above the 
cutaneous margin. There does not appear to be any advantage in 
making the incision in this position ; in fact, the haemorrhage in this 
case was unusually severe. 

Case 5.—Aged 36, unmarried. Seen in consultation with Dr. 8avill, 
of Bexhlll in 1915. The trouble had been present for many years. It was 
in this case that troublesome suppuration arose In the recto-vaginal 
septum, necessitating a further operation some months later. 

Case 6 .—Aged 46. married, two children. Admitted in 1917. The 
trouble had existed for years. The uterus was at a low level, but it was 
situated in a forward position. 

Case 7.—Aged 27, married, one child. This case, which had existed 
since childhood, was recorded in The Lancet* and was treated by 
fixing the rectum in the left iliac region and the uterus by ventrN 
fixation. This patient has since had two normal confinements at 
Queen Charlotte’s Hospital. There was a return of the falling of the 
uterus after the sec. nd, and the patient stated that there was a 
tendency to a return of the rectal trouble, but 1 could not get her 
to extrude any bowel on examination. 

Wi in pole- street, W._ 


REPORT ON 

EXAMINATIONS OF F.ECES OF CHINESE 
LABOURERS. 

By F. B. BOWMAN, M.B. Tor., 

MAJOR, C.A.M.C., O.C., HO. 2 CANADIAN MOBILE LABORATORY; 

AND 

P. D. SAYLOR, M.D., 

CAPTAIN, C.A.M.fl. 

{Report to the Medical Research Committee.) 

As numerous reports at different times have shown that 
Chinese are largely infected with intestinal parasites, it was 
decided to carry oat an examination of several hundred 
Chinese labourers. These men had nearly all come from 
Northern China, and a recent report 1 has shown that a large 
percentage of the people of Southern China are infected with 
the “ hookworm.” The question as to the possibility of these 
northern Chinese being infected arose, and the possibility 
of their spreading this infection. It was also decided to 
examine the stools of these men for the presence of typhoid 
or paratyphoid organisms. 

Procedure. —To obtain the specimens a small cardboard 
plate was given to each man, and be was instructed to defecate 
upon it at the latrine. A small portion of faeces was then picked 
up with the small spoon supplied with the specimen bottle, 
and placed in the bottle, which was then tightly corked. 
These bottles had been sterilised previously. The Bample 
was then taken to the laboratory for examination. Only 25 
were collected each day, for comparatively little time could 
be spared for this work without interfering with the neces¬ 
sary routine work of the laboratory. For bacteriological 
examinations the technique outlined by one of us 2 was used 
—i.e., Endo’s plates, followed by Hiss sloped-agar tubes, and 
later agglutination of suspicious cultures. 

To make the examination for ova in the specimens as 
regular as possible only one preparation from each was made 
and examined unless the first one was entirely unsatisfactory. 
It is probable that a much higher percentage of infections 
would have been found had several slides from each 
specimen been examined. 

It was hoped to examine 1000 men indiscriminately, but 
as they were detained sometimes for a few hours only before 
going overseas it was impossible to carry this out without 
extending the work over a long period of time. The results 
of the examination of 340 specimens is considered of 
sufficient interest to be reported. A table is attached which 


Table showing Percentages of Parasitic Infections Found. 


Diagnosis. 

Number of 
infections. 

^Percentage. 

A scaris lumbricoides . 

225 

88 

Ankylostorvt duodenalc . 

38 

11 

Oxyuris vermicularis . 

7 

2 

StrongyUddes stercoralis . 

3 

1 

Trichiuris trlchiura . 

15 

4 


* The Lancet, 1913, ii., 136. 

1 Journal of A.M.A., June 23rd, 1917, lxvlii. (No. 25), 1888. 
2 Brit. Med. Jour., August 25th. 1917. 
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shows the different infections present with percentages. 
It may be noted that no t<enia infections were found The 
sputum of several cases showing a considerable amount of 
blood was examined for paragonimus ova with a negative 
result. 

The specimens were not examined carefully for amcebre 
unless blood and mucus were present. Oaly two cases of 
amoebic dysentery were found and these were acute, and 
the stools, which were very frequent, contained very large 
amounts of blood and mucus. 

Bacteriological examination of 340 stools showed the 
presence of paratyphoid A in two of them. The men had 
no symptoms. 

Summary. 

The importance and seriousness of hookworm infection as 
a predisposing cause of many seemingly unrelated acute 
infectious diseases is well known. 

Foster and Sinclair in a recent article 3 declare that 
among certain Alabama troops on the Mexican border, 
where 39 9 per cent, of the men were infected with hook¬ 
worm, the high mortality from infectious diseases was 
undoubtedly due to this infection. 

In Oilifornia rigid quarantine measures are taken with 
immigrants from the Orient, and all are examined, among 
other things; for the presence of hookworm infection before 
being allowed to proceed. 

* It is stated by Rosenau 4 that in Biiibid Prison, Manila* 
P.I., when the Araeribans took it over the death-rate was 
234 per 1000. This high percentage by ordinary sanitary 
measures was reduced to 75 per 1000, and it was only when 
the hookworm question was investigated and prisoners were 
thoroughly treated for this condition that it was reduced to 
13 5 per 1000. A large number of these examinations at 
Biiibid Prison were made by one of us (F B. B.) while on 
the staff of the Bureau of Science, Manila, and the com¬ 
paratively sudden change from a high to a low mortality 
rate was notable. 

The ease with which the infection spreads in non-infected 
districts is remarkable, and if the percentage of infect-ion 
among 340 Chinese examined indiscriminately is any indica¬ 
tion of the total number of infections among them, among 
100.000 there will be at least 10,000 “soil polluters.” 

The winter and early spring are the seasons when pneu¬ 
monia. measles, <fcc., appear, and the possibility of these 
diseases appearing among the Chinese is not remote. Hook¬ 
worm infection should be taken into account as a devitalising 
agent, and thus a predisposing factor in the seriousness of 
these conditions. 

Conclusions. —1. Parasites are common in the faeces of 
Chinese labourers. 2. Hookworm infection is very prevalent 
and calls for attention. 3. Paratyphoid A carriers may 
occur among the Chinese. 

Nrte. —Daring the month 39 naso-pharyngeal cultures were 
made from Chinese, and 2 were found positive for meningo¬ 
cocci. Agglutination tests proved one to be type I., the 
other type II. 

Incidental expense* connected with this inquiry have been 
defrayed by a grant from the Medical Research Committee. 


* Journal of the American Medical Association, lxlx. (No. 6). 431. 

4 Rosenau, M. J. : Preventative Medicine and Hygiene, ed. 2, 1916, 
p. 132. 


The late Mr. Ethelbert Hosking, M.R.C.S. Eng., 

L.S.A.—Mr. E. Hosking, who died at his home at Turner’s 
Hill, 8ussex, on Oct. 22nd, was, until a few years ago, one of 
the best-known practitioners in North Sussex, where he had 
practised for over a quarter of a century. A .son of Professor 
William Hosking, Professor of Architecture at King’s 
College, London, he was born in London on Nov. 17th, 1846. 
He was educated at King’s College School and received his 
medical training at King’s College Hospital, qualifying in 
1871. In the following year he was appointed resident medical 
officer at Bloomsbury Dispensary, and from 1874 to 1880 was 
assistant medical officer at the Surrey County Asylum at 
Tooting. For a time also he was assistant house surgeon at 
Salop Infirmary. Afterwards he went to Turner’s Hill 
where he soon gained an extensive practice and took up 
Beveral public appointments, among them being that of 
medical officer of St. Saviour’s Middle Class School at 
Ardingly. He retired in 1912, and was then placed on the 
commission of the peace for the county. He married Annie 
Sophia, daughter of Dr. Nance, of Ecoleahall, Staffordshire, 
and his widow survives him. 


ffltfckal Societies. 


MEDICAL SOCIETY OF LONDON. 


Returned 1) it eng non on the Value and Limitation* of 
Sanatorium Treatment for Tuberculosis. 

A meeting of this society was held on Nov. 19th, S: 
StClair Thomson, the President, being io the chair, whet 
the discu8>ion on the above subject was resumed. 

Sir R. Douglas Powell said that he was impressed by 
Dr. Lister’s warning against the tendency to exaggerate :he 
direct agency of infection in the production of tubercalos-is 
If there were no dirty surroundings and bad habits of life 
the infection of tuberculosis would almost cease to be opera¬ 
tive. The ultimate object of all treatment of tuberco!:si> 
was to help the patient to secure immunity, and Iff 
immunity he meant a power of resistance amounting to 
a safeguard against fresh attacks of the disease. Scae 
patients would acquire immunity without any orthodoi 
direction or treatment, post-mortem observations revealicg 
many such cases. Some attained a practical immunity »ho 
could by no means be regarded as cured of pulmonary tuber¬ 
culosis. He had seen many people with considerable lessr. 
in one lung for many years with chronic cough and expec¬ 
toration, more or less bacillus-laden, who seemed immice 
from fresh attack, and ultimately died of some other disease, 
amongst which cancer and some gouty affections would, be 
thought, be found relatively prevalent. The disease in such 
cases was localised and circumscribed by fibrosis. Mm 
cases did well without sanatorium treatment; the margicof 
difference in favour of sanatorium over*general hygienic 
management was much less defined than one migtr. 
expect. Oq the whole his firm opinion was that sa ta 
torium treatment was, without doubt, the best, not only 
in the interests of the community but in properly chorea 
cases, also of the individual patient. He though; it wcali 
be advisable to have more subdivisions in sanatoria and 
suggested (1) a hospital department for acute cases requiring 
constant nursing, care, and medical treatment; (2) a depart¬ 
ment for advanced cases ; (3) a sanatorium proper with full 
equipment for cases selected from the two preceding and 
for incipient and quiescent cases in» which immunity was La 
sight ; athletic and industrial exercises would be provided 
in this department; (4) associated bungalows and chaleisir 
croups for convalescent and after-care cases. Referring to 
the value of after-treatment, he thought that the pariec!* 
prospects depended largely on their own intelligence and 
care, but also on the conditions of life to which they 
returned He thought insurance might help, and that kb* 
arrangement might be made whereby employees, wbe 
definitely attacked with tuberculosis, should receives certai: 
portion of their insurance money which would enable ‘in¬ 
to undergo prolonged sanatorium treatment, and then see* 
a more outdoor $nd healthy occupation. 

Dr. Arthur Latham said that both the public and t hi 
profession paid too much attention to the infectivity of th* 
disease. The von Pirqnet test showed that 2 per oect. d 
children of 2 years had had tuberculosis. 55 per cent d 
those of 15 years, and pathologists said that by the age of 
30 every man and woman had evidence of tuberculff* 
trouble. Few could say that a patient had contracted 
disease from a certain person, as might be said with regard 
to scarlet fever, for example. If the defence was underaic^i 
by definite factors the disease immediately became active 
These factors were strain and stress. The increase d 
tuberculosis during the war could not be explained by 
increased infectivity, but could be explained by the incre*^ 
strain and stress. He thought sanatorium treatment wa? tbs 
best we had ; it regulated the daily stress and exercise- We 
should not fill our sanatoria with those who bad a right to 
be there, but with those who would do well. We could only 
remove the disease by removing the strain and stress d 
working people ; until this were done the results would be 
as unsa’isfactory as at the present time. 

Sir Arthur Newsholme said that during 1916 there wert 
53 000 deaths due to tuberculosis in this country. Saea 
torium treatment was but a link in the chain of measures d 
treatment. The first was notification, which was enforced 
in 1908. By this means (a) the medical officer of baate 
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could get control of the environment of the patient; (b) light 
was thrown on the influence of alcohol, as to whether it 
(1) increased the opportunities for infection or (2) lowered 
resistance; ( 0 ) cooperation between the medical officer 
of health and the private practitioner was possible. The 
work of the tuberculosis officers was of value in consulting 
with the general practitioner and in examination of con* 
tacts. By examining the relatives it was often possible to 
get cases early. Sanatoria were of great value educationally, 
diminished tendency to relapse, prolonged working life, 
ind decreased the danger to the public. Patients often did 
extremely well in huts in the back garden ; it was better 
for the patients and safer for the families. The selection of 
eases for sanatorium treatment should be on purely medical 
grounds. Infectivity and environment were factors which 
worked together ; both were necessary to the production of 
disease. The resistance and the dosage varied. He con¬ 
sidered massive infection of more importance than the other 
speakers had done. The object of treatment was the 
expeditious recovery of the patient and the prevention of 
infection of others. 

Dr. J. J. Perkins spoke of the causes of the failure of 
sanatorium treatment. I. Cases of tuberculosis were not sent 
up at a sufficiently early stage. Sometimes diagnosis was 
delayed and milder measures were first tried ; sometimes— 
from kindness—the patient was not told of his illness in plain 
terms. Early diagnosis was required, early speaking out, 
ind the insistence on adequate early treatment. He 
aad seldom met with a refusal to enter a sanatorium 
when it was possible in the early stages confidently to 
hold out hope of recovery. He suggested that we should 
push our diagnosis further back, and send not only patients 
with tubeicle bacilli in sputa to a sanatorium but especially 
ihe cases of early haemoptysis, the tubercular pleurisy, and 
;he case of progressive emaciation and debility, with some 
oyrexia but few physical signs. II. Further limitations were 
io be found in the environment to which the patient returned. 
He hoped much from change of occupation to an outdoor 
ife which the more intelligent should be able to make. The 
National Association for the Prevention of Consumption was 
founding a colony with the intension of giving these men a 
jhorough grounding in the various branches of outdoor and 
work in the hope of enabling them to settle on the 

land. 

Dr F. R. Walters was firmly convinced of the great value 
jf sanatorium treatment. The only question was as to how 
far it could be replaced with advantage by dispensary or 
lome treatment. Restoration to health in a sanatorium was 
isual if the case was suitable and the treatment early, 
ihorough, and prolonged. Suitable cases were those with 
imited lesions, only moderate constitutional disturbance, no 
serious complications, originally fairly good constitution, and 
without history of massive or virulent infection. It was 
aot usually possible to keep a non-wealthy patient in a 
sanatorium until he was cured. Three or four months 
night be needed before graduated exercise was even begun. 
Relapses were usually caused by disregard of simple 
•ules of life, by late application for treatment, or by prema- 
,ure return to unfavourable conditions. To prolong the 
sojourn under more favourable conditions health colonies 
were needed. He called attention to the need for physio- 
ogical subdivisions, according to febrility and exercise 
opacity, under the purely anatomical groups, as done in 
,he Surrey County Council statistics. From these it appealed 
bat if patients applied for treatment before they had lost 
,beir full working capacity, two-thirds would be fit for full 
work 12 months later, whereas of those who waited until 
,hey were feverish five times fewer would have full working 
opacity a year later. Physiological disturbance was of more 
rnportence in prognosis than anatomical extent of the lesion, 
•shorten expectation of life in the tuberculous did not show 
,Lat sanatorium treatment was useless—it might result from 
1 . poor constitution qufi tubercle, or from unsatisfactory after- 
jonditions. Dr. Walters urged the importance of prompter 
tnd more systematic treatment of the febrile tuberculous ; 
wealth colonies to bridge the gap between sanatoria and 
'ull work, more universal training in sanatorium ways, and 
greater continuity of treatment. 

Dr. B. A. Richmond said that he had urged the 
Bermondsey borough council to take municipal beds for 
,he trea'ment of tuberculous patients. During 1911-12-13 
|5 cases were sent to the Maitland Sanatorium. In June, 


1914, only seven deaths had been reported Three cases 
were in close touch with the medical officer four years after 
discharge from the sanatorium. In each case the occupa¬ 
tion had been changed. According to the medical officer’s 
opinion the great difficulty lay in the inability to get suitable 
occupation, two to three months being spent in a state of 
semi-starvation looking for work at a time when good food 
and care were required. The way to keep up the immunity 
gained in a sanatorium was to improve the social condition 
of the patient so that he could take advantage of the educa¬ 
tion received there. There was need to awaken the interest 
of practitioners in this work. The value and limitations of 
sanatorium treatment should be settled, and it should be 
made clear that everyone was not suitable for sanatoria and 
that the sanatorium was only one link in the chain. 

Mr. H. Kingsley Wood, chairman of the London 
Insurance Committee, said that this was not a single but 
a mixed problem, and together with housing, maternity and 
child welfare, &c., must be treated as part of the great 
problem of national health. Until there was a Ministry of 
Health to coordinate all authorities the money now spent 
was largely wasted. Short periods at a sanatorium were 
useless ; the patient returned to a worse stress than when he 
left. 

The Right Hon. C. W. Bowerman, M.P., secretary of the 
Trades Union Congress, said that all were aware of the great 
valu^to workmen of sanatorium treatment. If those skilled 
judges, men in charge of institutions, were ennbled to follow 
men discharged as cured or nearly cured into their ordinary 
domestic surroundings, one of two things would happen— 
their hearts would be broken or they would help to form a 
band of men determined to improve the housing accommoda¬ 
tion in this country. 

The discussion was adjourned till Nov. 26th, when Dr. 
A. Niven Robertson, Dr. G. A. Crace-Calvert, Dr. W. 
Camac Wilkinson, Dr. D J. Chowry-Muthu, Dr. Henry 
Ellis, Dr. Jane Walker, Dr. John Sorlry, Dr. H. J. 
Cardale, and Sir William Osler will take part. 


anir Holms of $oofes. 


1. Physical Remedies for Disabled Soldiers. By R. Fortesoue 

Fox. M D. Loud. With 3 plates and 84 illustrations. 

London : Bail Here, Tindall, and Cox. 1917. Pp. 277. 

Price Is. 6 d. net. 

2. Massage: Its Principles a/nd Practice. By Jambs B. 

Mennell, M.A., M.D , B.C.Camb With 135 illustrations. 
London: J. and A. Churchill. 1917. Pp. 259. Price 

8 «. 6 d. net. 

1. In the past the various physical methods of treatment, 
massage, manipulations, exercises, baths, heat, light, 
electricity, have been left very largely to the specialist, 
the methods adopted and the results attained being com¬ 
paratively unknown and unrecognised by the profession at 
large. Too often the treatment has actually been left in the 
hands of the unqualified practitioner of the particular 
physical method, without even expert direction by a medical 
man. The inevitable result has followed. Hospital depart¬ 
ments for physical treatment have in many cases become the 
dumping ground for chronic, difficult, and often hopeless 
cases, so that these branches of w->rk have not attracted the 
best assistants, and the work has become discredited. Claims 
have been made that are not justified by results, and in many 
cases the whole system has tended to develop into quackery. 
Physical treatment early came into prominence in the 
surgery of war. First it became obvious that a very large 
body of masseuses would be required ; these have been 
obtained and their work has been invaluable. Then, first in 
France at the Grand Palais, physical remedies of all sorts 
were collected together and utilised as combined methods of 
treatment on the same patient, a rational course which has 
been still further rationalised in the orthopsedicjiospitals in 
this country by the combination of physical methods of 
treatment with surgical clinics in the same institution. Dr. 
Fortescue Fox was responsible for a campaign which ended 
in this extension of the combined method of physical treat¬ 
ment to England His book is welcome as giving a brief 
but clear and rational exposition of the various physical 




794 ThhLanoet,] 


REVIEWS AND NOTICES OF BOOKS —NEW INVENTIONS. 


[Nov. 24. 191: 


methods, their indications, and the results to be expected so 
far as our present experience goes. Dr. Fox has himself 
written the section on hydrological methods and most of the 
remainder of the book, but he has been assisted by such 
authorities as Professor Tait McKenzie on mechanical 
methods and exercises, Dr. J. B. Mennell on massage, and 
Dr. F. Hernaman-Johnson on electrical treatment. Naturally 
in such subjects, which are comparatively new to the pro¬ 
fession at large, there will arise criticism of detail. For 
example, the mechanical exercisers, usually named after 
Zander, which Dr. Fox describes, have found but few advo¬ 
cates in this country. But it is only right that the know¬ 
ledge of these methods should be widely diffused, so that 
everyone may try them and form their own conclusions, and 
Dr. Fox makes no miraculous claims for any method but 
-only asks for their trial. 

2. Massage has few text-books in this country, and perhaps 
not one that is really first-class. Dr. Mennell’s book should fill 
a long-felt want. It treats of massage as it should be treated, 
as a means to an end. Massage in the treatment of injuries 
is only a step towards the attainment first of passive then of 
active movements, leading on finally to treatment with active 
exercises with or without apparatus. Dr. Mennell deals with 
it in this spirit, he devotes a considerable space to treatment 
by exercises, and he describes his apparatus, which is 
certainly a model of compactness and at the same time of 
simplicity. In this work again there is room for criticism, 
and it is to be hoped this will come. It is time that the 
whole profession studied massage ; it can be studied in theory 
in Dr. Mennell’s book, a practical observation of patients 
under treatment and of results will then lead on to the 
formation of individual opinions, nob upon the value of 
“massage” as a therapeutic method, but upon the 
value of the different methods included under this 
generic term. 


Experimental Pharmacology. By D ENNIS E. JACKSON, 
Associate Professor of Pharmacology, Washington 
University Medical School, St. Louis, U.8.A. London: 
Henry Kimpton. Pp. 536. Price 20*. 

Twenty years ago laboratory instruction in the medical 
schools of the United States was confined to the departments 
of anatomy and pathology, except in one or two of the moat 
advanced centres. How far medical education has pro¬ 
gressed from the didactic lecture which then formed the 
staple of instruction is shown by this elaborate description 
of the technique of pharmacological experimentation. The 
author gives no less than 158 experiments, more than one 
half of them on mammals, which may be used to elucidate 
the action of drugs; not all of these are intended to be 
given in any one course, the instructor is given a wide 
choice of illustration. The directions are simple, accurate, 
and detailed, so that the student can readily follow them; 
some of them may appear a little startling in present condi¬ 
tions, as where the student is advised to give a dog half a pint 
of cream as a preliminary to the study of the lymph circulation. 
Many of the more difficult operations are obviously intended 
to be demonstrated by the teacher rather than performed 
by the student himself; for example, few students can be 
expected to insert cannulas into the thoracic or the pancreatic 
duct without much previous experience in operations of this 
kind. In this country this manual can hardly be used by 
students under the regulations on experiments on animals. 
But it may be highly recommended to teachers of pharmaco¬ 
logy, for it offers a wealth of experiments which may be 
used to illustrate lectures, and the care with which these are 
described renders it easy to perform those which may be 
selected. It deserves attention also from investigators in 
the fields of physiology, pharmacology, and pathology for 
its review of reliable methods and for many useful hints 
drawn from the author’s experience. It contains nearly 
400 illustrations (24 full-page colour plates), some of which 
are superfluous, but others presenting the anatomical rela¬ 
tions and the successive steps of the operations are extra¬ 
ordinarily useful. As examples the series of drawings of 
the exposure of the salivary ducts and nerves may be cited. 
When these are compared with the single woodcut which is 
generally supplied of the operation, the advance may be 
appreciated. Altogether this bonk promises to lighten the 
labours of many teachers, and will prove almost indispensable 
in laboratories of experimental research. 


The Method o> Enzyme Action. By James Beatty, M a 
M.D. Dub., D.P.H. London : J. and A. Churchill. 1917 
Pp. 143. Price 5*. net. 

The hypothesis put forward by the author in these pag* 
as to the mode of action of enzymes has at least the merit e: 
simplicity. Without dealing completely with his summon 
given in the last section of the book, we may say that in- 
general conclusions is that the whole of the chemical acficn 
of enzymes may be reduced to the action of hydreee: 
and hydroxyl, and this, he adds, is to be expected, at tae 
two substances everywhere present when life first developed 
were water and air. The use of enzymes, he continues, is to 
control the rate and the sphere of naturally oceanic; 
reactions. The former is secured by increasing the norobe: 
of the active H and OH radicles ; the latter by limiting the® 
to definite points to which the substrate of the reaction is 
also attracted. It is suggested that in the light of his hypo¬ 
thesis it ought to be possible to manufacture enzymes by 
adapting the constitution of any given enzyme to a congenial 
substrate or environment. Dr. Beatty’s work should attrx:: 
the attention of all workers in this field. It is a most 
interesting contribution on the subject that invites many 
directions of research, whether it does or does not some day 
culminate, to use the author’s last words, in “ the synthesL- 
of life itself. ” 


|teto gnlimtions. 


THE ADMINISTRATION OF SALINE SOLUTIONS. 

Lieutenant-Colonel P. Fiaschi, A.A.M.C., has called xi 
attention to a method for the rapid intravenous administraticr 
of prepared sterile saline solution, or of sterile gelatin salir* 
solution (Hogan’s solution), in the field. " The difficulties o: 
preparing a surgically perfect saline solution, "says Lieuteiast- 
Colonel Fiaschi, ^ and of being able to rapidly give this intra¬ 
venously to a number of cases demanding such a procedure, 
either during the rush of an engagement, or even to a ie» 
cases in periods of comparative quiescence in the fighting 
sector, are reserved 
only for those of us 
who have attempted 
this rational and 
physiologic method 
of treatment on the 
Egyptian Desert, at 
Gallipoli, or at the 
Somme.” By his 
method the solu¬ 
tion is supplied in 
bottles with auto¬ 
matic stoppers, 
each holding 
500 c.c., together 
with a siphon and 
intravenous cannula 
apparatus. These 
are shown in the 
illustration. The 
bottle is warmed to blood heat in a basin of water, tat 
stopper removed, and the cannula apparatus fitted to the 
mouth of the bottle. The solution is allowed to How throsgfc 
the cannula by inverting the bottle. The method of a 
quite simple, and it is easy to double the quantity of Sod 
administered by using two bottles in place of one. 

The sterile saline solutions (0 9 per cent, sodium chloride 
in glass-distilled water) and sterile gelatin saline solati.* 
(gelatin 2*5 per cent., sodium chloride 0 9 per cent., sodiac 
carbonate 0 2 per cent.) in bottles with automatic stopper? 
autoclaved (15 lb. pressure for one hour), are prepared tj 
Messrs. Burroughs, Wellcome, and Co., who supply Cue 
siphon and intravenous cannula apparatus to each six bottle 


Devon and Exeter Hospital.—A t the las: 
meeting of the governors of the Devon and Exeter H« 
pital it was reported that the deficit balance against 
charity now amounted to £2100; the President .Sir E 
Chaning Wills) gave £500 towards reducing this deficiency 
Two years ago Sir E. Chaning Wills gave £1000 for tfe* 
funds of the institution. 
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C U P R A S E 

Fox* time Medical Treatment of CANCER. 


Clinical facta carry greater weight 
than theoretical deductions. Doctors 
of repute in vhtIoub countries give cases 
of great variety. In all of these pain 
has been eliminated, and in a good 
percentage cures are claimed, in no 
instance any undesirable effects. It 
should be remarked that all or nearly 
til the observations refer to Inoperable 
cases in which the prognosis was un¬ 
favourable at an early date. It is need¬ 
less to emphasize the practical import' 
inoe of a preparation capable of yielding 
luch results, even relative, in the worst 
itages of a disease which has always 
veen regarded as absolutely resisting 
he action of all internal remedies. 

Nothing has been found which can 
ompare with the effects produced by 
neans of Cuprase. 

Its easy application (subcutaneous 
□jections) places it within the reach 
f all practitioners. It is not toxic. 



Cuprase Is a colloidal Copper hydroxide obtained by the 
reduction of Salts of Copper in ihe presence of 
Atbumoslc Acid. 


Disappearance of the Pain. 
Return of Sleep. 

Increase of the Appetite, 

Colour and Strength. 


Warwickshire, July 1st, 1917. 

Dear Sirs,—W ill you please send me 
another box of Cuprase ampoules. The 
previous lot effected a most remarkable 
cure in an elderly lady suffering from 
cervical cancer — the caul>flower-like 
growth has disappeared with its offensive 
discharge. 

This case was given three months' life 
by a Specialist, being Inoperable. 

Yours faithfully, 

(Signed) 

G-B-, M.R.C.S., L.R.C.P. 


Dr. Gaube du Gees’ Cuprase is administered in subcutaneous injections made very slowly in the gluteal region, 
nth a needle of about 0 03 cm. at the rate of an ampoule every four days, which shoald be continued in the same manner 
s long as necessary. These punctures are not generally painful and do not produce any local reaction. 


'Phone : Holborn 1311. 


LITERATURE and CLINICAL REPORTS to the PROFESSION on REQUEST. 

THE ANGLO-FRENCH DRUG CO., 

(LATE M. BRESIIXON A Co.), 

Gamage Building, Holborn, London, E.G. 1. Telegrams ; 


Ltd. 


Ampsalyas, London.” 


OPOLAXYL 

Rational Treatment of CONSTIPATION . 

By the double action of secretions and peristalsis. 

Opolaxyl is a combination of the secretions of the liver 
iliary), pancreas, and intestines, with vegetable extracts of 
non-drastic nature. 

It combines all the secretions to correspond to nature’s 
erapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro-intestinal functions; 
osequently it improves the metabolic exchanges of the 
tire organism. 

Opolaxyl does not lose its efficacy by prolonged use; 

effect is gentle and constant, with the least irritation, 
is not merely purgative ; it stimulates the defective organs 
I revives the normal equilibrium ; it has a lasting effect 
;ause it builds the organs, thus correcting diminutional 
iction. » 

Opolaxyl is put up in small size tabular form and 
uid be swallowed without crunching at bedtime or 
ore breakfast. 

)ose—F or obstinate constipation 2 or 3 tablets, afti rwards 
ablet every 3 or 4 days for a month. 

K-, Scotland. 9th Oct., 1917. 

v.AJi Having derived considerable benefit from the use of 

Jaxyl tablets in my own personal case, I write as a practising 
siciari to ask if you would make any reduction of price in the 
ifc of my sendirg you an order for a fair quantity, say, one dozen 
les. Yours faithfully, 

C. A - , M.D. 


URASEPTINE 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It con¬ 
tains 60 centigrams (10 grs.) of active matter to each 
teaspoonful. 

Dose. —2 to 6 teaspoonfuls daily. 

It purifies the Urine, and this action is due to its three 
principal properties : 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS. -Arthritism, Gout, Gravel, Hepatic 
and Renal Colic, Rheumatism, Calculus, &c., 
Phosphaturia, Urinary Antisepsis, Pyelitis, Bacteri- 
uria, Cystitis, Prostatitis,, Urethritis, Pyuria, Urinary 
Abscess, Yesical Catarrh, &c. 
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LATAPIE 


SERO-REACTION for SYPHILIS 


Simplified Wassermann Test of the Pasteur Institute. 

The Latapie method, which only requires three test tubes, has marked advantages over other methods. It snaplite 
the technique and makes errors almost impossible. This statement is based upon extensive practical expcwa 
embracing more than 100,000 examinations conducted at the Pasteur Institute (since 1908), with blood collected as fc 
Institute itself or sent in from outside sources. 

ACCURATE—RELIABLE—UNCOMPLICATED—ECONOMICAL. 

The Antigen is supplied in tubes, which is diluted 22-26 times (according to indications on each tube). It keep? yd 
and fully active for several years if kept at room temperature and protected from light. 

Full and Complete Instructions mitk each Tube. 


Recurrent Fever 


SYPHILIS 


QALYL 


Framboesia 


Sleeping Sickness 


Qflflfl Inj^tlons 
OUUU (intra¬ 
venous) were given in 
one of our Service 
Hospitals. 

“No case has given 
the slightest cause for 
anxiety, and the clini¬ 
cal results are very 
satisfactory.” 

Staff Surgeon's Report. 


GALYL is as effective as SALYARSAN or NEOSALVARSAN on 
S pirochaetea and Trypanosomes, more rapid in action, and free from the 
neurotropic and congestive action of these preparations. 


For Ixtr-av-nous Injections:— 
(1) DILUTE.-GALYL is sup¬ 
plied in neutral glass ampoules 
containing the necessary dose of 
8ndlum Carbonate, sterile dis¬ 
tilled water only being used for 
the dissolution. 


(2) CONCENTRATED.-A 
special outnt contain mg one dose 
GALYL, one ampoule sterilised 
solution, and one bih&11 filter 1b 
supplied. 

Dosks. 

0‘10—0*15—0 - 20—0‘25—0*30 ' 

—0*35—0*40. 


(3) For iKTRmrscrus 

INJECTIONS 

GALYL w roppfed it 

GLUCOSE SOLUTION 

Doses. 

0-10—0-15—0-20-030 -C« 


THE IMPROVED INTRAMUSCULAR INJECTION. loVTiS 

The GALYL is In the form of a Solium Salt In a weak solution of l Thorough and exhaustive tests in various parts of tbs 
Glucose. This Is much easier to use and more rapidly absorbed than I have proved it to be equal in every way with the intriTC - 
the • ilv emulsion. It is In every way identical with the intravenous— moreover, patients mav resume and conHnue their oeupS — 
effieacy, dose, price, Ac., only differing in administration. I without inconvenience after injection of intramuscular Gsld. 


BURNS 

VARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


AMBRINE 

(The only Authorised Preparation of Dr. Barth r, de So,"dfort. 
Various Imitations compel vs to make this statement.) 


GOUT 

IRUUtfU 

CHiLBLJIfc 

SCIATIC! 


The most efficient means and 
method of ensuring active 
Hyperthermal - Therapy to 
the practical treatment of 
Burns, Varicose Ulcers, 
Rheumatism, Gout, 
Arthritis, Neuralgia, and 
similar affections. 


LJ 

Water BAfj 


msa 


Although the dressing 
AMBRINE is occlusive d 
adhesive, it becomes 
short period non-adhtsvr 
and can be removed 
pain, haemorrhage, or inJ cn 
to the newly forming tisss* 
The healing takes P-** 
without leaving scars 
* contraction. 


May be applied with a camel-hair brush, bat our specially designed spray greatly facilitates the applicatitt 
of Ambrine, especially in the case of wounds or extensive surfaces. 


Further Literature sent on Application to Medical Practitioners by the Sole Agents for the British Empire— 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, LONDON, E c 

Telephone : Hulborn 1311. (Late M. Bresillon & Co.) Telegrams; “ AmpsaLVAS, LoMXi> 
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LONDON: SATURDAY , NOVEMBER 1017. 


The Value of Sanatorium 
Treatment. 

Sanatorium treatment lias now been on trial in 
this country for about a generation, and there has 
been time to form a considered opinion upon its 
merits. Although the debate at the Medical Society 
of London on the Value and Limitations of Sana¬ 
torium Treatment, begun on Nov. 12th, was again 
adjourned on the 19th, it was evidently the 
conviction of a large proportion of those taking 
part in it that sanatorium treatment, what¬ 
ever its limitations, is the best treatment that 
we yet have for early pulmonary tuberculosis. 
The immediate results under favourable conditions 
are obviously very good, as seen in the summary 
given by Dr. David Lawson last week of a 
thousand cases on the point of leaving his care 
at Banchory. Of these, 53 per cent, had appre¬ 
ciated during sanatorium treatment to the extent 
of probable arrest of disease, and a further 27 per 
cent, had definitely improved. Dr. W. O. Meek, 
whose paper we publish in full this week, finds 
equally favourable results in the different class of 
patient for which Frimley Sanatorium provides. 
Oiven a reasonable selection of cases for treatment, 
he finds the response and the immediate result to 
be almost uniformly good. 

But, except in the case of the well-to-do, the 
immediate effect of sanatorium treatment gives no 
trustworthy indication of the ultimate result. 
Professor Sims Woodhead and Mr. Varrier-Jones, 
in a communication to our colYimns this week, 
express the fact in exact terms when they state 
that the well-to-do person has three times more 
chance of keeping sound after treatment than 
has the working-man. Recognition of this fact 
has, indeed, resulted in certain quarters in 
branding the sanatorium treatment of the working- 
classes as a complete failure. But figures based 
on sound clinical observation and analysed on 
logical methods must replace general impressions. 
Dr. Noel Bardswell has compared the pro¬ 
spect of life of sanatorium patients, as they 
leave Midhurst Sanatorium, with the actuarial 
expectation of life for a healthy person at the 
same age. He finds that in first-stage leavers the 
prospect of life was about one-sixth, and in second- 
stage leavers about one-twentieth of the normal 
expectation. The calculation is a novel and useful 
one, but Dr. Bardswell pointed out himself that 
the comparison should in fairness be made with the 
prospect of life for the tuberculous patient not 
undergoing sanatorium treatment, but the figures 
for such an analysis, however, are not available. 
Although Dr. Meek did not put the Frimley figures 
into similar form, he gave a most instructive com¬ 
parison between two series of leavers with 


apparently equal prospect of maintaining then- 
health. In the one case the patients returned to 
their former occupation in and about a large city, 
and of these 30 per cent, were well and at work 
two years later. Of the second group, who changed 
their environment in accordance with the advice 
given to them, 80 per cent, were continuously 
well and at work after the same period. Sanatorium 
treatment cannot fairly be judged apart from what 
precedes and what succeeds it. It haB been described 
as one link in a chain of remedial measures, or, in 
the language of metaphor, as a stanza in the lullaby 
which tuberculosis sings from the cradle to the 
grave. All that can fairly be expected from 
sanatorium treatment is that it shall teach to 
those who are experiencing it the hygiene of the 
healthy life, and shall raise for a brief period the 
resistance to the disease which has been lost under 
unfavourable circumstances. Nothing can prevent 
a return to the environment which produced the 
disease from leading to a renewed breakdown. 

Sanatorium treatment is therefore bound up so 
closely with after-treatment that the two cannot 
in any useful sense be considered apart, and where 
efficient after-care is lacking no result can be 
expected. Conditions in London are especially 
disappointing, and the two distinguished laymen 
who contributed to the adjourned discussion of 
this subject at the Medical Society last Monday 
were not impressed by the value obtained in 
London from expenditure on sanatorium benefit. 
One described it as so much money thrown away, 
and both urged upon their hearers the necessity of 
drastic reform in the environment of the working- 
classes. An increased hygienic standard for town 
life is essential to maintain the immunity acquired 
during sanatorium treatment, and will, as Dr. T. D. 
Lister pointed out trenchantly in opening the 
debate, largely avoid the necessity of sanatorium 
treatment at all if it is applied in advance. Do 
away with dirty surroundings and bad habits of 
life, Sir Douglas Powell put it, and the infection 
of tuberculosis would almost cease to be operative. 


Georgian Medicine. 

Georgian medicine, especially the theory and 
practice of our science and art during the half 
century when George III. was king, formed the 
interesting subject chosen by Dr. Arnold Chaplin 
for the FitzPatrick lectures delivered last week 
before the Royal College of Physicians of London. 
In giving the chief reasons which had determined 
this selection Dr. Chaplin stated that the reign of 
George III. witnessed the last struggle of Feudalism 
to control the acts of mankind, and the dawn of 
those conceptions of civil, intellectual, and religious 
freedom under which we at present live. This, of 
course, is substantially true, though a good many 
vested abuses remained to be dealt with in 
Victorian days, nor is the victory over them yet 
complete. Between the general conditions of 
intellectual advancement and the special progress 
taking place in medicine at the close of the 
eighteenth and beginning of the nineteenth 
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centuries Dr. Chaplin instituted a just parallel, 
describing the movements in which mere specula¬ 
tion gave place to inquiries which, founded on a 
true basis, became steps towards scientific freedom. 
But advancement in medical knowledge which 
gave such promise at the end of the seventeenth 
century, for some reason, not easily explained, 
slumbered for the first half of the eighteenth 
century, and enthusiasm was only rekindled by 
the work of Haller, Morgagni, and Baillie, 
whom Dr. Chaplin regards as the real founders of 
modern medicine. 

The numerical strength of medical men resident 
in England and Wales was computed by Dr. Arnold 
to be something under 5000 at the end of the 
eighteenth century, from which figures, which he 
submitted as quite rough, it would seem that the 
proportion of medical men to population has not 
much varied. The control exercised over them by 
the Royal College of Physicians of London, the 
Company or Corporation of Surgeons, and the 
Society of Apothecaries was capricious, stringent 
in many ways, and inefficient in others. The 
passing of the Apothecaries Act in 1815 placed 
a considerable portion of the medical profession 
under the tegis of an Act of Parliament, and 
from this time conditions arose which made the 
standardising of professional knowledge, and the 
institution of some professional body to undertake 
such work, a foregone conclusion. Soon it was 
seen that the facilities existing in England for 
the acquirement of medical knowledge were good 
if properly used. In this part of the lecture the 
scope of education at the Universities and in 
London was given in detail, and it was shown how 
extensive was the standard of culture expected 
of those who intended to become physicians. The 
curriculum at the London hospitals and private 
schools in the metropolis was discussed, and an 
account was given of the rise of dispensaries, 23 of 
which were founded during the reign of George III. 
Space was also devoted to a consideration of the 
activities of the various medical societies estab¬ 
lished during the reign, several of which are in 
existence at the present time. Following on the 
above, a detailed account was given of the great 
contest in the College of Physicians between the 
Fellows and the Licentiates, and from Dr. Chaplin’s 
learned picture there emerges the definite im¬ 
pression that those of us who regard the medical 
profession of a?century ago as either ill-trained or 
unprogressive hold a quite unsound opinion. 

In the second lecture the individual work of 
physicians who contributed to the advancement of 
medical knowledge was considered. After giving 
some account of the sources from which informa¬ 
tion concerning the activities of individual leaders 
could be gleaned, Dr. Chaplin showed that for the 
first 30 years of the reign of George III. physicians 
were purely clinicians, and relied entirely upon 
knowledge Q of disease gained at the bedside. 
As types of these clinicians, the characters and 
work of Heberden, Sir George Baker, and 
Sir Henry Halford were described at some 
length. But towards the end of the eighteenth 
century the clinicians had reached limits beyond 


which it was almost impossible to advance, md 
were compelled to make way for men who in 
addition to being possessed of clinical knowledge 
had brought to their aid the chemistry and pnv 
siology of the day, which were already shaping 
into scientific pathology. These sciences, owing 
respectively to work by Haller, Morgagni, and later 
Baillie, to whose names that of Lavoisier should 
be added, had already been placed upon a sound 
basis, and were in a position to lend their aid to 
practical medicine. The first to make use of the 
newer methods was Matthew Baillie, the father 
of medical pathology, but he was soon followed by 
William Prout, who applied the lessons of chemistry 
to the elucidation of medical problems. After the 
work of these men medicine was able to make rapid 
strides, and the logical sequence of their efforts found 
expression in the brilliant discoveries of themoden 
clinicians, of whom Bright, Addison, Watsov, and 
.Tenner were the prominent examples selected by 
Dr. Chaplin for mention, as well as Robert Wiluv 
who founded the modern school of dermatoio^ 
The position of obstetrics during the reign of 
George III. was very interesting. Most of the 
activity in this branch of medicine was due to the 
teaching of Smellie, although the influence of 
Thomas Denman, William Osborne, Willuv 
Hunter, and David Or me played a considerable 
part. Strong feeling was excited among the pub.;: 
by the introduction of “men mid wives" into this 
department of medicine, and it lasted in England 
down to the time of William IV., in spite of tte 
fact that on the continent the work of obstetns 
had been in men’s hands many years. 

In Dr. Chaplin’s summary of the work of thofc 
physicians who contributed most to the advance c. 
medical science during one of the longest reign-* 
in our history, he has employed as outstanding 
examples the characters and work of Thomas locft- 
William Hyde Wollaston, and William Charu- 
Wells. In the lectures to be delivered nest year 


quite other medical protagonists should obtas 
mention, for the subjects to be considered will be t* 
rise and development of the Army and Naval Meai^ 
Services and the care of the insane. We are glad 
such particular attention was paid to the wor- 
Wells, both as a physician and a man of science iff 
his valuable contributions to medicine and 
philosophy have been somewhat neglected. — 
claim for Wells as one of the foremost intellects * 


the reign has much to support it. In the domair ' 
medicine his papers on the presence of albums 
the urine and his able differentiation of the 
forms of dropsy certainly paved the way for - 
great work of Richard Bright. We owe to - 
researches, also, the first exact explanation of 


phenomenon of dew. 

Dr. Marcus S. Paterson, medical director of ^ 
Edward VII. Welsh National Memorial, has resif- 
lii8 appointment on account of illness. Wear 
to learn that he is now recovering his health 

Dr. Edward Burd, who died last week a- y 
residence, Newport House, Shrewsbury, si 
advanced age of 91, was a well-known eons^ u - 
in the West of England, and the first man totf^ 
degree of Master of Surgery at Cambridge 
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Jnnolalicns. 

“ Ne quid nimis.” 


PRISON DIET. 

Replying to a question in the House of Commons 
on Oct. 25th, the Home Secretary alluded to the 
revision of the prison dietary which had been 
carried out with a view to economy in the use of 
foodstuffs. He added that the effect of the new 
diet was being carefully watched by the medical 
officers of the prisons, who freely used their power 
to supplement the diet in case of necessity. We 
understand that the calorie value of the diet works 
out in round figures as follows: In local prisons, 
for males, 2900; for females, 2500. In convict 
prisons, for males on ordinary labour, 3200; on 
very hard labour, 3500; for females, 2650. The 
record of body-weight which is being kept will 
afford a ready criterion as to whether the diet 
results in a satisfactory equilibrium under the 
conditions of prison life. It may be recalled that 
the generally accepted standard of diet for an 
averag9 man doing an average day’s work is 3400 
calories, but in making a comparison between this 
standard and the figures given above for prison 
diet two points should be borne in mind. In the 
first place it is doubtful whether there are actually 
3400 calories available at the present time for 
every member of the community. And secondly, 
the prison figures are to be taken as the caloric 
value of the food as eaten , whereas in the other 
case the value is for food as purchased. Lang¬ 
worthy has given a round figure of 15 per cent, for 
the depreciation in caloric value between the 
purchased food and the quantity which passes the 
lips, although in these days of economical cooking 
and well-tidied plates the discrepancy is probably 
less. In neither the one nor the other is allowance 
made for the indigestible portion of the food which 
passes the alimentary canal unchanged, and is 
variously reckoned as from 5 to 11 per cent. 


A SWISS CANCER INVESTIGATION. 

The council of the Swiss Association for Com¬ 
bating Malignant Disease has addressed a circular 
bo the Swiss doctors calling attention to the con¬ 
spicuously high incidence of cancer in Switzerland 
xnd to the fact that nothing is yet known either as 
bo the cause of the disease or the explanation of its 
special prevalence in that country. The council 
therefore asks for precise statistical and clinical 
information in regard to all fatal cases of cancer of 
;he breast. Special notes are requested, first, of the 
nfluenceof lactation, mastitis, or previous innocent 
iumours (fibro-adenoma, cysts) on the development 
>f cancerous growth, and, secondly, of the effect on 
prognosis of operation, Roentgen rays, or radium 
tpplications. This inquiry will be based on the 
leath certificates sent in to the Statistical Depart- 
nent. Similar information is also requested in 
egard to patients still living at the end of 1915 who 
lad been under treatment for mammary cancer 
Luring the preceding five years. A modest hono- 
arium of 2 francs is offered for each schedule 
hus filled in, and the association hopes to 
•btain statistical material which may lead to 
he formation of some useful opinion. Switzer- 
and has, as is well known, the highest cancer 
leath-rate in the world, although alone among 


civilised countries the rate is a diminishing 
one. Inspection of all dead bodies by a medical 
man is compulsory in Switzerland, and this may 
to some extent account for the highness of the 
death-rate in cancer. Any proposal to amplify 
the statistical information on cancer in that 
country is valuable and welcome, and the selec¬ 
tion of mammary cancer for intensive study 
is a wise one. The frequency of operation, 
with its accompanying accuracy in pathological 
diagnosis, secures a firm objective basis for the 
data, and the points selected for the questionnaire 
are precise and well selected. The demarcation of 
urban, industrial, and pastoral communities in the 
population is definite and should enhance the value 
of the results obtained. 


THE TREATMENT OF WAR NEUROSES. 

We publish in another column a letter from Dr. 
Thomas Lumsden, bringing to the attention of the 
medical profession a scheme for the treatment of 
shell-shock patients which he has already placed, 
in something the same form, before the general 
public in the columns of the Times . Under this 
scheme, known as the “ Country Host Institution,” 
neurasthenic patients of suitable character would 
be billeted on country hosts upon the usual terms 
of 3s. per diem, pay and separation allowances being 
drawn. The patients, whom Dr. Lumsden suggests 
should be mild sufferers from shell shock, would be 
carefully selected and regularly inspected, so that in 
event of breakdown or illness they could be trans¬ 
ferred to hospital. The idea of thus getting separate 
attention for a certain class of sufferers from shell 
shock in suitably peaceful environment has already 
received, Dr. Lumsden points out, an optimistic 
reception from the President of the Special Medical 
Board on Neurasthenia, and has been promised a 
trial by the highest military authorities, and he 
begs that medical men who are in sympathy 
will put themselves into communication with 
him. There can be no doubt of the medical 
endorsement of the scheme whatever. Granted 
that it can be made to run, it would prove 
veritable salvation to some of these patients; and 
we may assume that its unqualified rejection, if 
Dr. Lumsden is correct in believing that such 
rejection has occurred, has been owing to practical 
difficulties of organisation, or doubt as to whether 
the large amount of help needed would be forth¬ 
coming. _ 

LUPUS PERNIO’. 

Lupus pernio is one of the rarer diseases of the 
skin, so-called, and was first described by Besnier 
in 1889. He believed it to be a vascular form of 
the commoner lupus erythematosus, judging from 
clinical grounds. Subsequent investigators set it 
down among the group of cutaneous tuberculides; 
the tubercle bacillus itself has, apparently, never 
been found in the lesions of lupus pernio. Dr. 
Jbrgen Schaumann has recently published 1 an 
elaborate study of the histology and bacteriology of 
the disease, and he gives good reasons for supposing 
that it is not associated with tuberculosis at all. 
Contrariwise he connects it with another rare skin 
disease, the cutaneous, sarcoid of Boeck (1899), 
which may be identical with “ Mortimer’s malady ” 
described in 1898 by Hutchinson; both lupus 
pernio and Boeck’s sarcoid of the skin are 
now said by Dr. Schaumann to be evidences of one 

i Nordtakt. Med. Arkiv, Stockholm, 1917, Afd. II.. xlix., Hilft 6. 
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and the same disease, a “ tuberculoid lymphadenia,” 
characterised by the appearance of specific lesions 
in the lymphatic glands, tonsils, bone marrow, 
lungs, spleen, and liver. He goes on to say that 
this tuberculoid lymphadenia has no connexion 
with tuberculosis or with any other known infec¬ 
tion, which makes one wonder why he attaches to 
it the misleading name “ tuberculoid.” He further 
proposes to call it “ lymphogranuloma benignum,” 
a benign infectious granuloma. The chief novelty 
of Dr. Schaumann’8 work appears to lie in the fact 
that he has made elaborate histological and bacterio¬ 
logical and skiagraphic researches on his three 
patients with lupus pernio and his single case of 
Boeck’s sarcoid, with the result that he has found out 
what previous investigators have missed—namely, 
that the lesions in these diseases are far more 
widespread than was hitherto 4 suspected. The 
cutaneous lesions are in reality of secondary import¬ 
ance in the disease, appearing, perhaps, only 
late in its course, and yielding to treatment, 
while the characteristic deposits in the lymphatic 
glands or lungs or liver persist unaltered. These 
deposits are similar, in the case of the lymphatic 
glands at any rate, to those in the cutaneous lesions, 
and consist of follicles filled with epithelioid cells 
and giant cells, surrounded by lymphoid and plasma 
cells. The fingers in lupus pernio often present the 
outward appearance of tuberculous dactylitis, as is 
well known; but in the former disease the X rays 
show patches of bony rarefaction at the ends of the 
phalanges, whereas in tuberculous ostitis the lesions 
tend to occur rather in the middle of the phalanges 
and to cause a swelling of the bone absent in lupus 
pernio. And these bony changes may occur in lupus 
pernio before the cutaneous lesions. In none of 
Dr. Schaumann’s patients did tuberculin injections 
(up to 15 milligrammes) give rise to any focal or 
general reaction; and he failed to produce tubercu¬ 
losis in experimental animals by inoculation with 
fresh granulomatous tissue taken from his patients. 
Bacteriological cultivations made from the glands 
and cutaneous lesions yielded him diphtheroid 
bacilli, streptothrices, and staphylococci; he 
attaches no etiological importance to any of these 
organisms, pointing out that similar growths have 
been obtained from the cutaneous lesions in leprosy 
and other affections. 


THE PREVENTION OF NUISANCES ARISING FROM 
FLIES AND PUTREFACTION. 

The results of a series of investigations on the 
prevention of nuisances arising from flies and 
putrefaction are recorded in a valuable paper con¬ 
tributed to the October number of the Journal of 
Hygiene by Mr. F. W. Foreman, F.I.C., and Dr. 
G. S. Graham Smith. The findings in all directions 
are in favour of the use of coal-tar creosote oil of 
“ country make.” Thus, for killing eggs or larvae 
in their breeding grounds the authors find coal- 
tar oils, and especially creosote oil, to be most 
satisfactory reagents. Flies sprayed with these 
oils are killed, and they are repelled from substances 
which attract them, such as decaying bodies and 
feecal material, and they are kept out of habitations 
by means of the repellent constituents of coal-tar 
oils. In regard to the treatment of decomposing 
carcasses, coal-tar creosote oil gives the most 
satisfactory results in practice and exhibits most 
of the properties required of such a reagent 
for the purpose. It is pointed out that in the 
superficial treatment of intact or opened carcasses, 
and other putrescible materials, reagents should be 


used which adhere to the greasy surfaces. Filnuareso 
formed rendering the skin waterproof and killing the 
bacteria in it, thus checking putrefaction by prevent 
ing the access of water and putrefactive bacteria to 
the tissues. The reagent should also be capable of 
eliminating any stenches which may arise,repelling 
flies, killing the eggs or larvae, resisting the action 
of water, and remaining operative in all respite 
for a long period. Watery emulsions of disinfectants 
appear to be deficient in most of these properties 
and only undiluted oily reagents possess them 
In their chief conclusions the authors state that 
experiments with the bodies of horses show that 
they behave in the same manner as those of smaller 
animals, and can be efficiently treated in the 
same way. A body was preserved by sartor 
treatment alone for a long period, and produced 
no appreciable nuisance from smell. For large 
carcasses relatively le6s fluid is required for 
surface treatment owing to the smaller ratio 
of surface to weight. The treatment of human 
bodies under war conditions has given satisfactory 
results. Flies have been kept from entering such 
places as dug-outs by hanging sacks treated with 
creosote oil mixtures over the entrance. Adult 
flies in dug-outs and other situations and on 
putrescent material are killed by spraying. Latrines 
have been kept free from flies by spraying. The 
paper contains full instructions for using the 
creosote oil mixtures, and the research has 
evidently led to some important practical issues- 

THE PRESCRIBING OF COCAINE. 

More than a year ago 1 we called attention to tb 
Defence of the Realm Regulations with respect to the 
sale of cocaine, and although these Regulations have 
now been in force for more than 15 months, there 
is evidence that practitioners are not all cognisant 
of the bearing of them. At a recent prosecution 
of a pharmaceutical chemist convicted of dis 
pensing cocaine contraary to the Regulations, 
fined £25 on each of two counts, it was stated ti$ 
in the one case the prescribing doctor failed to 
comply in every material respect with the Regala 
tions, and in the other in two important respect* 
The defending solicitor contended that the doctor 
although not summoned, was the person mainly 
responsible in both cases, and that the chemij* 
had committed only technical irregularities. 1 
may therefore be well to recapitulate here tn: 
Regulations, which are both stringent and precise 

A medical man who writes a prescription of which cocas-: 
is one of the items must:— 

(1) sign it with his full name, his address, and hiM® 2 - 
cations, 

(2) write the date upon it, 

(3) mark it with the words li Not to be repeated, 

(4) specify the total amount of cocaine to be supp‘d 

and farther, in the case of a practitioner wbo dispense- 
own medicines, he must . , 

(5) enter the ingredients of the prescription with we 
and address of the person to whom it is supplied in ft *1*°* 
book open to inspection. 

The only exceptions to these instructions are: 
medicine to be supplied is a proprietory one, it is 
to state the amount of the medicine and not 
amount of cocaine it contains, and (2) in the case , 
scriptions written on Health Insurance forma, w* P" 
titioner’s address and qualifications, and the words r 
be repeated ” need not be marked on the prescription, 
should also be added that prescriptions containing less 
one part of cocaine per thousand do not come wiwd 
scope of the Regulations. 

However troublesome the carrying out of L- 
routine may be to th e practitioner, he 

i The Lajicet, August 5tb, 1916. 
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alternative but to comply. Even if the chemist 
takes the responsibility of dispensing a prescrip¬ 
tion not in accordance with the Regulations, the 
practitioner is not legally protected, inasmuch as 
under the Code, as consolidated and revised to 
Sept. 30th, any medical practitioner giving a pre¬ 
scription otherwise than in accordance with the 
provisions shall be guilty of a summary offence 
against the Regulations and is therewith liable to 
any penalty up to penal servitude for life. Should 
the Regulations be found to press hardly upon 
patient and doctor in material respects it will 
obviously be more expedient to make representa¬ 
tions in the proper quarters, rather than to take 
the serious individual risk of infringing the 
Regulations. 


ENLARGEMENT OF THE SUPRARENAL GLANDS IN 
A CASE OF DIABETES. 

The current view of the pathology of diabetes is 
that the disease is due to failure of the internal 
secretion of the pancreas, which is in some way 
necessary for the normal metabolism of carbo¬ 
hydrates. But the internal secretions of other glands 
—adrenals, thyroid, and posterior lobe of the 
pituitary—are known also to play a part in carbo¬ 
hydrate metabolism, and Administration of their 
extracts produces glycosuria. This is generally 
regarded as due to an antagonistic effect on 
the internal secretion of the pancreas. How¬ 
ever, in diabetes little is known of changes in 
glands other than the pancreas. In the Medical 
Journal of Australia Mr. W. F. Litchfield and Mr. 
E. M. Little have repprted the following case :— 

A widow, aged 53 years, was admitted into the Royal 
Prince Alfred Hospital, Sydney, under the care of Mr. 
Morton, on Feb. 22nd, 1917, for gangrene of the big, second, 
and third toes of the left foot. She had suffered from thirst 
and a large appetite for eight mouths. The urine contained 
sugar and albumin, and had a specific gravity of 1030. She 
was fat and had a profuse growth of hair on the chin. On 
the 27th the affected toes were amputated, and on March 20th 
the foot was amputated on account of recurrence of gangrene. 
The stump did not heal well and ultimately became gan¬ 
grenous. A large bedsore formed over the sacrum. She 
became thinner and weaker, and died comatose on April 11th. 
The necropsy showed hypertrophy of the left ventricle and 
atheroma of the aorta and of the coronary arteries. The 
pancreas was atrophied and hard. The kidneys appeared 
normal, except that the vessels were rigid. The supra- 
renals were much enlarged, particularly the left, one 
end of which was large and globular, suggesting a 
new growth. The pituitary appeared normal. Under 
the microscope the kidney showed fibrosis and thickened 
vessels and the pancreas a fine fibrosis of the whole gland. 
The islands of Langerhana were present in normal numbers. 
The Buprarenals showed an increase of glandular substance, 
which appeared to be chiefly in the cortical portion. Nothing 
abnormal was detected in the pituitary gland. 

The outstanding features of the case were the 
association with diabetes of hypertrophy of the 
suprarenals and pronounced arterio-sclerosis. Were 
these correlated in any way? It is established 
that adrenalin in excess in the blood mobilises the 
6ugar stored in the liver, and also that it constricts 
the small arteries. Professor Halliburton thinks 
that “ the action of the pancreatic hormone is best 
explained on the hypothesis that it acts as a 
natural antagonist of adrenalin,” and that when 
the pancreas is diseased or removed 41 the action 
of adrenalin is unrestrained, and thus a diabetic 
condition is produced.” Mr. Litchfield and Mr. 
Little suggest that in their cases some agency 
brought about hypertrophy of the suprarenals and 
that the consequent increased secretion of adrenalin 
caused arterio-sclerosis, from prolonged constric¬ 


tion of the small arteries, and induced diabetes and 
ultimately fibrosis of the pancreas from overwork 
of the organ in its vain attempt to counteract the 
excessive secretion of adrenalin. But the cause of 
the adrenal hypertrophy remains unexplained. 
According to this view pancreatic diabetes would 
be primarily an adrenal disease. In his work on 
the “ Internal Secretions ” Biedl states that many 
writers have observed hypertrophy of the supra¬ 
renals, sometimes of the cortical substance and 
sometimes of the chromaffin substance, in cases of 
arterio-sclerosis, and that some have attempted to 
show a connexion between chronic renal disease and 
overaction of the adrenal system. The case now 
reported is an important contribution to the new 
and fascinating field of the pathology of the internal 
secretions. 


THE BRITISH MARRIAGE-RATE AND THE WAR. 

The Presidential address of Sir Bernard Mallet, 
the Registrar-General of Births, Deaths, and 
Marriages, delivered on Tuesday last at the Royal 
Statistical Society, dealt in a valuable manner, 
because of hiB clearness, with those large questions 
of racial advance or decline which may dictate the 
fate of the world at the close of a devastating war. 
On the subject of the marriage-rate of thip country 
he was particularly interesting. For England, 
Scotland, and Wales he indicated that a fortunate 
rise in marriage-rates has taken place, though this 
rise appears to have been in continuation of 
one which had already become apparent before 
the war broke out. The marriage-rates were 
not, as a matter of fact, increased at first by 
the outbreak of war, but at the beginning of 1916 
occurred a sudden rise, due to marriages contracted 
by young soldiers in an army which was rapidly 
nearing its present immense size. The rise was not 
continued throughout the year, but has had its effect. 
Sir Bernard Mallet’s summary of the actual figures 
shows that 200,000 people in England and Wales 
have been married between August, 1914, and June, 
1917, who in the ordinary course of events would 
not have been married; the corresponding figure 
for Scotland he puts at 8000, while in Ireland the 
number of marriages has remained fairly constant, 
not appearing to be materially greater than the 
normal in the period from August, 1914, to June, 
1917. These British figures Sir Bernard Mallet 
finds to be in complete contrast with those pre¬ 
vailing in Germany, and for the contrast he gives 
two reasons. The first is that an enormous 
German Army, being thoroughly prepared, rushed 
on to foreign soil at the outbreak of war, 
while the bulk of the British Army remained 
for some time under training at home, so that 
the men enjoyed opportunities for marriage 
that were largely denied to the German Army. 
The rise in our marriage-rates being practically 
dependent upon the size of the Army, the second 
reason for its occurrence has been the payment of 
substantial separation allowances and pensions. The 
effect which has already been produced by the war 
marriages, or rather by the abnormal number of 
marriages which took place in the year ending 
March, 1916, has had a real influence, at any rate 
for the time, in arresting the decline of births, 
which has been a feature in thp statistical records 
of all civilised countries for some years. It is of 
good omen to learn that this decline has not affected 
the United Kingdom to anything like the extent to 
which it has affected Germany and Hungary. 
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IRELAND. 

(From our own Correspondents.) 


The Queen's University of Belfast. 

At a meeting of Senate, and at a meeting of Convocation, 
of the Queen’s University of Belfast held separately on 
Nov. 16th, resolutions were unanimously passed with the object 
of putting forward a claim to Parliamentary representation 
under the scheme for redistribution of seats in Ireland. 
Committees were appointed to make representations to the 
Government. 

Child Welfare in Portadown. 

The fine residence, erected some years ago in Portadown 
by Miss Carleton, has most generously been handed over by 
that lady to the town of Portadown to be used as a centre 
in association with the maternity and child-welfare scheme 
adopted by the urban council and the local nursing society. 

Ulster Medical Society . 

At the opening meeting of the winter session the incoming 
President, Dr. W. Donnan, of Holy wood, co. Down, delivered 
an address on Chemical Physiology. A discussion arose on 
the attitude of the public health authorities to the schemes 
for venereal treatment, and the following resolution was 
unanimously passed :— 

That in the opinion of the Fellows and Members of the Ulster Medical 
Society it is Inadvisable that any public health scheme for the treat¬ 
ment, of venereal diseases shall be adopted until it is first placed before 
the medical profession of the affected area for consideration and dis¬ 
cussion—the practice which has been followed by Local Government 
Boards in England and Scotland. 

It was noted that in regard to the child-welfare scheme 
put forward by the health committee of the Belfast 
Corporation, and subsequently approved by the Local Govern¬ 
ment Board, the local medical profession had never been 
consulted. 

Tuberculosis in Belfast. 

A report has just been issued by the chief tuberculosis 
officer of Belfast for the three years ended March 31st, 1917, 
on the scheme of the Belfast Corporation for the Treatment 
of Tuberculosis. In the last annual report of the Irish 
Local Government Board this is described as “the most 
comprehensive scheme in Ireland and one of the most 
complete in the United Kingdom, providing, as it does, for 
institutional, dispensary, and domiciliary treatment, not 
only for all insured and exempt persons, but also for all 
residents in the city suffering from tuberculosis.” The cost 
of the scheme for the third year under review amounted to 
just over £30,000. Commenting on this expenditure, the 
tuberculosis officer writes: “Judged by the standard of 
death-rate, one might feel inclined to say that it had 
failed,” for, in 1916, the death-rate from pulmonary tuber¬ 
culosis apparently remained stationary in Belfast—namely, 

2 0 per 1000. But claim is made to valuable results in 
individual cases, in more accurate diagnosis, in prolongation 
of life, and in rest and education. It is to be hoped 
that further statistical reports will show a distinct fall in the 
mortality of pulmonary tuberculosis, for only so can the 
large outlay on each a scheme be justified to the lay mind. 

The Late Dr. William Graham. 

Dr. W. Graham, superintendent of the Belfast Lunatic 
Asylum, whose sudden death, on Nov. 6th, was due to 
cardiac embolism, secondary to a fracture of the neck of the 
femur, was a native of co. Antrim, and educated at Queen’s 
College, Belfast, graduating M. D. R. U. I.in 1882. He succeeded 
the late Dr. Merrick in 1896 as superintendent of the Belfast 
Asylum, retaining this position until his death, when he was 
the senior asylum superintendent in Ireland. An acute 
clinical observer, Dr. Graham was also a remarkable 
organiser, who got the best work out of all those associated 
with him. The new asylum at Purdysbum, Belfast, with its 
villa colony system and its non-restraint method of treat¬ 
ment, was largely a product of his initiative. For some time 
he had held the rank of lieutenant-colonel in view of his 
appointment as head of the hospital in Belfast for soldiers 
affected with mental disease. 

The Ballinrobe Guardians and their Mcdioal Officers. 

The state of affairs at Ballinrobe continues to be one of 
considerable importance to members of the Irish Poor-law 
service. The guardians and their medical officers are still 


at loggerheads. Sir J. Acheson MacCullagh, M.D., 
medical inspector, Local Government Board, attended ■„ 
special meeting of the guardians on Monday and urged» 
friendly settlement on the point of salaries. The doctors, at 
the request of the County Association and the Local Goren- 
ment Board, withdrew their resignations, while the guardians, 
in a manner regarded here as typical, refused tomakeanj 
advance and declared that they had scored the first victor 
in the fight. The Irish Medical Association has taken up 
the matter, and the chances seem to be that a limit h& ai 
last been reached where medical men will no longer, as 
heretofore, submit to constant under-payment on the strength 
of the worn-out appeal to their humanity. 

The Dental Hospital of Ireland during the Past Year. 

The thirty-seventh annual general meeting of the member* 
and subscribers of the Incorporated Dental Hospital of 
Ireland was held last week. The annual report state: 
that the total number of attendances was 17.238. Id 
the conservation department there were 4871 operations, and 
of these 3536 were free. In the dispensary there were 453d 
attendances, all free. 1575 of the 2388 extractions in this 
department had the benefit of local anaesthetics. 1802 
general anaesthetics were administered, 721 of which were 
free. The prosthetic department supplied 18 dentures and 
did 20 repairs free for necessitous patients who were unable 
to make any contribution. The work record for the year wis 
more satisfactory than the balance-sheet. On Sept 3&L 
1916, the balance due to the Ulster Bank stood at 
£1299 18*. 6 d., and the hospital enters the present year 
with that adverse balance increased by £425 2s. Sobscrip- 
tions and donations, which were £384 10*. 2d. last yea:, 
amounted this year to £366 1*. 6d , and patients’ coatrita- 
tions, which amounted last year to £822 18*., were for this 
year £798 19*. bd. The board has appealed for more generos* 
support on the grounds that the greater part of the work 
done, amounting to 15,785 cases, was free work. 

Dispensary Doctors of Military Age. 

In the King’s Bench Division, before the Lord Chief 
Justice, Mr. Justice Gibson, and %r. Justice Kenny, the 
case of the King v. the Local Government Board came« 
for argument. The question for decision by the ocwrt 
was whether the Local Government Board were jastiiiei 
in refusing their sanction to the appointment by the 
guardians of the Lismore union of Mr. Thomas M. Cronin 
as medical officer of the Tallow, co. Waterford, dispenary 
district, because he was of military age and eligible let 
service in the Royal Army Medical Corps. The case tad 
been argued some months ago, judgment was reserved, acd it 
was now re-argued. Mr. M. J. Kenny, medical officer to the 
Tallow Dispensary, died early in the year. Three candidates, 
all of military age, answered the advertisements for hi* 
successor. Mr. Cronin was declared elected for the duration cl 
the war. The Local Government Board refused to sanefioc 
the appointment on the grounds that Mr. Cronin was 26yeas 
of age and eligible for the Royal Army Medical Corps 
that the guardians were in a position to make other suitable 
arrangements to provide for the sick poor of the Talk* 
district. The guardians stated that they could make no suitable 
arrangements for the Tallow Dispensary, and gaarackei 
that if Mr. Cronin at any time offered his services to tbe 
Royal Army Medical Corps they would not hold him to hk 
appointment. It was also contended on behalf of the 
guardians that the Local Government Board had no 
to go outside the Poor-law to enforce conscription on medics: 
men of military age. After further argument jndgmest 
was finally reserved. 

Nov. 20th. 


PARIS. 

(From our own Correspondent.) 


Industrial Accidents Following War Wounds. 

The existing laws relating to industrial accidents 
recently been modified in view of the fact that many of ite 
workers are men who have been wounded and dischin> 
from the Army. The new measure enacts that any ex-sards 
man suffering from severe or incurable infirmity as a result cl 
wounds or disease acquired on active service, who meet* t* 3 
an industrial accident after return to civil life, 
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specially examined to ascertain if his accident is due in 
whole or part to his existing infirmity. In the former case 
his employer is exonerated from any liability for the pension 
granted to the victim or his heirs, and in the latter case from 
\ proportion of his normal contribution. The pensions will 
oe paid from the interest on a special disablement fund 
leposited with the national old age pensions fund under 
guarantee by the Ministry of Labour and financially admin- 
stered by the Caisse des Depots et Consignations. The 
nodification should render it less difficult for discharged 
tailors and soldiers to find work in the factories than when 
;he employer feared responsibility for accidents which he 
lad good reason to assume would be more frequent in these 
ix-service men. 

A New Artificial Leg. 

Professor Amar, who is in charge of a laboratory at the 
school of Arts and Crafts devoted exclusively to the physio- 
ogical study of working conditions, is well known for his 
vorkin analysing the movements of injured limbs by graphic 
nethods. He recently presented to the Academy of Sciences 
t new form of artificial leg combining the pilon with the 
:tandard variety. The new leg weighs less than 2 kgs., 
s provided with joints at the knee and ankle, and is attached 
-o the stump in a way which avoids the rubbing which often 
•esults from wearing a pilon. It is made of durable material 
capable of resisting the effects of perspiration and of in- 
ilement weather. By its use a normal gait is possible on the 
evel, and even on an incline fatigue is reduced to a minimum. 
The addition of a gaiter makes the limb indistinguishable 
rom one of flesh and bone. M. Amar supported his thesis 
jy a demonstration of men walking freely with the new 
apparatus. 

Can denied Milk in Acute Enteritis among Soldiers. 

Dr. Lassabli&re has recently published a study of the 
esults obtained from the use of condensed milk in the treat- 
nent of acute enteritis, a common condition among soldiers 
ind apparently due to alimentary toxins combined with the 
lirect affect of cold on the abdomen. The duration of 
;ymptoms is much reduced by feeding the patient exclu¬ 
sively on condensed milk diluted with four times its volume 
)f rice water to the extent of 1-2 litres a day. The number 
)£ motions diminishes rapidly to the normal, while the dis¬ 
charge of mucus and blood ceases. With the usual diet of 
vegetable soup and milk, plus medicaments, the author finds 
he average duration of the disease to be 26 days, but with 
condensed milk, sweetened and not skimmed, the period is 
educed to less than 15 days. 

Cutaneous Origin of Streptococci in War Wounds. 

It is becoming more and more certain that the strepto¬ 
coccus is the most dangerous agent of infection in gunshot 
vounds, whether acting alone or conveying an added virulence 
o the micro-organisms associated with it. Dr. Tissier has 
>een able to show that any wound from which streptococci 
lave been proved to be absent may, after simple irrigation, 
re safely reunited by first intention, whereas if streptococci 
ire present drainage is indicated. MM. Levaditi and Delrez 
lave gone a step further, and shown in a note read before 
ihe Academy of Sciences that the streptococcus, in common 
vith other organisms infecting war wouiyls, has its origin in 
.he skin of the wounded man, where it is present in health. 
These authors find a certain cutaneous flora common to 
p-oup9 of individuals, the transmission from one to another 
reing favoured by the communal life in hutments. A group 
nay be met with harbouring cultures of J&. perfringens , 
mother with Friedliinder’s bacillus, another with strepto- 
jocci, and so on. They explain thus the fact that in the 
military units of a certain sector the wounds are richer in one 
^articular organism than those of other units. The theory of 
carriers which has explained many peculiarities in the etiology 
)f epidemic diseases may hold good also to explain the 
varieties of infection in war wounds. A typical example is 
'urnished by the ambulance of La Panne, where the number 
if wounds infected with streptococcus rose from 19 per 
lent., which represented the proportion among the Belgian 
wounded in that sector, to 56 per cent., after the admission 
if British wounded. Streptococci were found in abund¬ 
ance on the skin of the latter. The authors believe, in fact, 
ihat the streptococcus is particularly prevalent among the 
British, accounting in this way for the assumed greater 
severity of scarlet fever in England. 


Acute Poisoning by Arseniuretted Hydrogen an a Submarine. 

t)V. Giardano has reported, in the crew of a submarine 
during submersion, acute symptoms of intoxication the 
cause of which could not be attributed to raised tempera¬ 
ture or pressure, or to the lack of hygiene. After several 
hours’ submersion the crew presented the following sym¬ 
ptoms : nausea, vomiting, indefinable discomfort in the 
throat, metallic taste, intestinal colic with or without 
diarrhoea, headache, vertigo, and muscular weakness. Next 
day the symptoms were less marked, but there remained 
an icteric tint and tenderness on pressure over the liver, 
while the urine contained bile pigment and urobilin, 
the blood showing the anaemia of haemolytic jaundice. 
Increased destruction of red cells was evidently present, due 
to a toxic cause. On close inquiry it was discovered that 
the cause of the occurrence was arseniuretted hydrogen arising 
from the accumulators during the submarine voyage. Arsenic 
was shown to be present in the asbestos separating the lead 
plates, and an analysis of the air in the submarine revealed 
traces of the highly toxic AsH v These facts should be 
borne in mind in the manufacture of accumulators intended 
for submarines. 

Nov. 15th. _ 


MEDICINE AND THE LAW. 


Bowden v. Bowden. 

In the petition for divorce of Captain E. C. Bowden, 
R.A.M.C., recently heard by Mr. Justice Horridge, the issue 
depended upon a question of perennial medical interest— 
namely, the duration of pregnancy. The material facts, 
stated briefly, were as follows: On the night of Dec. 19th, 

1915, sexual intercourse took place between the petitioner 
and respondent, but, according to the petitioner, under con¬ 
ditions which precluded the possibility of conception. On 
Dec. 20th the petitioner left for France, only returning some 
months later. The respondent, who had menstruated imme¬ 
diately before the intercourse, menstruated again in January, 

1916, according to her own statement, while paying a visit 
to friends, and on Jan. 19th went to her father’s house. The 
suggestion on the part of the petitioner was that at some time 
immediately before going to her father’s house ahe committed 
adultery. On March 10th, 1916, she was operated upon for 
appendicitis and was then found to be pregnant, and 
when she informed her husband he asserted positively 
that she must be mistaken. On his return to England in 
June he was told that the child was expected in September. 
On Sept. 28th the respondent had a fall, for which she was 
.treated in a nursing'home at Worthing, where she remained 
until she was delivered normally on Oct. 22nd, 307 days 
after the date when her husband left England. For the 
petitioner, Dr. H. R. Spencer and Dr. W. S. A. Griffith 
gave evidence as to the normal period of gestation, as 
to cases under their observation in which this period 
was exceeded, or was stated to have been exceeded, 
according to the patient’s calculations, and as to the 
probability of normal delivery of a child born at 10 
months. Dr. F. Hinds gave evidence for the respondent 
with regard to the operation for appendicitis, and Mr. E. 
Davis testified as to his attendance upon her after her fall 
on Sept. 28th ; he was of the opinion that labour had then 
begun but had been arrested. Dr. John Phillips, speaking as to 
prolonged gestation, cited instances of 298 days, 306 days, and 
308 days respectively which had occurred in his experience. 
Mr. Justice Horridge declined to say that on the medical 
evidence given there was no case to answer, and the respon¬ 
dent went into the witness-box and denied absolutely that 
she had committed adultery. His Lordship, in giving judg¬ 
ment, dismissed the petition, stating that there were points 
in the respondent’s conduct which were extraordinary 
after she learnt that she was pregnant, but that he 
accepted her testimony with regard to the marital rela¬ 
tions of herself and her husband, and believed her story. 
He pointed out that the medical evidence admitted 
the possibility of a child being born at 307 days. 
The issue in this case was only of fact. The legal presump¬ 
tion is that a child born in wedlock is legitimate unless 
impossibility through non-access of the husband to the wife 
is proved, there being no evidence, other than the date at 
which the child was born, pointing to adultery on the part 
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of the wife. Mr. Justice Horridge’s observation, which 
he is reported to have made before counsel addressed 
h'm on behalf of the petitioner, was quite beside 
any points raised in the case. According to the Times, 
he said that he “believed the respondent, and that, 
as he believed her, he cared more for her evidence than 
for that of all the doctors in the world. ” That is not the 
language which a judge should use concerning expert 
evidence given before him, while the respondent may rightly 
feel aggrieved that she should seem to have won her case 
through the disregard by the judge of medical evidence. 

A Discharged Soldier as a Tramcar Driver. 

After holding an inquiry into a tramway accident at Dover, 
Colonel Pringle, inspector under the Board of Trade, has 
stated in his report that the accident was due to the 
driver having failed to make proper use of the means at his 
disposal for stopping the car, and to his having 4 * com¬ 
pletely lost his head at the critical moment.” He adds that 
the man in question had been discharged from the Army for 
nervous breakdown after 18 months’ service in Egypt, and 
calls attention to the necessity for nerve and experience in 
drivers of tramway cars. He further points out that men 
discharged as unfit for military service through nervous 
breakdown are unlikely to prove suitable two months later 
as drivers on difficult routes, and that it would be wiser to 
close such routes than to place upon them drivers lacking 
the necessary experience. All medical men will agree with 
Colonel Pringle’s view. 

The Liability cf a 1 cornier SeUing Milk. 

In a recent case decided by the Divisional Court, the court 
allowed the appeal of an inspector under the Food and Drugs 
Act for the borough of Hastings who had failed to secure a 
conviction before the magistrates at petty sessions. The 
^appellant had taken samples from a churn containing milk 
sent by rail to Hastings by the defendant, a farmer, and 
had found it deficient under the Sale of Milk Regulations, 
1901. It was found as a fact that the milk was put into 
the churn as it came from the cow, but the churn 
was not locked and there was no evidence to prove 
that it had been tampered with in transit. It was con¬ 
tended by the appellant that the presumption under the 
regulations that the milk was not genuine had not been 
rebutted by the respondent, as there was nothing to show 
what happened t * the milk-churn on the journey, and that 
the respondent’s liability did not cease until the arrival of 
the milk at the place of delivery. The justices considered 
that as the milk was genuine as it came from the cow when 
delivered to the railway company, the respondent was free 
from liability, and they declined to convict. In arguing 
on behalf of the appellant counsel called attention to the 
terms of the contract between the farmer and the milk- 
dealer whereby the property in the milk was not to pass 
until the churn reached Hastings Station. Mr. Justice 
Darling, in delivering judgment allowing the appeal, said 
that the case was absolutely concluded by the judgment in 
a case already decided—Parker v. Adler, 15 Law Times 
Reports 3; 1889, 1 Q. B. 20. The respondent was clearly 
liable to conviction, and if the authorities had been consulted 
the case would not have been stated. 


Donations and Bequests.—B y the will of the 
late Mr. J. Isaac Jacobs the testator has bequeathed £5000 
for hospitals and Jewish institutions, including the Swansea 
Hospital, and such hospitals as the executors may select at 
Cork and Passage West, and the Home and Hospital for 
Jewish Incurables, and to pay not less than 100 guineas to 
the Swansea Hospital. 

Christian Fellowship Club as a Memorial to 
Fallen Students.— On Nov. 26th the Student Movement 
House, 32, Russe 11-square, W.C., will be opened as a memorial 
to students who have falleu in the war, when the Archbishop 
of Canterbury, the Rev. Ivor J. Roberton, of Regent-square 
Presbyterian'Church, and Miss W. A. Richardson, vice¬ 
principal of Westfield College, will take part in the cere¬ 
mony. The house has been fitted up a3 a club where 
students of London, the largest college centre in the world, 
may meet for social and recreative amenities and where 
Christian fellowship may be generally promoted. It is 
pointed out by the secretary, Mr. Tissington Tatlow, that 
uo religious test of any kind will be applied to members of 
the club nor will work of a proselytising character be 
permitted. 


Comspunfoiut. 


“Audi alteram partem.” 


SUCCESS AND FAILURE IN THE TREAT¬ 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—D r. W. M. Crofton, of Dublin, has recently raised in 
your pages 1 a plea for prophylactic injection in the war against 
tuberculosis, basing his argument on the success recently 
attained in the Army oy such means against the enteric 
fevers. This argument ignores the well-known principle that 
each disease must be dealt with according to its spec* 
nature and peculiar mode of propagation. A few instance! 
may be quoted to illustrate this principle. Malaria is dealt 
with successfully by draining the breeding places of the 
mosquito, bubonic plague by destroying the rat, but neither 
of these methods would succeed against pneumonic plague, 
which must be prevented from spreading by isolating tie 
patients and protecting by masks those who have to coat 
into ch se contact with them. Hydrophobia has been sup¬ 
pressed by muzzling the dogs ; and, lastly, typhoid it6elf, in 
the civil population, has been reduced to the status of an 
uncommon disease by sanitary engineering. Indeed, the 
success of sanitary engineering in this field was so great that 
it led at one lime to the belief that it was the one and sovereign 
method for protecting the health of the people, and for 
a time there was little progress. But when the principle to 
which I have referred became recognised one success followed 
after another. Protective inoculation for tuberculosis there¬ 
fore must claim no borrowed support bat must stand on .to 
own merits—if it has any. Let us, for a moment, conadc 
what these are. 

The inoculation of small laboratory animals with tuber¬ 
culin and a host of other products of the tubercle 
bacillus has beea going on for the last 30 years without 
much success, but, on the other hand, some quite dec**- 
strable increase of resistance has been obtained in calves by 
the injection of living tubercle bacilli, human or bovine 
Inoculated animals may even be able to resist the injection 
of large doses of bovine bacilli (50 mg.) which prove, almo*: 
without exception, fatal to control calves in a few weeks- 
But the acquisition of this degree of resistance is.uncertain 
and, according to all authorities, not of long duration, lading 
at most only a year, or perhaps two. Moreover, it lu* 
been shown that the bacilli may remain alive for considerable 
periods, may produce lesions in eyes or joints after a year or 
.more, 3 and may even remain, in the case of heifer cal res 
latent in the mammary gland, and infect the milk when the 
calf has become a cow. 1 The injection of dead bacilli has 
not been followed by anv marked increase of resist***- 
For these reasons protective inoculation of cattle has beet 
discontinued. 

This being so, it is pertinent to ask whether we are bWj 
to produce by such means better results in man Man t* 
probably about as good a subject to immunise against tete- 
culosis as the ox. Both species are endowed by nature with 
a good deal of resisting power. Man, we now know, frequency 
becomes infected without developing progressive di**» 
The ox develops chronic tuberculosis which often mate *> 
little difference to the animal’s appearance that it seem** 0 
be perfectly healthy 5 ; moreover, we know that we can w’* 1 
it with small doses of living bovine bacilli without 
serious result.' Man, therefore, is probably a good 
to immunise, but tuberculosis, it seems, is not a dim*** 
which confers much immunity. Moreover, man is J* * 
great disadvantage as compared with the ox, inasmnrii v 
there is no type of tubercle bacillus incapable of cao«iEk 
death or progressive disease in him as the human type ;' : 
tubercle bacillus is incapable of causing such resalts in t* 
calf. For this reason it could never be permissible to u* ~ 
the case of man living cultures, as has been done, wilt*-- 
amount of success indicated, in the case of the ox. R* 
injection of dead bacilli into experimental animals. as 1 
already said, has not been encouraging, and that aoyresc 
worth having could be obtained from the use of ra ' r ‘ ,/ 
doses of dissolved bacilli, such as Dr. Crofton recommend* 
seems to the writer highly improbable; at all evecD,*^ 
method ought first to be proved effective on animals be-* 7 
it is applied on any considerable scale to human being* 
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Thus there would appear little reason to think that the 
application of protective inoculation to the prevention of 
tuberculosis would be of any use, even if it could be made 
without provoking the grave hostility of the people. That it 
has been found possible to apply antityphoid inoculation 
in the Army is because the soldier knows well from the 
experience af many of his fellows in India and South 
Africa the very grave risk from typhoid that he will have 
to face on active service, and—not least—because the 
Army consists of young men under military discipline. 
Even so, it wa9 not carried through without much outcry ; 
but it would be a very different sort of tune if any 
pressure were to be put upon the people to have their 
children inoculated against tuberculosis. It is only fair to 
Dr. Crofton to add that he never proposed any measure of 
compulsion, but I would ask him if he thinks any con¬ 
siderable amount of protective inoculation could be obtained 
without some form of compulsion ? 

The means for dealing prophylactically with tuberculosis 
appear to me to be threefold, and capable of classification 
under the three following heads:—(1) The amelioration of 
the conditions of life of the poor ; (2) the cure of early cases ; 
'3) the isolation of those who are acting as sources of infection. 

The first of these means has been in action progressively 
for many years and is still going strong. The second has 
ueen worked by the great sanatorium movement initiated 
lome ten years ago, and by the more recent tuberculosis 
lispensaries. If, regarded as a means of stamping-out tuber- 
miosis, it has failed, it is because of the difficulty of getpting 
lold of cases in the really early stages of infection, and one 
>f the most promising of the many activities of our new 
ubercnlosis officers would seem to be the hunting out of 
hese early cases from among the contacts with persons who 
lave recognised disease. The third method seems at last to 
>e making headway, gradually, and in the face of considerable 
ipposition. But the tide is flowing in its favour. It is the 
me method of the three which has not as yet been deliberately 
mployed to any great extent, and it seems bo me to contain 
he most promising germs of hope for the future. 

I am, Sir, yours faithfully, 

Cambridge, Nov. 11th, 1917. LOUIS COBBETT. 

References. —1. The Lawcet, Out. 27th. 1917, p. 657. 2. Roy. Comm on 
'uberculoeis, 1911, Pin Rep. App., vol iii.. p. 266. 3. Tub. Arbeiten 
.d. Kaiserl. Qeaunriheftaamte, 1912, Heft. xi. 4. A. S. Giiffith: Jour, 
f Pathol, and Bacterid., 1913, vol. xvii., p. 323. 6. McPadyean ; Jour, 
f Comp. Pathol, and Tnerap., 1899, vol. xli., p. 269. 6. Cobbett: The 
aimes of Tuberculosis, p. 389. 7. The Lancet, 1915, vol. i., p. 629. 


PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir, —The account given by Dr. G. Archdall Reid in his 
jfcter published in The Lancet of Nov. 3rd is a contribu- 
on of much importance to the practical side of the prophy- 
ictic treatment of venereal infections. It indicates that 
le disinfectant power of a 1/2000 solution of permanganate 
f potash used without delay after exposure to infection is 
afficient to kill the microbes of both syphilis and gonor- 
icea before they penetrate the tissues. Dr. Reid infers 
•ora this that more elaborate and cumbersome methods are 
unecessary if disinfection be carried out immediately: and 
tys that injections into the urethra and calomel cream are 
i that case quite unnecessary. 

The success, however, of the method of disinfection 
hich he advocates depends on its immediate employment, 
nd also on the healthy and unabraded condition of the 
enital organs ; and it has been shown by Metchnikoff’s 
cperiments, at least in the case of syphilis, that even 
ilomel ointment of 30 per cent, strength is not to be 
epended on for complete safety if used later than 12 hours 
iter exposure, though it is to be thus trusted when used 
ithin 12 hours. Dr. Reid also implies that inunction and 
jection are necessarily more cumbersome and involve more 
2 ] ay than the use of th*e solution advised by him. He 
-obably employs the words “ immediately ” and “without 
slay ” in their literal sense : and thus a question might be 
.ised as to the comparative practical value of disinfectant 
jpliances, one of which must be used immediately , while 
ie other may be used within 12 hours after exposure to 
Section. It is to be remembered also that the proper use 
' calomel ointment is effectual whether or no there is any 
>ra8ion of the skin or mucous membrane. 

I am, Sir, yours faithfully, 

London. Nov. 17tb, 1917. H. BRYAN DONKIN. 


INSANE SAILORS AND SOLDIERS. 

To the Editor of The Lancet. 

Sir,—T he letters of Dr. James F. Gemmel in The Lancet 
for Oct. 20th, of Dr. R. H. Steen in The Lancet for 
Oct. 27th, and of Dr. W. J. A. Erskine in The Lancet for 
Nov. 17th, show the continually recurring tendency there is 
to criticise the arrangements made by the War Office in con¬ 
junction with the Board of Control for the care of those 
members of the fighting forces who have unfortunately 
suffered from a mental breakdown, but the real ground for 
these criticisms is far beyond, and is much wider than, the 
simple question of what fresh buildings can be erected or 
should be taken over—which really offer no solution to those 
in high authority, although they may be compelled to follow 
this course. 

I am sorry to see in Dr. Gemmel’s letter that he is appa¬ 
rently so unsympathetic—or, may I say, so un-democratic— 
as to classify his asylum patients dichotomously into paupers 
and criminals, and thus to reflect upon them purely acci¬ 
dental conditions for which they themselves are often not 
responsible and which in the main are so undeserved. In 
the view he adopts he overlooks the modern aspect of crime 
as the product of social circumstances rather than of atavistic 
or pathological defects ; and have not our finest young 
fellows in the trenches and dug-outs shouldered the same 
burden and shared their risks side by side with Dr. Gemmel’s 
despised classes, and are these classes, therefore, not 
entitled, for the sacrifices they have made and by moral 
right, to the deepest national gratitude ? Indeed, one of 
the most comfortable and most efficient of our metropolitan 
hospitals is one in which these two types dwell harmoniously, 
and there are here no personal reflections such as are 
indulged in elsewhere, for one block is devoted to the 
soldier, whilst the others are at the service of those patients 
who are precisely of the class whom misfortune of another 
kind has compelled to seek a shelter in the asylum. 

If our asylums are good enough for the soldier’s father 
and mother, sisters, and other relatives, it is surely unjust, 
if not cruel, to deprive our sick sailors and soldiers of equal 
privileges ; if they are not, then it is hypocrisy to pretend to 
persuade ourselves that we are doing our best for their 
relatives, and those engaged in the work should withdraw 
if they have any sense of shame. As to the stigma of 
pauperism, it is a well-known fact of experience that our 
public asylums are being more and more appreciated by the 
middle and lower middle classes as the best homes of 
recovery for cases of mental illness. In fact, at Claybury, I 
had repeated applications to receive as patients those whose 
friends desired them to be under treatment at much higher 
rates than could be officially charged, and who in conse¬ 
quence had to be refused. 

No one thought that the war would last so long as it has 
done, but everybody felt from the very commencement of 
hostilities that those who voluntarily offered their lives to 
defend human brotherhood, social justice, and our liberty 
should receive every personal and generous recognition as well 
as every medical and nursing care that the best skill could 
offer to them ; and if the Bill which the Medico-Legal 
Society had drafted, and which was carried through its first 
reading in the House of Lords just before the war, could have 
been proceeded with, we should have heard nothing of the 
unsatisfactory treatment of our sailors and soldiers who had 
suffered a mental breakdown, nor of the cheap cant about 
the stigma imparted by asylums, asylum doctors, and asylum 
nurses all of which is gradually dying out now that the 
value of asylums, which are hospitals of restoration as well 
as homes of care, and of asylum treatment is becoming 
more recognised and their methods more often adopted for all 
functional mental conditions. 

I intend to propose at the next meeting of the Parlia¬ 
mentary Committee of the Medico-Psychological Association 
of Great Britain and Ireland, which is to meet on Nov. 27th, 
that there should be legal power (duly safeguarded) to treat 
all cases of mental breakdown for a period of six months 
without certification, an arrangement which Dr. George M. 
Robertson informs me is working admirably in Scotland, 
and I shall be glad to receive any comments from your 
readers. 

I am, Sir, yours faithfully, 

Robert Armstrong-Jones, M.D. 

105, Harley-street, Nov. 20th, 1917. 
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TREATMENT OF WAR NEUROSES. 

To the Editor of The Lancet. 

Sir, —Your Parliamentary correspondent reports the 
reply of Mr. Macpherson to Colonel Clive with respect 
to the treatment of shell-shock patients in London. All 
familiar with the circumstances will be glad to read Mr. 
Macpherson’s admission that it may be possible to discon¬ 
tinue the neurological centre in London as a treatment 
centre. 

A large conference of neurologists recently met at the 
War Office. I have reason to know this, as they unanimously 
rejected a scheme in which I am interested, in spite of the 
fact that the Director-General and the neurological adviser 
of the A.M.S. had both agreed to give it a trial, and the 
President of the Special Medical Board had expressed 
himself as optimistic concerning its success. 

My scheme, now known as the “Country Host Institution,” 
was originally intended for the benefit of pensioners and the 
Ministry of Pensions and London War Pensions Committee 
have sanctioned it experimentally to the extent of 30 cases. 
Half that number of pensioners have already been sent off 
and the early reports are very satisfactory. 

As the public response to my request for “hosts” was 
instantaneous and widespread, I had some hundreds to spare 
and offered these to the War Office, so that some of the 
undischarged men suffering from war neuroses might also 
benefit. It is this offer which the conference refused. The 
principles of the scheme were as follows:— 

The patient will be surrounded with a healthy instead of a neurotic 
subconscious Influence. He will be removed from the harmful sympathy 
of friends and from the noise and rush of town life, bo the kind but Arm 
care of hia “ host ” and the fresh air and peace of the country, where he 
can be encouraged to perform a small but increasing amount of simple 
work. 

In order to carry out this treatment it is suggested that 

1. Certain mild cases of *' shell shock ” and war neurasthenia shall 
be selected for treatment singly at country places where suitable 
accommodation has been offered by landowners, farmers, 
gardeners, Ac. 

2. The patient shall be billeted on the " host” upon the usual terms 
(3 s. per diem), and shall perform appropriate work, according to 
directions communicated to the “ host ” by the medical officer in 
charge. 

3. Pay, separation allowances, Ac., shall be the same as If the soldier 
were iu hospital. 

4. Even when cured the patient shall not be called upon to perform 
military service abroad, hut It is confidently hoped that he may 
be made fit for home service. 

5. Patients shall be visited at stated Intervals, by the medical 
officer under whose care they are, and In case of illness inay be 
transferred to the nearest military hospital. 

€. Complaints may be sent either by the patient or by the “ host," 
to the medical officer In charge of the scheme. 

7. The cases shall be selected bv the medical officers of the 
Neurological Section of the 4th London Qeneral Hospital, acting 
in consultation with the medical officer of the scheme. 

I am informed that the conference which threw out my 
scheme has decided in favour of opening a series of hospitals 
containing a large number of beds, and seme of these will 
probably be in urban centres for convenience of management 
and transport. I sincerely hope that the conference may yet 
consider my scheme, for I have every reason to believe that 
the patriotic hosts on whom its success must depend could 
be found in very large numbers. 

Medical experience and common sense agree that (1) country 
life and conditions tend more towards the cure of neuroses 
than the noise and rush of towns, and that (2) nervousness is 
extremely communicable. If these premisses are admitted 
a very little thought should be sufficient to convince every 
unbiassed person, whether neurologist or layman, that it is 
wrong to congregate nerve-shattered men in hospitals, unless 
the severity of their symptoms renders it unavoidable, and 
that it is unpardonable to keep even those serious cases in a 
town, especially in London where air raids are frequent. 

It seems obvious that, however convenient for the authori¬ 
ties, it is exceedingly harmful to the men that they should 
be congregated, the mild along with the severe, and perhaps 
within an air-raid area. The following extract from a letter 
sent me by Archdeacon Dray will give an experienced 
eye-witness’s impression of the effect of air-raids on nerve- 
shattered men :— 

“Last night we had a repetition of former experiences In these 

- schools, where 200 men in varying stages of helplessness act and 

react upon each other day by day, and during the raids are nearly 
frantic with terror, numbers of them writhing under their beds or 
falling back Into their former palsied condition, their eyes transfixed 
and their twitching faces wearing a look of abject horror. It is pitiful 
to hear their repeated appeals: ‘Why can't I go Into the country, 


somewhere where It is quiet and restful ? Is a man who bat (t* 
through what we had at the front to be kept In thla bell until he 'tm 
his reason,’ Ac. The nurses are simply splendid In their c&lrabnTiry 
but I seriously wonder how long some of them can stand the specis^ 
presented,” Ac. 

The ideal treatment, for all the milder case* at any nte 
is bo send them singly to the country, where they dut i 
recuperate in peace and quietness, performing suitable task- 
in the open air and with healthy mental influences rwoc 
them. The Country Host Institution could send ora $ 
men to excellent country houses within a week or 
Yet the authorities, who consider it wise to allow the ne: 
out into the London streets, refuse to send them to garist< 
and farms where they would be under supervision. 

It will very greatly further the views expressed above i 
any medical men who are in sympathy with them will 
communicate with me. 

I am, Sir, yours faithfully, 

13, South Baton Place, Bel grave-square, THOMAS LUMSDEJ 

S.W. 1. Nov. 19th. 1917. 


SIR RICHARD CROFT AND THE CASE OF 
THE PRINCESS CHARLOTTE. 

To the Editor or The Lancet. 

Sir,— The annotation entitled “The Vindication of a 
Medical Reputation” in your issue of Oct. 27th hardly des 
justice to Sir Richard Croft. As the son-in-law and success 
of Denman, who was the leader in obstetric medidn< it 
London, and one of the best and most cultured of men, ii 
may be safely concluded that Croft would have the foiled 
midwifery training then available. British obstetric sda* 
was already a great tradition, coming down from Docjte? 
Smellie, and William Hunter (who, by the way, attend 
with a midwife the queen of George III.), and training in 
that department by lectures and clinical work was given ty 
Denman and others, although it had not yet taken it* p3s« 
alongside of other departments of medicine in university 
collegiate courses. Wadd in 1824 states that Sir B. Crtc 
had the degree of M.D., “ possessed much practical kno ff 
ledge,” and “for thirty years continued to practise viibb* 
highest credit and success.” Brodie, writing long affcenrar^ 
in 1865, speaks of Croft’s “great reputation,” and that is? 
was “ a man of acute feelings, a thorough gentleman, bade* 
a high sense of honour, and of a kind and libe^ 
disposition.” 

As regards the case of the Princess Charlotte in 1817, the 
letters quoted in Playfair’s “Midwifery” may be 
mented by Dr. Matthew Baillie’s own account of the oceti 
rence. It is taken from a manuscript letter which has bee 
preserved, addressed to the Princess’s mother, and tbs* 
who know Baillie’s absolute candour of mind and charactt 
will attach the more value to his words. He writes 

*' This sad event has not arisen from any error in the & 

case. The Prlncees had enjoyed more than her usual health 
to her labour. The labour was exceedingly tedious, for ft j*” 
60 hours, but it was attended with no unusual circarastanee*, 
a Blight contraction of the womb, retarding the passing ® 
after-birth. The Princess was well for more than three hoonifW'■» 
labour. She was suddenly Belzed with uneasiness In her chert. P*; 
difficulty of breathing, extreme restlessness, and a very rapid, fe*Kt-^| 
irregular pulse. Sir Richard Croft, Dr. Sims, and myself 
to support her sinking frame with every kind of cordial — * 
the Princess died in two hours from the beginning of the 
Sir Richard Croft was indefatigable in his attention and *ssl thtfu- 
out the whole of this very sad business. He never qaitt*- 
more than & few minutes at a time the bedchamber of the rtfe** 
from the beginning of her labour until she expired. The 

male, well formed, and stillborn.About a pint of ensgaiafel ***. 

was found by examination In the womb and two ounces of 
found In the bag surrounding the heart. These msy in sots taee*- r 
account for the fatal event.” 

The details given in this report confirm Playfair * irier 
ence that the cause of death was pulmonary embolism. U-*- 
unknown. Embolism, it may be remembered, was only 
covered by Kirkes and Virchow a generation later 
I am. Sir, yours faithfully, 

Devons hi re-place, W., Nov. 14th, 1917. R. HlNGSTO.V Fl'V 


Mr. Colston Wintle, L.R.C.P., M.R.C.S., has te- 
elected for the fourteenth year chairman of the b«- 
committee of the Bristol town council. 

Dr. Barclay Baron, lately Lord Mayor of 
has received the insignia of the Russian Red CroasOraer-- 
liis successful work as president of the Bristol Russia^ :•* 
Cross Fund. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Killed. 

Capt. J.F. Russell, M.C., R.A.M.C., attached Royal Welsh 
Fusiliers, received his medical education at the Middlesex 
Hospital, London, and qualified in 1916, whereupon he 
joined up. The award of the M.C. was recorded in 
The Lancet of August 25th, 1917, p. 332. 

Capt. E. Phillips, R.A.M.C. 

Died. 

Lieut. H. F. Ransome, R.A.M.C., was educated at the Owens 
College, Manchester, and at St. George’s Hospital, 
London, and qualified in 1892. He was in practice at 
Bowdon, Altrincham, where he was surgeon to the local 
hospital, and since joining the R.A.M.C. was in charge 
of Queen Mary’s Military Hospital at Whalley, where 
he died. 

jieut. G. Taylor, R.A.M.C. 

Wounded. 

/'apt. H. G. Rice, R.A.M.C., attached Durham Light Infantry. 
’apt. H. W. Gush, R.A.M.C. 

Iajor W. Bapty, Canadian A.M.C. 
apt. H. F. Dunstan, Australian A.M.C. 

Iajor A. V. Meehan, Australian A.M.C. 
apt. G. D. Eccles, R.A.M.C. 

apt. W. Harmens, R.A.M.C., attached Cheshire Regt. 

apt. D. G. Kennard, R.A.M.C., attached Yeomanry. 

apt. G. Sutherland, R.A.M.C., attached Scottish Rifles. 

ieut. J. Avery, R.A.M.C., attached Essex Regt. 

apt. J. Young, R.A.M.C., attached Durham Light Infantry. 

apt. O. J. Ellis, Australian A.M.C. 

apt. R. M. Thomson, Australian A.M.C. 

apt. C. G. Brentnall, R.A.M.C., attd. Lancashire Fusiliers. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

edical men are reported :— 

ieut. T. H. W. Waller, Gloucestershire Regiment, killed in 
action, only son of Dr. A. W. Waller, of Strond, 
Gloucestershire. 

ipt. D. D. A. Anderson-Berry, Royal Scots Regiment, killed 
in action, only son of Dr. D. Anderson-Berrv, of High- 
gate, London, N. 

.pt. J. F. Russell, M.C., R.A.M.C., attached Roval Welsh 
Fusiliers, killed in action, eldest son of Dr. W. F. 
Russell, of Holyhead. 

eut. V. W. Bennett, Royal Engineers, killed in action, 
eldest son of Lieut.-Col. V. B. Bennett, I.M.8. 

ivate C. E. L. Cox, Canadian Infantry, killed in action, 
eldest son of Dr. A. E. Cox, of Grange-over-Sands, and 
late of Southport. 

3ufc. G. L. Brown, Loyal North Lancashire Regiment, 
killed in action, youngest son of Dr. A. Brown, of Hatch 
End, Middlesex. 

3ond Lieut. S. G. Cunningham, Royal Field Artillery, 
killed in action, youngest son of Dr. J. Cunningham, of 
Campbeltown, Argyllshire. 


The Honours List. 

The following awards to medical officers are announced, 
e acts of gallantry for which the awards were made are 
; yet announced. All are members of the R.A.M.C. unless 
erwise stated. The dates in parentheses, in those cases 
ere bars have been awarded, refer to the number of 
e Lancet in which a record of the original decoration 
1 be found:— 

Distinguished Service Order. 

5mp. Capt. G.W Armstrong; Major S. V. Appleyard. Australian 
[.C. ; Major W. W. S. Johnston, M.C., Australian A.M.C. 

Bar to the Military Crons. 

ipt. W. McM. Cheaney, M.C. (Juno 26th, 1915. p. 13731; Temp 
t. K. W. Hogg. M.C. (Doc. 16th, 1916, p. 1034); Temp. Capt. H. F. 


ion, M.O. (Oct. 6th. 1917, p. 550); 


. p. 1 UW); Temp. Capt. H. F. 

„ ^ ' P- ^ ; Tenj P- Capt. M. B. Lawrle, M.C., 

th African M.C. (August 4th, 1917, p. 176). 

Military Cross . 

ipt fi. G. Beveridge; Capt. V. C. Brown. Australian A.M.C.: 

P Pant n .Q Caaoldtr t 4- A 1/ n n_ A n n . f 


J. S. MoConnachle; Capt. P. J. F. O’Shea, Australian A M.C ; 
p. Capt. A. W. Young.j * ’ 


Foreign Decorations. 

Italian. 

Silver Medal for Military Valour .—Deputy Surg.-Gen. O. W. 
Andrews. R.N.; Fleet-Surg. G. B. Duncan, R.N. 


OBITUARY OF THE WAR. 


JOSEPH PATRICK PEGUM, L., L.M. R.C.P.S. Irel., 

CAPTAIN, ROVAL ARMY MKDIOAL CORPS. 

Captain J. P. Pegum, who was killed in action on 
Sept. 26th at the age of 25 years, was youngest son of 
the late James Pegum, of Glin, co. Limerick. He was 
educated at Mungret 
and Clongowes Wood 
Colleges, studying medi¬ 
cine at the Royal Col¬ 
lege of Surgeons in 
Ireland, where he 
belonged to the Officers’ 

Training Corps. He 
qualified in April, 1916, 
and was immediately 
given a commission in 
the R.A.M.C., becoming 
attached to the 
King’s Shropshire Light 
Infantry. After working 
for long under con¬ 
ditions of great danger 
and difficulty he was 
killed by the explosion 
of a shell. Captain 
Pegum was a keen 
sportsman, excelling at 
cricket, lawn-tennis, fishing, and shooting. His superior 
officer writes of him as a splendid battalion medical officer 
and one whose loss was keenly felt. 


JAMES HARCOURT CECIL GATCHELL, L.A.H. Dub., 

MILITARY CROSS. 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. H. C. Gatchell, who was killed in action 
on Sept. 27th, was youngest son of Rev. J. H. Gatchell. 
D.D., rector of Earlsgift, co. Tyrone. After qualifying 
in 1912 he made several voyages as ship’s surgeon to the 
Elder Dempster Line, 
being present at the 
taking of Derala by the 
British. Joining the 
R.A.M.C. in 1915, he 
was attached to the 
Lancaster and later to 
the Sussex Regiment, 
earning his Military 
Cross in August last. 

The award runs : “ He 
worked for many hours 
in the open under shell¬ 
fire, frequently dressing 
men on the spot where 
they were hit. He 
worked unceasingly for 
16 hours without food. 

His aid-post was blown 
in and he was wounded, 
but he refused to go 
down to the dressing- 
station till ordered to do so by his commanding officer.” 
He was killed by a shell two months later while he was 
again dressing cases in the open. Fellow-officers write of 
Captain Gatchell’s unfailing cheerfulness amid all the 
circumstances of trench life. 


The Albert Medal has been awarded to Surgeon 

Probationer Robert Sydney Steele Smith, R.N.V.R., for 
services rendered by him as medical officer on a torpedoed 
ship. 

Truro Naval Hospital.— The Admiralty 

Medical Department has requested the authorities of the 
Truro Naval Auxiliary Hospital to provide additional accom¬ 
modation for 50 patients, and it has been decided to do so. 
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GEORGE BROWN, M.R.C.S. Eng., L.S.A., 

LATE DIRECT REPRKSKNTATfVE FOR ENGLAND AND WALKS ON 
THE QKNERAL MEDICAL COUNCIL. 


immediate cause of his death being pleurisy and poe> 
monia. Colonel Hyslop, who was president of the Kill 
Medical Council, was the Natal delegate to the Vietora 
Plague Conference in 1899 and chairman of the Dark 
Plague Conference held in the same year. He wa< the 
author of a-work dealing with the anatomy of the ceotni 
nervous system. 


We regret to announce the death of Mr. George Brown, 
who died at his residence in Exeter on Nov. 15th, in the 
seventy-third year of his age. 

George Brown was born at Callington, Cornwall, and 
received his professional education at the medical school 
of Charing Cross Hospital, where he was both a scholar 
and medalist. After holding the usual resident appoint¬ 
ments at the hospital, and being for a time demonstrator 
of anatomy in the school, he entered general practice 
in the north of London, and during that period became a 
prominent representative of the advanced reform party in the 
medical profession. He was a forceful public speaker and 
vigorous writer, and was prepared to exercise his talents on 
behalf of the general practitioner anywhere and at any time. 
The inclusive nature of his advocacy prevented him from 
securing the power for good that might have been his had he 
directed his reforming energies more to particular abuses, 
and had he been less perfectly convinced that all the con¬ 
sultant section of the profession were leagued against the 
general body. 

In 1897 he got his chance as a reformer, for he became 
a direct representative for England and Wales on the General 
Medical Council. He owed his success at the election largely 
to a promise made to the constituency in his election address 
that he would oppose the impending legislation which 
shortly afterwards materialised into the present Midwives 
Act, the election turning almost exclusively upon a question 
which, deeply as it affected the interests of the medical 
profession, had already passed out of the sphere of the 
General Medical Council. For ten years he was a member 
of the Council, but neither his style of speaking nor the 
matter of his speeches exercised much influence on the 
opinions of that body—his onslaughts were too vague, his 
criticisms too general, and his remedies too crude. But 
those most opposed to his methods or at variance with his 
theories recognised in him an enthusiast for the cause of 
right as he conceived it. 

Some 15 years ago George Brown retired from practice 
in London, which had become arduous to him in a damaged 
condition of health, and returned to his native town of 
Callington, where he was at work when the war broke out. 
In 1915 he went to Exeter and became honorary physician to 
the Exeter Dispensary. In the spring of this year he was 
injured in a street accident and had remained in bad health 
until he died. 

George Brown worked hard all his life, and if he realised 
some only of his ambitions it must be remembered that those 
ambitions were large and ill-defined. But what he was able 
to perform was all to the good. He wrote a good many 
pamphlets on medical subjects and two small books, “Aids 
to Anatomy ” and “Aids to Surgery,” which at their date 
were found useful to many students. He was editor of the 
Medical Times. He married late in life and leaves a widow 
and one young son, to whom we offer our real sympathy. 

JAMES HYSLOF, M.B., C.M. Edin., D.S.O., 

LIKUTKNANT-COLONEL, S.A.M.C. 

Lieutenant-Colonel J. Hyslop, of the South African 
Medical Corps, died at the Sanatorium, Pietermaritzburg, 
on Oct. 5th, at the age of 61. He was born in Kirkcud¬ 
brightshire and educated at Hutton Hall and at Edinburgh 
University, where he graduated M.B., C.M. in 1879. After 
studying at Berlin, Vienna, and Munich, he took up appoint¬ 
ments at the Border Counties Asylum at Melrose and at the 
Morningside Asylum, Edinburgh, and subsequently went to 
South Africa, where, in 1882, he was appointed medical 
superintendent of the Natal Government Asvlutn, Pieter¬ 
maritzburg, now known as the Natal Mental Hospital. 
From this post he retired two years ago. after holding it for 
33 years. Colonel Hyslop served with the Natal forces in 
the Boer War, and for his services was awarded the D.S.O. 
Some 18 months ago he took over the duties of Director of 
Medical Services at the Durban base, but his health breaking 
down he returned to Pietermaritzburg, where he died, the 


EDMUND FREDERICK TANNEY PRICE. M.B.. 
C.M. Edik., 

RADIOLOGIST TO CHALMERS' HOSPITAL, EDI5BUBGH. 

The death of Dr. Edmund Price occurred on Oct. 27ife 
under somewhat tragic circumstances. He was, indeed 
one of the many instances in these times of a man sacri¬ 
ficing his life at the call of duty, for in the middle of aftfll 
professional career, in which there was small opportccuj 
for leisure, Dr. Price, at the age of 54, joined toe 
1st Battalion City of Edinburgh Volunteers when it 
inaugurated, with them drilled regularly, sometiiis 
standing guard all night, and it was while attends 
manoeuvres with his battalion that he met hi* Hath 
death. 

Edmund Price belonged to a medical family, for ai* 
father, Dr. A. G. Price, was a civil surgeon in tk 
Indian Medical Service, four brothers were medical asa 
and he is survived by—besides his widow and a married 
daughter—three sons, two of whom are qualified isd 
serving in His Majesty’s forces, while the third s 
a medical student. Born in India 55 years a$o, be 
received his early education there and came to Edinterp 
University later. Graduating in 1884, he at once wer.tinf 
general practice, and for 22 years was well known and high-f 
esteemed as a successful physician in Edinburgh. Darin? 
that period he obtained a wide knowledge of his proto*® 
and amassed a large amount of clinical material which 
to stand him in good stead when he took up X ray wri 
This had been attracting his attention for the last fev 
that he was in general practice, and in 1906 he detemio^ 
to specialise in the subject. 

As a radiographer he immediately found a newiphatcf 
usefulness, and his work was quickly recognised to be cr a 
very high order. He was skilful and painstaking He 
made a careful study both of the anatomical and ctoi 
aspects of his specialty, and, moreover, took the oppartstitj. 
whenever possible, of being present at the operations® 
patients whom he had X rayed. By these means he acquire- 
great experience in the interpretation of his plates, so tbs: 
the profession came to value his opinion and to appnGtfe 
the assistance he was able to render them. His cactioc - 
not being led into reading more in his plates that ** 
warranted gave him a well-earned reputation as a trs*; 
worthy expert witness. With regard to the therapetfic* 
side of his specialty. Dr. Price quite recognised iteli®> 
tions, and this attitude served still further to gain for ^ 
the confidence of the profession. In 1907 he was appoint? 1 
radiologist to Chalmers’ Hospital and that appointment b 
held till the time of his death. He was a member of t- 
Obstetrical Society, the Edinburgh MedicoChimrgi-^ 
Society, and the Royal Society of Medicine. Amonf b* 
contributions to the literature of radiology was » P*P?^ 
published in 1911, on “The Diagnosis of UrinaryCalcf-t; 
means of the X Rays,” and an important article patu^- 
in the Edinburgh Medical Journal in 1914. entitled 1 ' P* 
Rdotgen Ray and Bismuth Meal Method as an Aid k 
Diagnosis of some Alimentary Diseases.” In addiQor 
contributed the X ray illustrations of the "M&noa 
Surgical Anatomy ” (Beesley and Johnston). 

Dr. Price’s life was too fully occupied by hi* profess^ 
work to allow of much time for other outlets for his ererg* 
nature, but two things appealed to him sfcrooglj— *Ss‘i 
ambulance work and volunteering. He was, since 
successful lecturer and examiner under the St 
Ambulance Association and did excellent work in 
nexion : while his association with the Volunteers da’-« 5 r * 
to the time when, as a student, he joined the 4th 
Royal Scots. 


A Food Economy Sermon.—I n accordance 
a proposal by 8ir Arthur K. Yapp, Director of Food ^ 
the Bishop of London will preach a special food 
sermon on behalf of the League of National 5**^ 
St. Paul’s Cathedral, on Sunday next, Nov. 25th. 
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Royal Colleges of Physicians of London and 
kg eons of England.— At a Comitia of the Royal College 
Physicians on Oct. 25th, and a Council meeting of the 
yal College of Burgeons on Nov. 8th, diplomas of L.R.C.P. 
i M.R.C.8. were respectively conferred upon the following 
ididates (including seven ladies), who have passed the 
ial Examination in Medicine, Surgery, and Midwifery of 
» Conjoint Board, and have complied with the necessary 
laws 

s*wy Ahmed, London Hospital; Edwin Baylis Ash, Birmingham 
University; Ruth Balfour. Royal Free Hospital; Noel Arthur 
Hamilton Barlow, Guy’s Hospital; George Edmondson Birketfc, 
Cambridge and Manchester Universities; John Anthony Birrell, 
University College, Cardiff, and St. George’s Hospital; Anthony 
Blackstock. King's College Hospital: Numa Sylla Bonard, Geneva 
University; Geoffrey Bourne. St. Bartholomew's Hob ital; John 
Walker Brash, St. Mary’s Hospital; Arthur Bulleld, Guv’s Hos¬ 
pital ; Horace Braithwatte Bullen, Cambridge University and 8t. 
Barrholom -w’s Hospital; Finlay Cameron, Charing Gross Hospital ; 
William Arnold Clements, Birmingham University; Bernard 
Stanley ColUngs. University College Hospital; Julien David Con¬ 
stantin, St. Bartholomew's Ho-piial; George Wilfred Coombes, 
London Hospital; John Rudolph Cox, Guy’s Hospital; Eustace 
Henry Taylor Cummings, Liverpool University; Dennis Reginald 
Curnook. Charing Cross Hospital; William Leslie Dandridge. Cam¬ 
bridge University and St. Bartholomew’s Hospital; Harl Das. 
Calcutta University and University College Hospital; Thomas 
Davies, University College, Cardiff, and University College 
Hospital; Leslie Perkins de Abrew, Ceylon Medical College and 
London Hospital; Bartholomew Gldley Derry, Bristol University; 
Wilton Lionel de Silva, Liverpool Univers ty; James Douglas 
Dimock, Sheffield University and Middlesex Hospital; John 
Stanley Ellis, Cambridge University and Guy’s Hospital; Maxi¬ 
milian Walter Geffen, University College Hospital; Satvapriia 
Ghosh, Calcutta University and Royal Free Hospital; Edward 
Austin Gibb, Cambridge University and St. Thomas's Hospital; 
Johan Coenraad Gie, Guy’s Hospital; "Charles Hawkins Gilmour, 
Toronto University and Middesex Hospital; Lionel Charles 
Goument. St. Bartholomew's Hospital: Lilian Maud Grlffi'hs, 
University College, Cardiff, and Royal Free Hospital; Douglas 
Vernon Halstead and Eric Clark Hinde, Guy’s Hospital; Wilhelm 
Otto Holst. Middlesex Hospital ; Percy Gilb*rt H >rsburgh, St. 
Bartholomew’s Hospital; "Reginald Hunter. Durham University ; 
John Wilkinson Davis Hyde. U ivereitv College Hospital; Clifford 
Venning Isard, St . Thomks’s Hospital; Thomas Glyn James and 
Naunton Reginald Jenkins. University College. Cardiff, and 
Westminster Hospital; M-mtagu Horace Jupe, Cambridge 
University and London Hospital; Nal Kamchorn, Guy’s Hos¬ 
pital ; David John Adams Lewis, L melon Hospital; Emily 
Catherine Lewis, Royal Free Hospital; Thomas Parry Lloyd, 
London Hospital; Alice Lloyd Lloyd-Williams, Royal Free 
ind St. Mary's Hospitals; Albert Victor Lopes, St. Bartholo- 
new's Ho«plt 1; James Galway McCann, Sr. Thomas’s Hospital; 
foseph Sydney Matthews, London and University College Hbs- 
»irals; Leslie Clifford Moore. Liverpool University and St. 
Thomas’s Hospital; Arthur Harry Morris. Hrlstol University; 
.Vllliarn Percival Nelson. Birmingham University; Joseph Warren 
dcKlllop Nicholl, Carabrl ige University and Middlesex Hospital; 
.Villiam Drew Nicol. 8t. Bartholomew's Hospital; Francis Crawford 
Jdling. Cambridge University and St. Thomas's Hospital; David 
’ »rsvtb Pantou, London Hospital; Christopher Stanley Parker and 
tcuben Woodland Payne. Charing Cross H ispltal; Charles Farrell 
ialner. London Hospital; Hallock Hatnarajah, Ceylon Medical 
..liege and St. Mary’s Hospital; Frank Neon Reynolds, 
it. Thomas's Hospital ; Herbert Byton Rhodes, Cambridge 
Jnlversitv and London Hospital; Helen R >th, Birmingham Uni- 
eraity; Henry Bret Russell, St.. Thomas's Hospital; Khan 
iahib, St. Thomas’s Hospital; John James Savage, Oxford 
Jniverslty and St. Bartholomew's Hospital; Simeon Cyril 
ihaw, Middlesex Hospital; Cuthbert Shaw-Crisp, 8t. Mary’s 
lonpital ; Charles Ernest Alan Shepherd, St. George’s Hospital; 
’harlotte Annie Shields, Royal Free Hospital; Maurice Oliver 
impsou, Middlesex Hospital; Ram Slnha, London Hospital; Basil 
<ynd«»n Skegg*. St. Bartholomew’s Hospital; Robert Cyril Wlhner 
■taley, Guy's H'wpltal; Harm «n Taylor, Liverpool University; 
larolrl George Taylor, Cambridge University and St. George’s 
[■•spltal ; Oswald Stuart Thompson, Cambridge University and 
t Thomas’s Hospital; John Ferdinand Twort. London Hospital; 
’ercy Ward, Sheffield University; Charles Home Warner, 
fld-ilesex Hospltil; Arthur William Wells, London Hospital; 
.rthur Winfield, Cambri ge and IJverpool Universities; Keith 
[outague CumberUn l Woodruff. Guy s Hospital; and Ephraim 
lenjamln Woolf and Israel Hyman Z irtman, London Hospital. 

* M.R.C.S. granted Oct. 11th last. 

oyal College of Surgeons of England.— 
annual meeting of the Fellows and Members of the 
2 ge was summoned for 3 o’clock on Thursday, Nov. 15th, 
vhen the senior Vice-President, Mr. Charters J. Symonds, 
the chair only some 15 Fellows and Members were 
ent, though the quorum is 30. When a quarter of an 
• had elapsed aud still those present had not reached the 
ired number, the Vice-President declared that as a 
•um had not attended it was his duty to state that the 
ting could not be held. Last year no quorum was 
snt, but an informal discussion was held on the annual 
rfc of the Council. It had been suggested that no meet- 
should be summoned this year as so many of the 
)ws and Members of the College are serving in the Army 


and Navy; and, indeed, the 8ociety of Members advised the 
Council not to have the meeting, but after discussion it was 
resolved that an attempt should be made. As the event has 
shown, it has proved a failure. While the meeting was 
waiting the necessary 15 minutes a Member present asked 
the chairman whether the members of Council present 
were counted in the total, and he was told that the two 
members of the Council who were present were included.— 
At the Primary Examination in Anatomy and Physiology 
for the Fellowship held on Nov. 7th, 8th, and 13th, for which 
25 candidates presented themselves, 12 candidates (including 
four ladies) were successful and 13 were rejected. The 
following are the names and schools of the successful 
candidates:— 

Michael Waldo Booae Bui man, Loudon Hospital; Rustam Nuaser- 
wanjl Coper, Bombay University and Middlesex Hospital; Hilda 
Treloggen Haggettand Edith May Hall. London School of Medicine 
for Women; H»*nry Lewis Heimann, University College and 
Middlesex Hospital; Oscar Stanley Hillman, Middlesex Hospital; 
Charles Melton Ockweli, Guy’s Hospital; Dorothy Pantin, London 
School of Medicine for Women; Robert Lindsay Rea. Queen's 
University, Belfast, and Middlesex Hospital; Bather Rickards, 
London School of Medicine for Women ; William George D smore 
Upjohn, Melbourne University and Middlesex Hospital; and John 
Whittingdale, Cambridge University and St. Bartholomew’s 
Hospital. 

University of London.— At examinations held 
recently the following candidates were successful:— 

Third (M.B., B.S ) Examination for Medical Degrees. 

Arthur Lawrence Abel. University College Hospital; Frank 
Macdonald Allchin, Westminster Hospital; Hannah Katherine 
Alton, London School of Medicine lor Women; Elizabeth Labrey 
Ashby. University of Birmingham; Robert Townly Bailey, Charing 
Cross Hospital; Marjorie Ada Blandy, London School of Medicine 
for Women; Marian Noel Bostock, St. George’s Hospital and 
London School of Medicine for Women ; Margaret State Glen Bott, 
London School of Medicine for Women; Francis Caldecott, Guy's 
Hospital; Hari Das, University College Hospital; Thomas Anwyl 
Davies, St. Thomas’s Hospital; Fluids Declma Dixon, London 
School of Medicine for Women; William Henry Dupre, St. Bar¬ 
tholomew’s Hospital; Xenneoh Reed Hill, Universi y College 
Hospital; Bertha Hinde (honours, distinguished in Surgery), 
London School of Medicine for Women ; Harry Mainwaring Ho»t, 
University of Leed*; Henry Cecil Jennings, St. Thomas’s Hos¬ 
pital ; William Arthur Edward K&runaratue, University College 
Hospital; Walter Henry Lloyd, Middlesex Hospital; Bruce 
Maclean, University College Hospital; Slunethamby Muttiah, 
London Hospital; Martin Herbert Oldershaw, University College 
Hospital, N<iel Olivier, Loudon School of Medicine for Women; 
Alexander Edward Patrick Parker (honours, distinguished in 
Medicine and Surgery) (University Medal), Westminster Hospital; 
Mariamne Olive Ramsay, London School of Medicine for Women; 
Ceiric Sydney Lane Roberts, Gay's Hospital; Kenneth Mac- 
kinnon Ross, London Hospital; Henry Rowan and Morris 
Schwartz, University College Hospital; 91meon Cyril Shaw, 
Middlesex Hospital; Ellen Sylk, London School of Medicine for 
Women, and Cuarles Horne Warner and Ralph Edwin Stuart 
Webb, Middlesex Hospital. 

The following candidates have passed in one of the two 
groups of subjects:— 

Group I .—Ruth Balfour, London School of Medicine for Women; 
Guy William John Bousfield, St. Thomas's Hospital; Percy Selwyn 
Clarke, St. Bartholomew’s Hospital; Humphrey Leonard George 
Foxell. University College Hospital; Blanche Aspasie Marion 
Henderson, Victoria University of Manchester and Charing Cross 
Hospital; Claude Herbert Marshall, Guy's Hospital ; Marie Matilda 
Alice Moralt, London School of Medicine for Women; Alan 
Selby<Jreen, Middlesex Hospital; Aubrey Leonard Telling, 
University of Leeds; and James de Silva Wljeyeratne, University 
College Hospital. 

Group II.— Frank Percy Bennett. 8t. Mary’s Hospital; Lionel 
Bernard Goldschmidt, King’s Col'ege Hospital; David John Adams 
Lewis, London H ospital; William Leslie Thomas, Middlesex 
Hospital; and Naomi Tribe, London School of Meoiciue for 
Women. 

B.S. Examination ( For Students who graduated in Medicine in or 
be/ore May. 190U). 

Henry Harold Greenwood (honours), University of Leeds. 

Exhibition of Arts and Handicrafts.— The 

Exhibition of Arts and Handicrafts which has recently 
been held at the Central Hall, Westminster, showed by 
a useful and artistic display that village industries have by 
no means died out, and demonstrated the possibilities of 
accelerating their revival as a means of helping our crippled 
sailors and soldiers. There were instructive exhibits of 
handweaving, stained glass, pottery, embroidery, lace, metal 
work, bookbinding, basket-work, and so forth, by both 
individual exhibitors and societies, the latter including the 
National Institute for the Blind, which is doing so much at 
the present moment for blinded sailors and soldiers, the 
Wych School for the Deaf, Hamostead, N.W. (after Christmas 
the institution will remove to Haslemere), and the Barclay 
Workshop for Blind Women, Edgware-road. Specimens of 
the work done by members of the interned Naval Brigade 
in Holland and by the blinded sailors and soldiers at St. 
Dunstan’s Hostel were of particular interest, as were also 
the models of the Maternity and Nursing Departments at the 
Royal Free Hospital, which had been mainly constructed by 
the sailor and soldier patients who have been wounded in the 


$08 Tub Lancet.] 


MEDICAL NEWS. —THE SERVICES. 


[M0T.at.18U 


war. Many of the articles were sold for th$ benefit of the 
wounded. The catalogue constitutes a useful work of refer¬ 
ence with regard to what is being done and what can be 
done to restore something of the old industrial life of the 
country. 

RoYAii Institution of Great Britain.— 
Professor J. A. Fleming, D.Sc., F.R.S., will deliver a 
Christmas course of six illustrated lectures (adapted to a 
juvenile auditory) on “Our Useful Servants: Magnetism 
and Electricity.” The subjects and dates are as follows: 
Magnets and the Magnetic Compass, on Dec. 27th; 
Electricity and Electric Currents, on Dec. 29th; the 
Electric Current as a Heater and Chemist, on Jan. 1st; 
Electricity as an Illuminator and Doctor, on Jan. 3rd; 
Electric Dynamos, Motors, Transformers, and Railways, 
on Jan. 5th; Electric Telegraphs and Telephones, on 
Jan. 8th. The subscription for non-members to this course 
is one guinea for adults, but for those under 16 half-a-guinea. 
Tickets may now be obtained at the office of the institution, 
21, Albemarle-street, VV. 

West London Medico-Chirurgical Society.— 

At a meeting of this society to be held at the West London 
Hospital on the evening of Friday, Dec. 7th, at 8.30 p.m., 
papers will be read as follows : (1) “The Methods of Detect¬ 
ing Simulated Deafness/’ by Mr. Richard Lake; (2) ‘The 
Methods of Detecting Simulated Blindness,” by Mr. Percy 
Dunn. Mr. Mark Hovell, Mr. A. Bruce Roxburgh, Mr. 
Herbert Tilley, Mr. J. F. O’Malley, Colonel E. M. Wilson, 
Major Goldsmith, and Captain McCulloch are expected, 
among others, to take part in the discussion. Any Service 
medical officers or any other medical men interested in 
the subject of the detection of malingering are invited to 
take part. 

The Salaries of Poor-law Medical Officers.— 

The Poor-law Union Association has considered the follow¬ 
ing resolution transmitted by the Shipston-on-Stour board 
of guardians:— 

That the Local Government Board be requested to rescind the Order 
which compels all boards of guardians to pay their medical officers at 
least the same salaries as those at which they were appointed, although 
their work has been very largely reduced, and this board earnestly 
solicits the help of the Association of Poor-law Unions to secure this 
alteration, which they have proved by experience will not only save 
the taxpayers many thousands of pounds a year, but also enable all 
boards of guardians to give medical relief to old-age pensioners and 
others without tainting them with pauperism. 

The council of the association has disagreed with the resolu¬ 
tion, being of opinion that the suggested arrangement 
was not economically sound as a matter for general adoption. 

Royal permission has been granted to Mr. James 
Berry, F.R.C.S., to wear the Insignia of the Fourth Class 
of the Order of the Star of Roumania (with swords) conferred 
upon him by the King of Roumania in recognition of his 
services in that country under the auspices of the British 
Red Cross Society and the Order of St. John of Jerusalem in 
England during the present war. Mr. Berry has also 
received similar permission to wear the Insignia of the 
Third Class of the Order of St. Sava conferred upon him by 
His Majesty the King of Serbia in recognition of services 
which he had previously rendered to the Serbian sick 
and wounded. 

Dr. Walter Henry Pollard has been elected Mayor 

of Smethwick. 
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ROYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons: D. M. Black, F. L. H. MacDowel, R. 
Pollok. A. J. Pollock, ffi. A. Gibb. 

The following appointments have been notified: Staff-Surgeons 
H. Cooper and R. McGriffin to the Vivid, additional, for disposal; 
Act’ng Staff-Surgeon D. K. D. Wilkie to the Victory, additional, for 
disposal; Surgeon A. J. Tozer to the Powerful. Temporary Surgeons : 
W. H. de Pre, to Pembroke, additional, for Chatham Hospital; A. T. 
Woodward to Vivid, for disposal; R. Pollock, to Vivid, additional, for 
Plymouth Hospital; A. J. Muirhead, to Victory, additional, for dis¬ 
posal ; W. A. McKerrow, to Victory, for R.N. Division ; H. L. G. Foxell, 
to Victory, for disposal; H. Rowan and A. L. Abel, to Pembroke, 
additional, for Chatham Hospital j E. F. Deacon, to Chatham Hospital; 
and H. B. Maitland, to HusUr Hospital. 

ROYAL ARMY MEDICAL CORPS. 

To be temporary Lieutenant-Colonels : Lieut.-Col. R. Bruce, D.S.O., 
Gordon Highlanders <T.F.), Temp. Major A. D. Reid, Major J. M. 
Cowan (T.F.).Terap. Major R. E. Wodehouse (Canadian A. M.C.). 

Majors relinquishing the rank of temporary Lieutenant Colonel on 
ceasing to command a Training Centre: Bt. Lieut.-Ool. B. A. Craig, 
A. N. Fraser, D.S.O. 

Officers granted temporary rank whilst serving with the Stalncllffe 
War Hospital :—Aa Major: J. Russell. As Captains: H. Keighlev 
G. 6. Mill. 

To be acting Lieutenant-Colonels whilst in command of a Medical 
Unit: Major H. N. Woodley, D.8.O., Temp. Capt. A. Jones, M,C. 


Temp. Capt. J. W. Rosa, Canadian A.M.C., to be temporary Majcr 
Temp. Major H. A. Croll, from Canadian Reserve Cavalry 
to be temporary Captain. 

Temporary Lieutenants to bo temporary 'Captains: B. E l»rac 
(Canadian Army Dental Corps), A. H. L. Campbell (Canadian Arri 
Dental Corps), D. S. Macbean, L. Pern, S. C. Shank*, J. GlsiterUj 
Poole, C. W. Macpherson. V. St. L. Pinnock, F. S. Poole. W. I/re 
E. A. C. Beard, R. Curie, N. Purcell, G. W. Harrison. E. R.Titomp : 
D. L. Carmichael, K. J. McFeeters, H. Heathcote, F. N. Mini i L 
Rubidge, P. A. Hall, C. L. McDonagh, H. T. Howell, K. A Dou&x 
Sim, H. R Grellct, A. H. Porter, J. Fanstone, J. B. Ferrara, G. 1 
Spicer, H. E. M. Baylis, A. S. Bradley (late Staff Surgeon, HA.). 

To be temporary Captains; H. S. Moore, C. D. Kean. 8. T.fftht 
A. G. Howaon, G. B. Burwell, M.C., E. M. Eaton. J. G. Grtecfek. 
A. C. Sturdy. M.C., A. L. Gwiney (South African Medical Corpsn,Afi 
Lawrence (South African Medical Corps). 

H. D. Welply, late temporary Captain, is granted the honomynat 
of Captain. 

To be Second Lieutenant: G. Bldwell (South African Medial Cap 
To be temporary Lieutenants : C. W. S Boggs, H. Parson*,H. 

T. C. Graves, J. A. C. Smith, H. Love, W. H. Condell. K. 1 Wan. 
H. S. Campion, J. B. McMorland, B. W. Skinner, D. MeCormaci X i 
Attlee. H. F. Penman. W. H. Ogllvie, G. Hoffmann. 

L. W. Darmh to be temporary honorary Lieutenant. 

Officers relinquishing i heir commissions: Temp. Lient.-Cdl l fi 
Starling, Temp. Lieut.-Col. J. H. Bro »ks (on account of il-be&i 
Temp. Major Sir V. Nash. Temp. Capts. J. Todd, D. R. Mcfirrp 

S. W. Fisher, \V. O. Arnold, M. W Robertson, J. C. King. L A. Sb.rt. 
C. J. Gibson, W. B. Hey wood, A. R. Wight, C. G. L. Wolf, C.W.Qnp* 

T. Woodman, A. Harlow, H B. Brown, J. T. Hurst, C. S. Kitifca. 
R. C. Thomas, R. Ken non, J. Fleming, E. W. Alment.W. 

R. Park, M. R. Mackay, J. A. Smith, M.C.. W. 0. T tteftfettit 
M.C , I*. J. O’Reilly, M.C., D. K. Parkes, M. P. Scanlon. F. A iw, 
J. C. D. Simpson, C. Sand, S. Samuel (on account of iiMMttat¬ 
tracted on active service), J. S. Stewart. Temp. Hon. C*pt fl- ’ 
Thomson (having ceased to be employed with So. 11 Stafioaur 3* 
pltal). Lieuts. F. H. P. Willis, J. L. Scott. J. McC. Gibson, f. c 
Canter, C. Hackney. W. W. Dempster, S. Nix, A. I. Slaty,1 .1 
Kroenig-Ryan, R. Lachopolle. Temp. Lieut. R. Dunstan. Trap H* 
Lieut. T. J. Blackshear (on accouut of ill-health j. 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains: G. H. Rosa dale, A. G. Anter-s.I 
Chapeile, F. J. C. Johnstone, J. Ratcliffe, J. Sellar. Horans B. f 
Fleming, H. D. Brown, W. M. Cameron, J. Crerar, W. Dootllti 
Hetherington, A. K. Hill, T. J. Honeyman. J. Juniar-n.' « 
stone, H. K. McCall, D. B. Rooertaon, j. Steel, H. W. Torrtn* K > 
Walker. J. E. Bannen, J. Beveridge, A. La B. Clark, RCannhi^ 
J. Mac A. Mackintosh, J. Stirling. 

To be Lieutsnants : C. B. Baxter and W. Stansiield (from Miacmr-" 
University Contingent, O.T.C.). 

TERRITORIAL FORCE. 

Lieut.-Col. E. J. R. Bvatt to be temporary Colonel xhiltfte*® 
the appolutment of Assistant Director of Medical Services of aDira*.- 
and to remain seconded. 

Lieut.-Col. C. Averill, from Assistant Director of Medical Sank* 
be Lieutenant-Colonel. 

Major (temp. Lieut.-Col.) F. W. Burton-Fanning relinquish* 
temporary rank and is restored to the establishment. 

Major itcrap. Lieut.-Col.) R. M. West relinquishes hb trapn’ 1 
rank on an alteration In posting. ( 

Officers seconded for duty with a General Hospital: Major 
Cunliffe. Capt. P. R. Wrigley, Capt. W. J. S. Bytbell. Cap* » 4 
Hooton, Capt. H. H. Rayner. 

Major C. S. de Segundo, from R.A.M.C., to be Major. 

Major A. C. Hartley relinquishes his commission on account * 
health and Is granted permission to retain his rank ani to *'•* * 
prescribed uniform. 

Ma.jor T. M. Allison is seconded for service with a General Hog-A- 
Capts. A. B. Whitton and S. W. Plummer io be Major* 

Capt. C. G. Strachan, from Field Ambulance, to be C*p'.sin. 
Capts. J. St. A. Titrnas, G. S. Haynes, M. H. Way, W. E Ak^* 
and K. W. Monsarrat are restored to the establishment. 

Capt. R Gill resigns his commission. 

Capt. W. Rogers, from H.A.M.C , to be Captain. 

Capt. A. Don to be temporary Major whilst specially empkvv- 
Caot. H. W. Beedman, M.C., to relinquish his commission 
of ill-health. „ .«.• i 

Capt. (temp. Major) R. M. Wilson and Capt. (temp- 
Alderaon relinquish their temporary rank on alteration In po«t:U 
Capts. J. B. F. Wilson and J. Stokes are seconded for sen is* 1 1 
General Hospital. .... 

Major T. K. Hill (late H.A.M.C.) to be temporary Lie**** 
Colonel, County of Durham Medical Volunteer Corps. 

Lieut. K. T. Forster (late Ii.A.M.C.) to be temporary Capt* 10 
Yorkshire .Medical Volunteer Corps. 

8. J. Yea tea (late Lieutenant, H.A.M.C.) to be temporary (X 
Lancashire Medical Volunteer Corps. B 

Major H. P. Berry (R.A.M.C., T.F., Reserve) to be temporal *• 
Lincolnshire Medical Volunteer Corps. . r t 

J. C. French (late Surgeon-Lieutenant, 2nd Darin® » 
Volunteers) to be temporary Captain and Medical Officer,2nd 
Durham Volunteer Regiment. kit 

Surgeon Lieutenant-Colonel Evan Evans (late Welsh 
temporary Captain and Medical Officer, 1st Battalion. C-arflBkd- sc, ‘* 
Volunteer Regiment. 

G. L. Jones (late Lieutenant. R.A.M.C.) to be temporary t qra 
Medical Officer, 1st Battalion, Anglesey Volunteer Regi®' ,3t 
TERRITORIAL FORCE RESERVE. 

Major B. Addenbroke, from R.A.M.C.. to be Major. 

Capt. E. B. C. Mayra] relinquishes his commission ® 
ill-health, and is granted the honorary rank of Captain. 

Capt. C. J. Coleman, from General Hospital, to beC*pt* iri , 
Capt. J. Saffley, from Attached to Units other than Medial i - 

be Captain. - 

INDIAN MEDICAL SERVICE. 

Capts. C. H. Reinbold, W. D. Wright, V. N. Wbium**. 
Powell to be Majors. 
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Jj arliamentarg Intelligence. 

HOUSE OF COMMONS. 

Wednesday, Nov. 14th. 

Mortality amongst Children. 

Mr. Anderson asked the President of the Local Govern¬ 
ment Board whether he could give the names of the 
insurance companies which opposed the passing of legisla¬ 
tion to reduce the mortality among children; and, in view 
of the estimate of his predecessor that the lives of 52,000 
children could be saved every year by such legislation, 
whether he intended to proceed with it in the present 
session.—Mr. Hayes Fisher answered: On Monday I indi¬ 
cated that my department has for some time been anxious 
to secure for local authorities in England and Wales the 
same powers in regard to maternity and infant-welfare work 
as are already possessed by local authorities in Scotland and 
Ireland, but that owing to opposition from insurance 
organisations the legislation has hitherto been delayed. The 
opposition to this Bill emanates from a body who have 
described themselves as representing the various types of 
Approved Societies and the Insurance Committees of 
England and Wales. I am not in a position to give the names 
of any individual insurance companies, neither do I know 
them. 

Mr. J. H. Thomas : Is the right honourable gentleman not 
aware that the majority of these societies are the trade 
unions and friendly societies who are anxious for the estab¬ 
lishment of a Ministry of Health with a view to dealing with 
this question, and that they are experiencing difficulties from 
the department with which the right honourable gentleman 
is connected ?—Mr. Hayes Fisher : No, Sir; they are expe¬ 
riencing no difficulty whatever from the department of 
which I am president. These societies are opposing this 
particular Bill because they desire to deal with the larger 
question of a Ministry of Public Health. On the other hand, 
my department urges that we should use the powers which 
we have or which we could easily have in our possession 
and that will not in any way prejudice the ultimate con 
sideration of the larger question of the Ministry of Health. 

Mr. Thomas: Is the right honourable gentleman not 
aware that it is felt that it will prejudice it, and that trade 
unions and friendly societies are opposed to maternity being 
handed over to what are nothing more than Poor-law asso¬ 
ciations?-Mr. Hayes Fisher: It is a matter of opinion as 
to whether the settlement of the smaller question would 
prejudice the settlement of the larger question. Our opinion 
is that the authorities iu England &ad Wales ought to be 
possessed of the same powers now possessed by the local 
authorities in Scotland and Ireland. If they were possessed 
of those powers they could make rapid and vigorous use of 
them, and if they could make rapid and vigorous use of them 
it would largely reduce the rate of mortality. 

Mr. Anderson : Does the right honourable gentleman see 
any chance of agreement on this question, seeing that while 
this quarrel goes on 50,000 children are being killed every 
year?—No reply w’as given. 

Detention of Venereal Cases. 

Mr. Finney asked the President of the Local Govern¬ 
ment Board whether his attention had beeu called to a 
resolution passed by the Wolstanton and Burslem uuiou, 
Stoke-on-Trent, stating that, taking into account the 
fact that the Local Government Board was now prepared 
to sanction in Poor-law hospitals the treatment of 
venereal diseases and that persons entering such institu¬ 
tions to undergo such treatment had the power to 
take their discharge before a cure had been effected,, the 
board of guardians was strongly of opinion that the recom¬ 
mendations of the Royal Commission on Venereal Diseases, 
md that of the Royal Commission on the Poor Law and 
Relief of Distress, should be carried into effect—namely, that, 
subject to certain safeguards against abuse, the public 
issistance authority should have power to detain cases of 
/enereal disease, when medically certified to be dangerous 
,o others; and whether he would indicate the intentions of 
he Government respecting the same.—Mr. Hayes Fisher 
vrote in reply: This question has been fully considered, but 
t is not the present intention of the Government to intro- 
luce legislation ou the subject, it is felt that compulsory 
letention would deter many persons from seeking treatment, 
ind hence it would do more harm than good. It would, 
noreover, in my opinion, be improper to distinguish between 
various institutions in this matter. 

Thursday, Nov. 15th. 

Medical Students and Military Service : Important 
Announcement. 

Mr. Dillon asked the Minister of National Service 
vhetber his attention had been drawn to the scarcity of 
nedical men and to the danger that the supply of medical 


men after the conclusion of peace might for some years 
be wholly insufficient; and whether, in view of this state 
of things, he would see that no bona-fide medical student 
entered before Nov. 1st, 1917, was called up for military or 
any other service.—Sir Auckland Geddes replied: The 
outlook with regard to the supply of medical men and the 
question of military service as it affects medical students 
has beeu under my careful review. The general policy 
I have adopted is to aim at maintaining a minimum 
output of a thousand newly qualified medical men per 
annum. This year no improvement can be made. In 
1918 and 1919 the output will be below the desired minimum, 
though, I hope, approaching it. Arrangements have already 
been made that students serving in the Army who have com¬ 
pleted two years of medical studies and who had begun their 
studies prior to August 1st, 1914, may claim to be returned to 
their studies. The honourable Member’s suggestions will be 
carefully considered in connexion with the general review. 

Mortality amongst Children. 

Mr. Anderson asked the President of the Local Govern¬ 
ment Board whether he had considered the problem of infant 
mortality in relation to the loss of life sustained in the war; 
whether’he was aware that the future of this country was 
endangered by the needless sacrifice and maiming of infant 
life: whether he had made representations to the War 
Cabinet on this question ; and, if so, whether he would con¬ 
tinue to make representations until drastic action was taken. 
— Mr. Hayes Fisher wrote in reply: The answer to all the 
four parts of the question is in the affirmative. 

National Insurance and Invalided Soldiers. 

Mr. Chancellor asked the representative of the National 
Insurance Commissioners whether he was aware that the 
London Panel Committee, representing the medical practi¬ 
tioners engaged in insurance practice in the metropolitan 
area, had advised their constituents to refuse to carry out 
the new regulations re invalided seamen, marines, and 
soldiers, issued by the Commissioners; and whether he 
could state the number of doctors who had notified the 
London Insurance Committee to this effect.—Sir E. 
Cornwall wrote in reply: Since the date referred to in 
the question the London Panel Committee have been in 
communication with the Commissioners with a view to the 
elucidation of various points in connexion with the new 
regulations, and it is not, therefore, possible to know what 
course individual doctors in London maj decide to adopt in 
regard to the matter referred to in the question. 

Monday, Nov. 19th. 

Departmental Committee on the Blind. 

Mr. Acland Allen asked the President of the Local 
Government Board whether any decision had been come to 
by the Cabinet as to carrying into effect the main recom¬ 
mendations of the Departmental Committee on the Blind 
(see The Lancet, Oct. 27th, 1917, p. 654).—Mr. Hayes Fisher 
replied : Yes. The War Cabinet have decided to authorise 
the setting up of special departments in the Local Govern¬ 
ment Board and in the Local Government Board for Scotland 
respectively, and the establishment of au advisory com¬ 
mittee for England and Wales and a separate advisory com¬ 
mittee for Scotland. 

Tuesday, Nov. 20th. 

* Medical Fees and the Coroners Act. 

Mr. Ingleby asked the Home Secretary whether he was 
aware that, in cases where a patient was brought into 
hospital in a moribund condition and a post-mortem exa¬ 
mination had to be made and an inquest held, the medical 
officer who undertook the post-mortem and subsequently 
attended the inquest to give evidence was precluded by 
Section 2, Clause 22, of Part II. of the Coroners Act, 1887, 
from receiving any fee, whereas if the patient was dead 
before being received into hospital the medical officer was, 
under Section 1, entitled to receive £2 2s. for his services ; 
whether he was aware that coroners had from time to time 
expressed their opinion in court of the injustice suffered by 
the medical profession in this matter ; and whether he would 
introduce a short Bill repealing Section 2 of the Act above 
referred to.—Sir G. Cave answered : The facts are as stated 
in the question, but I do not see my way to propose legis¬ 
lation on this subject at present. 


URBAN VITAL STATISTICS. 

(Week ended Nov. 17th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 12 2. against 126 and 118 per 1000 
in the two preceding weeks. In London, with a population ex¬ 
ceeding 4,000,000 persons, the death-rate was 12*5 i>er 1000, and 
was equal to that recorded in the previous week ; among the remain¬ 
ing towns the rates ranged from 5 2 in Swindon, 6 - 6 iu Wimbledon, 
and 7 - 0 in Enfield, to 17 6 in Aberdare, 18’9 in Lincoln, aud 20'9 in 
Hastings The principal epidemic diseases caused 295 deaths, which 
corresponded to an annual rate of 0'9 per 1000, and Included 95 from 
measles, 83 from infantile diarrhoea, 69 from diphtheria, 38 from whooping 
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Stoles, 5|jort Comments, an* Jitstoers 
ta Carrespanbents. 

A CURIOUS ACTION OF MERCURY ON ALUMINIUM. 

To the Editor of The Lancet. 

ASiu,—I shall be much obliged if vou can give me any 
information explanatory of the following. The other day 
when making some liq. hyd. perchlor. I used an aluminium 
spatula in transferring the dry salt to the scale-pan. and 
also, by chance, an aluminium funnel in introducing it into 
the bottle. About an hour later I found the funnel choked 
with a white powdery substance, but washed it out without 
paying much attention. The next day I noticed on the end 
of the spatula, which had been laid down unwashed, an 
extraordinary growth, there is no other word for it, of white 
fibrous-looking substance. There were strands of it 3 to 
4 inches long and \ inch thick, curling about the end of the 
spatula, and looking like the white ash of pieces of burnt 
string. The substauce was extremely light, a breath 
blowing it away, and the cloud of fine powdery fumes 
resulting was distinctly irritating to the throat, and, I 
thought, produced some headache and nausea. Subsequent 
experiment showed that the m i nutest particle of dry HgCI-j, the 
finest dusk of it, if placed on a surface of aluminium.produces 
in a few minutes a growth of this fine fibrous-looking, ash- 
nke substance. So rapid is the growth that the movement 
is distinctly visible, and within half an hour a pillar 
2 or 3 inches long projects, curving into all sorts of queer 
shapes if unsupported. It reminded me of the " serpent 
e fJ& pills of my boyhood, which, when ignited on a saucer, 
projected a curling ash representing a serpent. The surface 
of aluminium is rapidly corroded away in the process. I 
presume that an aluminate of mercury is formed in this 
reaction, but I can find no mention of it in books that I have, 
and an old and experienced dispensing chemist to whom I 
» experiment was equally unfamiliar with it. 

I [Aluminium is so much used nowadays that it seems to me 
■°J}® worth knowing that the slightest dust of corrosive 
sublimate on its surface produces this rapidly growing mass 
of powdery substance, which, at any rate in my case, was 
irritating and noxious. I produced’a really extraordinary 
growth by dusting over an aluminium medicine cup with the 
powder and standing it under a glass case for 48 hours. 

I am, Sir, yours faithfully, 

Broroagrove, Nov. 2nd, 1917. H. CAMERON Kll)l>. 

. *•* Our consulting chemist has confirmed these interest¬ 
ing observations; the phenomenon is remarkable, and 
18 correctly described iu detail bv Dr. Camerou Kidd. We 
note, however, that this peculiar reaction is described in 
some of the modern text-books on chemistry. Thus in 
Inorganic Chemistry,” by F. S. Kipping and W. H. Perkin 
(London: YV. and R. Chambers), the following paragraph on 
aluminium amalgam appears (p. 612): ‘‘When a little 
mercury is placed on a bright sheet of aluminium and well 
rubbed on the sheet with a damp rag, the aluminium 
becomes coated with a thin film of mercury. By breathing 
on the sheet, and thus forming a film of moisture, a chemical 
action is set up; the aluminium dissolved in the mercury 
decomposes the water, giving aluminium hydroxide which 
rises as a bulky white powder from the surface of the 
metal.” This seems to us to be the phenomenon described 
by our correspondent.— Ed. L. 

AN ARTISTIC ALMANAC FOR 1918. 

Messrs. Abdulla and Co. have published an almanac from 
the sale of which it is hoped that at least £1000 will be 
realised for the funds of the British Red Cross Society. 
On each of 12 sheets is a monthly calendar and a picture 
representing some British sport typical of the month. 
The contributing artists in black and white are Mr. 
Maurice Greiffenbagen, A.R.A., Mr. W. Hatherell, R.I., 
Mr. Fred Leist, R.B.A., Mr. Frank Reynolds, R.I., Mr. 
Harry Rountree, and Mr. Joseph Simpson, R.B.A. The 
artists in colours are Mr. Christopher Clark, R.I., Mr. 
Lionel Edwards, A.R.C.A., Mr. Frank Gilletfc, R.I., Mr. 
Gilbert Holiday, Mr. C. M. Paddav, and Mr. Bernard 
Partridge, Copies of the almanac may be obtained from 
any tobacconist, or post free from Messrs. Abdulla and Co., 
173, New Bond-street, W. 1, price 1*. 4 <1. 

DRUG HABITUES IN NEW YORK. 

A recent weekly bulletin of the Department of Health, City 
of New York, gives reasons for believing that the number 
Of drug habitues iu the city runs into thousands. Years 
ago the chief habit-forming drug in use was opium and its 
derivative morphine. Subsequently cocaine was exten¬ 
sively used, so much so, in fact, that the words coke, happy 
dust, and sniffing came into common use. Iu recent years, 
however, a change has taken place and cocaine is at present 
little used by the drug habitues. Whether this is due to 


the legal restrictions on the sale of cocaine or to a change 
in taste on the part of the habitues, cannot be determined. 
Over 90 per cent, of the drug habitats now make use of 
heroin, mostly hypodermically, but frequently also by 
snuffing. The Department of Health provides under the 
new State Narcotic Law for the commitment to an institu¬ 
tion until “ sufficiently treated " of any person voluntarily 
applying for treatment for drug addiction. Daring the 
first month after the announcement was made the number 
of applicants was 62, of whom 54 were men and 8 women. 

A Medical Student {Canada) is advised to consult one of his 
teachers, to whom, in case of difficulty, we shall be glad to 
lend any assistance in our power. 

C. E. W .—Fees are not paid in the circumstances mentioned 
to medical officers of institutions, although the fairness of 
this proceeding has often been questioned. It would not 
be advisable, if a similar case shoald arise, to refuse to 
give evidence, at any rate unless the authorities of the 
institution are prepared to endorse such a course. 

C. E. S.— Officers of the Royal Army Medical Corps and 
civilian practitioners in military employment are for¬ 
bidden by the Army Council to give certificates prejudg¬ 
ing the fitness or unfitness of men for military service, but 
they may supply their patients with statements describing 
their physical condition or medical history for the 
information of the medical boards. 


JRebkai jrarjr for % ensuing l&tek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday. Nov. 27th. 

MEDICINE (Hon. Secretaries—Charles K. Box, W. Cecil Bos&nquet): 
at 5.30 p.m. 

Short Papers: 

On the Manifestations of Serum Disease which may follow 
Intrathecal Injections. 

Prlday, Nov. 30th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries- 
William Butler, Major Greeuwood): at 5 p.m. 

Paper : 

Surg.-Colonel V. Soubbotitch (of the Serbian Army): A Pandemic 
of Exanthematous Typhus in Serbia in 1914 and 1915. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

HOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’* Inn 
Fields, W.C. 

Course of Lectures on the Anatomical and Physiological Principles 
underlying the Treatment of Injuries to Muscles, Joints, and 
Bones :— 

Monday. —5 p.m.. Lecture II.:—Prof. A. Keith: The Principles 
and Practice of John Hilton. 

Wrdkesday.—5 p.m. , Lecture III.:—Prof. A. Keith: The Principles 
and Practice of H. O. Thomas. 

Friday.—5 p.m.. Lecture IV.:—Prof. A. Keith: The Methods 
applied by G. F. Stromeyer, W. Adams, and J. Wolff. 

The Lectures will be illustrated by specimens from the Army 
Medical Collection now on exhibition in the Museum and also by 
specimens from the College Collection. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith - 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Slmson: 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davda; Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 

Wednesday. --10 a.m., Dr. Arth ur Saunders: Diseases of Children. Dr. 
Banks Davis : Operations of the Throat, Nose, and Bar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.—2 p.m.. Medical and Surgical Clinics. X Raya. Mr. Gray j 
O perations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Slmson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin i Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman : Bye Operations. 2 p . m .. Medical and Surgical Clinica. 
X Rays. Mr. Pardoe: Operations. 


X Rays. Mr. Pardoe-. Operations. 

NORTH EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 15 
Monday.— 2.30 p.m., Children's Diseases: Dr. T. R. Whlpham. 
Gynaecological Diseases : Mr. F. L. Provls. Surgical Operations • 
Mr. E. Gillespie. 3 p.m., Medical In-patients: Dr. R. M. Leslie. 
7 p.m., Venereal Clinic: Dr. Klnsella. 

Tuesday'. —10 a.m., Surgical Operations: Mr. J. Howell Evans. 
2 30 p.m.. Medical Out-patients: Dr. A. G. Auld. Surgical Out¬ 
patients: Mr. Howell Evans. Nose, Ear, and Throat Diseases : 
Mr. C. H. Hayton. XRays -. Dr. Metcalfe. 3.30 p.m., 8pocial 
Demonstration :—Dr. A. J. Whiting: Selected Medical Cases, 
Auricular Flutter. _ , 

Wednesday.—2.30 p.m., Medical Out-patients: Dr. T. R. Whipham. 
Diseases of the Skin : The Dermatologist. Bye Diseases -• Mr. 
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A. S. Worton. OperationsNose, Ear, and Throat: Mr. 
Hayton; 4 p.m.. Eyes: Mr. Worton. 5 p.m., Venereal Clinic: 
Mr. E. Gillespie and Mr. Benians. 

Thursday.— 2.30. p.m.. Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. H. W. Carson. X Kays : Dr. Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. B. Giles. 3.30 p.m., Medical In¬ 
patients : Dr. R. M. Leslie. 

Friday. —2.30 p.m.. Surgical Out-patients: Mr. Gillespie. Eye 
Diseases: Mr. A. S. Worton. 7 p.m. . Venereal Clinic: Mr. E. 
Gillespie and Mr. Benians. 

Saturday.—2.30 p.m.. Surgical Operations Mr. H. W. Carson. 


METEOROLOGICAL READINGS. 

(Token daily at S.SO a.m. by Steward’s Instruments.) 

Thh Lawoet Office. Nov. 21st. 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

. 

I ss 

Dry 

Bulb. 

Remarks. 

Nov. 15 


49 

47 

38 

40 

41 

Overcast 

16 

... 

53 

49 

39 

39 

40 

Overcast 

« ” 


50 

45 

38 

38 

38 

Foggy 

18 

... 

51 

49 

39 

44 

46 

Overcast 

„ 19 


55 

52 

44 

44 

45 

Overcast 

.. 20 


67 

57 

45 

51 

51 

Cloudy 

21 

0 06 

70 

59 

50 

66 

66 

Raining 


Other information which we have been accustomed to give in these 
"Readings” is withheld for the period of the war. 


BOOKS, ETC., RECEIVED. 

Kino, P. S., and Son, London. 

Instead of the Tavern. By J. W. H. Theobald and A. F. Harvey. 

1«. net. 

Privately Printed. New York. 

Letters Concerning the War between an American and a Relative in 
Germany. 

G. P. Putnam’s Sons, London and New York. 

A Text-book of War Nursing. By Violette Thuratan. 3 s. 6 d. 
University of London Press, Limited, London. 

University of London Calendar, 1917-1918. 6s. net. 

Regulations for External Students, September, 1917. Is. 6d. net. 
Unwin, T. Fisher, London. 

The Road to a Healthy Old Age. By T. Bodley Scott, M.R.C.S. Eng., 

L.R.C.P. Ed. 4s. 6a. net. 

Williams and Norgate, London. 

Koktoprazipitlnogene und Koktolmmunogene. Von Dr. R. Torikata. 
21s. 6 d. net. 


A. — Capt.W. Appleyard, R.A.M.C.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-French Drag Co., Lond.; 
Messrs. Armour and Co., Lond.; 
Prof. Sir Harry Allen, Mel¬ 
bourne : Capt. J. L. Aymard; 
Prof. F. W. Andrewes, Lond.; 
Lieut.-Col.J. G. Adaml, A.D.M.S.; 
Mr. H. W. Abbott, Lond.; 
Dr. M. At&l, Lond.; Admiralty 
Medical Dept., Director General 
of; Sir Robert Armstrong-Jones, 
Lond.; Messrs. Allen and Han- 
burys, Lond. 

B. —Sir Thomas Barclay, Leicester; 
Mr. C. Brereton, Lond.; Board 
of Agriculture and Fisheries, 
Lond.; Board of Education, 
Chief Medical Officer of, Lond.; 
Surg.-Gen, Sir J David Bruce, 

C.B.; JBury Infirmary, Sec. of; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Dr. B., Elstead; 
Messrs. Boots, Nottingham; 
Dr. G. B. Brown, Maidstone; 
Mr. F. C. Blakiston, Bdgiuswell; 
Mr. E. Baker, Birmingham; 
Dr. C. H. Browning, Lond.; 
Mr. J. Bosch, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; , 
Mr. J. Bellows, Gloucester; 
Messrs. P. P. Baker and Co., 
Lond., Mr. W. Bryce, Edinburgh; 
Capt. A. W. Byrne, R.A.M.C.; 
Surg. W. T. Keswick, R.N.; Mr. 

J. Brown, Blackpool. 

C. —Dr. L. Cobbett, Cambridge; < 
Capt. B. M. Corner, R.A.M.C.; 
Dr. M. A. D. Crawford, Dublin; 
C'apt. C. F. Coombs, R.A.M.C.; 
Capt. A. Compton, R.A.M.C.; 
Messrs. Geo. Curling, Wyman 
and Co., Lond.; C. E. W.; Messrs. 
J. and A. Churchill, Lond.; 
Mr. H. A. Collins, Croydon; 
Cooper Laboratory for Economic 
Research, Watford; Mr. J. Q. 
Costin, Market Harborough; I 
Clare Hall Sanatorium, South I 
Mimms, Medical Supt. of , Chelsea I 
Hospital for Women. Sec. of; 
Messrs. E. Cooke and Co., Lond. 


H. Dickinson, Load.; 
oir .ory&n Donkin, Lond.; Capt. 
L. L. Duncan; Dr. H. H. Dale, 
Lond.; Lieut.-Col. T. P. Dunhill, 
K.A.M.C.; Messrs. A. De St. 
Dalmas and Co., Leicester. 

E. —Messrs. EvanB, 8 oqs, Lescher, 
and Webb, Lond.; Epsom College 
(London Office), Sec. of. 

F. —Messrs. H. Frowde and Hodder 
and Stoughton, Lond. ; Fac¬ 
tories, Chief Inspector of, Lond.; 
Messrs. Favarger. 

G. —Mr. H. B. Gairdner, Lond.; 
Dr. M. Giordano; Guernsey, 
Medical Officer of Health of; 
Dr. J. Geoghegan, R.A.M.C.; 
Mr. J. M. Geraty, Penmaen- 
mawr ; Messrs. Gen&tosan, Lond. 

H. —Dr. A. J. Hall, Sheffield; 
Mr. C. W. Hansel, Bedford; Mr. 
J. T. Henderson, Pietermaritz¬ 
burg; Hunterian Society. Lond.; 
Acting Hon. Sec. of; Messrs. W. 
Heffer and Sons, Cambridge; 
Messrs. J. Heywood, Manchester; 
Mr. T. A. Harrison, Claverdon; 
Dr. W. N. Heard, Parkstone; 
Dr. T. M. Hovell, Lond.; Capt. 
G. S. Hughes; Messrs. Abel 
Heywood and Son, Manchester; 
Dr. J. O. Rollick, Dorridge. 

I. -Mr. Inman, Sheffield ; Inspector- 
General of the Insane, Sydney ; 
Dr. S. T. Irwin. Belfast; The 
Illustrated London News and 
Sketch. 

J. —Mr. M. H. Judge, Lond.; 
Messrs. Johnson and Phillips. 
Charlton. 

K. —Mr. S. Kaufman, Toronto; 
Kensington Dispensary, &c., 8ec. 
of; Mr. T. L. Kan, Lond.; Kent 
Education Committee, Maid¬ 
stone. 

L. —Mr. G. C. Lloyd, Smethwick; 
Sir W. Arbuthnot Lane, Bart.; 
Local Government Board, Lond.; 
Dr. T. Lumsdcn, Lond.; Messrs. 
Lee and Martin, Birmingham ; 
London Press Exchange, Lond.; 


Communications, Letters, &c., have been 
received from— 

D.-Mr. 


Messrs. Lever Bros., Port Sun¬ 
light ; Messrs. Lehmann and 
Stage, Copenhagen; Mr. T. Law, 
Abbeyfeale; Leicester Corpora¬ 
tion. Medical Officer of Health of ; 
London Hospital Medical College. 
Sec. of. 

M.— Dr. Dan McKenzie. Lond.; 
Dr. W. O. Meek, Frimley; Mr. 
A. M. Marmatayhat. Birkenhead ; 
Messrs. Mayer snd Meltzer.Lond.; 
Mr. P. McBride, Edinburgh ,- 
Major P. K. Menzies, C.A.M.C.; 
Maltine Manufacturing Co., 
Lond.; Ministry of Food, Lond.; 
Dr. A. MacGregor, Lond.; Dr. 

F. H. Morison, Carlisle; Dr. 
J. A. Murray, Lond.; Mr. W. 
Martindale, Lond.; Motherwell 
Post Office, Postmaster of; 
Dr. R. H. Marten. Adelaide; 
Medical Journal of Australia , 
Sydney, Editor of. 

O. -Dr. W. I). O’Kelly. Dublin; 
Lieut. W. M. Oakden, R.A.M.C.; 
Mr. J. Offord, Lond. 

P. —Mr. T. E. Pegurn, Glln; Dr. 
A. S. Percival; Chief Postal 
Censor, Lond.: Dr. G. Parker, 
Clifton; Staff-Surg. R. J. G. 
Parnell, R.N.; Panel Committee 
for the County of London; 
Capt. H. M. Perry, R.A.M.C.; 
Dr. E. E. Prest, New* Cumnock; 
Capt. A. H. Priestley, R.A.M.C.; 
Prudential Assurance Co., Lond., 
General Manager of. 

R.—Mr. L. B. Robinson, Lond.; 
Mr. J. C. Roberta, Lond.; Mr. F. 
Romer. Lond.; Rov&l 8ociety, 
Lond.; Mr. M. Radford, Lond.; 
Messrs. Richter Bros., Milwaukee, 
U.S.A.; Dr. W. Robertson, 
Heidelberg, S. Africa; Red Cross 


Society. Lond., County s* p 
Royal Statistical Soctej. l«£ 
Royal Society of Mdidatlod 
Royal Medical Bene\o!ttt Fr. 

I Load., Sec. of; Mr. W. Bntiai 
Bridgend; R. J. H.; Bofefce 
Hospital, Sec. of. 

S. —Mr. F. B. Sni'.b, Lai. 
Mr. B. Schwartz. Se* lori 

1 Messrs. Sells. Lond; Sfe- 
James Stott and Co , Minetee 
Capt. W. C. Stevenson,! A.1C. 
Messrs. W. H. Smith ud Si 
Birmingham; Dr. S Si* 
Glasgow; Messrs. Sraiti* A; 
vertlsing Agency; Mia £ I 
Solly, Bassett; Dr. A. B Sat 
feld, Lond.; Mrs. M.B.5fceri- 
Lond.; Mr. S. Stephen**,. 
Surgical Requisites Aaodtta 
Lona.; South Austnik. bp 
trar-General of. Adekide. 

T. —Dr. R. B. Trotter, Buitav 
field ; Dr. F. Thomson. Loi 
Dr. O. F. N. Treadwell, Le&i 

U. —United States Public Bat- 
Service, Washington. 

V —Mr. P. C. YarrisrJeot*. Co 
bridge ; Vitamogen. Loni; Iff 
cinatum Inquirer, Loni 

W.—Mr. C. T. Webster. Lew. 
Messrs. Watson and Sow. I» f 
Dr. T. J. Wood, Bit±H 
Capt. J. F. West, UX. 
Dr. L. A, Weatherly. Bec» 
mouth ; Prof. 0. Wes $'■»* 

I head. Cambridge; W«<rnM3 
Hospital, Lond., Sec. of, 

Jas. Willing. Lond 
; Y.-Mr. P. Yates, 

Sir Arthur Yapp. Loei, ; * 
shire Evening *Vf«, Lo&i= 
1 Sub-Editor of. 


Letters! each with enclosure, are also 
acknowledged from— 


A. —Mr. G. Aubrey, Cheltenham ; 
Mr. S. J. Abrahams, Manchester; 
A<Me.n brook e'* Hospital, Cam¬ 
bridge, Sec. of; Lieut.-Col. J. G. 
Adami; A. B. B. 

B—Dr. A. Burns, Peterborough; 
Dr. W. G. Bigger, Mitcham; 
Bristol Royal Infirmary, Sec. of; 
Surg. H. H. Budd, R.N.; Messrs. 
Butter worth and Co., Lond.; 
Bedford County Hospital, Sec. 
of; Mr. W. Barnard, Lond.; 
Dr. A. Bev&n, Lond. 

C. —Dr. H. Chambers, Lond.; 
Lieut. A. M. Crawford, R.A.M.C.; 
County Asylum, Whittingbam, 
Clerk to the: Messrs. Callard, 
Stewart, and Watt, Lond.; Messrs. 
Chesterton and Sons, Lond.; 
Cumberland County Council, 
Carlisle, Clerk to the. 

D. — Dr. H. Davy. Exeter; D. 2; 
Capt. P. H. Day, R.A.M.O.; 
Mr. D. Davies, Llangeit ho; 
Messrs. W. Dawson ana Sons, 
Lond. 

B. —Dr. G. N. Edmondson, New¬ 
castle ; Mr. B. Evans, Felinf&ch. 

F. —Dr. M. C. Ferrier, Alnwick; 
Messrs. Fannin and Co., Dublin ; 
Staff-Surg. P. Fildes, R.N.V.R. 

G. —Mr. S. H. Griffiths, Lond.; 
Mr. J. F. Gell, Nottingham; 

M. Gibson, Edinburgh; G. H.; 
Mr. J. W. G. Grant, Cardiff; 
Lieut. W. P. P. Gordon, 

N. Z.M.C. 

H. — Mr. E. M. Harvey, Lond.; 
H.M. Stationery Office, Lond.; | 
Haslemere Nursing Home ; 
Major A. F. Hurst, R.A.M.C.; 
Dr. H.; Lieut. J. W. Hud- I 
dleson. 

I. —International News Co.. Lond., : 

Sec. of; Ingham Infirmary, j 
South Shields, Sec. of; Incor¬ 
porated Society of Trained Mas¬ 
seuses, Lond., Sec. of; I., 

Thaxted. 

K. —Messrs. H. S. King and Co., 
Lond.; Kensington and Fulham 
General Hospital, Lond., Sec. of; j 
Kent County Council, Maidstone, 
Clerk to the. 

L. —Mr. H. B. Logan, Bristol; i 
Dr. T. D. Lister, Lond.; Messrs. 
Leslies, Lond.; Mi6s E. Lukin, i 
Lond.; Leeds University, Acct. j 
to the; Launceston General Hos¬ 
pital, Clerk to the; Messrs. 


H. K. Leals snd Co., W- 
Col. Sir W. B. Lrishaua CJ- 
Messrs. Lawson sad Cs.Lft' 

M. —Mr. M. S. Mayou. 

Dr. C. W. P. Moffitt, Bc« 
Messrs. C. Moore and Ox, Lra* 
Mr. D. Maguire, Load.; Bar 
C. Mitchell and Co, 
Ministry of Penskm 1 . D* 
Dr. I. B. Muirbeai. 

Dr. J. L. Maxwell. 
Messrs. Munton. - 

Tyne; LleuL-Gol. 
Metropolitan Bar. Ho*, & 
Throat Hospital. Lend. i 
Mr. S. McMahon. St 
Major; Medical SufC C2*f 
ford. 

N. -Northamptonahirt hwari 
Northampton, Sec. of; ** 
Y'ork Life Insurance Ck, ^ 
Northamptoa 

to the; Norwood 3^*- 
Beckenham, Sec. of; 5. C. 

O. -Oldham Royal In*®? 
Sec. of. 

P. —Preston. Ac., Royal 

Sec. of; Mr. I. H. Pews-!*<*- 
Mr. R. Pengois. Rio de ^ 
Lieut. W. J. Purdy, LA* 1 
Mr. J. Parrott, lood.P^V 

R. -Dr. A. N. Robertson. 

R. L. B. S.; 

Lond.; Mr. C. B. fe* 1 , 
Bridge of Allan; Ifcr^v 
Hostels, Lond., Sec. d. 

S. — Mr. T. S. S*YiDe,M&0£* 
Sheffield Royal lrJn»7 
of; Stockport Infirmary,*•** 

ssaasssS 

Capt. H. M. Stewar.iAl^ 
Capt. H. B. S- Stivsn, SAX 
Messrs. W H. Smi'A 
Lond.; Stratton Ho’J*A**. 
Stretton, Medical Saf*- J 
Surg. L. B. ‘J 

Sanitas Co., L»d.,»ee. a. 

T. B. Sooti, Boon*?-;- * 
A. Scott. Belfast; 
poration, Treaa. W the- 

T. -Mr. W. H. TuckKt 1 
borough; T. A H. 

W.—Whitehaven - 

of; Mr. A 
Capt. W. 0. Welpfr. 

Capt. P. J. WaUto, 

Worcestershire A»yl«a. f | 

S rove. Clerk to the: Y-* 1 j 

lack rock. 
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An Improved Nutrient 
and NeryeJteshsrative 






Trade Mark 


^ Health 

f The Improved 

sein-Glycerophosphate Food 

Recommended in all Enfeebled Conditions, 
Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 

4 By nogen" is a highly concentrated food of acknowledged value, 
t is specially rich in phosphorus, which is present in the condition 
n which it is found in brain substance and other nervous tissues. 

- Formula : - 

Pure, Soluble Milk Protein - 75 per cent. Sodium Glycerophosphate 2 per cent. 

Dextrin-Maltose (specially prepared) 20 ,, Calcium Glycerophosphate 2 ,, 

Magnesium Glycerophosphate 1 per cent. 




I---- Advantages : 

* — Physical. 

Possesses a most attractive flavour and The per 
aroma, mixes readily with milk, water, Carbohy< 
and other fluids. May be eaten dry, if similable 

desired, or sprinkled on articles of solid phates p 

food. Keeps good indefinitely. in food- 


Therapeutic. -■ 

The percentage of Nitrogen is high. Tim 
Carbohydrate is in the most easily as¬ 
similable form. The mixed Glycerophos¬ 
phates present the inorganic bases common 
in food-stuffs and do not cause constipation. 


Medical Men are invited to write for samples of this 
unique Nutrient and Nerve Restorative . 

Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each. 

Sole Manufacturers: 

Allen & Hanburys Ltd., Lombard Street, London, E.C.3. 

West End House : 7, Vere Street, Cavendish Square, W. 1. 
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LISTERINE 

A trustworthy, unirritating solution composed of volatile and non¬ 
volatile antiseptics ; extensively and satisfactorily employed in dilution 
up to 25% as a wet dressing for surgical and accidental wounds. 

LISTERINE 

Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper secretion from 
mucous surfaces. It is an efficient deodorizer. 

LISTERINE 

On aocount of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 

Descriptive literature on request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St.Lonis l Mo.,U.S.A. 


British Agents: S. Maw, Son & Sons, Ltd., 7/12. Aldersgate Street. London, E.C. 1. 





Battley’s Solution of Opium. 

Xtquor ©pit Sc6attv>u9 

(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


Advantages: 

May be given with the greatest 
safety, being pure and free 
from harmful matter. 

*1 No disagreeable after-effects 
follow its use. 

Never varies in strength. 


The Medical Annual write*: 

44 Battley's Solution of Opium is * 

common word in the Practitioner srocabu- 
lary. It has gained its reputation by it* 
intrinsic value as a remedy which conUiai 
all that is sedative and anodyne in opi“ B 
without its resinous constituents,which 
therapeutically speaking, impurities- 


Strength—Twice that of Tinctura Opii B.P. Usual Dose— 5 to 15 minimi. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTH. W < do not guarantee our preparations unless in original bottles with the tufotrrSph d 
rut hard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Welldose Sq.. London, E. 

Telegraphic Address: “Sedative. London." Telephone: Central 21S3. 


i .laOTc^^aruariJanJanJ^rijanE 
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— HOW THE VITAMINES 
WERE DISCOVERED. 

The discovery of the Vftamines 
was brought about by investigating 
the cause of Beri-Beri, a disease 
which was very prevalent in the 
Malay Peninsula and other countries 
where rice is the staple article of 
diet. The rice grain consists of an 
inner part and an outer husk. In 
polished rice the outer husk is 
removed and the natives, who lived 
chiefly on such rice, suffered from j 
Beri-Beri. It was found that fchd ! 
additions of tbe husk, or the suhsti* ! 
tuti'>n of unpolished for polished rice ! 
was sufficient to cure the disease. I 
The symptoms of this disease are 
such as arise from peripheral neuritis, 
or atrophy of tbe peripheral nerves 
with subsequent degeneration of the 
muscles, including the heart muscle. 

The “something” contained in 
the rice husk which prevents or 
cures Beri-Beri has been shown by 
Funk to consist of Yitamlne. He has 

succeeded in extracting it from the 
rice husk in a more or Jess pure state. 

VITAMOGEN stands alone as a I 
means of supplying the Vitamines, 
and it must be remembered that 
VITAMOOEN not only contains all 
the essentials of a complete food, but 
enables the body to utilize other food 
to better advantage owing to the 
action of Vitamine as a ferment. 



the Vitamines in their natural and unchanged condition in com¬ 
bination with Fats, Proteids, and Carbohydrates—the whole consti¬ 
tuting a Complete Food in a palatable and easily assimilable form. 

VITAMOGEN is useful in any form of Nervous Disease, Neurasthenia, 
Shell Shock, Hysteria, immediately after operations when the stomach is in a 
very irritable condition owing to the effect of the anesthetics, &c., Anosmia, 
Nervous Dyspepsia and all Wasting Diseases, Influenza, and for its great 
Tonic-effect in convalescence after severe illness, owing to its properties of 
aiding the body to form fresh tissues to replace those which have been wasted. 
Also for Sleeplessness, Malnutrition, and the effects of overwork and 
Nervous Break-down. 

Free Samples are supplied, to Medical Mm. Vitamogon is packed in 
two sizes —2/- and 4J6—or in bulk for Hospitals. Literature on the 
Vitamines will be sent with Sample upon application. 



GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 


MIST. DAMIANA: CO. (HEWLETT’S). 

MIBT. DAMIAHA2 CO. (Hewlett's) will be found to possess all the properties of Damiana, viz :—Its 
alterative effects on the alimentary canal and tonic action upon the brain and nervous system generally. 

It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral anaemia is, therefore, one of the most general complaints in modem life. Not only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. Damians Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity fdb mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 
and partial paralysis, it is particularly Indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required. 

Bose—One or Two Drachms in Water. 

MEDICAL OPINIONS. 

" I have tried your Mist. Damians Co. considerably in the dyspepsia of commencing phtbisiB, and can very strongly recommend it* use In 
those cases, it soothes the stomach wonderfully, and enables the patient to take more food whilst acting as a powerful 

Stimulant in reUeving exhaustion.”-Yours faithfully. W. H. B-. B.A. (Cantab.), M.R.C.8., L.8.A. 

THE MEDICAL ANNUAL—" Damiana; is not used so frequently In thiB country as in America, where its value aa a tonic for Neurasthenia. 
{■ well known. Messrs. Hewlett A Bos put up a very excellent preparation of this drug, combined with Nux Vomica and simple aromatics and 
bitten, which is valuable for dispensing, and yields very satisfactory results in treatment.”— 1898. 

Dr. M , R.N., writes “ Farnham (Hants.), Sept. 1903. 

“ I have frequently prescribed your Mist. Damiana Co. and proved it efficient In treating Neurasthenia.” 

PRIDE 11/- per lb. Packed in 10-oz. v 22-oz., AO-oz., and 90-oz. Bottles. 

Introduced and Prepared only by— 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C. 
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The Coolidge Tube represents the most recent 
and revolutionary advance in X-Ray science. 

Radiologists now have at their command a high- 
power tube capable of continuous operation 
without change in intensity or character of th 
rays. 

The 

COOLIDGE 

X-RAY TUBE 

has proved its worth to the medical profession. 

At a meeting of Members of the Royal Society of Medicine (Match, -9^) 
said of the Coolidge Tube: . 

“We owe a great debt of Rav^Tube 0 ' that *has ever been 

.It is the most wonderful X-Kay iudc h»« 

constructed.” 

The Coolidge Tube cun be demounted by and obtained immediately from the frnuipa 
dealers in X-ray apparatus. 

Send for fro® descriptive list No. t0T60- 

The British Thomson-Houston Co., Ltd., 

{Owners of the British Patents) 

Mazda House, 77 , Upper Thames Street, London, E 









1 


- T am Lancet,] 


the lancet general advertiser 


[Nov. 24, 191? 


ft 

i 

k 


Founded 

1834 


HUMPHREYS LTD. 


25 Gold anil 
Silver Medals 




& 


IRON, WOOD & BRICK HOSPITAL 

BUILDINGS 

And the New Patent Brickwork System of Con- 
structiori for Munition Factories and Dock Sheds. 


We have 
supplied 
6,000 
Hospitals 
and Huts 
to the 
Admiralty. 
War Office, 
and Local 
Authorities. 



(Somewhere in France.) 


SAILORS’ AND SOLDIERS’ 

MOBILE PANEL HUTS & HOSPITALS 

Many Thousands supplied from Stock to the 

Navy and Army and British Red Cross Society. 

Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, near Victoria Station. Standar 
Sizes, Stocked in Sectional Panels, Simple in Construction 
to erect Abroad by ordinary labour. 

MAY BE INSPECTED DAILY AT THE WORKS, EBURY BRIDGE, VICTORIA STA 

HUMPHREYS Ltd., Knightsbridge, London, S.W.7. 

Contractors to the Admiralty, War Office, Australian, N.Z., Canadian and American Governments, Ac., ^ 
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By Sped*! Appointment 


to H.M. THE KINO. 



CARTER) 


ElUblUM 
over 601 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHAIR, WESDO, LONDON.'* Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers : 

CARTERS 

(J. &A. CARTER) Ltd., 

The “Surrey” Bath Chair. 2, 4 & 6, NEW CAVENDISH ST., The 'Ivenu’ 

From 50/- LONDON, W. 1. Wheel-Carrying Chsli. 




The “Iverna" 
Wheel-Carrying Chair. 


THERMOGENE 

1 CURATIVE WADDING 

gives the patient that tran¬ 
quility and freedom from pain 
that speeds recovery 


Thermogene is largely re¬ 
commended by Medical Men 
throughout the country. It 
is used in Naval and Mili¬ 
tary Hospitals and by the 
British Red Cross. 

We shall be pleased to send 
you a full-sized package of 
Thermogene on receipt of 
your professional card, 
addressed to Thermogene 
Bureau L. 28, Haywards 
Heath, Sussex. 




Thermooesb 
proved relief for - 

Rheumatism 
Bronchitis 
Lumbago 
Neuralgia 
Sciatica 
Chest Colds 
Sore Throats 
Sprains 
Muscular Pains 
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DOWN BROS.’ S PECIALITIES. 

BAZETT and FULLERTON'S . 

APPARATUS S DIRECT TRANSFUSION OF BLOOD. 

(Vide LANCET, May 12th, 1917.) 


Price, per 

Set, with 2 
Spring Clamps 
and 3 spare 
lengths of 
tubing, 
£ 1 : 1 : 0 . 


Full Size End 



Full Size End 


Extra Sets 
as stated, 
but without 
the Spring 
Clamps, 16/-. 

(N.B.— An extra 
Set is 

recommended.) 


FULL DESC RIPTIVE CIRC EL All ON APPLICATION. _. 

grind pp iv MANUFACTURED BY 

BROS., Ltd., 8 r«SF , hV N u 8 Sf" 
’> * «• sE - '• 
$^|§ip§^ " Factory: KINO'S HEAD YARD, LONDON, S.E. L 

Telegraphic Address : “ DOWN, LONDON.” Telephone: HOP 4400 (4 line*) 

And GOLD mktial, Allahabad, 1910. Teiegrapxui- A __ 

-“the HODSE FOR EYBKYTHfflO ELECTRO-MEDICAL" 

The Grevillite Therapeutic^^candescent Lamp 

* A f nhoto-therapy may be summarised thus. _ A) V 

The physiological effects of this form of pnou> ui r •._ <i| \ 

1. Dilation of superficial vessels andiglajms- normal circulation. _ >{| \ 

2. Removal of venous stasiB and momotion ot ™ ^ m \ 

3. A bactericidal action on superficial germs. * a wk ^ ^ 

And as a practical result of these principle* we get- fj f ft 

1 . Relief of pain. hnt », ln the skin and in the deeper, glan f?!’ , > 

2. Restoration of functional actiidty ootn m cllnica i application of the high-candle- 

It will be easily seen how broad a field there or ww ^ 

power lamp, and how many Indlcatlous there nr* t &cne ecz 0 m a, psoriasis, tinea, BycoaiS 1 , 

In the treatment of some skin diseases, oo ^ j where other treatment has only yielded 1 / , 

syphilitic and other ulcers. I have iound this succeeu . 

disappointing results. . , , __ treatment stands C \ ■ 

In the relief of pain I think this electro-therapeutist. r / _\ ] 7 

pre-eminent in the annamentof the moderoelectr^^ to ft "'ZA 

1 venture to assert that where after a sclenthica y ehould be ¥ . , i j 

this light no relief Is obtained, it may ** **£^some cases where the f k 

promptly referred to the surgeon. And thore ]lfferentia tes those A \ /ir , 

fight will cause the pain to become more the power of phago- 1 - yW; tjf 

cases of retalned.walled-in pus which have gone at y “ rat ive interference. J t». \ 

cytes and opsonin., and wfilch call for i^^^SJSed are rheumatic \ U \ 

The «wes of pain which are more paniculw_lyw:n f aeurltig lum _ A _ ) 

and rheumatoid oisea-e, sciatica Md oth e V^Led under that generic | ™ ^ ... * I 

bago and the varyiDg conditions which are ci eativ0 8ystemt * 4 1 -•* | 

term, and certain functional diseases of tn \m j 

especially gastric irritability and pain. 4 noftmn ia. the light passed ' « * 

In certain classes of neurasthenia and in* tnen applied for a k — 1 1 

up and down the spine for ten or twelve minu • and eventually _ —7 rfc ■* 

similar period to the abdomen, will produce a mar 

a cessation of all symptoms. the licht win in 

In addition to Its power of formed ln any ' j? 

many cases abort a bubo or carbuncle before the gn ostic agent, for if <V " ‘ ' 

great quantity. In those cases It is a great aide it lg certain that 

the pain be relieved within ten ot twenty m . n becomes . ,, for the 

repeated applications will effect a cure; "hercaa^ U* ^certain that A reaUy Universal Light and Heat ft Ag»* toB ,or th 

worse-and this will occur in the first few mtamJJ* « ^ treatm ent of any part of the body. 

nothing but the surgeon’s knife will relieve thee * CATALOGUES BEST OS REQUEST. 

Note. >'or -.rt,e r p.rticn.a. aee SUPPLY ASSOCIATION 

Manufactured by THE MED prTi?n-MEDICAL INSTRUMENT MAKERS, 


A really universal Light and Heat Apparatus for the 
treat ment of any part of the body. 

CATALOGUES SENT OS REQUEST. 


ifactured by THE ™*~" ELEC tro-MED/CAL INSTRUMENT MAKERS, 


/ 
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A Government Decree 

Our fighting men — by Government 
decree—wear pure wool next the skin. 
Medical opinion upholds this command— 
the health of the men proves its value. 

For fifty years doctors have advised Wolsey 
because it is pure wool. To-day, though 
wool is scarce and dear, Wolsey remains 
pure wool— untampered with, uncheapened 
in its quality. Forced upwards by the in¬ 
creased cost of wool, the price of Wolsey has 
risen. But Wolsey is worth its extra cost. 


1 ^ 







Pure Wool Underwear 

The Wolsey machinery is busily engaged in mailing underwear 
for the troops—their urgent needs come first. Wolsey should 
now be ordered in advance to ensure supply. Wolsey garments 
are made for men, women, and children. Any garment found 
to shrink Is replaced free of co6t. 

THE WOLSEY UNDERWEAR CO., Leicester. 



For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 


Sizes 0 and 1. 


Price 14 -/- per dozen tubes. 


Not to be 
irown 
away 


For a few P enCe 
Bates will fit new fingers or wrbt, 
mend slits or tears so neatly that 
cannot be felt by the surgeon. 

'BATES have the Sole Rights or 
U.K. to make these 

'.Repairs by New Proce * s ’ 

Repeated Sterilisation does not affec 
the mends. Damped gloves - £ 

as good as new at a trifling 

by a largo uri** 


Sample sent on application to — 

JOSEPH DAYIS, 

13, POLAND STREET, LONDON, W. 
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THE BURBERRY 

The Super-Weat her proof * 

R EPRESENTS the most economical and distinguished 

form of protection in out door Dress for war-time. ^ 
THE BURBERRY, by its efficient resistance to rain and I jTl 
cold winds, ensures comfort and security under conditions i j 

* • i 1 

entailing prolonged exposure to chill and damp. |l 

THE BURBERRY, by faultless natural ventilation, entirely f j I, 
avoids the vitiated heat of macintosh or rubber-lined coats. * 

THE BURBERRY is airylight and gives a splendid sense tyk 
of freedom, whilst its hygienic warmth in severe weather 
proves invaluable for maintaining health and comfort. <j 

Patterns, Prices, and Catalogue sent on application. Sjp i 

BURBERRYS ' CLEANING WORKS. V , 

Men's and Women's Dress Cleaned and Dyed by . 

the most up to-date process. Weatherproof gar - I 

merits cleaned and reproofed by Burberry processes. 

Moderate charges. Price list sent on request, j 

BURBERRYS’ BASINGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders— i.e.. 
replaces with Its own cheque returned non-approved 
garment . 


m 




BURBERRYS 

BASINGSTOKE « 


/LONDON \ 

IhAYMARKBT. 8.W.1.S 





No. F 263. 

No. F 263. A strong Merlin 
Chair, Birch polished 
Walnut, caned back and 
seat, rubber-tyred wheels. 
24 Inches diameter, with 
hand rims... £5 0 0 


No. F9C9. 

No. f sco. aa-ir,™, 


no. row j. moiLUL 
strongly built, suitable for 
Military Hospitals. Detach¬ 
able Leg Rest... £5 1 O 
Without Leg Kest— 

£4 12 6 


No. rouy. nanu-vrupoucu 
Chair, Seat with nickel-plated rail. 
The Steering Is effected by the back 
support, ball bearings throughout, 
and pneumatic tyres £21 19 O 
Hand Brake, extra .. £1 2 6 





No. F506. 

No. F 506. Hand - propelled 
Invalid Carriage. The steer¬ 
ing Iseffected by leaning to right 
or left. Best pneumatic tyres 
and ball bearings throughout, 

and beet finish . £21 17 9 



Spinal Carriages fmm £7 5 0 Loungejnerua 

W. H. BAILEY & SON, "TSX 

38, OXFORD STREET, LONDON, W. 1. 
2, RATHBONE PLACE, LONDON, W. L 

Telegrams—“ Baylkaf, London." _ 


Lounge Merlin Chair, £8 7 6 _ Invali d Carriage s from £5 9 6. 

^ B■ Manufacturers of Surgical Instruments, Hospital and Sick .Nursing 
^ N a Appliances, Trusses, Elastic Stockings, Abdominal Belts, Ac. 

NDON, W. 1. For Surgical Instruments and Appliances. 
1DON.’ W. 1. For Hospital and Invalid Furniture. 

9 Telephone—2942 Gkrrard. 
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BLENOSAN 

CAPSULES 


As a routine 
treatment for 


CENITO-URINARY CONDITIONS. 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, j 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hyperaemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 

SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 
PHARMACEUTICAL CHEMISTS. 


For Use in Bath & Toilet Bhsin 


SULPHAQUA 

NASCENT SULPHUH 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, k 

No Objectionable Odour. No Damage o 

Sulphaqua Soap. 

.M i. - “STlSS 

and for persona subject to Eczematous 
Troubles. 

,n "-r/ 

The S.P. CHARGES CO., St. Helens ,lua 

Stocked by all the leading VU 

PIIIIIIIIIIIIIIIM 

Iarheol) 

= (ClfiHttO) S 

I the act,« principle of mhdalwooooil | 

= Brirry —, Used with Con* s 
= splcoous success | 

= in Gonorrhoea. | 

I mm Cystitis, v f cs | 2 
= j : Catarrh, ■ = 

1 Does not Produce | 


ROBERT FERBER, Ltd., | 

Manufacturing Chemists, 

98-104, Oakley Street, Westminster S 
Bridge Road, LONDON, S.E. I. 


Telegrams •* Fehbebimus. Lamb, London.” 
•Phone: Hop 1904. 

Canadian Office: Stevenson Building 
(Room 305), 110, Church St., TORONTO, ONT. 


10.. * 0 ^iil S DIRBCTI0K3 ! 

rtsSSII *•-'**■ 

SigH «« rtSS 

txfcfcA45, Roe do Docteo 
PARIS- 

WILCOX, MEM I[». • 

LONDON. S.W. gw FUnd® 1 

*&&&**■ 

p!a Box 110. BojcbaT. wd U - S . 


alllllllllllllllllllllll 
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Eminent authorities may 
differ materially upon cer¬ 
tain points, but when all 
agree upon one opinion, the 
latter cannot fail to carry 
conviction and clinch a fact 

For fifteen years past the most eminent 
authorities of Europe and America have 
agreed, without a single dissenting voice, 
that no nutritive preparation is assimi 
lated by the organism with the regularity, 
certainty, and rapidity of 

Sanatogen 

For the specific virtue of Sanatogen is something 
more than the sum of the action of its two com¬ 
ponent parts. Both these are of well-tried value, 
but in Sanatogen they are so blended and chemi¬ 
cally combined as to form a new compound with 
properties exactly adapted to the wants of the 
human organism, and with quite unexpected 
therapeutic qualities. 

Again and again has it been found—especially 
since the war began—that no mechanical mixture 
of these ingredients, no imperfect attempt to unite 
them organically, can result in such benefit to the 
patient as Sanatogen admittedly yield*?. 

Sanatogen is now the absolute property of an 
all-British company, and is manufactured at 
Penzance by the original unique processes on which 
its efficacy depends. 

Though the cost of manufacture has greatly 
increased, the retail prices are unchanged ; 

and it is worth noting that these work out at only 
about sixpence per day for the usual dosage. We 
mention this because many physicians regard 
Sanatogen as an expensive product, though in 
reality it is cheaper in use than many less valuable 
preparations which are not so regarded. 

For Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman : Lady Marinvorth. j 

12, CHENIES ST., LONDON, W.C. l. 

Sanatogen will later on he re-named “ 6 fenatosan r * 
to distinguish it front so-called substitutes. 


; WINTER 

REMEDIES. 

j! ELIXIR CRES 

1 An excellent and pa 
Pini Cresolat., with 
1 1 Demulcents, Sec. 

, “A most useful preparati 

OLIS 6 HEROIN CO. 

GALE'S - 

latable combination of Elixir 
Glycerophosphates, Heroin, 

in for Winter and Phthisical Cough.” 

LIIMCTI 

1 A cheap and efficac 
| Ipecacuanha, Squill, & 

JS TUSSI. 

MALE'S — 

oas combination of Opium, 

.c. 

SYRUP. CREO 

! -GALE’S- 1 

1 An extremely usfeful 
1 Phthisis. It relieve 
I sweats, and tends to im 

SOTI 

LACT0PH0SPH. CO. | 

preparation in Advanced | 
s the cough, reduces night | 
prove the appetite. j 

f ~ 

I Price List and Pill 

GALE & C 

Wholesale Chi 
(Estal 

.15, BOUVERIE 8T., 

Telegraphic Address 

Telepbon 

Catalogue on application. I 

sOIVIPY., Ltd., ! 

cmists and Druggists, 1 

Hished 1786), . 

-LEET ST. f LONDON, E.O. > 

“ DRKADirOUGHT, LOVDOW.” 1 

e : 888 Holbobv. i 



Stir CFFERVCSeCN* 

F $ALINE COMBINATION^ 

LAXATIVE and ELIMINANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


IBRISTOL- 

■MYERS CO. 11 

MANUFACTU 
277-281 GR 
I BROOKLYN N 

RIN6 CHEMISTS. 

EENE AVENUE 

EW YORK _ USA. | 


On Sale by Jobbers and Thos. Christy St Co., 
4,10, A 12, Old Swan Lane, Upper Thames St., 
London, E.C. 










THS LaNGBT,] 


pmfvi 8 ~yAcoBr 2 yER- 7 ,»S^?. 


THE LANCET GENERAL ADVERTISER 


[NOV. 24 191? 


f.fJ£WBERY AND SOBS. 

Charterhouse Sq., London. 
mun ts nsta orricsMS^a^i 

London. B.O- 


This U the origiwad article 
from the recipe In 
Dr. James’s owe haedwritwg 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 ox., 9s.; i ox., 3a. 4d * 
l 27 & 28, Charterhouse Sane* 
^ Mid 44. Charterhouse Street 
, j n St PsnTs Ch urchyard 


II 



Conslatlng of nearly pure PBPTONl u 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Plve Suppositories contain tto &• 
riartive of 20 ounces of Meit is 
addition to the Peptone. 

S a SOE, York) were of much nem,™ 



s Irtteat»Mm" ».nf«i00. 

nSsssuaRs s.*sj 
ssrft-ss.'S*** 

and Chemists* Sundrymen. 


Loudon. B.C.: ia > veers m - ^ r _ ^ 

LYMM-PURE-SALT 

Chemically Pur* Sodium Chloride. 

OUAEANTEBD 99 ‘ 98 % of Had 

Sg®* INVALID COOKERY 

IE Packets. Prick Sixpence Rach : Postage Extra. 

May be obtained, from— 

M*sir». CHARLES MOO RE & CO.. Ltd., lymm. ciie»lilr«. Enflam 

phonol-sulphono-phthalein. T rcT 

thp phFNOL=RED renal function t 

THE ^r^^^ssur EC0N0M,C 

Telegrams : “ Science, Watford. of request . 

“LEARN TO TH INK IMPERIA LLY” 

—- - “ - “* tl ““ 1 

—«- - - - G "“ 

before the war. tha t country. Your 

We make chemicals previously made only in tn 

enquiries will be hi ghly esteemed. _ _ __^ London W.'. 

W. MARTINDALE, Manufacturing Chemist, 10 NeW K , CaV „ e " r ^d«B8; ra iW™** 

Telegraphic Adder**-" Murtlndale. Chemist. Wesdo. London. -- 


CONTREXEVILLf 


iii 


FRENCH Natural Mineral 


Vlfater* 

_— — CftS6 s 

Regularly prescribed in the principal London and Par f TTrio Acid ^° a ^ e 

GOUT, GRAVEL, DIABETES, »<l i. Z 

Replaces advantageously German Waters of C *** 9 - - 

General Agents : INGRAM & ROYLE, Ltd., 45, 
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CnboER & GhSey UHff 

k. »uckinchaM / 


HOOKER’S 

Is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles at1/6£ f 2/6*, & 6/8 each 





^, e ?*®*nocTB) m** 
fcltllOtlfR&GflAEYLjKI 

V kUCtONONAH 


Members of the Profession are invited to send for Sample rvhioh mill be sent 
Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 


f-- \ 

TEST ALL I 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

O ALLARD’S 
DIABETIC 
FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free . 

PAII A Dn A on Food Specialists to all 
UMLLMlIU Ot UU>J the great Hospitals, j 

74, Regent Street, London, W. i. j 


CHRISTMAS IN THE 


TRENCHES. 


The post dates for Salonica 
and Egypt are passed, and the 
latest for posting to France 
for Christmas delivery will 
soon be announced. 

Everybody quietly at Home 
will want to send some little 
“extra” to the boys who are 
making it possible for us to be 
“quietly at Home”; and in 
these difficult days of rationing 
it’s hard to know what to buy. 

Maconochie’s Potted Meats 
and Fish Pastes are great 
favourites. They are such a 
nice little change, they are 
easy to send and are economical 
as well. 


MACONOCHIE BROS.. LTD. 


LONDON, E. 14. 




BRAND’S 


ESSENCE - CHICKEN 

Now put up in GLASS . FOR INVALIDS. 

KAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 8. 
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(jlyco Heroin 

(Smith) 




The Food Beverage 
for all War Worker*. 


\3kc 


n Absolutely Stable p 
Uniform Product fij 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION gj 
\ THROUGH ITS DEPENDABLE g 
THERAPEUTIC EFFECTS. §| 

dosage: d 

; ; 

The adult dose of fl 
4 the preparation fi 
is one teaspoonful. 
repeated every two 
hours or at longer fl 
Intervals, accord in g 
to the requirements of ? . 
f’ the individual case. 

For Children of tenor 4 p 
more years.from one-quar- f/. 
ter to one-half teaspoonful. f; 
For children of three or ; j 
. '3&M.Z . m0 re years from five to ten drops. g 

Fnp SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H.SMITH COMPANY.New York.N.Y..U.S.A. 

SOLE BRITISH AGENTS: __ _ „ V 

T CHRISTY a CO.. OLD SWAN LANE. LONDON.E.C. 

1 i 


Whooping Cough 
Pneumonia 


Asthma 



CAPSICUM 

‘GAMGEE TISSUE.’ 

Sole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. 


HEMACYTOMETERS 

- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£2:2:0 in Case. 

Guaranteed Accurate._ 


W. WATSON & SONS, Ltd, 

313, HIGH HOLBORN, W.C. 1. 


^ „ am « ^ a ^ m !■ A | 1# VAN ABBOTT'S GLUTEN BREAD. 

Hi A Or ■ O 0. nOL VI | V BISCUITS and FLOUR, and ail foodi 

III fl K r I r* Akl I I III suitable for Diabetic & Obesity PafceaU 

I ^ g Le %3 %Xi U Li III Price List and Dietary Tables post 

G, VAN ABBOTT & SONS, London, S.E. 1 . KsTanusgEO 1859. Telephone : Hop 5333. Contractors to H.M, Military Jc b ml ^ 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET, LONDON, W._ ^ 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY. 

MICROSCOPES, POST FREE. 

8tudents’ Half Seta of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged, 

MXLLIEIN A LAV LEY, 165, STRAND, LONDON, W.C. 2. *S$S 


efficient help for weak feet. 

HOLLAND’S PATENT INSTEP SUPPORTS are now being worn / <J I 

by men in Training and on Active Service; those Convalescent / 

in Red Cross Hospitals; Nurses, Munition and War Workers of ^ HOLLANDS \ 

every kind whose profession entails continuous standing. “SpRiNGWEU \ 

Hundreds of flat-footed men are now carrying on efficiently ^ ’ 

while wearing HOLLAND’S SUPPORTS, 

PRICE 7/6 ana 8/6 Per Pair . 


H O L L A N D , 4 6, South 


Audley Street, W. 


46 






















Male 

Nurses 


temperance 

CO-OPERATION, itb. 


© London * lO. THAYER STREET. 

* ' •/* MANCHESTIR so. w 

Birmingham—7S,.HAG LEY ROAD. 
MANCHE8TER-23T, BRUNSWICK ST 

"• (facino owe** coLlici 

Eoin.urqh - T.TORPHICHEN ST. 

Train*A M*|* Nupmi an* VafstAttendants 
for Montol,li|*AfooLTr«v*iiint and all eaa*a 
Terms from * — ■ ■ ■■ ' ■ 

£2 20 to £3 3 0 all nurses a me ruuy insured against accident, 


London: 83t PADDINGTON. ASSUAGED LONDON 

r.i. BkMM , : *10. midland T .,. armmm: .»u,«d: iirminqham. 

«-*.- szssxtt- ns^tssssssr- 


Ml EASE ADDRESS ALL 

COMMUNICATIONS— 

W. WALSHE. 

- Secrete r«. 
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T^psom College—(Established in 1855 

JLJ as ft Public School With a Royal Medic*! Foundation )- An 
Blectlon to a SCHOLARSHIP, providing free education and main¬ 
tenance at the Royal St. Anne* School*, will shor.ly take place. 

Candidates must be nine years of age and not over twelve on the 
22nd January next, and must be necessitous orphan daughters of 
medical men who have been for not less than fl/e years in independent 
.practice in England or Wales. 

Applications must he sent in by the morning of the 19th December 
on forms to be obtained at 37, Soho square, W. I, 

_ _15th November, 19.7, _ J. Bkkxakd Lamb, Secretary. 

01 R oyal (Dick) Veterinary College, 

0. CHARNOCK BRADLEY, M.D., D 8c.. M.R.C.V.S.. Principal. 

. f? „-J h 5 T 5E5, rN(> T8RM on JANUARY 8 th. 

and n i2th EXAMINATION will be held on January lOlh. 11th, 

Full particulars from F. P. MrL LT aay, W.8., Secreta ry. 

POST a GRADUATE COLLEGE, WEST London hospital. 

Hammersmith-road, W— For Prospectus apply the Dean. 


CITY OF LONDON LYINC-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complication s. 

PUPILS TRAINED as .MIDWIVES and MONTHLY NURSES, 
in acc'trflanoe with Central Mid wives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS to: PAYING PATIENTS. 

For Prospectus a pply to R. Lionel Broww, Secretary 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. I. 

STUDENTS and QUALIFIED PRACTITIONERS 
of this Hospital. Unusual opportunities are 
lhnit , Obstetrical Complications and Operative Midwifery. 

° n6 * half °* total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate o* efficiency. 
Bpkclal Prkparatio* tor Examination FOR CENTRAL 
Midwifes Board. 

Bodies AWARDED as required by the various Examining 

For rules, fees, Ac., apply Arthur Watts. Secrer.arv. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OP HIS MAJESTY’S GOVERNMENT) 

Connaught-read, Albert Dock, K. ' 

In connexion with the Hospitals of the Seamen's Hospital Soolety. 
SESSIONS commence 1st Oct., 16tn Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michklli, .Seamen’s Hospital, Greenwich. 8.B. 

POST-GRADUATE STUDY! 

LONDON SCHOOL OF CLINICAL MEDICINE 

At tiie Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY ana PATHOLOGY is usual 
CLINICAL CLASSES ABANDONKD TE *Pu RAHILY Owing fco the 
absence of many members of the Staff on War Duties. 
__ 0 . C. Ohotce, Dean. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone --- 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901 - 17 (6 Gold Medallists 1913-16). 226 
M.B., B.S. (Lond.)i Final 1906-16 (completed exam ) 73 

F.R.C.S. (Eng.) f 1900-17, Primary 47 ; Final 29 

M.R.C.P. (Lond.)i 1914-17. ... 19 

D.P.H. (various), 1906-17 .. 142 

M.R.C.S.,L.R.C.P. (Final), '06-17 (completed exam.) 95 
R.A.M.C. and R<N. f Top Candidates Jan. A March, ’14. 

July, 1916. 8econd place. 

M.D. (Durham) (Practitioners), 1906-16, 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus. List of Tutors, Special M.D. Pamphlet 
Successes. Ac app^ to Manager, Slr.fa. S. 
WEYMOUTH, M.A., 17, Red Lion Square, London, W.C. 1. 


TEMPERANCE 

MALE l 


LONDON- 43. NEW CAVENDISH STREET. 
MANCHESTER : 176. OXFORD ROAD 
GLASGOW : -,28, WINDSOR TERRACE 
DUBLIN: 47, MESPIL ROAD. 


* LTD. 


pigs- feplIP- CO-OPERATION 

Superior trained Male; Nurses for Medical. Surgical. Menial, Dipsomania. Travelling and all cases Nurses reside on the 
premises, and are always ready for urgent calls. Day or Night. Skilled Masseurs andVgnod Vata attendants supplied 
terms from £1 16 6, Ntirse* insured against accident - *V . 


CO-OPERATION 
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Telephone: PADDINGTON 2437 
Telegrams: “AflSISTIAMO, LONDOH" 

Tor MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female* 

To those who have employed our men, It 1* lufficleat 
to My that we now have a thoroughly efficient Female 
etaff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) M1LLICBNT HICKS, Superintend** 

W. J. HICKS, Secretary. 

TheNURSES’ASSOCIATIOH 

(In conjunction with the MALE NURSES ASSN.), 

29, YORK ST., BAKER ST., LONDON, W. 


R eversions and Lne Interests m 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

30, Dmcaater*plac«, Waterloo Bridge, Strand. 

Befcabllshed 1835. Capital (paid up), £500,000. 

DON’T CASH YOURvicTORY LOAN DIVIDEND 

£2 10s. Dividend will double your holding of War 
Stock and produce £100 new money for the War. 

Write for particulars to Prudential Assurance Co., Ltd., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH S TREET, L ONDON, E^C. 

FTIhe Mental Nurses’ Co-operation, 

49 Norfolk-aquare, Hyde Park. W. Hstabllshed 1907. 
TeleDbone • 6533 Pxdd. Telegraphic Address: “ NimsEjfTan, London. 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. . . . 1Qnfi 

All Nurses insured under the Employers Liability Aot o! 1906. 

Annlv to MUs Jean Haatle, Superintendent. 


Superior Certificated MENTAL NURSESj 
(Male and Female) supplied at a 
moment’s notice, day or night, 

For all MENTAL and NERVE Cases. 

LADIES’ TRAVELLING.^COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

' LONDON W 1. - All Nurtex fully Insure ajjaiast AwiM- 

I80iItioH,IX».60N. Telephone: Mayka,B 2287- Apply, ,8k«m« 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 


temperance association 

MALE NURSES LTD. 


FEMALE 

ASSOCIATION. 


NURSES 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

' Telegram*: " GENTLEST, l ONDON.” [all NURSES INSURED aqainst accidents.) Telephone: 5969 MAYFA 

Superior Trained Hurte» (**l* wid Female) for Medical, Surgical, Mental, Travelling, and ill ch 5 
Muraea reside on the premiiet, and are always ready for urgent calls, Day or Might, 

Terms C 2 2 0 *?. £3 - 3 ? m _ \ _ M. J. QUINLAN, Secretary. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nonitg, 
supplied for every kind of illness. Also Mental *and 
Male Nurses. Apply, Lady Superintended. 


I Co-operation of Temperance 

iMALE .& FEMALE NURSES 

lj 60, WEYMOUTH STREET, Portland place, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^pjaff of Experienced Nurses for Mental " Borderline" 

Neurasthenia, Nerve and Rest-Cure Cases. 

!> ~\ •' 

telephone: MAYFAIR 21*53 ^ . ** Telegrams: “NURSINGDOM, LONDON 

Terms fil : 11 : • *o £3 : 3:0 Apply M. SULLIVAN. Secretary, or UDV Sl’PEKINTEMlW 

[ ,1 I ' _ 
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THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2k to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 


Ill 

nr 

t-“" 
i U 

f>C__ 

,7 For MENTAL, NERVE & MEDICAL NURSES 

^ Misses STBONGWTCKS NURSING AGENCY, 

Hu. 66, GREAT MARLBOROUGH STBKBT. 

REGENT STREET. LONDON, W. 1. 
Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient 8taff of Female Nurses. end we give 
tendh^uj^ites °° ni ‘ deratlon suitability end knowledge when 

Selected highly recommended Home* for Mental Patients. Particulars 
on application. 

Established over 15 years ] ['Phone: G ntral 8686. 


M ^ 

111 Wi 


S t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
loath— — »- *■»— “•-*— 


can be obtained by applleatlon, 

Superior, 12, Queen-square, Bloomsbury.__„_ 

(P.O.). Telegraphic address; ** Private Nurses, London/' 


personally or by letter, to the Sister 
msbury. Telephone: No. 5009 Centra) 


ST. LUKE’S HOSPITAL. 


Established 17 SI. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Menta.1 and Nervous 

P**®* can be had immediately. Apply to Ladf 
Superintendent, 19, Nottingham Place, London, W. 1. 
Telephone; Mayfair 542^. 

BRANCH.—Apply, Lady Superintendent, 
OA Clarendon Road. Leeds. Telephone : Leeds 196 3. 

5, MaudevllJe Place. % 
- Manchester Square, W. 

18 ? Afc Henr i°tta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 

■■1™; NURSING TET 

Alao specially trained NURSES for Mental Cases worked 
under the ayBtem of Co-operation. 

Apply to the 
SUP KRINTElfDEjrT, 

Telephone: Mayfair I IS. Teleg. Address ; “Nutria. Weado, London/ 


The Hospital for Sick Children, 

JL Great Ormond-atreet, W.C. 1.—TRAINED NUB8B8 can be had 
on application to the Matron. Telegraphic address s “ Great, Weetcent. 
londo n.” Telephon e Nos.: Museum 1806 and 1806. 

TO MEMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MA88ACE, REMEDIAL EXERCISER VIBRATION, 

HIGH FREQUENCY, 8CHNEE FOUR CELL BATH8, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMAT*. FIRST PLACR WITH DISTINCTION, NATIONAL HOSP., LONDON) 

39, Beaumont St., Devonshire St.. W. L 
Telephone No.: Mayfair 1324. Tel. Ad.: “ Sparmanite, Londom." 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lie. 6d. per week. 

Apply to the Medical Superintendent. 


GENERAL 


Btem of Co-operation. 

ASSOCIATION. 

eg. Address.- “Nutria. Weedo, London/ 

I THE NURSES'CO-OPERATION 

22, Lang ham St., Port/and P/aco, W. 



Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

fully trained hospital 

Medical, 

Surgical, 

Mental. , 

Maternity, J- NURSES 

Fever, 

Children's 
Massage, 

To work under Medical Supervision. 
Telegraphic Address : “Aprons, Wesdo, 
London.” 'Phone: 6742 A 6743 Mayfair. 
The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability i 
under the Workmen's Compensation Act of | 
1906. Miss Hoaddky. Lady Superintendent. 


THE LONDON TEMPERANCE 

nurses co-operation 

LONDON; 18, Adam St., Portman Square, W. 

7 Telegram*— 

*502 Mayfair. I Nuralontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUB8E8. 

Ako MENTAL and MALE NURSES. 

Terms from £2:2:0 to £ 3:8:0. 

TO8BB PfBITRBP AGAINST ACCIDENT. Apply, Secretary. 


ASHWOOD HOUSE 

KIN GS WINFORD, 
STAFFORDSHIRE* 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained fr om the Resident Medic al Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established i» 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Gaaes). 

For forms of admission, 4c., apply to DAVID BOWER, M.D., aa above, 
or at 6, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 6- 

Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

147, North End Road, West Kensington, W.m. 

The Home stands in large grounds close to 
West Kensington Station. 

For torms, apply to Miss BROD/E, 
Resident Lady Super In tendon t. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licenced Proprietor), 

2a, Marloes Road, Kensington, W. 8. 
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G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the C*ure and Treatment of & limited number 
Of Lad<es Mentally Afflicted. 

Climate healthy and bra, Ing. 

Apply to Dr. McCHntock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTA BUSHED NEW' INSTITUTION COMPLETED 

1357. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN EK RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres ground-, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 


Graemr Dickson, L .d J.P., 


[Nat. Tel. 150. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer. K.G. 

This Registered IIoBpltal la pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tcnnls, bowls, golf, motoring, hunting, and gardening. 

Terms from 5ls. 6d. a week. Voluntary boarders not under 
certificates are received. , , . _ 

Patients paying higher rates can nave special Attendants, Horses and 
Carriages. and Private Rooms In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment,, two miles from the Hospital, where there la a 
farm of 475 acres, which supplloa the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated In s 
Park of 331 acres, close to the Sea, an.l in the ralist of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennls. croquet, golf, trout 
fishing, and bat hing. 

Patients or Boarders may visit this branch for long or short periods, 
snd can have Private Rooms in Villas In the Park. 

For particulars apply to the Medical S iperintendetit, St. Andrew’s | 
Hospit al. Northampton. _ Telephonic No. 66. | 

THE GRANGE, rotkerham. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Beth certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 54 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochley Clapham, M.D.. F.K.C.P.E._ 


SOUTH DEVON. 

COURT HALL 9 KENTON, 

Near EXETER. 

Private Licensed House for the Treatment o! MENTAL 
DISEASES. Limited to Eight Ladies. Estab 50 jew*. 

Heft dent Physician - Bertha Mules, M.f>. 
Terms on application. Telephone: Rtoramli 

LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, A 

FOR TH8 TRRVTMHNC OP NONPaUPKR PiTI8MT< 
SUFFERING FROM INFECTIOUS FBYBtS. 

Part of the cost la paid by the patlenf, the balance <>ekng lound b/tei 
Hospital. There are a few private rooms, at gulnsws wee» PW* 
weekly in advance. No aid Is receive 1 from the raws. Suberiw 
domestic servants removed at«ma>l owt and treated free of rhv«e, 
For admission apply to the Secretary, W. Chri stie. 

MALLINC PLACE, KENT, 

Foe LADIES and GENTLEMEN of Unsound Musi 

Teona moderate. Apply to Resident M*1'cal Safer- 

lnfoml.nl Tc't*griWM I A»•A.M. W f't 

intendent. Telephone; N<-. * »n"*«- 


Telegraphic Address : Telephone • 

‘•Relief, Old-Cation." “290, Norwich.*’ 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only rece/Ved. 

nniie Grove, Old Catton, near Norwich. 

JL a High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and oeoupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, &o., 
which are moderate and Inclusive, apply to the Misses McLt STOCK, or 
to Cloxl A. P. Osbcrne, F.R.C S.B.. Ac.. Medical Superintendent. 

THE MOAT HOUSE, 

A HO MB for Nervous and MRNTAL CASKS. 

Btatlonfl: L. & N. West- and Mid. Hall wavs. 

The House stands in grounds of ten acres (within five minute, 
drive of either station), and Is devoted to the care and treatment 
of a few Ladles suffering from Nervous and Mental Affeoticns wao 
enjoy the comfort. privacy and occupations of home life. Voluntary 
patient, are received without certificates. F or term., J S 
to the Resident Licensees. Edward Hollins, M.A. CanUb or 
<Mrs.) 8. A. Micbaux. 
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HEIGHAM HALL, NORWICH, 

Telephone For Upper & Middle Classes 

A Private Hospital forCnreof Ladies and Gentkraen* 3 ^' 

ing from Nervous a f >d Mental Diseases. Ert«JYep!ew« 
i ground*. Private Suites of Rooms with Special aumw 
available. Boarders taken without certificates. French 
Terms from 2 to 20 guineas weekly. Patients sent ioi 

J. G. GORDON MUNN, U.D., r.H.8 K . Proprietor amt 

Ijheadle royal 

A HOSPITAL POR MENTAL DISEASES, 

CHKADLK, CHKSUIBE. 

AND tTS SEASIDE BRANCH. 

GLAN-Y-DON, colwyn bay, 

NORTH WALES. 

The object of the above la to provide the most 
the cure of mental diseases in those who belong to tbeuppv 
middle Classes. fir 

Voluntary boarders as well as certified patient. Artrw 
treatment. ,, , , 

For terms and further information apply to the Mw' lpal 
tendent. W. ScotvcnoFr. M.R.C.S., &c.. at Chesdle.or he my* , 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays 

Telephone -. 208 “ Cbeadle Hulme," 3 594 “ Msndisstg-_ 

STRETTON HOUSE, 

Church-Stretton. Shropshire. 

A Private HOUR for the treatment of Gentlemen raffettei J* 
Meutel Diseases. Bracing hill country. See “ Medical Direct-*!- 
Appl y to Med ical Superintendent. Telephon e: 10 P-0’ Cha rtjjjj—.. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licenced House offers every 
experience can suggest for the cam and treatment of If wall** 
For terras, Jtc., apply to the Resident Physicians r 
Telenhonfi • No 9. Pfvmntrn. Dr. A L* turn Tioirr*. Hr 


Pfvmnten Dr. Alfred Tirtjrnj. I 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Ma»teM. 

Thla Institution is exclusively for the reception of a limited na ** 
of PRIVATE PATIENTS of both sexes, of tbe UPPHRm*^ 1 
CLASSES, at moderate rates of payment. It 1* beautifully 
lta own grounds, on an eminence a short distance tm MW** 
and commands an extensive view of the surrounding country; 

Its siugularly healthy position and comfortable arrM*sn»a 
every facility for the relief ard cure of those mentally 
1 For terms, Ac., apply to the Medical Superintend 
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if NEW SAUGHTON HALL 


PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

«“ ■* 

POLTOIM, MIDLOTHIAN. 

4 

-. New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 

rrj> 7 Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
* timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Railway Stations—Polfcon, five minutes; and Loanhead, ten minutes'walk from the Institution—reached in halE-an- 
hour from the YVaverley Station, Edinburgh. Telephone—4Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tukk, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


jt 

ill 
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THE ROVAL EARLSWOOD INSTITUTION for mewtal defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B. C. P. HULL, Bsq..J.r.. Treasurer. 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, I SELECTED CASES admitted on reduced inclusive fees. THOSE 
and needing SPECIAL TRAINING In useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor nines, KXCKLLKNT BAND by Male Staff, for Concerts. Dancing, Ac. 

Apply : The Medical Supkhiwtkxuki»t. Karl .wood, Redbili, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill. E.C. 4. 
Telephone: ltedhill 344. Telephone: City 5297. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


For private treatment of mental diseases. 

Situated In a large park in a healthy and picturesque locality, 
easily accessible by rail vii Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resldeut Physician and Licensee, for 
full particulars. 



HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their Bocfal and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Medical Staff— 

HeMdent Medical Proprietor • CHARLES T. STREET, M.K.c.fl., l.r.C.p. 
Resident Medical Superintendent - J. C. WOOTTON, x.R.o.fl.Eng., L.R.c.P.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. O. Mould; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—'Thursday.’ 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


ViaiMrw, r™. i Sir JAMES BARR, ll.d., m.d , f.r.o.p., 72, Rodney St., Liverpool, 

visiting and Con- ) w B WARRINGTON, m.d., f.r.o.p., 63. Rodney St., Liverpool. 

uinng Physicians | q jj MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le- WHIowb. 

Telegraphic Address; “Street, Ashton-ln-Makerfield." Telephone: 11, Ashton-in-Makerfield. 


PECKHAM HOUSE (“iST) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London." Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with eleetrlc light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NORTHUMBERLAND HO 


Telegrams : 

11 Subsidiary', London.” 


OREEN LANES, FINSBURY PARK, N. 
(Established 1314.) 


A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. 
Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 


USE, 

Telephone; 

No. 888, North. 

Four miles from Charing 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, Si, 

Telegram* » " Pbyohoua, Loudon." Telephone i New Orou 1067. 

For tho Treatment of Mental Disorders . 

Completely detached Villas for Mild Cases. Voluntary Boarders reoelved. 20 acres of grounds. Cricket, tennis, croquet, squish ncqwU, 
bowls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to tbeSwreao, 
_ 8enlor Physician : Francis H. Rdwards, M.D., M.R.C.P. 

HOVB VILLA, BRIGHTON —A Convalescent Branch ot the Abort. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which Mi 
skilled chemical Investigation b 4 
dietetic treatment. 


The House is fitted with Wo* 
toiies, X-Ray Installation, Medial 
Baths, and Lifts. 


The climate Is mild. »ad ^ 
rainfall the lowest In Scotland. 

Apply, 

2 he Secretary , 
l)ujj Hmt, 

% Ban}. 



NORDRACH-ON-DEE 

(Near BALMORAL, 8C0TUM). 

Open-Aii Treatment ol 
CONSUMPTION ul 
Allied Diseases. 

TtTBRRCULIN * VACCI5B 
MBNT associated with Ub«w 
Control Is available for all t**® 1 
residing in this Sanitarian. 

Research Labors tot?- 
Equipped Throat Booj 
Roentgen Ray and Ultn 
Light Installations. 

Address: Dr. LAWSOlt, 


MEN DIP HILLS SANATORIUM, FOR THE open-air treatmM 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 860 feet. 
subsoil. Separate chAleta, with verandahs, hob-water radiators, and electric light. Special features—breathing and graduated exerthe*. ^ 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.B.C.8., L.R.O.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somirwt 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis ns carried out by Dr. Otto Waltheb of 
altuated in the midst of a large area of park-land, at a height of 450 feet above the sen-level, on the western slopes of mountain* ruing ^ 
1800 feet, which protect It from North and Kast winds and provide many miles o( carefully graduated uphill walks—iimll*r In cnu*** 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself waB a patient at Nordrach. 

For particulars, apply to Geo roe A. Crace-Caxv rrt , M.B., Ac., Llanbedr Hall, Ruthin, North Wales _ 


MATLOCK SANATORIUM 

Situated on the edge of the mountain limestone area ol Derbyshire, over 700 f^et above bo* level. The buildings Iscs »ntb nd c0 ®”^ 
beautiful views, while on the north and east they arc sheltered by lofty hills. The surrounding country ia well known for it* P** 1 ^ 
Interest. The climate is dry and bracing. The buildings are lighted by electricity ami heated by radiators. 

Treatment la carried out on modem lines, all special methods being available In suitable cases. A new X-ray apparatus has t** 0 J 
and there la a complete equipment for the carrying out of up-to d.\te methods In all Tubercular and other Pulmonary cases. 

For particulars apply to Frederick Kincaid, M.R.C.8., L.R.C.P., Medical Superintendent, Matlock Sana'or!urn, Matlock, w 
Telephone and Telegraph : Sanatorium, Matlock 22. 
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PENDYFFRYN HALL SANATORIUM 

(NOBDBAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine, gorse, and heather to a height of over 1000 feet above se* level, commanding extensive views of both sea and 
mountains. Sheltered from E. and N.B. winds. Climate mild snd bracing. Small lalnfail. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electrio light. 

Telegrams :*Pendyffryn ; aud Telephone : 20 Penmaenmawr. Apply, Secretarv, Pendyffryn Hall. Penmaenmawr, North Wales. 


NEWMAINS RETREAT, HEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House la devoted to the Care of LADIES of tbe upper classes only, who can be treated either under the Acts nr as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. Q. M. Roberts *ir, Dr. Yellowlees, Dr. Risien Russell, Dr. Oswald, and others. 

Terms and particulars on application to " Superintendent, The Retreat. Newmains. Lanarkshire.” Nearest station. Hartwood, Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Qentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
oat-door and in-door recreations and pursuits.— For particulars, apply to F. S. D. Hooa, M.K.U.S., Ac., Resident Medical Superintendent. 
Telephone : 16 Rickmans worth. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvestre, M.A., M.D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “Medical. Leicester. ’’ _Nat. Telephone : 769. 


BETHEL HOSPITAL 
FOR MENTAL DISEASES, 

Established 1713.] Norwich. [’Phone : 330 Norwich. 

An endowed Hospital for the reception of PRIVATE PATIENTS of 
both sexes. Voluntary Boarders admitted without certificates. Terms 
from 35s per week. Full particulars on application to the Medical 
SUPERINTENDENT. 


GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Abtley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


For COMFORT and HEALTH Visit 

The CAfERHAM 
SANITARIUM 

'* Battle Creek System.” 

Telephone ; 88. Resident PbyBioian : 

Telegrams : “ Hydro, Catrrh am.” A. B. Olsen, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: "SMBDLEY'S, MATLOCK.” 

Physicians : G. C. R. Harbinson, M.B., B.Ch.. and Resident. 

A complete Bulte of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches and an Klectrlc 
installation for Baths and Medical purposes Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Kays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms wanned in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCBELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurse*, 
Masseurs, and Attendants. Prospectus and fulllnformation on appli¬ 
cation to H. Challand, Managing Director. 

BARNWOOD HOUSE HOSPITAL FOR 

MENTAL DISEASES, 

BARNWOOD near GLOUCESTER. 

Bxoluslvely for private Patients of the Upper and Middle Classes 
This Institution Is devoted to tbe Care and Treatment of persons of both 
Boxes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutab, M.B., the Med. Supt. [TeL No. 307 


ST. GEORGE’S RETREAT, 

BURGE8S HILL, 8U88EX. 

An old-established Licensed House, under the management of the 
Augjstlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Gr >unds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for ehange. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London II hours. 

For terms, Ac., apply to the Superioress. 

Telephone •. Telegrams t 

Post Office 90 x. “ Wlrelsfield Green.” 


HOME FOR FEEBLE-MINDED, 

SRUNTON HOUSE, LANCASTER. 

Thc»e are now a few vacancies in this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
B*y, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention la given to pupils by experienced staff under a Resident Phy¬ 
sician a nd Lady Matron^ Term s on application to Dr. W. H. Coup land. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President -. The Right Hon. the Eskl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a hoalthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appeintmenta are 
comfortable and reflnud. and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Suoerintanrient.. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only reoelved lor treatment under eminent Specialist 
and given individual care and the comlorts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brixton. 
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EPILEPSY. 

rphe David Lewis Colony has accom- 

X. modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Colony—for Bocb at 

co: ~ 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further information apply to the Resident Medical Superintendent, 
David Lewis Colony, near Alderley Edge, Cheshire. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 4$ gns. weekly. 

Apply, Medical Officer, or Mrs Pcele 

H ome for young Gentleman of simple 

mind or requiring supervision. Good home in Country.— 
T. A. Harrison, Hill Crest, Yarningale, Claverdon, Warwickshire. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude fooft. Medical, Weir-Mitcbell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray & Moore, 
4 ‘ Courtsfold," Haslemere, Surrey. Telephone : 22 Haslemere. 

"Desident Patients.—Descriptive List 

XVl (Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made od 
statement of nature of case And terms to the General Manager, Scholastic. 
Clerical & Medical Assn., Ltd., 22, Craven-street, Trafalgar-Bquare, W.C.2 

IlTBKAUTIFUircOUNTRY, 18 MILKS PKOmToNDOn! 


R esident House Physician— Appli- 

cations are invited for this post. Salary at the rate of &0pr 
annum, with the usual alio canoes. The appointment will te nakfct 
six months. Selected candidates will be communicated with. Apply, 
with copies of three recent testimonials, not later than Norembrfli, 
1917. to the Secretary, HAMPSTEAD GENERAL HOSPITAL, Rrer 
stock Hill, N.W. 3. 

D erbyshire Royal Infirmary,Derby.- 

There is a vacancy for a HOUSE SURGBON. 

Candidates must be qualified and registered under the Medial AW 
Salary £200 per annum, with board, residence. Ac. 

Male applicants should be Ineligible for Military Service. 

The Hospital contains 367 beds, of which 170 are r« erred for SoWifti 
By order. 

12th November, 1917. Edmlitd Fobbtkb. Sup erintend 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, K. — HOUSE SrSSBM 
1st January. JJL , , 

Six months’ appointment. Salary £100 per annum, with van 
resldonee, and washing. w . 

Candidates should be doubly qualified, but applications from ml 
year Students will be entertained. T. Glertok-KbrR 
12th Nov., 1917. Telephone; Dakton^ 

T>oyal Victoria and West Hants 

XlJ ilOSPITAL. Bournemouth, Boscorabe Branch finclodfot 2* 
beds for Sick and Wounded Soldlers).-HOUSB SURGEON Jjtqwjj 
to commence duty at once. Salary £175, with boanl, lodging, 
washing Candidates must be ineligible for H M. Service. 

Applications stating age and nationality, with recent tewaoEua 
to sent at once to the undersigned. 

Application from Fifth-year Students will be considered. _ 

November 19th, 1917. Gordo* M 8Ain.Sw*q_ 


IN BEAUTIFUL UOUfll'KI, 10 MILKS Jrlilyftl LONDON. - . , ^ I 

T ittleton Hall, Brentwood, Essex 

1 A (400 feet above sea-level). A HOME for a few LADIES STRAIN), 43-45. Fitr.john’s Avenue, N.W. 3.—Watted, 


Mentally Afflicted. Large grounds. Liver pool-street half an hour. 
Stations: Brentwood one mile, Shenfield one mile. Voluntary 
Boarders received. Vacancy.—For terms, Ac., apply Dr. Haynes. 
Telephone and Telegrams: Haynes, Brentwood 45. 

B ristol Royal Infirmary.—Applies- 

tions are invited for appointments of HOUSB PHYSICIAN and 
HOUSE SURGBON. 

The appointments will be made subjeot to the terms and conditions 
of the War Office Scheme for granting commission* in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered from those Ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartmeut-e. and 
laundry, 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. K. Budoktt, Secretary A House Governor. 

19th February, 1917. 

K ent Education Committee.— The 

Committee invite applications for the appointment of a 
Temporary SCHOOL MEDICAL INSPECTOR and MEDICAL 
OFFICER of SCHOOL CLINIC, to act under the supervision of 
the School Medical Officer The appointment Is open to Lady doctors 
and t<v medical men Ineligible for Military Service. 

The selected candidate will be required to devote his or her whole 
time to t he duties of the office. 

The silary offered is at the rate of £385 per annum, together with 
travelling and subsistence allowances. 

Applications, stating age and full qualifications, and accompanied by 
copies of three recent testimonials, must, be forwarded to the under¬ 
signed, to arrive not later than December 6th, 1917. 

No official form of apoli afclon will be issued and canvassing will he 
/vm aide red a disqualification. 

Alfkup Greet*wood, M.D.. School Medical Officer. 
Sessions House. Maidsto ne, November 201 h, 1917. _ 

Tlford Urban District Council.— 

I Appointment of TEMPORARY MEDICAL OFFICER OF 
HEALTH —The Urban District. Council ol lltord invites applications 
from properly qualified Mc-lical Men. with the Diploma of Public 
Health or similar qualification, for the office of Temporary Medical 
Officer of Health. Temporary Sc-ho »l Medical Officer, and Temporary 
Medical Superintendent nf t he Uola’i.n Hospital and Sanatorium 
during the absence ol the Medical Officer of Health on Military Service. 
Salary will be at, the r ate ol £550 per annum. 

The person appointed will l»e required to devote his whole time to the 
^of the office and to reside \\ ithfn the Urban District of Ilford. 
d Candidates must be ineligible for Military or Naval Service, 

The appointment, will be subject to one month’s notice on either side 
A indications, stating age. qualifications, and experience, accompanied 
bT copies of three recent testimonials (whlchi a; ill not be returned), 
endorsed - Temporary Medical Officer of Health,” must be sent. In at 

° n Cang n oicmbers of the Council, directly or indirectly, is pr0 - 
iiihitcd and will disqualify. By order. 

1 Adam Partington, Clerk and Solicitor to the Council 

Town Hall. Ilford. 21st November. 1917. council. 


STRAIN), 43-45, Fitxjohn's Avenue, N.W. 3.-Wasted. 

HON. NEUROLOGIST. 

HON. LARYNGOLOGIST. 

Also RESIDENT MEDICAL OFFICER, at a salary of £«0pjr«w» 
preference being given to applicants who have been invalweatwo 

Applications to be addressed to The Secretary, The Hostel, to.W* 
john’e-avenue, Hampstead, N.W. 3. _ _ 

TJospital for Cod sumption and 

XX DISEASES of the CHEST. Brompton. S.W.3.-T* Wj 
mitiee of Mmagement invite applications for tfae P°* ® * «. 
PHYSICIAN. Applicant* must be Ineligible for Military wruefc 
duties include work in the Out-patient Department a* well » 
wards. Further particu'ars may be obtained from the 
whom applications, with testimonials, should be iwldri** 
appoint meut is for six months, with an honorarium of aOipimw* 
November, 1917._ FrkdkkiCK Woop- S** 1 ”*. 

N ew Hospital for Women, Elision- 

r*»ad.—Wanted, Medical Women for the followlnf 

house physician, obstetric assistant, two 

SURGEONS (board, residence, laundry, and salary it the n$ew 
per annum). 

RKS1DHNT MEDICAL OFFICER, House of Recovery. S"*# 
(salary at the rate of f60 per annum). 

These appointments from 1st January, 1938, for si* nion!» .. TC 
Medical Women are also required as CLINICAL Ai&iSTANft 
ANAESTHETISTS. Particulars on application. . w 

Applications, with testimonials, should be sent In by 2 «b • 

Ihoqsx H. Mw*PHT, 8<ad*^ 

W arwickshire County Council.'- 

ASSISTANT COUNTY MEDICAL OFFICER OF HKURU 
Applications are invited for the j>ost of Assistant Ooont? * 
Officer of Health (Male or Fema'e). The dudes of this ‘iSar 
Medical Infection of School Children. Salary £325. v,w . trt, rS 
expense?*. The officer must be prepared to devote hi* whole Uo® **' 
service of the County. 

Statement of the dutieR and forms of application m*y t* 
from A. Bostock Hi- l, M.Sc..M.D, h , 

County Medical Officer of *«»• 
16, Xorthgate-street, Warwick, November 13lh, 1917. 


C orporation of Leicester.— Resident 

MEDICAL OFFICER.-Second Resident Medial 0®wr(J*y 
Female) required for the ISOLATION HOSHTALamlSCHTOWi'** 
Grohy-roa-i. 

commencing salary at the rate of £300a year, with baud, r**”*®* 
and washing. 

The Institution provides awommn fiitbn for 350 bed? an.l the 
treated Include, brides tuberculosis,scarlet fever, diphtheria, 
fever, measles, cerehro-sptnal fever, and erysipelas. 130 t»it«« 
for sick and wounded soldiers. 

Applications, stating qualifications, age, and Mpertoo*- 
married or single, and accompanied by copies of fcestlmwiW*t tow*-'* 
to tho undersigned as soon as possible. 
m „ „ C. Kulick Miiamd. M.0..D.SC-. 

Town Hall, Leicester. Medical SuperintendentM ° 
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l v /^ity of Bradford.—Applications are 

*>. \J invPe-1 for fhe podtl/m of Temporary ASSISTANT SCHOOL 
• • • MEDICAL OFFICEB. Salary 8 guineas per week Apply, Medical 

. * Officer of Health, To»n Hall. Bradford. 

[ ocum Tenens.—No fee to Principals. 

XJ —Mr. PBROIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes. and will be happy to send them 
»s required at short notice on application. — Address, 4, Adam. 
Jtreet, Adelphi London, W.C. 2. Telegrams; “Epsomian, London.” 
Telephone: 399 Gerrard. 

M (Edin.) open for Temporary 

ASSISTANTSHIP, Ac. Gooi recent references. Age fortv- 
eigh'.—Addr*-sN > 550. Thk La"CKT Office, «23. Strand. W.C.2. 

Tuberculosis Officer, over military age, 

X desires permanent ar.poln'ment in the South of England.— 
Addrew. Nn. 544. Thk La voter Office. 423, Strand, W 0.2. 

T^liere is a vacancy on (lie Honorary 

... X Medical Sr ff oMhe WESTERN SKIN’ HOSPITAL 41. Hamu- 

etead road, London. N W 1. Applications, by letter, to the Secretary 
on or before 29th November. 

T* r ensington Dispensary and Children’s 

IV HOSPITAL (11 C>t8). — RESIDENT MEDICAL OFFICER 
require*!. Mo-dral Practitioner* are invited to send tesilmociia's of 
qualification (not more than three) tiy December 1ft. to the Hon. 
Secretary. 49, Churcn .street. KcisingUm. Hoard, apirtmenls. aud 
laundry provided. and salary is arranged. 

ID uni fries and Galloway Royal In- 

JLy FI ItMARY.—Warded. H fully qualified RESIDENT HOUSE 
HUKGEOA*. mi ASSISTANT HOUSE SURGEON (M/vlo or 

Female), to commence dunes at the end of the current year. Apply, 
giving f till particulars with testimonial*,and stating essential particular*, 

. to Mr. J. SY.Mon*. Treasurer, 84, Irish street, Dumlries, on or before 

„ 30th Dccemtajr, 1917. 

T ocum Tenens will engage for duration 

-Li of War or other reason »bty long period. Experienced In all 
branches of general praeliee. Th -roughly reliable.—Address, Dr. B . 
ThnrsIev-ro»d. Rl*tead, OndAlmlng, Surrey. 

f ocum Tenency required. Short or 

XJ long period. M R.C.3., L.R.C.F. Forty-eight. Total abstainer. 

—Apply, I., Tba<t*d. Erse’*. 

( ffty of Manchester Education Coin- 

VJ AIITTEF. - ASSISTANT SCHOOL MEDICAL OFFICER 
(Temp-rary Appointment).— ApplicatIona a*e imitet for the post, of 
Assistant Sr>'n.i| MmI'caI Officer. Salary £4C0 per annum, with £10 
allowance yearly for t ravelling exien&es. The appointment is for the 
duration <>f the war. amt terminable by three tno/il lis notice. 

Applicants should state il the/ have hat experience in the X-ray , 
treatment of Ringworm and in the correction ol o rors of Refraction. 

Applicati »us to t>e sent In by December 8th, ami address* t to 

bin RLt-v lift. Director of Education. 

Education Offices. Pean*K«te. Manchester, November 2'th. 19 7. 

I Tniversity and Conjoint Man, age 30, 

U at li*c ty lor one monto, requires LOCUMCY. Town or 
Country.—Address. No, 539. The Lancet Office, 423, Strand, W.C. 2. 

TJxchange. — M.O. i fa Home Defence 

_L_J Squadron, R.F.C. (Norfolk), willing to Exchange with M.O. i q 
-U ,y n Flanders —Address, No. 542, The Lancet Office, 423, Strand, 

An Ophthalmic Surgeon wishes to 

XX_ hear <-i some Appointment In Town, preferably where some 
iperalive work can be had. Whole-time w rk impossible.—Address 

S’o. 549. The Lancet Office, 423, Strand, W.C. 2. * 

The Victoria Hospital for Children, = 

-X Tife-strcet Chelsea, SAW f 104 beds). -The Committee invite 
applications tor the post or HOUSE PHYSICIAN, vacant on 
Jauuarv 1st. 1918. Open to q.ialltitd Men (ineligible for Military 
Service) r;r Women. 

Can-'idates for the post must hold Medical and Surgical qualification*. ' 
, and bo registered limit r t he Me deal Act. Sal iry £290 i>er annum. it h 1 

board, lodging, mu t w ailing. 

Applications, with not Its-s than three copies of recent testimonials, 
should be sent to the Secretary on or before December 17lh. 

By order. 

, H G. Kvf.rep, Secretary. ‘ 

Ip in al-year Medical Student desires a 

1_ locum as ASSISTANT with a Doctor or in a HeepiUl for three 

ve.'ks Horn December 15th Good references.—Address. No 547 
r«K Lancet Office. 425, Stnnd, W.C. 2. 

TTnqualified Man of experience 

V_ required in working-class Practice In London os SURGERY 

ATTENDANT and DISPENSER. Work very light. Married or single - 
io children Good pay.-Address, No. 548, The Lancet Office" 

123. S»r*nd. W.n. 2. 

(bounty Borough of Stoke-on-Trent. — - 

TUBKttC l’ l.o-3IS SANATHRUM.—RESIDENT ASSISTANT 
MEDICAL OFFICER.—The Town Council invite applications from 
qualified ladies or gentlemen (the lat er to be ineligible for Military c 
Service.) tor t he jestion of Resident Assist ant- M edi«al Officer at the 1 
Stanfield Tuberculosis Sanatorium Salary £250 per annum, with £ 

board and residence provided. The person appointed will be required 
to act muler the directions of the Tuberculosis Officer, and assist him 
generally. 

Applications, stating age. qualifications, and experience, accompanied - 
by copies of not. more than thrpe recent testimonials, and endorsed * 

Resident Assistant Medical Officer.” should be delivered T <> the 1 
undesigned not later than 10 a.m. Thursday, 6th December. 3917. 

_. K. b! Shahpley, Town Clerk. 

Town Hall. Stoke-on-Trent. 20th November. iyi7. 

T" ady Dispenser desires post in 

X —i Instltuti m. In or mar London preferred. Ten veats’ thorough 
v\pt*rience In private w,>rk and as head dispenser in military hospital 
Excellent testimonials.—Address. No. 545. Thk Lancet Office 423 
Jtrnn *, W.C. ?. * r 

T ady would like to go as Assistant 

iJ in X-Ray work. Whole or part time. Trained. Certificate* 
or X Ray and electrical Treatments, First AH, and Home Nursing — 
Artdresv No. 540. The Lancet Office. 4>3, Strand, W.C. 2. 

Q ecretary - Attendant. — AVell-educated 

► J Lady, apeak* French, age twenty-seven, seeks post.—Address 

No. 541, The Lancm 1 Office, 423, Strand, W.C. 2. 

Qt John V \ 1) Hnsnrinl Hull (400 

K_/ Military and Naval Beds).— Lady who lias had previous experi¬ 
ence as Matron in hospital where Military patients have been treated, 
required a. MAPhON early in the Ne« Year. i 

All application-* should i o sent to the Commandant, St. John V A D. 
Hospital. Cot ting hain-road, Hull. 

T ady Chauffeur (ll.A.C. and Red 

XJ Cross Arabu anco) requires a post for three month- before going 
l. Frauce. Town or Country.—Address, D. B., 12 a, Waterloo-place, 
S.W. 1. 

Qhip’s Surgeon. — Messrs. Elder 

^ Dempster and Co.. Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. FeeH allowed for 
attendance on passengers. Length of voyage varies from six to ten 
week* according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

TJractices wanted with large Panels. —- 

X Mes&rB. LKE It MARTIN, Ltd., of*93. Hall-road. Handsworth, 
Birmingham, have many Clients on their books desiring the above. 

T^asy terms. — T1400 a year. — Panel 

Assistant wanted. Small Private 

-LX. SaiMt- rium. Light duties. Salary £2C0 per annum. Apply, 
Med cal Superintendent, Sanatorium, C hag ford, Devon. 

disposal by easy terms of payment. Very sate investment. Hardly 
any night, work. Apply, No. 6217. care of Mr. PercivalTurner, 4. Adain- 
etreet. Strand. W.‘ . 2 

T ock-XJp Surgery, situated in a thickly 

—J populated part of >.W. London, ami producing over £510 per 
annum. Panel lis 13C0. F.*es up to 5a. Ample f-cope for Practitioner 
■who will devote full time. Kent £33 16s. y»er annum Premium £400. 
— Quote Folio 1023. Arnold & Sons. Transfer Dept.. 6, Giltspur-street, 
London. W.C. 1 (opposite 8t. Rarlh'-lmnew’s Oo-pilal). 

J.o cum Tenens Provided 

at ONE Hour’s Notice. 

Apply 

ARNOLD & SONS 
(J. E. Arnold, K. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, QILTSPUR STREET, LONDON, B.0.1. 
Telegrams : Instruments, London.” Telephone : 6240 City. 

Xpor Disposal. — A really good Practice 

( X. ia not always to be had dlrect'y, but Mr. PKhClVAL TURNER 

(with thirty-six years'personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without, being 
j Advertised. — Fu 1 ! inlormation free of charge on nppHcatSou, per»onally 
j o.’ by letter, to 4, Adam stre t, Adelphi, Strand, W.C.2. 
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TFo Purchasers. — Do not buy any 

Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially compete't to conduct the same. 
Thirty-six years’ personal attention t) such inquiries has given 
Hr. PERCIVAL TURNER an unique ability to aovite in all ca«ep. 
Terms and full par'iculars free on application to 4, Ad*m street, Strand, 
London.W.C.2. Telephone: 399Gerrard. T-legr&ms: Epeoml&n, London. 

Trucks. — A General Practice, situate! 

-1 / In an Industrial centre, and producing over £1000 per 
which includes Panel value £340. and an appointment value £240 ;-r 
annum. Fees 2s. upwards. Excellent house in central porta. 
Premium one year’s purcha e.—Quote Polio 766, Arnold A Soos,Tnsdr 
Dept... 6. Giltspur-street, London, E.G 1 (opposite St. Barthdosfvi 
Hospital). 

T ondon, W.—Over £1400 a year. — 

1 1 Good class Non-dispensing PRACTICE. Easily worked. No 
panel. Hardly any night work. Illness necessitates prompt sile. 
Price only £1000. half down. Good house. Visits 5a. to 21s —Apply, 
No. 6228, care of Mr. Pcrcival Turner, 4, Adam-street, Strand, W.0.2. 

TAeath Vacancy. — Easy Terms — 

JL/ Yorkshire, £400 a yea-. Practi -ally* no opposition kzj 
reasonab'e offer accep’ed.—App'y, No. 6229’, care of Hr. Pars*. 
Turner, 4. Adam-street, Strand, w.C. 2. 

TTome County. — Small, easily-worked 

J__L PRACTICE of over £300. No opposition. Near Bad teak 
locality. Detached house and garden. On rail wltbin an bser d 
London. Premium only £125. —Apply, No. 6230, rare of Mr. Fewii 
Turner, 4, Adam-street, Strand, W.C. 2. 

T ondon, E. — A Cash and Panel 

1 1 PRACTICE, producing about £800 per annum. Panel list 760. 
Fees up to 2s. House, situated In central position, containing five bed¬ 
rooms, Ac.; rent £60 per annum. Premium £500.—Quote Folio 1028, 
Arnold A Sons. Transfer Dept., 6. Giltapur-street, London, E.C. 1 
<opposlte St. Bartholomew^ Hospital). 

A high-class Nursing Home for Sale, 

London, W. Accommodation for eighteen p%tlen*s sad «af 
Well supported by leading surgeons. Operating theatre. Urge lift, sod 
all modern Improvements.—Apply, Peacock A Hadley, 19, Cr*v»»t?*rv 
Strand. W C. 2. 

/Country Practice. — ,£500 a year, great 

scope, near good Town In Lincolnshire. Panel £200. Large house 
•nd garden. Fruit-growing dlsti let. Vendor retiring. Price only £276 
—Apply, No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl, 
W.C. 2. 

Tio Let, Consulting Room, use of 

JL Waiting Room, In best known street In Mayfair. W., with be* 
room, s'tting-room, and bathroom. Attendance. (Professional h** 
Particularly suitable for Consultant or Surgeon.—Address, So. 541 
The Lancet Office, 423, Strand, W.C. 2. 

Tilor Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
"requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
e. Gilt spur-street, London, E.C. 1 {opposite St. Bartholomew's Hospital). 

T ey Clark, House and Consultinf 

1 J Room Agent, 3a, Wimpole-street, W. A quarter of a oeessyi 
experience with the medical specialist. 

Lists of Houses, Consulting Booms, and Nursing Homes feet * 
application. Tel.: 396 Mayfair. 

/Aver £2000 a year. — London,N.W. — 

Very old-established good M*xed PRACTICE Easily worked; 
hardly any night work. Panel £800 a ye«r. No conveyance required. 
Large house and garden in open residential locality. Partnership intro- 
-duction as long at required. Premium one year's purchase on average 
receipts.—Apply. No. 6218, care of Mr. Percival Turner (sole agent), 
4, Adam-street, Strand, W.C. 2. who has known the Practice many years. 

BLLIOTT, SON & BOYTOI, 

(J. BOYTON, P. H. WINTER, H. H. BOLT. A H. E. ALLPEBSSw 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE A GENTS <t SURVEYORS. 
Messrs. Elliott, 8oh A Botton are the best Local Agcwa '* 
HOUSES and CONSULTING ROOMS In the Harisy. Ftp* 
Queen Anne, and other streets off Cavendish and Portmaa Sqesm. 
Established 79 years. Telephone Nos. SIOS and fi9? Jfr«^ar 

Oussex. — A General Practice, situated 

In a good Country district, and producing about £1000 per annum. 
•Panel value £180 per annum. Fees 2s 6d. upwards. Midwifery 2 to 3 
.guineas. Excellent house, with large garden; rent £75 per annum. 
Premium one year's purchase. — Quote Folio 764, Arnold A Sons, 
Transfer Dept.. 6, Giltapur-street, London, E.C. 1 (opposite St. Bartholo¬ 
mew's Hospital). 

ESTABLISHED 1860. 

MESSRS. BEDFORD A CO. 

(J. T. Bedford, C. E. Bedford), 

SURVEYORS, AUCTIONEERS AND ESTATE AGENT! 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND OONSCLHJ? 

ROOMS In Hariey-street and leading medical posituea. 

No charge to purchasers or tenants. Properties registered ■ 

Charge. Valuations for Probate and other pui poses. 
Telephone : 2412 Paddington. 

TAurham. — Over £1000 a year. — Very 

1 / old-established PRACTICE. In small Town on rail. Very little 
opposition. Mining and agricultural district. Good detached house 
and garden. Fees from 2s. 6*1. Panel 1200. Introduction six months 
If required. Premium onlv £650, part by instalments. — Apply, 
No. 6225, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

TAeath Vacancy.—Within 70 miles, 

1 / in thriving Manufacturing Town of over90,0C0. Income about 
£600. Panel 1000, and many better-class patients. Good house and 
targe garden ; rent £50. Established twenty-four years. Locum In 
charge. Will be sold for first reasonable offer.—Apply, No. 6202, care 
of Mr. Percival Turner, 4, Adam-street, Strand. W.C.Z. 

A ustin 15 h.p. Landaulette, 1911 

il body, by Offord. Lady wishes to sell. Suit medical bb . 
be seen at Austin's, Oxford-etreet. Take£250, or offer.—Write B 
of Calder Turner's Library, 1, Bathurat-street, Hyde Park. w.2. 

T ondon, S.E. — A Cash and Panel 

1 1 PRACTICE. sltua»ed in a thickly populated district, and pro¬ 
ducing about p *r annum. Panel list 1450 Fees up to 5s. Good 

house in central position ; rent £45 per annum. Premium £650.—Quote 
Folio 1024, Arnold A Sons. Transfer Dept., 6, Giltspur-street, London, 
E.C.l (opposite St. Bartholomew's Hospital). 

I” iveries. — Chauffeurs’, Coachmen’s, 

1 J Footmen’s—Large stock,all colours,top coats, under oosto. 
mackintoshes, leggings, bate, caps, gloves, carriage *_»**!? 
Best cloths A make. On approval. Send for Price List. —ARMSTW-. 

33, Conoaught St., Marble Arch, London, W. ’Phcme : 1999 

G1300 a year. — Residential, good- 

Ow class Suburb.—A very transferable PRACTICE for disposal, with 
nominal Partnership in’ reduction as long as desired. Ill-health cause 
■of sale. Panel over S00 Visits 2«. 61. to 7s. 6d. Good de'ached house 
and garden. Personally investigated and recommended.—Apply, 6223, 
eare of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

T> A.M.C. and Naval Appointments.— 

it* SERVICE DRESS A COMPLETE EQUIPMENT east* ap¬ 
plied to Medical Men who have obtained Commissions tn fc&e B *-* '■ 
A Navy in twenty-four hours by Messrs. HARRY HALL, 
value, perfect fit. A accuracy In every detoll are guaranteed. I°gp^l 
unsolicited appreciations have been received from sataaefl ^ 
Patterns, abridged Price List of Service Kit, A if <iee.red a ; 

measurement, form, post free on application to Messrs Barry 

Oxford at., W., or 149, Cheapside, E.C. 'Phones : Museum » * ~ 
City 2086 Telegrams : “ Hallxone.” London, and “ Arriarle. 
IMPORTANT.— Vi»itors to London can order and be fitted _' 

CLOTH CASES FOR BINDIR^ 

THE HALF-YEARLY VOLUMES OF 

“THE LANCE T" 

(Inland Edition) 

Can be obtained through any Bookseller In town or •oemory ® - 
The jlawcet Office. 

Price 2e. 6d. each, by post 2«. lOd. 

OfflCCi 423, Strand, London W.C. 2 ; and 1 A 2. Bedford-stress si - 

TXunts. — An unopposed Practice, 

J _ 1_ situated In an Agricultural district, and producing over £800 

per annum. Panel list 700. Fops 2s. upwards. Splendid house, con¬ 
taining five bedi ooms, Ac. ; rent £3210s. Premium one year's purchase 
or near reasonable offer.— Qu *te F-»lio 529, Arnold A Sons, Transfer 
Dept , 6, Giltspur Btreer, L ndon, E.C. 1 (opposite St. Bartholomew's 
Hospital). 

TTrgent Sale. — Easy Terms. — Within 

V_y lOO miles.— Um-pposed Count y PRACTICE of £450 a year and 
scope. Vendor selling through Illness. Appointments and panel worth 
£250. Good detac‘ e<l house, large garden, tennis lawn, orchard, Ac.; 
rent £40. Sandy soil. Easily morked. Rail close. Premium £400, 
part by instalments. — Apply, No. 6127, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 
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D? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone: Telegram*: 

4667 Gbrrard. “Fieldhali, vYestrand- London.” 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. KBASIDB. 

Telegrams: “Tubercle, London." Telephone: Gerrard, 8954. 
THB AGENCY UNDERTAKES the TRANSPBR of PRACTICBS, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNBNS and ASSISTANTS, and 
_ MBDICAL AO COUNTANCY. 

PEACOCK & HADLEY <51 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.C., 2. 

Wire8 : Herbaria, Wkstrand—London. Telephone : Central 1112. 

The TRANSPBR of PRACTICBS aad PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICBS, Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for Inquiries. 


Mr. J. C. NEEDES 

(P. W. NEEDE3 F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btrket, Adelphi, W.C. 

Telegrams: •* Acquirement, London.” Telephone No.: Gerrard 5613 

Tlhis Agency (which has been estab- 

JL llshed and conducted at the above address slnoe 1875) undertakes 
he Sal© of Practices, the Introduction of Partners, Valuations, 
imutlgaflnnn on behalf of Purchasers, the supply of trustworthy 
ocum Tenena and Assistants, and every other description of Medical 
gency Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

ADAM STREET, STRAND, LONDON, W.O. 2. 

tiegrama : • # Epsomian. London. ” Telephone: Gerrard 399 ; 
After Office Hours—Epsovi 695. 

Every description of AGENCY and ACCOUNTANCY 

irk undertaken. 

LOCUM TRNENT8 supplied. No Fee to Principals. 
[NVBSTIGATION of PRACTICES receives SPECIAL 
TENTION. 

> r ospectu8 of Terms poat free on application. 

IE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : "Student, Manchester.” 

1 ANSFBBS and PARTNBRSHIPS arranged, and Investigations, 
at. Iona. Ac., undertaken. ASSISTANTS and LOCUM TBNENS 
p£jjjD. PR ACTICBS for Sale. Particulars on application. 
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Newavendor or from the following Special Agenta 
EDINBURGH—J. Thin, South Bridge. 
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The IRRITATION of ECZEMA 

and other skin disorders quickly 
yields, as a rule, to 

UNGUENTUM ECZEMA (WILLOWS) 

a perfectly harmless ointment 
which may be used freely, 
even on young children. 


SOLE MAKERS t 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Manufacturing Druggists , Telephone- 

40, ALDERSGATE STREET, LONDON, E.C.1. 


Telegram?* 
"FORTY, LONDON ■ 


Printed and Huhlishkd by the Proprietors, Wakley and Son (1912), Ltd., at No. 423 Strand, and Noa. 1 and 2, Beifcrd-strefek 
b8 adjoining, in the County of London.—Saturday, Nov. 24th, 1917. 
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LEWIS’S PUBLICATIONS. 


SIXTEENTH EDITION. REVISED AND ENLARCED. 


THE EXTRA PHARMACOPEIA. 

By MARTINDALE & WESTCOTT. 


PRICE 2Ls. net; postage fid., abroad, 6d. 

Separately, Vol. I., 14s. net; postage 5d. Vol, II., 7s, net; postage 3d. 

A work of great utility.”— The Lancet. 

11 The two volumes together form an invaluable compendium of information.”—B ritish Medical Journal. 

** This wonderful work . an almost indispensable companion.”—D ublin Journal op Medical Science. 

•* The medical practitioner in want of special information upon recent therapeutic advances may turn with confidence 
to the pages of Martindale k Westcott’s Eitra Pharmacopoeia.”— Medical Press. 

JUST PUBLISHED. SIXTH Edition. Thoroughly Revised. With 2 Plates and 89 Illustrations. Demy 8vo. 14s. net; 

post free, 14s. 7d., abroad, 15s. Id. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PARKES, M.D., D.P.H. Lond. Univ., 

Lt.-Col. R.A.M.C. (Temp.), Consulting Sanitary Adviser to H.M. Office of Works, &c. ; and 


HENRY R. KENWOOD, M B. Edin., D.P.H., F.C.S , 

Lt.-Col. R.A.M.C. (Temp.), Examiner in Public Health to the Royal Colleges of Physicians and Surgeons, London; 

Chadwick Professor of Hygiene in the University of London, &c. [Lewis's Practical Series. 

“ This Is one of the most readable books that one can put one's hands on.”—M edical Officer. 

SEVENTH Edition. Thoroughly Revised and Enlarged. 258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo. 

12s. 6d. net; post free, 13s., abroad, 13s. 6d 

THE. DISEASES OF WOMEN. A Practical Text-book. 

By ARTHUR H. N. LEWERS, M.D.Lond., F.R.O.P. Lond., Consulting Obstetric Physician to the London Hospital ; 
late Examiner in Midwifery and Diseases of Women at the Conjoint Board of th9 Roy*l College of Physicians of 
London and of the Royal College of Surgeons of England, &c. [Lewis's Practical Series. 

11 We welcome with pleasure this new edition . we can truly say that there are few books of its age dealing with the same subject that so 

well deserve a place In the library of the student of the present time."—M edical Press. 

JUST PUBLISHED. FIFTH Edition. Thoroughly Revised With 11 Plates (4 Coloured) and 55 Text Illustrations. 

Demy 8vo.. 9s. net; post free, 9s 5d., abroad, 9s. 9d. 


CLINICAL BACTERIOLOGY & HAEMATOLOGY. For Practitioners 

By W. D'ESTE EMERY, M.D., B.Sc.Lond., 

Director of the Laboratories and Lecturer on Pathology and Bacteriology, King’s College Hospital, and Lecturer on 

General Pathology, London School of Medicine for Women, &c. [ Lewis's Practical Series. 

“ Dr. Emery’s book Is an excellent guide to the Physician's handicraft The Lancet. 


-JUST PUBLISHED. REPRINT 1917. With 71 Illustrations. Crown 8vo. 
4s. 6d. net; post free, 4s. lOd. 

NOTES ON GALVANISM 

AND FARADISM. 

By ETHEL MARY MAGILL, M.B., BS.Lond., kc. 
“Between the covers of the little volume are found all the necessary 
details to ensure a thorough understanding of every kind of cell, 
trattery, and bath In common use with electrical treatment."— Thk 
Medical Press. 


NOW READY. Crown 8vo. 4s. 6d. net; post free, 4s. lOd. 

MODERN MEDICINE & SOME MODERN REMEDIES. 

PRACTICAL N0TE8 FOR THE GENERAL PRACTITIONER. 

By THOMAS BODLEY SCOTT, M.R.C.S., L.K.C.P. 

With a Preface by Sir LAUDER BRUNTON. 

“ They are sound, practical and clear contributions to the under- 
^■tanding of disease."—T he Lancet. 

“One and all they are admirable.”—D ublin Journal of Medical 

-Science. - 

Crown 8vo. With Illustrations. 5s. net; post free, 5m. 4d. 

WAR SURGERY. 

EDMOND DELORME, Medecln Inspectcur General do I’Armee; 
Anden President du Combe Consultative de Sante de 1'Armee. 
Translated by H. DE MERIC, Surgeon, In-patients, French 
Hospital and Dit-penaary, London, Jtc. 

“ Might well be added to the kit of every young surgeon attached to 
forces.’’—B ritish Medical Journal. 


NOW READY. With many Plates and other Illustrations. 
Demy 8vo. 8s. 6i. net; postage 5d., abroad. 6d. 

THE THEORY AND PRACTICE OF 
MASSAGE. 

By BEATRICE M. G.-COPESTAKE, Instructress of Husige 
and Swedish Remedial Kxercises to the Nurses of the London 
Hospital; Member of, and Examiner to. the Incorporated Society 
of Trained Masseuses, Ac. 


With 31 Illustrations. Crown 8vo 4s. net; post free, 4s. 4d. 

MECHANO THERAPEUTICS IN 
GENERAL PRACTICE. 

By 0. DE SWIETOCHOWSKI, M.D., M.R.C.S., L.R.O.P., Fellow 
of the Royal Society of Medicine; Clinical Assistant, Electrical 
and Massage Department, King's College Hospital. 

“It contains a great deal of useful Information and sensible 
advice.”—T he Lancet. 


SIXTH Bditlon. With 6 PUtes and 87 Illustrations. Deray 8yo. 

10s. net; post free, 10s. 6d., abroad, 10s. 9d. 

PUBLIC HEALTH LABORATORY WORK. 

By HENRY R. KENWOOD, M.B., D.P.H., F.O.S., Chadwick Professor 
ot li>glene hi the University of London; Examiner in Publio 
Health to the Royal Colleges of Physicians and Surgeors, London, 
Ac. [Lewis's Practical Series. 

“An admirable text book, well suited to meet the requirements of 
candi mtes for the Diploma in Public Health, and of all who are 
Interested in Preventive Medicine.* —Dublin Journal of Medical 
Science. 


* 0 * Complete CATALOGUE port free on application. 

London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. I 

Telegrams : “ PUBLICAVIT, EUSROAD, LONDON Telephone: MUSEUM 1078. 
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MACMILLAN’S LATEST LIST. 

fiflRTI TL-T^nnE'R B y Sir RICKMAN JOHN GODLEE, Bart. K.o.v.o., FROS. 

a. With Portraits and other Illustrations. 8vo. 189.net. 

The DAILY CHRONICLE “ A book for which the whole world will be grateful.The life Is written, and very well written, 

by Lom Lister's nephew, Sir Hickman Godlee." 

THE NEW SYSTEM OF GYNAECOLOGY^ 

Edited by THOMAS WATTS EDEN, M.D.. F.R.C.S.B., F.R.C.P.; and CUTHBERT LOCKYER, 

M.D., B.S., F.R.C.S., F.R.C.P. 

In Three Volumes. Whh numerous Illustrations in Colour and Black-and-White. Crown 4to. £6 6a. net. 

THE LANCET:—“We have no hesitation In saying that this 'System' does the greatest oredit to &U concerned in its 

f iroducilon, and it la th« best and most complete work on gynaecology which has appeared so far In the English laoguage. The 
llustratlone are many of them of great beauty and extremely well produced, and gieat credit is due to the artists who drew them " 

VOLUME IV. JUST PUBLISHED. 

Human Physiology. Roya’l University of Rome. 

Translated by FRANCES A. WKLBY. With a Preface by J. N. LANGLEY, F.F.S., Professor of Physiology In the University of Cambridge. 

Illustrated. In 5 Vols. 8vo. 21». net each. 

Vol. I.—CIRCULATION AND RESPIRATION. I Vol. III.—MUSCULAR AND NBRVOUS SYSTEMS. Editedb? 

Vol. II.—INTERNAL SECKKTIO 4— DIGESTION—EXCRETION Gordon M. Holmes. M.D. [M.D. 

-THE SKIN. ___ | Vol. IV —THE SBNSBORGANS. Edited by GordohM. Hoihf* 

A Class-Book of Organic Chemistry. An Introduction to Organic 

Chemistry for the Use cf First-Year Medical Students. By J. B. COHEN, Ph.D., B Sc., F.R.S., Professor of 
Organic Chemistry, the University, Leeds. 4s. 6d. 

NATURE :—" It bears, In every respect, the mark of the experienced teacher, and is most suitably adapted to the requlremenrt d 
first-year medical students m i of nenlor science students in schools, for whom it Is designed.'' 

MACMILLAN Sc CO, Ltd., London, W.C. 2. 


B ooks.—Meyrick’s Ancient Armour, 

3 vols., folio Coloured Plates, £610s.; Kncy. Britannica. vols. I to 12 
In 60 parts, last edition, £6 10s.; Madden's Unltel Irishmen, 12 vols., £8; 
Burke’s Peerage, new copies, 1915.10s., 1914,8s.. 1910,6s.; WelnlngerSex 
and Character. 1905,15s.; Von Zlemssen Cyclopedia of the Practice of Medi¬ 
cine. 18 vols., £3 3s., cost nearly £20; Hume's Nests and Eggs of Indian 
Birds, 3rola., 25s., pub. £3 3s.; Brereton’sThe Lyceum and Henry Irving, 
L. P. on Jap Vellum, 15s.; Evelyn’*: Diary, Best Edit., 3 vo's., 18e.6d.; Lord 
Lister, Bis Life and Work, 6s. 6d.; Chas. Dickens' Works, edit, de lure, 
30 vols., £17 10s.—Baker’s Great Bookshop, John Brlght-st., Birmingham. 

TRUE TEMPERANCE MONOGRAPH 

No. 4. 

WHAT WE OWE to ALCOHOL 


Sir JAMES CRICHTON BROWNE, 

M.D , LL.D., F.U.S. 

Price Sixpence. 

THE TRUE TEMP RANCE ASSOCIATION, 
Doninoton House, Norfolk Street, Strand, W.C. 2. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, F.R S.. Senior Surgron to King's College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10. New Oxford-street, W.C. 

STAMMERING^ LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKB. (N.B.—Mrs. Behnie is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Bari's Ooort-aqoare. 
B.W., who receives stammerers for Treatment. Kkkkrkiccks to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to other*. 

STAIM MERTnG 

W. J. KETLEY, M Tarrangower,” Brondesbury, N.W, I 

(30 years oolleague of late B. Bkaslky, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will be sent post free. 
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One Year . 
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Six Months . 

.0 16 

0 

Three Months. 
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0 

Colonies and Abroad. 

One Year . 

.£1 12 

8 

Six Months . 

.0 17 
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Subscriptions (which may commence at any lime) 
payable in advance. C heques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garieti 
Branch") thould be made payable to the Manager, 
Mr. Charles Good, Thb Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISING. 

Book* and Publication*. \ 

Official and General Announcement* (Five Line* and uodar £0 4 v 

Trade and Miscellaneous Advertise- j g very additional Line 006 
ments and Situation* Vacant ... / 

Situations wanted : First 30 word*, 2a. 8d.; per additions! 8 verb, W- 
Quarter Page, £1 10a. Half a Page. £2 15a. An Sntlrs ftf* # * 
Special terms for Position Page*. 

Advertisement* (to ensure Insertion the same week) ibooM » 
delivered at the Office not later than Wednesday, accompanied ty * 
remittance. 

Answers are now received at this Office, by special arrangwn®!, t> 
Advertisements appearing in Thb Lafcet. 

OFFICES: 423 and 424, STRAND, LONDON, W.C.2; 
_ 1. 2. and 3, B8DFORD 8 TRBKT, adjoins. 
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(Inland Edition) 

Can be obtained through any Bookseller in town or conchy, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423, Strand, London, W.C. 2; and 1 k 2, Bed/ord-*tie&k 
adjoining. 
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I J. & A. CHURCHILL 

1 HALE WHITE’S materia medica 

I WITH OFFICIAL WAR REGULATIONS. 

| SIXTEENTH EDITION. 7s. 6d. net. 

= Volume XXXVII. With 7 Plates and 32 Text-figures. 12s. 6d. net. 

1 THE TRANSACTIONS t°. f e OPHTHALMOLOGICAL SOCIETY 
t! swsio. 1917. OF THE UNITED KINGDOM ’EST' 

If NOW HEADY. 6s. net. 

!|| REAGENTS AND REACTIONS 

■ By E. TOGNOLI, M.D., Professor in the University of Modena. Translated from the Italian by 

1 C. AINSWORTH MITCHELL. B.A., F.I.C. 

= ' 

= Second Edition. 6s. 6d. net. 

1 MEDICAL & PHARMACEUTICAL LATIN 

s By REGINALD R. BENNETT, B.Se.Lond., F.I.C., 

Late Lect. in Pbarmacv, University College Hosp.. London. 

13 Plate i (11 Coloured) and 45 Text-figures. 12s. 6d. net. 

CLINICAL PATHOLOGY 

By P. N. PANTON, M.A., M.B. Cantab., Clinical Pathologist 
to the London Hospital. 

■ Sixth Edition. With 200 Illustrations. 108.6d.net. 

1 SURGICAL PATHOLOGY & MORBID ANATOMY 

Nil Bv Six ANTHONY A. BOWLBY, K.C.M.G., F.R.O.S., and 
m ! P. W. ANDREWES, M.D., F.R.C.P., F.R.S., Professor ol 

~ Pathology, University of London. 

By A. HAIG. M.D. Oxon., F.R.C.P., 

Senior Physician to the Metropolitan Hospital. 

URIC ACID IN THE CLINIC 

5s. net. 

Assisted by KENNETH G. HAIG,L.R.O.P.Lond.,M.R.0.8.Hiig. 

i- 356 Illustrations and 6 Plates. 18s. net. 

| MEDICAL & SURGICAL ELECTRICITY 

| Including RADIOTHERAPY and PHOTOTHERAPY. 

= By CHARLES S. POTTS, M.D., Professor of Neurology, 

~ Medleo-Ghirurgical College, Philadelphia. 

Seventh Edition. With 75 Illustrations. 148. net. 

Uric Acid as a Factor In the Causation of Disease. 

Second Edition. 2b. 6d. net. 

Uric Acid: an Epitome on the Subject. 

Illustrated. 6s. net. 

POST-MORTEM MANUAL 

Handbook of Morbid Anatomy and Post-Mortem Technique- 
By C. R. BOX, M.D., F.R.C.P., Physician to Out-patients. 

8t.. Thomas’s Hospital. 

| HARTRIDGE’S OPHTHALMOSCOPE 

5 Piith Edition. 4 Coloured Plates and 68 other Figs. 48.net. 

I HARTRIDGE’S REFRACTION of the EYE 

H j Fourteenth Edition. 109 Ulus., Test-types, Ao. 5s. net. 

^ By 0. HARTRIDGE, F.R.O.S., Senior Surgeon to the 

| ■ Royal Westminster Ophthalmic Hospital. « 

LUCAS & STEVENS’ 

BOOK OF PHARMACOPOEIAS 

and UNOFFICIAL FORMULARIES, containing Formu¬ 
laries of British, United States, French, German, and 
Italian Pharmacopoeias, and those from Unofficial 
Sources, comprising about 5000 Formulas. 7s. 6d. net. 

By E. W. LUCAS, F.i.C., F.C.8. 

THE BOOK OF PRESCRIPTIONS 

WITH AN INDEX OF DISEASES AND REMEDIE3. 

Tenth Edition. 6s. 6d. net. 

= 58. net. 

1 THE METHOD OF ENZYME ACTION 

1 I By JAMES BEATTY, M.A.. M D . D.P.H. With an Intro- 

= duction by Prof. E. H. STARLING, M.D., Sc.D., F.R.8. 

H Second Edition. 17 Coloured Plates, 309 Text-figures. 

■ Colour Tests. 148. net. 

1 PARSONS’ DISEASES OF THE EYE 

H By J. HERBERT PARSONS. F.R.C.S., 

Ophthalmic Surgeon, University College Hospital. 

Seventh Edition. 15s. net. 

THE MICROTOMIST’S VADE-MECUM 

A Handbook of the Methods of Microscopic Anatomy. 

By ARTHUR BOLLES LEE. 

= With 4 Coloured Plates and 13 Text-figures. 8s. 6d. net (postage 5d.). 

S DIET AND DISEASE IN INFANCY 

| =' By H. C. CAMERON, M.D., F.R.C.P., Assistant Physician and Physician, Children’s Department, 

H Guy’s Hospital. 

"A most satisfactory presentation of modern methods we hope it will find a large circle of readers."— Kdin. Med. Jour. 

3 ! NOW READY. NEW (3rd) EDITION. 161 Illustrations, 5 Coloured Plates. 21s. net. 

1 TEXT-BOOK OF MEAT HYGIENE 

" By R. EDELMANN, Ph D. Translated by J. R. MOHLER, A.M., V.M.D., and ADOLF EICHHORN, D.V.S. 

= “ The publication of this book advances the whole question of hygienic meat-supply, and the system which it teaches should 

= do much to bring the meat industry nearer to sanitary ideals."— The Lancet. 

Ill' -- 

London : J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1. 
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The NORWICH 

Crepe + Bandage 

SUPERIOR ENGLISH MANUFACTURE 
Extremely elastic, but 
contains no rubber. f 

FAST WOVEN EDCES. / 

Invaluable for all binding purpose*. r 
Entirely displaces bandana of \ 
rubber and elastic web. Condderably \ 
more durable, although less than 
one-third the c at of rubber or elast ic 
web. Varicose veins and other ail- / 
ments requiring the use of bandages (^ 
usually demand warmth a» well as / / 
support. Tfce Norwich CiApe Ban- { / 
dages, containing wool, provide this LJ 
warmth and do not absorb grease. ^ 
May be thoroughly cle-.rued by the ^ 
use of hot (no*, billing) soapy water. \ 
with the addition of a little ammonia 
or soda. Healthy and comfort ab'e to 
wear, giving the necessary firmness, 
yet yielding to every movement. 

Self clinging and self adjusting. 

THE BANDAGE THAT '1*1 
CAN BE STERILIZED. wot 


I+j 

UM 



THE BANDACE THAT 

CAN BE STERILIZED. uoHd .h' tvJr), 

IMPORTANT - The edges will ca * e °f Varicose 
not fray out nor ravel. Veins." 

Made and supplied to the leading wholesale houses, 
neatly wrapped in labelled packages. Inexpensive and 
high in quality; universally commended by the raenical 
and nursing professions. Send for i rices and samples 
to the Sole Manufacturers: 

THE NORWICH CRAPE CO. <1856 , LTD., 

St. Augustine's Silk Mills. Noiwich, Enir. 
London buyers can obtain samples and prices trom Mr. T. 
hasiaway, London representative, 7, Wool lxchav<je,t\C.S 
Provincial Selling Agents: Messrs. Freest? A Moon, 
59, Bermondsey Stren. London, S.E.l. 


MmiiM 


DR. CHAUMIER’S 

GLYCERINATED A ft I r I VMDII 
AND REINFORCED UHLl LT mrlli 
THE CHEAPEST AND MOST AGTIYE LYMPH, 
PREPARED Bnder the MOST MINUTE ANTISEPTIC PRECAUTION 
Supplied In Tube*, sufficient to vaccinate 1 or 2 personi »t 54. 
each ; per dozen, by 12 tubes or more, 4fl. 6d.; 10 persons at Sd. esch. 
26 persons at 1 b. 3d. each. Collapsible tubes for 40 vaoslnstlonr, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 Yieduttoni 
fill up accompanying Coupon. 


JfagK H . u . H . H ....«.............». H .... 

Address.. ... . .— 


■nd seed It (with lid. In stamps) to the Arfeats tor Gt. Brftali, 

ROBERTS & CO., 76 , New Bond 8 t.,L 0 ND 0 I,I. 


XREBMAN’S 

|| PURE ASEPTIC 

CALF LYMPH 


For reliability and normal reaction. 
Prepared under Swiss Government Control. 

Pbicb— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: 

WILLIAM HEINEMANN (Medical Books) Lt<L 

20, BEDFORD ST., STRAND, W.C. 2. 
Telephone : Geb. 5675. Telegrams: “ Sukloces, Loewf.” 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 14 /- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 




Not to be 
thrown 
away 


For a few pence 
Bates will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

BATES have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling coat. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particulars and Prices from 

W. A A. BATES, Ltd., 8t.Mary»lti]li.Lelc««Ui 

Makers of “ Bates ” Cycle and 
Motor Cycle Tyres & Motor Tubes. 

TYRE REPAIRS OF ALL DESCRIPTIONS. 
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Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 mf/es, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. 


The BROLT was the 
first British Starter 
to automatically en¬ 
gage the Engine 

Fly Wheel. It has ^- 

long since passed the 
experimental stage. Thousands 
are using it to day after lengthy 
experience. You can therefore 
adopt It with full confidence—it 
cannot fail—a touch of the 
switch and the engine starts 
Instantly. 


t-J 

V-' ' ^ 


Telephone: 

Museum 4100. 
Telegrams: 

“ D&imlerdom, London." 


The Right Idea at the Start. 

Both Manufacturer and Motorist were quick to realise the value of tbe 
"BROLT ’ positive and tllent gear drive, because they tav in 
it a safer, surer self starter. That this original idea is the nx*i 
practical is exemplified in Its mote general adoption to-day. 



Electric 


Write for Catalogue. 

BROWN BR0THER8, LTD., 

Qt. Eastern St., London, E C.2. 
Showrooms: 15, Newman St.,W.l. 


ENGINE STARTER 

Uhe First British $5 
Gear driven 

Starter. \ 






1 AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S" ARE 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., LTD., COVENTRY 
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£/se a Douglas Motorcycle 


*T*HE more urgent the call, the more surely is 
* .DOUGLAS speed and reliability appreciated. 

The DOUGLAS is always ready —sj long as 
there is petrol in the tank and oil in the pump 
it can bs taken out of the garage and driven 
away at a moment’s notice. , 

Every doctor should own a DOUGLAS Motor¬ 
cycle. The Ministry of Munitions are granting 
to doctors permits for prompt delivery, and we 
have a limited number of models available. 

May we send YOU full particulars ? 


DOUGLAS BROS., Kingswood, BRISTOL. 


Douglas 
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M I N EKA 




Paraffinum Liquidum “ de Luxe .” 

NATURE’S REMEDY FOR CONSTIPATION. 
THE MOST HIGHLY REFINED WHITE OIL 
PRODUCED. 





Absolutely free from all deleterious ingredients, 
and conforming to the highest standards of 
the British Pharmacopoeia. 
Odourless. Tasteless. 

ANGLO-AMERICAN OIL CO., LTD., 

36 , QUEEN ANNE’S QATB, LONDON, S.W. I, and Branches. 



Strongly Recommended in: 


INFLUENZA 


LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a Uttll 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gontj 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatmeat 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations in 1-oz. packages only. 


Anodyne. 


JOHN MORGAN RICHARDS & SONS Ltd., 

46 - 47 , Holborn Viaduct, LONDON. 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition.London.'81. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans. 1885w 
Bronze Medal. 

St. Louis, 1904. 


The following preparations have for many years been used and 
prescribed by medical men ; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchon* Cord. (Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time, 


Liquor Cinch. Pallid* (Battley) 

Dose : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and ij Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


being free from starch, etc. 1 as a Haemostatic, etc. 

Battley s Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: "Sedative. London.” Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 
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PARAFFIN 


A.WANDER.LTD 

LONDON. E.C. 


A NEW. IMPROVED 


AND ENTIRELY SATISFACTORY 


METHOD OF ADMINISTERING LIQUID 
PARAFFIN. ELIMINATING THE DISADVAN¬ 


TAGES OF THE UNCOMBINED OIL AND ADDING 


PURE. PERMANENT A VALUABLE. 


TO THE EFFICACY OF THE TREATMENT. 


OF PROVED VALUE IN 


Haemorrhoids, 

Malnutrition, 


AND ASSOCIATED CONDITIONS. 


Contains 50> by weight of Pure 
Liquid Paraffin. 

A BRITISH PRODUCT. 
PRICE 1/9. 


OF SPECIAL VALUE FOR 

INFANTS, CHILDREN AND INVALIDS. 

Containing 50 per cent, of Pure Liquid Paraffin 

OF HIGH VISCOSITY AND PRESENTED IN DRV FORM. 


Extremely pleasant to taste, it mixes freely with milk or water 

WITHOUT SEPARATION OF THE OIL. The HIGHLY NUTRIENT, DIGESTIVE 
AND MILK-MODIFYING PROPERTIES OF THE “WANDER” MALT EXTRACT 
ARE RETAINED UNIMPAIRED. THUS MAKING THE PREPARATION A 
VALUABLE ADDITION TO INFANT FEEDS. 


T MIXES THOROUGHLY WITH THE INTESTINAL CONTENT. PRE¬ 
VENTING FORMATION OF SCYBALA, AND DOES NOT CAUSE 
OVER LUBRICATION. 


Wander' Ext. Malti c Paraffin, 


We invite members of the Medical Profession to write for 
Clinical Trial Specimen. 


w 

* mmmmmmmWi, 
tm/m wwm".", 


A. WANDER Ltd., 

45. COWCROSS ST.. LONDON. E.C. 

WORKS: KING S LANGLEY. 
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ASEPTICALLY PREPARED 

AND 

PHYSIOLOGICALLY CONTROLLED 

Q rgano - T herapeutical 
Preparations 

. . OF . . 

Thyroid 

Tablets 

All strengths. 

Liquors, 

Etc. 

Suprarenal. 

Adrenalin B.P. 

Liquor, 

Tablets. 

Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 

Literature and Price List on application. 

DUNCAN, FLOCKHART & CO., 

EDINBURGH & LONDON. 


Pituitary 

Anterior and Posterior Lobe. 

Injection, 

Tablets, 

V.to 
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W E wish to bring to the notice of the Medical Profession the new 
food beverage—CELE5C0. 

CELESCO possesses a particularly delightful flavour and is 
practically free from tannin. Its highly stimulating properties are 
largely derived from theobromine, the essential alkaloid of cocoa. 
Medical men will find this nourishing food beverage of great value 
in cases of digestive trouble. 

CELE5C0 costs substantially less than tea, coffee, or cocoa, and 
when infused it makes an invigorating and very refreshing drink. 

Sold by Chemists, Grocers, .and Stores. 

If unobtainable, apply direct to Celesco Department. 

J. LYONS G-CO LTD. 

CADBY HALL - KENSINGTON 

j3ndonSWl4. 






TiilllSiS 

ii 
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Prescribed by the Medical Profession fbr 35 years. 

The LANCET(London t Eng.) describes it as —“ Mr. Benger's admirable preparation* 


What Benger’s Food is- 

Benger’s Food is the direct outcome of the 
pioneer work on Digestive Ferments, by the late 
Sir William Roberts, M.D., F.R.S., and the late 
Mr. F. Baden Benger, F.I.C., F.C.S., in 1380* 

B ENGER’S is essentially a food for physicians to 
use in the feeding of difficult cases and through 
the crises of illness. Briefly described, it is a 
farinaceous food, combining the natural digestive 
principles—Trypsin and Amylopsin. These become 
active as the Food is being prepared with fresh new milk. 

The self-digestion thus resulting can be regulated 
to suit any degree of enfeebled digestion. At the same 
time, it conforms with the accepted principle that if the 
digestive system, however weak, can do any work at all, 
it should be given work to do to the extent of its powers. 

Wherever there is a case of enfeebled digestion , 


there is a case for Benger's Food . it is admittedly 


the only Food which can be administered to give the 


digestive organs rest , or exercise regulated ac cor din, 


to physical conditions. 


Food 


for. Infants, Invalids, 
and the Aged, 

U sold thrcnghout the World by Chemists, &c., In sealed tin* 


A physician's sample , with full particulars , will be sent post.' 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offers 

NEW YORK (U.S.A.) g?, William Street.- SYDNEY (N.S.W.) 117, Pitt Stseet. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL aud 
depCts throughout Canada. 
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Bronchitis 
Winter Cough. 

Angier’s Emulsion is specifically adapted in a very direct 
manner to the treatment of Chronic Bronchitis. It corrects 
faulty assimilation of food, which is generally at the root of 
the malady, and by its soothing qualities allays the bronchial 
irritation. Harsh, rasping coughs and irritable coughs of the 
aged are relieved with gratifying promptness. One has only to 
witness the results produced in some severe cases to understand 
the widespread use of this remedy in Bronchitis. Indeed, many 
Medical Men now invariably prescribe Angier’s Emulsion as a 
routine treatment for Chronic Bronchitis and Winter Cough. 


Ji 




/.VI 


A Doctor’s Personal Trial, i Acute Catarrhal Tracheitis. 


Dr.-begs to thank the Angier Chemical 

Co.. Ltd., for their Angier’s Emulsion, which 
he has taken with such decided benefit in 
troublesome bronchial Catarrh that he is 
pleased to add his testimony as to its great 
value as a tonic, and to endorse every word 
of their prospectus as to its effects and advan¬ 
tages over other emulsions of fatty medicines, 
generally so nauseating, but in this case 
positively pleasant to take. 

-. L.K.C.P.. M.R.C.S. 


Dear Sirs,—For trial on my wife, who was 
suffering from an acute attack of catarrhal 
tracheitis, and over 70 years of age. you kindly 
sent me a large sample of Angier’s Emulsion. 
1 gave it in maximum dose an hour after break¬ 
fast time, once a day only. In ten days the 
awful tickling cough, which no drug or treat¬ 
ment ever restrained, almost entirely left her. 
and within seven days more was gone. I 
therefore, unsolicited by you. feel I ought to 
state the case for the good of society at large. 

(Signed)-. M.D.Kdin. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 

The Angier Chemical Co., Limited, 

86, Clerkenwell Road, London, E.C. 1. 
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For all Disorders of 
Nutrition and Nerves 

J^TrpTITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, "which is not a one-constituent food but is replete in tissue- 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 


wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 

For all information address — 

BRITISH MILK PRODUCTS CO., LTD. 

60, MABK LANE, LONDON, E.C. 3. 
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YADIL” ANTISEPTIC 

(Tri-methenal allylic carbide compound) in the treatment of 

TUBERCULOSIS. 

Much correspondence in connection with the use of “ Yadil ” Antiseptic has 
reached us, dealing with satisfactory results obtained after a comparatively 
short period in the treatment of pulmonary tuberculosis. Numbers of cases, 
several of which were in advanced stages, have been treated with internal 
doses of 60 minims three times daily in milk, and although in the majority 
of cases it has been in use for a few weeks only, reports of a decidedly 
encouraging nature are coming to hand. 

We do not suggest that “ Yadil ” Antiseptic is a cure for Tuberculosis. 

It has been in use for too short a period to make such a claim. But we can 
definitely state, from data to hand, that results have included cessation of 
purulent sputum, lowering of temperature, renewed appetite, and increase in 
weight and vitality, and elimination of depression. 

The ravages caused by Tuberculosis will induce all interested in the 
problem of checking the spread of this disease to seriously consider any 
lorm of treatment which offers a promise of success. 

We would suggest that in view of the results obtained with “ Yadil ” 
Antiseptic, a thorough clinical test should be carried out under medical 
supervision in establishments dealing with Tuberculosis in various parts of 
the country, and that a record of the cases and conditions, as well as dosage 
^employed, should be carefully kept, from which the best technique can be 
.arrived at by comparison. This would be of inestimable value to the 
medical profession. 

We are firmly convinced that in “ Yadil” Antiseptic a powerful weapon 
for fighting Tuberculosis has been placed in the hands of the medical 
profession, and that the above suggestion will strongly appeal to medical 
men interested in the progress of science. 

A very efficient test of the power of “ Yadil ” can be carried out at under 
a cost of 20/-, and in view of the fact that treatment can, if necessary, be 
carried on in the patient’s home, this will tend to economy. 

“ Yadil ” Antiseptic as a Prophylactic. 

Prophylaxis in cases of other infections of the nature of rubeola, scarlet 
fever, &c., has been directly established by the use of “Yadil ” Antiseptic, 
and in cases of infection in schools and congregated areas, epidemics can be 
checked by means of prompt dosage of all in contact with the primary cases. 


No Free Samples, —The success of “ Yadil ” has been established in Hospital 
and Medical Practice. Owing to scarcity of supplies, we regret being unable to 
distribute free samples. 

CONCENTRATED FORM. 

Sizes - - - - - 2 oz. 6 oz. 20 oz. 40 oz. 

Retail Prices - 1/6 3/- 8/9 16/- 

(Special Prices to the Medical Profession.) 

44 Yadil ” makes from 1 to 2 gallons of dilute solution per oz. for the treatment of Wounds, Sores, Abscesses, &c. 


Obtainable from usual sources oj supply, or direct from us. Orders from Abroad should be.placed through London Buyers or 
Shippers. Literature sent to Doctors on request by the SOLE PROPRIETORS and MANUFACTURERS— 

CLEMENT & JOHNSON, 19, Sicilian Avenue, London,W.C.i. 

77ie word is YADIL” has boon registered as a Trade Mark . 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC ACID . Purifies the Kidneys and Frees 

the Articulations. Preserves from Arterio-Sclerosis and Obesity. 

BHEUMATISM. 3 fcea 8 p ° onfal8 p er da y- each in DERMATOSIS, 

annT a glaSS ° f Water ’ “•H between meals - vrpTTp A T /1TA 

IxUUli Acute conditions: 3 tablespoonfuls per day. fl J!jU UALuiA, 

LITHIASIS # ■ No Contra-indication. I OXALURIA, 

Price 5/- and 12/- per Bottle . 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1906. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 

Constipation, Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night on retiring. 

Prick 5'- per box. 


Powerful Blood Tonic. 

Anaemia. Nervous Exhaustion, Neurasthenia, Geieral 
Debility, Tuberculosis, Convalescence, fcc. 
Acute Conditions : 8 pills dally with midday meal 
Chronic Conditions : 4 pills daily with midday meal. 
_ Prices/- 


JUBOLITOiRES. 

Scientific Suppositories. 

Arti-h^morrhagic. Sedativr. Db-oorgestikg. 
Hemorrhoids, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be Introduced into rectum morning and night 
alter motion of the bowels. 

Prick 5/- per box. 


PAGEOL. 

Powerful Urinary Antiseptic. 

Gonorrhoea, Cystitis, Prostatitis. Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, aad au 
Diseases affecting the Urinary System. 

Acute Conditions : 16 capsules dally. 

Chronic Conditions: 6 capeulee dally. 

Price 5/- and 11/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gyneco¬ 
logical Use. 

Reliable. Non-Irjurious. Nor-stairirg. 
Leucorrhcea, Metritis Salpingo-ovaritis, Vaginal 
Discharges, See. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice dally. Curative Purposes : Two to three tea- 
■poonfuls to a quart of hot water, twice dally, or oftener If necessary. 

ir box._ 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Zasmx. 
Erythema, See., &c. 

Dose : 4 Pllla daily, or more If neceeaary. 

Price 11/- per bottle. 


FANDORINE. 

Internal Treatment for Women's Diseases. 

Metrorrhagia, Dysmonorrhcea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, &c. 

Acute Conditions . 15 to 20 tablets per day at regular Interval 
as required. Chronic Conditions : 8 tablets per day between meals. 
Prick 5/- and 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis. Sluggish UfW« 
Tuberculosis, «c. 

Acute Conditions : 2 tablets three or four times dally before ■ 
Chronic Conditions: 2 tablets twice or thrioe dally before n 
Prick 11/- per bottle. 


SINUBERASE. Complete Treatment for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, 

Acute Conditions : 12 tablela dally at the commencement of meals. Chronic Conditions : 4 to 6 tablet* dally. 

Price 5/- per bottle. 


All theaboYc Remedies are prepared exclusively at CHATEL AIN’S Laboratories, 2 & 2 bis. rue de Yalenciennes,P*rii 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents 

HEPPELL’S, 164, Piccadilly, LONDON, W. 

Trial Supplies and l''ull Descriptive Literature tent on application to HEPPELLS at the above Address. 
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A Physician to the Red Cross writes: 

“ I use Sanatogen very largely in my Consulting Practice, and 
find it invaluable for my soldier patients suffering from shell 
shock, debility, &c.” 

Extract from a Report by the Principal Medical Officer 
of the Officers' Training Corps, Aldershot: 

“ Tonsillitis.—This painful affection was in former years a source of 

much trouble. Experiments which I made convinced me that 

in Formamint I had a powerful prophylactic. I therefore had a 
memo, circulated among O.C. Detachments recommending its 
general use, and the result has far more than justified my 

anticipation. As a proof of the value of Formamint, I may 

mention that although Tonsillitis was very prevalent in Aldershot 
this year we had only a few mild cases instead of the numerous 
cases in former years." 


The Genuine Original 

SANATOGEN & FORMAMINT 

ARE NOW ABSOLUTELY BRITISH. 


GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman : Lady Mack worth, 

12, CHENIES STREET, LONDON, W.C. 1. 

_ Both Sanatoyen and Formamint will later on be re-named to distinguish 

them from so-called substitutes . 























if synthetic organic drugs by skilled chemists enables the general practitioner interested in 
:ts of medicine to keep fully abroast of recent medic&l practice. In addition to being able 
itely all the new antiseptics investigated by Dakin and his colleagues in their remarkable 
earches, BOOTS PURE DRUG COMPANY LIMITED hare pleasure 
i issue of a valuable new antiseptic preparation which they hare recently perfected— 


CHLORAMINE-T CREAM 


Containing approximately 1 per cent. Chloramine-T. Described and investigated under the name of Chloramine Pash 
by \inccnt Daufresne, Ciirrel, Hartmann and others, iti the Journal of Experimental Medicine, J9t7m 

CHLORAMINE-T CREAM cleans and sterilises infected wounds, and maintains an aseptic condition once it is 

k established : it has no retarding effect upon the speed of healing of wounds. CHLORAMINE-T CREAM is A 
invaluable as a safe and efficient curative toilet cream, and as a first dressing which may he relied JL 

upon to disinfect with certainty wounds, cuts, and abrasions, whether light or severe, and in all 

similaur cases of emergency. 

IN POTS. TRIAL SIZE 9(1. LARGE SIZE 2/6. 

Chloramine-T and Chloramine-T Cream are manufactured by 
BOOTS PURE DRUG COMPANY LIMITED, 

Manufacturing Chemists and Makers of Fine Chemicals. 


JESSE BOOT, 

Managing Director. 


Head Offices 

Station Street - NOTTINGHAM. 
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Immunisation 
against Hay Fever 


The Department For Therapeutic Inoculation, St. Mary’s Hospital, 
London, W., prepares for supply to the Medical Profession, through 
the agency of Messrs. Parke, Davis & Co., 


• I 


POLLHeeiNE ” 

(Pollen Vaccine lor Hay Fever) 

to be administered subcutaneously for the production of immunity 
to pollen toxin, both as a prophylactic and curative of hay fever. 


R Hay Fever Reaction Outfit 

y 

is also supplied, which affords a means of determining 

(a) whether a patient is susceptible to pollen toxin . 

(b) the degree of such susceptibility . 

(c) the dosage of “ Pollaccine ” suited to any case . 


Hay Fever Reaction 
Outfit. 

Inoculation Deportme n t, > 

(Director: Sir A. C. Wright) . 

St. Mary's Hospital, 

LONDON. W. 



N q In very severe cases, prophylactic treatment should be commenced in the early winter; 

in milder ones, later in the winter or even in spring may suffice. 


Further particulars will be supplied on request by 


Parke, Davis ® Co., London, w. 

T*l«£raphic and Cable Address: M Cascara, London." Telephone: Regent 3260 (six lines). 


30 


23 

























TH* LANOW,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 1,1917 


^imnaguramutBL'UiiitmiitiaiiuunuuuiwBuaMuuiitrumiianumiirauian 


TRADE MARK 


Advances inTreatment 
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We make a speciality of the preparation of solutions for hypodermic 
injection . The following are selected from our complete list, which 
covers most of the formulae in use, and will be sent on application . 


Azoule ” Pituitarin. ” \ 1Z 2Z 


A highly active physiologically tested and standardised solution 
of infundibular pituitary substance. 


Azoule” “Alopon. 


yy L grain “ Azoule,” 3/- per dozen. 

“Azoule” “Alopon’’-Atropine, 3/- per 
dozen. “Azoule” “Alopon”-Scopol*xniae 
4/- per doz. 


A solution of the hydrochlorides of the mixed alkaloids of opium 
used as a sedative and analgesic. 


f Azoule” Emetine. 


1 grain “Azoule,” 5/- per dozen. 
£ grain “Azoule,” 7/- per dozen. 
I grain “Azoule,” 12/- per dozen. 


For use in the treatment of Amcebic Dysentery. 

( Azoule 99 Quinine Bihydrochloride . 

5 grain “Azoule,” 5/- per dozen. 7£ grain “Azoule,” 6/- per dozen. 
10 grain “Azoule,” 7/- per dozen. 

For intramuscular injection in the treatment of malaria. 


“Azoule ” Camphor . 1 


1 grain “Azoule,” 3/- per dozen. 
3 grain “Azoule,” 4/- per dozen. 


A diffusible stimulant and restorative of great value in collapse 
following acute fevers and in acute pneumonia. 


Use the distinctive word “Azoule” to signify sterile 
glass capsules of Allen & Hanburys’ manufacture. 


Allen & Hanburys Ltd., London. 


City House: 

37 Lombard Street, E.C. 8 


West End House: 

7 Vere Street, Cavendish Square, W. 1 
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The “Allenburys” 

(Trade Mark ) 


and its 


Cod-Liver Oil **»“>*>■“ 


“ It is as nearly tasteless as Cod-Liver Oil can be ."— Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
factories at Lofoten and Sondmor, in Norway. It is the result of 
ntmufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “Allenburys” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It h 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured 



“Bynol” 

(Trade Mark) 

“ A perfect combination of Malt Extract and 
Cod-Liver Oil." —B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digests** 
organs are impaired. 


“Bynin” Emulsion 

(Trade Mark) 

“This preparation is doubtless a valuable one, and one which we 
arc glad U bring before the notice of the profession ."— Lancet. 

“ Bynin ” Emulsion is a unique combination of the “Allenburys” 
Cod-Liver Oil wicL Bynin" p^e active liquid malt, together with 
the hypophosphites of lime and soon. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


DESCRIPTIVE LITERATURE AND SAMPLES FRKK 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON , E.C. 3 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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LIQ. SANTAL FLAV. 

c. BUGHUetGUBEBA (HEWLETT^ 


P9BP51 

^QMNTALrLAVCUMg 

g^BU CHUriCJ Bfj^ 

prepared 

^^C^jriNcShEW^ 

P ^NDQN j:g?| 


Originally introduced by us in 1877, and has become a standard 
remedy all over the world in the treatment of 
CHRONIC DISEASES of the URETHRA, &c. 

THE LANCET wrote, December 8th, 1877:— 

“ A safe and valuable remedy. It mixes perfectly with water, and, as it can be 
taken with ease, it is sure, we think, to come into common use.” 

THE BRITISH MEDICAL JOURNAL wrote, December 15th, 1877;- 

“ Messrs. C. J. Hewlett & Son have forwarded to us a ‘ Liquor Santal Flav cum 
Buchu et Cubebii’ ; it is readily miscible with water, and when administered pwa 

to contain all the medicinal virtues rightly attributed to these drugs.” 

# 

DOBE: One to two drachms in water or milk. 


Price, in England 


1 Is. lb. 


To ensure obtaining the Original Preparation, please write “ LIQ. 8ANTAL FLIY. 
c. BUCHU et CUBEBA (HEWLETT’S),” or the title may be conveniently abbreviated 
to “Liquor Santal Co. (HEWLETT’S).” 


I0DERMI0L BOUGIES AND PESSARIES. 

IODERMIOL is a bland emollient, non-irritating and non-staining preparation of Iodine, 
superior to the official tincture or ointment in strength. It is perfectly miscible with 
oils, and a 10% solution in Almond Oil has been successfully employed in injections. 

IODERMIOL BOUGIES contain 25% Iodermiol, and are approximately eqcal in 
strength to the B.P. tincture of iodine, without the disadvantages of that preparation. 
They have been used with great success in various stages of the disease. 

Price ... ... ... ... ... 28. 6d. per dozen. 

IODERMIOL PESSARIES also contain 25% Iodermiol and have been found useful 
in inflammatory conditions of the Uterine organs. 

Price . 3s. 6d. per dozen. 


TABLETS POT. IODID. et HYDRARG. PERCH LOR. —These tablets have been 
made for several years and proved very successful. They contain 5 grains Potass. 
Iodid. and iV gr. Hydrarg. Perchlor. 

In bottles of 100 . 30s. per doz. 

SAMPLES and LITERATURE SENT (ONLY) to MEDICAL MEN on REQUEST. 


Obtainable from all Dispensing Chemists, or direct from— 

C. J. HEWLETT & SON, Ltd., 

35-42, Charlotte St., and 83-85, Curtain Rd., LONDON, E.C. 2 . 
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COMBATS SERIES, 175 —SIAMESE 

Uniformly successful treatment 
of Infantile Malnutrition 

Clinical reports continue to confirm the value of 
Humanised Milk as prepared with 



(Trade Mark) 


The physician of a hospital in New Zealand reports that many 
young mothers of infants suffering from malnutrition have come 
long distances to obtain this recipe from him, and now they 
recommend others to do likewise. 



Babies suffering from malnutrition 
rapidly regain their normal 
weight and afterwards make 
steady weekly progress. 


i 


BURROUGHS 

Wellcome a co. 


The ancient Siamese bad been vassals of Cambodia for 
about six hundred years, when, led by their renowned 
King Pra Huang, they determined to throw ofl the yoke. 
After ten years’ hard fighting, during which the very 
appearance of the Siamese was sufficient to inspire the 
Cambodians with terror, they secured their freedom. The 
figure here reproduced from a manuscript is that of an 
ancient Siamese warrior, wearing a demon's mask and 
fighting with bow and arrow. A Siamese inscription of the 
period declares that “the inhabitants of the Thai (Siamese) 
country have not their equals in intelligence, in ruse, in 
courage, in audacity, in strength. They have vanquished 
the crowd of ‘.heir enemies. They have a great kingdom 
and many elephants.” After their conquest they gave 
themselves up to agriculture. Date, circa A.D. 1296. 


LO N DON 

NE M YORK MONTREAL SYDNEY CAPE TOWN 
Milan Shanghai Buenos aires Bombay 

Alt communications intended for the Head Office should 
be addressed to 

Sno'-' Hill ButLPinry. Lonhcn. E,C. 1 

London F.x hit ion Room; 

5 J. Wigrnorc Street, W, 
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TRADE MARK 


TABLOID’ 


DRAND 


Christmas Day 


Medical 

Outfits 


SERVICEABLE GIFTS 
for presentation at Xmas and the New Year 

Why not present relatives and friends with a ‘Tabloid’ Outfit? 
Most appropriate, elegant and useful. 

There are Outfits suitable for R.A.M.C. Officers and for 
physicians at home. Special Outfits are also issued for 
Combatant Officers and Men. These Outfits would prove 
of priceless value in many a conceivable emergency. 


I 


AN INTERESTING 
EXHIBITION 

Physicians are invited to inspect 
the display of 

Burroughs Wellcome & Co.'s 
Outfits a..d products at the- Firm's 

London Exhibition Room: 
54, Wig mo re Street, W. 

Representatives are there to give 
information and demonstrations 
without any suggestion to 
purchase. 
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Moon rises 8.52 p.m. — Sets 9.49 a.m 


TABLOID’ OUTFITS for GIFTS 


No. 109 ‘Tabloid’ Medicine 
Pocket-Case 


Measurements 


Designed for Combatants. 
Fitted with emergency 
medicaments and dress¬ 
ings. Much appreciated 
at the front. In Japanned 
metal. 

Price in London, 7/6(approx.) 


No. 109 ‘Tabloid' Medicine Pocket-Case 


No. 117 ‘Tabloid’ Medicine Pocket-Case 

Measurements: 7 >2 x 4J^ x 2 % in. 

Ideal for physicians and R. A.M.C. Officers. An < 
range of ‘ Tabloid ’ medicaments for emergency di 
can be carried. Invaluable in country practice, 
in elegant leathers, e.g. , cowhide, pigskin, moro 
and crocodile. 

Price in London, from 37/0 


No. 117 ‘Tabloid’ Medicine Pocket-Case 


No. 1.14 ‘Tabloid’Medicine Pocket-Case 

Measurements : * 4J2 x lfli in. 

A useful Outfit for physicians who are 
accusomed to carry a select on of 
‘Tabloid’ emergency medicaments. 
The case is strongly m-ide in various 
choice Gathers, c.g. , cowhide, pig¬ 
skin, seal, mor- cco and crocodile. 

Price in London, from 27/0 


No. 131 ‘Tabloid* 
Medicine Pocket-Case 
(Rook-form) 

Measurements: 

6 x 8}a X *8 in. 
Specially made and fitted for 
the use of Combatant Officers 
and Men. Contains a ju¬ 
dicious selection of emergency 
medicaments, dressings, etc. 
An excellent example of the 
“multum in parvo" arrange¬ 
ment effected by B. W.& Co. 
Made for hard wear in 
the firing-line. 

Price in London, from 13/6 


AlfcntM fy 


No. 131 ‘Tabloid’ Medicine Pocket-Case 


If desired, the contents of any outfit can be varied to order and 
•will be charged accordingly. Outfits obtainable through all 
Chemists. See also Wellcome's Medical Diary. 


No. 134 ‘Tabloid’ Medicine Pocket-Case 


Burroughs Wellcome & Co., Londois 

NewYork Montreal Sydney Capetown Mila 
Shanghai Buenos Aires Bombay 

Alt communications Intended for the Head Office should be addressed to Snow Hill Buildings. London 

London Exhibition Room: 54, Wigmore Street, W. 
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Pneumonia— 

Prognosis- 

Osier regards a slight or complete absence of 
leucocytosis as a very unfavourable sign in 
pneumonia. 

Heart weakness due to the specific action of the 
poison, to the prolonged fever, or to the over«exten* 
sion of the right chambers is the important prognostic 
feature of the disease. 



increases leucocytosis; it relieves the heart by 
increasing the capillary circulation, it hastens the 
elimination of toxins, reduces the fever, and relieves 
the dyspnoea and cyanosis. The use of Antiphlogistine 
in pneumonia is a most rational procedure; it is 
logical, it is reasonable, and it is scientific. 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 









THE LANCET, December 1, 1917. 


jjunterian fetture 

ON THE 

SURGICAL COMPLICATIONS OF TYPHOIO 
AND PARATYPHOID FEVERS.* 

Delivered before the Royal College of Surgeons of England on 
March 5th , 1917 , 

By A. E. WEBB-JOHNSON, M.B., Ch.B. Manch., 
F.R.C.S. Eng., D.S.O., 

LIEUTENANT-COLONEL, B.A.M.C. (T.O.) ; HUNTERIAN PROFESSOR OF 
SURGERY ; ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL. 


Mr. President, Ladies, and Gentlemen,—W hen I 
informed the Army medical authorities that you had done 
me the hononr of electing me Hunterian professor, and that 
the subject of my lecture was to be the Surgical Complica¬ 
tions of Typhoid and Paratyphoid Fevers, I was asked to deal 
with the subject fully and to make as detailed and as 
comprehensive a review as possible of our experience at 

No.-Stationary Hospital, the principal British hospital 

in France for the treatment of these fevers. I have com¬ 
pleted this task and propose to publish the review in full, 
but in this theatre I thought it would be more suitable and 
appropriate if I confined my lecture to a general discussion 
of the subject and only attempted to give a detailed account 
of those complications which are of special surgical interest 
or have an important relation to the many problems asso¬ 
ciated with the typhoid group of fevers. 

Historical Outline. 

An inquiry into the early records of typhoid fever in this 
country opens some interesting pages of English history. In 
war we first find evidence of the disease in 1643, when the 
ranks of the Parliamentary forces were thinned by an out¬ 
break of infection, from which King Charles’s followers also 
suffered and which they carried with them to the Royalist 
stronghold at Oxford. Here Thomas Willis was serving the 
King in the University Legion, and from the detailed 
account which he gave of this epidemic in his classical work, 
“De Febribus,” there is no doubt that the disease was 
typhoid fever. This is the same Willis whose name is so 
familiar to us from the anastomosis of the main cerebral 
arteries at the base of the brain being named after him. 

Since the time of this, its first known appearance in war, 
typhoid fever has been a menace to armies in all campaigns 
of any duration and has often cost the British Army dear. In 
peace as well as in war, however, we have suffered as a 
nation from the ravages of this disease, which has attacked 
members of our Royal House on more than one occasion. 
The very first case which allows of clear demonstration was 
that of Henry. Prince of Wales, eldest son of King James I,, 
who died in 1612 of a fever epidemic at that time. For the 
careful description of the illness and the post-mortem 
appearances, which enabled Dr. Norman Moore to identify 
the disease as typhoid fever, we are indebted to that dis¬ 
tinguished French physician, Sir Theodore de Mayerne, who 
was in attendance on the Prince during the last part of his 
illness. 

Passing to a time within the memory of some of us we find 
typhoid fever making us mourn the loss of Prince Albert in 
1861, while King Edward, when Prince of Wales, was brought 
to the brink of the grave by an attack of the same disease 
ten years later. Among the physicians in attendance on 
these Royal patients was Sir William Jenner, whose work at 
the London Fever Hospital from 1847 to 1851 did so much to 
help in the differentiation of the continued fevers. In 1862 
Dr. Charles Murchison, who was then on the staff of the 
Middlesex Hospital and, like William Jenner, on that of the 
London Fever Hospital, published bis classical work, “The 
Continued Fevers of Great Britain,” which became at once 
a standard authority and still maintains a prominent place in 
the literature of the subject. The third edition was edited 
by another physician to the Middlesex and the London 
Fever Hospitals, a great authority on these fevers who died 
only last year, Dr. William Cayley. 

* The lecture >vas illustrated with numerous lantern slides. 

No. 4918 


Morbid Anatomy and Bacteriology. 

The characteristics of the continued fevers generally and 
of typhoid fever in particular became well recognised owing 
to careful clinical study and the methodical investigation of 
morbid anatomy, to which work it would be surprising 
indeed if we did not find some contribution from John 
Hunter. Reference to the Hunterian manuscripts shows 
that Hunter in the course of his “Dissections of Morbid 
Bodies ” gave close attention to the morbid anatomy of this 
disease, and in the Museum of this College are 13 specimens 
of the intestinal lesions from Hunter’s original collection. 

After Hunter, Paget. He was amongst the first to realise 
the large and interesting field for surgical investigation in 
the complications and sequelae of the continued fevers. The 
first surgeon to give this subject the careful study which 
Paget saw it deserved was William Keen, of Philadelphia, 
who discussed it in his Toner lecture of 1876, and whose 
well-known work, • ‘ The Surgical Complications and 
Sequels of Typhoid Fever,” was published in 1898. Between 
the two dates an epoch-marking discovery was made 
when in 1880 Eberth demonstrated the Bacillus typhosus. 
During the next decade, with the discovery of other closely 
allied organisms such as the Bacillus coli communis , the 
bacilli of meat poisoning and others, it became evident that 
there existed a group of bacilli which were practically 
identical with the Bacillus typhosus morphologically, but 
which differed in their cultural reactions and pathogenetic 
properties. A new chapter in the history of the typhoid 
problem was opened by tbe discovery of organisms which 
closely resembled the Bacillus typhosus , produced identical 
symptoms and post-mortem appearances, and yet were dis¬ 
tinguishable from it. In 1896 Achard and Becsaude isolated 
organisms, which they called paratyphoid bacilli, from two 
patients with typhoid-like fever. In 1898 Gwyn cultivated 
a similar bacillus from the blood of a patient with symptoms 
of typhoid fever, and in 1901 Bchottmuller described five 
cases of what was apparently typhoid fever, and in which he 
had found two species of paratyphoid bacilli. These organisms 
were named the Bacillus paratyphcsus A and the Bacillus 
paratyphcsus B, forming with the Bacillus typhosus a sub¬ 
group of the large coli-typhoid group of organisms. 

It has been established that the bacilli of the typhoid 
sub-group are distinct specific micro-organisms, and the 
diseases to which they give rise are known as typhoid 
fever, paratyphoid A, and paratyphoid B. In the words of 
Sir Bertrand Dawson 1 :— 

“ Looked at broadly, paratyphoid is typhoid fever in 
miniature. A patient invaded by it stands to be ill less 
severely and for a shorter time, is less prone to complica¬ 
tions, and, a priori, less likely to die. It presents a clinical 
picture which is suggestive, though not absolutely distinc¬ 
tive, and its certain diagnosis from typhoid can only be made 
with the aid of bacteriological findings,” but, “ though 
habitually milder, paratyphoid may present the gravity of 
severe typhoid.” 

Paratyphoid A is a milder disease than paratyphoid B, which 
is the form of paratyphoid fever usually encountered in the 
Western hemisphere. 

Diagnosis : Blood Picture. 

For my analysis of the surgical complications of these 

fevers I have studied the cases admitted to No.-Stationary 

Hospital during the first two years of its existence as an 
isolation hospital, and have used the 2500 which have been 
diagnosed definitely as either typhoid, paratyphoid A, or 
paratyphoid B. 

Table I. 


Disease. 

| Number of' 

1 cases. 

Deaths. 

Mortality, 
per cent. 

Typhoid, Inoculated. 

,, not inoculated ... 

§H 1118 

&7 } 84 

iSSP* 

Paratyphoid A. Inoculated 
,, not Inoculated 

i Hi} 344 1 

5h 

0«} 029 

Paratyphoid 11, inoculated 
„ not ihoculated 

i 239 I ■, qto j 
[ 799 S lUl * j 



Totals . 

1 ' 2500 1 

103 

412 

| * This patient had lympho 

sarcoma. 


In many cases, especially in the inoculated, it has not> 
been possible to isolate the infecting bacillus, and we ave 
been dependent for the confirmation and establishmen o 
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the diagnosis on examinations of the patient’s serum and the 
determination of its agglutinating power on the different 
organisms of the typhoid group. The fact that agglutinins 
are produced in response to preventive inoculation makes it 
more difficult to determine whether an inoculated individual 
is suffering from a typhoid group infection, and, if so, to 
which organism the infection is due. By means of Dreyer’s 
delicate technique the difficulties of diagnosis have been 
overcome. The amount of any specific agglutinins present 
in a patient’s serum can be determined with accuracy, and, 
with few exceptions, by repeated measurement and study of 
the variations in the agglutinating power o£ a patient’s 
serum it can be shown what organisms of the typhoid group, 
if any, are the cause of his illness. 

Before discussing the surgical complications a word about 
the blood picture associated with these infections. As in 
tuberculosis and influenza and other diseases caused by 
bacilli, the reaction of the cellular elements of the blood to 
infection by typhoid or paratyphoid bacilli consists of an 
increase in the number of lymphocytes at the expense of 
the polymorphonuclear cells. This change is progressive, 
and owing to the diminution in the number of polymorphs 
an actual leucopenia may be produced. When surgical 
complications supervene this leucopenia is replaced by a 
leiicocytosis with an increase in relative and absolute 
number of the polymorphonuclear leucocytes, but the number 
of these cells and the degree of leucocytosis are not so high 
as are met with in surgical conditions not associated with a 
bacillary infection. 

Intestinal Haemorrhage. 

Table II. shows the incidence of intestinal haemorrhage. 
It demonstrates, like Table I., the greater severity of typhoid 
as compared with paratyphoid fever, and shows that para¬ 
typhoid B is a more severe disease than paratyphoid A. It 


Table II .—Intestinal Hemorrhage. 


Disease. 

No. of 
cases 

Hirmor- 

.rhage. 

Per¬ 

centage. 

Fatal. 

Typhoid, inoculated. 

821 


1-21 

5 

,, not inoculated. 

297 

40 

*13-46 

21 

Paratyphoid A, inoculated ... 

123 

0 

00 

0 

„ not Inoculated... 

221 

1 

0-45 

mm 

Paratyphoid B, inoculated ... 

239 

1 


Mm 

„ not inoculated... 

799 

15 

1-87 

4 

Totals . 

2500 

67 

268 

30 


also illustrates a point to which I will return—the remarkable 
effect of inoculation in diminishing the severity of the 
illness. Though it has been suggested that haemorrhage 
from an intestinal ulcer might be dealt with by operation, this 
course can seldom be practicable. The surgical interest of 
intestinal haemorrhage lies rather in its relation to other 
complications which are essentially surgical in their nature 
and treatment. 

Intestinal Perforation. 

Perforation of the intestine is one of the most formidable 
and most urgent of the surgical complications of these 
fevers. The usual frequency in typhoid is once in about 
every 30 to 40 cases and since it is commoner in males of 
between 20 and 30 years of age, it will be seen that in the 
present series (Table III.) the incidence has been small. 


Table III .—Intestinal Perforation. 


Disease. 

Number of 
cases. 

Cases of 
perforation. 

o 2 
2h C 
Ol 

© 

Typhoid, inoculated . 

821 

3 

036 

,, not inoculated ... 

297 

6 

2-02 

Paratyphoid A. inoculated ... 

123 

0 

00 

,, not inoculated 

221 

2 

0-90 

Paratyphoid B, inoculated ... 

239 

0 

0-0 

,, not inoculated 

799 

3 

0-37 

Totals. 

2500 

14 

0 561 




2 0 

1 0 

0 0 
1 l 


i 

5 


Day of disease 
on which 
perforated. 


, i 13th,17th,22nd, 
J 27th, 28th, 31st, 
b j ( 39th,51st, 70th. 

? j- 25th, 30th. 


2 jj J- 12th, 23rd, 33rd. 
6 113; 


While in ambulatory cases perforation may be the first sign 
of illness it occurs most frequently in the third week. It 
has been reported as early as the eighth and as late as the 


110th day. In the present series 8 out of 14 cases occurred 
during the fourth and fifth weeks, while one was as earlvi- 
the twelfth, and another as late as the seventieth day. 

As a rule, there are about five cases of ileal perforation to 
one in the rest of the intestinal tract, but in this sere 
(Table IY.) the proportion of ileal perforations was by u 


Table IV.— Site of Intestinal Perforation. 


Disease. 

Last i 
2 feet of 
ileum. 

Ileo- 
caecal. j 

C®cum. 

IDsmI 
Appendix. ing 
colon. 

fchx 

Typhoid .I 

5* 

2t 

1 

» 1 

o ! 

1 

Paratyphoid A ... 1 

1 

0 

0 

1 

0 | 

e 

Paratyphoid B ... 

1 

0 

0 1 

1 

0 

i 

i 

l 

Totals . 

7 

2 

1 

2 

i 

T 


* In one of the ileal cases there were three perforation*, 
t In this case there were two perforations. 


means so great. In paratyphoid fever the large intestine .• 
involved to a greater extent and is more severely afiecie: 
than is usual in typhoid and in three out of five cases of 
perforation in paratyphoid the opening was in the larz* 
bowel. 

Perforation occurs, as a rule, when the sloughs 
separating. The opening is nearly always small and wiT 
often only admit a pin. In some cases a cribriform operii* 
is found. Sometimes the peritoneal coat is included in the 
slough when the perforation is large and generally round 
oval. 

It is important to be specially on the look-oat fat 
symptoms of perforation in severe cases during and site 
the second week, and particularly in those who have mark-ji 
tympanites or diarrhoea or have suffered from ictes&LX 
haemorrhage. 

Table V. shows the relation of perforation to haemorran: 
in the present series of cases, and it will be seen that ne&riy 
a third of the cases of perforation had also suffered hoa 
haemorrhage. 


Table V.— Relation of Intestinal Perforation to H.nnorrk, 


Disease. 

! 

Number of 
cases. 

1 

Hemorrhage. ’ 

Perfora¬ 

tion. 

Hmarrhar 

and 

perfotWfe* 

Typhoid. 

1118 

50 

9 

3 

Paratyphoid A .. 

344 

1 

2 

& 

Paratyphoid B .. 

1038 

16 

3 

1 

Totals. 

2500 

67 

14 

4 


Diagnosis and Treatment of Perforation. 

The diagnosis of perforation may be extremely difficult 1: 
obvious 9 ases which are rare there may be all or most of thf 
symptoms and signs of an acute abdominal lesion, bnfc with tin 
usual small perforation in a patient whose sensations w 
blunted by toxajmia symptoms may be slight or even ab«c'- 
and perforation has been found at post-mortem exmmin afcg 
when the condition was unsuspected daring life. On ska 
occasion I will not go any further into the question of diagno* 
than to say that it is important for every aid to be enlto' 
in cases of doubt, and a blood count may be of great » 
especially if repeated observations have been made pre¬ 
viously, for then smaller changes will be appreciated. Aba 
since early diagnosis and treatment are essential to soccer 
it is imperative that the surgeon should have the oppornx^r 
of seeing the patient when there is the slightest suspicion c: 
perforation having occurred. It is no use waiting err 
symptoms are well established, for then it may be too h* 
and the case past hope. 

“ Delays have dangerous ends*’—so much so that :b « 
doubtful case the abdomen should be explored. No harm a 
likely to be done and life may be saved. It is far better to 
open the abdomen and find no perforation than for a pcs- 
mortem examination to reveal one which could hare ber 
closed, perhaps with success. 

The usual result of perforation if left alone is gescri 
peritonitis, but in very rare instances we find evidence - 
localisation of the infection or protective plastic peritoesr* 
preventing leakage of intestinal contents. Two of cur a 
showed signs of an attempt by nature to prevent or far** 


"1 
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nfection of the peritoneum. One of them had intestinal 
)bstroction, the possibility of which must be remembered, 
ind a peritoneal band was found obstructing the ileum. The 
starting-point of the band was a small perforation in the 
ast part of the ileum, to which the omentnm had become 
idherent. One of Hunter’s specimens shows this rare con- 
lition ; there is a deep ulcer which is evidently about to 
Derforate, but the base is protected by peritoneal adhesions. 

These instances support the view that perforation may 
;ake place and the patient recover without operation, but 
;hey are of such exceptional occurrence that they do not 
-varrant any departure from the universally aocepted neces¬ 
sity for immediate laparotomy when a diagnosis of per¬ 
foration is made. 

Some Points in Technique. 

While a detailed discussion of technique would be out of 
place on an occasion like this there are a few points to 
which I should like to call attention. Operation may be 
performed under local anaesthesia alone, but a combination 
jf local or spinal analgesia with small doses of ether inhala¬ 
tion is preferable. A word with regard to the incision. An 
incision through the right rectus is favoured by some 
surgeons, but though an incision on the right side may be 
convenient for dealing with a perforation in the usual site— 
the last portion of the ileum near the cmcum—it may be 
extremely inconvenient in the case of perforation of the 
colon. As we have seen, the large intestine is more likely to 
be the seat of perforation in paratyphoid fever, so that in 
this disease, at any rate, and probably as a general rule, a 
mid-line incision will prove the most suitable. As a rule, 
the perforation is easily found. In nearly 90 per cent, of 
the cases it is single, but a search should be made for other 
openings, which, if present, are nearly always in an adjacent 
coil of intestine. 

When the perforation is found it should be closed, as a 
rule, but if there is intestinal atony, or paresis, or symptoms 
of pseudo-ileus, it is a wise procedure to perform an 
enterostxjmy. The value of intestinal drainage in this 
condition has been emphasised in recent years. Good results 
have followed simple drainage of the peritoneal cavity when 
conditions were desperate and suture of the intestine out of 
the question. 

In the present series the results have been disappointing. 
The patients were in an extremely critical condition, and 
operation was undertaken rather as a dernier ressort than 
with much expectation of success. A special factor which 
weighed against the patients in this series was the high 
percentage of cases in which the large intestine was the 
seat of perforation. The greater degree of sepsis in the 
large bowel would affect the mortality in perforation, as in 
other surgical conditions of this part of the intestine. 

The Spleen. 

The spleen forms a prominent feature of the clinical 
picture and plays an important part in the pathology of the 
typhoid group of infections, but this viscus is seldom the 
seat of surgical complications, though focal necrosis is 
frequently found in fatal cases. That rare accident, spon¬ 
taneous rupture of the spleen, has occasionally been 
observed in typhoid without any coexistent or previous 
malarial infection. Splenic abscess is a rare complication of 
typhoid and paratyphoid and is practically always, if not 
always, the result of infarction. In the present series 
there were three cases of splenic abscess. One occurred in 
typhoid and two in paratyphoid B. All the cases were fatal 
and the specific organisms were obtained from the pus in 
each case. 

The greatest surgical interest of the spleen in these fevers 
is its relation to infection of the biliary passages and the 
persistence of bacilli in the body, to which I will return 
when dealing with the carrier problem. 

The Liver. 

The liver also performs important functions in fighting 
these infections and in fatal cases shows, as a rule, focal 
necrosis and parenchymatous degeneration, but abscess in 
this organ is extremely rare. Abscess may arise from a 
septic infection of the bile passages or infective emboli may 
reach the liver through the hepatic artery or portal vein. 
When the infection is carried by the hepatic artery the liver 
abscess is part of a systemic pyscmia with abscesses in other 
parts of the body. When the portal vein is the channel of 
infection there is generally a gangrenous inflammation of 


some part of the intestinal tract (nearly always the appendix) 
with thrombosis of the veins in the neighbourhood. Abscesses 
of the liver in these fevers may be multiple or single. If 
single, drainage may be provided and the outlook is not bad. 
In our experience there were two cases of liver abscess ; both 
occurred in paratyphoid B. In one a fatal pylephlebitis 
followed an abscess round a gangrenous appendix ; the pus 
yielded a pure culture of Bacillus typhosus B. In the other 
case the abscess ruptured into a bronchus and the pus was 
expectorated. Diplococci and short-chain streptococci were 
recovered from the pus. The patient did well and eventually 
returned to duty. 

The Gall-bladder. 

The elimination of micro-organisms by the liver from the 
portal circulation and the excretion with the bile of those 
which are not destroyed goes on constantly during the course 
of these fevers. In fatal cases pure cultures of typhoid and 
paratyphoid bacilli are obtained from the contents of the 
gall-bladder with more certainty than almost any part of the 
body except the spleen and the bone-marrow. The bacilli 
may be found in the biliary tract without the patient ever 
having had symptoms of typhoid or paratyphoid fever, while 
an acute cholecystitis may be the sole manifestation of a 
typhoid group infection. 

The gall-bladder may also be infected through its arterial 
blood-supply or by ascending infection from the intestine, 
but the constant excretion of the bacilli in the bile in the 
course of these fevers is a possible mode of infection even 
long after they have disappeared from the systemic circula¬ 
tion. As a rule the passage of these micro-organisms along 
the biliary tract gives rise to no symptoms or signs of inflam¬ 
matory reaction, but definite cholecystitis occurs occasionally 
in the course of these fevers and may be associated with 
ulceration or even lead to perforation of the gall-bladder. 

In such cases there is some question whether the infection 
carried by the bile leads to the ulceration, or whether the 
gall-bladder wall is infected by the blood stream and the 
ulceration is secondary. Probably the condition arises as 
the result of both methods of invasion. 

Though a mild cholecystitis presumably occurs in a fair 
percentage of cases it is only possible to diagnose the con¬ 
dition with any degree of certainty in a few. In the present 
series there were 15 cases with more or less definite sym¬ 
ptoms of cholecystitis. In only one case was surgical inter¬ 
vention necessary, and, curiously enough, the patient was 
one of the 14 women of the series. 

In the third week of an attack of paratyphoid B the 
patient, aged 29, developed symptoms of acute cholecystitis. 
As symptoms persisted operation was decided on, and in the 
tenth week cholecystectomy was performed, the patient 
making a good recovery. 

The ^all-bladder was not enlarged. It contained turbid 
bile-stained fluid and there was a gall-stone the size of a 
nutmeg in the neck of the viscus. The omentum was 
adherent to the fundus, and in the wall nearest the liver 
was a diffuse infiltration round an abscess which com¬ 
municated by a small opening in the mucous membrane 
with the cavity of the gall bladder. The mucous membrane 
was acutely inflamed with many petechial haemorrhages 
under its surface. The Bacillus paratyphosus B was obtained 
in pure culture from the contents of the gall-bladder and 
from the abscess in its wall. 

The stone was a practically pure cholesterin calculus, but 
was not examined bacteriologically until later when no 
micro-organisms were found. Possibly it was present before 
the attack, and may have been the predisposing cause of 
the cholecystitis, for though the patient had never had any 
symptoms referred to the gall-bladder before the third week 
of he* attack of paratyphoid, she had suffered from 
appendicitic abscess three aud a half years previously and 
may have had some infection of the biliary tract then. 

We have evidence, however, that gall-stones may form 
rapidly and within the 60 to 70 days which elapsed in this 
case, between the time of onset of the paratyphoid and the 
time when operation was performed. 

In Mignot’s' 2 experiments the formation of two cholesterin 
gall-stones in a dog took between 5 and 6 months. Hurst 
and Adams,' 1 however, reported the case of a woman, aged 
24, from whom 25 faceted cholesterin gall-stones wel?e 
removed 70 days after the onset of typhoid fever. The 
Bacillus typhosus was obtained in pure culture from the 
contents of the gall-bladder and from the centre of some of 
| the stones. 

The treatment of typhoid cholecystitis is expectant, and 
surgical intervention is only called for if the symptoms and 
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signs do not subside or if there is evidence of gall-stone 
formation. Urotropine has been shown to be a valuable 
antiseptic for the biliary as well as for the urinary tract, and 
may be given in doses of as much as 20 grains three times 
a day. This drug may prove useful in preventing gall¬ 
bladder complications and is prescribed with advantage 
during typhoid and paratyphoid fever. 

The main surgical interest in typhoid group infection of 
the gall-bladder is the occurrence of a mild catarrh which 
favours the production of gall-stones. Moreover, the infec¬ 
tion may persist in the biliary tract for years after an attack 
of typhoid fever, and the Bacillus typhosus has been isolated 
from the contents of the gall-bladder when operating for 
gall-stones many years after recovery from the disease. The 
infection may also persist and linger in the biliary tract, 
apparently without causing any inflammatory reaction—a 
point to which I will return when discussing the carrier 
problem. 

Cardiovascular System. 

Of the cardiovascular system I will say little. The 
subject of venous thrombosis, the commonest of the sur¬ 
gical complications in the circulatory system, was very fully 
dealt with in this theatre in Hunterian lectures delivered by 
Mr. Warrington Haward in 1906. In the present series we 
had the usual number of cases. (Table VI.) There was also 


Table VI.— Venous Thrombosis. 


Disease. 

Number 
of cases 

hrom- 

bosis. 

ercent- 

age. 

£ ® ►> 
ail 

a.J 

a 

M ® o 

as 


H 

Oh 




Typhoid, inoculated . 

821 

7 

0-85 

l 11 



„ not inoculated . 

297 

10 

3-36 



Paratyphoid A, inoculated 

123 

0 

0 

l 2 

n 

n 

,, not inoculated... 

221 

2 

0-90 




Paratyphoid B, Inoculated 

239 

3 

1*25 

i 19 



,, not inoculated... 

799 

20 

2-50 



Totals. 

2500 

42 

1-68 

32 

5 

5 


the usual preponderance of cases affecting the left side. 
Keen was convinced that this preponderance was to be 
explained by the compression of the left common iliac vein 
where it passes under the right common iliac artery, and 
Mr. Warrington Haward showed, in addition, that the vein 
is also crossed by the left internal iliac artery, and that 
common and internal arteries cross almost at right angles in 
marked contrast to the relations on the other side. 

I have one new point to bring to your notice in the treat¬ 
ment of thrombosis. Citrates are generally recommended, 
and Captain H. F. Marris has had many remarkably suc¬ 
cessful results by intravenous administration. He gives 
10 ounces of a 0 5 per cent, solution of sodium citrate in 
saline, and repeats the dose if necessary at intervals of a 
few days. The dose seems very small, and at present the 
cases are too few to permit of any definite statement as to 
the advantages of this method of treatment, but some of the 
results have been very striking. 

The Genito-Urinary System. 

Let us pass now to another excretory channel by which the 
bacilli of the typhoid group leave the body. In a large 
number of cases the bacilli are found in the urine at some 


Table VII.— Genito-Urinary Complications. 


Disease. 

Number ot 
cases. 

08 
£ e J 
•■8 

m 

+3 

15 

P? 

to 

•*3 

i 

© 

* 

w 

5 

s 

u 

Pk 

S .2 

T3 « 

"S. o 
CP 

C 

3 

© 

H 

Typhoid, Inoculated . 

821 

0 

0 

i 

0 

0 

1 

,, not inoculated . 

| 297 

l 

2 

i 

0 

0 

4 

Paratyphoid A, Inoculated. 

| 123 

0 

0 

0 

0 

0 

0 

,, not inoculated... 

221 

0 

1 

0 

0 

0 

1 

Paratyphoid B, inoculated. 

239 

0 

0 

0 

0 

0 

0 

„ not inoculated... 

799 

0 

6 

5 

1 

4 

16 

Totals. ... 

2500 

* 

9 

7 

1 

4 

22 


period of the disease, generally about the third week or later, 
or sometimes not until convalescence. In typhoid they are 
found in about a quarter of the cases, but in paratyphoid the 


proportion is less, and in inoculated individuals it is 
still. When bacilluria is present in the course of theaefren 
there may be no signs of inflammatory reaction in ur paa 
of the urinary tract, bat in a certain number of case* there» 
some pyuria, though this often only amounts to the detection 
of a few pus cells in the urine. 

The cases of urinary disease included in Table YU 
comprise only those in which there were signs and syinp 
directing attention definitely to some part of the nrirr T 
tract. In all these cases the specific infecting oigatc.* 
were present in the urine. 

Pyelitis and Cystitis. 

Pyelitis and cystitis were diagnosed in 16 cases The 
time of infection is generally about the third week, or tag 
and of the 16 cases 10 began after the third week. Cyftrfu 
usually followed an obvious pyelitis, and seemed to be dc- 
to a descending infection of the urinary tract. The B&um 
paratyphosus B proved more virulent than the other organise* 
of the group. There were not only more cases in pan¬ 
typhoid B, but they were more acute and extensive. In ore 
case of paratyphoid B the main stress of the illness fell or 
the urinary tract, starting with a very acute pyelitis wfc 
some hsematuria, followed by cystitis, and eTentnaliT a 
suppurating epididymo-orchitis occurred. Pure culture* of 
Bacillus paratyphosus B were obtained from the urine, aac 
also from the pus from the abscess of the testis. 

Typhoid and paratyphoid pyelitis and cystitis, as a rule 
yield readily to treatment with urinary antiseptics— espe¬ 
cially urotropine. In this series no case required ioca 
treatment. The excretion of typhoid-group bacilli mn 
persist, however, for some time after the patient gets abc 
and to this point I will return when discussing the earner 
problem, but there is another point which concerns surrecs® 
more particularly, and that is, what influence this beriltay 
excretion may have in the etiology of surgical id 

the kidney. Micro-organisms pass through the kidney? iz * 
large number of infectious fevers of every degree aud 
severity, from the most acute like influenza to the eu* 
chronic like tuberculosis. The permeability of the kiinr 
tissue is increased and albuminuria is common. 

Bacilluria and slight pyuria are certainly commoner 
has been generally taught, and since these OQ Bdft i flB 
frequently arise in disease which, in their mildest form 
may easily be classed as more or less minor ailmezi*» 
history of previous illness assumes an increased importsKt 
in the case of disease of the urinary tract. Only by • 
searching inquiry into the previous history and a nadsc 
bacteriological examination of the urine and of any para d 
the urinary tract which may be explored at operation car « 
get a true idea of the part played by these specific bacseru 
in the etiology of urinary disease. Bacterial excreteoc mj 
have some bearing on calculous disease of the kidney, for tbr 
epithelial d6bris and coagulable deposits resulting from a* 
of these infections may furnish a nucleus for the depast tf 
salts which would otherwise have remained in solution ic 
urine. Davies and Walker Hall 4 have reported a esse is 
which, over five years after an attack of typhoid fever > 
woman who was a urinary carrier of Bacillus typhosus had 
right kidney explored and ten calculi removed. The caeSH** 
of the renal cavity yielded a pure growth of BaaZu 
typhosus B , and this organism was isolated from the calr^ 
also. It is of great importance to increase oar infonnarit * 
this subject, and renal calculi should always be submitted & 
bacteriological examination. 

Epidi d y mo-orchitis . 

Epididymo-orchitis is an occasional complication usr- 
there were four cases in the present series. All occerred c 
paratyphoid B and the bacillus was obtained in pare cabs'* 
from three of them, in which suppuration took place- Omis 
to the body of the testis being involved, as a rule, eiii^ 
alone or to the same extent as the epididymis, it fas 
taught that the infection in typhoid and paratyphi i* 
carried by the blood stream. But the organisms of the« 
diseases give rise to so little infiltration that the infects-' 2 
might extend from the urinary tract to the seminifesc* 
tubules before producing an inflammatory reaction, i- 
different with organisms like the gonococcus, the 
co'ci, and the tubercle bacillus which cause ooowi®*®* 
tlrckeniug and infiltration along the path of their 
In the case of tuberculous infection a focus of Umftalin* » 
brought about first at the globus minor. 
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In the four cases under review it certainly could not be 
said that the epididymis was first involved or even markedly 
affected ; in fact, the abscesses were all in the body of the 
testis. In each of the suppurating cases, however, there 
had been pyelitis and cystitis, and in the case which did 
not go on to suppuration there was a marked bacilluria and 
Badilui paratyphozus B was obtained in pure culture from 
the urine of all of them. It seems therefore reasonable to 
conclude that the infection in these cases came from the 
urinary tract, and I believe that many cases which are attri¬ 
buted to infection from the blood stream can be accounted 
for in the same way. 

Parotitis. 

Parotitis is another complication which is mainly due to 
local conditions and not to blood infection. Accumulating 
evidence goes to show that infection extends to this gland 
through the parotid duct. No doubt infection may reach 
the parotid by the blood stream as well as by Stenson’s duct, 
but the great majority of cases, if not all, can be explained 
satisfactorily by infection along the duct. In the present 
series there was no case of a pysemic nature. The subject 
of secondary parotitis was dealt with very fully by Bucbnall/’ 
who published a series of convincing cases and showed by 
microscopic examination in fatal ones that the inflammatory 
changes were confined in the first place to the ducts, centres 
of the lobules, and the tissues around, the blood-vessels 
being primarily unaffected. 

In these fevers, besides the lowered vitality of the patient 
and increased liability to septic infection, there are certain 
local conditions which predispose to an ascending infection 
of the duct. Owing to fever and a restricted diet the 
salivary secretion is diminished in amount. At the same 
time the mouth-breathing so frequent in fever patients leads 
to further drying of the mucous membrane. Micro-organisms 
then become more plentiful and virulent. Moreover, the 
specific bacteria of the disease have frequently been found 
in the oral secretions. Too much attention cannot therefore 
be given to the toilet of the mouth in these fevers. Consti¬ 
pation should be avoided and solid food should be given as 
soon as it is safe to do so. 

Parotitis is a serious complication not only as an indica¬ 
tion of the septic condition of the patient, and especially of 
his mouth, but also iD itself as an inflammatory or suppu¬ 
rating focus which is under high tension because of the 
resistant fascia covering the gland. Of the 9 cases in the 
present series 2 were fatal. Intestinal haemorrhage was a 
preceding complication in 4 of the 9 cases, and by causing 
anzemia of the mucous membrane and dryness of the mouth 
may hare a contributing favour in favouring the parotid 
infection. It should also be remembered that the adminis¬ 
tration of morphia favours the development of parotitis. 

Respiratory System. 

I will not say much about the complications in the 
respiratory system. We had the usual cases of mild 
laryngitis and three cases of the severe ulcerative type 
which is so dangerous. (Table VIII.) A careful watch 


Table VIII .—Laryngeal Complications. 


Disease. 

Case 3. 

«• 

i 

I 

Fatal. 

Tracheo¬ 

tomy. 

Fatal after 

operation. 

Typhoid, Inoculated . 

821 

2 

0 

0 

0 

„ not inoculated . 

297 

8 

3 

2 

1 

Paratyphoid A, inoculated. 

123 

0 

0 

0 

0 

M not inoculated. 

221 

0 

0 

0 

0 

Paratyphoid B, inoculated. 

239 

1 

0 

0 

0 

,, not inoculated. 

799 

6 

0 

0 

0 

Totals . 

2500 

17 

3 

2 

1 


las to be kept on these cases as the onset and coarse may 
>e extremely insidious and the laryngeal disease may only 
>e found at autopsy. At the first sign of either peri- 
hondritis or severe dyspnoea or stridor tracheotomy must be 
*erformed. Keen and Liming have shown very clearly the 
anger of delay in these cases. Three of our typhoid cases 
rere fatal, one man three days after tracheotomy. 

My friend, Colonel Davies-Colley performed a timely 
racbeofcomy in a case of ulceration of the epiglottis and 


aryepiglottidean folds and the patient recovered. As so 
often happens with typhoid ulceration, laryngeal stenosis 
occurred and all attempts at removing "the tube were 
unsuccessful. 

Considering the frequency of long complications in typhoid- 
group infection the rare occurrence of surgical conditions is 
rather remarkable. Two cases of lung abscess were due to 
extension from liver abscesses. One recovered. The other 
case of lung abscess resulted from broncho pneumonia. One 
case of empyema was the result of extension of a liver 
abscess, while another, an interlobar collection, followed 
pneumonia and was drained with success. Pneumococci 
were obtained in pure culture from the pus. 

Joint Complications. 

The joint affections (Table IX.) met with in the course of 
these fevers may be divided into (I.) acute arthritis, which 
may be (a) serous or ( b ) suppurative; (II.) subacute arthritis, 
which is of a serous type, but may go on to suppuration. 


Table IX.—Joint Complications. 


Disease. 

I 

O 

Acute serous 
arthritis. 

Acute 

suppurative 

arthritis. 

Subacute arthritis. 

Typhoid, Inoculated. 

821 

1 

0 

1 

t Hip (aged 19). 

( Onset: 36th day. 

„ not inoculated . 

297 

0 

0 

0 

— 

Paratyphoid A, inpculated ... 

123 

0 

0 

C 

- 

„ not inoculated 

221 

0 

0 

1 

i Both knees(aged30). 

<Onset : 17th and 
t 18th days. 

Paratyphoid B, Inoculated ... 

239 

0 

0 

1 

1 Shoulder (aged 22). 

( Onset: 18th day. 

,, not inoculated 

799 

2 

0 

1 

Hip (aged 33). 

\ Onset: 24th day. 

Totals .. ... 

2500 

3 

0 

4 

- 


Acute Arthritis. 

I. (a) Quite early in the disease, even at the onset, one 
or, more often, many joints may be the seat of an inflam¬ 
matory effusion producing a condition very like acute 
rheumatic arthritis and sometimes mistaken for it. In 
the present series there were three instances of this type of 
joint affection. Resolution as usual was complete. The 
fact that they occur early in the disease, during the stage of 
bacillsemia, points to these joint reactions being directly due 
to the specific bacteria of these fevers. 

( b ) Suppurative arthritis is a dangerous complication, and 
generally proves fatal. It may follow an acute serous 
arthritis or a subacute arthritis may become purulent, or, 
again, septic arthritis may be an incident in a general 
pyaemia or may be the result of extension of suppuration 
from an osteomyelitis in the neighbourhood of a joint. On 
the mode of origin of the septic arthritis will depend the 
time of its onset and also the number of joints affected. 

There is abundant evidence of the pyogenic properties of 
the typhoid group of organisms, but as a rule suppuration in 
a joint is due to a mixed infection and the prognosis is corre¬ 
spondingly grave. Aspiration of the joint may be tried before 
proceeding to more radical measures, especially if the 
arthritis is due to a pure typhoid group infection. 

Subacute Arthritis. 

II. The type of arthritis in which surgical interest is 
chiefly centred in these fevers is the subacute form in which 
a serous effusion takes place quietly into one or occasionally 
more joints. We had four instances of this type, and they 
illustrate various points which are to be noticed in these 
cases. The large joints are affected as a rule, and the 
arthritis is generally monarticular, though occasionally more 
than one joint is involved. The onset is in the third week 
or later. There are more cases in the lower limb than the 
upper, and the hip is the joint most frequently affected. 
Recovery is complete as a rule, but in one case there was a 
tendency to stiffness, which was easily overcome. 

The danger of these cases is not suppuration or stiffness, 
but that they may be so insidious in their onset and course 
as to be overlooked. The joint may gradually become dis¬ 
tended and spontaneous dislocation takes place. Especially 
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does this apply in the case of the hip-joint, where large 
muscles mask the effusion. A careful watch must be kept on , 
the large joints, and if a distending effusion develops the 
affected joint should be aspirated at once. 

More and more evidence is accumulating to show that this 
form of arthritis is directly due to the specific bacteria of 
the patient's disease. In many cases on aspirating the joint 
no bacteria are found in the fluid, but from time to time 
one or other of the bacilli of the typhoid group is isolated. 
We have only succeeded in isolating the bacillus from one of 
our cases—a pure culture of Bacillus paratyphosns B was 
obtained from the fluid withdrawn from the case of arthritis 
of the hip. A striking point in other cases, however, was 
the character of the effusions which were examined by 
Captain A. G. Ritchie. The films were exceedingly rich in 
cells, which points to the effusion having been poured out to 
fight a bacterial invasion, and, since lymphocytes were 
numerous, to the invasion being a bacillary one. Probably 
the bacilli would be found in many more effusions if joints 
were aspirated early. OrlofTV experimental results point 
the same way, for after injecting joints of rabbits and dogs 
with cultures of Bacillus typhosus he found large numbers of 
cells in the effusions which resulted, and, in the earlier days, 
the Bacillus typhosus. 

Bone Complications. 

The Bacillus typhosus has been found in the bone marrow 
in a large proportion of fatal cases in which it has been 
sought for, and this tissue apparently plays an important 
role in the pathology of the disease. 

Bone lesions are rare during the course of typhoid and 
paratyphoid fever and may be classed as sequels rather than 
complications as they generally occur in convalescence, or, 
maybe, months or even years after the patient’s recovery. 
The commonest clinical manifestation of bone disease is an 
osteo-periostitis, but probably an infection of the bone 
marrow is the primary underlying cause in all cases. The 
lesion may suppurate or subside and may then recur; 
recurrence sometimes taking place more than once, and 
eventually the case may end in suppuration. The pus from 
these abscesses yields a pure culture of the specific 
organisms in a remarkable number of cases. One is forced 
to the conclusion that in a certain proportion of cases of the 

Table X.—Bonc Lesions. 


Disease. Cases! Bone lesions. 


Typhoid, inoculated . 

S21 | 

H 

i 20th day. Swelling on 3rd rib; 

1 subsided. 

not inoculated 

297 

3 | 

r30th day. Inflammation over 
left lower rib; subsided. 

1 21st day. Periostitis of tibia ; 

1 vaccine treatment, subsided. 
35th day. Periostitis of rib; 

( subsided. 

Paratyphoid A, inoculated ... 

123 I 

0 

— 

,, not inoculated 

221 | 

0 

— 

Paratyphoid B. inoculated... 

239 

0 

J 

i 

30th day. Abscess in con- 
1 nexion with 9th. costo- 

M not inoculated 

7^9 

1 chondral junct ion ; aspiration; 



1 

. no recurrence. 

Totals . 

2500 1 

5 

— 


typhoid group of fevers infection lingers in the bone 
marrow, and when some impairment of general health or a 
local injury provides a focus of lowered resistance this is 
seized on by the typhoid or paratyphoid bacilli which have 
been lurking in the bone marrow all the time. 

It has been customary to advise radical interference by 
free excision of the obviously infected tissues, together with 
a good area surrounding, in those cases which do not subside 
spontaneously. It has frequently been found that if a 
partial operation has been done a sinus has persisted for a 
long time, and in many cases a pure culture of the Bacillus 
typhosus has been obtained from a sinus many months after 
operation. 

Very extensive operations have been undertaken in cases 
in which the ribs have been infected, but I think other 
measures should be tried first. If treated by open operation 
an attempt may be made to close the wound by suture in 
pure typhoid group infections. Armstrong lias suggested punc¬ 
ture of the abscesses and the use of passive hypermmia. but 
it is to vaccioe treatment, I think, we must turn to rid the 


body—not only this small bone area—of the persistingtyphciii 
group infection. Secondary infection makes the case msd 
more acute and serious, and it must then be dealt with bj 
free incision, as recognised to be necessary in ordinary septic 
disease of the bone. 

Three of the five cases seen at No.-Stationary Hospita 

subsided spontaneously and had not recurred when the 
patients left France. (See Table X.) The tibial casein the 
course of typhoid fever did not subside at first, hot whet 
treated with vaccine great improvement took place. 

In the case which occurred in the course of paratyphoid £ 
a periostitis at the ninth cosfco-chondral junction went onto 
suppuration. Some pus was withdrawn by syringe and * 
pure culture of the Bacillus paratyphom B was obtained. 
Paratyphoid vaccine was injected. On the fifty-fifth dajtb 
abscess was aspirated, and a few days afterwards there w 
nothing abnormal to be felt along the site of the lesion. 1 
fortnight later the patient went to England and there *w 
still no Bign of recurrence. 

These cases are very few, but the resalts are suggestive 
and make one think that aspiration of typhoid and para¬ 
typhoid bone abscesses, combined with vaccine treating 
may make the more radical operations less often necessary 

Typhoid Spine. 

“Typhoid spine’' is another sequel which mar be regard# 
as a further instance of the special viability in the bowman?* 
of the typhoid group of bacilli. The lumbar and dora-lunb*-' 
regions are the parts of the spine most often affected, afid 
Fraenkel found typhoid bacilli more frequently in the took’ 
vertebrae than elsewhere, probably because of the Ur?# 
amount of bone-marrow in them. 

Typhoid spine was originally described by Gibney in IBS 
as a “ perispondylitis," by which he meant a periostitis «to 
inflammation of neighbouring fibrous structures, and a* 
reported since X ray examination has been the rule support 
the view that there is an organic lesion at the root of ^ 
trouble. McCrae ** more than ten years ago demonstrate 
the deposit of new bone in two cases. Elkin and Halpecny 
showed that of 72 cases reported up to the end of 
II had been examined by X rays, but of 22 public# 
between 1908 and 1914 X ray examination was earned c«t 
in 14, and in 11 some lesion was demonstrated. 

The skiagrams show periostitis with effusion under 
periosteum, changes in the intervertebral discs. cfi 
formation of bone. Carnett 1 also published some coonncit*. 
cases with X rays. 

Long-continued pain in a debilitated individual BJ7 
account for exaggeration of symptoms, and in the nee > 
the frequent demonstration of skeletal lesions it i* c 
reasonable to attribute the symptoms entirely to necw® ^ 

These sequelae of typhoid have made as realise fcf J®. 
years that recovery from the disease does not mean« 
of all the infecting organisms, and Keen insisted 
patient who had suffered from typhoid fever should 
allowed to resume the ordinary activities of u* e 
gradually, and should be cautioned as to even slitf* 3 , 1 
dents and warned against any severe physical exertion 
several months after he has apparently recovered. 

The Carrier Problem. 

During the last decade we have learnt bo realise® 0 ** ^ 
more that latent infections are not only a danger 
individual but also to the community, for in 3 • 
number of cases bacilli are excreted from time to tow 
in the urine or faeces or both. t 

In the excretory channels chronic inflammation 
set up by the specific micro-organisms; in the biiuk ^ 
a chronic cholecystitis with or without gali-s«® ^ 
result; in the urinary tract a chronic 
No doubt a lesion exists in one or other excret01 
in many patients who are chronic carriers, but we ^ 
to consider those cases in which bacilli are excre^V { ^ 
in the frcces or the urine for a long time after t ^ 
apparently cured and in which there is no sign o ‘ 
the excretory channel concerned. 

The Urinary Tract. 

Taking the urinary tract first, if ba “l lari ? 0 ^i condi®* 
with pyuria it may be reasonable to regard a 
in the urinary tract as the possible cause or 
of infection, but if there is no pyuria it I#*! 

is indicated to look elsewhere for *> B ® _ ^ $#6 

which from time to time discharges bacilli w 
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ai stream, from which they are abstracted by the kidneys. (W. J. Mayo 13 ). The spleen is like a scavenger who 
s^Ss* Even with pyuria, and even if it is proved that excretion of removes refuse, and thus protects the community from many 

3* a bacteria is only taking place through one kidney, it does not infective dangers, but who, if not scrupulously careful to 


follow that the typhoid condition is purely a local renal one, 
and it is advisable to seek elsewhere for an infecting focus. 


attend to his own cleanliness, may become a source of danger 
by harbouring infective material, which be ought to have 


The permeability of one kidney only may be increased, and sent to the destructor. This dangerous character of the 
the presence of a local lesion may only be facilitating the spleen seems to have been recognised in the Elizabethan 
excretion of bacilli and is not necessarily the breeding* era, in the literature of which period we find many apt 
ground of them. In Davies and Walker Hall's 11 case with references to this organ, for example— 


five years' history bacilli were found in the blood at different .. xhongh j am not 8p | ea etive or rash, 

times. The blood was examined during periods of bacillary Yet have I something in me dangerous.” 

excretion. Four times it was found to be sterile and twice T . , •, „ , .. _... - M .a. 

yielded a strain of Bacillu* typhw,. It is said that the ^ P J „ T 

bacilli were driven from the kidney into the circulation. « f °““•“*'“ 1,p ? atUck 

r*. _„ * _ , . .. J . . . , and in some cases for a considerable time afterwards. 

It seems to me that too much attention is concentrated on 

the excretory channel, and that the explanation in many A man, aged 21, died at No. -Stationary Hospital 

cases may well be that some other organ or tissae harbours the » fter be *, n «. lli ,or j, 3 weeka “J? 5 Admitted for typhoid 

bacilli which find their way into tbe^ood stream at intervals. T 

Bacilli latent in the Bane Marrow. found to be suffering from tuberculosis also. At the post- 

_ ri - a - c Qf W u oro io ficerto nr mortem examination he was shown to have died of miliary 

The question arises at once. Where is that tissue or tubercul08i8( but typhoi(1 bacilli were still present in his 

organ . The bacilli may lurk in many places, but there are 8 n| een in large numbers, though there were no other Bigns 


*'■*'**•* 1,1 ascau 8 p[ ee n in large numb 

some which we know are likely harbours. We know that in typhoid about him. 

e c -- su. _s. l. ♦ v,m"._■_ ___ 


the case of typhoid fever the bacilli are to be found in the Then in the case reported by Levy and Kayser 16 in 1907, 
bone marrow during the disease, and have been shown to be a woman who was a fcecal carrier of Bacillm typhosus died 
there as long as four month* after recovery (Quincke 12 ) three years after having had typhoid fever; typhoid bacilli 
without causing symptoms. We know that the bacilli may " ere obtained’ from her gall-bladder and from inside a gall- 
He there._ as otfe/pathogenic bacteria are known to persist eMTnd are attributed to 


without causing symptoms. We know that the bacilli may w t ere ontamed from her gall-bladder and trom inside a gall 
He there, as othV pathogenic bacteria are known to persist Tnd are attributed to 

in the tissues, in a latent state without causing any dis- auto-infection from the gall-bladder, but some have died 
turbance. But they are always capable of doing so if the without any symptoms of auto-infection, and yet typhoid 
. xi general health suffers, or some local trauma gives the bacilli bacilli have been found in the spleen. • 

the chance of getting the upper hand. Symptoms may then The cba i n 0 f evidence is not complete, many tissues and 
develop and an abscess may result as long as over seven organs may harbour the bacilli, but the spleen is under the 


years after convalescence (Buschke l3 ). 

This fact is very significant and suggestive when con¬ 
sidered in relation to the carrier problem, for in the bone- 


greatest suspicion. 8urgery may not be able to help in 
ridding the body of infection if it is scattered through many 
organs and tissues, nor be able to attack the infection if 


marrow we have a tissue which is known to harbour the localised in the bone marrow, but if localised in the spleen 
bacilli for long periods, and not only that, but it is amongst anc j 8 p] en jc effluent surgical aid may yet be invoked and 
the parts of the body most constantly infected by them. S pi en ectomy be undertaken for persistent typhoid or para- 
We must, therefore, hold the bone marrow under suspicion typhoid infection. When pathological conditions exist in 
of being concerned as a harbonr for the infecting organisms the excre tory channels treatment will have to be directed to 
in those patients who do not rid themselves of infection those pares, but the possibility of other seats of vegetation 


when they recover from the disease. 

The Biliary Tract and the Spleen 


being responsible for the continuance of the infection must 
not be lost sight of, and when faced with the failure of other 


Now let us consider the biliary tract and the persistence methods of treatment surgery may be required to rid the 
of typhoid and paratyphoid bacilli in the gall-bladder, body of this source of danger to the individual and the 
Again, attention has been concentrated on the excretory community. 

channel. It has been customary to look upon the gall- Comparison of Cases in Inoculated and Uninoculatei>. 
bladder, whether the seat of inflammation or not, as the f ar t j ie most striking- point of all in this review is the 

great breeding ground of typhoid bacilli, when they have Remarkable difference in severity of disease, incidence of 

been found there at long periods after the original illness, complications and mortality between the inoculated and the 

To my mind, it seems safer to regard this tract as an n0 n-inoculated. (See Table XI.) In compiling the statistical 
excretory channel and to look further back for some other te bles \ have given the widest possible interpretation to the 
possible seat of vegetation and source of continual or term “ inoculated ” and Jiave included as inoculated all who 
repeated infection. Many of tbe contents of the bile, have had any specific vaccine at all, whether they have had 

including bacteria, are simply the sediment from the hepatic a f u u (j ose 0 r not, and also whether or not it has been 
filter which has turned these substances down from the blood administered within the time for which it is claimed that 
brought to it from the gastro-intestinal traat and spleen— protection is conferred. It would have made the tables too 
especially the spleen. The living organisms which get elaborate to have done otherwise. Patients with paratyphoid 
through are those which the liver has failed to kill. fever who have only been inoculated against typhoid have 

Knowing the important part the spleen takes in com- been counted as non-inoculated. 

bating typhoid and other infections by abstracting bacteria xbe statistical tables are convincing enough, but the 
from the blood, we may for the present purpose look on the difference in severity of illness is even more striking when 
bile as the splenic effluent. We know how active the spleen y 0U brought into actual contact with the patients, for 
is in ridding tbe circulation of infecting organisms, some- raos t of tDe inoculated are obviously suffering from a 
times enlarging to a great size to deal with the extra task relatively mild disease. In the unprotected the mortality 
thrown on it. This function of the spleen is probably seen was more than five times as high as in tbe protected. This 
at its best in those cases in which a cholecystitis is the sole re sult may well lead to a moment’s reflection especially 
manifestation of typhoid, and in those in which bacilli are amon gr 8 t those of us who have been working at Boulogne 
discharged with the bile and fasces, and the patient has base. There, under the eyes of its originator. Sir Almroth 


never had any symptoms at all. 


I Wright, we have seen some of the benefits of protective 


But we also know that this organ may become a source inoculation against those fevers—we have seen this wonderful 
of continuous danger, by harbouring infective organisms, thing in the country of the great Pasteur and within a stone s 
instead of ridding itself of them completely. This is well throw of France’s memorial to Edward Jenner, the founder 
known in certain protozoal infections and is being recognised scientific protective vaccination. 

to an increasing extent with regard to other infections. j n these times of war Anstey's ode to Jenner becomes 
Other parts of the body have been cleared of infection by again particularly apt. King’s translation and paraphrase 
stimulating the natural resisting powers by means of vaccines rang as follows :— 

or by administering chemical remedies, but the spleen still ** While deathless heroes, who maintain our fame, 

persists in its bad habit. Splenectomy has been performed And add new glories to the British name, 

with success to rid the body of lingering infection ini Around their brows unfading laurels twine, ^ 

malaria (Jonnesco ") and in syphilis and pyogenic infection I The civic crown, O Jenner, shall be thine. 




820 The Lancet,] LIEUT.-COL. WEBB-JOHNSON: SURGERY IN TYPHOID U PARATYPHOID. [Dec 1, 1911 


Table XI. 


Disease. 


Cases 


Deaths . 

Mortality. 

Haemorrhage. 



Perforation . 



Appendicitis. 



Peritonitis . 



Splenic abscess . 



Liver abscess ... .. 



Suppurating mesenteric glands 

Cholecystitis. 



Gall-stones . 



Stomatitis .. . 



Noma . ... . 



Tonsillitis . 



Quinsy ... .. 



Deafness... . 



Otitis media. 



Parotitis. 



Laryngitis . 



Lung abscess,.. ... . 



Empyema ... ... . 



Venous thrombosis. . 



Urinary. 



Kpididymo-orohftls . 



Bone lesions. 



Arthritis. 



Muscle lesions ... . 



Other abscesses ... . 



Bolls. 



Erysipelas . 



Totftls IM ••• ••• IM Ml 


Typhoid, 

inoculated. 

Typhoid, 
not Inoculated. 

Paratyphoid A. 
inoculated. 

Paratyphoid A, 
not inoculated. 

Paratyphoid B, 

inoculated. 

Paratyphoid B. 
uot inoculated. 

Total*. 

821 

297 

123 

221 

239 

799 

m 

27 

57 

0 

1 

1 * 

17 

MB 

3 28 p.c. 

19-19 p.c. 

0 

045 p.c. 

041 p.c. 

212 p.c. 

V12pa 

10 = 1-21 p.c. 

40 —13*46 p.c. 

0 

1=0*46 p.c. 

1 =0‘41 p.c. 

15 = 187 p.c. 

67-Z-fflp.s 

3=0-36 p.c. 

6 = 2'02 p.c. 

0 

2 ~ 0-90 p.c. 

0 

3=0-37 p.c. 

14 = MB ft 

4 =0-48 p.c 

2= 0-67 p.c. 

0 

0 

0 

5 =*= 062 p c. 

11-0 44 n 

0 

0 

0 

0 

0 

1=012 p.c. 

UIHHp* 

1 =012 p.e. 

0 

0 

0 

0 

2 = 025 p.c. 

3=0-12 ^ 

0 

0 

0 

0 

0 

2=025 p.c. 

2 =<HBpx 

1 ■ 0*12 p.c. 

1 5 = 0-33 p.c. 

0 

0 

0 

1 = 012 p.c. 

3= 0-12 pit. 

4 = 0 48 p.c. 

2 = 0-67 p.c. 

0 

2 = 0-90 p.c. 

1 = 041 p.c. 

6 = 075 p.c. 

15=<d0iir 

1 = 012 p.c. 

0 

0 

0 

0 

1 =012 p.c. 

2 'WSp.c- 

0 

0 

0 

0 

0 

1 = 012 p.c. 


0 

1 = 0-33 p.c. 

0 

0 

0 

0 


10 = 1-21 p.c. 

4 = 1-34 p.c. 

1 =0-82 p.c. 

7 =3*16 p.c. 

3 = 1-25 p.c. 

12 =1-50 pc. 

37 «148 pi. 

1 «= 012 p c. 

0 

0 

0 

0 

2 = 025 p.c. 

3=O'12 pi. 

1 = 0-12 p.c. 

1= 0-33 p.c. 

o 

2=0-90p.c. 

3 = 1-25 p.c. 

1 =012 p.c. 

8 = 032pA 

3 = 0*36 p.c. 

3 = 101 p.c. 

0 

3 =1-35 p.c. 

0 

4 =0-50p.c. 

13=0‘S 

0 

6 = 2-02 p.c. 

0 

1 = 0-45 p.c. 

0 

2 = 025 p.c. 

9 -OSp* 

2 = 0-24 p.c. 

8 = 2-69 p.c. 

0 

0 

1 = 041 p.c. 

6 =075 p.c. 

17 = 048 pi 

0 

0 

0 

0 

0 

3=0-37 p.c. 

3 aO-B pi- 

0 

0 

0 

0 

0 

2 = 0 25 p.c. 


7 = 0 85 p.e. 

10= 3-36 p.o. 

0 

2 =0-90 p.c. 

3 = 1-25 p.c. 

20 = 2-50 p.c. 

42=l‘®P- t 

,1 =012 p.c. 

4= 1-34 p.c. 

0 

1 =0 45 p.c. 

0 

12 =*1-50 p.c. 

18-OHM- 

0 

0 

0 

0 

0 

4 = 0 50 p.c. 

4 = 0 -l 6 px 

1 =012 p.c. 

3 = 1-01 p.c. 

0 

0 

0 

1 =012 p.c. 


2 = 0-24 p.c. 

0 

0 

1 = 0'45 p.c. 

1=0-41 p.c. 

3 =037 p.c. 

7=0-2?* 

0 

3 = 1-01 p.c. 

0 

o 

0 

3 = 037 p.c- 


7 = 0 85 p.c. 

5 == 1-68 p.c. 

0 

2 = 0-90 p.c. 

0 

8 =s 100 p.c. 

22=0'9p- t 

3=0 36 p.c. 

2 = 0'67 p.c. 

0 

0 

1 =a 0‘41 p.C. 

3 = 0 37 p.c. 

9=0-36 ft 

0 

5 = 3 68 p o. 

0 

0 

0 

0 

5-0*^ 

62 = 7*55 p.c. 

106=35 69 p.c. 

1 =081 p.c. 

24 = 10-85 p.c. 

14=585 p.c. 

123 = 16-3S p.c. 



* Thia patient had lymphosarcoma. 


With regard to inoculation there is another point, which is 
possibly one of the most important. The specific bacteria 
are not found in either blood, faeces, or urine with anything 
like the same frequency nor in such numbers in the inocu¬ 
lated as in the non-inoculated, since the microbes are killed 
more rapidly and effectually owing to protective substances 
being in the body ready for tne attack. It follows, therefore, 
that the sequels and after-effects of typhoid and paratyphoid 
infection must be fewer in the inoculated, and there is also 
less chance of infected individuals becoming “ carriers ” of 
the bacilli. Therefore not only is the Inoculation of immediate 
and ultimate benefit to the individual and to the Army in 
largely preventing infection, as shown by the small incidence 
of cases ; in controlling the disease in those who become 
infected and making the attack milder, complications and 
sequel® less frequent, and mortality much smaller ; but it 
will also be of lasting benefit to the community at home by 
diminishing the number of men who become “ carriers.” 
Conclusion. 

Before withdrawing from what in its preparation has been 
occasionally in times of stress rather an onerous task, I 
should fike to refer to the way in which my work has been 
made a pleasure by the ready help and suggestions so 
generously given to me by my colleagues at the hospital. 

When serving with the British Expedition to Belleisle, 
Hunter wrote home to his brother: “ My fellow creatures 
at the hospital are a damn’d disagreeable set.” No one 

could have written so from No. - Stationary Hospital. 

where all were members of a team working together. We 
have been fortunate in securing the cordial assistance and 
cooperation of Colonel Sir Bertrand Dawson, to whom I am 
much indebted and very grateful for valuable help. To 
Colonel Andrew Fullerton I am also thankful for assistance 
and advice as freely given as sought. In the laboratory we 
have bad a series of distinguished workers whose names are 
familiar to you owing to the contributions they have made 
to the bacteriological problems of typhoid and paratyphoid 


fever. Major G, Dreyer worked in the hospital for raU! 
months, and in charge of the laboratory we hare hac 
Colonel H. W. Grattan, Captain L. Wood, and Capsu® 
If. M. Perry, R.A.M.C., and to all of them Iaminde^ 
for help and suggestions. To all noy colleagues in 
wards I have incurred obligations for here a liltle and there 
a little. To Colonel C. R. Evans, D.8.O., the 
commanding, I owe a deep debt of gratitade for the nj is 
which he has given me every possible facility; and W 
friend Colonel Davies-Colley I owe a tremendous debt fc 
thanks, for when he volunteered for service in JfesopoM®* 
he left all his material, which he placed freely at ^ 
posal. In fact, with so much assistance so readily P ven . 
feel “I have gathered a posie of other men's flovren. 
nothing but the thread that binds them is mice own. ” 

In working under war conditions I have not been ablfj 1 
refer to much material that f would otherwise hare 
and perhaps I need offer no apology for the few references to 
the literature of the subject. 

In conclusion, I wish to thank the members of the 
for the honour which they have conferred on me by 
me Hunterian professor to lecture on this important abject 

“ And here I will make an end, 

And if I have done well and as is fitting tbe story 
It is that which I desired; but if slenderly 
And meanly, it is that which I oould attain unto. 
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SERUM DISEASE AFTER INTRATHECAL 
INJECTIONS OF SERUM. 

By H. D. ROLLESTON, C.B., M.D. Camb., F.K.C.P. Lond., 

TIMPOKAKT Sl'ROKOIf OEKKHAL. ROYAL WAVY ; SKXIOK PHYSIC I A*. 
8T. CJEOROE’S H081’ITAL. 


The clinical aspect of serum disease is so familiar that 
some apology is necessary for raising the subject again, and 
this perhaps may be offered in a brief comparison between 
its manifestations after the intrathecal and after the more 
usual hypodermic method of serum injection. It might 
naturally be anticipated that intrathecal injection would 
make a difference, inasmuch as any local reaction in the 
meninges comparable to the rash sometimes seen to start 
from the neighbourhood of a hypodermic injection of serum 
might, from the proximity of the spinal cord and brain, cause 
special nervous symptoms. The following statements are 
based on analysis of the clinical notes of cases of cerebro¬ 
spinal fever in the Royal Navy. 

Meningism due to serum disease .—During the third year of 
the war out of 96 b&cteriologically proved cases of cerebro¬ 
spinal fever treated by serums and surviving for ten days or 
more, 58, or 60 per cent., had a serum reaction, as judged by 
the appearance of a rash. Among these 58 cases there were 
9, or 15 5 per cent., in which the rash was preceded or 
accompanied by a more or less definite recrudescence of 
meningitic manifestations, thus, especially when preceding 
the rash, suggesting a relapse of the disease. These 
symptoms are relieved by lumbar puncture, and under the 
assumption that they point to a relapse a fresh injection of 
serum may be given, as was done in 6 out of the 9 cases. 
The 3 cases not so injected recovered, and of the 6 cases 
injected intrathecally with serum 5 were probably made 
worse, 4 eventually proving fatal, though it is not suggested 
that death was thus induced. The effect of intrathecal 
injection of serum presents some peculiar features. Whereas, 
as is well known, injection into a healthy intrathecal space 
sets up an aseptic chemical meningitis, injection of anti¬ 
meningococcic serum in cerebrospinal fever—as is shown by 
the clearing of the cerebrospinal fluid—reduces the inflam¬ 
matory process, presumably by destroying the meningococci. 
In discussing the injection of immune serum in acute polio¬ 
myelitis, Neal, Abramson, and others 1 * point out that injec¬ 
tion of serum into slightly inflamed meninges sets up in most 
cases an acute aseptic meningitis shown clinically by fever, 
rigidity of the neck, and other signs of meningeal irritation. 
It seems probable that at the time of the aerotoxic meningeal 
reaction the meninges are slightly inflamed, and that, as this 
is not due to meningococci, a fresh injection of serum aggra¬ 
vates the symptoms and possibly does harm rather than good. 

It is therefore desirable to have some means of determining 
whether there is a genuine relapse which will be benefited by 
serum or whether the condition is one of meningeal irrita¬ 
tion or meningism and a manifestation of serum disease 
which may be intensified by a further injection of serum. 
This diagnosis can be made by examination of the cerebro¬ 
spinal fluid for the presence of meningococci, and also for 
the normal reducing agent (glucose) which is absent in 
relapses of meningitis and present in the meningism due to 
serum disease (R-.veiilet, Nov£-Josserand, and Langeron s ). 
This test, which takes a few minutes only, and so enables a 
decision to be made on the question whether to withhold 
or inject serum at once, has been employed by Staff-.Surgeon 
L. Warren, R.N., and by Dr. C. Ker at the City Hospital, 
Edinburgh, where some naval ratings were treated. 

This meningeal manifestation of serum disease is peculiar 
to intrathecal injection of serum, and though it occurs in a 
small proportion of cases should be more widely recognised 
in this country in view of the war-time increase of cerebro¬ 
spinal fever. It has not, however, passed unnoticed. Netter 
and Debr6 3 in 1911 gave a good account of it, and regarded 
it as a result of serotoxic oedema of the meninges. It may 
also be added that, as the mucous membranes originally 
attacked by diphtheria are liable to swell at the time of the 
serum reaction, an analogous sequence may be suggested in 
the case of meningococcic infection of the meninges. 

i Arch. Int. Med.. Chicago, 1917, xx.. 341. 

J Rev-ell let. Wove- Josaerand. et Langeron : Jour, de Physiol, et Path. 
Gen.. Paris. 1914-15, xvl.. 1080. 

3 Netter et Debr£: La Meninglte Cerebrospinale, p. 264, Parle, 1911. 


If the meningism is part of the serum disease to be 
expected after intrathecal injection, the question arises why 
it is not noted more often. It does not appear to result from 
tyrge quantities of serum given, for out of the 9 cases among 
the 58 naval cases with a serum reaction, 8 had less than 
100 c.c., and 4 of these 8 less than 50 c.c,; nor can it be 
explained as due to an intrathecal injection within a very few 
days of the appearance of the serum rash. That ic is con¬ 
nected with some hypersensitiveness of the meninges is 
probable enough, but it is impossible to go beyond this 
vague statement. 

The frequency of serum reactions after intrathecal injections. 
—Flexner i remarks that possibly the manifestations of 
serum disease are more frequent after the intrathecal than 
after the subcutaneous injection of serum, and at first some 
of the figures relating to the naval cases appear to confirm 
this; thus, out of 61 cases of cerebro-spinal fever which 
received Flexner’s serum intrathecally only and recovered or 
(if fatal) survived more than 10 days, 43, or 70 per cent., 
had a serum rash. Whereas out of Currie’s 5 50 cases of 
cerebro-spinal fever treated mainly by subcutaneous injection 
(36 by subcutaneous injection only, 13 by one intrathecal 
and the other injections subcutaneously, and 1 case by one 
intrathecal, one intravenous, and the remaining injections 
subcutaneously), 29, or 58 per cent., had rashes. The 
incidence of serum rashes after ordinary hypodermic injec¬ 
tions is given by Goodall 6 from analysis of a large number 
of cases, as about a third, so that the percentage of 70 is 
in excess of Currie’s and Goodall’s figures. But the naval 
cases, besides being rather few, were all injected with 
Flexner’s serum, which seems to be specially effective in 
inducing a serum reaction. Out of 241 naval cases given 
various brands of serum (in some instances hypodermically 
as well) during the first three years of the war, and surviving 
for ten days or more, rashes occurred in 99, or 41 per cent. 
This is indeed lower than the incidence (44 per cent.) of 
serum rashes among 37,277 cases of diphtheria treated by 
serum during the years 1898-1903 in the hospitals of the 
Metropolitan Asylums Board, and very much lower than in 
some other series where serum rashes were specially looked 
for and found in from 67 to 81 per cent, of the cases 
(J. D. Rolle8ton 7 ). It does not therefore appear to be 
proved that the incidence of serum disease is higher after 
intrathecal than after the hypodermic method of injection. 

Rad ejects from increased intracranial pressure caused by 
intrathecal injection of serum are so well known and the 
precautions necessary to avoid this accident so well recog¬ 
nised that they do not require further discussion. 

Intrathecal injections of serum in rare instances are 
followed by secondary infections through the wound, espe¬ 
cially after a large number of lumbar punctures. Secondary 
infection may also occur through the blood-stream, and it 
has been thought that this may be favoured by fine injec¬ 
tion of serum. Netter and Salanier* refer to 22 cases of 
secondary pneumococcic infection of meningococcic mening¬ 
itis treated by intrathecal injections of serum during the 
first four months of 1917, when from the increased incidence 
of primary pneumococcic meningitis since December, 1916, 
the virulence of the pneumococcus was presumably inten¬ 
sified. These authors suggest that the injection of serum 
into the subarachnoid space, especially when large quantities 
of serum not corresponding to the type of the meningo¬ 
coccus present are given, may provide a better culture 
medium and so favour pneumococcic infection. But since a 
mixed meningococcic and pneumococcic infection of the 
meninges may occur before lumbar puncture, as was found 
! in a naval case, it is clear that secondary pneumococcic in¬ 
fection does not necessarily depend on intrathecal injection 
of serdm. Further, the secondary pneumococcic infection 
would appear to depend mainly on the virulence of the 
pneumococcus, for in a previous series of 300 cases of 
meningococcic meningitis Netter and Salanier 9 found 4 cases 
onlj of secondary pneumococcic infection. 

To sum up: (1) Symptoms of meningeal irritation may 
precede or accompany the appearance of the serum rash. 

4 Flexner. Mode of Infection, Means of Prevention, and Specific 
Treatment of Epidemic Meningitis, The Rockefeller Institute, N.Y., 
p. 42, 1917. 

3 Currie : Jour. Hyg.. Cambridge, 1908, viU.. 457. 

« Goodall, E. W.: System of Medicine (Allbutt «*nd Rolleston), 1911, 
ix.. 113. 7 J. D. Roll eaten : Practitioner, 1905, lxxl«’„ 660. 

“ Netter and Salanier : Bull, et M£m. Soc. Med- dea H6p. do Paris. 

| 1917,3«b<:t., xli., 789. 9 Idem : Ibid., p. 394. 
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(2) Though serum disease is frequent after intrathecal 
injection of serum, especially after Flexner’s antimeningitis 
serum, it is not clear that it is more frequent than after 
hypodermic injection of serum. (3) Intrathecal injection 
of serum necessarily involves risk of inducing increased 
intracranial pressure and may introduce a secondary infec¬ 
tion ; but it is not proved that the volume of serum injection 
favours a secondary infection of the meninges from the 
blood-stream. 

A NOTH ON 

SERUM SICKNESS IN CEREBRO-SPINAL 
MENINGITIS. 

By CLAUDE B. KER, M.D. Edin., F.R.C.P. Edin., 

MEDICAL SUPER LXTKBDENT, CITY HOSPITAL, EDINBURGH. 

The occurrence of what appeared to be an unduly large 
number of serum reactions in a series of cases treated with 
Flexner’s serum suggested that a study of these reactions, 
especially with relation to any effect they might have on the 
subsequent course of the case, might prove interesting. 

Summary of Cases. 

There were 60 cases in the series, but a certain number of 
these died before there was any probability of a reaction 
occurring. However, 48 patients lived nine days or over, and 
36, or 76 per cent., of these suffered from serum sickness. 
It is quite possible that this number would have been appre¬ 
ciably increased had the fatal cases included in the group 
lived a few days longer. The reactions were, as a rule, 
sharp, and in most cases were accompanied by considerable 
fever. The outstanding feature was, as usual, the rash, 
which most often started as an urticaria and ran into a 
multiform erythema. There was much skin irritation, and 
those patients whose consciousness was not blunted by their 
original illness were much distressed by the itching. 
Arthritis was only noted in 6 cases, but in these was vgry : 
severe, and may have been present in a milder form in some 
others. Adenitis of the cervical glands was very well marked 
in two instances. An interesting point was the occurrence j 
in 9 cases of prodromal fever for 12 or 24 hours before any 
other symptoms, and, as this was occasionally accompanied 
by an exacerbation or relapse of the meningitic signs, it waa I 
liable to be somewhat misleading. 

More than two-thirds of the reactions commenced on the 
eighth, ninth, or tenth days from the date of the first 
injection. The actual dates are given in Table I. 

Table 1.—Showing Days on which the Bashes Commenced. 

Dav from first No. of Day from first No. of 

iniectloiw cases. injection. cases. 

6th Z . 2 llth . 2 

7th . 4 12th . 1 

8th . 7 1 14tb . 1 

9th . » | 2l8t . 1 

10th . 5 

It will be noticed that more than a third of the total 
reactions commenced on the ninth day. In many of the 
cases the symptoms lasted for several days, on an average 
much longer than I have been in the habit of observing in 
diphtheria. Thus in 19 patients the rash was troublesome 
for four days and over, and in 3 it lasted for fully eight 

^ a ^ S * Aseptic Meningitis. 

It is now well understood that the introduction of horse 
serum into the spinal canal is liable to set up a local 
reaction which may be described as an aseptic meningitis. 
Thus the clear fluid of a case, which is ultimately proved to 
be tubercular, may after a serum injection be found to be 
distinctly turbid. In two such clear fluids polymorphs 
and large numbers of endothelial cells were found at the 
npTt taDDing, but I have no other cases in which a second 
nunebure was made. On the other hand, in 4 cases of 
cerebro-spinal meningitis, in which the fluid was improving 
after a course of injections but was still slightly turbid, 
Or Washburn, our bacteriologist, reported “ a shower of 
fresh polymorphs” which stained well and contrasted 
strongly with the disintegrated and broken-up cells of the 
vious day’s fluid. In all these cases the serum reaction and 
^ash followed within a few days, and it appeared that a 


meningeal reaction was a prodromal sign of the more eri’ 
phenomena. The possibility, then, of a fluid becoming nor? 
turbid from this cause must be remembered, and in the 
absence of germs it is probably wise not to take an increase 
in turbidity too seriously. As my attention was drawn to 
this point somewhat late in the series of cases, I am inclined 
to believe that this change in the fluid may occur more 
frequently than I have noted. 

In only two cases have I notes of the meningeal symptom? 
being aggravated during the actual serum sickness. Tbs 
serum reaction in one of these was interesting. The patient 
had had four injections on the first four days of his treat¬ 
ment, and was punctured again three days later. On this 
occasion the fluid was clear, with no micro-organisms is 
the direct film, although they were detected next day is 
the incubated fluid. He received his fifth injection vA 
the temperature rose to 100-5° F. the same evening. Be 
became restless and vomited. The temperature remained cp 
next day, and in the evening the first signs of an urticarial 
rash appeared. On the following day he had severe head¬ 
ache and turbid fluid was obtained on puncture. Hens 
again injected, but his fever continued, arthritis was present 
and his headache was again severe. He was again injected 
next day as the symptoms continued, and the fluid on this 
occasion was merely opalescent. On neither of these days 
were diplococci detected in the smears. The rash was now 
very profuse, and, although the fever continued, no fatter 
punctures were thought desirable for eight days, when s 
clear sterile fluid was obtained. The turbidity in this case 
appeared to be due to the serum reaction. Another parient. 
who showed marked head retraction during the period of bis 
rash, was not punctured, as the facts seemed to point 
against a relapse. I may add that I found that FehlingV 
solution was reduced by all the fluids which appeared to 
become more turbid as the result of a serum reaction. 

Incidence of Rashes after Intrathecal Injection. Isfuvt 
of Dosage. 

The great number of rashes might suggest that intrathecal 
injection is more liable to cause them than the sobentaneos 
method. I do not think, however, there is any reason to 
believe this to be the case. In the first place J. D. 
Rolleston 1 has reported from 69 per cent, to 81 per cent o! 
rashes following subcutaneous injection of horse serum. 
While I have never observed such a high percentage, it» 
not uncommon to find that the use of certain consignments 
of serum is followed by the appearance of an unusually to 
number of rashes, and it is generally admitted that the 
blood of some horses is much more irritating than that of 
others. I fancy that the large number of reactions following 
the use of this particular serum of Flexner is due to soot 
peculiarity of the horses. Sophian has observed rasire? 
60 per cent, of his cases. Our own experience of intratbeca 
injection at the Edinburgh City Hospital is illustrated ty 
Table II., which shows that, while one other serum gives» 
percentage nearly as high as Flexner’s, intrathecal injecUot 
does not invariably cause an undue amount of scram 
sickness. 

Table U.—Percentage of Rashes. 


Serum. 

No. of cases. 

Flexner (1907 -08) . 

28 

Burroughs Wellcome (1916) ... 

19 

Parke, Davis and Oo. (1915) ... 

10 

Lister Institute (1916-17). 

7 

Flexner (1916-17). 

48 

AH cases. 

112 


My records do not show that the occurrence of the rash if 
much influenced by the dosage. Of four 
not suffer from cerebro-spinal fever, but who 
of serum on admission, two, or 50 per cent., had reS V cf 
Of II cases of meningitis in which no reaction occurrea. ^ 
received seven injections and five others as mac/ as • j 
remainder receiving a smaller amount. For some ^ 
believed that an injection given after an intern oi 
three days tended to produce an almost immediac ^ 
and many of our charts strongly suggest such a vie • 
in the first place 18 patients, who had only a course ^ 

i Practitioner, May, 1905. 
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three to six daily consecutive injections and no subsequent 
intrathecal treatment, had rashes; and, secondly, a careful 
study of the charts showed that the later injections, given 
after an interval in the remaining cases, were very often 
from the eighth to the tenth day after admission—in other 
words, just at the period at which a rash might be expected 
in any case. 

Effect on Course of Case. 

It might naturally be asked what effect sharp attacks of 
serum sickness, lasting in some instances for as long as six or 
eight days, have in the course of the case ? Personally I have 
been accustomed to regard them more as an advantage than 
otherwise. In the case of diphtheria I have for long been 
convinced that a smart reaction, especially when accom¬ 
panied by pyrexia, is often of the greatest benefit to a 
patient with a poor pulse and subnormal temperature, and 
seems to stimulate the recuperative powers, liolleston, in 
the paper above quoted, considers that the occurrence of 
rashes is to be regarded as a favourable prognostic sign. 
It is only fair, however, to admit that my own views on this 
question do not find general acceptance. Nevertheless I 
think many cerebro-spinal patients are much improved 
by these reactions, and in no case, when their nature 
was recognised, have the latter caused me anxiety. It 
is difficult to say to what the benefit is due, probably 
to some stimulation of metabolism and the processes 
of repair, as I take it to be the case in diphtheria. 
But our predecessors were accustomed to blister and 
counter-irritate in cases of meningitis, and presumably, 
in their experience, benefit, if only of a temporary 
kind, was obtained by this procedure. It would be 
difficult to devise a more thorough system of counter- 
irritation than is provided by most of the rashes I have seen 
with this particular serum, and I am prepared to believe 
that in cases which apparently are threatening to enter 
the chronic stage the improvement may be due to this 
cause. 

One other point remains. While I personally have not 
persisted with injections through more than two or three 
serum reactions, I have not, on the other hand, observed any 
special ill-effects in doing so. But I understand accidents 
have been reported, and my present practice is not to inject 
in presence of a serum reaction unless the diplococci in the 
spinal Quid appear to be increasing. The Fehling test is a 
useful means of determining whether a rise of temperature, 
with an exacerbation of meningeal symptoms, is caused by a 
reaction or by a recrudescence of the disease. 


EXAMINATION OF THE URINE IN CASES 
OF RELAPSING FEVER OCCURRING 
IN MACEDONIA. 

By LEONARD S. DUDGEON, K.R.C.P. Lond., 

LIEUTENANT COLONKL, R.A.M.C. (TKMP.) ; CONSULTING BACTERIOLOGIST. 

SALONIKA ARMY. 

The.sk investigations include the examination of the urine 
in 100 cases of relapsing fever, but only 89 samples were 
examined for the organism of the disease. The cases 
occurred in Macedonia and included all ranks of the Salonika 
Force, muleteers, and Greek labourers. In most instances 
lice were found in the clothes, but instances occurred in 
which there was complete absence of lice, and further, the 
6kin of these men was free from suspicion. Most observers 
consider that lice are the carriers of this infection, others 
also include the bed-bug. Stitt states as follows : With 
the European relapsing fever bed-bugs have been suggested 
as transmitting agents, while Castellani gives his opinion 
to the effect that relapsing fever may possibly be transmitted 
by bed-bugs, but more probably is spread by lice. 

In these investigations the spirochietaof relapsing fever was 
found in the urine on 27 occasions out of the 89 specimens 
which were especially examined for this purpose. This total 
is very high, and as the organism was present on some 
occasions in very large numbers it is possible that its 
presence is of importance as regards the question of infec- 
tivity of the urine. If infection can spread in this way, 
as is quite probable, then every possible care should be 
adopted to avoid carrying mine about in such a manner that 
a fair proportion is upset over the individual who is trans¬ 


porting it. It is a remarkable fact that at the present day 
every precaution is taken to avoid contamination of soil with 
normal urine, and yet abnormal and infectious urine may be 
transported from one end of a hospital to another, or even 
further, in an open glass vessel, or perhaps a paper cap may 
be applied, but no further precautions are adopted. 

These facts are rendered even more important if we refer 
to the Memoranda on Medical Diseases in the Mediterranean 
War Area published by the War Office. Here a statement is 
made which will be quoted as printed : “ Remember that the 
spirochiete has been found in the sweat and in the tears and 
that it has been proved capable of passing through intact 
mucous membrane and the unbroken skin.” 

The Examination of the Urine. 

The urine was collected in large test-tubes, which were 
closed with sterile plugs fitted with care after soaking in 
melted paraffin. These plugs were warmed just before the 
tubes were required. It is necessary to mention at the 
outset that the urine was sent to the laboratory as soon as 
possible after it was collected, but as the infectious hospital 
is situated on the mountain side some miles from the 
laboratory ideal methods, so easily accomplished in England, 
were not possible on every occasion. Further, in many 
instances specimens were obtained before and after special 
treatment had been adopted. The samples of urine, as soon 
as they were received, were centrifugalised at high speed in 
an electric centrifuge. 

The clear urine was examined for albumin and the deposit 
was made use of as follows: Film preparations were made 
on glass slides, dried at 37 C., fixed in formalin vapour for 
one hour, and redried at 37 C. The films were then treated 
by the Levaditi method for the staining of spirocfirotie in the 
tissues and then examined in the usual way. Other film 
preparations were dried at 37 C., fixed in alcohol, and then 
stained for 20 hours by Giemsa’s method, but this was not 
found to be as satisfactory, as the spirochaetfe were very 
difficult to find owing to the presence in the deposit of 
numerous casts and cells which obscured the fields of vision. 
Hanging-drop preparations were made and examined with 
dark-ground illumination, but owing to .the presence of 
innumerable filaments which are liable to give rise to error, 
and also to the bulky deposit which is present so often in 
these samples of urine, little reliance could be placed on 
this method of examination. The pyridin method was 
employed, but staining with nitrate of silver, as in the 
Levaditi process, was found to give the best results. The 
remainder of the urinary deposit was examined in the 
fresh state for castB and cells. 

No cultural experiments were made, and animal inocula¬ 
tions, with the exception of guinea-pigs, were not possible, 
as monkeys, rats, aud mice cannot be obtained in Macedonia 
for experimental purposes. Guinea-pigs inoculated with 
the infected urines from patients with relapsing fever did 
not show any ill effect, but after a period of ten days they 
were killed, the livers emulsified in saline, and other pig's 
were injected with the extracts intraperitoneally, but 
without effect. 

The urine obtained from the cases of relapsing fever was 
examined at the commencement of the febrile atack, after 
specific treatment had been completed, and again at various 
intervals during the period of convalescence, because at the 
present time it is the custom here not to discharge patients 
from hospital until the urine is found to be normal. 

The presence of albumin .—In the majority of the cases 
albumin was present, from a trace to a very obvious amount, 
but in some instances it could not be detected by the picric- 
acid or boiling test, although casts were found; usually, 
however, in such cases albumin was demonstrated at a later 
period of the disease. Once convalescence was established 
the urine gradually returned to the normal. 

Deposit in the urine .—Everv specimen of urine was oentri- 
fugalised at high speed and the deposit examined in the fresh 
state. Casts were usually found, especially hyaline anil 
granular, which were often present in the deposit in very large 
numbers; epithelial and leucocytal casts were commou, but 
red cell casts were comparatively uncommon. In addition to 
the presence of casts in the urine, red cells and leucocytes 
were very numerous on many occasions and also epithelial 
cells from the urinary tract. Uric acid crystals were 
abundant but generally subsequent to the acute stages or 
to the period of active treatment with one of the arsenical 
preparations. 

Numerous observations were made on the condition of the 
urine before and after treatment with kharsivan. At the 
infectious hospital it is customary to give 0 25 gm. of this 
drug intravenously as soon as the disease is diagnosed, and 
in many instances distinct improvement in the condition of 
the urine occurred, usually gradually, but occasionally 
i rapidly. It is important to remember that a heavy trace of 
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albumin and numerous casts in the urine do not contra¬ 
indicate the employment of kharsivan intravenously, other¬ 
wise such treatment could not have been employed in this 
series of cases. In the book published by the War Office on 
Medical Diseases in the Mediterranean War Area it is 
definitely stated that even if albumin is present this line 
of treatment is not contraindicated. Further improvement 
in the condition of the urine occurred after the injection of 
the drug and was maintained, and it was not uncommonly 
noticed that the albumin and casts diminished as soon as the 
kharsivan had had sufficient time to produce its effect. 

Morphological Character*.—Notes of Case*. 

The morphological characters of the spirochseta found in 
the blood in these Macedonian cases showed several coarse 
spiral turns and numerous figures of “ 8,” while it had a 
great affinity for the ordinary stains. The long straight 
spiral with the faintest deviations from the straight line was 
uncommon. In cultures of glucose citrated broth, as 
employed by Clarke and myself for the cultivation of Plas¬ 
modium falciparum, the coarse spirals could be found in 
enormous numbers and had a great tendency to agglutinate 
and to show beading after 24 to 40 hours life outside the 
body. In the nrine spirals with coarse turns were present 
and twisted elements of various shapes, while spirals with 
tapering extremities were common. In moBt instances much 
time was required to find the spirochcetoe in the slides etaineu 
by Levaditrs method because of the extraneous matter 
which stained black and was present in large amount. On 
a few occasions spirochmta) were numerous in the prepara¬ 
tions of the deposit as shown in the accompanying drawing 



Urinary deposit from a case of relapsing fever, showing large number* 
of spirocba?t£e. (Stained by Levaditi’a method.) 

In the case of an officer who contracted this disease, but 
who was considered to be suffering from malaria on clinical 
evidence, the result of the examination of the urine suggested 
relapsing fever before the blood was examined. The condi¬ 
tion of the urine in this case is of sufficient interest to record 
in detail. 

When this patient’s blood was first examined hla temperature was 
102 8° F.t and Bpirochiptjp were demonstrated in the blood smears, while 
the urine contained much albumin, many red cells, epithelial cells, 
and numerous spirochactar. The temperature fell to normal after 
kharsivan, casts disappeared from the urine, the albumin diminished, 
and finally disappeared. Six days from the height of the illness the 
temi>erature was normal, but splrochaeta were present In the urine, 
together with a certain number of epithelial cells, while a similar 
result was obtained eight days later, except that numerous red cells 
were found on this occasion. At the end of 14 days from the onset 
the urine became and remained normal until tho examinations were 
completed. 

It is of interest to record that in no less than five instances 
spirochtetse were found in the urine before they were demon¬ 
strated in the blood. . 

liile pigment was absent from the urine in every case and 
true jaundice was not noted. 

One fatal case occurred on whom I made a complete post¬ 
mortem examination. 

The analysis of the urine before death showed a trace ot albumin 
red cells, numerous granular and hyaline casts, leucocytes, and i 
epithelial cells. Urine taken from the bladder at the autopsy which 


was made a few hours after death, showed an increased amount 
albumin and all possible varieties of casts, but blood cuta were 
especially numerous. In each instance spirochspta' were found in to? 
urine by the method of Levaditl. There was evidence of chmntc In¬ 
flammation and diffuse degeneration of the tubular epitbeliius 
throughout the kidneys, but especially of the convoluted tabules, 
while numerous caste were present in the lumina of the tubula. 
Smears made from the lungs in the region of the pulmonary btemof 
rhages revealed numerous spirochaet® when stained with Gien»a,toi 
none could be demonstrated In the tissues by the method of Levsditl 

I am greatly indebted to various officers of the Salonika 
Force for their assistance during these investigations, but 
especially to Lieutenant-Colonel Cross, officer in charge of 
the infectious hospital, for invaluable help, and to one of 
his officers, Captain Stewart, M.C., for every possible 
assistance rendered on numerous occasions. The excellent 
black-and-white drawing which accompanies this communi¬ 
cation was made for me by Private Panichelli. 

Addendum. 

Since this communication was sent to The Lancet two 
important papers have quite recently appeared in the Brititk 
Medical Journal. 

Lieutenant Stoddard 5 considers from his personal expert 
ence that (1) spiroebrntee are not uncommon in the male 
urethra without signs of relapsing fever; (2) that many 
varieties are met with ; (3) that apirochffitae are a source of 
contamination in uncatheterised urines. He examined 
100 men, of whom 50 included cases of all kinds and 50 men 
from U.8.A. who were in excellent health, while none of tbe 
series* had ever suffered from “ relapsing fever,'' or more 
correctly fever of a relapsing type, in his opinion. Asa 
result of these observations 46 per cent, of urethral film* 
showed spirochaetm, while if the refringem type is included 
it amounted to 56 per cent in series (1), while in series (2 
20 per cent, were found, or 22 per cent, if we include the 
refringem form. Lieutenant Stoadard ascribes the difference 
in the results which he obtained to a question of health, 
as the sick men will give a higher percentage of spirochstff 
in the urethra than the U.S.A. men who were so fit. In a 
large percentage of his cases spirochcetae were numeroiu in 
the film preparations of the urethra. 

Major Patterson 6 records his observations on the exa 
mination of the urine for spirochrotae which are not exactly 
in agreement with the results or conclusions as given 
by Lieutenant Stoddard. These observations are based on 
the examination of tbe urine in certain clinical types of 
P.U.O., and he found that: (1) Spirochaot® occur in the 
urine in cases of trench nephritis; (2) abdominal types 
P.U.O.; (3) relapsing types of P.U.O. (trench fever). The 
spirochoetffi which he found in the urine were very resistant 
to staining, as they were uncoloured by Leishtm 
Romanowsky, and Giemsa, and required a mordant, while 
they were found in the urine often abundantly after the n# 
of temperature. 

My own observations are based on the examination of 
cases of European relapsing fever in Macedonia, and not with 
cases of fever which on clinical evidence are said to have 
“ relapsed,” as this group is considerable and would include 
the majority of diseases as met with in the Balkans. Thespim- 
chseta of relapsing fever, as met with here, when examined 
i in the fresh state by dark-ground illuminations, presenes a 
perfect corkscrew shape, while similar material fixed and 
stained with Giemsa will show, in addition to the typical 
corkscrew spirochmtse, many others in w'hich the corbcrew 
appearance is more or less lost or most irregular This 

distinction between the morphological characteristics of the 

spirochmta in the fresh state and the preparation stained 
with Giemsa is still further exaggerated when a company 
is made with the Giemsa stained preparation from nrine 
those made with Levaditi. In my opinion the morpho¬ 
logical appearances are very dissimilar under these varying 
conditions. 

If we next refer to the high percentage of positive 
findings obtained by Lieutenant btoddard in his first 
series among men of whom it was possible to exclude any 
form of “relapsing fever,” it is at once apparent that h’-‘ 
results show a much greater percentage of positive finding? 
than in my series, in spite of the fact that the Balkan case* 
were suffering from true relapsing fever. Farther. u»« 
majority of these cases had albumin, or red cells, or cask 
which were often abundant in the urine, with the Spiro* 
chmtse. The low condition of health would be a common 
factor in each series. It is, however, the appearance in tM 
urine of albumin, red cells, and casts which is so important 
in the urine of true relapsing fever, and serves as an expia¬ 
tion for the presence of the spirochseta' in the nrine. Tbe 
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findings of Lieutenant Stoddard, however, are extremely 
important, especially as we are in the * ‘ spirochsetal period of 
medicine ”at the present time. A catheter was never employed 
in my cases, because I consider that warm urine is the best 
flush for the urethra, and have long discarded catheters, as 
in my opinion passing “rods’’along the urethra is not to 
be recommended for bacteriological purposes except when 
circumstances especially demand it. 

References.—I. Castellani and Chalmers: Manual of Tropical 
Medicine, second edition, 1913. 2. Stilt, B. R. : Practical Bacterio¬ 
logy, Blood Work, and Animal Parasitology, fourth edition, 1916. 
3. Memoranda on some Medical Diseases in the Mediterranean War 
Area with some Sanitary Notea, 1916. 4, Dudgeon. L. S., and Clarke. 
Cecil: On the Cultivation of the Malarial Parasite in Vitro, The 
Lasckt. April 7th, 1917. 5. The Occurrence of Spirochetes In the 
Urine, Brit. Med. Jour., Sept. 29r.h, 1917, by J. L. St 'ddard. 
Plr*t Lieutenant. U.S.A. 6. Spirochaetes Occurring in the Urine of 
Case* of Pyrexia of Unknown Origin, Ibid., Sept. 29th, 1917, by 
MajorS. W. Patterson, R.A.M.C. 
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In April and May of this year statements were published 
in Thk Lancbt (April 28th and May 19th) and British 
Medical Journal (May 5th and 19th) which embodied pre¬ 
liminary reports on the above preparation of cocaine by 
Professor R. Tanner Hewlett, Professor W. J. Simpson, and 
by Dr. John Eyre. 

It was claimed that cocaine in this form retained its local 
anesthetic action, but had lost its general toxicity ; and the 
observations described in the reports seemed to afford 
justification for such a conclusion. If the statement could 
be accepted, it would obviously have cot only practical 
importance but theoretical interest of a very high order. It 
did not appear to us to have any obvious relation with the 
colloidal condition of the alkaloid, which was put forward 
by the manufacturers in explanation of the anomaly. We 
decided to investigate the matter further, but our obser¬ 
vations have failed to confirm the existence of the suggested 
disparity between toxicity and anaesthetic power. In the 
samples which we examined the toxicity was, indeed, 
much lower than that of an ordinary 1 per cent, solution of 
a cocaine salt; but the local anaesthetic action was low to a 
corresponding degree, and both actions corresponded satis¬ 
factorily with the proportion of cocaine chemically recoverable 
from the solution. 

It seems desirable to publish our results, in view of 
the publicity given to the earlier observations. We 
believe that we can indicate some sources of error 
these, and the exposure of a trap in which experienced 
observers seem to have been caught may always have 
value for others. We wish to make it clear, how¬ 
ever, that we have no reason whatever to doubt the bona 
fides of the manufacturers, who have withdrawn “ collosol ” 
cocaine from their list on hearing from us of our con¬ 
clusions. Our criticism is concerned with “collosol”cocaine 
alone among their preparations, though less easily tested 
claims, made on behalf of other “ collosol " alkaloids, 
should, in our opinion, lose what indirect support they 
seemed to receive from the earlier observations on “ collosol ” 
cocaine. The allegation that a substance is presented in 
colloidal solution should not be regarded as sufficient ground 
for a claim that it possesses properties otherwise mysterious 
or incredible. 

On consideration of the earlier reports and of the informa¬ 
tion given to us by the makers, it appeared that several 
points required further investigation. 

1. The local anaesthetic action should be determined in a 
more quantitative manner. The degree of amesthesia pro¬ 
duced in the rabbit’s eye by a given solution of cocaine varies 
widely in different animals. We compared the various 
samples of “collosol” cocaine with solutions of cocaine 
hydrochloride of known strength, making each comparison 
by instilling equal quantities of solution into opposite eyes 
of the same rabbit or into the same eye with a sufficient 


interval for complete recovery. The test stimulus was kept 
uniform and the duration of the different degrees of 
anaisthesia recorded in each case. In this way we were able 
to recognise that none of the five samples examined 
approached a 1 per cent, solution of cocaine (as hydro¬ 
chloride) in anaesthetic action. Three of them had an action 
nearly equivalent to that of 0 25 per cent, cocaine, the other 
two had a much weaker action, so weak that a concomitant 
irritating effect, presumably due to other constituents, made 
it impossible to match the activity with that of a pure 
cocaine solution. 

2. The toxicity of cocaine given by intravenous injection 
varies very widely with the rate at which it is introduced 
into the circulation. If a solution which is supposed to 
contain 1 per cent, of cocaine, but in reality contains much 
less, is injected at the same rate as a standard 1 per cent, 
solution, the real discrepancy between the toxicities will be 
very greatly exaggerated. For comparison of toxicities of 
cocaine solutions by this method all injections must be 
made at the greatest rate compatible with the avoidance of 
injury to the heart by mere volume effects. 

We chose for tests of toxicity the three samples of which 
the anesthetic action corresponded to that of 0-25 per cent, 
cocaine. One was tested by hypodermic injection into mice, 
the second by intravenous injection into rabbits, and the 
third by both methods. Material was not available for very 
exact de»erminations, but in every case the lethal dose of 
the “ collosol ” sample was four times that of a 1 per cent, 
solution of cocaine, within the limits of accuracy set by the 
nature of the test and the number of experiments possible. 
Two of the preparations appeared to contain some substance 
which depressed the tremors and convulsions seen with non- 
fatal doses of pure cocaine, but this action did not appear 
to raise the lethal dose. 

3. The same three samples were examined chemically, the 
solution being made alkaline with ammonia and shaken 
with successive quantities of ether. The washed ethereal 
extracts were united and evaporated and the residue of 
cocaine weighed. From one sample the cocaine was 
obtained pure and crystalline, with the correct melting point. 
The residues from the other two contained traces of non¬ 
crystalline material, but had the physiological action of pure 
cocaine. In each case the quantity of cocaine obtained was 
approximately 24 milligrammes per 10 c.c. of solution—i.e., 
0-24 per cent. 

4. Part of one sample was filtered through a wet collodion 
membrane under a pressure of about 25 cm. of mercury. The 
colouring matter in the solution was held back by the mem¬ 
brane, the filtrate being quite colourless. The cocaine was 
extracted from the filtrate and weighed, the quantity found 
being 23 milligrammes per 10 c. c., or 0 -23 per cent. Allowing 
for the wetness of the membrane, it may be said that the 
cocaine passes quantitatively through it. The cocaine which 
is present is, therefore, in the form of an ordinary salt, and 
is not in colloidal solution. 

Conclusions. 

1. The local anresthetic action of three samples of 
“collosol” cocaine corresponded roughly with that of a 
0 25 per cent, solution of pure cocaine. In two other 
samples it was much lower. 

2. The toxicity of the three better samples was about one 
quarter of that of 1 per cent, cocaine. 

3. The quantity of cocaine chemically recoverable from 
each of the same three samples was approximately 0*24 per 
cent, instead of 1 per cent, as indicated. 

4. The cocaine which was present passed freely through a 
collodion membrane, and was therefore not in colloidal 
solution. 


Donations and Bequests.—A berdeen University 
will benefit to the extent of some £12,000 under the will of 
Dr. Archibald Carmichael, formerly of Barrow-in-Furness, 
and latterly resident in Perth, who died on Feb. 22nd, 
1916, bequeathing to the University the residue of his 
estate, subject to certain life-rents, with the instruction 
that the income thereof should be applied “ for the advance¬ 
ment of the work of the medical side of the University 
in such manner and subject to such regulations as the 
Senates Academicus of the same University may from 
time to time determine and think fit.” Dr. Carmichael 
was a native of Mary Culter and a graduate in arts and in 
medicine of Aberdeen University. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

Manifestations of Serum, Disease which may Follow Intra¬ 
thecal Injections. 

A meeting of this section was held on Nov. 27th, Surgeon- 
General H. D. Rolleston, R.N., the Vice-President, being 
in the chair, when short papers were read on the Manifesta¬ 
tions of Serum Disease which may Follow Intrathecal Injec¬ 
tions. Surgeon-General Rolleston’s paper appears in full 
on p. 821 and Dr. Claude Ker's on p. 822. 

Lieutenant-Colonel E. W. Goodall said that prodromal 
fever had been noticed after the subcutaneous injection of 
serum. Fever did occur without a rash and one manifesta¬ 
tion might be a temperature without irruption. The propor¬ 
tion of rashes varied with the serum used. No doubt, if the 
patients who died during the latent period were excluded, 
40 per cent, of the remainder would have had rashes. The 
severity of serum sickness was not nearly as bad as when 
serum was first introduced. 

Dr. J. D. Rolleston thought that the severity of the 
rashes was determined by the size of the dose and varied 
indirectly to the severity of the attack. 

Major C. R. Box drew attention to the absence of rashes 
when precipitated antitoxin was used. Numbers of men in 
the Army had been injected with tetanus antitoxin, and 
might get cerebro-spinal fever later. What was the likeli¬ 
hood of their getting anaphylaxis ? He thought that the 
percentage of rashes might be linked up with the amount of 
foreign protein given. Figures from two General Hospitals 
showed that the rashes only amounted to frem 2 per cent, to 
5 per cent, of the cases injected, and might be due to the 
small amount of protein administered as the unitage was high. 

Lieutenant-Colonel Goodall said that the strength of 
unitage had gone up, but the volume to be injected had gone 
up also. Many soldiers had frequent injections of antitoxin, 
but the number who got anaphylaxis was very small. 

Dr. R. A. O’Brian also spoke, and Surgeon-General 
Rolleston briefly replied._ 


SECTION OF OTOLOGY. 

Exhibition of Cases and Specimens. -Gastro-intestinal Sepsis 
a Cause of Mbnicre's Symptoms. 

A meeting of this section was held on Nov. 16th, 
Dr. H. J. Banks Davis, the President, being in the chair. 

On the proposition of Mr. Herbert Tilley, seconded by 
Dr. William Hill, a cordial vote of thanks was accorded 
to Mr, H. J. Marriage, the retiring President. 

The new President, in the course of an address, reminded 
members of the section, who were all specialists, that its pro¬ 
ceedings were widely read by medical men who might not 
have the same opportunities as they themselves had for 
acquiring a special knowledge of otology. He said that 
because there was a tendency to report upon and exhibit at 
these meetings only cases of rare or special interest which might 
exclude much information concerning types of cases com¬ 
monly met with. The experience of all was worth recording, 
though everybody’s opinions might not be. He regarded it as a 
duty of the section to promote knowledge among the general 
body of the profession. The subject of special debate for the 
winter would be “The Influence of Abnormalities and 
Diseases of the Nose on the Ear,” a topic which had an 
important bearing on aviation, as flying men with nasal 
obstruction were liable to be handicapped by disturbances 
of equilibration when flying. In a minor degree this applied 
also to gunners in the naval and military services. Other 
aspects of the specialty calling for further investigation 
included the best after-treatment following operations on 
the mastoid, the best treatment for shortening the duration 
of Eustachian catarrh with simple catarrhal otitis media (a 
common condition during the war), the alleviation of the 
symptoms of otosclerosis, how these can be distinguished 
from those of chronic adhesive catarrh, and tinnitus, “the 
bugbear of otology. ” 

The President showed a green pea which he had 
extracted from the middle ear of a boy aged 10 years. 


Examination of the ear in the casualty department revafe: 
nothing, but as facial paralysis supervened the patient n, 
admitted into the hospital, and Dr. Davis, by the posUsnl 
operation, extracted the pea, with husk complete, which hi 
swollen to the size of a hazel nut. 

Mr. E. D. D. Davis showed a case of war injury to the*, 
due to a shell wound of the left malar region, which ahe 
destroyed the sight of the left eye. Granulation tiafi 1 
was present in the left external auditory meatus id 
a healing perforation of the posterior inferior quadrant: 
the drum. The loss of hearing was considerable and Kafr 
to be permanent. He did not think the deafness was func¬ 
tional.— Dr. Perry Goldsmith considered there was a fac¬ 
tional element in the case, as he could not understand sir 
a wound in the position mentioned should have desfaoye»i 
the man’s drum. 

Mr. Somerville Hastings showed a case of cholesteara 
which exposed the lateral sinus. The patient, a worn 
aged 33, seen last July, gave a history of chronic dischar^ 
from the right ear for eight years, and pain in this ear 
during the last few weeks. She had never had an operates 
on the ears. The right ear was filled with pus and eprMi 
debris, and removal of this disclosed a large smooth-wailri 
cavity, all trace of the membrana tympani and ossicles bar* 
lost. The lateral sinus was exposed for half an inch ta! 
could be seen pulsating. Hearing in this ear was veryddec' 
tive. There was no need to operate here, as Kature had 
operated. —Dr. Hill drew attention to the fact that was 
times the lateral sinus was situated in a forward poatki i 
possibility which surgeons should have in mind daring a? 
operations.—The case was fully discussed. 

Mr. W. M. Mollison showed a man. aged 21 years, 
complete deafness and almost complete loss of labyisi: 
function. — Mr. J. F. O’Malley, suspecting the case to b> 
functional, detailed the plan which he had saocessk-j 
followed in detecting and curing such conditions.-Mr 
Sydney Scott mentioned the means carried out it th 
National Hospital for the Paralysed with the sameobjeci 

Major E. B. Waggett sent a short contribution «a 
case of Myasis of the Ear. It was due to the Seh-rt. 
Sarcopliaga oamaria , specimens of which accompanied ih 
paper. 

Mr. T. Mark Hovell read a paper on Gastro-ini^tin 
Sepsis a cause of Meniere’s Symptoms. He said that ostsif 
the ranks of otologists there was a tendency for ptfsfr 
suffering from the group of symptoms which ' 
described to be regarded as having incurable ear dbestf 
The paper dealt only with cases in which patients bad na*k 
ear disease and in whom the reason of the symptoms 
apparent. Many of the patients benefited had the fohovA: 
conditions present when first seen : furred tongue, fleeps^- 
pharynx, naso-pharyngeal catarrh, hypertrophic rhisifc 
flatulence, frequently considerable distension, coashp^- 1 
The blood pressure wasusually high, sometimes the heart®* 
dilated, and the Eustachian tubes were in most case# close- 
Considering the high blood pressure, the presence of tfcrif-' 
and giddiness was not to be wondered at. He had diiec* 
his attention to remedying the gastro-intestinal ooodtooM 
obtaining specimens of stomach contents during fastis as 
the preparation therefrom of a vaccine as adjuncts to w* 
ment. No measures for reducing blood pressure * 
succeed unless the intestinal tract were restored to a beafc! 
condition, towards which the giving of full doses of 
oil was a great help. Locally, the injection of air it** 
tympanum lessened the Eustachian distress, but for perti¬ 
nently restoring the patency of those tubes the bert ra* 4 -*;' 
he knew was the injection into them through a cal• 
few drops of collosol argentum, which should reach the r.> 
in the form of a spray. To lessen the naso-pflar*^ 
catarrh, collosol argentum, or collosol iodine was o* - 
sprayed directly backwards through "the nostril. The 
these remedies he had also found useful fprrelieving®-^ 
Collosol preparations should not be given in oonj®^ 
with arsenic, as poisoning might ensue.—The paper®*- 4 - 
cussed at length. 

The report of the Committee of Otological Research *- 
presented to the meeting, and the members of - 
mittee—Mr. Marriage, Mr. E. D. D. Davis, Mr. 
Hastings, Dr. Fraser, Dr. A. Gray, Mr. Hugh Job®- : 
William Milligan, and Mr. Sydney were a*c&: 

thanked for their labours. 
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Resumed Discussion on the. Value, and Limitations oj 
Sanatorium Treatment for Tuberculosis. 

A meeting of this society was held on Nov. 26th, Sir 
StClair Thomson, the President, being in the chair, when 
the discussion on the above subject was resumed. 

Dr. YV. Cam ac Wilkinson said he thought sanatoria indis¬ 
pensable in the treatment of certain forms of tuberculosis, 
but the present system could not touch the fringe of 
the disease, for in those classes who could not pay 
for their own treatment, including, after the war. 
soldiers and dependents, there would be 300,000 
victims. There were 11,000 beds in sanatoria, and all 
authorities now admitted that each case needed, on an 
average, six months* residence. Thus there would be room 
for 20,000 every year. This meant that 6 6 per cent, of these 
victims could have treatment in one year and 50 per cent, of 

• it* - ' these were dead in 3 to 4 years, so that benefit was chiefly 

• limited to 3 3 per cent, of the total. Thus, 93 3 per ceDt. of 
the cases needing treatment could not enter a sanatorium 
for at least a year. In other words. 20,000 cases are treated 

r. • and 280.000 are left out. and the problem should not be 

-a tr discussed as affecting only a small portion of the victims. 

The pecuniary loss to the nation from prolonged residence 
in sanatoria was, he said, from £2,600,000 to £4,500 000 
every year. The alternative scheme which he advocated 
was in full working order in Sydney, and tables showed the 
efficacy and economy. Every remedy which could increase 
the value of sanatorium measures or diminish their limita¬ 
tions should be discussed, and he knew of none which 
yielded such satisfactory results as the specific remedy called 
tuberculin, but it must be used according to the approved 
method which bad secured these results. 

Dr. G. A. Crace-Calvert thought that statistics suffered 
because the patients who had gained permanent benefit did 
not report again to the sanatorium, and that sanatorium 
treatment should be given before home treatment. Sanatoria 
were of value because a patient came under the care of a 
physician who could advise him on all conditions of his life, 
which he could be taught to regulate, while the moral and 
educational effects were useful. The majority obtained 
quiescence of the disease, which might go on to arrest. The 
unsuitable cases were the acute, auto inoculations, alcoholics, 
and patients of the flabby type. Three months was the least 
which should be spent in a sanatorium, and he advocated 
the starting of colonies along the lines of the Cambridge 
After-Care Colony. 1 

Dr. Henry Ellis said that sanatoria, from a national 
point of view, were a failure ; the number of beds was 
increased to 11,000 without a drop in the death-rate ; but 
from the point of view of the individual they were of enormous 
value. Sanatorium figures were very unsatisfactory, as they 
were limited to cases showing tubercle bacilli in the sputum, 
cases not being counted until there was tissue destruction. 
Sanatoria were most valuable in early cases, least valuable in 
bad cases. There should be separate sanatoria for each 
class. Lighter treatment was required along the lines of 
the convalescent home, for even a short time away from 
work would improve enormously the condition of the tuber¬ 
culous. Australian figures showed that the mortality among 
the independent classes was greater than among the working 
classes. In this country more than 50 per cent, of patients 
died within six months of notification. We were not scien¬ 
tific where tuberculosis was concerned, he pointed out, for 
while we knew that sanatorium treatment was good for early 
tuberculosis and we eliminated early tuberculosis from our 
statistics ; we knew that delay in sanatorium treatment was 
fatal to success, yet we had waiting lists ; we knew that a 
man’s environment, by lowering his resistance, produced the 
disease, but we did nothing to make his environment better ; 
we knew that early recognition was the keystone of success, 
but were we doing anything to investigate how early recogni¬ 
tion might be made more simple and certain ? 

Dr. Jane Walker thought that the results of sanatorium 
treatment were disappointing if regarded solely from the phy¬ 
sical point of view, but the social and educational factor was 
of great value. A poor patient for the first time in his life had 
time to learn how to think and live and use his leisure time. 

1 See The Lancet, Nov. 24tb, p. 77 9. 
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The treatment of tuberculosis in children was very important. 
Infection occurred at a very early age, previous history could 
be obtained more easily, and tuberculous children were much 
more intelligent than others. Boarding schools for working- 
class children were urgently required, especially when these 
children were delicate. Working-class patients should return 
to their previous work, as in this way much of their anxiety 
was relieved. Means for treatment of surgical tuberculosis 
in adults was much needed. 

Dr. Hector Mackenzie said that it was impossible to 
decide whether any particular case of consumption was 
curable or not. The sanatorium was only one means for 
attacking the problem and was designed for hopeful cases, 
but there was need for permanent institutions for the 
incurable advanced cases and for the dying. 

Dr. A. Nevin Robertson said that the sanatorium was the 
best method of raising resistance which we bad at present. 
The limitations were financial, patients not having enough 
money to get treatment fora sufficient length of time. Of 
1141 patients who had been in Benenden Sanatorium from 
1907 to 1914, 36 per cent, were on full work, 3 per cent, 
on partial work, 11 per cent, on no work, 41 per 
cent, were dead, and 6 per cent, were readmitted. Of 
563 cases traced at the end of 1914 who had left in the 
years 1907-11, 20 per cent, were on full work, 2 per cent, 
on partial work. 2 per cent, on no work, 63 per cent, were 
dead, and 12 per cent, had been readmitted. He thought 
the results in early cases were often permanent. Bad 
housing was only one factor in causing lowered resistance, 
which followed alcoholism, syphilis, overwork, dissipation, 
poverty, and lack of food. The value of sanatorium treat¬ 
ment depended upon discipline and healthy environment. 
For the prevention of the disease we must have thorough 
education of the people in the laws of health, and remove 
the conditions of bad environment. Early diagnosis and 
treatment and isolation of infective cases from beginning to 
end of the disease were required. 

Dr. D. J. Chowry-Muthu said that we must decide 
whether tuberculosis was a social or infectious disease. If 
it were an infectious disease every measure of inoculation 
and injection and internal administration of antiseptics 
would be legitimate and essential. But while believing in 
infection we could not consistently swing round and attack 
poverty, alcohol, bad housing, low wages, and other social 
evils. He was convinced that consumption was more 
a product of vicious environment than of infection. From a 
study of the mortality rate of phthisis in England and Wales 
for 40 years from 1875 to 1915 it happened that during the 
last 20"years (1895 to 1915), in spite of active propaganda 
and great efforts to destroy infection, the rate of mortality 
had not declined so much as in the previous 20 years when 
no such efforts were made. On the other hand, the fact 
that improved well-being of the people had been the 
means of reducing the mortality of phthisis was a proof 
that it was more a social and economic disease. The 
success of sanatorium treatment supported this, for the 
provision of fresh air, food and rest, and healthy environ¬ 
ment had brought about cure or arrest in many cases. 
Its value depended among other things upon the nature of 
cases admitted, the duration of their stay, the discipline 
amoDg the patients, and the personality of the physician. 
But sanatorium treatment could not prevent tuberculosis or 
cure every case. It was the first link and showed the patient 
how to live the right life. It was for the nation to devise larger 
and more comprehensive measures, such as farm colonies, 
industrial settlements, garden cities, Sec., to meet the needs 
of both the disabled soldier and the disabled consumptive. 

Dr. John Sorley thought that undue importance was 
attached to physical signs in classification. Early cases 
only were to be sent to sanatoria, but he had patients with 
cavities doing 70 hours per week, and patients with the 
disease in an early stage with a few crepitations at an apex 
going down hill quickly. The death-rate of those who did 
not avail themselves of sanatorium treatment was 84 per 
cent, higher than among those who did. 

Lord Glenconner. President of the National Association 
for the Prevention of Consumption, said that much progress 
had been made, not in cure but in investigation, and in care 
in providing healthy surroundings for our working people. 
He was favourably impressed by all he had seen in sanatoria. 
Only the fringe of the problem was touched, but in time to 
come that margin would become larger. 
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Lord Lister. By Sir Rickman John Godlee, Bart., KC.V.O. 

London : Macmillan and Co. 1917. Pp. 676. Price 

18*. net. 

“ A scientist’s public life lies in the work that is his ” 
were Lister’s own words in regard to the form in which 
posterity should think of him. And of no one could this be 
more truly said than of him who made modem surgery 
possible, who—in Professor Howard Marsh’s words as 
Bradshaw lecturer—opened the gates of mercy on man¬ 
kind. “ Lister’s life is therefore written, from his own 
point of view, in the two stately volumes of Collected 
Papers published in 1908 by the Clarendon Press, as 
well as in the work of every surgeon who practises the 
antiseptic methods which Lister introduced. But it was, 
nevertheless, inevitable that a generation which no longer 
knows Lister in the flesh should desire some personal 
details of a radiant career, and the medical profession 
as well as a wider public owes Sir Rickman Godlee a 
debt of gratitude in having provided them with an authori¬ 
tative biography. As Lister’s nephew, who was intimately 
associated with him in his surgical and experimental work, 
Sir Rickman Godlee claims certain disabilities as a bio¬ 
grapher, but the reader will not be inclined to admit the 
drawbacks, and will have no difficulty in forming his own 
judgment in places where the biographer modestly leaves 
facts to speak for themselves. 

Sir Rickman Godlee’s account makes it easy now to picture 
the qualities which enabled Lister to present his message to 
the world with success. Brought up in a Quaker household, 
and debarred from entering either of the older Universities, 
his youth was spent in the practical pursuit of natural 
history on long country walks, in reading Latin authors with 
his father, himself a man of no small scientific and artistic 
attainment, who brought up his family in the conviction 
that life was a gift to be employed for the honour of 
God and the benefit of one’s neighbour. The micro¬ 
scope which helped to confirm Lister’s arduous experimental 
work was itself improved in several important particulars 
by his father’s optical studies. Lister therefore received his 
education in a scientific atmosphere of a nature which fitted 
him for independent thought. He possessed, too, those 
personal qualities of mind which added force to his teaching: 
his serenity was absolute, his courtesy unfailing, coupled 
with a persistence which was neither discouraged by others’ 
neglect of his work nor unduly elated by their notice of it. 
When he had no other adherents he was happy in the 
ability to convince *118 own pupils of the justice of his con¬ 
clusions. Lister had, too, in a remarkable degree, the courage 
of his convictions. He trusted his own antiseptic methods 
and based bis practice upon them. At a time when Sir 
Rickman Godlee was demonstrating in anatomy at University 
College and expressly forbidden in consequence to enter the 
aurgical wards of the hospital. Lister constantly employed 
him to assist in operations in his private practice. Qualities 
such as these enable a man to live down the early opposition 
which novel and original thought stirs up. S’emmelweis, 
too, showed how infection from the dissecting-room could 
be met. He observed that the mortality in the Vienna 
Maternity stood at a greatly higher figure in the wards 
attended by students than where midwives were employed. 
The use of chlorinated lime to cleanse the students' hands 
as they came from the dissecting-room to the women’s clinic 
at once reduced this mortality from 12 to 3 per cent. But 
Semmelweis found himself unable to impress his views on 
his own colleagues; his energies were wasted in eternal 
wrangling, and after years of ridicule and persecution his 
mind finally became unhinged. Lister, when he visited 
Budapest in 1885, found that Semmelweis had been forgotten 
in his own native city. 

Besides the picture of Lister himself. Sir Rickman Godlee’s 
book contains an attractiv e sketch of Victorian medicine at 
Edinburgh, at Glasgow, and in London. Lister’s relations 
are drawn with such foreign savants as Kdlliker and Pasteur. 
The latter, whom he had long recognised as having furnished 
the principles upon which alone the antiseptic system could 
be carried out, he did not actually meet until the year 
1881. The scene is graphically described in which, ten years 
later at the Sorbonne. Lister delivered an oration at the great 


gathering called to honour the illustrious Frenchman a 
whose steps he had followed. M. Rixens’s picture of Ub 
scene is well reproduced, and a number of excellent pon-raits 
of Lister and of his near relatives are given. The book u 
indeed all that a biography should be, and is certain of i 
great success. 


War shook : the Psychonmroses in War; Ptycholof) vi 
Treatment. By M. D. Eder, M.R.C.S., L.R.C.P.IM. 
B.Sc., Tate Temporary Captain, R.A.M.G. Losdot 
William Heinemann. 1917. Pp. 154. Price 5/, Ml, 

The author was in Malta for many months and ha* 
recorded in this book the first hundred consecutive cases i 
psychoneurosis which dame under his care there. From tie 
nature of the ciroumstances in which he was placed he bis 
been unable to follow up the majority of these cases, so tbit 
the reader is not provided with the ultimate result. As hr 
as immediate results are concerned, however, Mr. Eder claims 
that he obtained “ complete cessation of all the symptoms' 
by “suggestion under hypnotism,” and this be calls a i 
“ cure. ” According to his figures the percentage of “cow 
thus obtained was most gratifying, and Mr. Eder but be 
congratulated on the excellence of his results. 

Mr. Eder avows himself a follower of Freud and adopts 
his classification of conversion-hysteria and anxiety-hysUriA 
He does not use the term neurasthenia, for the reason that 
he is “ unable to find, at any rate in the troubles produced in 
the war, any clinical entity that corresponds to this term.' 
Neurasthenia has not infrequently suffered dismembemea'. 
before this, but as far as wr are aware it has never been 
pruned away to nothing, and we can only suppose Mr. Eden 
experience to be unusual. We should add, in fairness, thi 
Mr. Eder regards neurasthenia as the olinical picture, is to 
master Freud declares, “ corresponding to the specific caose 
of excessive masturbation or frequent pollution*.” If tto 
is what the Freudian understands by neurasthenia, it is 
perhaps not surprising that in the midst of modern warfare 
Mr. Eder has not come across the condition. In othernp 
the reader will find material for discussion in there pig* 
which run along well-marked Freudian lines. 

Occasionally in Freudian literature we get the imprest 
of a certain slight air of condescension ou the part of 
the enthusiast in referring to other methods of treatmeci 
than his own. While Mr. Eder regards suggestion unds 
hypnotism as the method of election for war-shock in 
the soldier, he allows himself to say that electrotherapy, 
massage, and Weir-Mitchell treatment have a 
of charlatanism.” He cannot, however, be ignorant of 
the fact that results as good as, or even better than, 
his own have been obtained by the methods he ties 
alludes to, and this, too, in many instances where hypnotise 
has failed. He probably knows that, according to the It*#* 
opinion of French observers, in exactly the same class of case 
as has come under his care, “suggestion under hypnofto 
should be definitely abandoned. ” The categorical isateoeBt 
is made by Mr. Eder that ‘ * the faradic current should cot be 
used in the hysterical mutism of soldiers.” Those who b»* 
employed it with success in cases that have been bypoohw 
without result will probably smile at Mr. Eder’s veto. LuhU 
introductory chapter Mr. Eder refers to “ reflex paralpu 
as a “ new disease ” which Oppenheim has described (we 
it, however, to Babinski), and says this new disease "reeci 
bub due to his (Oppenheim’s) ignorance of contempt 
psycho-pathological work.” Unfortunately the s&temeri 
seems but due to Mr. Eder’s ignorance of contempt 
neurological work. 

Encyclopedia Medioa. Second edition. Vol. V.: Filix Ma* 
to Heart. London and Edinburgh : W. Green and Sot. 
Limited. 1917. Pp. 766. Price 20*. net 

This instalment of the great work which Dr. J- " 
Baliantyne is editing keeps up the standard of the previoai 
volumes. All the articles which have appeared Vforeto* 
been revised or rewritten, and new articles appear on lu* 1 | 
Aid, by Dr. H. L. Watson Wemyss ; on the Develop®? 111, 
Anatomy, and Physiology of the Foetus, and on Diagwy 5 ! 3 
Gynaecology, by the editor; and on Graphic Method* u> 
Examination of the Heart, by Dr. G. Douglas Mathe*®^ 

The whole section on the heart occupies 200 
forms an up-to-date summary of cardiac medicine ^ 
surgery. There are a few useful coloured plates 
number of illustrations in the text. 
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H 3305. 

Bailey’s Special Registered 
Operation Table. 

Adiustable in height and positions. 


H 3617. 

High Pressure 
Sterilizer. 

(■51b. or 228°Fah.) 


H 3325. 

Bailey’s General Operatio 
Table. 

Adjustable in height and all position 
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venous) were given In 
one of our Service 
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“No ease has given 
the slightest cause for 
anxiety, and the ollni- 
cal results are very 
satisfactory.” 

Staff Surgeon's Report. 


GALYL ia as effective as SALYARSAN or NEOSALYARSAN on 
SpirochaBt ea and Trypanosomes, more rapid in action, and free from the 
neurotr opic and congestive action of these preparations. 


For Intravenous Injections 
(1) DILUTE.—GALYL is sup¬ 
plied in neutral glass ampoules 
containing the necessary dose of 
Sodium Carbonate, sterile dis¬ 
tilled water only being used for 
the dissolution. 
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GALYL, one ampoule sterilised 
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The GALYL is in the form of a Sodium Salt in a weak 
solution of Glucose. This is much easier to use and more 
rapidly absorbed than the oily emulsion. It is in every 
way identical with the intravenous — efficacy, dose, 
price, &c., only differing in administration. 

Thorough and exhaustive tests in various parts of the 
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intravenous; moreover, patients may resume and continue 
their occupations without inconvenience after injection of 
Intramuscular GALYL. 
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Simplified Wassermann Test of the Pasteur Institute . 

The Latapie process, which only requires three test-tubes, has marked advantages over 
other methods; it simplifies the technique and makes errors almost impossible. 
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examinations conducted at the Pasteur Institute with blood collected at the Institute itself 
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Accurate-Reliable-Uncomplicated-Economical. 

The Antigen is supplied in tubes, which is diluted 22-26 times (according to indications 
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protected from light. 
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The Numerical Position of the 
Medical Student. 

To the General Council of Medical Education 
and Registration, which commenced its winter 
sitting on Tuesday last. Sir Donald MacAlister, 
the President, in the course of his address from 
the chair, made a valuable pronouncement with 
regard to the numerical position of the medical 
student. It is, of course, well known that the 
loss to the medical schools of students who had 
necessarily joined the Navy and Army deprived the 
country of men who would in other circumstances 
have been added to the Medical Register as new 
practitioners, especially during next year and 
1919. We have frequently pointed out that much 
difference of opinion was manifested at the 
commencement of the war as to the advisability 
of using medical students for combatant service, 
but optimism dictated a policy which, whatever we 
may think now, had its origin in sound and 
patriotic reasons. While everybody could see that 
if all the potential medical men in the country 
went on combatant service there would sooner or 
later be a shortage of practitioners, few believed 
that the effects of the shortage would actually be 
felt during the war, seeing that few put the duration 
of hostilities at a longer period than, say, three 
years. On the other hand, all who thought about the 
matter at all—and, unfortunately, they were not 
many in number, even of the medical profession— 
felt that even a war of two years' duration, if it 
shut off all recruits from the medical profession, 
would have an evil outcome. As the medical pro¬ 
fession is wanted with equal urgency for civilian 
and military purposes, and as no medical curriculum 
can occupy less than five or six years, it was seen 
by the more provident that while hostilities con¬ 
tinued we should get nearer the point when there 
would be a dangerous diminution in the ranks of 
medical practitioners. 

Sir Donald MacAlister, in putting the situation 
before the highest authorities, has been able to 
support his words with statistics ; and the figures, as 
he announced them to the General Medical Council, 
show that in January, 1917, only 572 men and 261 
women were in the third year of their medical 
studies, and could therefore be counted upon as prob¬ 
able accessions to the Medical Register of 1919. This 
would mean a shortage from the normal of nearly 
300 practitioners. The Army Council, on the 
position being made known to them, directed that 
students registered prior to August 1st, 1914, who had 
before enlistment completed two years of the cur¬ 
riculum—i.e., who were students in their third year 
at least—should be passed out of combatant service 


to resume medical study. In order to determine 
the effect of this concession, as well as to dictate 
further policy, the Minister of National Service has 
since asked for a census ot medical students actually 
in attendance at the opening of the present session. 
Accordingly, in October forms were sent out by the 
Registrar of the General Medical Council to be 
returned on Nov. 14th. and the figures, so far as 
they go, are those given to the Council by the 
President (see page 834). The figures, it will be 
seen, show that students in their first and second 
years were largely under 18 years of age in October, 
1917. They were accordingly outside the influence 
of conscription for combatant service; and this 
fact, of course, is not without significance. Students 
in their third year in October, 1917, had increased 
in number, suggesting that the Instruction of 
the Army Council, quoted above, has had some 
effect, but the proportionate increase among 
female students is far larger than it is among 
male students. Fourth-year male students numbered 
709 and females 194, upon which figures Sir Donald 
MacAlister comments with the simple statement 
that unless all students of this standing are returned 
from military duties, the supply of new qualified 
men cannot be maintained in 1919. As, how¬ 
ever, the Ministry of National Service has agreed 
to maintain, if possible, the supply of medical 
students at a level which should ensure the 
annual addition of at least 1000 medical practi¬ 
tioners to the Register, it will be necessary to 
modify the scope of the existing Instruction of the 
Army Council. Without such modification Sir 
Auckland Geddes’s Department cannot keep its 
provisional promise. This probably is the fact 
which gave rise not long ago to a statement in a 
lay paper that all the medical students who were 
serving in combatant positions in the Army would 
shortly be demobilised and sent back to their 
medical schools. No such sweeping policy is 
possible at the moment. The present Instruction 
is that students who had begun their curriculum 
prior to August 1st, 1914, and had at the time of 
enlistment completed two years’ course, may claim 
to be returned to their studies. It is this Instruc¬ 
tion which will probably have to be bettered, similar 
facilities for taking up their medical curriculum 
being extended to second-year students. 

Sir Donald MacAlister referred also to the posi¬ 
tion in the Royal Navy in connexion with medical 
students, for with regard to this Service, so far 
from being able to expect an increase in the 
number of students who can be relieved from 
combatant duties and returned to the medical 
schools, the call is for senior students, who are 
wanted to discharge medical functions. Third- 
year students who have passed the examina¬ 
tion in anatomy and physiology are able to serve 
as s urgeon probationers in certain capacities in the 
Navy, and to withhold such young men from the 
work would only be to make the demand for 
qualifie d medical men, already so hard to meet, 
still more acute. But from Sir Donald MacAlister 
we learn with pleasure that the period of 
service of these junior officers is only to be six 
months, and that those six months will count 
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tinal perforation are not good, but many cases 
have been saved, and the hope of the future 
lies in earlier diagnosis, followed by imme 
diate operation. There is undoubtedly a great 
risk that the typhoid group of bacilli may attack 
the liver or the bile-ducts, and as in the 
enteric fevers the liver has to strain the blood 
of the portal vein and to separate from it the 
infective micro-organisms, it is not strange that 
these germs in their course along the bile- 
ducts should sometimes attack the walls of the 
channel, and so give rise to one form or other of 
inflammation. Cholecystitis is the most important 
of these and the skill of the surgeon may be 
invoked to deal with it. The formation of gall¬ 
stones has always been somewhat of a mystery, but 
there is much evidence that micro-organisms hare 
a share in their production, and we may regard it 
as proved that the typhoid bacilli are in no little 
degree responsible for the formation of many 
biliary calculi. 

That thrombosis may occur in typhoid is well 
known, and citrates have often been given in¬ 
ternally for its treatment, but Colonel Webb- 
Johnson tells us that Captain H. F. Marris has 
had wonderful results with the intravenous in¬ 
jection of a weak solution of sodium citrate 
in normal saline. Bacilluria is common in this 
group of diseases, and therefore it is not 6trange 
that affections of the genito urinary tract are 
sometimes seen in the course of typhoid and 
its allies; and, further, Colonel Webb-Johnson, 
suggesting that the bacilli may be responsible 
for some of the cases of urinary stone, urges 
that urinary calculi should always be examined 
bacteriologically. The affection of one or both 
parotid glands is, without doubt, due to the 
passage of the typhoid organisms through the duct 
of Stenson: the condition is severe, but as it 
occurs mainly in those who are in a very low con¬ 
dition it is rather as an indication of the general 
weakness of the patient that the affection specially 
deserves notice. The typhoid diseases of joints and 
of bones, and especially of the spine, are often of 
serious moment, and the prompt recognition of 
their nature is highly valuable for treatment. It 
will thus be evident that the surgical importance 
of complications of typhoid is great, and that the 
surgeon is able to give aid in directions that were 
quite undreamt of by the therapeutists of a few years 
ago. This is the sort of position that spells pro¬ 
gress, which is always indicated when a pathological 
condition passes from a distinctly surgical or medical 
sphere into one for common consideration. 
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as part of their curriculum, and will therefore not 
delay their ultimate qualification. More, their term 
of work with the Navy may afford them experience 
that will later be of great value in practice. 


The Surgical Complications of 
the Enteric Fevers. 

The manifestations of enteric fever are for the 
most part of medical interest, and it is compara¬ 
tively rarely that the surgeon is called upon to 
intervene in the treatment; but the wide experi¬ 
ence of this disease which the course of time ' 
has given us has shown that in every large 
epidemic there are some cases requiring surgical 
treatment, and the lecture by Lieutenant-Colonel 
A. E. Webb-Johnson, reported in the present issue 
of The Lancet, gives a lucid account of these sur¬ 
gical complications. The discovery within recent- 
years that enteric, which was only separated 
from other continued fevers after many years of 
careful observation, was not one disease, but rather 
a collection of three diseases resulting from the 
activities of a group of closely allied organisms, is, 
of course, of much more medical than surgical 
importance, but even in connexion with surgery 
it is not without significance. With regard to 
general severity and mortality we have learned 
that the differentiation of the diseases of the 
enteric group has shown that the paratyphoid 
forms are of decidedly less severity than the true 
typhoid form, and it may also be said with certainty 
that, so far as the surgeon is concerned, there is 
much less frequency of the need for surgical treat¬ 
ment in paratyphoid than in typhoid itself. 

Perforation of the bowel is probably the most 
important surgical complication, and statistics show 
that it occurs with decidedly less frequency in the 
paratyphoid group. Equally remarkable is the 
influence of inoculation. In those who have 
not been inoculated perforation occurs with 
more than six times the frequency which we 
expect to meet with among the inoculated. Here 
there is a curious point : in paratyphoid the 
ulceration tends to involve the large intestine to 
a much greater extent than in the other form, 
and that will doubtless account for the fact 
that in paratyphoid a large percentage of the 
perforations occur in the large intestine. It is no 
easy matter to detect perforation ; it occurs most 
commonly during the period when generally the 
patient is in a semi-conscious condition, so that 
signs of pain may be entirely absent, and the only 
indication may be sudden collapse. As to the treat¬ 
ment of perforation there cannot be two opinions. 
Although the patient is probably not in a condi 
tion to invite operation, yet there can be no doubt 
tnat to open the abdomen immediately is the only 
possible course. It is true that patients have 
survived undoubted perforation without an opera¬ 
tion, but the probability of this occurrence in any 
individual case is extremely small. Still, now 
and then restrictive peritoneal adhesions may 
form and wall off the perforated bowel. Un¬ 
fortunately,3.the statistics of operation for intes¬ 


The Third Annual Report of the Medical Research 
Committee, which has just appeared, is a record of 
work which is not merely of immediate importance 
to the naval and military forces, but which, by 
throwing new light on a number of medical 
problems, is likely to modify profoundly practice 
in the future. The Committee welcomes the 
growing trust in the value of research evinced 
by the public, and appeals for an increase in 
the funds available for rapid and effective research 
work. 
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Annotations. 

“ Ne quid nlinls.'* 


DR. JAMESON. 

Sir Leander Starr Jameson, known to the end of 
his stirring career as Dr. Jameson, although all the 
activities which earned him a place in national 
history were independent of his original career of 
medicine, died on Nov. 26th at the age of 64, to the 
deep regret not only of his large circle of personal 
friends but of the public at large, including that 
section which during the most prominent part of 
his life was violently opposed to his policy. 
The development of South Africa was his life- 
work, but his early training for a profession which 
demands accurate observation, strenuous applica¬ 
tion, and a keen interest in human nature, counted 
for much of his success in political administra¬ 
tion, and in his ability to make a decision and to 
take a broad-miuded view of opponents. Thus 
it was that his enemies became his friends. 
Born in Edinburgh in 1853 he was a successful 
student at University College Hospital, and after 
qualifying in 1875 as a Member of the Royal College 
of Surgeons of England and graduating M.B., B.S. 
at the University of London, he won the gold 
medal for medical jurisprudence. He obtained 
the M.D. two years later, and showed every 
promise of becoming a prominent member of his 
chosen profession, but his health failing he went 
to Kimberley, where, in 1878, he entered into 
medical partnership. His skill and a charm of 
manner which was operative because it arose out of 
a natural simplicity and was clearly not assumed 
with any desire to please, attracted to him British 
and Dutch patients, and in course of time he met 
Cecil Rhodes, whose influence dominated his 
after-life, so that the two names must always 
be associated in the wonderful developments 
which have followed British rule in South Africa. 
On the invitation of Rhodes, in 1888 Jameson under¬ 
took a mission to Lobengula, whose gratitude he 
gained by curing the great chief of gout, thus 
repeating the course of events which often took 
place during the spread of British rule in India, 
when the medical officers of John Company proved 
over and over again their value as imperial agents. 
Ironi 1891 to 1895 he acted as Administrator of 
Rhodesia, and was decorated for his services. The 
story of his connexion with the South African war, 
including the celebrated raid and the subsequent 
trial, need not be dwelt on here, for it is all history; 
but it was characteristic of Jameson that he never 
denied hisprincipal responsibility for what happened. 
During the war, when he was besieged in Lady¬ 
smith, he contracted typhoid from his own 
servant whom he was nursing, and his health 
in England, while the events of the raid were 
the subject of trial, and while he was serving the 
hrBt six months of his sentence, was more than a 
little anxious. Complete recovery, however, ensued, 
mid he returned to South Africa, and was elected a 
member of the Cape Legislative Assembly in 1900, 
becoming, in 1904, Prime Minister for Cape Colony, 
two years after the death of Rhodes. This position 
he held for four years. He was made a Privy 
Councillor in 1907 and a baronet in 1911, and 
a year later, owing to ill-health, resigned his 
seat in the Union Parliament and returned to 
England, succeeding the late Duke of Abercorn as 
president of the British South Africa Company. 
Continued ill-health prevented him from taking a 


very active part in public affairs during later ; 
but as chairman of the Central Prisoners War 
mittee and as the organiser of private lios 
abroad he continued to the very end to mai 
his reputation for strenuous labour in the cau 
the British Empire. The medical professioi 
every reason to be proud of having supplied t 
nation, in the person of Dr. Jameson, a ] 
citizen and patriot._ 

ELECTRICALLY HEATED BEDS. 

A warm bed is the most important matte 
a patient suffering from pneumonia—Sir 
Duckworth quotes 1 Sir William Gull as sa 
And in view of the elaborate care with which 
details of sick nursing have been worked out 
more than a little curious that the maintenan 
the patient’s warmth in bed should have beer 
so long to the precarious ministry of the hot-v 
bottle. If the aim is to maintain an even tern] 
ture it is obvious that any system of intermil 
heating is very unsuitable for the purpose. M 
has a high specific heat which, when contained 
badly conducting envelope, it parts with slowly 
at best with the rubber bottle the bed tempera 
is a constantly fluctuating quantity. Various ef 
have been made to solve the problem by the use 
continuous electric current passed through suii 
resistance, but these have failed for the most 
in not providing for the wear and tear iusepai 
from bed-using and bed making. A successful t 
tion has now been reached by Mr. H. J. Gauva 
the Treloar Cripples’ Hospital, Alton, where 
wards are now supplied with electric mattr< 
which have proved both safe and conveniec 
practice even when a child is the occupant of 
bed. The mattress does not differ in appearance ] 
any other except that a flexible wire enters it ai 
head end through a terminal which is flush wit! 
surface and therefore not exposed to injury, 
resistance wire is insulated by glass bead 
flexible metallic tubing incorporated in the 
stance of the mattress. The mattress is different 
heated and the heating element is bo disposed 
the maximum warmth is generated at the foot 
Iobs in the middle, and none at all at the head 
This distribution of heat is maintained in what 
position the mattress is turned, either from hej 
foot or side to side. The wires are connected 
a switchboard on the wall at the head of a 
which contains a variable resistance, so that 
current can be graduated to any required extern 
is so arranged that when the current is full oi 
temperature of the bed is raised 25° to 30° F. a 
that which would obtain apart from the heating 
this has been found in practice to meet the nee 
the small cripples, many of whom are fastene 
splints which do not allow of the close conte 
the bedclothes. A fuse prevents the passage ol 
current exceeding this amount. Several of 
usual difficulties have thus been met: the tern 
ture of the mattress cannot rise to any dang< 
degree, the tubing is so flexible that the mat 
can be shaken or rolled up, and the resistance 
is waterproof in the spiral metallic tubing, so 
no short circuiting results, even if the mattr< 
wetted. The mattress may be sterilised ic 
ordinary way. The system is equally appli 
whether the bed be in or out of doors, 
saving of time at the Cripples’ Hospital aim 
to an aggregate of three hours a day in 
ward where the electric mattress has rep 

i Some Clinical Aphorisms. London: Spottlawoodo, Ball* 
and Co., Limited. 
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the filling of hot-water bottles, while inasmuch as 
the current required for maximum heating is only 
half an ampere at*110 volts, the total expenditure 
of energy for 200 or more beds would be by no, 
means prohibitive. W r e believe that the general 
adoption of a similar appliance in hospitals and 
infirmaries would save much time and relieve the 
nursing staff of a tiresome routine. Electrically 
heated beds have already been found of advantage 
in the treatment of shock at field hospitals, and 
for military purposes it will be seen that the current 
required may be instantly supplied from a portable 
dynamo driven by a motor lorry or car attached to 
a field hospital. This is of especial importance in 
circumstances where water for hot-water bottles is 
not readily available and the means of heating the 
water required is limited. 


THE DEATH OF DR. ELSIE M. INGLIS. 

We deeply regret to record the death, in her fifty- 
third year, of Dr. Elsie M. Inglis at the English 
port whither she had just returned from Rumania. 
Born in India, educated at Hobart and Edinburgh, 
she was. when war broke out, joint surgeon and 
gynaecologist to the Edinburgh Hospital for Women 
and Children, but gave up her post to organise, with 
indomitable spirit, the Scottish Women’s Hospital 
Units, which have relieved untold misery in France, 
Serbia, Corsica, Salonica, Rumania, and Russia. 
Her wonderful work is a story of medical administra¬ 
tion under circumstances of supreme difficulty, and 
when it comes to be told in full she will be 
recognised by all as one of the bravest among the 
many heroines and heroes whom the world 
catastrophe has called from private life to glorious , 
patriotic endeavour. _ 

THE TRANSMISSION OF PLAGUE BY BED-BUGS. 

THE possibility of the transmission of plague by 
bed-bugs has long been recognised by experts. 
There is also no doubt that these insects can give 
rise indirectly to the disease, as, for example, when 
a bug has fed on a human case of septicemic 
plague and has afterwards been intentionally or 
accidentally squashed; the contents of its stomach 
containing the Bacillus pcstis may, through an 
abrasion of the skin of the person touching the 
squashed insect or its stomach contents, infect 
that individual. Some interesting experiments and 
observations upon the subject have lately been 
carried out by Lieutenant-Colonel J. W. Cornwall, 
I.M.S., and Assistant Surgeon T. Kesava Menon, 
of the Pasteur Institute of Southern India, 
Coonoor, and published in a recent number of the 
Indian Journal of Medical Research. These investi¬ 
gators held the opinion that there was no reason 
why bugs should not infect themselves from human 
beings suffering from sepfciceemic plague, and that if 
these insects ever feed upon rats or mice they could 
equally well infect themselves from these animals. 
During the inquiry it was found that while some 
bugs allowed to feed on a septicemic plague case 
die in a few days from the infection, others may 
survive as long as 38 days and the plague bacillus 
may be recovered from their stomachs by culture 
at the end of that time. Bugs, therefore, which 
have fed on a patient with septiceemic plague are 
to be regarded as a potential source of danger. 
The experiments showed, too, that bed-bugs cannot 
regurgitate, like the fieas, the contents of their 
stomachs in the act of feeding; so that if they ever 
transmit plague by biting, they must do so by 
washing out with their saliva the plague bacilli 


which may have been stranded in their sucking 
tube. But these bacilli are not likely to remaic 
in the sucking tube for long after an infected feed. 
It cannot, then, be said for certain as yet whether 
bugs can, or cannot, transmit plague by biting. It 
is satisfactory, however, to find that the conclusion 
arrived at by the above-mentioned investigators is 
to the effect that there is small likelihood that 
human plague is transmitted by bugs, biting 
under natural conditions. 


THE MUNITION WORKERS FOOD. 

The Health of Munition Workers Committee has 
submitted a report prepared by Dr. Leonard E. 
Hill, F.R.S., on a thorough inquiry into workers 
food, together with some suggestions as to dietary 
Captain M. Greenwood, R.A.M.C., helped in the 
investigation, and the Committee consider that the 
new material now presented is likely to prove of 
substantial value in connexion with practical 
problems. In the introductory paragraphs ol 
the report a general survey is given of the 
body’s necessities in regard to food. The results 
of the inquiry follow. In order to determine the 
kinds of dietaries provided for munition workers 
specimen meals were obtained, by persona! 
visit or otherwise, from a number of canteeos 
attached to munition workB and, to serve 
as a contrast, from other sources as well. The 
amounts of protein, fat, and carbohydrate were 
estimated and the calorie value calculate. 
The investigation was thus carried out on 
the actual conditions of practice. The results 
obtained showed that the average canteen dinner is 
a good one, containing, as it should, an euergj 
value of about 1000 calories, well distributed 
among the amounts of protein, fat, and carbo 
hydrate. Apart from calorie value, an inspection 
of the dinners showed that meat, vegetables, and 
puddings were made of good materials and well 
cooked. For the relief of monotony, which is 
pointed out as an important factor in conneuon 
with industrial canteens, a change of surrounding 
during the meal and a short walk before partaking 1 
are held to be desirable. On this account, and also 
on account of the importance of ventilfitmS 
workshops so that the air may be fresh when the 
workers return, it is recommended that the Clls ^°“ 
of eating meals within the workshops should ue 
discontinued, and that all food should be te* en 
either in a canteen or restaurant, in the open air 
or, at least, away from the ordinary place of won 
The next subject investigated was the nature an 
energy, value of meals brought by workers ironi 
their own homes. The workers from whom 
for analysis were obtained were not asked before 
hand to bring a sample meal, but were lQ ^ rr ^ 
gated at the entrance gate, and asked to eicnw 
the contents of their dinner basket for ' ^ 
sum ample to buy a meal at the • 
The results showed that a meal of rabbit 
vegetables in a basin brought from home by a 
on night shift, gave a total energy value of w J 
calories. In another instance the meal, couSl5 
of sausage roll, bread and butter, and ham 
cheese, gave 1448 calories ; while a meal brow 
from home by a boy. consisting of a dish of P 0 ^ 1 
tomatoes, and bacon, jam paff, a cake, rC . 
butter and jam, equalled 1719 calories rJ V oe V^ 
is pointed out, the boy’s meal with its 
calories as contrasted with the 1346 oi 
canteen meal or with the 1448 of the ’ 

illustrates the effect of growth and work m V 
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dncing appetite, but even so, the variations are 
probably excessive. The dietaries of women workers 
were next examined, when the results varied. In the 
case of one restaurant the meal was a sensible one 
and supplied at small cost. In another restaurant 
was found an example of “ the unsatisfying meals 
which pale-faced young women may often be seen 
consuming in popular cafes.” Recommendations 
are made to bring the canteen meal for women 
workers up to between 500 and 700 calories 
value. It was found that the food brought from 
home by girls varied greatly in nutritive value— 
namely, from' 295 to 1143 calories. While the 
latter is sufficient without anything from the 
canteen, the former is not regarded as enough even 
if a double helping of pudding wore added. The 
dietaries provided at the hostels, required on 
account of the inadequacy of pre-existing accom¬ 
modation for housing the suddenly increased per¬ 
sonnel of certain large munition factories, showed 
that the requirements of factory workers were met, 
unless very heavy work is being done. In some 
cases the calorie values might be reduced, as when 
there are facilities for getting extra food for those 
who want more. A useful table is given setting 
out the energy values of foods which may replace, 
or be substituted for, the foods contained in the 
ordinary dietaries. The report is a valuable one 
and eminently practical in character. It is pointed 
out that the nation is working harder than before 
the war. There are 41 million women now at work, 
and elderly men have come back to occupation. 
Many children are also working, and all round the 
nation’s need for food has considerably increased. 
One important conclusion in the report will receive 
general endorsement ; it is that the immediate 
remedy for a threatened scarcity lies not in a reduc¬ 
tion of food needed for the performance of work, 
but in a saving of all waste, a complete utilisation 
of all food fit for human consumption, an increase 
in the home production of food, and so an ex¬ 
tension of the food-supply. Dr. Benjamin Moore, 
K.R.S., gave valuable assistance in the inquiry and 
Mr. A. Webster carried out numerous analyses. 


MEASLES CONSIDERED AS A RESPIRATORY 
DISEASE. 

In later numbers of the Military Surgeon 
(Washington, D.G., U.S.A.) Lieutenant-Colonel E. L. 
Munson completes his case for regarding measles 
from a military point of view as a respiratory 
disease with a rash as a sequela. He bases 
his view on the story 1 of an outbreak of 443 
cases of measles which occurred last spring at 
Camp Wilson, San Antonio, Texas, in a division of 
13,773 men. 136 cases per 1000 occurred among the 
2400 men of two regiments who neglected the pro¬ 
phylactic measures he prescribed for them, while 
the 11,000 men who obeyed had only 10 cases per 
1000. Colonel Munson directed his measures of pro¬ 
phylaxis as against an acute respiratory disorder, 
infectious during the four days following invasion 
and with an incubation-period of 10 to 14 days. 
In January there were already in camp many cases 
of respiratory disease, bronchitis aud the like. 
To prevent these he ordered better ventilation 
of tents, and the sunning and airing of bedding. 
In those regiments which carried out these divi¬ 
sional orders respiratory disease fell to a minimum, 
and when the measles infection, which had been 


1 Thk Laxcet, 1917, 11., 88. 


threatening the camp from San Antonio, actu 
arrived, it had the less chance to spread, pi 
cularly as all cases of catarrh with pyrexia, tl 
that complained as well as those that were 
covered by search, were isolated till the rash appei 
(98 cases) or until, after four days, it was evic 
they were not cases of measles. When a case 
diagnosed as measles all the other men of that i 
were sent to the quarantine camp with their t 
bedding, aud other belongings for disinfection 
isolation; 74 cases did actually appear among tl 
contacts. Regiments which carried out these ore 
escaped the epidemic. A great deal,Colonel Mun 
contends, depends on the personality of the c 
manding officer. He cites as an instance an artil 
unit which on Jan. 16th had a sick rate of 7'9 
cent. On the 17th its colonel returned from 
mouths’ leave. He at once insisted that sanii 
regulations were enforced as prescribed, and in 
weeks’ time his unit’s sick list was reduced 
one-fifth, or 1*5 per cent., while in the same pei 
the sickness-rate in the careless regiments 
trebled. In the latter the captains of unheal 
companies were noted to be officers of little rnilil 
credit. In fact, the whole history of this epide 
enforces the conclusion of the reporter—that 
health of an army is a function and a test of 
military discipline. Colonel Munson’s report she 
be read by all military medical officers and maj 
of help to sanitary authorities iu the managem 
of measles epidemics._ 

THE METROPOLITAN WATER-SUPPLY. 

There were fluctuations in rainfall over 
Thames basin during the three months J 
August, and September, the fall being 1*93 of 
inch above the average mean rainfall during 
previous 34 years in July, 3T8 inches in Aug 
and 0 08 of an inch in September. In July 
results of the chemical examination showed 1 
all three raw river waters improved in quality, 
in August, with a comparatively big rainfall, tl 
was a general deterioration in chemical qua 
while matters improved again in Septem 
Bacteriological results iu July showed that 
raw waters contained fewer bacteria than tl 
respective averages for the year 1916, and the si 
result is reported for August and September. ' 
filtered waters in all three months gave, gener 
speaking, not unsatisfactory results. In J 
whereas 99‘9, 77’1, and 63’6 of the samples of : 
Thames, Lee, and New River water respectii 
contained typical B. coli in one cubic centimetr 
water, 78*1, 72*7, and 84'5 per cent, of the filte 
water samples derived from the Thames, Lee, 
New River respectively contained no typical B. 
in 100 times as much water examined. In Au£ 
99'8, 100 0, and 80*9 per cent, of the samples of 
Thames, Lee, and New River water respectn 
contained typical B. coli in one cubic centimetr 
water, while 60'8, 66*7, and 61*9 per cent, of 
filtered water samples respectively from 
Thames, Lee, and New River contained 
B. coli in 100 cubic centimetres of the water. 
September, whereas 95*0, 89*4, and 40 per cent, of 
Bamples of raw river waters contained typical 
in one cubic centimetre examined, 68*3, 600, 
80 per cent, of the filtered waters contained 
typical B. coli in 100 times as much water examii 
The importance of the efficiency of the filtral 
and other purifying processes at our great wa 
works is again illustrated, and the result i 
practically sterile supply. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, Nov. 27th. 

The General Medical Council commenced its winter 
session at its offices, Hallam-street, W., Sir Donald 
MacAlister, the President, being in the chair. 

Nero Members. 

The following new members took their seats : Mr. Meredith 
Townsend, M.R.C.S., L.S.A. (as representative of the 
Society of Apothecaries of London for one year), and Lieu¬ 
tenant-Colonel Harry Gilbert Barling, C.B., F.R.C.S. (as 
representative of the University of Birmingham for five 
years). 

Presidential Address. 

Sir Donald MacAlister commenced his address by 
regretting the resignation from the Council of Dr. Robert 
Saundby, whose place had been taken by Lieutenant-Colonel 
Gilbert Barling, and of Dr. George Wilks, who had been 
succeeded by Mr. Meredith Townsend; and by expressing 
sympathy with Dr. John McVail, the present Crowu 
member for Scotland, on the death of his distinguished 
brother, Sir David C. McVail, who five years ago had 
occupied the same position on the Council for 20 years. 
He then pointed out that the medical duties of the Army 
Recruiting Department had now been transferred to the 
Minister of National Service, where the new Minister, Sir 
Auckland Geddes, himself a medical practitioner, was 
assisted by a Medical Advisory Board. The Ministry 
further, through cooperation with the Statutory Professional 
Committees in England and Scotland, came into connexion 
with the Local Medical War Committees, so that an organisa¬ 
tion, he said, now existed which was designed to meet fairly 
the distribution of medical service between military anS 
civilian needs. He continued 


In several of my addresses since the war began, I have expressed the 
conviction that the withdrawal of students from the medical schools 
for combatant service would deprive the country of the necessary quota 
of new practi-loners in the years 1918 and 1919. I have continued to 
press this conviction on the authorities, and have been enabled to sup¬ 
port my view by the aid of statistics courteously furnished for the 
information of your Emergency Committee and of the Govern¬ 
ment. by the DeanB of medical faculties and sch >ols. You will 
remember that In January, 1917, a census of student* actually 
engaged In professional study showed that, in the third year of the 
curriculum we could count only on 572 men and 261 women to 
provide in 1919 for the necessary accession of new practitioners to 
the Register. In normal times this accession should number about 
1100. Only by returning third-year students then on active service 
could the deficiency be made good. In September the Armv Council, 
by an instruction subsequently amended in one point., directed that 
students registered prior to August 1st, 1914, who had before enlist¬ 
ment completed two years of the curriculum, should be passed out 
of combatant service to resume medical study and proceed to 
qualification. 

In order to determine the effect of this Instruction, and to provide 
data for further action if necessary, the Minister of National Service 
requested that a fresh census of medical students in actual attendance 
during October, 1917, should be taken. T-«e forms sent out by the 
Registrar were returnable on Nov. 14th, and nearly all have now been 
received. So far as they go they show the following aggregate results, a9 
compared with those of January, 1917:— 


1917 Men. Women. Total. 


First-year students... 
Second-year students 
Third-year students... 
Fourth-year students 
Final-year students... 


S Jan. 
\ Oct. 
\ Jan. 
) Oct. 
S Jan. 
) Oct. 
i Jan. 
I Oct. 
\ Jan. 
} Oct. 


1449 . 

. 674 . 

. 2123 

1386 . 

. 764 . 

. 2150 

987 . 

. 472 . 

. 1459 

811 . 

. 645 . 

. 1513 

572 . 

. 261 . 

. 833 

805 . 

. 4 88 

. 1287 

851 . 

. 164 . 

. 1015 

709 . 

. 194 . 

. 903 

1088 . 

. 164 . 

. 1252 

995 . 

. 200 . 

. 1195 


Of the men students of the first and second years over 820 were under 
18 years of age in October. 1917. and about 180 are from p aces outside 
the United Kingdom. The third-year men students (who last year 
numbered some 520) have increased by about 230, and the women 
students by about 220. The fourth-year men numiered 709 and the 
women 194. Unless therefore all students of this standing are 
re*• , med from service with the Navy or the Army,-the supply or 
new men, duly qualified for the medical service of the country, cannot 
be maintained in 1919. , . . . , 

In the meantime the Minister has declared bis Intention to provide, 
if possible, that the supply of students in training shall be maintained 
at a level sufficient to ensure the annutl accession of at least 
1000 new medical practitioners to the Register. To effect this 
purpose it will almost certainly be necessary to extend the scope 
of the Army Council's instruction of September, either by relaxing its 
restriction to students registered prior to August 1st, 1914, or by 
including B€cond-year students who on enlistment were sufficiently 
advanced in their studies to compass the Second Professional Exami¬ 


nation within a few months. 


On the other hand, the Admiralty makes an urgent decud hr 
capable third-year student* who have passed the profasstonsl etsua 
tion In anatomy and physiology, and are able to render aidMRrpu 
probationers in the minor unit* of the Navy. To wiikkoH :y* 
from their studies for an indefinite period of smfct skM 
unduly postpone the date of their full qualification as pnetitban 
and would proportionately diminish the number annually uac 
to the Register. The Medical Dlrector-Genersl of the Key as 
accordingly arranged with the Minietry of National Service tins ta 
period of service of surgeon probationers shall not be longer than 
months at home or 12 months abroad. The functions of s nrjaz 
probationer being comparable with those of a surgical drewrorKtiK; 
assistant in surgical wards, licensing bodies generally hsra agreed la 
accept his surgical service afloat as equivalent to sis nmntin of;* 
hospital attendance prescribed for the minimum curriculum ft* 
Admiralty arrangement should therefore ensure that mre: ef ste 
surgeon probationer* will return and qualify witbin the normal periii; 
and in the meanwhile they will have gained experience relew:.: le 
their profession, which may hereafter stand to their sdnaap u 
practi r,toners. 

The claims of the Army for fresh drafts from tbe civilian nanbevs 
the medical profession continue, though it has become i lertu 
problem how the claims are to be met. A War Office Commutes, 
Included members of the Medical Council, visited the Wearem fruel 
during the summer for the purpose of discovering vhstem&ws 
in personnel, if any, might bs made in the Mwiical Corpt Ifc 
report is not yet issued; but it is questionable whether any fr* 
ticable ecoaomy can be commensurate with the continued 
due to the incidents of warfare. The devotion and iuees5 4 
the Medical Corps In preserving and restoring the health of a s 
troops have been recognised in the warmest term? by the higHn 
authorities; but the service is rendered at a heavy eovt in swifes lbs 
Registrar informs me that on almoit every page of tne MedJwlflep*** 
he has had some military distinction to insert. But too often, fc* 
making the insertion he nas had to remove toe bearer's nam< is too* 
*• died on service." In the three years 1911-13, the average number 
names a unu-tlly removed from the Register “on evidence cl 
was 640. In the year 1916 the number rose to 983. In thecsirenl tw 
it will probably not be loss. 

The welcome cooperation of the United States of 'mere*. * 
sending over med»c*l units in advance of its troops, hti 
Alltes some relief in this respect. Officer* of the Ame rtetala i** 
Service have accepted honorary or other temporary 53 

hospitals at home and abroad, and have thus released British das 
and practitioners for other w >rk. But we shall not be m eets 
on this help after the arrival in Bumpe of the imerien f w* 
in full strength. And, again, we cannot count oa 
civilian practitioners to furnish many accessions to our W** 
In the absence of American Federation legislation “te**®* 
professional reciprocity between the United States aw 
HIs Majesty in Council is debarred from applying 
Act, 1886, to the United State*, and this Council has 
no power to admit American medical practitioners to ua 
unless they pass a recognised examination in meliciei WPS- 
and midwifery, and so acquire a professional t itle regto** ■ 
country. Where such legislation, within or without the 
been accomplished, the Council has not failed to gin r-f; 
Already the Foreign and Colonial List of the Register ltd®* ; 
1000 practitioners, and their legal status in regard to pnetw - 
Bame as our own. 


Sir Donald MacAlister then alluded to tbe 
,dvantages which have accrued from the Mid wives Aar* 
England and Scotland, which have led to a similar 
laving been proposed for Ireland ; and to the working & 
Venereal Diseases Act, 1917, which is now operativei in sot 
0 English counties and boroughs. He mentioned Wj* 
Cental Service Committee, with a Suboomnuwe 
Gotland, had now been set up to regulate »? <*- 
)n the dental profession, both military and « r ■*•*- 
,nd referred at some length to the Special 
,ppointed by the Lord President of the Privy Cooncfi 
inquire into the questions raised by the Councils ret~ 
nernorandum on the Dentists Act. The wide ter® 3 , 
eferenoe of this committee include an investigate ^- 
he causes of the shortage of qualified dentists, 
liency of prohibiting unqualified dental practice, aw - 
iracticabilifcv of lessening, without impairment ol 
he time and the fees that have now to be expe*-*’ 
iecare qualification. On these points, be said, „* < lv T 
bud that of Sir Bertram Windle, and Mr. Harpe-_; : ; 
Council’s solicitor, had been received in a manne. -- 
mfflciently showed that the Special Committee ^ a. 
he importance of the questions involved. Alter 
o the modifications in the British Pharmacol 
lad been made in order to reduce the consumption m m 
, nd glycerine, he continued:— 

In August the English Board of Education pablbbrf aj^ 
khlch has long been under consfderation, tor the eaUbBW* 
lecondary Schools Examination Council. It will ioclu 
ives of the English Universities and of the manager* aa-i » ■ 

tate-alded schools throughout the country. It is detdgtiw » 
he working of a system of leaving certifi -ates for pupils uniw 
Ion in schools providing sec indary education analogous 
i operation in Sc -Hand. T ie certificates are to be-of t F* t; * 

uitable for pupils of 16, and qualifying. If obtained , jo^uri 
d mission to universities ; and an other, suitable for pupil*®*-- 
ndergone a full secondary course. In each grade thesy . 

iou at the school, and the school re wrd of the pupil wil*_ - n 
ccount. w ben the scheme comes lmo effe-t it tn ohm ^ 

he difficulties of the Counctlin regard to preliminary ex***™ ^ 
y a method of which the Council ha* mors than on * i 
earty approval. At my request Dr- Norman M 0 ***"* 
Ihampneys have reoresented the Council in * >l ^*?*» tug&x 
rrangements with Mr. Fisher, the President of the Bond 
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nd I desire to thank them In your name for their efficient service. 

understand from Dr. Mackay that a report will be offered by 
be Education Committee on this important subject You will probably 
grre that it would be proper to await the actual introduction of the 
ew scheme before resuming our discussion of the present system of 
julllple preliminary examinations. The proposed leaving certificate 
lay. and I trust it will, supersede these examinations in England 
Itogetber, and afford a single guarantee of sound general education 
hich the Council mav Bafely accept as qualifying for entrance on a 
rofeasional course in this coun' ry. 

Sir Donald MacAlister also called attention to the 
eaBons for believing that the present shortage of medical 
aen had induced unqualified persons to assume professional 
itles or personate qualified practitioners, in which cases he 
lid the Registrar was ready to examine carefully the claims 
iade. With regard to the caseB calling for judicial inquiry 
uring the present session, he made particular reference to 
regularity of medical certification. Instructions had been 
tsued, he said, to all officials and members of National Service 
ledical Boards that every certificate from a man’s private 
ledic&l attendant was to receive due consideration and 
e filed for preservation. 

Representation of Dentists on the Council. 

Mr. Thomson moved: 

That steps be taken to promote legislation to secure the election of 
Irect Representatives of registered dentists upon the General Medical 
onncll. 

le pointed out that the Council had to deal not only with 
ental disciplinary cases, but with matters connected with 
ental education. Dental education was now really under 
le control of physicians and surgeons. Yet there were 
ow some 5000 registered dental practitioners. He sug- 
e ft ted that the time had arrived when they might 
ttingly be represented on a body which exercised 
apreme control over their profession. The advice of 
len who were actively engaged iu the practice of 
entistry was desirable in dental disciplinary cases, because 
bey were likely to be more familiar with the difficulties 
rbich beset the honourable practice of their profession owing 
> the unrestricted position of unregistered practitioners, 
'hey were also well qualified to judge both as regarded the 
iope and variety of subjects, and the efficiency and experi- 
nce required to practise their profession without detriment 
a the publio. He was not wedded to the definite termB of 
is motion, but he did hope that the Council would express 
;s approval of the general principle. 

Mr. Tomes seconded, but he thought it was undesirable 
bat the Council should pass a resolution which very definitely 
lid how this dental representation was going to be accom- 
lished. 

SirJ. W. Moore hoped that the motion would be with- 
rawn. He had always regarded it as a great misfortune 
bat the profession of dentistry was separated from the 
eneral practice of medicine and surgery. 

Mr. Hodsdon, whilst he agreed that the representation of 
entists in some form or another should be given, thought a 
etter form of motion might be framed. He suggested that 
s should take this form— 

That It would be of advantage to the Council, in administering the 
'cntista Act, If provision were made for the appointment to the 
ouncil, as assessors or members, of representatives of the dental 
rofeesion. 

Some members considered the employment of the phrase 
assessors” as liable to give rise to misapprehension. The 
•ords “ assessors or ” were accordingly excised from the text 
f Mr. Hodsdon’s suggestion, and in that form it was sub* 
tituted for Mr. Thomson’s motion. 

This substituted motion, as thus amended, was, after some 
iscussion, adopted. 

Mr. Thomson : I think the resolution should be sent to 
be Dental Committee. 

The President : It should really be communicated to the 
'rivy Council. 

Wednesday Nov. 28th. 

The Council devoted its sitting to the hearing of dis- 
iplinary charges against practitioners. 


The epidemic of dysentery in Prussia was sensibly 
iminishing (1864 cases, with 316 deaths) in the second 
'ctober week. 

Appeal for the Queen’s Hospital for Children. 
-An appeal on behalf of the Queen s Hospital for Children, 
lackney-road, which is in need of £1000 for maintenance 
nrposea by the 31st of December, has been issued by the 
layors of Bethnal Green, Shoreditch, Stoke Newington, 
lackney, and the chairman of the hospital. The institution, 
r hich receives children up to 14 years of age. has 170 beds, 
nd an out-patient attendance of 180,000 annually. It 
□pports also a convalescent borne at Bexhill. Contributions 
hould be sent direct to the secretary, Mr. T. Glenton Kerr, 
t the hospital. Hackney-road, Bethnal Green, E. 2, cheques 
eing made payable to “Queen's Hospital” and crossed 
Barclay’s Bank, a/c of Payee.” 


NATIONAL INSURANCE. 


'Ike National Health Insurance Bill. 

( TnE Bill to amend the Acts relating to National Health 
Insurance does not, to any appreciable extent, affect directly 
the practice of medical practitioners upon the panels. 
It is, in fact, concerned with such financial questions as 
came before the Departmental Committee recently presided 
over by Sir Gerald Ryan, including the strengthening of the 
financial position of Friendly Societies, aDd the adjustment 
of difficulties due to miscalculation of the incidence of 
sickness among women, and with the simplification of 
administration, particularly in matters affecting the societies. 
It has passed its second reading and no very material 
alteration of its provisions in committee is to be anticipated. 

Clause 20 amends the law with respect to contributors to 
insurance who are inmates of hospitals, asylums, and other 
institutions enumerated in Section 12 of the principal Act, 
enacting a fresh subsection to take the place of Subsection 2. 
In this clause conditions under which contributions may be 
made to the institution in which the patient has been 
treated, from moneys due to him or her, are laid down, the 
conditions, as before, being such that no profit to any hospital 
from such a source is to be expected. Clause 31 provides 
for the application of certain provisions of the Arbitration 
Act, 1889, by regulations to be made by the Insurance Com¬ 
missioners, in the case of inquiries as to the desirability of 
retaining the name of a medical man or pharmaceutical 
chemist on the list. The provisions referred to affect pro¬ 
cedure and costs, and the costs of any such inquiry are taken 
from the control of the person holding the inquiry and 
assigned to the Commissioners. 

Special provisions are now made with respect to married 
women, subject to certain specified conditions, by Clause 22, 
which enacts that “ any woman being an insured person and 
a member of an Approved Society who marries, shall, if she 
gives to her Approved Society notice of her marriage within 
one month thereof, and notice of her election in that behalf 
within six weeks, after the date of her marriage, be entitled, 
subject to the provisions of this Act, in lieu of the ordinary 
benefits under Part I. of the principal Act, to receive by 
way of benefit payment of a sum of 40*. (in this Act referred 
to as Carriage benefit’) and also until the termination of 
the year next following the year in which she was married, 
or if she had ceased to be employed within the meaning of 
Part I. of that Act before being married, until the termina¬ 
tion of the year next following the year in which she 
ceased to be so employed, to receive medical and sanatorium 
benefit.” 

Clause 36 amends Section 63 of the principal Act, which 
provides for inquiries into causes of excessive sickness and 
matters connected with it by ordering that where such an 
allegation as is contemplated by Section 63 is made by an 
Approved Society or Insurance Committee, and no agreement 
is arrived at with the person or authority concerned, the 
matter shall be referred to the Insurance Commissioners, 
bub no application shall be made for an inquiry until the 
Commissioners are satisfied that a ],rim& faoie case for such 
is disclosed. In the same section (63) the inquiry held has 
for one of its objects the ascertaining whether there has 
been sickness “in excess of the average expectation of 
sickness by more than 10 per cent. ” For the words quoted 
the following are now substituted : “ In excess of the amount 
of sickness which, in the opinion of the person holding the 
inquiry, ought, in all the circumstances of the case, to have 
occurred.” The expression in connexion with sickness which 
admits that it “ought to occur ” mav strike some as a little 
strange, and presumably is intended to convey the meaning 
“might reasonably have been expected to occur.” 

The fate of funds arising incidentally to the administra¬ 
tion of the Act from unexpected sources, such as the neglect 
of contributors to place themselves in a position to obtain 
the benefits provided by the Act, is always a matter of interest 
to the medical profession, as well as to others whose emolu¬ 
ments under the Act have not realised the more sanguine 
expectations formed by some in the days immediately follow¬ 
ing its introduction. Certain sums contributed in respect 
of which “no claim has been made by or on behalf of any 
Approved Society or any deposit contributor for the crediting 
of those sums to the society or the Deposit Contributors 
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Fund” are now to be applied “towards discharging the 
liabilities of the Insurance Commissioners to Approved 
Societies in respect of reserve values.” 

The Insurance Act Pharmaceutical Service. 

The National Health Insurance Commissioners have 
recently sanctioned a small increase in the dispensing fees 
paid to panel chemists, and, in notifying the Pharmaceutical 
Society that the Treasury has given its authority to this 
additional allowance, the Commissioners state that the 
granting of it is conditional upon a satisfactory and 
adequate pharmaceutical service being secured for the 
ensuing year. Were it not for the fact that this 
proviso with regard to the adequacy of the service 
is in the nature of a standing formula, it might be 
inferred that the exigencies of war time had entailed 
a depreciation in the quality or the promptitude of the 
pharmaceutical service. But this is not so. The Commis¬ 
sioners are, it is understood, thoroughly satisfied with the 
way in which panel chemists have fulfilled their contracts. 
It is true that there have been occasional complaints, but 
these have been remarkably few, and the majority of them 
on investigation have been found to be groundless. On 
the other hand, a minority of the panel chemists have 
expressed strong dissatisfaction at the rates of remunera¬ 
tion, and there has been talk of “going off the panel” 
unless these rates were substantially increased. This 
minority, however, has failed to impress the majority, 
and when put to the test those of the minority who have 
had the courage of their convictions have been conspicuous 
by their rarity. The broad fact remains that the Insurance 
Commissioners are satisfied with the pharmaceutical service 
and that the Local Insurance Committees which are in 
intimate contact with the panel chemists and which have 
special subcommittees to investigate complaints are also 
satisfied. This is particularly gratifying in view of the 
difficult circumstances prevailing ; many panel chemists are 
understaffed, but they, like the rest of the community, have 
proved themselves capable of putting in more work than 
they were accustomed to in the old days. Moreover, the 
prescription frequency has been rather lower and time- and 
labour-saving devices have not been despised. 

It is, of course, admitted that all the general working 
expenses of pharmacists, quite apart from the colossal 
advances in the prices of drugs, have increased considerably 
during the past three years. Notwithstanding this increase 
panel chemists had been granted, up to the time of the con¬ 
cession already alluded to, only a very small extra allowance 
for dispensing medicines for insured persons. To be precise, 
the increase in the fee was 0 3<Z. per prescription. Obviously 
this was inadequate to meet the situation, and in grant¬ 
ing a further addition of OAbd .—to come into force 
on Jan. 1st, 1918—the Commissioners recognise this. It 
is estimated that the total sum per annum represented by 
• this extra 0 45^. per prescription is about £54,000. Looked 
at as a whole this is a goodly sum, but apportioned among 
the whole of the panel chemists in England and Wales—in 
round figures about 9000—the average share will amount to 
a comparatively trifling amount, for £6 per head cannot be 
regarded as a very substantial extra war bonus. But since 
it is as much as the Commissioners are disposed to grant 
there is nothing for the panel chemists to do but accept it 
with the best grace possible. 


Panel Resignations in Cheshire—T he Local 
Medical and Panel Committee of the County Palatine of 
Chester on Nov. 19th handed in to the Cheshire Insurance 
Committee 152 resignations from the panel of doctors in 
Cheshire subject to the following two qualifications 

1. The signatories are willing to accept service at the capitation rate 
of 10s. per head per Annum (exclusive of drugs and appliances), calcu¬ 
lated on the list of persons accepted by or assigned to them under 
Section 25 of Part III. pf the Medical Benefit Regulations. 

2. Should the Insurance Acta Committee of the British Medical 
Association, after the negotiations which they are at present conduct¬ 
ing with the Commissioners, conclude a settlement satisfactory to the 
whole profession, then the signatories would be willing to accept that 
settlement and withdraw their resignations. 

In a covering letter the Committee states that it had offered 
an interview with the Insurance Commissioners with regard 
to the whole matter, but had been informed by them that 
Exchequer moneys and the interests of practitioners being 
involved, the Commissioners were not in a position to treat 
with individual panel committees. 


Carres panbentt. 


“Audi alteram partem.” 


THE SOURCE OF SPIROCHETES IX 
URINE. 

To the Editor of The Lancet. 

Sir,— In your issue of Nov. 17th Captain C. P. Sjnxzak 
R.A.M.C., suggests that the urinary spirochaetes doer.:*: 
in our article in Thb Lancet of Nov. 3rd might be c 
accidental contamination derived from the lower urethra 
prepuce. Lieutenant JamesL. Stoddard, M.O.R.C., C.lA 
has shown that spirochetes (not of the refringem type) ae 
be found in the urethra of 33 per cent, of cases selected froc 
healthy individuals and hospital patients; this observe;: 
would appear to lend colour to the suggestion put forward 
by Captain SymoDds. Since our paper was forwarded t 
you for publication we have found the spirochete ia i 
catheter specimen of urine from a case of trench fere 
Again, one of our positive cases gave negative uretim. 
scrapings daily over a period of a week. 

The fact that a number of apparently healthy persons ir 
affected with a urethral spirochaetosis does not necessai> 
prevent them from developing a renal spirochaetosis a* weL 
Would Captain Symonds suggest that the urinary spir- 
chaetosis of Weil’s disease is of urethral origin Of 1C*, 
cases of Weil's disease some 33 might have a umha. 
spirochactal infection, but careful search at the right tfarr 
of the disease would reveal the existence of urinary x: n- 
chsetes ( S. ieteroheemorrkagica) in them all. Of our easelri 
trench fever—with the exception of three which wet 
examined once only—all showed the presence of spirochete: 

We may summarise our reasons for believing that tis 
spirochaetes which we have described do not originate is thf 
lower urinary passages as follows : (1) They have been 
in a catheter specimen. 2. They appear in the urine wbe 
urethral scrapings are negative. 3. They can be found in 
cases of trench fever if diligent search be made, acd 
in only 33 per cent. 4. They are not present io evar 
specimen of trench fever urine—in one of our cases tbejver! 
present in five samples only ou of 21 examined ; hid 
originated in the urethra or prepuce it is permuNbte Ip 
suppose that they would have been present in erej 
specimen. 5. They are most numerous in the urine i»r 
the sixteenth day of illness. 

Clinically, trench fever presents features comnoz v* 
protozoal diseases—viz., the periodicity of the pyrexia. 
peculiarly intense headache, and the delayed onset of to* 
characteristic limb pains. It is also of interest to note thf 
observation of Moreland McCrea and Carnegie DickKi 
that the blood in late stages of the disease gives a poua s 
Wasserraann reaction.—We are. Sir, yours faithfully. 

A. T. Nan nv ell 
C. E. Scnwill 

Stationary Hospital. B.E.F., Nov. I9tb, 1917. 

WAR DEAFNESSES. 

To the Editor of The Lancet. 

Sir, —In reply to the letter of Dr. Dan McKenae in jtx 
issue of Nov. 17fch, I beg to say that I have earned os'- 
vestibular tests in many cases of “perceptive deafness 
and that 1 am acquainted with his views as expressed denar 
the discussion on nystagmus. 3 Neither my own experiw* 
nor Dr. McKenzie’s observations tend to make me ia ae? 
way modify the opinion expressed in my previous \e&e 
That letter was written to discuss the question whethe & 
presence of vestibular reaction could be used as a diagn:** 
of hysterical deafness, and my contention is that in Ik* 
relation it i*s “not of supreme importance." I am cc : 1 
ready to admit that its absence would be strong evidence s 
favour of an organic lesion of the labyrinth, bat that a»r<:* 
of the matter did not call for consideration, if only beca^ 
the proposition is self-evident. 

Let me put this query to Dr. McKenzie: Does he §e*v>^ v T 
believe that a man deaf from gun-fire who responds mere 

1 Brit. Med. Jour.. Sept. 29th. 1917. 

* Thk Lawcet. 1917,1.. 796. 
s Proc. Hoy. Soc. Med.. Otolog. Sect.. April 
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less normally to vestibular tests is either hysterical or 
malingering ? If he does not, I cannot understand why he 
refers to the views expressed by me. If he does, he under¬ 
takes a very, serious responsibility, for all of us see many 
men, deaf as the result of explosions, whose future will 
depend largely upon the reports furnished by otologists. 

It would occupy too much space to criticise Di. 
McKenzie’s views seriatim, but I may perhaps allow myself 
one or two remarks. Among his cases are some in which 
he himself admits organic lesion of the internal ear, 
and yet vestibular reactions were normal or increased. 
The occurrence of such instances would, in common 
justice, negative the assumption that the presence of 
a normal vestibular reaction is indicative of purely 
functional trouble. Again, it appears to me that Dr. 
McKenzie is too prone to assume that deafness is 
functional. For example, he says, “bearing in mind, 
however, the fact that hysterical or functional deafness, 
like any other manifestation of this disorder, is often 
obstinate and persistent.*’ Now, as I pointed out in my 
previous letter, hysterical deafness can only be diagnosed 
with certainty after it has been cured, therefore it caonofc be 
diagnosed with certainty while it per fist». It may, indeed, 
be strongly suspected, but can Dr. McKenzie give any other 
absolute proof ! Apart from the presence of a suggestive 
history or the existence of unmistakable hysteria, can he 
even give a list of symptoms which would afford very 
strong reasons for suspicion 7 

I am, bir, yours faithfully, 

Edinburgh, Nov. 19th. 1917. 1\ McBRIDE. 
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CIRCINATE RASHES AFTER ANTITOXIN. 

To the Editor of THE LANCET. 

Sir, In an annotation in your issue of Nov. 17th you 
write : * ‘ With the production of an antidiphtheritic serum 
of high potency the appearance of serum disease, so fre¬ 
quent in the early days of antitoxic treatment, diminished 
almost to vanishing point.” The following figures show the 
percentage incidence of serum rashes during the treatment 
of diphtheria in the hospitals of the Metropolitan Asylums 
Board from 1898 to 1914 inclusive:— 


* • 

• - * 


Percentage 


Percentage 


Year. 

incidence 

Year. 

Incidence 



of rushes. 


of rashes. 

.. 

1898 ... 

. 450 

1907 . 

... 25-0 

«•* ** 

1. 9 

1899 

. 34*5 

1908 . 

... 30-3 

ff -Jf i- • 

1900 ... 

. 42-6 

1909 

... 30-3 


1901 

. 43-6 

1910 . 

... 30-6 

1 * 

1902 ... 

. 47-4 

1911 . 

... 30-6 

. r T*' 

1903 ... 

. 44-8 

1912 . 

... 30-1 

\ \J ** 

1904 ... 

. 43-1 

1913 . 

... 31*2 

z *****■ 

1905 ... 

. 32-8 

1914 . 

... 32*9 

* 1* V* 

1906 ... 

. 30-6 



t ^ . 

1 believe 

the actual incidence to be higher 

than these 


statistics indicate owing to failure to observe 

or note all 


- I -1* 


rashes, but they are sufficient to show that, though a drop 
took place after 1904, serum disease has not “ diminished 



almost to vanishing point.” 

You describe the rashes 20 years ago as follows: 
“Exanthem of urticarial type; more rarely rashes occur 
resembling scarlatina or measles.” In a letter I wrote you 
referring to an article by Captain S. Wyard on anaphy¬ 
laxis, and which you kindly published in your issue of 
Jan. 27th last, I drew attention to the circinate erythema as 
being next in frequency of occurrence to urticaria. In the 
British Medical Journal some 15 years ago, Stanley, I think, 
stated that the circinate erythema was more common than 
any other eruption, This has not been so for a number of 
years, but although the circinate erythema is much less 
common than the urticaria, it is not uncommon. Captain 
Wyard, in his letter in your issue of Feb. 10th, said the 
circinate rash had not come under his observation, but I 
presume his experience lay amongst adults. At all events, 
the fact that a circinate rash does occur, and that it is next 
in frequency, is well known to those experienced in serum 
disease. 

Among those who have not undergone serum treatment 
previously the days of election for the first appearance of 
the urticarial rash are the seventh, eighth, and ninth after 
injection, and it may appear at any time subsequent to the 
injection up to the fourteenth or fifteenth day, but rarely 





later. In those who have undergone serum treatment pre¬ 
viously the urticarial rash is almost invariably accelerated. 
It may appear within a very short time, and most commonly 
does so in about 24 to 48 hours. The circinate erythema occurs 
from about the tenth to the twentieth day, and is much 
more common in those who have suffered from a previous 
urticaria. It is true that continued high temperature does 
occur rarely, and also diarrhcea, but it has not been my 
privilege to see serum disease simulate enteric fever. 

Anaphylaxis is rare, and I have not yet seen a case follow 
upon anti-anaphylactic treatment, but the anti-anaphylactic 
treatment does not appear to make any difference to the 
acceleration of the serum disease which I mention above. 

I am, Sir, yours faithfully, 

• Frederic Thomson. 

North-Eastern Hospital, Tottenham, N., Nov. 19th, 1917. 


RECURRENT ATTACKS OF FEVER. 

To the Editor of The Lancet. 

Sir, —The disease discussed by Dr. R. V. Solly (Sept. 8th, 
p. 386) and Professor Tanner Hewlett (Oct. 8th, p. 552) can 
hardly be rat fever. I have recently attended a well-marked 
case for 12 months, in which rat infection could be pretty 
certainly excluded, or, indeed, a wound of any kind. The 
only organism found in the blood was Bacillus fcecalis , and 
the febrile attacks occurred on the average every 10 days. 

The patient was an active, vigorous old man, in good 
health, except for some prostatic trouble. In the early part 
of October, 1916. he was attacked with fever, rigors, hiccough, 
and oedema of the right lower limb. No thrombosis could be 
detected, but the swelling continued. The fever returned 
from time to time and settled down to fairly regular attacks 
every ten days, which continued till his death, Nov. 5th, 1917. 
Between them he picked up and even got out of doors in fine 
weather. The onset was marked with a shiver, headache, 
and great drowsiness, and followed by obstinate hiccough 
and vomiting. The fever only reached 100 F. or 101 , and fell 
in a day or two. The pulse did not rise above 80. The leg 
remained white and (edematous for about nine months, but 
during one attack a red flush spread over it like an ordinary 
erysipelas. A cultivation was taken from Dear the edge of 
the oedema, and a vaccine was made from the Bacillus fcrcalu 
found there by Professor I. Walker Hall. The result was 
remarkable, in that after two or three doBes the massive 
swelling of the leg vanished entirely, but the patient so 
feared the reaction that he conkl not lie induced to continue 
them or to have galyl. The febrile paroxysms went on. 
Sulphur, quinine, and cinnamon had no effect. He finally 
failed to take food and died much emaciated. The heart 
was at one time dilated and irregular, but recovered after 
the vaccine. 

It was clearly not malignant endocarditis, nor erysipelas. 
Shearman and Moorhead noted 11 cases in Egypt in soldiers 
where this organism was found, but the relapses did not 
exceed two or three. The chills, vomiting, and slow pulse 
were present in their patients. 1 More often the B. ftenkUt 
is not associated with clinical symptoms. 

I am. Sir, yours faithfully, 

CUfton, Bristol, Nov. 19th, 1917. GEORGE PARKER. 


SIR RICHARD CROFT AND THE CASE OF 
THE PRINCESS CHARLOTTE. 

To the Editor or The Lancet. 

SlR,^-I much wish I could support my friend Dr. Kingston 
Fox in the two points he advances in this matter. The facts 
of the ca*c, however, prevent my doing so. 

1. Dr. Fox states that Queen Charlotte was attended in 
her confinements not only by Mrs. Draper, the midwife, but 
by Dr. William HuDter, the official accoucheur. If Dr. Fox 
will look into the “Obstetric Diary” kept by Dr. Hunter, 
and printed by Dr. Stark, he will see that Dr. Hunter was 
never called in until after the baby was born, and his official 
duty was limited to feeling the Royal pulse and examining 
the Royal placenta. 

2. Upon the authority of Wadd, Dr. Fox states that Sir 
Richard Croft possessed the M D. degree. Wadd was a 
gossipy, merry writer, and would not, I think, be considered 
an authority in the matter. Neither the “ D.N.B.” nor 
Burke’s Baronetage gives Croft a degree. He practised medi¬ 
cine at Oxford for a short time, but the Alumni Oxoniense# 


1 Brit. Med. Jour., Dee. 30th, 1916. 
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merely styles him “chinirgus priviligiatus, ” and mentions 
no degree. Those who think he graduated M.D. while at 
Oxford have probably confused him with his son, also 
named Richard, who was at Balliol College, and who 
graduated both in Arts and in Medicine. 

That Sir Richard Croft was a brilliant practitioner there 
can be little doubt; that he was in no way responsible for 
the death of the Princess is equally certain ; that he 
possessed a degree or a diploma is very questionable. He 
practised at a time when technical qualifications were not 
necessary. 1 am, Sir, yours faithfully, 

S. D. Clippingdale, M.D. 

Holland Park avenue, W., Nov. 25tb, 1917. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

P. Ward to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Col. (temp. Surg.-Gen.) H. N. Thompson, C.M.G., D.S.O., on com¬ 
pletion of four years in his rank, is retained on the Active List, under 
the provisions of Arts. 120 and 522 Royal Warrant for Pay and 
Promotion. 

Assistant Director of Medical Services: Temp. Major J. S. Jenkins, 
D.S.O., Canadian A.M.C., and to be Temporary Lieutenant-Colonel 
whilst so employed. 

Deputy Assistant Director of Medieal Services: Temp. Major A. 
Macphail,.Canadian A M.C. 

Temp. Lieut.-Col. C. E. Doherty, Canadian A.M.C., relinquishes 
his appointment. 

ROYAL ARMY MEDICAL CORPS. 

Major B. L. Moss, M.C.,tobe acting Lieutenant-Colonel whilst in 
command of a Medical Unit. 

H. M. Ranking to be Major. 

To be temporary Majors : Temp. Capt. B. R. Fothergill and Temp. 
Capt. A. H. Cameron Smith. Canadian A.M.C., M.C. 

Temp. Capt. II. C. T. L&ngdon to be temporary Major while specially 
employed. 

M. R. M&cKay, late temporary Captain, is granted the honorary rank 
of Captain. 

Temporary Lieutenants to be temporary Captains: A. G. H. Lovell, 
H. V. Swindale, C. E. Pepper, W. J. Stephens, G. Lewin, D. C. Norris, 
K. W. D. MacRae, J. Leach, L. Leslie, A. G Carmenr, W. A. Hot son; 
8. W. H. Stuart, R. A. Smith, W. J. Smyth, J. 8. E. Selby, H. Ainscow, 
H. G. K. Young, B H. Moore, B. Knowles, J. Laing. P. R. McNaught, 
J. Cruickshank, W. Montgomery, H. M. Grey, T.S. S. Holmes, J. A. C. 
Greene, J. Pryce-Davies, G. H. Morris, R. H. Rains. 

A. MacD. Westwater to be temporary honorary Captain whilst 
serving with the Red Cross Hospital, Bellahouston. 

Officers relinquishing their commissions: Temp. Major H. D. 
Harrison (on ceasing to be employed at the Welsh Metropolitan War 
Hospital). Temporary Captains : F. W. H. Hutchinson, R. Forbes (and 
is granted the honorary rank of Captain), H. Cross (on account of ill- 
health), S. K. Adams, J. W. B. Thorburn, J. C. Mackwood, F. P. 
Maitland, J. H. Parsons, R. P. N. B. Bluett, B. M. Bennett, W. 
McDermott. A. Moyse, J. Spencer-Daniell. Temporary Lieutenants: 

D. V. Muller (on account of Ul-health), W. S. Wildman, A. J. Macvle, 

E. A. Bullmore. 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains : P. T. Jones, A. Rodd. I. Aubrey. M.C., 
R. B. Hawes, H. J. Duske, D. V. Murphy, W. J. M. White, E. 0. A. 
Singer, J. H. Vance, E. Butler. 

To be Lieutenants: K. N. Mackenzie, Capt. J. I. Watson (from 
Territorial Force Reserve). H Taylor, C. Shaw-Crisp (from University 
of London Contingent, O.T.C.). 

Capt. T. D. Ken wick relinquishes his commission on account of 111- 
heaith caused by wounds. 

TERRITORIAL FORCE. 

Lieut.-Col. R. M. Wilson resigns his commission on account of ill- 
health and Is granted permission to retain his rank and wear the 
prescribed uniform. 

Major (temp. Lieut.-Col.) F. J. Steward, Capt (temp. Major) H. W. 
Wilson, and Capt. (temp. Major) T. B. Mouat relinquish their tem¬ 
porary rank and are restored to the Establishment. 

Major W. M. Sturrock and Capt. J. F. Neary resign their commissions 
on account of ill health. 

Capt. J. G. Emanuel and Capt. J. Pearson are restored to the 
Establishment. 

Capt. W. H. G. Ball is seconded for duty with a General Hospital. 
Capt. F. V. Milbum is seconded for duty with a General Hospital. 

P. G. Selby to be temporary Major, Keut Medical Voluuteer Corps. 
Attached to Units other than Medical Units.— Surgeon-Major A. C. 
Oloham, from R.F.A., to be Major, with precedence as from July 19th, 
1912. 

TERRITORIAL FORCE RESERVE. 

Major D. E. Dickson, from R.A.M.C., to be Major. 


Professor Max Henkel, Director of the Gynaeco¬ 
logical Clinic at Jena, has been relieved of hi8 post by a 
disciplinary court of the High Dnchy on the ground of un¬ 
professional conduct, “especially a lax indication for opera¬ 
tive measures and for terminating pregnancy." Czerny, 
Lexer, Hofmeier, Winter, Puppe, and Binswanger were 
among the witnesses in the case. 


[Die liar 


$Har. 


The Casualty List. 

The following names of medical officers appear 
the casualties announced since our last issue :— 

Killed. 

Col. W. W. Hearne, D.S.O., Australian A.M.C., qualiite: r 
Melbourne in 1894, and was in practice at 
Melbourne, where he was anesthetist to the A r. 
Hospifcal since 1903, prior to joining the Expediter 
Force. The award of the D.S.O. was record: : 
The Lancet of June 9th, 1917, p. 894. 

Major N. J. Bullen, Australian A.M.C. 

Died of Wounds. 

Capt. L. L. McKeever, R.A.M.C., attached Royal m «,. 

qualified in Ireland in June, 1914, and joined up in ISLi 
Major W. L. MacLe&n, Canadian A.M.C., qnah&d 3 
Canada in 1908, and was in practice at Glace B 
South Cape Breton, Nova Scotia, prior to joining 
Expeditionary Force. 

Capt. G. A. Harvey, R.A.M.C., qualified at Adelaide, »r 
South Wales, in 1911, and after holding an appoints:! 
at a local hospital came to England and register-: j 
M arch, 1914, and became house surgeon at the $*t 
London Hospital. Soon afterwards he joined sm 
R.A.M.C. 

Died. 

Capt. N. J. H. Gavin, M.C., R.A.M.C., qualified at Eia- 
burgh in 1904, and held appointments at the Socbi 
County Asylum and at the West Riding Asylum, 
field. Later he went to Dunedin, New Zealand, mi t 
returning to England became assistant medical Jt-ae 
at the Menston Asylum, near Leeds, and before jooug 
up was on the staff at the Three Counties Asylsa 
Arlesey, Hitchin. The award of the M.C. was record 
in The Lancet of June 9th, 1917, p. 891. 

Wounded. 

Capt. C. F. Backhouse, R.A.M.C. 

Capt. R. T. Ctesar, R.A.M.C. 

Capt. J. F. Edmiston, R.A.M.C. 

Capt. G. Hislop, R.A.M.C. 

Capt. W. W. Morrison, R.A.M.C. 

Capt. E. H. Scholefield, R.A.M.C. 

Capt. D. P. Thomas, R.A.M.C. 

Capt. D. A. MacLeod, Canadian A.M.C. 

Lieut. A. S. Porter, Canadian A.M.C. 

Capt. W. H. Scott, Canadian A.M.C. 

Capt. H. W. Whytock, Canadian A.M.C. 

Capt. W. A. Murphy, R.A.M.C., attached Kings Or*. 
Scottish Borders. 

Lieut. A. Rodd, R.A.M.C., attached Royal Field Artillery 
Capt. W. L. Millett, Australian A.M.C. 

C&pt. E. L. Morgan, Australian A.M.C. 

Capt. A. V. Glendinning, R.A.M.C. 

Major W. M. A. Fletcher, Australian A.M.C. 

Capt. W. K. Colbeck, Canadian A.M.C. 

Capt. G. M. Foster, Canadian A.M.C. 

Capt. B. R. Mooney, Canadian A.M.C. 

Lieut. V. C. Montgomery, R.A.M.C. 

Capt. H. P. Caithness, R.A.M.C. 

Capt. A. H. Falkner, R.A.M.C., attached Royil f a ** :* - *' 
Regiment. 

Capt. J. H. Paul, R.A.M.C. 

Capt. T. A. Carson, Canadian A.M.C, 

Capt. W. W. Morrison, R.A.M.C. 

Capt. A. Jones, R.A.M.C. _ 

Casualties among the Sons of Medical 3to 
The following additional casualties among the mej x 
medical men are reported :— 

Capt. I. Heaton, Royal We9t Kent Regiment, diec 
wounds, only child of Dr. C. J. Heaton, of Westeafc-e 
Sea, Kent. 

Capt. and Adjutant Sir H. G. T. Bufclin. Bart.. Caunbrit:- 
shire Regiment, reported wounded and mi* 
Sept. 16th, 1916, now presumed killed in action <xa 
son of the late Sir H. T. Butlin, Bart.. President of 
Royal College of Surgeons of England, 190911- 
Second Lieut. W. S. F. Saundbv, Yorkshire 

reported missing Nov. 17th, 191&, now presumed kih-e-: 
action, youngest son of Dr. R. Baundoy, of Edurbae^t 
Birmingham. 

Sergt. F. H. Clouting. Australian A.8.C., killed ia ac&x 
voungest son of the late Mr. J. R. Clouting, F.R.C.S- 
Thetford, Norfolk. 

Second Lieut. M. L. Atkinson, Tank Corps, killed ia 
only surviving son of Dr. M. C. Atkinson, erf Leamirx*- 1 


THE SERVICES.—THE WAR. 
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OBITUARY OF THE WAR. 


KENNETH ANGUS MacCUISH, M.D.Nova Scotia, 

CAPTAIX. CANADIAN ARMV MEDIC1L CORPS. 

Captain K. A. MacCuish, who was recently killed on the 
Vestern front, at the age of 42 years, was a native of 
it. Peter’s, Nova Scotia, graduated at Dalhousie University, 
lalifax, in 1903, and had been in practice at Glace Bay. 
Tova Scotia. Here he saw a considerable amount of major 
urgery, Glace Bay being a mining district, and fractures 
nd severe wounds being not uncommon. When at the close 
f 1915 No. 9 Canadian Stationary Hospital was organised in 
iis native province he joined it, coming over to England in the 
arly summer of 1916. He was attached first to the Granville 
Janadian Special Hospital at Ramsgate, then for five months 
r&s the surgical specialist to the Brarashott Military Hospital, 
ejoining his unit in April, 1917, when this went to France, 
i hard and loyal worker and an excellent surgeon, Captain 
facCaish rapidly made his name in the medical service. A 
ecent action demanded its toll from the C.A.M.C., as from 
ther units engaged. Captain Ireland, regimental medical 
fficer to one of the Canadian battalions, having fallen in 
ction, MacCuish volunteered from his unit to take his 
lace, only to fall himself. His friend and partner at Glace 
lay, Major McLean, attached to a Canadian casualty 
learing station, died of wounds a few days later. 


JOHN BEAUFOY RANDALL, B.Sc., M.B., B.S. Lond., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 



Captain J. B. Randall, who was killed in action on 
>ct. 31st at the age of 28 years, was younger son of Mr. 
Fyndham Randall, 

I.R.C.S., of Bridgend, 
dam. Educated at 
1 r i d g e n d County 
chool, he took honours 
ertificates of the 
ientral Welsh Board, 
nd ‘ graduated in 
Mence at University 
bllege, London, with 
onours in physiology, 
le then took his 
ledical course at St. 

Artholomew’s Hos- 
ital, and graduated in 
314 with distinction 
\ medicine. Before 
fining the R.A.M.C. 
e held for 12 months 
ie post of house 
lrgeon at St. George’s 
ospital. His early death terminates a career of much 


romise. 


The Honours List. 


The following awards to medical officers are announced, 
he acts of gallantry for which the awards were made are 
>t yet announced. All are members of the R.A.M.C. nnless 
her wise stated. The dates in parentheses, in those cases 
here bars have been awarded, refer to the number of 
he Lancet in which a record of the original decoration 
ill be found :— 


Bar to the. Distinguished Service Order .—Major (Temp. Lt.-Col.) 
J. HanaHn, D.S.O (Jan. 22nd, 1916, p. 215); Temp. Capt. K. McC. 
Ill, D.S.O. (May 20th, 1916. p. 1059). 

Distinguished Service Order. — Major W. B. Craig. Australian A.M.C.; 
imp. Capt. J. C. Dunn, M.C.; Temp. Capt. E. H. Griffin, M.C. ; Major 
. A. Hailes. Australian A.M.C.; Major H. B. Lee. M.C.. Australian 
M.C. ; Major K. MaeCormlck, New Zealand M.C. ; Major R. M 
cMaster, Australian A.M.C.; Capt. and Bt.-Major H. F. Panton, M.C. 


Bar to the Military Cross.— Temp. Capt. W. T. Brown, M.C. (Oct. 6tb, 
17. p. 550»; Temp. Lieut. (Temp. Capt.) H. A. Harblson. M.C. 
ept. 2nd, 1916. p. 450); Temp. Capt. C. R. R. Huxtable, M.C. 
uly 28th, 1917, p. 135*; Capt. C. U. Leedman, M.C., Australian A.M.C. 
ulv 28th, 1917, p. 136); Capt. (ireg Mackay. M.C. (Sept. 30th, 1916. 
620); Temp. Capt. C. J. O Reilly, M.C. (Nov. 13th. 1915, p 1112); 
ipr. P. J. F. O’Shea. M.C., Australian A.M.C. (Nov. 24th, 1917, p.8C6); 
imp. Cai t. J. F. McG. Sloan. M.C. (July 28th. 1917, p. 136); Temp, 
ipt, G. Walker. M.C. (Nov. 18th. 1916, p. 881). 

The Military Cross. —Capt. W. M. Abbott, New Zealand A.M.C.; 
ipt. D. L. Barlow. Australian A.M.C. ; Capt. C. H. Brennan, Spec. 
; Capt. J. H. B. Brown, Australian A.M.C.; TeniD. Lt. (Temp. 


Capt.) lt. J. Clausen ; Capt. G. Crawshaw ; Capt. A. Curtis, Australian 
A.M.C.; Temp. Capt. D. E. Derry; Temp. Capt. T. Duncan; C&pt. F. 
Ellis ; Temp. Capt. A. Gaston; Capt. 8. G. Gibson, Australian A.M.C.; 
Capt. W. E. Graham ; Temp. Capt. J. L. A. Grout; Lt. H- J. Hender¬ 
son ; Capt. C. K. K. Herap&th; Capt. F. W. Kemp, New Zealand 
A.M.C.; Capt. D. Mackie, Spec. Res.; Temp Capt. J. C. Mackwood ; 
Temp. Capt. C. F. Maclachlan; Temp. Capt. W. 8. Martin; Temp. 
Capt. J. L. Menzies; Temp. Capt. J. B. Mitfcon; Temp. Capt. J. H. 
Morrls-Jonea; Temp. Capt. J. H. Porter; Temp. Capt. N. P. Pritchard; 
Capt. J. Purd'e, Spec. Res. ; Capt. J. Raften, Spec. Rob.; C»pt. S. A. 
Kailton, Australian A.M.C.; Temp. Capt. A. Randle; Capt. E. L. 
Reid, South African M C. ; Capt. H. A. Sandiford; Temp. Capt. W. L. 
Scott; Capt. F. B. Sn^ith ; Capt. E. C. W. Starling, Spec. Res. ; Temp. 
Capt. J. G. T. Thomas; Temp. Capt. J. A. Tippett; Capt. A. A. 
Turner; Temp. Capt. J. W. Watthews ; Capt. H. Whitaker; Temp. 
Capt. H. D. H. WUlls-Bund; Capt. K. W. B. Woods, Australian A.M.C. 


Mentioned in Despatches. 

In a despatch dated June 28th, 1917, received from 
General Sir A. Murray, G.C.M.G., K.C.B., late General 
Officer Commanding in Chief, Egyptian Expeditionary 
Force, dealing with the operations in Egypt under his 
command from March 1st to June 28th, 1917, the following 
reference to the medical services occurs :— 

“ The health of the troops has throughout been singularly 
good. All branches of the medical services, under Surgeon- 
General J. Maher, C.B., deserve the highest commenda¬ 
tion for their successful work at the front, on the lines of 
communication, and in the base hospitals. The presence 
in the force of a number of civil medical consultants, who 
have so patriotically given their services, has been of the 
very greatest value, and they have worked in successful 
accord with the regular medical services of the Army. 
The Australian Army Medical Corps and the New Zealand 
Medical Corps have also been remarkable for their 
efficiency and unremitting devotion.’’ 

In a further despatch Sir A. Murray will submit the names 
of those whom he wishes to bring to notice for gallant and 
distinguished service during the period under review. 


Queen Mary’s Convalescent Hospital, 
Roehampton. 

A meeting was held at Lady Wantage’s house in Carlton- 
gardens on Wednesday last to discuss the future of this 
institution, wherein such splendid work has been done for 
limbless soldiers. Lieutenant-General Sir Francis Lloyd, 
chairman of the committee of the hospital, traced the history 
of the institution, summarised its work, and suggested that 
a formal appeal should be made to the public for at least 
£100,000 to ensure the proper continuance of its activities. 
Mr. Walter Long and Colonel Openshaw, chief surgeon to 
Roehampton Hospital, supported this view, which was 
unanimously adopted. 


Help for Wounded Sailors and Soldiers.— 

The Central Depot of the Surgical Branch of Queen Mary’s 
Needlework Goild, 2, Cavendish-square, W., calls the 
attention of medical men, matrons of hospitals, aDd others 
conderned with the welfare and comfort of the sick and 
wounded to the fact that one of the aims of the Guild is 
to supply the ordinary dressings, appliances, and comforts 
required for the troops at home and abroad, as well as special 
surgical appliances which a surgeon might have difficulty in 
procuring through ordinary channels. 


The Late Major Peter MacGregor.—M ajor 
Peter MacGregor, R.A.M.C., honorary surgeon to the 
Huddersfield War Hospital, who died on Nov. 15th after an 
illness extending over a year, was 62 years of age, having been 
born at Rannoch, Perthshire, in 1855. He received his medical 
eiucation at the Edinburgh Medical School, qualifying in 
1877 as L.R.C.P. & S. Edin., and taking the surgical Fellow¬ 
ship in 1892. After holding some medical appointments in 
Lancashire and in Kent he entered on practice in Hudders¬ 
field, where he quickly achieved success. In 1898 he became 
honorary surgeon to the Huddersfield Royal Infirmary, and 
did much to add to the financial resources of that institution, 
his efforts resulting in an augmentation of the workpeople’s 
contributions from £1000 to £2200, a figure which was main¬ 
tained for several y^ars. He also assisted in the establish¬ 
ment of the Huddersfield Medical Society, of which he was a 
former president. In 1896 he was placed on the commission 
of the peace for the borough. He leaves a widow, two 
daughters, and one son. 
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URBAN VITAL STATISTICS. 

(Week ended Nov. 24th, 1917.) 

English ami Welsh Towns— In the 96 EngllBh and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was equal to 12*3, against 11 8and 12 2 per 
1000 in the two preceding weeks. In London, with a population 
exceeding 4,000,000 persons, the death-rate wasl3T, or 0*6 per 1000above 
that recorded in the previous week; among the remaining towns 
the rates ranged from 5*2 in Ilford. 5 3 in Barnsley, and 6 4 in 
Baling, to 18 6 in Brighton, 19-4 in Wigan, and 29*2 in Dewsbury. 
The principal epidemic diseases caused 275 deaths, which corre¬ 
sponded to an annual rate of 0*8 per 1000, and included 94 from 
measles, 76 from infantile diarrhoea, 51 from whooping-cough, 39 from 
diphtheria, 13 from scarlet fever, and 2 from enteric fever. Measles 
caused a death rate of 17 in St. Helens. 3*6 in Acton and in Stockton- 
on-Tees, and 9'1 in Dewsbury, and whooping-cough of 2"2 in Gateshead 
and 2 7 in Stockton-on-Tees. The 1315 cases of scarlet fever and the 
1588 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 54 and 101 
above the numbers remaining at the end of the previous week. Of 
the deaths from all causes in the 96 towns, 157 resulted from violence. 
The causes of 26 deaths were uncertified, of which 7 were registered in 
Birmingham, 3 in South Shields, and 2 each in Gillingham, Liverpool, 
and Blackpool. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 12 2, against 119 per 1000 in each of the two preceding 
weeks. The 259 deaths in Glasgow corresponded to an annual rate of 
12T per 1000, and included 7 from Infantile diarrhoea, 6 from diphtheria, 
3 from whooping-cough, and 2 from measles. The 63 deaths in Edin¬ 
burgh were equal to an annual rate of 10*7 per 1000, and included a 
fatal case of scarlet fever. 

Irish Towns .—The 115 deaths in Dublin corresponded to an annual 
rate of 15*0, or 1*9 per 1000 less than that recorded in the previous 
week, and included 5 from infantile diarrhoea. 2 from measles, and 1 
from whooping-cough The 109 deaths in Belfast were equal to a rate of 
14*5 per 1000, and Included 4 from whooping-cough, 2 from infantile 
diarrhoea, and 1 from measles. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1917. 

In the accompanying table wili be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
in each of thfe metropolitan boroughs. With regard to the notified 
cases of infectious diseases. It appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 5 3 per 
1000 of the population, estimated at 4,237,387 persons; in the 
three preceding months the rates had been 3 5, 31, and 4 2 per 1000. 
The lowest rates in October were recorded in Kensington, Hampstead, 
Stoke Newington, Holbom, and the City of London ; and the highest 
rates In Chelsea, Bethnal Green, Stepney, Southwark,and Bermondsey. 
The prevalence of scarlet fever showed a marked increase over that 
recorded in other recent months; this disease was proportionally most 


prevalent in Chelsea, the City of Westminster, Bethnal Gree; k- 
m mdRey, Wandsworth, and Lewisham. The Metropolis An'-. 
Hospitals contained 1180 scarlet fever patients at the end of ibera.; 
against 644, 615, and 807 at the end of the three preceding moo'tj 
weekly admissions averaged 177, against 101, 83. and 138 in the 
preceding months. Diphtheria was more prevalent than it hid bee - 
any of the preceding months of this year; the greatest propcrthi 

§ revalence of this disease was recorded in Finsbury, Be* hnl Gjm. 

outhwark, Bermondsey, Deptford, aud Woolwich. The ruty 
of diphtheria patients under treatment in the Metropolitan An*^ 
Hospitals, which had been 1070, 1003. and 1111 at the end of tfe 
preceding months, had risen to 1398 at the end of Octrtc ut 
weekly admissions averaged 206. against 142, 122, and 1SS b t* 
three preceding months. The prevalence of enteric fever «» « 
than it had been in any of the four preceding mcmK < 
the 39 cases notified in October, 5 belonged to Stepney, i tc f^i: 
3 to Paddington. 3 to Lambeth, and 3 to Battersea. There ver*i 
cases of enteric fever under treatment in the Metropolian An!—. 
Hospitals at the end of the month, against 41, 4o, and 46sttb(5: 
of the three preceding months; the weekly admiseiotu . 
against 6 in each of the preceding months. ErjsJpeLu n 
proportionally most prevalent in Chelsea. Shoreditch, 
Green, Stepney, Southwark, and Deptford. The 15 cases of pwjpn 
fever notified during the month included 3 in Islington, 3 to Ssetsn 
3 in Wandsworth, and 2 in Fulham. Of the 20 cases of eeehn^sci 
meningitis 2 belonged to Kensington. 2 to Hammmch.*. . 
St. Pancras. 2 to Shoreditch, 2 to Bethnal Green, 2 to Stepn-T.K.fito 
Lambeth ; while of the 7 cases of poliomyelitis2 belonged to Keoatf 
and 2 to Hammersmith. 

The mortality statistics in the table relate to the deaths of prexi 
actually belonging to the several boroughs, the deaths oecrai 
in institutions having been distributed among the borongbi t fife 
the deceased persons had previously resided. During the frener 
ending Nov. 3rd, the deaths of 5087 London residents were rtgifies, 
equal to an annual rate of 12*5 per 1000; In the three rreofcs 
months the rates had been 10*9,10*5, and 110 per 1000. Tbed«rfc rs» 
October ranged from 9*0 in Hampstead, 9*6 in Chelsea and in WooWe: 
9*8 in the City of London and in Wandsworth, and 10H3 in th* Cfcr 
Westminster, to 14*3 in Stepney, 14*5 in Holborn. 15 0 in Berras j* 
16*6 in Southwark, 19 1 in Shoreditch, and 19*8 In Ftasbsrj. lie 
5087 deaths from all causes Included 408 which were referred t»t» 
principal infectious diseases; of these, 48 resulted from msuks, 
from scarlet fever, 63 from diphtheria, 47 from wboopfag-cc--*; * 
from enteric fever, and 236 from diarrhtra and emeriti? eas 
children under 2 years of age. No death from any of ifcae 4**w 
was recorded during the month in the City of London ; aa*f» 
metropolitan boroughs they caused the lowest death-rats* hiifa Or 
of Westminster. Holborn, Wandsworth, and Woolwich ; and tt* Mpe** 
death-rates in Finsbury, Shore iltch. Stepney. Southwark. 
and Deptford. The 48 deaths from measles were 30 befc" •> 
corrected average number in the corresponding period ol the ^ 
preceding years, and included 14 in Finsbury, 11 In Slept'?, f t 
Shoreditch, and 3 each in Islington and Hackney. Thr : 
from scarlet fever were less than one-half of the corrects »«ap 
number, and included 2 in Fulham and 2 in Battersea. 
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eases of diphtheria were 7 In excels of the co r reeled a veragfi number; 
the greatest proportional mortality from this disease occurred In 
Stoke Newington. Hackney. Finsbury, Shoreditch, Southwark, and 
Greenwich. The 47 deaths from whooping-cough were 18 in excess 
of the corrected average number; this disease wa# proportionally 
most fatal in St. Fancras, Shoreditch, Poplar, Battersea, Camberwell, 
Deptford, and Greenwich. The 6 deaths from enteric fever were 
equal to half the corrected average number, and Included 1 each 
In Kensington. Islington, Poplar. Battersea. Camberwell, and 
Lewisham. Toe 236 deaths from diarrhoea and enteritis among children 
under 2 years of age were less than two-thirds of the corrected 
average number; the greatest proportional mortality from this cause 
was recorded In Finsbury, Shoreditch, Bethnal Green, Stepney, 
Southwark, and Bermondsey. In conclusion. It may be stated that 
the aggregate mortality In London In October from these principal 
infectious diseases was more than 40 per cent, below the average. 


®bitaarir. 

FRANKLIN PAINE MALL, M D. Mich., 

PROFESSOR OF iViTOMT AT THK JORjrS HOPKINS UNIVERSITY, 
BALTIMOKE. 

Tbe death of Dr. Franklin Mall at the comparatively early 
age of 55 (after an operation for gall-stones) is a sad loss to 
anatomical science. He performed two great works for the 
profession in the United States —he introduced new methods 
of teaching anatomy, and he created a school which has 
had, through its pupils, a widespread influence. The opening 
of his laboratory at the Johns Hopkins University in 
1893 marks the beginning of an era for the subject in 
the medical schools of America. Bowditch in Boston, 
and Newell Martin in Baltimore, with well-equipped labora¬ 
tories and new methods, had laid the foundation of the 
modern and flourishing American school of physiology, but 
anatomy was still a handmaid of surgery and of medicine, 
and taught in old-time dissecting rooms and in the old way. 
Mall changed this and made the anatomical laboratory of 
the medical school a workshop for teaching, training, and 
investigation. With the true Hunterian spirit he had little 
faith in lectures, but immense faith in steady, continuous 
concentration in practical work. “ The aim,' as he said, 
‘•is to make the course one continuous problem for each 
student to investigate, aiding each one with good material, 
and teaching him how to study.” More stress was laid 
on origin and function than on the acquisition of the 
dry details of anatomy. The experimental investigating 
spirit was too strong in the laboratory to allow any 
but the weakest men to worry over the minutiae, and a 
man’s examination was largely the weekly report on the 
character of his work. Inferior students were mercilessly 
asked to go elsewhere. The best men in the school were 
attracted to Mall by the quiet helpful way in which they 
were taught how to work. His own investigations cover a 
wide field, and with an unequalled technique for modelling 
and reconstruction his papers were works of art. The 
American Journal of Anatomy , the Anatomical Record , and 
the Journal of Morphology testify to the zeal and ability of 
his pupils. To few men is it given to revolutionise com¬ 
pletely the method of teaching and investigating a subject. 
This "Mali did for anatomy in the United States. W. O. 

EDWARD BURD, M.D., M.C.Camb., 

CONSULTING PHYSIC LAW TO THE ROYAL SALOP INFIRMARY. 

With the death of Dr. Edward Burd. of Shrewsbury, 
in his ninety-first year, there has passed away a typical 
representative of the Victorian era. Born in Shrewsbury, 
educated at Shrewsbury School, serving his medical appren¬ 
ticeship at the Salop Infirmary, with the exception of the 
few years at Cambridge University and at St. Bartholomew’s 
Hospital, his whole life was spent in Shrewsbury, where he 
was for long among the most notable figures. For nearly 
60 years he was on the staff of the Salop Infirmary, and his 
memory went back to the famous Erasmus Darwin, Charles 
Darwin's father, to Dr. Clements, his own immediate pre¬ 
decessor, a great surgeon who was Member of Parliament 
for the borough. No wonder that Dr. Burd loved to tell of 
medical ways and customs now appearing almost mythical; 
for instance, how he and his fellow-students at the infirmary 
used to toss up each morning to decide who should do the 
bleedings and who should do the cuppings. He was a real 
link between Thackerayean and Listerian medicine. 

Dr. Burd's success in practice as a young man seems to 
have been immediate, and for nearly 50 years he did one of 


the biggest and most responsible practices in Great Bi 
Of iron constitution he seems during this long period c 
active life never to have been ill, nor to have known 
fatigue meant, although he worked for 30gaears with 
single day’s holiday. A masterful man^ virile, d 
and dominant, he inspired the confidence of his pat 
who found his intuition and insight wonderful, am 
judgment hardly ever at fault. Perhaps the secret c 
success lay in the intense personal interest he took in 
man, woman, or child with whom he came in contact, 
collected people as other men collect pictures, boob 
beetles. The practice of his profession was his hobbj 
he loved general practice, not so much for any scie 
pleasure it gave him as for its personal and human side 
a consultant, his advice was always honestly and fear 
given ; and it must be recollected that complete cand 
much more difficult for the local consultant, the fi 
perhaps, alike of the patient and the general practiti 
than for the consultant living elsewhere, and called 
represent abstract science at its keenest. 

After being obliged through illness to relinquish pra 
the special joy of his life had departed, but he contini 
take vivid interest in the world around him, and espe 
in its people and their doings, remaining to the end c 
life a power in the county of Shropshire and one ^ 
advice was sought in many capacities. H. W. 

TIMOTHY HENRY MARTIN, M.R.C.S. Eng., L.S 

The death occurred at his residence at Crawle 
Nov. 5th, of Mr. T. H. Martin, who, until a few year 
when he retired, was a well-known practitioner in ] 
Sussex. Born at Merthyr Tydvil on May 25th, 183 
received his medical education at St. Thomas's Hos 
He qualified in 1859 and for a short period was surgi 
the Dowlais Ironworks. In 1862 he settled at Cra 
where he quickly gained a wide practice, obtained a m 
of public appointments, and took an active interest in 
affairs. He retired in 1908. Mr. Martin, who was g: 
esteemed, married Alice, the eldest daughter of Mark L< 
the first editor of Punch , by whom he had one soi 
seven daughters. He was a justice of the peac 
Sussex. 


gtfirkal Betas. 

Society of Apothecaries of London, 

examinations held recently the following candidates 
successful:— 

Surgery.— C. W. Bower (Section II.), Cambridge and St. Ba> 
mew's Hospital ; K. H. Chadwick (Sections I. and II.), . 
I. Harding (Sections Land II.). Royal Free Hospital; S. A! 
(Sections I. and II ), Middlesex Hospital ; D. Min 
(Section I.). King's College Hospital; S. G. Mohamed (Sectlo 
Liverpool ; and K. S. Vine (Sections I. and II.), Royal 
Hospital. 

Medicine.—J. Bchesnilian (Section II.), Charing Crons Hoi 
C. W. Bower (Section II.). Cambridge and St. Bartholomew' 
pital; C. G. Bunn (Section II.), Charing Cross Hospital; 
Dyer (Section I.), St. George's Hospital ; I. Harding (Si 
l. and II.), Royal Free Hospital; S. C. Ho (Sectioi 
Cambridge and London Hospital; D. Minfczman (Sectic 
and II.), King's College Hospital; T. F. Reason (8ectl» 
and II.), St. Mary's Hospital; andK. 8. Vine (Sections I. an< 
Royal Free Hospital. 

Forensic Medicine.— J. Behesnillan, Charing Cross Hospit 
Harding, Royal Free Hospital; M. Ibrahim and S. M 
Middlesex Hospital; J. B. Nicole. Westminster Hospital; 
Reason, St. Mary's Hospital; G. E. Spero, London Hoaplta 
K. S. Vine. Royal Free Hospital. 

Midwifery. —L. K. Lewis, Glasgow ; D. Mintzman, King's C 
B spital; J. K. Nioole. Westminster Hospital; and K. S. 
Roval Free Hospital. 

The diploma of the Society was granted to the following cand! 
entitling them to practise medicine, surgery,and midwifery: 
Bower. R. H. Chadwick, S. Mikhail, S. G. Mohamed, T. F. Reaso 
K. S. Vine. 

Medical Society of London.— The next me< 
of this society will be held on Monday, Dec. 3rd, at 8.3C 
at 11, Chandoa-street, Cavendish-square, W. 1, when t 
cussion on the Surgical and Dental Treatment of S 
Facial Injuries will be introduced by Major H. D. G 
R.A.M.C., Captain Kelsey Fry, R.A.M.C. (T.), and 
Percival Cole. Colonial and other R.A.M.C. officer 
invited to attend. 

ProfeBsor B. Krclnig, Director of the Gyn 
logical Clinic at Freiburg, died on Oct. 29th at the a 
55 years. 
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Bristol Royal Hospital for Sick Children and Women—F emale 
House Surgeon. Salary, if qualified, £150 per annum ; unqualified, 
£100, with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Charing Cross Hospital.— Resident Medical Officer. Salary £400 per 
annum, with board, Ac. 

Darlington Hospital.— House Surgeon. Salary £200 per annum, 
with board. Ac. 

Dumfries and Galloway Royal Infirmary.— Resident House 
Surgeon. Also Assistant House Surgeon. 

General Lying-in Hospital, York road. Lambeth.—Resident Medical 
Officer for throe months. Salary £100 per annum, with board, Ac. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary as arranged, with board, Ac. 

Ilford Urban District Council.—T emporary Medical Officer of 
Health. Salary at rate of £550 per annum. 

Kent Education Committee.— Temporary School Medical Inspector 
and Medical Officer of School Clinic. Salary at rate of £385 per 
annum. 

London Lock Hospital, Dean-street, Soho, W.—House Surgeon for 
six months. Salary at rate of £150 per annum, with board, Ac. 

Manchestkr. City Education Committeb.— Temporary Assistant 
School Medical Officer. Salary £400 per annum. 

Manchester Royal Infirmary (Central Branch).— Resident Sur¬ 
gical Officer. Salary £200 per annum. 

Manchester Sanitary Committee.— Female Medical Officer. Salary 
£400 per annum. 

Poole. Borough of.— Temporary Medical Officer of Health and School 
Medical Officer. 

Qukf.n’s Hospital for Children, Hacknoy-road, Bethnal Green, E.— 
House Surgeon for six months. Salary £1C0 per annum, with 
board. Ac. 

Queen Mary’s Hospital for the East End.—H ouse Surgeon. 

Royal Free Hospital, Gray's Inn-road W.C.—Female Medical and 
Surgical Registrars. 

Serbian Relief Fund, 5, Cromwell-road, S.W.—Medical Officer; also 
Female Doctor for hospital for Serbian civilians. 

Stoke on-Trf.nt. County Borough Tuberculosis Sanatorium.— Resi¬ 
dent Assistant Medical Officer. Salary £250 per annum, with 
board, Ac. 

VicroRiA Hospital for Children. Tlte-stroet, Chelsea, S.W.— 
House Physician. Salary’ £200 per annum, with board, Ac. 

Wandsworth Union. St. James's Is fir mart. Ouseley road. Balham, 
S.W.—Temporary Assistant Medical Officer. Salary £7 Is. per 
week, with resident allowances. 

West London Hospital, Hammersmith road, W.—Clinical Assistants 
for six months. 

Whittingham, Preston. Lancs., County Asylum.— Locum Tenens, 
unmarried. Salary £7 7s. per week, with board, Ac. 

York County Hospital. —Female House Physician. Salary £200 per 
annum, with board, Ac. 


girths, ®arriagcs, anil gratis. 

BIRTHS 

Morton-Wood. —On Nov. 26th. at 131. Bromley-road, Catford, S.E., the 
wife of Dr. S. S. Morton-Wood, of a son. 

Philp.—O n Nov. 25th. at Northmoor road. Oxford, Margaret, the wife 
of Captain C. H. G. Philp. M B., R. A.M.C., of n son. 

Sr. Johnston.—O a Nov. 21at, ar. Harrlngton-gardem, the wife of 
Captain Adrian St. Johnston, R.A.M.O., of a daughter. 

MARRIAGES 

Mullins—Jackson.— On Nov. 2"'th, at Holy Trinity Church, Eltham, 
Captain H. R. Mullins, S.A. M.C., to Jocelyn Genville Selmes, 
younger daughter of Mr. and Mrs. F. S. Jackson, of North Park 
Eltham. Kent. 

Sutton -Wilson.— On Nov. 20th. at the Parish Church, Rotherham, 
Surge m General Alexander Arthur Sutton, C.B., D.S.O., A.M.8. 
to Mary Wilson. R.R.O. 

DEATHS. 

Harvkt.— On Nov. 25th, of wounds, at a casualty clearing station. 
Gilbert Aberdein Harvey. Captain, R. A.M.C. 

Inglis. -On Nov. 26th. at Newcastle-on-Tyne, on her return from 
Russia. Dr. Elsie Inglis. 

Jameson.— On Nov. 26th. at 2, Great Cumberhind-place, W. 1, Sir 
Leander Starr Jameson, B*rt., P.C., C.B., M.D., in his 65th year. 
Funeral arrangements will be announced later. No flowers by 
special request 

Young. -On Nov. 24th. at Westbourne-square, Hdward Parker Young, 
M.R.C.5., L.R.O.P., L.S.A., Ac., aged 79. 

N B.—A fee oj 6s. is charged Jor the insertion of Notices of Births , 
Marriages , and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s instruments.) 

The Lancet Office, Nov. 28th, 1917. 


Date. 


Nov. 22 
„ 23 
„ 24 
25 

„ 26 
27 

„ 28 


Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 


60 

56 

53 

62 

63 

Overcast 


71 

53 

51 

51 

52 

Fine 


80 

53 

47 

49 

50 

Overcast 

0*02 

71 

50 

41 

37 

43 

Cloudy 

006 

53 

53 

32 

31 

35 

Fine 

0-49 

75 

58 

35 

50 

53 

Cloudy 

- 

62 

56 

50 

49 

50 

Cloudy 


Other information which wa have been accustomed to give in these 
•• Readings" Is withheld for the period of the war. 


• 

ftates, jStyirrt Comments, mb Juste 
to Comspmktts. 

THE SURGICAL REQUISITES EXHIBITION. 

An interesting exhibition of surgical appliances bujas 
been held in the Gnafton Galleries by the Surgical Jtequng 
Association, of 17, Mulberry Walk, Chelsea. This anosi 
tion has done much good work for nearly the whole donna 
of the war in making surgical appliances of all kinds lortae 
use of the wounded, and it was thought well to boll ic 
exhibition of the products of the skill of the members of d. 
association, at the same time as a fair for the sale ol fcu 
articles for the purpose of repairing the associaiioa'f 
finances; and it says much for the broadrainde&t* 
of the association that several other societies of lib 
nature were enabled also to show their work. Perhaps 
the most striking exhibit was the papier mach£ spllcx 
These are of all sorts and the method is adaptable * 
practically every part of the body; by means of asota::® 
of cotton* in a copper salt it has been found po»bk a 
make the splints perfectly waterproof, and their extR* 
lightness will commend them to every surgeon. They**! 
superior to celluloid in that they are non-raflammiNe, ie! 
as they are comparatively transparent to X raysaifcagns 
can be taken although the splint is in position. Last? 
these papier macbd splints are extremely comfortable': 
they always fit exactly, as they are moulded to each mi 
vidual case. The B.R.A. “Williams" double Bains 
support is an independent erection over the bed, fined 
with travelling framework suspended from ball-ha: 
ing runners on a railway track; there are ala: 
swinging booms sliding on the Balkan beams to if 
alignment of the body required, with pulley attaebocti 
for slinging the limbs of patients and for connterta^n:^ 
There are also extension bars in various positions, ui » 
lifting framework bed with winding gear for si£*t 
separately or together the head and feet. In Isci m 
whole arrangement is most complete and useful, 1 m oct 
fear being that if many more appliances are added tout 
bed it will become too’ complicated for use, a poster 
which all who have to do much with the 
of wards will acknowledge. The Kensington 
dep6t had a large number of exhibits, among which a 7 
be mentioned the flexing glove for bending stiff 
the Stuart Moore arm flexion splint, and the Sinetaa* 
bed. The P.M. Standard Splint Association bad s*: 
useful modifications of Thomas's splints. The British to 
Cross Society exhibited some convenient patterns of lira la 
leg splints. The cradle leg splints were especially p& 
Mr. J. Cory ton Roberts showed several ingenious appJw** 
The “ Lanka ” sling crutch transfers much of thewagb-e- 
the body to the hand, in this way relieving the axilla. •* 
“ folding cradle ” is cheap, effective, and easily stoww 
The “Gladys" bed-table is extremely ingenious. & 
should prove of the greatest use to those confined a 
The Clifton bed book-rest is also clever. The*** 
exhibition demonstrated the great amount of ingenuity 
skili lying hitherto dormant among the leisure! pop«* W2 
of this country. 

BOOKS OF REFERENCE. 

That useful publication, The Year Book of the 
the Empire (London : Herbert Jenkins. 191/. * P- ’J- 
Price Is. 6 d. net), which was suspended last year 
reasons of economy, again makes its appearance. 
in a slightly curtailed form. Readers are refered wl- 
1915 edition, where full information will be found reg*n_- 
conditions of admission, degrees, scholarships, re*«'iw-f 
facilities, laboratories, museums, libraries, and ® 
The names given in the directories of rS 

universities in the present edition of the y<#T J~! 
are those of the incumbents of the offices, ««*-■ 
still fulfilling their duties at the university or cl* 
wise engaged on national service, though in 
there are omissions, the information not b f ,1D f\L„. 
received bv the compilers. Appendices to the P*fy, 
volume give summaries of the Beit Memorial Echo ^ 
for medical and scientific research, the science n**-- 
scholarships awarded by the Royal Commissioner* 
exhibition of 1851, and the Rhodes Scholarship 
official book of reference to the Association « 
Mistresses, The Girls' School Year Book, 191/ 1 . 

The Year Book Press. Pp. 652. Price fc. net). 
an alphabetical list of public schools for girls, w? \ 
with full information regarding terms, fees, 
attendance, scholarships, names of a 

matters of interest to both parents and 
section of the book deals with the future <»• 
girls on leaving school, and particulars are ‘, 

professions and appointments for women.-/* 




Tot Lanoht,] 


NOTES, SHORT COMMENTS, ETC.—MEDICAL DIARY. 


[Dec. 1,1917 845 


Charities and Digest, now in its thirty-aixfch edition 
(London: Longmans, Green, and Co. 1917. Pp. ccclxxvi. 
-f 702. Price os. net), is a classified register of charities 
in or available for fcne metropolis, together with a digest 
of information respecting legal and voluntary means for the 
prevention and relief of distress and the improvement of the 
condition of the poor. There is an ample index and an 
introduction, How to Help Cases of Distress, by Mr. C. 8. 
Loch, late secretary to the council of the Charity Organi¬ 
sation Society. Articles on special branches of charitable 
work include one on Lunatics, Idiots, and Imbeciles, by 
Dr. H. Rayner, and one on Inebriety aDd Inebriates, Tuber¬ 
culosis and the Tuberculous,and Child Welfare, byDr.T. N. 
Kelynack .—British Rainfall , by H. R. Mill and Carle 
Salter (London : Edward Stanford. 1917. Pp. 256. Price 
10*. net), deals with the distribution of rain in space and 
time over the British Isles during the year 1916. The 
records have been made by more than 5000 observers in 
Great Britain and Ireland. Short articles discuss various 
branches of rainfall work. 

A GENERAL LICENCE FOR THE PURCHASE OF 
POTASSIUM COMPOUNDS FOR MEDICINAL 
PURPOSES. 

*DER an Order issued by the Ministry of Munitions, dated 
>ct. 17th, 1917, no person may offer to purchase, purchase, 
>r take delivery of certain potassium compounds, except 
n accordance with the terms of a licence. No licence is 
•equired (a) by the Admiralty or War Office, or ( b ) by any 
verson for the purchase and delivery of potassium com¬ 
pounds in quantities not exceeding in weight an aggregate 
>f 31b. avoirdupois during any one calendar month. 
Caustic potash, chloride, carbonate, and sulphate of 
>otash are the compounds included, while any material 
.pplies also of which more than 10 per cent, consists of 
.ny one or more of the above compounds. The purchase 
nay be licensed in regard to exceeding the supply of 
lb. per month, provided that the compounds so purchased 
re used solely in B.P. form or in B.P. preparations for 
urely medicinal purposes. By this general licence 
nedical men, druggists, hospitals', and similar institutions 
re relieved of the onus of applying for individual licences, 
t will, however, be necessary for wholesale houses in 
laking their returns to the Controller to state the aggre- 
ate amount and value of the sales of compounds for 
urely medicinal purposes during the period covered by 
ach return. 

THE CAMERA CLUB. 

ring December the Camera Club (17, John-street, 
(lelphi, W.C.2) is showing an exhibition of black-and- 
hite drawings by patients and members of the staff of 
i© 3rd London General Hospital illustrating the humours 
r ward life as seen by the wounded and their orderlies, 
dmission, between II a.m. and 5 p.m., is free, and tickets 
m be obtained from any member of the club or on appli- 
ition to the honorary secretary. 

A SUBSTITUTE FOR IODINE TINCTURE. 

IIQHLY placed German veterinary surgeon states from 
ng experience that tincture of iodide can be effectively 
■placed by the following mixture: FeSOi, 5; tannin 
issolved in spirit), 5; acid, carbol. liq.,1; water to 100. 
irbolic ink, as he calls it, is stated to be both disin- 
cting and drying to wounds. 
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AL SOCIETY, Burlington House, London, W. 

Jhursdit.—P apersProf. W. H. Young: On the Series of 
Legendre. Mr. L. Hartshorn: The Discharge of Gases under 
High Pressures (communicated by Hon. R. J. Strutt).—Dr. A. 
Ku-m-U: The Electrostatic Problem of a Conducting Sphere as a 
Spherical Cavity (communicated by Dr. C. Chroe).—Prof. G. N. 
Watson : The Zeros of Bessel Functions (communicated bvProf. 
J. W. Nlcbo'eon). _ 

AL SC Cl STY OF MEDICINE. 1. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Dec. 4th. 

?HIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
1.30 p.m. 
oer : 

apt. W. H. R. Rivers, K.A.M.C., F.Jt.S. (Introduced by the 
President): The Repression of War Experience. 
lOLOGY (Hon. Secretaries—Gordon W. Goodhart, J. A. Murray): 
1.30 p.m. 
icrs : 

r. W. S. Lasarus-Barlow: An Attempt at the Experimental 
Production of Carcinoma by means of Radium, 
rof. S. G. Shattock, F.R.S.: Explosive Phenomena in Gunshot 
Wounds. 

Thursday, Dec. 6th 

HCOLOGY AND CLIMATOLOGY (H. n. ^retarle.-Chas. W. 
■•<ley, J. Crmpbell McClure): at5.?Cp.M. 


Paper: 

Dr. O. F. Sonntag (M.O. in charge of the Hydrological Department, 
Military Orthopaedic Hospital, Shepherd’s Bush): The Physio¬ 
logical Action of Whirlpool and Manipulation Baths, with 
Indications for Treatment based thereon. 

Dr. Sonntag will also demonstrate the Arthrodynamograph. 

(At 7.15 p.m. the members will dine together at Pag&nl's 
Restaurant, Great Portland street, W , and members may bring 
gueBts. Members who wish to dine are requested to send thel? 
names to Dr. Campbell McClure, 59, Harley-street, W. 1) 
OBSTETRICS AND GYNECOLOGY (Hon. Secretaries-T. G. Stevens, 
Comyns Berkeley): at 8 p.m. 

Discussion: 

Scopolamine-morphine Narcosis in Child-birth (Twilight Sleep). 

The Discussion will be opened by Dr. J. 8. Palrbaim, Dr. C. 
Hubert Roberts, Mr. T. G. Stevens, and Dr. Herbert Williamson. 
Prlday, Dec. 7th. 

LARYNGOLOGY (Hon. Secretaries—W. D. Harmer, Frank A. Rose): 
at 4 p.m, 

Cates will be shown. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries— 
William Butler. Major Greenwood): at 8.30 p.m. 

Presidential Address. 

Lieut.-Col. G. S. Buchanan, M.D.; Epidemics of the Easter 
Campaign. _ 

MEDICAL SOCIETY OF LONDON, 11 , Chandos-st., Cavendi»h-sq.,W. I. 
Monday. — 8.30 p.m.. Discussion on Surgical and Dental Treatment 
of Severe Facial Injuries (introduced by Major H. D. Gillies, 
R.A.M.C., Capt. K. Fry R.A.M C.(T.), and Mr. P. Cole. 
HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1 , Wlrapole- 
strect. W. 

Thursday.—5 p.m., Discussion on the Medical Classification of 
Recruits (opened by Capt. H. Davis, R.A.M.C.). 


WEST LONDON MBDICO-OHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.—8.30 p.m.. Papers:—Mr. R. Lake-. The Methods of Detect¬ 
ing Simulated Deafness.—Mr. P. Dunn: The Methods of 
Detecting Simulated Blindness. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields. W.C. 

Course of Lectures on the Anatomical and Physiological Principles 
underlying the Treatment of Injuries to Muscles, Joints, and 

B«nes:— 

Monday. —5 p.m., Lecture V.:—Prof. A. Keith: The Application of 
Discoveries made by Marshall Hall, C. E. Beevor, and Duchenne. 
Wednesday.—5 p.m., Lecture VI.:—Prof. A. Keith : The Bearing of 
the Discoveries of Modern British Neurologists on Orthopedic 
Practice. 

Friday.— 5 p.m., Lecture VII.:—Prof. A. Keith : The Bearing of the 
Discoveries of British Neurologists (continued). 

The Lectures will be Illustrated by specimens from the Army 
Medical Collection now on exhibition In the Museum and also by 
specimens from the College Collection. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray j 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Slmson: 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednbsday.-IO A.M.,Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.—10,a.m., Dr. Slmson: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. — 10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Bve Operations. 2 p.m., Medical and Surgical Cllnloa. 
X Rays. Mr. Pardoe: Operations. 


NORTH BAST LONDON POSTGRADUATE COLLEGE. Prince of 
Wales's General Hospital. Tottenham. N. 15 
Monday.— 2.30 p.m., Children’3 Diseases: Dr. T. R. Whipham. 
Gynecological Diseases : Mr. F. L. Provis. Surgical Operations • 
Mr. E. Gillespie. 3 p.m., Medical In-patients: Dr. B. M. Leslie. 
7 P.M., Venereal Clinic: Dr. Klnsella. 

Tuesday.— 10 a.m., Surgical Operations: Mr. J. Howell Evans. 
2 30 P.M., Medical Out-patients: Dr. A. G. Auld. Surgical Out¬ 
patients: Mr. Howell Evans. Nose, Ear, and Throat Diseases: 
Mr. C. H. Hayton. X Rayo : Dr. Metcalfe. 3.30 p.m., Medical 
In-patients: Dr. A. J. Whiting. 

Wednesday. —2.30 p.m., Medical Out-patients : Dr. T. R. Whipham. 
Diseases of the Skin : The Dermatologist. Eye Diseases: Mr. 
A. S. Worton. Operations:—Nose, Ear, and Throat: Mr. 
Hayton ; 4 p.m.. Eyes : Mr. Worton. 3.30 p.m.. Special Demon¬ 
stration :—Mr. T. H. C. Benians : The Detection and Treatment 
of Disease "Carriers” in Private Practice. 5 P.M., Venereal 
Clinic: Mr. E. Gillespie and Mr. Benians. 

Thursday.— 2.30. p.m., Medical Out patients, Dr. A. J. Whltngi 
Surgical: Mr. H. W. Carson. X Iisys: Dr. Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. E. Giles. 3.30 p.m., Medical In¬ 
patients : Dr. R. M. Leslie. 

Friday.—2.30 p.m.. Surgical Out-patients: Mr. Gillespie. Bye 
Diseases: Mr. A. S. Worton. 7 p.m., Venereal Clinic: Mr. E. 
Gillespie and Mr. Benians. 

Saturday.— 2.30 p.m., Surgical Operations Mr. H. W. Carson. 

ST. JOHN'S HOSPITAL FOR DISEASES OP THE SKIN, 49, Lelooster- 
square, W.C. 

Thuksday. —5 p.m. , Chesterfield Lecture :—Dr. M. Dockrell : 
The Ringed Eruptions of the Skin. 
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EDITORIAL NOTICES. 

It 1b moeft important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

f entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or wbioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied bp 
blocks it is requested that the name of the author, and i/ 
possible of the article, should be written on the blocks to 
facilitate identification . 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 


MANAGE R’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, are relinquishing 
their Agency for the supply of The Lancet in the United 
States at the end of the present year. The Manager of 
The Lancet will be pleased to supply copies direct from 
the London Office to subscribers in the United States at the 
strictly prepaid rate of $8 for twelve months. Subscriptions 
may commence at any time. Drafts and Money Orders 
should be made payable to the Manager, Mr. Charles Good, 
I, Bedford-street, Strand, London, W.C. 2, England. 

TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 4. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Oommnnic&tions. Letters. &c.. have been 


A. —Prof. P. W. Andrewes, Lond.; 
Messrs. Abdulla and Co.; Lond.; 
Lieut.-Col.J.G. Adarat, A.D.M.S.; 
Lieut. G. H. Almond, R.A.M.O.; 
Mr. J. 8. Altken, Mystic, U.S.A.; 
Messrs. Arnold and Sons, Lond.; 
Abbott Laboratories, Chicago, 
Librarian of; Dr. D. E. Ankle- 
sarla. Ahmedabad ; Messrs. Allen 
and Hanburya, Lond. 

B. — Dr. P. W. Bedford, Lancaster ; 
Mr. J. Bosch, Lond.; Messra. 
W. H. Bailey and Son, Lond.; 
Capt. H. T. H. Butt. R.A.M.O.; 
Surg. H. H. Budd, 1{ N.; Messrs. 

F. P. Baker and Oo. t Lond.; 
Messrs. John Bale, Sons, and 
Danielsson, Lond.; Birmingham 
City Education Committee, Sec. 
of; Mr. W. Bryce, Edinburgh; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Bethnal Green, Mayor 
of; Dr. C. R. Box, Lond.; Board 
of Agriculture and Fisheries, 
Lond.; Dr. G. S. Brock, Home; 
StafT-Surg. H. Babington, R.N.; 
Dr. K. T. Bakewell, Lond.; 
Mr. I. B. Barclay, Gillingham; 
Mr. F. Brinsley-Harper, Lond.; 
Birmingham and Midland Ear 
and Throat Hospital, Sec. of; 
Bristol Royal Hospital for Sick 
Children, Sec. of. 

C. —Dr. S. D. Clippingdale, Lond.; 
Dr. H. Campbell, Loud.; Messrs. 
Cadbury Bros., Birmingham; 
Miss C. Cooke, Cooperatown, 

N.Y.; Miss K. Cadmore, Lond.; 
Dr. J. R. T. Conner, Loud.; 
Dr. R. B. Carter, Lond.; Mr. 
P. P. Cole, Lond.; Messrs. G. W. 
Carnrlck Co., New York City; 
Capt. A. M. Clark. R.A.M.U.; 
Messrs. E. Cooke and Co., Lond.; 
Mr. G. W. Cock, Lima ; Messrs. 
J. and A. Churchill, Lond.; 
Mrs. V. Corson. Whaley Bridge; 
Capt. F. B. Craig, A.A.M.C.; 
Capt. W. A. Cochrane, R.A.M.C.: 
Committee on the Neglect of 
Science. Lond.; Cambridge Uni¬ 
versity Press, Lend.; Mr. H. G. 
Cummin, Bournemouth. 


from— 

D. —Capt. S. R. Douglas, I.M.S.; 
Mr. G. B. Daunt, Lond.; Lieut. - 
Col. T. P. Dunhill, H.A.M.O.; 
Dumfries and Galloway Royal 
Infirmary, Dumfries, Treas. to 
the; Dr. D. Drew, Lond.; 
Mr. H. Dickinson, Lond.; Mr. J. 
Dawson, Lond.; Dr. M. Dockrell, 
Lond.; Dr. V. Dickinson, Lond.; 
Mr. G. W. Dawson, Lond.; 
Darlington Hospital and Dia 
pensary, Sec. of. 

E. —Mr. H. BUIot-Blake, Beer; 
Epsom College (London Office), 
Sec. of; Dr. J. S. English ; 
Mr. H. A. Ellis, Middles¬ 
brough. 

F—Dr. S. C. J. Fox, Perak; 
Capt. W. K. Fry, R.A.M.C.; 
Free Eye Hospital, Southampton, 
Sec.of; Miss H. A. Fox, Lond.; 

F. L. D.; Messrs. Favarger and 
Co., Lond.; Capt. H. Fulham - 
Turner, Il.A.M.C.; Dr. R. H. 
Fox, Lond. 

G. — Dr. E. G. Glover, Cheltenham ; 
Major H. D. Gillies, H.A.M.O.; 
Mr. F. C. Goodall. Lond.; 
Mrs. Grieve, Chalfont St. Peter; 
Dr. td. D. D. Gilder, Bombay ; 
Dr. I. M. Guillaume, Wakefield ; 
Messrs. Genatosan, Lond.; Mr. B. 
Gardner, Lond. 

H. —Prof. A. J. Hall, Sheffield; 
Major W. E. Home, K.A.M.C.; 
Dr. A. P. van Heerdeti, Harri- 
smith; Hunterian Society. Lond.; 
Dr. O. Holst, Eastbourne; Dr. 
W. H. Hillyer, East Grinstead; 
Prof W. D. Halliburton, Lond.; 
Dr. T. J. Horder, Lond.; Holbom 
Advertising Service, Lond. ; 
Messrs. Abel Heywood and Son, 
Manchester. 

I. —Capt. M. L. C. Irvine, 

Messrs. Ingledew and Sons, 
Cardiff; Ilford Urban District 
Council, Clerk to the; Incor¬ 
porated Society of Trained Mas¬ 
seuses, Lond.. Sec. of; India 
Office, Lond.; Insurance Commit¬ 
tee for County of London. 


J.—Mr. H. Jessop, Burnley; 
* Messrs. A. Jacob and Co., 
Lond. 

L. —Dr. R. B. Low, Load.; Messrs. 
H. K. Lewis and Co., Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mrs. Langmead.Lond.; 
Local Government Board, Lond.; 
Dr. R. E. Lord, Colwyn Bay; 
Dr. D. Lennox, Dundee. 

M. —Dr. A. L. Moreton, Lond.; 
Ministry of Munitions of War. 
Lond.; Dr. H. Mackenzie, Lond.; 
Temp. Surg. H. C. Mann. R.N.; 
Capt. J. C. Maclean. R.A.M.C.; 
Dr. C. B. P. Moffatt, Bolton ; 
Lieut .-Col. C. S. Myers ; Messrs. 
J. Maclebose and Suns. Glasgow ; 
Manchester City Education Com¬ 
mittee, Director of; Messrs. 
J. Menzlea and Co., Glasgow; 
Maltlue Manufacturing Co., 
Lond.; Mrs. McDonagb, Lond.; 
Messrs. Macmillan and Co..Lond.; 
Manchester Royal Infirmary. 
General Sec. of; Medical Re¬ 
search Committee, Sec. of; Dr. A. 
MacDonald; Dr. A. Morison, 
Lond.; Sir Henry Morris. Bart., 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Midland Counlies Herald. Ltd.; 
Dr. B. L. Mansel, Lond.; Messrs. 

C. Mitchell and Co.. Lond.; 
Dr. W. O. Meek, Frimley; Messrs. 
Mather and Crowther, Lond.; 
Mendip Hills Sanatorium, Wells, 
Sec. of; Dr. H. A. Macewen, 
Lond.; Ministry of National 
Service, Lond. 

N. —National Union of Trained 
Nurses, Lond., Hon. Sec. of; 
National Food Reform Associa¬ 
tion, Lond., Hon. Sec. of; Major 
F. P. Nunneley. R.A.M.C.; 
National Food Journal, Lond. 

O. —Mrs. O’Malley, Lond.; Mr. D. 
O’Gorman, Lond. 

P. —Capt. N. Purcell, R.A.M.O.; 
Mr. W. H. Plows, Lond.; Messrs. 


| Phiilipson and Goldfc.Cisce 
Mr. A B. Price, 

! Mr. R. PerlgoU, Rio - 
Poole Corporation, Ten Cse 
of; Messrs. Price * Co, La: 
j Q.—Dr. R. P. Quinton.!tew- 
1 Queen Marys Cob>is«: 

1 Auxiliary Hospitals, Lad,Ea. 
i Sec. of. 

; R.—Dr. R. R. Rentes!. Lbmr.: 

Surg. J. N. M. £! 

, Royal Society, Load; Ire tec 
Society. Load.: Roys! lire:.: • 
of Great Britain. Lxd b 
> G. A. Reid, South**; 

1 Richardson and Co, bn‘ 

| Capt. 0. Richards, I.LIC 
I Royal Surrey County Ea® 
Guildford. Sec. of. 

8.—Surg. B. E. Scarpl U 
Capt. C. K. S undell, LLIi 
Messrs. G. Street tod Ca.lt>: 

| Col. C. J. Symonds, C.l. A. Mi. 
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1 Messrs. W. B. Sac»d« C*. 
Lond.; Society of iiU. h*. 
Society for the Stair d Is 
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War Hospital Soppy Dejrf 
Lond. 

T.— Lr. W. J. Two. letc. 
Messrs. W. Thaeter *’ 
Lond.; Mr. J. This. Stabor 
Dr. J. G. Taylor, WMEif. 
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Village Settlements 0mx.se- 
Lond.. Hon. Sec. of. 
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Dr. F. J. Wetbertd, fai: 
Dr. L. A Weatherly, fcev 
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Post-Graduate CoHejt, Dn 
Mr. A. Wilson, L»i; Ear 
Jas. Willing, Load.; IJec 
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Y.—Sir Arthur Tapp, Lcoi 
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Sec. oi; National 
tion League, Load.; . ’ 

operation, Load. 

O. -Or. W. D. 0 * t- ; 
Mrs. O'Malley, LwL a 5 
Dr. B. OdriowlaLlnx 

P. -Mr, J. HwPriMk. Gi»£ 
Mr. C. H. Po*en,fc 8 ^ r V 
Dr. F. Proper. & 

Dr. H. R. PtelHf*- Jv 

G. Pearson. RE- ^ 
Pulmaa, Ix»d. t 

R. -Dr. M. 3. Ry». 

Dr. V. Bm fiamiiUM.C* 5 *- 
The Retreat, 

Mr. M. Rrader. Led.; - 

S. -Dr. L G- Siopaft l- 
Messrs. W. H._SaiU 

Liverpool; Dr D. mb- 

u.__ w H. Smith 


A. —Mr. G. Aubrey, Cheltenham; 
Lieut.-Col. J.Abraham, R.A.M.C.; 
Anglo American Pharmaceutical 
Co., Croydon; Mr. B. Arnold, 
Lond. 

B. —Capt. J. 0. Bharucha, I.M.S.; 
Dr. W. M. Buchanan. Paisley; 
Prof. D. T. Barry, Cork; Mr. 
A. E. Bartrum, Birmingham; 
Mr. J. Bellows, Gloucester; 
Burnley Guardians. Clerk to the; 
Mr. E. Baker, Birmingham; 
Col. H. A. Bruce, A.M.S.; 
Lieut. D. Brown, R.A.M.O.; 
British Red Cross Hospital, Net- 
ley, Registrar of; The Bombay 
Medical Union, Sec. of; Mr. E. 
Bougault, Paris. 

C. —Dr. F. Clifford, Swansea; 
Mr. G. W. F. Clark, Plymouth ; 
Messrs. Cox and Co., Bombay; 
Capt. F. B. Chenoy, I.M.S.; 
R. K. B. Orawfurd, Keswick; 
Messrs. Christy and Co., Lond.; 
Messrs. Clement and Johnson, 
Lond.; Cheadle Royal, Manches¬ 
ter, Trustees of, 

D. —Duff House, Banff, Sec. of; 
Dr. K. Das. Calcutta. 

E. — Messrs. Evans, Song, Lescher, 
and Webb, Liverpool; K. R. 1.; 
E. W. M., Liverpool. 

F. —-Mr. F. R. Fisher, Axmlnster; 
Messrs. Fannin and Co., Dublin ; 
Fellows Medical Manufacturing 
Co., New York; Prof. Fawcett, 
Bristol; Messrs. H. Frick and 
Co., San Jose ; F. S. 

G. —Mr. H. H. Green, Lond.; 
Dr. S. Gill, Formby. 

H. -Dr. J. O. Holllck, Dorridge; 
Hoffmann-La Roche Chemical 
Works, Lond.; Hospital for 
Sick Children, Lond., Sec. of; 
Messrs. J. Heywood, Manchester; 
Dr. J. F. Hutton, Paisley; 
H*ydock Lodge Retreat, Newton- 
le-Willows, Sec. of; Messrs. J. 
Haddon and Co., Lond. 

I. —Mr. E. R. Ivatta, Thaxted; 
The I. L. Hlgh-cla-'S Cigarette 
Manufacturing Co., Lond. 

J. —JeyeB Sanitary Compounds Co., 
Lond., Sec. of; J. H. B. 


M earn . W. H. ~ 

Lond; Suffolk HogA-. , 
St. Edmunds, Sat J> .. ! 

SouthamptonCorp<»- • - 

to the; &•«*’- 

and Co.. Lond. 

T.—The True Jeajmuxt 
tion. Lond.. See. of. 

W.—Western Skin 
Sec. of; Lieut- l I f 
R.A.M.C.; Dr. C- J j 

Lond.; West Brac«*- M 

Hospital. Sec. o f . 

Y .— Yorkshire Stttdh 
Leeds. 
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IODINE 


MOST RELIABLE FORM. 


PBPM 


iodine: 


MOST RELIABLE FORM. 


Iodogenol is a preparation containing Iodine in an organic, assimilable form, possessing 
about 38 times the physiological activity of that of Iodide of Potassium. This preparation 
has, according to the clinical reports of eminent Medical Men, succeeded where the 

usual Iodide treatment has failed. 

Iodogenol does not produce Iodism or other bad symptoms. 

INDiCA TIONS. - SYPHILIS, RHEUMATISM, the various phases of TUBERCULOSIS, 
GENERAL DEBILITY, &o. 


LITERATURE and CLINICAL REPORTS on REQUEST. 


THE ANGLO-FRENCH DRUG 00., Ltd., Gamagb Budding, Holborn, London, E.O. 1. 
Telephone: Holboru 1311. (Labe M. Bresillo* k Co.) Telegram®: " Ampsalvas, Loroo*.** 


)W THE VITAMINES 
WERE DISCOVERED. 

'he discovery of the Vitamines 
i brought about by investigating 
cause of Beri-Beri, a disease 
ich was very prevalent in the 
lay Peninsula and other countries 
ere rice is the staple article of 
t. The rice grain consists of an 
er part and an outer husk. In 
ished rice the outer husk is 
loved and the natives, who lived 
efly on such rice, suffered from 
i-fieri. It was found that the 
litions of the husk, or the substi- 
ion of unpolished for polished rice 
i sufficient to cure the disease. 
3 symptoms of this disease are 
h as arise from peripheral neuritis, 
atrophy of the peripheral nerves 
h subsequent degeneration of the 
scles, including the heart muscle. 

The “something" contained in 
i rice husk which prevents or 
>cs Beri-Beri has been shown by 
nk to consist of Yit&mine. He has 

ceeded in extracting it from the 
J husk in a more or less pure state. 

VITAMOGEN stands alone as a 
ana of supplying the Vitamines, 
1 it must be remembered that 
TAMOQEN not only contains all 
essentials of a complete food, but 
ibles the body to utilize other food 
better advantage owing to the 
ion of Vitamine as a ferment. 



VITAMOGEN represents a highly Concentrated Food and contains 
the Vitamines in their natural and unchanged condition in com¬ 
bination with Fats, Proteids, and Carbohydrates—the whole consti¬ 
tuting a Complete Food in a palatable and easily assimilable form. 

VITAMOGEN is useful in any form of Nervous Disease, Neurasthenia, 
Shell Shock, Hysteria, immediately after operations when the stomach is in a 
very irritable condition owing to the effect of the anaesthetics, Ac., Anaemia, 
Nervous Dyspepsia and all Wasting Diseases, Influenza, and for its great 
Tonic-effect in convalescence after severe illness, owing to its properties of 
aiding the body to form fresh tissues to replace those which have been wasted. 
Also for Sleeplessness, Malnutrition, and the effects of overwork and 
Nervous Break-down. 

Free Simples are supplied to Medical Men. Vltamogen is packed in 
two sizes — 2 /- and 4-/6-or in bulk for Hospitals. Literature on the 
Vitamines will be sent with Sample upon application. 
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“THE LEICESTER ” PERFECT 

PLASTER-OF-PARIS BANDAGES. 



(PATIENT.) 


“ Repeated trials of samples 
supplied by Messrs. A. de St. 
Dalmas & Oo., of Leicester, have 
convinced us that the improved 
and perfected PLASTER-OF- 
PARI8 BANDAGES recently 
patented by this firm, will be 
found really valuable aids in 
surgical work, and tend to 
remove most of the objections 
to the use of Pl&8ter-of-Paris. 
They are not affected by atmo¬ 
spheric moisture, are easily port¬ 
able, not liable to shedding, 
and can be applied without 
difficulty, and with perfect neat¬ 
ness. "-Britiih Medical Journal. 



In Single Tint, 

6d. 

per dc*. eztri 


5 yards long 2 in. 2^ in. 3 in. 4 
Per dozen ... 6/6 7/6 9/8 12/* 


MAKERS : 


May be obtained from any Wholesale House . 


A. de St. DALMAS & CO.. Leicester, 





The "St. Leonards.” New ModeL 


READING STANDS, 

BED TABLES, 
ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYlLES, 
SELF-PROPELLING 

CHAIRS, 

HOSPITAL BEDS, 
COMMODE CHAIRS, &c. 


The “ Southnea” Wicker Sjriiud CuiW» 


Purchase direct from the Manufacturers: 

CARTERS, 2, 4 & 8, New Cavendish Street, London, V.** 

(J. & A. CARTER) Ltd. 




TelegramsBATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


By Speolal Appointment 


ElUblli^ 

OTflf ® 


to H.M. THE KING. 


— yean 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 
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Manufactured by 

THE KNY-SCHEERER CORPORATION, 

404-10, West 27th Street, 

NEW YORK CITY. 

Sole British Agents (Wholesale Only)— 

M. FAVARGER & CO., 34, Bloomsbury Square, London, W.C. 1. 

To be obtained through High-class Surgical Instrument Houses . 


THEALBEE ELECTRO-OPERATIVE BONE SET 


LET NATURE'S OWN MATERIAL 
MEND UN UNITED FRACTURES 

By using Dr. Fred H. Albee’s technique and 
the Genuine Albee Electro-Operative Surgery 
Outfit you are sure of success. It is th 
only one in which the automatic chuck is 
bound to be sterilized with the shell. Ask 
your Dealer for detailed information and 
price list. 




HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE. DESIGN, AND WORKMANSHIP. 

new catalogue 

in Five Languages 

1 i JUST ISSUED. 

Forwarded on application. 

APPARATUS fir eacteriolocical, pathological, 
and chemical laboratories. 

SPECIAL APPARATUS for the VENEREAL 

l laboratories. 

Anhydric Electric Incubator. —— — 

Showroom. .. .howl. , rr.r, Wm.,o. ■I.M-Wimw WLfc BEHMONDSEY, M. 

OHAS. HEARSON & CoT.Itd., 235, ReB.nt Str.et, London, Enelanm 
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"THE HOUSE FOE EVERYTHINa ELECTRO-MEDICAL." 




MEDICAL SUPPLY ASSOCIATION, 

Actual Manufacturers of X-Ray and Electro-Medical Apparatus . 

167-185, GRAYS INN RD., 

LONDON, W.C. 

ALSO AT 

Edinburgh, Glasgow, Dublin, Sheffield, 

Belfast, and Cardiff. 

B. E. GREVILLB, M.B., C.M., Proprietor. 


No. 3 


5o.4 


Entirely British. 

CREVILLE’S 

INTENSIFIED INDUCTION 
TRANSFORMERS 

have proved the best for 
INTENSE OUTPUT & CONTINUOUS USE. 

INCREASE THE OUTPUT OF YOUR 
INSTALLATION 
by wring Greville’s Intensified 
Transformers. 

YOU WILL GBT BETTER RESULTS 
Prices : (including Condenser and 
Variable Primary) 


Spark length ( 
in Inches ... f 

No. 1 
8 in. 

No. 2 
10 in. 

No. 3 
12 in. 

No. 4 
16 In. 

Price . 

£25 

£30 

£35 

£45 


Ouing to prevailing conditions our price 
are subject to fluctuation. 

For prolonged and heavy discharges 
these transformers are undoubtedly the 
best. A special insulating material, which 
has been found to be far superior to that 
commonly used. Is employed which per¬ 
mits of heavier discharges and avoids the 
risk of break down. There are several 
hundreds of there transformers In con¬ 
tinual use. 


Actual Photograph of the extra¬ 
ordinary electrical discharge 
obtained from our No. 3 Trans¬ 
former, through 12 Inches of 
air space. 


No. 1 


No. 2 



Government Forethought 

provided our troops with pure wool 
underwear as a protection againstwin^ 
hardships. For more than a quarter 
of a century Wolsey Underwear t 
been recommended by doctors fco go* ra 
civilians against weather treachery. 

Wolsey is made of pure, clean wool. I 
is always new, never re-manufacture 
Hygienic — absorbent — unshrinkable r 
garment found otherwise is replaced fre* 
Wolsey has proved to be the ideal nnder^- 
for men, women, and children in winter dap 



Wolsey should now be ordered In advance to 
full supplies. The Wolsey factories are workingjfiErtaf* 
to make warm garments for our soldi era—patriotum**^ 
their claims to first attention. 

The price of Wolsey is naturally increased 

cost of wool, but the quality is unvarying. The value « 

thus remains beyoDd all question. 

THE WOLSEY UNDERWEAR CO.. I*®** 


m 


life 


i 


6 
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;u: 


a 


Founded 

1834 


HUMPHREYS Ltd. 


25 Gold and 
Silver Medals 


li 


IRON, WOOD & BRICK HOSPITAL 

BUILDINGS 

And the New Patent Brickwork System of Con¬ 
struction for Munition Factories and Dock Sheds. 



We have 

1 

supplied 

1 

6,000 

1 

Hospitals 

1. 

Huts 

i 

to the 

$ 

Admiralty, 

t 

War Office, 


and Local 

iS 

Authorities. 



Photograph 
of one of 
our Huts 
erected 
“ Some¬ 
where 
in_ 

France.’* 


(Somewhere in France.) 

SAILORS’ AND SOLDIERS’ 

MOBILE PANEL HUTS & HOSPITALS 

Many Thousands supplied from Stock to the 

Navy and Army and British Red Cross Society. 


Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, near Victoria Station. Standard 
\ Sizes, Stocked in Sectional Panels, Simple in Construction 

to erect Abroad by ordinary labour. 

f- 

ISLAY BE INSPECTED DAILY AT THE WORKS, EBURY BRIDGE, VICTORIA STATION 

: HUMPHREYS Ltd., Knightsbridge, London, S.W.7. 

Contractors to the Admiralty, War Office, Australian, S.Z., Canadian and American Governments, &c„ 


1 
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During Convalescence 

TARDOX is invaluable because it 
” provides just that stimulant— 
that easily assimilated nutriment 
— so essential for the rebuilding 
of the worn nerves and tissues. 

J ARDOX contains an exceptional proportion of 
body building material—fibrins, c agulated 
albumins and soluble proteins—all-important 
during convalescence. JARDOX is extremely 
economical in use and is deliciously appetising, 
exactly like home-made Beef Tea, retaining the 
full flavour of the prime British Beef from which 
it is made. These are some of the reasons 
why JARDOX is used whenever Beef Tea is 
needed in the many large hospitals and insti¬ 
tutions throughout the country. 

ARDOX 

The Real Beef Tea with 
the Real Beef Flavour 

Awarded the Certificate of Merit 
by the British Institute of Hygiene. 



Samples gladly sent post free on receipt of 
professional card and mention of •• The Ixincei ." 


JARDOX, Ld.,Crystal Palace Works, London, S.E.20 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H.The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ON LI BY 

THE AYLESBURY DAIRY CO., Lti 

31, ST. PETERSBURQH PLACE, BATHWATER, W. 

Telephone No.; •' Pam 226." 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84 7. Proteidwitii 
Organic Phosphates. 

Useful In NEURASTHENIA, NEURITIS, and all case# of IMPAIR 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6. 

Vide “ Lancet ” March 9th, 1912, page 658. 

Prepared by R. HOGG A SON, 

1, Southwick St., and 40, Connaught St., Hyde™. 


Vitafer is prescribed with great success in 
Neurasthenia, Debility, Anemia,Convalesence 
after Influenza, Malnutrition, and whenever 
a tonic food is needed. . 

Vitafer is the entire protein eub3tanee of mH*. 1 n C5 £ 

rich in nerve-brncing Glycerophosphates. ** 

•• 1 lure used Vitafer in a very obstinate case H ^Neuras 
It acted like a charmed scK-n restored my patwnl 
Vitafer t* .old in Tina by Chemist. Price 1* A- 26; l * rser **“ Tilrfar . 
ViTAPEE CHOCOLATE. In Tablet eontainlnelOptf C* ^ 

Price 6d. and 1 - per packet. Sole Mlin vgHAM. 

SOUTHALL BROS. * B ARC LAV. Ltd.. - B |R> — 


DIABETES & OBESITY 

<3. VAN ABBOTT & SONS, London, S.E. 1 . Established 1859. Telephone: Hop5338. 


VAN ABBOTT'S GW? 1 ® Jffcodi 
BISCUITS and pjtieot*. 

suitable for Diabetio k 0 ■ j, e . 

Price List and Dietary Table* F® 

Contractor, to IIM. 


DIABETES 


Blatchtley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospital* & Infirmaries. Elatchley’s 
Gluten and Hrau Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) 


Established W* 


NATURAL MINERAL WATERS- 

DAVIo Sc DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and spA 
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20. MADDOX STREET, LONDON, W. 
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The DIETETIC VALUE of COCOA 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. It is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 

—Van Houten s Cocoa.— 






The FRENCH 


NATURAL 
MINERAL 
- WATER - 




Source es+sw *77^ 
ikfHtNT JuSE®!lH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-tTAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


MestJS 


C CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with 
Vi the word “ VICHY-ETAT ” and the name of the SOLE AGENTS 

/INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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r IN CYLINDERS OP UT 
S IZE F OR MIDICllllu) 
OTHER PURPOSES 

Tel. Ad.: “ Brin s Oxyjtn.’ 

• Sowest’Iafta 

Tel. Ad.: " Baryta, "Rmisgn 
Tel. Ad.: "Oxygen,” wiirp--- 
TeL Ad.: "Oxygen.’’ 

Tel. Ad.: " Oxygen" Brasher;*: 
Tel Ad.: “Oxygen,"Newark 

Tel. Ad.: "Oxygen,’’ GIupx 

TeL Ad.: "oxygen.”C&niil 

TeL Ad.: “ Oxygen." Siefiiii 


LONDON: Elverton Street, Westminster, S.W, 

,, Tunnel Avenue. East Greenwicli. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE : Shields Road, 

Walker Gate. 

GLA8GOW: Rosehlll Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teieph. 87 East Birmingham. 
Teleph. 801 (2 lines), Whton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 CentraL 

Teleph. No. 840, 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. NS W. 


PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 


281bs. ... 3/6- Half cwt. ... 6/6. One cwt. ... 12/-. Carriage paid to any address in the United Karin 
Othersizes—Small packets, I/6perdoz.; boxes. 4d.,8d., 1/2, 2'-. Orders for 10/-worth and upwards, any sizes, 


OF ALL CITE XT STS. DRUGGISTS, AND DRUG STORES. OR DIRECT FROM THE PROPRIETORS- 

» M AN Sc SON, Ltd., W apping, London, 


This preparation being British, Inability to obtain supplies need not bo anttclprt* 0 
FORMULA.— Casein 95%, Glycerophosphate of Sodium 2*%, Glycerophosphate of 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which tu o ^ 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaamia, Insomnia, and wasting diseases 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq., London, " 


Telegrams—"L actos ft, Ckvitoi 


Telephone—5043 Victoria (2 Hues) 


Practitioners will be ready to try any drug which promises success for the arresting of othe 
cases of DYSENTERY. 

In cases where Emetine has proved unsuccessful a trial might reasonably be accorded to 


TINCT. IXORA 


This Drug, IXORA COCCINEA, which we have recently imported, and of which we have preps' 1 
special Tincture, has been under exteusive trials in India and has been favourably reported on 
Indian Government pub’ica'ion, Third Report of the Indigenous Drugs Committee. 


DETAILS AS TO DOSE AND PRICES ON APPLICATION. 


10 New, Cavendish St., London. W I 


W. MARTINDALE 


, Manufacturing Chemist , 

Martindale, Chemist, Wesdo, London.” 


Telephone Nos.— Gerrard 4688; Paddington R* 


Telerjraphii • .1 ddrest 
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The . . 

Soft Light 

r pHERE is a soothing 
restfulness in the 
Night Light that com¬ 
mends it to all who know 
the needs of the sick room. 

The Night Light gives 
a steady, yet unobtrusive, 
light. It illuminates a room 
just sufficiently for com¬ 
fort and convenience. The 
fact, also, that MEDICAL 
MEN use 

ori ceS 

• Night Lights 

in their own homes, and 
advise their use in the sick 
room, is proof that these 
favourite lights are cleanly to 
handle and hygienic in use. 

Price’s Night Lights 
afford a light both large and 
small,according to the variety 
chosen. 

There's wisdom in keeping a box 
in the home. 

PALMITINE STAR ROYAL CASTLE 
CHILDS' SENTINEL 

CLARKE’S PYRAMIDS 

Of mil Dealers. 

BVTTERSEA 
LONDON 
S.W. 

II 


PRICE’S 

PATENT 

CANDLE 

COMPANY 

LIMITED 



BLENOSAN 

CAPSULES 

As a routine 
treatment for 

CENTO-URINARY CONDITIONS. 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin erf Kava-Kava ensures all 
the anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhoea, and where intense hypereemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 


SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 
PHARMACEUTICAL CHEMISTS. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

98*104, Oakley Street, Westminster 
V Bridge Road, LONDON, S.E. I. 

^ Telegrams “ Fkrbkbimvs, Lamb, London .” 
’Phone: Hop 1904. 

Canadian Office: Stevenson Building 
(Boom 306), 110, Church St., TORONTO. ONT. 
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WINTER REMEDIES. I made in Australia 


ELIXIR CRES0L1S 5 HEROIN GO. f a 


-- GALE'S - 

An excellent and palatable combination of Elixir 
Pini Oresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

"A most useful preparation for Winter and Phthisical Cough.” 

LINCTUS TUSSI. 

- GALE’S - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 

SYRUP. CREOSOTI 
-GALE’S- LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night 
sweats, and tends to improve the appetite. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

* (Established 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphlo Address i " Dreadnought, London." 

Telephone r 898 Holbob*. 




flMMKJ 


W1ME OF HEALTH 

T HE organic glycero-phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per bottle 

A. About J gr. organic glycero-phosphates product. 

to the oz. . 3/• 

B. About 5 grs. organic glycero-phosphates products 

to the oz. . 61- 

SrsciAL Terms to Medical Men. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, &c. 

« G.B.” 

Diabetes Whisky 

(Late Proprietors: Geo. Back & Co., Ltd,) 

PURE MALT. SUGAR FREE. 

8 /- per bottle, 96/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR A CO., Ltd. (E*. 1770 ), 
Bloomsbury Distillery, London, W.C. 


'EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non- 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgOa). The 
Menthol ia in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CE 2 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Di menthol- 
Formal for the treatment of aphthae. 

M Eumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 3 , which readily 
parts with free oxygen, as our experiment! 
have shown.” 

London Agents: 

Wholesale— F, NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square, B.G, 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

SYDNEY, AUSTRALIA. 

Manufacturers of PURE EUCA1YPTOL. 
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DIGITALINE 


KEROL combines aJJ the 
f properties which <So to 
rhe making of an ideal 
preparation, 
t has been shorn to he , 
^actical/y non-toxic % non- 
itant and non -corrosive- 
imbination of properties, 
ch make it: the one j 


commeni 


SIGNED GUARANTEE OF PURITY. 

We Guarantee our “ LYMM-PURE-SALT ” to be absolutely 
Pure Salt, containing 99 98 7. Sodium Chloride on dry sample. 
It contains no Sulphate of Lime (Plaster of Paris), Sulphate 
of Magnesia, chloride of Magnesia, Chloride of Barium, 
Sulphate of Soda, Dirt or Adulteration. 

_Signed. CHARLE8 MOORE & CO., Ltd. 


MA Y BE OBTAINED FROM- I 'S. 

Hessrs. CHARLES MOORE & CO.,j 1 

Limited, LYMM, CHESHIRE, ENGLAND. 1 


KEROL CAPSULES 


INTESTINAL. 


treatment with lactic 
ferments, ie.sour 
milk.etc*. 


, OUlBEU.Bftos.L 1 ? 
V iwCdsMetfate 
V NEWARK 

v , 


ese are of great 


is indicated. In a comparatively 
short space of time the co/i 
content of /tie* intestine? is 
reduced by over 99per c ent 
hey are non- irritant and 
perfectly safe 
Stomachic , tor use in cases 

'of Sumach •fermentation 
and other gastric troubles, 
and are of great rs/ue L 
reducino tie number of 


and are of great value i 
reducing Mo number of 
malign organisms prior 


SODIUM CHLORIDE \ 

' GUARANTEED 99 "98% ofNaCL * 

SPECIALLY SUITABLE FOR 

INVALID COOKERY 

In Packets, Price SIXPENCE ^acb (Postage Extra). 
ALSO FOR 

PURE BRINE BATHS 

Directions Riven. Packed in 

56 LB. BAGS, Price 8/6 each 

L CWT. BAGS, Price 12/6 eacli. 

CARRIAGE PAID to any Railway Station in the United Kingdom. 

lere is the Form of Guarantee supplied with e very Packet & Bag 


ForAllCardiacAfpections 


/PRESCRIBED BY LEADING 
PRACTITIONERS QiM ACCOUNT 

of its RELIABIUTY anjd 
L DEFINITE ACTION. A 


SAMPLES ^STANDARDISED SOLUTION^FPREPARED 
AND GRANULES &-^^)NLYIN THE 

.ITER AT URE^^ AMPOULES.ABORATOIRE 
ON V. % . NAJIVELLE 

VPPLICATION ^ PARIS 


IT WILCOX. JOZEAU &.C?J *• 
49 HAYMARKET, London. SW. 
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^IIIIIIIIIIIIIIIM 

IRIODINE [ 

§S (0 1 „H 33 0 3 IH) 3 C 3 H 5 . I 

= An ORGANIC DERIVATIVE of IODINE, a well- Z 
ES defined and stable Chemical Compound. = 

■..jU QyiT- i Efficacious and Prolonged ■■ 

Action, even in small dose*. jZ 

Never gives rise to lodism. Z 



THERAPEUTICAL 
INDICATIONS: 
Cardio - Vascular and 
Chronic Respiratory Dis¬ 
eases, Scrofula, Lympha- 
tism, Obesity, and in all 
cases requiring the use of 
either iodine or Iodides, 
especially when these dis¬ 
agree with the patient. 
Average Dose—2 to 6 Pearls 
a day, to be taken after meals. 


ASTIER LABORATORIES, = 
45, Rue du Docteur Z 

Blanche, PARIS. 5 

For Samples and Literature ■■ 
address: Z 

= WILCOX, JOZEAU & CO., 49, Haymarket, | 
= London, S.W. ~ 

Australasia —Messrs. Joubert ft Joubert. 552, Flinders “ 
■ 5 ; St., Melbourne. Canada— Itougier Bros., 63, Notre Z 

Z 5 Dame St. East, Montreal. India— Kug&ne Metffre, Z 

SS P.O. Box 130, Bombay; and 11. Ezra St., Calcutta. ~ 

^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIr? 



C onsi sti ng of nearly pare finuwu: 
EXTRACTIVES from the ASHFIOaI 
DIGESTION Of aXA?, 

Fire Suppositories conttJa ttt h 
tractiye of SO ounces of Eat a 
addition to the Peyton 

R. H. Bouohzxb Niomoijos, Up Ea 
ft Infirmary. In a case of Gi sSro rtte* *- 
x “ The Beef Suppositories (tosde by Surd 
x 4 Son, York) t cere oj much * 

* saying he felt great comfort Jnm !kc- 
The man was saved the pangs of tents 
from which he was fast tinknf vie 
1r«l saw him." 

Manufactured only by HUMES 1 
(Sucoeaeort to SLDieKB A Sei), Tt * 
Druggists, York. Windfall 
Messrs. Newbery ft 80s. E7*8 ,Cl- 
house-square, London, B.C. 

May duo be had of all Whole*!* Stefl* 
and Chemist*' Sundrymen. 


The Meride and Besano Bituminous Schist 
Mining Company, 

Meride (SwitzerlaBd). 

SAUROL 

Ammonium SulfosaurolicuiiL 

A very pure sulphurous product correspofid^ 
to ICHTHYOL 

Prepared from the oil extracted from lu¬ 
minous schists of strictly organic origin from otr 
mines at Meride (Switzerland) and Besano [Italy. 

General Agents for the Sale: 

BEGHE & CHIAPETTA, 29 Via Crcma, MiUfib 


‘Phenol-sulphone-phthalein. 

THE PHENOL=RED RENAL FUNCTION TEST 


Prepared by THE COOPER LABORATORY FOR ECONOMIC RESEARCH, 

Telegrams : “Science, Watford." WATFORD, HERTS. Telephone : No. 217 Voiei 

A descriptive leaflet Will be sent on receipt of request. 



FRENCH Natural Mineral Water. 


Regularly prescribed in the principal London and Paris Hospitals in all cases o. 
GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously German Waters of Ca rlsba d and Wlldungen. 

General Agents : INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S£ 
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(jIYCO-HerOIN 

(Smith) ^ 


Bronchitis 

jv - 

Phthisis 


is ihcjmosi acceptabh 


[CATGUT No.2 

PIAIH_' 


In Absolutely Stable 
1 and Uniform Product 

THAT HAS GAINED 
World-wide distinction 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


dosage: 


The adult dose of 


the preparation 
is one teaspoonful 
repeated every two 
t hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of tenor 


/ more years.from one-quar- 
■ ter to one-half teaspoonful. 
y v ^ For children of three or 

more years from five to ten drops. 

FOR SAMPLES AND LITERATURE, ADDRESS 

MARTIN H.SMITH COMPANY, New York,N.Y..U.S.A. 

SOLE BRITISH AGENTS: 

T. CHRISTY & CO.. OLD SWAN LANE. LONDON.E.C. 


Whooping Cough 
Pneumonia 
Asthma 


E VERYONE has use for the fine service a “ Swan M 
Pen renders. Everyone will ba glad to have 
it. The “Swan” is easy to bay, easy to pack, 
and easy to send. Stocked with nibs to suit all 
styles of handwriting. Willingly exchanged if a 
person gets a nib which is not suitable. 

At pre-war prices from 10 6. 

MABIE, TODD 4 CO., Ltd., 7J A 80, High Holborn, London, 
W.C 1; 28.Cheaoslrie, K.O.2;204At&a, KegentSt., W.l, London; 

3, Exchange St., Manchester; Paris, _ 

Zurich, Sydney, Toronto, 4c. A 


Catalogue post free. 
SOLD BY 6TATIONER8 4 JEWELLERS. 


PEPTENZYME 


REED 

Sl 

CARNRICK 


NUCLEO-ENZYMES OF 5ALIVARY, PEPTIC, & INTESTINAL GLANDS. 


In Irritability of the Stomach, with Nervous Dyspepsia and excessive fermentation, accom¬ 
panied with Constipation or Diarrhoea, PEPTENZYME does more than digest, it exercises a 
strengthening and lasting influence, which makes itself manifest after a fortnight or three weeks* 
use, taken both before and after a meal. These Tablets are pleasant tasting and are prepared 
upon the most scientific basis. Original Bottles of 50 and 110 size Tablets. 

FREE SAMPLE TO THE PROFESSION ON APPLICATION TO 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road, Croydon. 


RELIABLE LIGATURES. 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it ii prepared ifc our 
laboratories must reach 
the surgeons’ hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BRBAKABLB TUBBS. 


These Tubes possess | 
advantages known to no 1 
other tubes. The perfect¬ 
ion of Johnson & Johnson’s 1 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 


s? J JOHNSON & JOHNSON, 


or write for 

“HANTBOOK OT LXeATO&Ii” 
sn4 sample of STEEILE CAT0UT 
To Sole Agents: 

JOHN TIMPSON & Co., Ltd., 
104, Golden Lane, E.C,1 

TIlUUM | TlklMWM t 

"ponoua LONDON." >910 omr. 
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THE SYSTEM OF ALUMINIUM SPLINTING 

1 il C O I o I Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B., fe. 


OLD STYLE. 



NEW STYLE. 


■'wG^lTua« W ‘ rWO 


r Twice the cost and twice the weight. waif the cost and half the weight. ASEPTIC. 

NOT ASEPTIC. ... ... io ft. Strip weighing 5 oz., a Splint for rimort 

By this system of Splinting with length 10 ft of SWe ®produced with the ssme quantity of material. 

Ijmdon S.E. 

E. WO RMULL, 51, Barbery Road, _Catford^_Lond™ 1 ___ 
OMALOOUE of ■OUjDmW ™ H EN T S, OSTEO 

gO Student,- Half Sets of Osteology. Articulated Skeletons and ^ ' 

DOWIE & MARSHALL, 

tn/Drs ^~\ 455, WEST STRAND, CHARING CROSS, 

J0n~L4 i S [Established 1824.] 

P S 1 f I 5 \ The instructions of the Profession intelligently® 

t II 3\ \ out. Illustrated Catalogue gratis. & tlemm 

I || I \ Jl / In addition to the Departmentsfor “ haped shoes 

m> 'll m >J§ \^pf WkJ special attention is given to provi prop y va] 

111 I W m Children, parcels tbefe* 

¥ 1 i I m . to any part of the country. Please sena - a the 

Vl ri \ "l BOWIE & Marshall have had great exper^ 

Y r* ] \ J I ) i 5 shoeing treatment of weak ank . •_ 

W V_y ' UOWIE & MARS , 

. prwfi GROSS, T fl " uw 

REGISTERED AT STATIONERS’ HALL. 455 WEST BTB AND CHABiW* 


F. C. ERNST, 

80, 82. Charlotte Street, ** 

LONDON, W. 

SPECIALIST in the Manufacture 0 
8P description of 

I^rr77 muss for 


REGISTERED AT STATIONERS' HALL. 

fi.P.O. Telophono—No. 901?! Ck> i hal. 


![almerTD CATGUT 

'a Physiologically Correct 
Germici dal Suture 


HEMACYTOMETERS 

- BRITISH MADE - 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
"WHITE CORPUSCLES), 

£2 : 2 : O in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd., 

313. HlfiH Hm ROOM \AI 1 


ssasft's' k* 


18S6 ALL BRITISH. 

CONDY’s FLUID 

NO POTASH PERMANCAHA 
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Founded 

189L. 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 


Incorporated 


Arrangement* have been made for the following Examination* to be held In 191? 

Massage—London, Manchester, and Dublin. Deo. Swedish Remedial Exercises—Deo. (London). 

Medical Electricity—Dec. (Manchester and Dublin). 

A Branch of the Society has been opened In Manchester, where Examinations are held and Lectures given. 

The Society ia approved by the Medical Profession, and its certificate-holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Society is a qualification accepted by the Admiralty and the War Office, and nearly 2000 certificate holders are 
working in Naval, Military, and Red Cross Hospitals, Convalescent Camps, Command 'Depots. Ac. For further Information apply to the 

Organising Secretary (Miss K. M. TEMPLETON). 157, GREAT PORTLAND STRBET, LONDON, W. Telephone: MAYFAIR 418a. 


POST-GRADUATE COLLEGE, WEST LONDON hospital 

Hammersmith-road. W.— For Prospectus apply the Dean. 

"Vork Road (General Lying-in) 

HOSPITAL, Lambeth, SB. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

Rose E. Whyte. Secretary. 

CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL. City Road. E C. 1 ! 

I MEOICAL STUDENTS admitted to HOSPITAL PRACTICE. 

with Operative Midwifery and Obstetrical Complications, 
i PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 

; in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus ap ply to E. Lionel Brown, Secretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. I. 

.*¥5P I f AL STUDENTS and QUALIFIBD PRACTITIONERS 
•omitted to the Practice of this Hospital. Unusual opportunities are 
wrorded of seeing Obstetrical Complications and Operative Midwifery, 
oout one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency 
Special Preparation fob Examination fob Central 
Midwivks Board. 

^CERTIFICATES AWARDED aa required by the various Examining 
For rules, fees , Ac., apply Arthur WA.TTa, Secretary. 

THE - LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT), 
Connaught-road, Albert Dock. B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 16th Jan., and 1st May. 
a?**. prospectus, syllabus, and other particulars apply to the 
secretary, P. Miohklli, Seamen ’s Hospital, Green wich, 8.B. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At tlie Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

2F£? AT,VB SURGERY and PATHOLOGY \s usual. 

CLINICAL CLASSES ABANDONED TE ttPo RAKILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyce, Dean. 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors bolds Preliminary Examinations In 
June ' September, and December. All the Examinations are 
held In London, Birmingham, Blackburn, Bristol, Cardiff. Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
^•her Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon. Exeter, Margate, Plymouth, Portsmouth. 
Sheffield, Southampton. Southport, Sunderland, and York. For 
regulations, apply to the Secretary, College of Preceptors, Bloomsbury- 
equare, London. W.C. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(University of London.) 

The 8KCOND TERM of the WINTER SESSION will begin on 
Jan. 3rd, 1918. 

LECTURES and CLASSES in Preliminary, Intermediate, and Final 
■objects of the Curriculum will be resumed on this date. For illustrated 
prospectus, apply to the Dean, Sir John Bboadbent, Bfc., M.D., or to 
the School Secretary. 


TJoyal Society.-—Government Grant 

-LX) for SCIENTIFIC INVESTIGATIONS. - Applications for the 
year 1918 must be received at the offices of the Royal 8oclety not later 
than Jan 1st next, and must be made on printed forma to be obtained 
from the Clerk to the Government Grant Committee, Royal Society, 
Burlington Home, London. W, _ 

R eversions and LiJ'e Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster-place, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up), £500.000. 

DON’T CASH YOUR VICTORY LOAN DIVIDEND 

£2 10s. Dividend will double your holding of War 
Stock and produce £100 new moiey for the War. 
Write for particulars to Prudential Assurance Co., Ltd., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 


SOUTH AMERICA 

HiWEST INDIES 
DU SPAIN PORTUGAL 

lUsl PANAMA BERMUDA 
CENTRAL AMERICA 
CIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA'JAPAN 
THE ROYAL MAIL STEAM RICKETS 

18MOORGATH SIRELT LONDONS 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Central. 

SOME SUCCESSES 
M.D f (LOnd.), 1901-17 (6 Gold Medallists 1913-16). 226 

M.Baj BaSa(Londa)y Final 1906-16 (completed exam.) 73 

F.R.C.S. (Eng.), 1906-17, Primary 47; Final 29 

M.R.C.P. (Lond.), 1914-17. 19 

D.P.H. (various), 1906-17 ... 142 

AAaRaCaSa,LuRaCaPa (/Ynol)i ’06-17(completed exam.) 96 
RaAaMaCa and RaNa, Top Candidates Jan. & March, 14, 

I.MaSa, July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

j For 38-page MedlcalProepectus, u 8 t of Tutors, Special M.D. Pamphlet 


List of 20 years’ Successes, Ac., apply to MsDager, 
WEYMOUTH, M.A., 17, Red Lion Square. London, W.C. 


47 












lLEGRAMS: telephones: 

it, London. London. 127 7 Mayfair. 

aT. Manchester. Manchester, 5213 Central, 

cal, Glasgow. Glasgow. 477 Central. c 

ar. Dublin. Dublin, 531 Ballsbridce. 

irior trained Majt Nurses for Medical. Surgit 
lises, and are always ready for urgent calls. —„ 

Terms from £1 16 6, Nurses insured against 


CO-OFtK* 


Nurses 

-i 
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Are 


you preparing for any Medical 
Surgical Examination ? 

Send Cnunon below for our valuable 
publication 

Guide to Medical Examinations 

The Examinations of the Conjoint 
Board. 

The M.B and M.D. Degrees of all 
British Universities. 

PRINCIPAL I How to pass the F.K.C.S. Exam. 

The M.S. Lend, and other Higher 
CONTENlo | Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 
The Diploma in Tropical Medicine. 

Do not fail to get a copy of this Book / 

before commencing preparation for / 1 

any Examination. It contains a / The 

large amount of valuable /' ME s “^ L ary ' 

information. correspondence 

COLLEGE. 

a j iiy. 3. Wimptle St.,Cavendish Sq., 

Send for your ...» London, w. i. 

now 1 /'* Si n—P'.eafe tend me a copy of your 

COpj ’ "Guide to Medical Examinations ” by 

y'’’’ return. 

Name . 

Address ... 

Examination inv'hich interest*d . 


S t- John’s House. — Trained and Ex- 

Maternity 

?u’U^r"^ Teloph^ae, So. 5X9 (Wnl 

(P. Q^J. Telegraphic address; “ Private Sureea, London. _ 

Tlhe Mental Nurses’ Co-operation, 

For MENTAL, NERVE & MEDIAL NURSES 

The Misses STBONGWICKS NUE9ING AGENCY, 

65, GRKAT M^ G B B 0 N «°^ B H B B™b0N,WA 

as ( 

^Selected’blghiy recommended Homes for MenUl Patient.. MW- 
in application. rphene: CntnlSSSi. 

Establis hed over 15 years ] _\—-- 

the new mental 

CO-OPERATION, 

139, Edgwaie road, Marble Arch, W. 

SPECIALLY TRAINED NURSES .upplled (or Menu 
•ST™ I-uM under the Employer.' UehlUty Act W- 

_ 

ST. LUKE’S HOSPITAL. 

Est ablished 1751. 

private nursing STAFF DBPAETMB5I. ^ 

TRAINED NURSES for Mental lap* 

W ' 1 

|Te J£raEB^ 

I 57, Clarendon Itoad, Leeds. ielL P 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing bas . 
Mental and Nervous cases only undertaken. 

Terms from 24 to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 113. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON: 18. «* P#rtm r“^' Utt4a 

Supplies Fully Trained HOSHT 

Also MENTAL and MAI* 

Terms from £2 : 2 . 0 ^_^ 4nnlTi secbkta»_- 

NURSES INSURED * rt ‘ TWftTA< 
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FEMALE NURSES 


0 C IJ C D A I MandevilJe Place. 

(A k li L II n L Manchester Square, W. 

Established 1862 at Henrietta Stree*, Covent Garden. 
Thoroughly experienced Hospital-Trained NUKSSS 

IIIIR SIM n U!1 " g “ 

notice, II U II U I II U the Home. 

▲Iso specially trained NUKSKS for Meutal Cases worked 
under the system of Co-operation. 

..S™, ASSOCIATION. 

Telephone: Mayfair 115. Teleg.Address: •*Nutrix,Wesdo, London.” 

THE NURSES’ CO-OPERATION 

22, Lang ham St., Portland Place, W. 

Founded 1891. Incorporated 1894 

I Established to secure to Nurses the 

I . I full remuneration for their work and to 

supply 

/rO*Oft\ FULLY THAINED HOSPITAL 

A Medical, > 

T\tA Surgical, 

x _ Jt+ff I I \*rA Mental. | 

Maternity, NURSES • 

J /l Children’s 
Massage, 

\ |y^/ J To work under Medical Supervision. 

Telegraphic Address : "Aprons, Wesdo, 
LondoD." 'Phone : 6742 & 6743 Mayfair. 
The Nurses are fully insured by the Co 
»j jjg operation against the Employers’ Llab.l ty 
under the Workmen's Compensation Act of 
l! 0 M183 Hoadiev, Lady Sup jrinteadent. 






Telephone: Mayfair 7070. 

Telegrams : Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
[ Male Nurses. Apply, Lady Superintendent. 


Telephone: PADDINGTON 2437 
Telegrams: “ A8SISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Male or Female. _ 

To those who have employed our men, it is sufficient 
to Bay that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. • 

(Mrs.) MILLICENT HICKS, Superintendent. 

W. J. HICKS. Secretary. 


The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

RK S 


LmaJLignaLmj 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

. * . LONDON, W 1. 


Superior Certificated MENTAL NURSES] 
(Male and Female) supplied at a 
, moment’s notice, day or night, 

For all MENTAL and NERVE Cases. 

LADIES' TRAVELLING COMPANIONS. 


TrUgratma: Isolation, London. 


Telephone: Mayfair 2287 


AU Nunes fully fissured jrfjainat- Afioidftit* *.{, 
- - -> Apply,^S kckktauy. 


Co-operation of Temperance 

Male .& female nurses 

* * . 

* 60, WEYMOUTH STREET, Portland place, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^taff of Experienced Nurses for Mental “ Borderline" 

• Neurasthenia, Nerve and Rest-Cure Cases. 


Telephone: , MAYFAIR 225? 


Terms £1 


* - Telegrams: “NURSINGDOM, LONDON* 
Ap|!>l? M. SULLIVAN, Sectary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

OF MALE NURSES ltd. 


ASSOCIATION. 


24 f NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

I Telegrams: “GENTLEST, LONDON.” LACC HOUSES IHSURED A GAIHST A CCIDENTS.] Telephone: 5969 MAYFAIR. 

Superior Trained Nurses (Kale and Female) for Medical, Surgical, Mental, Travelling, and all cares. 

Horse, reside on the premises, and are always ready for urgent calls, Day or Night. 

Term. £2 2 O to £3 3 0 . _ 1 »• J - Q^NLAlLSccretar^ 
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Whe Hospital for Sick Children, 

JL Great Ormond-street, W.C. 1.—TRAINED NUR8BS can be bad 
on application to the Matron. Telegraphic address: •• Great, Weatcent, 
tendon. Telephone Nos. -. Museum 1806 and 1806. 

THE MOAT HOUSE, *£!& 

A HOME for Nervous and MENTAL CASBS, 
Stations : L. A N. West, and Mid. Railway. 

The House stands in grounds of ten acres <«rithin five mtoats 
drive of either station), and is devoted to the e&re and twttmcc: 
of a few Ladles suffering from Nervous and Mental Affections, too 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms, ftc., ippb 
to the Resident Licensees, Edward Hollins, M.A. Cwtab., or 
(Mrs.) 8. A. Michaux. 

( ^J-rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of s limited Bomba 
»f Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCIlntock, Proprietor and Resident Medical Safer- 
Intendent. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Manvkks. 

This Institution la exclusively for the reception of a limited number 
of PRIVATE PATIBNTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, i 
and oom nands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

Por terms, Ac., apply to the Medical Superlntenden 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 

Resident Physician -Bertha Mules, M.D. 

Terms on application. Telephone: Star or on 19 

WYE HOUSE, BUXTON. 

(SSTA BUSHED HE W INSTITUTION COMPLETED 

1857. 1901. 

POR THE CARE AND TREATMENT OF LAMES 
’ AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds, tennis, croquet, golf, 
mriing. Billiard rooms, theatre, workshop in house. Motor-car 
irives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N W. and Mid. stations. Seasidebraochin N. Wales. 
For terms. &o., apply to the Res. Medical Superintendent, 
Grasmb Dickson, L.K0.P..&C. [Nn.Ta.ia 

LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

POR THB TREATMENT OP NON-PAUPER PATIENTS 
SUFFERING FROM INFBUTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by tht 
Hospital. There are a few private rooms, at 5* guinea# a week, payable 
weekly in advance. No aid is received from the rates. Subscribers 
domestic servants removed at small c»t and treated free of charge. 

For admission apply to the Secretary. W. Christie. Major. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

N ORTH AMPTON. 

For the Upper end Middle Classes only 

President—The Right Hon. the EarlSpfsccs. K G. 

This Registered Hospital is pleasantly situated In 218 acre# of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lews- 
tennis, bowls, golf, motoring, boating, and gardening 

Terms from 3Ls. 6d. a week. Voluntary bosrdsn not onto 
certificates are received. 

Patients paying higher rates can have special Attendant*, Hone»»M 
Carriages, and Private Rooms in Villas in the Hospital ground*, or » 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, whew thert h J 
farm of 475 acres, which supplies the Hoepltal with meat, milk, m 
other farm* produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAH, 

the Seaside House ol St. Andrew's Hospital, is beatitlfuliv situated la J 
Park of 351 acres, close to the Sea, and in the midst of 104 604,1 
scenery in North Wales. . 

Patients can enjoy good cricket, lawn-tennis, croquet, gou, 
fishing, and bathing. , . 

Patients or Boarders may visit this branch tar long or short p«nw 
and can have Private Booms in Villas in the Park. 

Por particulars apply to the Medical S jperintendeot, Sts Amts* 
Hospital, Northampton. Tklf.phoss 

MALLIHC PLAGE, KENT. 

Por LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

InfAndent • Telegrams: Adam, WkstMalliko 

intenaen . Telephone: No. 8 Malling. 

HEIGHAM HALL, NORWICH 

Telephone For Upper &. Middle Classes 80 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous And Mental Diseases. Extensive pleasure 
grounds. Private Sui tes of Rooms With Special Attendants 
available. Boarders taken without certiffcateB. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J, G. Gordon MuNN, M.D.. R U S H . Pronr1«t^r and Res. Phvs 

STRETTON HOUSE, 

Church-Stratton, Shropshire. 

A Private HOME for the treatmeit of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p. 2119. 
a pplvto Medical Superintendent. Telephone: 10 P.O. Church Stretton 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old eatabllsned Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resideut Physicians. 

Telephone ; No. Plymoton. Dr. Alfred Turwfr. Dr. .T C. Nixon 

THE GRANGE, 

A HOUSE licensed for the reception of a Molted number 
anaound mind. Both certified aad voluntary patients receive, 
is a large oountry taouBe with beautiful grounds *ad 
miles from Sheffield. Station, Grange Lane, G.C. B 

Telephone No. 34 Rotherham. _ 

Resident Physician—G ilbert B. Mould, L.R.C.P., 
suiting Physician — Cboohley Clapham, M.U., F.R-C.r* _— . 

ASHWOOD HOUSE 

KINGSWINFORD 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medioal Officer. 

Telegraphlo Address : TelflP S Norwich.’ 

“ Relief, Old-Catton.” 2C ’ r '° 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

The Grove, Old Catton, nearN^t 

1 a High-class Home for the Curative ^rJcn^al wd 
Affections. Situated a mile from the City of N 2^ i “J', r<)U ?g^teri* 
Separate accommodation is provided for tho*e suffering « 

and for cases of Incipient Mental trouble, who " tbc i f own 

Voluntary Boarders without certificate^ ' JW, hMt tees 
private suites ot apartments. A staff of experts « (>rt<nn j,ifc, 

organised to take charge of patient* in their own borne*, ot 

which are moderate and Inclusive, apply ^msrlnUn^ni- 

« to Cecil A. P. Osbubhe, F.R.C.S.B., Ac., Medical Sup 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31a. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER! 

47, Rodney Street. Winter's Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould 
Thursday. 2 till 4. Tuesday-12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Sir JAMES BARR, ll.d., m.d , f.r.c.p., 72, Rodney St., Liverpool. 

W. B. WARRINGTON, m.d., f.r.o.p., 83, Rodney St., Liverpool. 

G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, New ton-le-Willows. 

Telegraphic Address: •* Street, Ashton-ln-Makerfield.” Telephone: 11, Ashton-ln-Makerfleld. 


Medical Staff — 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.R.o.s.Eng., L.R.c.P.Lond. 


Visiting and Con¬ 
sulting Physicians 





irC 


CAMBERWELL HOU SE, 33, PECKHAM ROAD, S.E. 

Telegrams i •• Pstoholia, London." Telephone « New Gross 1067. 

For tho Treatment of Menttti Disorders . 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of groundr. Cricket, tennis, croquet, squash racquets, 
bowls, and all ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. 


HOYE VILLA, BRIGHTON—A Convalescent Branch ol the Above. 
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PECKHAM HOUSE () 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
tram* and omnibuses from the Bridges and West End pass the House. Private houses with eleotrlc light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for farther particulars. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL; 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vifl Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 



SHAFTESBURY HOUSE 

Formby-by-the-Sea* LANCASHIRE. 

For thk CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
_ For terms, etc., apply to Stanley A. Gill, M.D., M.It.C.P.Lend._Telephone-No. 8 Formby. 


CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. AStley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War, 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: Robert Sevfstre, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For TermB and Particnlars, apply Miss Riley or Principal. 
Telegrams: “ Medical, Leicester.'’ Nat. Telephone -. 769. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to tte Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and (he estate Is extensive, with bractDg air and in good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Dr. G. M. Robertsoic, Dr. Ykllowlees, Dr. Risiex Russell, Dr. Oswald, and others. 

■ Terms and particulars on application to •• Superintendent. The Retreat, Newmalns, Lanarkshire.’* Neafeat station. Hartwood, Cal. Riy. 


I it; j ft; rji y # 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out-door and ln-door recreations and pursuits.—For particulars, apply to F. S. D. Hog®, M.R.C.S., Ac., Resident Medical Superintendent. 
Telephone : 16 Riokmanaworth. 
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DUFF HOUSE, BANFF, 
SCOTLAND, 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND I NTESTINE8, 
DIABETES, GOUT, 

and other complaint* wblob n«d 
skilled chemical Investigation ud 
dietetic treatment. 

The House is fitted with Ubon- 
lories, X Kay Installation, Helical 
Baths, and Lilts, 

The climate is mild, tod tbe 
rainfall the lowest in Scotland. 

JPP & Secretary, 

Duff nou^e, 

Banff, 


NORDRACH'OHEE 

(Near BALMORAL. SCOTLAND l 

Open-Air Treatment ef 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCIN8 TSM 
MENT associated with Laboratrr 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fall? 
Equipped Throat Rood- 
Roentgen Ray and Ultra violet 
Light Installations. 

Address: Dr. LASSOS, 

Banchory, xV.fi. 












MEN DIP HILLS SANATORIUM, for the open-air treatment 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Poroui 
eubeoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathiug and graduated exereUes. m 
continuous inhalation, individual attention. Resident Physician— C. Muthu. M.D., M.B.C.S., L.R.C.P. 

Terms from 3i guineas weekly. For particulars, apply SECRETARY, HillgroYe, Wells, Somerset 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Waltho of Norirwh, It k 
altuated In the midst of a large are* of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rislngw 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks-simllar in mncwr*oa 
extent to those at Nordrach. 

Small rainfall. Porous subsoil Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Gkoboe A. Crack-Calvert. M.B., Ac., Lianbedr Hall, Ruthin, North Wales 


PENDYFFRYN HALL SANATORIUM 

(NOBDBAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. ^ 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. C*r*fu tod 

walks rise through pine, gorse, and heather to a height of over 1000 feet above se» level, commanding extemive vl0 *2° ^-overfirt 
mountain*. Sheltered from K. and N.B. winds. Climate mild and bracing. Small lafnfall. Large average of sunsbiae. * ne 
miles of walks in tbe private grounds. Rooms heated by hot-water radiators and lit by eleotrlo light. . 

Telegrams : Pendyffryn : and Telephone : 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall, Penmaen mawr, N° r 


DARTMOOR SANATORIOM. 


750 FEET. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN BASY BEACH OF THE MOOEf. 

Resident Physicians-O. H. Berry, M.R.C.S., L.R.C.P.;- -. 

For particulars, apply C. H. Berry. M.R.C,S., Sanatorium, Chagford, Devonshire. 
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Por COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

■•Battle Creek System.*' 

Telephone: 88. Ueddtnt PbyslHan : 

Telegrams: “ Hydro. Catkrhxm." A. B. Olsen. M.D., D.P.H. 

EPILEPSY. 

The David Lewis Colony has accom- 

JL modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladle* in special bouses at the Colonv—for Rots »> 
COLTHURST HOUSE SCHOOL. J 3 afc 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further in formation apply to the Resident Medical Superintec dent 

David Lp«1m On’nnv. near A'd®rt«v **doe. Cheshire 

SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: "SMEDLEY'S, MATLOCK." 

Physicians : O. C. R Harbinson, M.B., B.Cb., and Resident. 

A complete suite of Bath', including separate Turkish and Russian 
Baths for Ladles and for Gentlemen. Alx Douches, and an Electric 
Installation for Baths and Medical purposes Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Kays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

massage AND wbir-mitcbell methods of treatment. 

A large staff (upwards of 50) of Trained Male and Female Nurse-*, 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to IT. Cwat,T.A*I>. Managing Di^efnr. 

TO MEMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MA88ACE, REMEDIAL EXERCISER VIBRATION, 

HIGH FREQUENCY, 8CHNEE FOUR CELL BATH8. 

NAUHEIM and AACHEN TREATMENTS* 
EDGAR W. SHARMAN 

(DIPLOMATF, Flkfrr FLACK WITH DISTINCTION, NATIONAL HOSP., LONDON) 

39, Beaumont St, Devonshire St.. W. L 

Telephone No.: Mayfair 1324. Tel. Ad.: “ Shahmanite. London." - 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “ Si’bsidiary, London.” 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 

Terms from 4i gns. weekly. 

Apply, Medical Officer, or Mrs Pee In 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes* 
This ins* ltutlon is devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under speolal circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation anplv to J. O. So itta n. M. F.. the Med. Sunt. (Tel. No. 307 

HOME FOR FEEBLE-MINDED, 

SRUNTON HOUSE, LANCASTER. 

Thc\e are now a few vacancies in this well-appointed private eatab- 

lishmeni. It Is easily accessible from Lancaster, overlooks Morec&mhe 
Bay, and po-senses extensive gardens and grounds, with tennis and 
croquet'awns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application ro Dr. W H.Coupland. 

[Jaslemere, Surrey. — The Haslemere 

1 I- Nursing Home. Altitude 700ft. Medical, Welr-Mltcbell, Best- 
aure, General Nursing. Especially Buited to Neurasthenin or to recruit 
after llli ess or operation. Gravel soli.—Apply, MIbsos Rati ray A Moore, 

• ' Cnnrfs'old.” Haslemere, Surrey Telephone: 22 Hnslrm^re. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Karl ok Jfksky. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headlngton Hill, near Oxford 
The grounds and gardens are extensive the Internal appri»*fcmentB are 
comfortable and retinod, and the premises are lighted by electricity 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patleutB, and amusements and occupation are ampl\ provide 1. Partle* 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars appW to tbe 
Medical BurvAfintendent. 

Desident Patients. — Descriptive List 

1.1} (Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
Bt&tementof nature of case and terms to the General Manager. Scholastic, 
Clerical A Medical Assn., Ltd. ,22, Craven-street, Trafalgar-square, W.C.2 
IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON^ 

T .ittleton Hall, Brentwood, Essex 

1 1 (400 feet above tea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liver pool-Btreet baif an hour. 
Stations: Brentwood ore mile; Shenfield one mile. Voluntary 
Boarders received. Vai ancy.—For terms. Ac . apply Dr. Haynes. 
Telephone and Telegram* : Ha^ net. Brentwood 45. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patient*. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Asaoclated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 
Telephone: 494 Brixton 

Wandsworth Union. — Assistant 

T Y MEDICAL OFFICER (Temporary), Msle or Female, required 
at ST. JAMES INFIRMARY. Ou»eley-road, Balt am, S.W. 12. Salary 
£7 7s. per week with resident allowances. 

Apply to the Medical Superintend* nt of the Infirmary. 

1 Darlington Hospital. — Wanted, fully 

qualified BOUSE SURG EON. to commence duty January next. 
Salary £2C0 per annum, with re* 1 deuce, hoard, laundry, Ac. 

Candidates (either sex) are requested to ferwa-d copies of recent 
testimonials, together with qualifications and experience, to the 
Secretary, A. F Chkf.k, 16. Greenbank-crescent, Darlington. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

TAumfries and Galloway Royal In- 

FIR MARY.—Wanted, a fully qualified RESIDENT BOUSE. 
SURGEON, a so an ASSISTANT HOUSE SURGEON (Male or 
Female), to commence duties at the end of the current year. Apply', 
giving full particulars with testimonials,and stating esbential particulars, 
to Mr. J. Symons, Treasurer, 84, Ir'sh-streef, Dumfries, on or before 
10th December, 1917. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas por week 

(including Separate Bedr.,oms for all Suitable Oases). 

For forms of admission, Ac., apply to DAVID BOWER', M.D.. as above, 
*>r at 6, Duchess-bt., Portland-pi., W„ on Tuesdays from 4 to 6- 

UUre of the Nation’s Children. — War 

V7 W< rk f or Medlral Women.—Requited beginning of December, 
a qual litd Medical Woman as RESIDENT at the BERMONDSEY 
MEDICAL MISSION for MOMKN and CHILDREN. A large Dis¬ 
pensary Practice. Gcod experience. Salary £150 to £2C0 per annum, 
with board and residence. Applications, with copies of testimonials, to- 
bn cent at. once to Mies S. F. Fox, M.D , 44, Grange road, Bermtndssy* 
London, S.E. 1. 
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/^ity of Manchester Education Com- 

YJ MITTEB. - ASSISTANT SCHOOL MEDICAL OFFICER 
Temporary Appointment).— Applications are invited for the pose of 
(Assistant School Medical Officer. Salary £400 per ami am, with £10 
allowance yearly for travelling expenses. The appointment is for the 
duration of the war. and terminable by three months notice. 

Applicants should state if they have had experience in the X-ray 
treatment of Ringworm and in the correction of errors of Refraction. 
Applications to be sent in by December 8th. and addressed to 

Spurlky Hry, Director of Education. 

E location Offices, Dean®gste. Manchester. November 2)tb, 19.7. 

B ristol Royal Hospital for Sick 

CHILDREN and WOMEN.—Tnere is a .vacancy for a LADY 


/"Mty of Birmingham Education Com- 

Yj klTTEE. - SCHOOL MEDICAL SRRVIOK. -Tempovj 
ASSISTANT SCHOOL MEDICAL OFFICER. - Applications m 
invited from duly qualified candidates for the port of Terapimv 
Assistant School Medical Officsr. Commencing salary £300persenna, 
plus £5 per annum travelling expense*. Form* of application ut 
further particulars cau be obtained from the un tersigned 

Jno. Arthur Palmer, Secretary of Bduatko. 
E lu catlon Offices. Council House, Birmingham, 2Dt Noremter, 191’ . 

"UUest London Hospital, Hammer- 

T T smith-road, W. 6.—Evening Chutes fur Venereal Dlseawh 
connexion with the L.G.B, Schem-.—A limited number ot appomt- 
ments for CLINICAL ASSISTANTS, tenable or six montha, wifi N 
vacant on January 1st next. 

Applications, by letter, are Invited for the Bame. Tke»e should racb 
me by Tuesday, December llth. Candidates must attend the Com¬ 
mittee on Thursday, December 13th next, at 4 p M. 

A. B ttkridgr, Secretary. 


HOCJSB SURGEON. Applications are invited from quite senior 
students who have had all the usual students’ appointments, such as 
clerk, dresser, Ac. 

Salary for a qualified lady £150 per annum, and a senior student £100, 
with board, rooms, attendance, arid laundry. Some experience or 
special dlrttnction in giving Anaesthetics is desirable. 

Applications, stating age, training, qualifications, and experience, 
with testimonials, must be sent to the undersigned. 

27th November, 1917. J. B. Smith, Secretary. 


"IV/Tanchester Royal Infirmary.—The 

XTJL Board of Management of the Manchester Royal Infirmary invite 
applications for the following Resident appointment 

RESIDENT SURGICAL OFFICER, Central Branch, £200. 
Applicants must be above tbe medical military age of forty-five years 
or medically unfit for service. 

They must be registered and hold a Medical and Surgical qualification. 
The appointment is subject to the provisions of the by-laws as to 
notice of resignation. 

Applications, stating age and qualifications, should be sent to the 
undersigned by the 10th December 1917. By order. 

Fiu.sk G IIazell, General Superintendent and Secretary. 
2 3rd November, 1917. ___ 

C ounty Borough of Stoke-on-Trent.— 

TUBERCULOSIS SANATORIUM.—RESIDENT ASSISTANT 
MEDICAL OFFICER.—The Town Council invite applications from 
qualified ladies or gentlemen (the latter to he ineligible for Military 
Service) for the position of Resident Assistant Medical Officer at the 
Stanfield Tuberculosis Sanatorium. Salary £250 per annum, with 
board and residence provided. The person appointed will be required 
to act under the directions of the Tuberculosie Officer, and assist him 
generally. 

Applications, stating age, quailUcatione, and experience, accompanied 
by copies of not more than three recent testimonials, and end^sed 
»•' Resident Assistant Medical Officer,’’ should bo delivered to the 
undersigned not later than 10 a.m. Thursday, 6th December, 1917. 

B E. B. Sharpley,T own Clerk. 

Town Hall, Stoke-on-Trent.. 20th November, 1917. __ 

T he Milroy Lectures on State 

MEDICINE and PUBLIC HEALTH. 

The Council of the Royal College of Physicians are prepared to receive 
applications for the office of MILROY LECTURER for 1919. 

Applications must be addressed to the Registrar, Royal College cf 
Physicians, Pall Mall Hast, on or before January 1st, and should con¬ 
tain a statement of the division of tbe sub ject selected by the candidate. 
The course must comprise not less than “ three nor more than 

The Lectures are to be given on Tuesdays and Thursdays in February 

° r ^copy of^Dr. Milroy’s •• Suggestions”on the sn s ject of his bequest, 
and Information as to the emolument, may be obtained from 

November. 1917._ J. A. Ormerod, M.D., Registrar. 

B ristol Royal Infirmary.—Applies- 

fclons are Invited for appointments of HOUSE PHYSICIAN and 

house surgeon. 

The appointments will be made subject to the terras and conditions 
of the War Office Scheme for granting commissions in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered fr.un Chose ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 

^Candidates must possess registered Medical and 8urgical qualifier 

tlqnfl. _,,_._4 nnniBtIona impAmlnff t.Vlpan 


TMie Victoria Hospital for Children, 

_J_ Tite-street, Chelsea, S.W. (104 beds). -The Committee iorte 
applications for the post of HOUSE PHYSICIAN, wont <fl 
January l9t. 1918. Open to qualified Men (ineligible for Military 
Service) or Women. 

Candidates for the post must hold Medical and Surgical quAJificsti«»ai. 
and be registered under the Medical Act. Salary £200 per mum, with 
board, lodging, and w ishing. 

Applications, with not less than three copies of recent tertlraoniali, 
should be sent to the Secretary on or before December 17th. 

By order. 

_ B ti. Bveko). SecrtUry. 

B irmingham and Midland Eye Hos- 

PITaL, Cburch-s'reet, Birmingham.—Apollcdfons sr* fnvitol 
from duly qualified Practitioners for the post of HOUSE SUBGEOS 
at this Hospital. Male applicants must ba Ineligible lor Military 
Service. 

The Hospital has 120 beds, of which 40 are set aside for Military 
patients. The Out-patient attendances number about 25) per day. 

Salary £200 per annum, with £5 laundry allowance. Separate M 
and sitting-rooms are provided for each member of toe resident itaff, 
which consist of a Resident Surgical Officer and two HomeSuroooj. 

Appl citlons, with copies of testimonials, should be addressed to to* 
undersigned, from whom all further information can be obtained. 
_____^. W. Pearce, General Su pt.and Sareu ry^ 

B ristol General Hospital. — The 

Committee Invites applications for the post of CASUAIB 
HOUSE SURGEON. Salary at the rate of £175 per anon®. wtt 
board, residence, Ac., provided In the house. The appointment “ * c ’ r 
six months from 17th January next. . . 

Candidates (Ineligible for Military Service) rntwt be regidwed utwff 
the Medical Acts, and produce testimonials of good personal chanca 
and ability, and mast have had recent experience In the admiolstrawo 
of Anaesthetics. ,. . 

Applications, stating age, with copies of testimonial, ihoukiw 
forwarded to the undersigned by Monday, December 17th. iron 
further particulars may be obtained. „ , _ 

__Thomas W. QUMO, BecrttU ^ 

Tlford Urban District Council.-- 

JL Appointment of TEMPORARY MEDICAL OFFICER M 
HEALTH.-The Urban District Council of Ilford Indies 
from properly qualified Medical Men. with the Dlplmna of r 
Health or similar qualification, for the office of Temporary 
Officer of Health, Temporary School Medical Officer, and Tear*™) 
Medical Superintendent of tlie Isolation Hospital 
during tbe absence of the Medical Officer of Health on Military oc 
Salary will be at tbe rate of £550 per annum. 

The person appointed will be required to devote bh who e" , 

duties of the office and to reside within the Urban District « 
Candidates must be ineligible for Military or Naval Service 
The appointment will be subject to one month’s notice 
I Applications, stating age, qualtficati.ms. ami experience. 
by copies of three recent testimonials (which will w re ^ 
endorsed ••TemDorarv Medical Officer of Health,’’ must w 


of Manchester.—The Santouy 

mittee of the Cor noration of Manchester ?<*Q® -iih 


19t h February, 1917._ 

K ent Education Committee.—The 

Committee invite applications for the appointment of a 
Temporary SCHOOL MEDICAL INSPECTOR and MEDICAL 
OFFICER of SCHOOL CLINIC, to act under the supervision of 
the School Medical Officer The appointment is open to Lady doctors 
and to medical men ineligible for Military Service. 

Tbe selected candidate will be required to devote his or her whole 
time to the duties of tbe office. 

The mUry offered Is at the rate of £385 per annum, together with 
travelling and subsistence allowances. 

Applications, stating age and full qualifications, and accompanied by 
eoplea of three recent testimonials, must be forwarded to the under¬ 
signed. to arrive not later than December 6th, 1917. 

No official form of application will be issued and canvassing will be 
considered a disqualification. 

ALFRED Grkkswood, M.D., School Medical Officer. 
Sessions Honse, Maidstone, November 20th, 1917. 


endorsed "Temporary Medical Officer of Health,” roust 
once to the undersigned. ,, «, 

Canvassing members of the Council, directly or Indirec -• 
hibited and will disqualify. By order. A Caonflll. 

Adam Partingtox, Clerk and Solicitor to the 
Town Hall, Ilford, 27th November. 1917. _ -—— 

Lrity of Manchester.—The Sanitary 

VJ Committee of tbe Corporation of Manchester f<*4«{ran *iU 
of a fullv qualified Whole-time LADY MEDICAL 
experience in the treatment of Children’* Dte****- *®. .nd Intad 
direction of the Medical Officer of Health) Consult 
Clinics at the Maternity and Child Welfare Centre*io> hot wdalk* 
Corporation, and (under the like direction) to perform 
as appertain to the office. 

The salary will be £400 per annum. _ . v tie 98 

A statement of the duties and conditions of the rivic Buildings 

application, in writing, to tbe Medical Officerof Heaito.«, 

1, Mount Street, Manchester. , em i or wd on to* 

Applications, stating age and experience. ‘/U ^Ire*** 1 w 
envel* pe “Medical Officer, Child Welfare, , Mwor Council.**; 

Town Clerk only, and not to members of the C*® n]pjn iel M ^ 
later than Friday. December 14th, 1917. and be 

irmre than three recent testimonial*. ointrlbuM 

The successful candidate will be requi:nt.thdrDeedoiS*^ 
Corporation Officers’ Thrift Fund, and 1° ®* ecut j lrtC t or tndir^rt- 
Canvasaing in any form, oral or written. Tovt3 dal 


prohibited. 


Trom*s Homo*. 


VUIUHWl. - - 1Q ,T 

Town Hall, Manchester, November 27th, lW- 
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/^haring Cross Hospital. — Resident 

MEDICAL OFFICES rtqulied. Salary £400 per aunum, with 
quarters and board. Administrative experience essential. Applications 
to be sent to the undersigned not later than December 8th. 
_ Waltek Alvey, Se cretary. 

/general Lying-in Hospital, York- 

road, Lambeth —RESIDENT MEDICAL OFFICER required 
for January. 1918. Appointment for three months. Salary £K0 per 
annum with hoard. Applications, with three testimonials, to be Bent 
to the Secretary. _ 

R oyal Surrey County Hospital, Guild- 

ford (200 beds). —Wanted. HOUSE SURGEON (Male or Female) 
Board, residence, anti laundry found. 

Applications, giving essential particulars, together with copies of 
testimonials, to be sent to the Secretary. 

L ocum Tenens wanted for the County 

ASYLUM. Whlttlngham, Preston. Lancs. Applicants must be 
single and not eligible for the Army. Terms £7 7*. per week, with 
furnished apartments, hoard, and washing. 

Apply, with copies of testimonials, to the Medical Superintendent. 


IVfedical Officer with good Surgical 

Xf_L expeiience, also Lady DOCTOR, required for hospital for 
Serbian civilians on Satanic* front. For parGculirs, address Lady 
Grog an, 8erbi an Relief Fund. 5, Cromwell road, 8.W. 

Vork County Hospital (230 beds, 

J- Including HO for Soldiers).—HOI SK PHYSICIAN wanted (Lady). 
Candidates must be qualified and registered. Appllca'lons stating age, 
with copies of three recent testimonials, to be sent at once to the under¬ 
signed. Salary £200. with board, residence. Ao. 

Nov ember 27th. 1917. Fredk. Nkprn, Secretary and Manager. 

Q ueen Mary’s Hospital for the East 

END 170 beds).—Wanted. HuUSE SURGKON. Applications 
should be addressed to the undersigned, of whom particulars 
may be obtained. 

Male applicants must be ineligible for Military Service. 

A. W. Scrivener Secretary. 

"R oyal Free Hospital, Gray’s Inn-road, 

VV.C.—Applications arc invited from duly qualified and regis- 
nnr?rc MediGal Women for tho PO“ts of MBDICAL and SURGICAL 
KBGISTrfARS. Applications should be sent to the Secretarv on or 
before December 15th, 1917, and from whom further Information may 
be obtained: Reginald R Garratt, Secretary. 

T^irminghain and Midland Ear and 

THBOaT HOSPITAL, Edmund street, Birmingham.- 
CLINICAL ASSISTANT wanted to assist in the Out-patient Depart- 
tnent two mornings per week. 

Applications are invited for the above appointment. Candidates 
must be duly qualified. Woram eligible. Salary £50 per annum. 
Applica tions to be sent to the lion. Secretary of the Medical Board. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, K. — HOUSE SURGEON 
1st January. 

Bfx months’ appointment. Salary £100 per annum, with board, , 
residence, and washing. 

Candidates should be doubly qualified, but applications from Flfth- 
Students will be entertained. T. Glenton-Kkrr Secretarv. | 
28th Nov., 1917. Telephone: Dalston 305. 

L ondon Lock Hospital, Dean-street, 

Soho. W.— The Board of Management Invite applications for the 
post of HOUSE SURGEON at the Male Hospital. Candidates must be 1 
doubly qualified end duly reglsfertd, and be ineligible for Military 
Service. Salary at the rate of £150 per annum, with furnished rooms, 
full board, and washing. The anp intment to be for six months. 
Duties commence January 1st, 1918. Applications, enclosing copies of 
three recent testimonials, to be sent to the undersigned, at the Chief 
Offices, 283, Harrow-road, W. 9, by the first post on December 6th, 1917. 

„ Bv order of the Board. 

_Chief Office*. 283, Harrow road, W. 9. H. J. Bason, Secretary. 

Thorough of Poole. — Appointment 

-J-/ <TetDporsr\)of MEDICAL OFFICER OF HMAlTH and SCHOOL 
MEDICAL OFFICER,— The Corporation of Poole invite applications 
for the post of T emporary Medical Officer of Health of the Urban and 
Fort Sanitary Authorities and Bch ol Medical Officer for the duration 
of the war. 

Applicants must hold a diploma in Sanitary Science, Public Health, 
or State Medicine. The person appointed will be required to reside 
within the Borough. 

Applications, stating age, qualifications, experience, other essential 
particulars, and date when able to commence duties, accompanied by 
copif s of not more than three recent testimonials, must be sent, to me 
not later than the 8> h December next. 

The Council prefer a wbolr-t'me officer, but they are prepared, if 
necessary, to consider an application which involves part-time service 
only. 

Canvassing will be regarded as a disqualification. 

„ Charles Libby, Town Clerk. 

Town Clerk’s Office, Poole, 23rd November, 1917. 


Qt. John Y.A.D. Hospital, Hull (400 

kJ/ Military and Naval Beds).—Lady who hashed previous experi¬ 
ence as Matron in hospital where Military patients have been treated, 
required as MATRON early in the New Year. 

All applications should be sent to the Commandant, St. John V.A.D. 
Hospital. Cottinwham-road. Hull. 


P & 0. Company require Ship’s 

• SURGEON. Ineligible for Military Service.—For particulars, 
apply 122. Lesdenhall-street, London, K.C.?. 


Qurgeon wanted for Atlantic Steamer 

k^/ sailing about middle December. Wages £20 per mon+h and 

10 j)«r cent, bonus.—Write X 920, Shelley’s, 38, King Will lam-street* 

Clhip’s Surgeon. — Messrs. Elder 

k-J Dempster and Co., Limited, have a few vacancies for Surgeons li> 
their West African Service. Pay £15 per month. Feee allowed for 
attendance on passengere. Length of voyage varies from six to tea 
weeks according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

A ssistant required in large Mixed 

11 Practice (appointments, including Panel, bring In £300 a year),, 
with some scope for Surgery. Partnership could eventually be arranged 
for on easy terms.—Address, No. 553, Tub Lancet Office, 423, Strand* 
W.C. 2. 


,ocum Tenens. 


No fee to Principals 

J —A —Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
m required at short notice on application. — Add re 
»treet, Adelphi, Loudon, W.C. 2. Telegrams: 

Telephone: 399 Gerrard. 


resa, 4, Adam- 
Bpsomian, London.*" 


Provided 


Tocum Tenens 

at ONB Hour's Notice. 

Apply 

ARNOLD A SONS 
(J. B. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

8, G1LTSPUR STREET, LONDON, B.0.1. 
Telegrams : " Instruments, London.” Telephone: 6240 City. 


A n Ophthalmic Surgeon wishes to 

hear of some Appointment in Town, preferably where some 
operative work can be bad. Whole-time w< rk impossible.—Address. 
No. 540. The Lancet Office, 423, Strand, W.C. 2. 

E xperienced abstainer seeks 

Temporary or Permanent Work. Accuttomed to perform major 
operations, and to lecture on medical subjects. He has for some years 
been senior medical officer of a general hospital.—Address, No.*551* 
The Lan cet Office. 423, Strand, W.C.9. _ 

M B., aged 40, ex-Capt. R.A.M.C., 

• good reference*, desires Post.—Address, No. 554. The Lancet 
Office. 423. Strand. W.C. 2. 


V/fedical Man (young) requires work 

±T-L fortix weeks.— Address, No. 556, The Lancet Office, 423, Strand. 


W.C. 2. 


M D., M.S , will do light work. Town 

• or Country. No panel.—Address, No. 557, The Lancet Office* 
423. strand. W.C 2 


L ocum Tenency required. Short or 

long period. Af.R.C.S., L.R.C.P. Forty-eight. Total abstainer. 
—Apply, I., Thaxt*d. Ewe*. 


L ocum Tenens will engage for duration 

of War or other reasonably long period. Experienced In all 
branches of genpral practice. Thoroughly reliable.—Address, Dr. B., 
Thursley-road, Blatead, Godaiming, 8urrey. 


"Partly qualified Medical Man seeks 

JL work with private doctor, or In n ho-pital, as ASSISTANT or 
SURGERY ATTENDANT and DISPENSER, Ac . or Resident Appoint¬ 
ment In any hospital. Good references.—Apply. E. W. M.. 178, Falkner- 
streef. Liverpool. _ 


T ady Dispenser, part Hall qualified 

J— J (Chemistry and Practical), cletires post with Doctor. Country ; 
near London pre'erred. Excellent references.—Miss Lukin, Harefield 
Lodge. Romany. Hampshire.___ 


T ady Dispenser-Bookkeeper desires 

_1_J position in or near London. Thoroughly experience 1. Excellent 
reference*. Disengaged. — Address, No. 552, Thk Lancet Office, 
423, Strand, W.C.2. 
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T ady would like to go as Assistant 

I 1 in X-Ray work. Whole or pwt time. Tiained. Certificates 
•for X-Ray and Klectrical Trea’menta, First Ail, anti Home Nursing.— 
Aidre ss, No. 546, Thk Lancet Office, 423, Strand, W.C. 2. _ 

D octor’s Daughter requires post as 

CHAUFFEUR. Three years’experience. Certificated. Running 
Tepiirs. From £2 5s. weekly. London.—Address, No 555, The Lancet 
O ffice, 423, Strand, W.C. 2. 


P ractices wanted with large Panels.— 

Messrs. LEE 4 MARTIN, L’d., of 93. Uall-road. Handswortb, 
Sirming ha m, have many Clients on their books desiring the abov e._ 

P artner and Successor wanted at once 

in a firet-elaaa Private Prac ice (fair sized), within fifty miles of 
London. Evilly worked. Pleasant lesldental district. Purchaser 
ought to have some capital to pay premium. Unusu illy efficient, intro¬ 
duction.—Write, wifca references and details, to No. K81. Keith A Co., 
Advertising Agen ts, E dinburgh._ 

F or Disposal, Practices or Partner- 

SHIP3— Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to Btate their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 
€, Glltspur-streoL Ixmdon, E.C. 1 (opposite St. Bartholomew’s Hospital). 


T o Purchasers. —- Do not buy any 

Practice or Partnership without an Investigation Into book* wd 
other inquiries by an expert, specially competent to oonduct the iwk. 
Thirty-six roars' personal attention t> such inquiries hu given 
Mr. PBRC1V AL TURN MR an untque ability to aovlse in all am 
Terms and full par icnlars free on application to 4, Ailun street, 8lrsfif), 
London.W C.2. Telephone: 399Gerrard. T legraras; Epsomiao, 

TAurham.—Over £1000 a year—Yen 

old established Pit ACT ICE. in small Town on rail. Very liufe 
opposition. Mining and agricultural district. G»od deUche-1 boo* 
and garden. Fees from 2s. 6i. Panel 1200. Introduction six mantis 
If required. Premium only £650, part by instalments.—Apply, 
No. 6225, care of Mr. Perelval Turner. 4, Adam-street, Strand, W.C. I 

H unts. — An unopposed Practice, 

situated in an Agricultural district, and producing over £80 
per annum. Panel list 700. Fees 2s. upwards. Splendid hou«.(De¬ 
taining five bedrouns, Ac.; rent £32103. Premium one year? purels# 
or near reasonable offer. —Quote F.*l‘n 529, Arnold & Son*, lunsler 
Dept . 6. G lthpur-street, L-.ndon, B.C. 1 (opposite St. Birtholoroea’i 
Hosptta'). 

D eath Vacancy. — Within 70 miles, 

in thriving Manufacturing Town of over90,0C0. Income about 
£600. Panel 1000. and many bet'er-class patients. Good house ina 
large garden ; rent £50. Established twenty-four years. l/'cun ,n 
charge. Will be odd for first reasonable offer. - Apply, No. (£02, on 
of Mr. Perelval Turner, 4, Adam-street, Strand, W.C.Z. 


F -p-. , . -I 1 y. . ui air. rewivHi i uruer, >», A'lnui-sireei, n.v.a. 

or Disposal.—A really good .Practice ——:-— 7 ;- 77;—7 -ITT! 

is not aiw^B to be had direct y. but Mr. PKKcivAL turnbr Tj ucks.—A General Practice. situated 

J3 in an Industrial centre, and producing over £ 1000 p« 


<witb thirty-six years’ personal ex pet ience) can general'y off^r applicants 
aomotblng suitable on be’ng furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.— Fu'l information free of c harge on application, personally 
•or by let ter, to 4, Adam-street, Adelphi. Strand, W.C. 2. _ 

TVeath Vacancy—Easy Terms.— 

1 J Yorkshire, £400 a yea-. Practi-ally no opposition. Any 
reasonable offer accepted.—Apply, No. 6229, care of Mr. Perelval 
Turner, 4, Adam-street, Strand, W.C. 2. _ 

T ondon, YV.—Over £1400 a year.— 

1 1 Good class Non-dispensing PRACTICE. EvBily worked No 

f ine!. Hardlv any night work. Illness necessitates prompt axle. 

rice only £1000. halt down. Good house. V)8i's5s to 21s—Apply, 
No. 6223, ca re of Mr. Perelval Tu rner, 4, Ada m-stree t, Strand, W.C. 2. 

L ondon. E. — A Cash and Panel 

PRACTICE, producing ab »ut £800 per annum. Panel list 750. 
Fees up to 2s. IIou«e, situated in central position, containing live bed¬ 
rooms &c.; rent £50 per annum. Premium £500 —Quote Folt«> 1028, 
Arnold & Sons, Transfer Dept. 6. Giltspur-street, London, EC, 1 
(opposite S t. IVirtbolomew s Hospital). _ 

H ome County.—Small, easily-worked 

PRACTICE of over £300. No opposition. Near Residential 
locality. Detached house and garden. On rail within an hour of 
Lmdon. Premium only £125.-Apply, No. 623). care of Mr. Perelval 
Turner, 4, Adani-i*reet, Strand, W.C 2_ 


S ussex.—A General Practice, situated 

in a good Counry district, and producing about £1000 per annum. 
Panel va’ue £180 per annum Fees 2a 6d. upwards. Midwifery 2 to 3 
guineas. Excellent hou*e, with large garden; rent £75 per annum. 
Premium ono yew's purchase.— Quote Folio 764, Arnol i A Sons, 
Transfer Dept., 6. Giltapur-Btieet. London, B.C. I (opposite St. Bartholo¬ 
mew's Hospital)._ 

G1300 a year. — Residential, good- 

class Suburb.—A very transferable PRACTICE for disposal, with 
nominal Partnership introduction as long as desired. Ill-healtb cause 
of sale. Pane! over S00 Visits 2*. 6 I. to 7s. 6d. Go -d (leached house 
and gardeu. Personally I neitigated and recommended.—Apply, 6223, 
eve of Mr. Porcival Turner, 4. Adam-street, Strand, W.C. 2. 


in an Industrial centre, and producing over £1000 per inriuni. 
which includes Panel value £340. and an appointment rdue £340per 
annum. Fees 2s. upwards. Excellent house in cen'ral 
Premium one year's purcha e.—Quote Folio763, Arnold A 8oos, T r»WHr 
Dept., 6, Glltspur-street, London, E.C 1 (opposite St. Bartholomew! 
Hospital). 

(Aver £2000 a year.—London,N.W.— 

Very old-establish- d good M xed PRACTICE Easily worW; 
hardly any nlgnt work. Panel £800 x yeir No conveyance required. 
L Tge house and garden in open resident ial locality. Partnership intro¬ 
duction as long a* required. Premium one yew's purchase on ivengs 
receipts.—Apply. N*>. 6 218, care of Mr. Perelval Turner (sole sgentf 
4, Adam-street, Strand, W.C. 2, who has known the PracilceintnY v»n 


F or Disposal, in populous district. 

North London, old-established PRACTICE. Average receipt* 
£13 0 per annum. Upwards half from Panel and Surgery. Visinni 
fees 2s. 6 i to 5s. V<rv little n’ght work. Vendor j doing lbs Army 
later. One year’s purchase.—Particulars, Mr. J. A. Keaddf, VUt«rg*tfl 
House, Adelphi, W.C. 2. __ 

"\Tew &crath "Wales.—£1700 a war.— 

X i Good increasing PRAC TICK in growing Hospit* 1 fo» n - 0" 
hne of rail. Veudor retiring. Vi-dta In town 7s. W.to If*; nu'eM? 
7s. 6d. outside. Not much Midwifery : fees from £3 3*. b0 , u * 

and acre of garden. Premium £80). Photos can be see"; 
in England arranged and ad information obtained from fi23i.£*rs 
of Mr Percival Turner, 4, Adam-street, Strand, W.C. 2. 

P ractice for Sale, Higligate district, 

Panel 1000. Private Practice £380. Comer bouse in twin rosi 
Furniture can be purchased with the house. A birgsfa.-Aldrtw. 
No. 543, Thk Lanckt Office, 423, Strand. W C 2. 

"[Excellent opportunity oilers for 

J_J acquiring ONE THIRD SHARK in old-wtaMIsbed 
Pracllce in North London district, within easyaceera nf t ,e 
West-End. Receipts £2400. One year's purchase would 
speedy rale. Excellent house with good garden; rent £70 —Adarew, 
No. 505. Thk Lanckt Office. 423. Strand. W.C.2. __ 


F or Sale bv private treaty as a Consulting Room (use of) and Y siting 

current going concern, an old established and ^remunerative wi, Jp c |' 18,ve moderate terms. Good sttenduice. 

: , m»» rvnron _i. i- j __ . . . I j. H r»rt frtrri p»»*t Mnefulr W 1 


tiriiier.d Medical PRACTICE, now being c.irried on in the County of 
Durham. Co'-tlfied accounts can be produced to a bona-fide enquirer — 
For terms and particulars apply ro Means. Hannay & Hannay, Solicitors, 
N.K. Bank Chambirs, South Shields 

U rgent Sale.—Easy Terras.—Within 

luO miles.— Unopposed Cotint-y PRACTICE of £450 a year and 
scope. Vendor se’llng through illness. Appointments' and panel w*>rth 
J2250. Good detac ed house, large garden, tennis lawn, orchard, Ac.; 
rent £40. Sandy soil. Easily worked. Rail close. Premium £400, 


L. M., 6, Hertford street, Mayfair, W. 1. 

T o Let, Consulting Room, use of 

Wal'ing H em, in btst known street In May'*!'- 
room, s ttlng-room. and bathroom. Attendance. (Profe^tionaf D . 
Particularly Mii’abl* far Consultant or Surgeon.-Addr*!, I* 10 M ‘ 
Thk Lanckt Oflice, 423. Strand, W.C. 2. 


£250. Good ctetac ed nmise, large garden, tennis lawn, orchard, An- n ol 11 

rent £40. Saniy soil. Easily worked. Rail clo^e. Premium £400, V \ J H 71 f fW ] <YAA(1 (l \ Qq vtipil 1A tP(l OKUli' 

part by Instalments -App'y, No. 6127, care of Mr. Percival Turner \ V aiiLCU » B UUU UibJll llLUitUUl 

4, Adam-street, Stranl, W C. 2 ’ 7 T Bones well marked as in good condition. St&‘C price. > 

--- -----—-- sent on approval. - Dr Marsh, Macclesfield. — 

L ondsn, —A Cash and Panel r ■ 

p . RA ?IL?®:A ,f '. u *_ td J n * th 'r*}y. p-pniaied district, and oro- 1 .iveries.— Chaufleurs , CoacJiineD s. 

Footmen's—LargeBtock.allcolours.topooata.undereosM.brfo ^ 

mackintoshes, leggings, bats, caps, gloves, carriage fvuvTHOVG.' 
Rest clothe A make. On approval. Send for Price Li»t. -ASMaT 
33, Connaught St., Marble Arch,London, W. ’Phone: 1999 r« - 


I-d 1 • 1,1 ,n “ populated district, and pro- 

<lu dug about £750 p v annum P^nel list 1450. Fees up to 5s. G^d 
bouse in centra! position ; rent £45 per annum. P emium £650.-Quote 
F die? 1024, Arnold A Sons. Transfer Dept., 6, Gilt (pur-street Tendon 
U.C.l (opposite St. Bartholomew’s Hofpl'al). P ' Lomion > 
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R A.M.C. and Naval Appointments.— 

• SERVICE DRESS A COMPLETE EQUIPMENT can be sup¬ 
plied to Medical Men who have obtained Commissions In the R.A.M.C. 
A Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, A accuracy In every detail are guaranteed. I nnumerable 
unsolicited appreciations have been received from satisfied officers 
Patterns, abridged Price List of Service Kit, A if desired a simple self- 
measurement form, post free on application to Messrs. Harry Hill, 207, 
Oxford st., W., or 149, Cheapside. E.C. Phones: Museum 820 & 821 A 
Citv208R Telegrams : " Hallzone.” London, and "Arriarle,” London. 
I MP ORTANT—Visitors to London can order and be fitted the same day. 


ST. JOHN AMBULANCE ASSOCIATION. 


I ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegrams: “Epsamian. London. ” Telephone: Gerrard 399 ; 
After Office Hours—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 



INVALID TRANSPORT SERVICE 

under the patronage of many leading physicians 
and surgeons) for the conveyance of siok and 
injured patients (infectious cases exoepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particular, 
apply to the Transport Manager, St John’. Gate, 
Cierkenwell, E.C. Telegrams: First-Aid, London. 
Telephone: 903 Central (3 lines). 


Prospectus of Terms post free on application. 

D R J. FIELD HALL 

(FIELDHALL, LIMITED), 


r FORD Cars with OFFORD Bodies"> 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 

67, George St., PortmanSq., London, W. 
^^Garage: Porttnan Mews North. _ ’Phone:99Paddington 

Kidney and Abdomina l Protector 

M.D., F.R.C.S. Eng., writes :-r 

“This Protector is designed for the use of men and women. Covering 
theabdomlnal and pelvic organs, it will prove useful to those men whoare 
exposed by their occupations to the vagaries of the weather, especially 
when the occupation involves sitting or standing for long periods. To 
adult women of all age* and to adolescent girls it will be a safeguard 
•gainst the special aliments which are so liable to be brought on by 
exposure to cold.” From Principal Chemists. 

Wholesale Makers: ROBERT McBRIDE A CO.. 20. Alfred St., Belfast. 


CAPSICUM 


MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone: Tele,gramt: 

4667 Gerrard. “Fieldhall. West rand-London.” 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

< Managing Director: J. A. RBASIDB. 

Telegrams: “Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the 8UPPLY 
of LOCCM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 



“GAMGEE TISSUE.” 

8ole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. _ 


Dispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.^ j j0West 

3 and 4 ounce. 6 and 8 onnoe. _ _ , , 

12 ounce. naamet 

WHITE PHIALS, plain or teaspoons. Prices 

i onnoe. U ounce. Charged. 

II 2 II 

BLUE LOTION BOTTLES, all siaes. 

CORKS. Superior quality. No advance In price. 

6 and 8 ounce . Is. per gross, In 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particular* 
on application.__ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7 Hew Inn Yard. Tottenham Court Road, London. W.L 
Orders sent to either establishment have attention. 
Established 100 years. 

B.inkers: London County and Westminster Bank. Bloomsbury Branch. 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Inland Edition) 

Can be obtained through any Bookseller In town or country or from 
The Lancet Office. 

Price 28. 6d. each, by post 2s. 10d. 

Office, 423, Btrand, London W.C.2 , and 1 k 2, Bedford-street, adjoining 


PEACOCK & HADLEY G£) 

Mr. A. HADLEY). 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Westrand—London. Telephone: Central 1112 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALE will be forwarded to 
Applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES 

(P. W. NEEDE8 F. B. NEEDES), 

IEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-strekt, Adelphi, W.O. 

Telegrams: ** Acquirement, London." Telephone aVo.: Gerrard S6hS 

rphis Agency (which has been estab- 

I liahed and conductor at he above address since 1876) undertakes 
the Sale of Practices, the Introduction of Partner*. Valuations, 
Investigation* on behalf of Purchaser*, the supply of trustworthy 
Locum TenenB and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : “ Student, Manchester.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNKNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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PELLISSON P E RE & CO., 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

PURE FRENCH WINE BRANDY. 

BOTTLED IN COGNAC. 

- - R ECOMMENDED FOR INVALIDS . - - 

10 YEARS OLD 
SOP 

_ V S O P _ 

Quantity of Brandy forwarded by Messrs. PELLISSON PERE gQA OOO ^ 

& C0 M according to the official figures, over wvVjVW Year. 

Sample* ard pat Ocular* may be had on application to any Wholesale Wine and Spirit Merchant. _ 


■ HOOKER’S 

Is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Bold by Chemists & Stores in Sterilized Bottles at1/6£, 2/64, & 6/8 each 



Members of the Profession are invited to send for Sample which mill be sent 
Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 




Children’s Bashes 
and Sensitive Skin 

I N seeking a means of afford¬ 
ing immediate relief from 
the irritation of eryttiema; 
the nettle rash; of the crimson 
rash that accompanies measly 
or of the scarlet rash in 
scarlatina, the physician may 
rely with absolute confident 
on Emol-Keleet. This excel¬ 
lent dusting powder is P 111 ^ 7 
inorganic in composite 3 ' i® 
palpable in textare, nil j 
astringent, and pleasan J 
sedative. 

Its beneficial influence in 
cases of disturbed or i^t* 
affections of the skin, 

especially in inflammatory or 

purulent cases, is most markw- 


Samples fret to the Medical Profession on request. 

FA88ETT A JOHNSON, Ltd., 86, ClerkenweU Kd.. London, E.C. 


Printed and Publish by and Son (1912), Ltd., at No. ^Strand. a ad Ho* 1 and I,■55**' 
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MACMILLAN’S LATEST LIST. 


T/mn T.TC1TEP Sir RICKMAN JOHN GODLEE, Barb., K.C.v.a, F.B.C& 

A With Portraits and other Illustrations. 8vo. 18s. net. 

The BRITISH MEDICAL JOURNAL:—“Successful biography depends on two essentials—a fit subject and a proper manner or sljl# 
in tfee representation—that Lord Lis er la one of toe great figu-es in the history ol toe healing art there can be no question, and that 
Bir Rickman Godlee h« provided a memoir that will live a* one of the great biographies every competent critic must cordially agree.” 

THE NEW SYSTEM OF GYNAECOLOGY. 

Edited by THOMAS WATTS EDEN, M.D.. F.R.CSK., F RC P.; and CUTHBEET LOCKYEB, 

M.D., B.S., F.R.C.S., F.R C.P. 

In Three Volumes. Wi'h numerous Illustrations in Colour and Black-and-White. Crown 4to. £6&. net. 

DUBLIN JOURNAL OF MEDICAL SCIENCE: -** No gynecologist should be without it. Printed clearly on good paper. 

strongly bound, profusely illustrated, the publication of the ‘New System of Gynaecology' Is a landmark in the history of the subject. 

VOLUME IV. JUST PUBLISHED. 

Human Physiology. R>yaJ University of Rome. 

Translated by FRANCB8 A. WELBY. With a Pref ice by J. N. LANGLEY, F.H.S., Professor of Physiology In the University of Cambridge. 

Illustrated. In 5 Vols. 8vo. 2L*. net each. 

Vol. I.—CIRCULATION AND RHSPIRvTION. I Vol. III.-MUSCULAR AND NERVOUS SYSTEMS. Edited** 

Vol. II.—INTERNAL SECRttTiO.i— DIGESTION—EXCRETION Gordon M. H“lmks. M.D. [M.D- 

—THR SKIN. I Vo*. IV.-THK SKN-tKQRGANS. Edited by Q »kdo.«M-H tiMES. 


A Class-Book of Organic Chemistry. An Introduction to Organic 

Chemistry for the Use of First-Year Medical Students. By J. B. COHEN, Ph.D., B Sc., F.R.S., Professor of 
Organic Chemistry, the University, Leeds. 4s. 6d. 

NATURE:—“It bears, in every respect, the mark of the experienced teacher, and is most suitably adapted to the requirement* of 
first-year medical students and of senior science students in schools, for whom it la designed.' 


Human Physiology. 


MACMILLAN 


CO., Led., London, W.C. 2. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNId3. Clinical Lictire deliver'd at King's College Hospital I 
By the late JOHN WOOD, F.RS., Senior Surgeon to K tig's College 
Hospital. Reprinted from “ Medical Examiner. 

With IHubI rations. 

London -. Matthews Brothers, 10 New Oxford-Btreet, W.C. 


STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.VT. 

(30 yean colleague of late B. Bhaslky, Brampton Park, Huntingdon. 
Those Interested in the subjeot should write for hit book, which 


will be sent poet free. 
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MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books,dt. 
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The Third 
Edition. 


Moynihan’s 


Revised 

and Enlarged. 


K Abdominal Operations 

Abdominal Operations. By Sir Berkeley Moynihan, M.S. (Lond.), F.R.C.S. 
Two octavos, totalling nearly 1000 pages, with 385 illustrations. 

Per set: Cloth, £2 6s. net. 

PRESS OPINIONS .... 

From the British Medical Journal. 

"We cannot praise this work more highly than to say that it is well worthy the reputation of its author, 
and that it should be the cherished possession of every active-minded surgeon." 

From The Lancet. 

"It is needless to discuss the whole work In detail, but we may say that in this, as in the other writings 
of the author, the facts are given in simple language, and he speaks with the assurance of one who koows 
his subject. The illustrations are numerous and clear, and the printing is all that can be desired.” 

From the Edinburgh Medical Journal. 

"The writer’s facile style, the clearness of the type, and the excellence of the illustrations, all go to make 
the hook one which is read with pleasure as well as profit. Each successive edition of such a work must 
find a place in the operaticg surgeon’s library.’ 

From the Dublin Journal of Medical Science. 

"It would be an impertinence to attempt to criticise such a work from such a distinguished surgeon and 
writer as we all know the author to be. It is sufficient to state that the work has been thoroughly revised 
and has been placed within reach of all in the author’s best manner. The illustrations and letterpress 
are also all that could be desired.” 

From the British Journal of Surgery. 

"The book, which is got up in Messrs. Saunders’ usual perfect style, and illustrated by many excellent 
drawings by Miss Ethel Wright, will remain a monumental and authoritative work on the surgery of 
the alimentary canal and its glands/' 


History of Medicine New (2nd) Edition 

“ Dr Garrison's book is the most readable and in some rtspects the most valuable y of medic'll histories. 
The record ojprogress is enlivened thrmighout by to ches of human interest. The author is never dull : 
kin book, though he-tvy to hold, is lift to read. We congratulate him on having produced a fascinating 
rvlnme , rvhich, re hi le full of solid learning , can , unlike most histories of medicine , be read from end to end 
fdthout a yawn.” — British Medical Journal. 

History of Medicine.. With Medical Chronology, Bibliographic Data, and Te<*t Questions. By Fielding H. Garrison, 
M.D.. Principal Awlsant Librarian, Surgeon-General's Office, Washington, D.C. Cloth, 28s. net. 

The Modern Hospital Hospital Administration 

•* We should ncommend all those who hive to deal with the administration of our hospitals to consult this 
book before they decide on any plan of reconstruction or equipment of the hospital under their charge 

—Dublin Journal of Medical Science. 
The Modern Hospital-. Ita Inspiration, Its Architecture. Its Equipment. It* Operation. By John A. Hornsby. M.D., 
Secretary, Hospital Section, American Medical Association; and Hicharp E. Schmidt, Architect-. Octavo of 644 pH gen, 
with 20? original illustration. Cloth. 30s. net. 


The Modern Hospital 


Scudder’s Treatment of Fractures Eighth Edition 

41 Is one. of the hrst qf modern works on the subject, and with its full and lucid teaching , supplemented 
by an abundance of excellent illustrations, will be found a useful guide in the management of this class of 
injuries.*’ —British Medical Journal. 

By Cram.es L- Scppdkr, M.D.. Surgeon to the Massachusetts General Hospital. Boston. Octavo of 735 pages, with 
1057 original Illustrations. Cloth, 25s. net. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 


5 



The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 8,1917 


The more money you invest in NATIONAL 
WAR BONDS to-day , the more money you 
will have to spend on yood books to-morrow . 

—T. Fisher Unwin. 


THE ROAD TO A HEALTHY 
OLD AGE 

By T. BODLEY SCOTT, M.R.C.S Eng., L.R.C.P. 

Cloth. 4 6 net. 

Mr. Bodley Scott’s new volume addresses medical 
readers and others with an interesting discussion of the 
progress of knowledge of the means of prolonging life. 


RHYMES OF A 

RED CROSS MAN 

By ROBERT W. SERVICE. 
Cloth. 3/6 net. 

•‘It is the groat merit of Mr. Service’s verses that 
they are literally alive with the stress and joy and 
agony and hardship that make up life out in the 
battle zone.”—T ub Bookman. 


GHATS ON OLD CLOCKS 

By ARTHUR HAYDEN, 

Author of “ Chats on English China,” &c. 

With 80 Illustrations. Cloth. 6/- net. 

A practical handbook dealing with the examples of 
old clocks likely to come under the ob-ervation of the 
collector. It is illustrated from photographs of 
genuine old specimens in famous collections. 


Send for a free copy of Mr. Fisher Unwin's Illustrated List 
of Gift Books 

T. FISHER UNWIN, Ltd., 

1, Adclphi Terrace, London, W.C* 2. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKB. (N.B.—Mrs. Behnke Is English.) 

Price la net (postage 2d.), of Mr*. Behnke, 18, B*rl’a Court-square, 
S W who receive* stammerer* for Treatment. Rkferexoks to Medical 
Practitioner* whose stammer Mrs. Behnke has cured, and to others. 


WORKS BY H. J. WARIKO, 

M.S.. M.B., B.Sc.Lond., F.R.C.8., 

Surgeon to, and Joint Lecturer In 8uJge-y at, St. Bartholomew'* 
Hospital; Consulting Surgeon to the Mttrojolitan Hospital; Meml*r 
of Court of Examiner*, Royal College of Surgeon*; Ute Humber 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8vo, extra cloth. Pp. xvl *385, with 68 Engraving*. Price 12/6 ueL 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. 

Crown 8vo, slsfth. With 621 Illustrations, 30 of which are in colour*. 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C.L 


TRUE TEMPERANCE MONOGRAPH 

No. 4. 

WHAT WE OWE to ALCOHOL 

BY 

Sir JAMES CRICHTON BROWNE, 

M.D , LL.D., F.R.S. 

Price Sixpence. 

THE TRUE TEMP RANCE ASSOCIATION. 
Donington House, Norfolk Street, Strand, W.C.Z. 

t)ooks.—Burke’s Peerage,&c.(pub.42s. 

net, 1915 10*., 1914 8*.; Salmon Pharm. Londioensifl, 1682, &■. 
another 1707, 21*.; Lazari Kiveru Institutions Medic*, 1672, 3*.; 
Am bruise Par4 and his Times, 1897, 26s.; W. Butler Yest* Collected 
Work*. 8 vola., £2 15*.; Works Annran Brhn, 6 vola., £3 3*.; HoUao^ 1 
First Slgn^ Insanity, 4s 6d.; Waiters' Sanatoria for Tuberculous, 1»1\ 
5*. 6d.; Martin's i j©w Pouds, 3*.: Debrett’s Peerage, 2 vola., 1916.8*. 6d.; 
Maapero’a Egyptian Art, 6s.; Chaffer's Pottery and Porcelain. IwL 
£2 2s.; Chambers' Bncy., 10 vote.. hf. morocco, 1908, £4 4 s., another copy, 
1904, £3 3a. Baker’s Great Bookshop, John Brigbt-street, Krmln*b»»- 

STAMMERING 

MOST SUCCESSFULLY TREATED. 

RESIDENT AJTD DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS P08T FRBK KB0E 

Mr. A. C. 80HNELLE, 

B*td 1906.1 119. Bedford Court Mansions, London. W.C 


Thirty -fifth Year • NOW READY. 


Fully illustrated in Colours , and Black and While . W/" 

THE 


MEDICAL ANNUAL, 1917 


mry 


BY TWENTY-SEVEN DISTINGUISHED CONTRIBUTORS. 

This year’s Volume has a unique value, for while the civil side of the Practitioner’s work has wotinJ 
attention as before, it also provides a careful review of the latest achievements in War Surgery 

nrhinL fionrinf 1m r\Vilo 1 n(.nn, _ 1 _m, ■ ... ... _ , m ■_. 


J ---> --- E-- ** lOUC U1 LX. __ , , , . T _. . _ _ , 

Iltdioine which cannot be obtained from any other single source. This will be of value to every Pr&otitiOM 

la dealing with such cases, with which he wiU inevitably be confronted now and in the years to come. 

Th . ua VV?* n0 T T!l al co “ tinues t0 1)0 a di g*st of the best modern teaching, culled by experts to* 

|ht medical hterature of the world. 61 * 
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Messrs. LONGMANS & CO.’S LIST 


NINETEENTH EDITION. Wi h 1143 Illustrations, of which 499 are C »1» ured Rojal 8vo. 328. net. 

ANATOMY, DESCRIPTIVE AND APPLIED 

By HENRY GRAY, F.R.S. Edited hv ROBERT HOWDEN, M. A., D Sc., M B.,C M. Professor of Anatomy in tri Univr»itv 
of Durham. NO 1ES UN APPLIED ANA OMY.revis d by A. J. JEX-BLAKE, M. A.. M.D., F.R.C.P., SeniorAss'stantPhysi lan 
toSt.George’s Hospital; and W. FEDDE FEDDEN. M.B. M.S ,F R.C.8., Surgeon & Lecturer on Surgery, St.George’s Hospital. 


MONOGRAPHS ON PHYSIOLOGY. 

Edited by ERNEST H STARLING M.D., D.Sc., F.RS., F.RC.K NEW VOLUME. 

Th.conductions nervous impulse 
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Stonoy, Dr. Florence ... 2 

Strain, Dr. W. L. 6 

Street, Ms j ir C. T. ... 3 

Sugien, Dr. Samuel ... 1 

Swainson. Capt. E. A. C., 

R.A.M.C. 1 

Tanner, Ur. R. G. 2 

Taylor, Dr. Herbert ... 1 

Tennant, I)r. Temperance 1 
Thomas, Dr. R. J. Percy 1 
Thompson, Mr. A. Hugh 10 
Thompson, I)r. Theodore 5 
Thomson, Dr. Alexis ... 5 

Thomson, Dr. George ... 1 

Thurn, Dr. R. M. 1 

Tibbies, Dr. Sydney ... 1 

Turnbull. Dr. H. M. ... 1 

Turner, Dr. F. J. 0 

Turner, Dr. S. Duke ... 2 

Unwin, Mr. H. R. 2 

Urquhart. Mr. G. H. ... 2 

Verdon, Dr. Francis ... 2 

Vickers, Capt. H , 

R. A.M.C. (T.) 1 

Wallis, Dr. G. F. C. ... 0 

Wardlaw, Dr. Robert ... 110 

Watkins, Dr. Paul. 5 5 0 

Watts. Silvester, Dr. 

T. H. E. 1 11 6 

Weekes. Capt. R., 

It A.M.C. 1 

Whlpham. Dr. T. T. ... 5 


2 
5 
3 

1 

1 
2 

1 
1 

1 

10 
5 
5 
1 
1 
1 
1 
5 
2 
2 0 
2 0 
2 0 

1 0 
10 6 


Whitby, Dr. fi. Vickers 1 


0 0 


1 1 
2 2 


Whitley, Ur. H. 

Whitmore, Dr. W. B. ... 5 

Wlgleawnrth, Dr. J. ... 1 

Wilcox, Mr. R. L. 2 

Wilkinson, Dr. Kobt. ... 1 

Williams, Mr. George ... 5 

Williams.Capt. Gwynne, 

R.A.M.C. (T.) 2 

Williams, Dr. Samuel ... 6 

Wills, Dr. W. A. 10 

Winckworth, Dr. C. B.... 2 

Winckworth. Dr. Wadham 5 
Wins'amey. Dr. R. W..., 6 

Wood, I)r. F. a. 1 

W-av, Mr. Charles. 5 

Wref rd. Dr. Hey man... 2 

Yelf, Dr. R. E. B. 1 

Yellowlees, I)r. D.,. 10 

Younger, Dr. K. G. ... 1 


SubseripUons mAy be sent to the WAR EMERGENCY FUND OF THE ROYAL MEDICAL BENEVOLENT FUND 
at 11, Chandos Street, Cavendish Square, London, W. 1. 
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Use a Doug las Motorcycle 

^IQliT calls are urgent. Delay In responding 
may be fatal to the patient. Every doctor 
should be in a position to answer night calls, 
without the loss of a single moment. 

That is one reason why every doctor should ride 
the clean, speedy, handy little DOUGLAS Motor¬ 
cycle which gives you four times car mileage to 
the gallon of spirit and takes you to your patient’s 
door as spick and span as when you started. 

The Ministry of Munitions will grant you a 
permit entitling you to immediate delivery. 

May we send YOU full particulars to-day ? 

» 

DOUGLAS BROS., Kingswood, BRISTOL. 

Douglas 


\ 

r 

A 

y 
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^alme^rTP CATGUT 

A Physiologically Correct 
Germicidal future 


({age the Kngine 
Ply Wheel. It has riummB 
ongsince passed the 
experimental Btsge. Thousands 
are using It today after lengthy 
experience. You can therefore 
adopt it with full confidence—it 
cannot fall—a touch of the 
switch and tho engine staits 
lnatantly. 

Write Jor Catalogue. 

BROWN BROTHERS, LTD., 

Gt. Eastern St., London, E C.2. 
Showrooms . 15, Newman 8t.,W.l. 


AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10 s” ARE 
T NOW AVAILABLE FOR EARLY DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY CIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


ST. JOHN AMBULANCE ASSOCIATION 


INVALID TRANSPORT SERVICE 

under the patronage of many leading physicians 
and surgeons) for the conveyance of elok and 
Injured patients (Infections cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—Tor particular* 
apply to the Transport idanagor, St. John’s Gate, 
Giorkenwell. K.C. Telegrams . First-Aid, London, 
Telephone: 903 Central (3 lines). 


Tyre which holds on any road, wet or 
dry, soft or hard, is the All-British 


TAYLOR S TYPEWRITER Co.,Ltd 

FOR BARGAINS IN ALL MAKES 

74, Chancery Lane, London, W.C. 2. 
BOUGHT, SOLD AND EXCHANGED 

I nnr REMINGTON 7, or 
ri I Kc. SMITH PREMIER 4. 

Holborn 4810 (3 lines). 

Specialists in Portable Machines 

BLICK, &c. 


V Steel Studded Tyre 


Rubber tread and steel studs on the 
same level. Rubber grip and 11 Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced. 

Booklet '*A Shifty in Bond Surfaces ” tells 
you more about it. Write Jor a copy and 
for prices of all the 'Beldam Tyres. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


Oodbolds. 
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LLOYDS BANK 
LIMITED. 

HEAD OFFICE: 71, LOMBARD ST., LONDON, E.C.3. 


CAPITAL SUBSCRIBED 
CAPITAL PAID UP - 
RESERVE FUND 


DEPOSITS, &c. 
ADVANCES, &c. 


(Octobei, 1917) 
do. 


£31,304,200 

5,008,672 

3,600,000 

159,041,262 

62,433,784 


This Bank has nearly 900 Offices in England and Wales, as well u 
Correspondents and Agents throughout the British Islands, and a 
large number of Colonial and Foreign Agents. It thus offers all 
possible banking facilities to its customers, both at home and abroad 


FRENCH AUXILIARY: 


LLOYDS BANK (FRANCE) & NATIONAL PROVINCIAL BANK (FRANCE) LTD. 

HEAD OFFICE: 60, LOMBARD STREET, LONDON, EC 3 (Temporary Address). 
OFFICES in FRANCE: PARIS (3, Place de l'Opdra), BIARRITZ, BORDEAUX, HAVRE and NICE 



The Pre-War Quality 


of Wolsey has not been tampered with—however long the 
War may last, the quality of Wolsey will not vary. Wolsey 
is always made from pure, new, clean wool—British labour 
makes it into reliable, unshrinkable underwear. The manu¬ 
facturers of Wolsey are busily engaged in making millions 
of garments for the troops. As our soldiers’ and tailors’ 
needs increase and Government demands grow more 
insistent Wolsey becomes more difficult to get. But 
Wolsey is worth waiting for. Wool costs more—the price 
of Wolsey—being pure wool—is raisedj in consequence. 


Pure Wool Underwear 


Wolsey has been medically recommended for over fifty years, and Is 
no lees worthy of the profession’s strong support to-day. 

As In future civilian requirements of Wolsey may not be so readily 
obtainable, it is advisable to order In advance. Wolsey is worth 
waiting for. 

Wolsey is made for men. women, and ctildien. Any garment that 
shrinks Is replaced free of cost. 

THE WOLSEY UNDERWEAR COMPANY, Leicester. 
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25 Gold and 
Silver Medals 


IRON, WOOD & BRICK HOSPITAL 

BUILDINGS 

And the New Patent Brickwork System of Con¬ 
struction for Munition Factories and Dock Sheds. 


We have 
supplied 
6,000 
Hospitals 
and Huts 


Admiralty, 
War Office, 
and Local 
Authorities. 



Photograph 


of one of 


our Huts 


erected 


" Some- 


Franco.” 


(Somewhere in France.) 


SAILORS’ AND SOLDIERS’ 

MOBILE PANEL HUTS & HOSPITALS 

Many Thousands supplied from Stock to the 

Navy and Army and British Red Cross Society. 

Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, near Victoria Station. Standard 
Sizes, Stocked in Sectional Panels, Simple in Construction 
to erect Abroad by ordinary labour. 

may be inspected daily at the works, ebury bridge, victoria station 

HUMPHREYS Ltd., Knightsbridge, London, S.Vte.7 

Contractors to the Admiralty, War Office, Australian, Z., Canadian and American Governments, &c., &c. 


/ 

/ 
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^ X X X X X \ X 


Prescribed by the Medical Profession for 35 years. 

Tki BRITISH MEDICAL JOURNAL says: 

“ Time and use have jus tided the claims pat forward for these preparations.* 


Benger’s Food- 

Describing how and why 
it is different to all others . 

B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 

for Infants, Invalids, 
^I and the Aged. 

fr Jr OOQ l b sold throughout the World by Chemists. Ac., Id sealed tin* , 

A physician’s sample, with full particulars f will be sent post 
free on application to any member oj the medical profession, 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, En|. 

Branch Offictt __ _ 

JTEW YORK (U.S.A.) 9*, William Street.- SYDNEY (N.S.W.) ii«r, Prrr Stott. 

Qmmmdimm Agents — National Drag & Chemical Co., Ltd., 34 , St Gabriel Street MONTREAL Mi 
depots throughout Canada. 


■JL—BENQE:»’H FOOD Is the direct outcome of the pioneer work en difwttre fermeata; fcf 
tha Late Sir William Roberta, U.D,F.E.B, and the laU Mr. F Baden Bender tlC XCLS la 18*4 
■Inea when it haa been tha premier dietetic preparation of it* kind la the British Empire. 
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The treatment 44 par excellence” in all cases of 

SYPHILIS, RECURRENT FEVER, &C. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 

Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. ( Rabaut , Archives de Medecine 
et de Pharmacie Mi lit aire y No}., 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 
Literature and all particulars may be obtained from 

May & Baker, Ltd., SEES! UR,NO 


BATTERSEA. S.W. 




j^^Jleyes’ 


By Royal Warrant 

To H.M. To H.M. 

King George V. Queen Alexandra. 


Holders of Boyal Warrants during three successive Beigns. 

Jeyes’ Fluid —Best and Safest Disinfectant. 

Cvllin — Jeyes’ Special Fluid. The relatively non- 
poisonous Bactericide. 

Cyllin Medical— a refined preparation of Cyllin. 

Jeysol — Identical in composition with original 
German Lysol, and equally efficient. 

Jeyes’ Parasitic Soap —For destroying all body 
parasites in the trenches. 

Jeyes’ “Cyllin” Toilet Soap— invaluable for 

promoting a healthy skin. I 

Cyllin Throat Pastilles ) Antiseptic.— For all 
„ ,, Lozenges) Throat Affections. 

Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 4. 


- Z 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 




Uric Add 
Crystals. 


Oxalic Add 
Crystals. 


GOLD MEDAL, LONDON, 1908 

Grand Prlx, Nancy and Quito, 1909 
Hors Concours, San Francisco Exhibition, 1915 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec.. 1906. 


URODONAL 


URIC ACID is never found free in the organism. It always exists in a state of I 
combination with Soda, Ammonia, &c.; it forms biarates or qaadriurates, which are 
complex and not easily soluble. 

""^^reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
■ —- in the urine. 

URODONAL is a most powerful solvent of URIC ACID 9 because it can 
destroy its organic combinations. _ 

URODONAL. Price 5/- and 12/- per bottle. 

Prepared exclusively at GHATELAIN’S Laboratories, 2 & 2 bis, rue de Yalenciennei, Fid* 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, FOREIGN^HEMISTs! 164, Piccadilly, LONDON, V. 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS at the above Address. 
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A conclusion based on trials in 
Hospital and in Private Practice of 

‘Wander’ Malt Extract 
with Paraffin. 

(50% Pure Liquid Paraffin.) 


During the last year a large number of trials of this interesting product have 
been made. Many practitioners have kindly furnished us with reports as to 
the results. One definite conclusion arrived at by a study of these reports 
is that the product possesses distinct advantages in the treatment of 

Constipation in Children and Infants. 


i 

► 

f 




The almost general unanimity of opinion as to its success in this field of use is ascribed 
to the following features: 

1. Extreme palatability—young patients take it with avidity. 

2. Though containing 50% by weight of Pure Liquid Paraffin, it is not oily in nature, being 
presented in a dry, crystalline powder form. 

3. Ease and variety of methods of administration. It mixes instantly with water or 
milk and does not separate—can also be given on bread and butter or dry from a spoon. 

4. The oil being in an extremely fine state of globular division mixes rapidly and com¬ 
pletely with the intestinal contents, thus not only lubricating the foecal mass, but 
preventing the formation of scybala, and ensuring soft, homogeneous stools. 

5. The nutrient, digestive and slightly laxative qualities of the u Wander ” Malt Extract 
being retained unimpaired add to the value of the product and make it an ideal 
medium in a large number of cases where dyspeptic and badly-nourished conditions 
are also present. 

6. That in the case of Infants’ Constipation it can be administered in half to one tea¬ 
spoonful doses, mixed with a little water, or milk, after feeding, or in the case of the 
artificially fed, mixed with the contents of the bottle. Its addition to cow’s milk also 
prevents the formation of indigestible curds, and supplies the deficiency of carbo¬ 
hydrate. For these purposes the preparation is stated to be ideal. 


The product has been used with advantage in many conditions where Paraffin 
is indicated, viz.: in Haemorrhoids, Stasis, After Intestinal Opera¬ 
tions, Typhoid Convalescence, Mucous Colitis, Thread-Worm 
Infection and Intestinal Toxaemia. 


h “ Wander ” Ext. Malti c. Paraffin. 

Members of the medical profession are invited to write for liberal clinical trial packages. 

A. WANDER Ltd., 45, COWCROSS STREET, E C. 1. 

Works: KINO’S LANOLEY, HERTFORDSHIRE. 

M 91. 
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EVANS’ 

BACTERIOLOGICAL RESEARCH LABORATORIES 


SERA VACCINES TUBERCULINS 

ORGANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 

PRICE LISTS OF ABOVE OH APPLICATIOS. 

EVANS’ JOURNAL 

of MEDICINE, PHARMACY , THERAPY, and BACTERIOLOGY 
will be sent GRATIS on request. 



EVANS SONS LESCHER & WEBB, Ltd. 

Telegrams - - “Basilio, Liverpool.” “ Lescher, London.'* “ Serovaccin, Rancorn. 


“LYSOL” EVANS 

THE ALL-BRITISH KIND. 

Every Physician will have noticed considerable variation in 
the physical properties of LYSOL. 

“LYSOL” EVANS is a standard article possessing 
high germicidal properties and is always reliable. Gives 
a clear solution. 

FULL-SIZE SAMPLE (4-OZ. BOTTLE) SENT FREE ON APPLICATION. 

SPECIAL TERMS TO HOSPITALS. 

EVANS SON'S LESCHER Sl WEBB, Ltd., 

60, Bartholomew Close, 56, Hanover Street, 


60, Bartholomew Close, 
LONDON, E.C. 


LIVERPOOL. 
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COLLOSOL IODINE 



COLLOSOLS are 

i 

isotonic and 
isomorphic with 
the elements of 
the body. 

I 

COLLOSOL IODINE is prepared in aqueous solution, as an Oil, \ 
an Ointment, and as a Pasta. * j 

The following extract from an article by one of the foremost dermato- j 
logists, in the British Medical Journal of May 12th, 1917, testifies to the 
efficacy of COLLOSOL IODINE OIL in the treatment of 

CHILBLAINS. 

“ In a severe case of chilblains in the first stage, that of a woman 
of 37, whose fingers were so swollen that they looked like sausages, 
under the application of Collosol Iodine Oil rubbed in four or five times 
a day every trace of the condition disappeared in four days.’’ 


COLLOSOL SULPHUR 

Prepared for Internal administration, as an Ointment, and for 
use in Sulphur baths. Indicated in RHEUMATIC conditions and 
SKIN affections. 

The above-quoted medical authority, in the same issue of the 
British Medical Journal, stated :— 

“Among the affections in which Collosol Sulphur is beneficial are 

various forms of acne, including acne rosacea and seborrhcea. 

In the case of an officer from the front, who was crippled with 
fibrositis and had severe eczema, a daily Collosol Sulphur bath relieved 
him of all his symptoms in a week.” 



COLLOSOLS are prepared for the Proprietors, Crookes' Collosols Ltd., at 

THE CROOKES’ LABORATORIES, 

So, Elgin Crescent, LONDON, W. n. 
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QUIRE'S TERPEROIM, GORISOL & GINHAMAL PREPS. I 


TERPEROIN.„ ELIXIR 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3’6 to 7‘1 c.o. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief 
in the troublesome cough of PULMONARY PHTHISIS. It is 
prescribed with striking success in ASTHMA, Emphysema, Acute and 
Chronic BRONCHITIS, Laryngeal Catarrh, and in PERTUSSIS. 


PAST. TERPEROIN COMP. 

(SQUIRE). 

Dose—O ne or two occasionally. 

COMPOUND TERPEROIN PASTILLES present the therapeutic con¬ 
stituents of the ELIXIR in an exceptionally convenient form. They 
immediately and effectually relieve a distressing cough. 

“ Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE) have been Jound 
extremely usejul in the diseases incidental to WAR," —The Practitioner. 


C O R I S O L (RECD.) 

CORISOL contains the specific Hormone of the Suprarenal Gland in 
a soft Petroleum base. It affords immediate and effective relief in 
CORYZA, and is prescribed with great success in EUSTACHIAN and 
POST-NASAL CATARRH. 

CINNAMAL,™ 

Dose— 10 to 30 minims = 0 6 to 18 c.c. 

SQUIRE’S CINNAMAL is an antiseptic fluid which affords a valuable 
precaution against INFLUENZA. 

CINNAMAL with QUININE 

Dose— 10 to 30 minims =. 0 6 to 18 c.c. 

SQUIRE’S CINNAMAL with QUININE is particularly valuable as a 
precaution against INFLUENZA, and is also useful in CORYZA 

and CATARRH. 

Cl N NAM I NT,™ TABLETS 

Dose—O ne or two tablets as required. 

CINNAMINT TABS, are a portable and convenient form of Cinnamal, 
and are particularly serviceable as a precaution against INFLUENZA, 

Descriptive leaflets gratis on application. 


slephones : Paddington 96; Gerrard 3486 ; Mayfair 3479. Telegrams: “Squire, Wesdo, London 

Tn Chemists on the Establishment of The Kind. 

, _ 413, OXFORD STREET, W.i. 


SQUIRE & SONS L 1 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

Solurol” 

(Thyminic Acid), 

:c GOLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to ror:n 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric AciJ 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Soluror* is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 

“SOLUROL” TABLETS AZOULE “SOLUROL” 

Tr*ik. M*rk, 

4 grs. !n each. 2 grs. each; also with { gr. Novocain. 

Dote: One or two tablets, thrice dally. Sterile Solutions ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd 


London 


Lombard 

Street, 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney 
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Advances inTreatment 
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Intramuscular Injections 
in Syphilis 

The most convenient and accurate method of administering intramuscular 
injections is by means of the C£ Hyposol ” Ampoule-Syringe, which contains 
the dose of semi-fluid cream in the barrel and by a simple adaptation is 
made ready for use. Special intramuscular needles are supplied with 

the doses. 



“Hyposol" Ampoule-Syringe charged with Salvarsan Cream 
ready for use. 


“Hyposol” Salvarsan, do** of o.i, 0.2,0.3,0.4,0.5 or 0.6 


Trade Mnrk 


“Hyposol” Novarsenobenzol, doses of 0.75 oAS.' 45, °' 6 ' 

Trade Mark 

“Hyposol” Mercurial Cream, 1 grain of Mercury in each. 

Trade Mark 

“Hyposol’ Calomel, doses of g» 1. I or 1 grain. 

Trade Mark 

A booklet entitled cc Hypodermic Medication, with a 
list of solutions supplied in cc Hyposol” and “Azoule 
form, will be sent post free on application. 


All en & Hanburys Ltd., London. 

City House: 37 Lombard St., E.C.3. West End House: 7 Vere St., Cavendish Sq., W. 1. 


m 
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In valids. Dyspeptics and the A 



9ed. 


Invaluable in Sickness and Convalescence. 


TITLE IMPORTANT 


The “Allenburys” DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the "Allenburys” 
Foods for Infants. It is quickly pre- 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 


Fat . 

Proteid . 

Soluble Carbohydrate 
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% Cansikratioit 

OF 

RECENT SEROLOGICAL WORK ON THE 
MENINGOCOCCUS. 

By F. W. ANDREWES, M.D.Oxon., F.R.C.P. 
Lond., F.R.S., 

HAJOR, R.A.M.C. <T.); PAT HO LOGI ST TO ST. B AHTHOLOMTW'S HOSPITAL; 
PBOFE8SOH OF PATHOLOGY UC THK UH1VKRSITT OF LONDOM. 


One of the difficulties which beset attempts at the classifi¬ 
cation of bacteria is the fact that within the limits of what, 
on general biological grounds, would be deemed a good 
“ species ” there are often found sub-species or races which 
differ only in their serological properties. In some cases the 
differences are slight and of little practical importance : we 
can employ a single strain of the typhoid bacillus for 
purposes of general immunisation against the disease. In 
other cases the differences are sharply defined, as in the case 
of the pneumococcus, and here a single strain seems of little 
value for purposes of general prophylaxis or serum treat¬ 
ment. But in any case the differences between such 
parallel strains are of a very subtle kind and are revealed 
only in the response of the animal body to the presence of 
ihe bacterial protein; slight differences in the latter evoke 
slightly different antibodies. 

The property of immune serum which has chiefly been 
employed in defining serological races of bacteria is aggluti¬ 
nation, though other reactions caa also be used, such as 
fixation of complement or protective power in animals. 
\s regards agglutination, we possess three methods of 
atnployment—namely, (1) agglutination ; (2) agglutinogenic 
power; and (3) the power of absorbing agglutinin. Of 
these three methods the first is the simplest, but the third 
the most accurate, and of all it may be said that, while a 
positive result is of definite value, a negative result is not 
invariably conclusive. 

One ol the latest organisms to be submitted to close sero¬ 
logical scrutiny is the meningococcus, because the recent 
outbreak of cerebro-spinal fever has brought it into 
prominence. The present is perhaps an opportune moment 
for a short review of the work accomplished in this country 
since the beginning of the epidemic in the winter of 
L9L4-15, for there has just appeared an important series of 
papers on the subject—“Reports to the Local Government 
Board on Public Health and Medical Subjects (New Series, 
No. 114): Further Reports on Cerebro-spinal Fever.” 

State op Knowledge at Beginning op Epidemic. 

Before discussing this recent work it will be convenient to 
consider the state of our knowledge when the epidemic 
jommenced. When Still, in 1898, described the coccus he 
round in the posterior basic meningitis of infants, he was in 
jome doubt as to its identity with the organism which 
Weichselbaum had described 11 years previously from cases 
>f cerebro-spinal fever in Vienna. His chief reason for doubt 
was the fact that his coccus showed much more prolonged 
ritalifcy on ordinary culture-media. Still’s organism is now, 
nowever, universally recognised as a true meningococcus, 
lust as the posterior basic meningitis of infants is admitted 
io be an endemic form of cerebro-spinal fever. 

Arkwright, in 1909, was unable by serological methods to 
establish any specific differences between epidemic and 
sporadic strains of the meningococcus; the differences 
between individual members of each group were as great as 
iny found between the two groups. 

Serological differences amongst strains of meningococci 
lad been established in Germany by Kutscher ; he employed 
absorption methods, by which he was able to show marked 
lifferences amongst certain spinal and pharyngeal strains, 
.hough not of a kind to prove any sharp distinction between 
ihe spinal strains and those derived from the throats of non- 
jontacts in Berlin. Further work in Germany was carried 
jut on the same lines by numerous observers, largely with 
.he object of establishing the identity or non-identity of 
neningococcus like organisms from the healthy pharvnxwith 
ihe classical organism. Improved m* thods of agglutination 
were introduced, but these later obsei vers were no more able 
ihao Kut-cher to demonstrate constant differences between 
spinal and pharyngeal strains greater than existed amongst 
NO. 4919 


spinal strains alone. The term “ pseudo-meningoooccus ” 
was, however, introduced for pharyngeal strains which could 
not positively be identified with the genuine organism. 

The prolonged and elaborate investigations of Elser aud 
H untoon in the United States were disappointing in their 
issue. They found that a large proportion of the strains of 
meningococcus with which they worked were relatively in- 
agglutinable, at least by the methods they employed ; but they 
were able to show that such strains, though inagglutinable, 
might yield a serum of good agglutinating power, if not for 
themselves at least for certain other strains. 

The first attempt at a definite grouping of meningococo 
was made in France by Dopter. In 1909 he recognised, in 
the pharynx of contacts, cocci which, while in other respects 
resembling the meningococcus, were not in serological con¬ 
formity with that organism. He termed these “para¬ 
meningococci/' and two years later he was able to show that 
they could set up meningitis, for he found them in cases 
of the sporadic disease. In cases of such infection which 
were not benefited by ordinary antimeningocoocal serum, he 
claimed a curative value for a serum prepared with the 
parameningococcus. Other French workers confirmed the 
distinction, and amongst parameningococci themselves 
indications were found of a further serological subgrouping 
into three varieties. 

The state of our definite knowledge on this subject when 
the outbreak of cerebro-spiual fever in England began to 
assume epidemic dimensions was therefore, shortly, as 
follows. It was recognised— 

1. That the causal agent in epidemic cerebro-spinal fever 
and in the endemic posterior basal menyigifcis of infants was 
the meningococcus. No cultural distinctions could be made 
between the cocdi found in these two affections, nor could 
any adequate or constant serological differences be estab¬ 
lished between them. 

2. That the meningococcus was divisible into certain sub¬ 
groups by serological means, and notably by the absorption 
of agglutinin test. The number of such sub-groups was ill- 
defined, but they appeared to fall into two main divisions, 
designated by Dopter “ meningococci ” and “ parameningo¬ 
cocci ” respectively. 

3. That from the pharyngeal mucus, both of contacts and 
non-contacts, cocci could often be cultivated which had all 
the biological characters of the meningococcus. In some 
cases complete serological identity with that organism 
could be established ; in other cases it could not, and 
some writers stigmatised such unplaced forms as “ pseudo¬ 
men ingooocci.” 

Recent Research Work in this Country. 

Turning now to recent work in this country, we find it 
prompted by two immediate needs. The first was the pro¬ 
vision of an adequate antiserum for treatment, since the stock's 
available proved of little utility. The second lay in pro¬ 
viding means for recognising the meningococcus, especially 
in the pharyngeal secretions. Apart from two sets of obser¬ 
vations carried out by Arkwright and by Ellis in France, both 
of which tended to support Dopter’s classification of meningo¬ 
cocci into two divisions, the work has been carried out by 
two independent groups of observers in this country, a 
military and a civil. 

On behalf of the military authorities the Medical Research 
Committee organised a numerous band of workers all over the 
country, under the guidance of Lieutenant-Colonel M. H. 
Gordon, at the Central Cerebro-spinal Fever Laboratory at 
Millbank. This work has been carried out entirely amongst 
the military population with the special object of the prompt 
control of the disease. On the other hand, the Local 
Government Board turned the energies of its bacteriologists 
in the laboratories at Carlisle Place to a detailed study of 
the meningococcus from a more abstract point of view, but 
with special reference to the nature of such cocci from the 
pharynx of non-contacts. The material they employed was 
mainly from the civil population. 

It is necessary to emphasise here the differences 
between thene two sets of researches, both in their 
immediate objects and in the conditions under which 
they were carried out, for we can thus understand how 
certain differences have arisen in the conclusions reached. 

Work carried out at the Central Cerebro-spinal 
Fever Laboratory 

Let us consider first the work accomplished in the Central 
Cerebro-spinal Fever Laboratory, the results of which have 
z 
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been published in a number of papers in the Journal of the 
Royal Army Medical Corps and elsewhere, and recently in a 
special report issued by the Medical Research Committee. 1 
The tasks undertaken by Lieutenant-Colonel Gordon and his 
colleagues have been arduous and very varied in character 
and have resulted in many advances in practical measures of 
diagnosis and treatment, including an improved culture- 
medium adapted for general use and greatly improved 
methods for the cure of carriers. 

But I am here concerned only with one branch of their 
work, that relating to the serological differentiation of 
meningococci. This was accomplished by means of the 
absorption of agglutinin method applied to a large number 
of spinal strains. By this means Gordon separated the 
strains into four groups, of which two were common and two 
comparatively rare, though sometimes numerous in certain 
local outbreaks : he termed them Types I., II., Ill , and IV. 
l«ater experience showed that substantially all the spinal 
strains met with in military cases of cerebro-spinal fever 
could be referred to one or another of these types, which 
were very properly regarded as the “ epidemic types” con¬ 
cerned'in the existing outbreak. It was also shown that by 
mere agglutination tests, quantitatively carried out, a 
coccus could almost always be referred to its type, without 
the necessity for absorption tests. 

Captain Tulloch has confirmed these results and somewhat 
amplified them. By employing the absorption test he has 
demonstrated the existence of three sub-groups in Gordon’s 
Type IL.—always the most puzzling type when reliance was 
placed on a single serum. Out of 104 spinal strains, fully 
tested, he was able to refer 101 to Gordon’s four types; one of 
the exceptions was from a case of posterior basic meningitis. 

Certain results of much practical importance followed the 
application of this knowledge. 

1. By supplying typical strains to those engaged in making 
serum for therapeutic use, sera were prepared of greatly 
increased efficacy in treatment. 

2. It was demonstrated by several workers that the type 
of meningococcus invariably present in the pharynx early 
in the disease was always the same as that found in the 
cerebro-spinal fluid. This not only confirms the idea that 
the disease is spread by means of the naso-pharyngeal 
secretions but also suggests that every case of cerebro¬ 
spinal fever arises in a person who is already a carrier. 

3. It became possible in many cases to trace the spread 
of the disease by the identification of carriers bearing 
given types of the coccus, thus facilitating epidemiological 
investigations. 

4. When the carriers in any locality became too numerous 
to deal with, a test was afforded by which the carriers of 
epidemic types of the coccus could be sorted out, as 
presumably the most dangerous, and separately treated. 

It will be realised that this serological work had a direct 
bearing on the immediate control of the disease amongst the 
military population, and it was remarkable for the energy 
and rapidity with which it was carried out. It has beeD 
supplemented since by further experimental observations 
supporting the more or less specific nature of the bodily 
reactions against the four types of meningococci. 

But although we must regard the work as well adapted for 
the purposes in view it must be remembered that the 
material which formed its basis was drawn from a limited 
field, and we must beware of assuming that its results convey 
the whole truth about the meningococcus. Gordon’s con¬ 
clusions are drawn almost solely from a single epidemic of 
the disease as it affects adults, and in his latest report he 
assumes an attitude which appears to me too dogmatic. He 
speaks of his four types as “ species ”—a claim which no 
biologist could support—and he excludes from the true 
meningococci those pharyngeal strains which fail to 
agglutinate with his four type sera, calling them “ pseudo- 
meningococci.” Here I find myself in disagreement with him. 

During the past two years I have submitted the cocci from 
all cases of cerebro-spinal fever at St. Bartholomew’s 
Hospital to agglutination with the four sera kindly supplied 
me from time to time by Major Hine at Millbank. Twenty- 
six cases have been in children under 5 years old, and 8 of 
these have agglutinated so poorly with the sera that I could 
not regard them as conforming fully to the types—one, 
indeed, failing to agglutinate at all. Although 18 of the 

1 Special Report Series, No. 3. Bacteriological Studies in the Patho¬ 
logy and Preventive Control of Cerebro-spinal Fever among the Forces 
during 1915 and 1916. 


cases did conform to one or other of the four types, I ic 
disposed to believe that the meningococcus iu the posterk' 
basic meningitis of infants not rarely presents strain 
which differ from those of the epidemic form of tfc< 
disease in adults. And if this is so the pharyngeal coca 
from non-contacts cannot necessarily be excluded froa 
the group of true meningococci on serological grosaf* 
alone. The most which we can legitimately assert is that 
such non-conforming or imperfectly conforming cocci art 
not examples of the epidemic types seen in adults dunnj 
the present outbreak. 

Researches of Local Government Board Observes? 

Let us now pass to the researches carried on by the Local 
Government Board observers, which have more immediauij 
prompted this review. A year ago they presented pre¬ 
liminary reports based on their first year’s study of tfe? 
meningococcus, and especially of “ non-contact ” strains, in 
which they arrived at conclusions in a measure direvet 
from Gordon’s. They were unable to recognise more tku 
two main serological groups of the coccus, and these ibej 
found connected by transitional and debatable forma. So 
far as the number of groups is concerned the differed* ii 
apparent rather than real, for Gordon admits rel&tiowrp 
between his Types I. and III., which are often brought den 
by the same serum, though unequally, and similarly betnec 
his Types II. and IV. 

The present report contains what we may assume to be the 
final conclusions of the Local Government Board worker? at 
the end of two years’ work on the races of themauno 
coccus. They are embodied in six papers by as nicT 
different writers, all having as the primary object of rweAr.'fc 
the relation between the cocci obtained from the spied fail 
of cerebro-spinal fever and similar organisms from the case, 
pharynx, chiefly in non-contacts. In other words, the aiir 
was to ascertain the distribution of the infecting apart 
amongst the population at large, and the fundamental point 
was to establish the relation between the pharyngeal cccs 
and known pathogenic strains. The problem was regarded 
as a pure piece of scientific research and was camec 
out in what may be described as an atmosphere I 
academic seclusiou and with no need for haste, ft b 
probable that no micro-organism has ever received a more 
laborious and impartial study than we find recorded in 
this series of papers. 

Summary of Results of Investigation by Dr. GrimD. 

As an example of the methods pursued by tbe Local 
Government Board workers, it will be convenient to taketiK 
paper by Dr. F. Griffith, since it is perhaps the mv* 
elaborate, and contains some interesting and original view? 
as to the meningococcal protein viewed as an antigen 

The first step was to prepare high-titre sera free 
known pathogenic strains of the meningococcus (* 
sera ”) and Griffith’s first table shows the result of testis: co 
spinal strains against six such sera. The cocci fall istoiwo 
fairly well marked groups—one reacting to two of the 
the other to the remaining four sera, but not always »* 
equal degree. The grouping is not quite sharp, for so»? 
these undoubtedly pathogenic strains are indeteneira^. 
either relatively inagglutinable with the sera employed. cr 
agglutinating equally with sera of the two groups. >’«*£-* 
theless it is sufficiently striking, and Griffith showed v. ft 
former paper that it is correlated with a difference in fenoer 
tative power—the cocci of Group I. having a preference tr 
maltose and those of Group II. for glncose. In a ran 
way Griffith’s Group I. appears to correspond with Garda * 
Types I. and III. and with the meningococcus of Dopsc 
while Group II. corresponds with Gordon’s Types IL and 
IV., and with the parameningococcus of Dopter. 

In Griffith*8 second table we find the reactions of & 
pharyngeal meningococci to the same six spinal sers T 1- 
result exhibits a similar grouping, but with the differ?^ 
that representatives of Group I. are much less ncoer-c* 
amongst the pharyngeal than amongst the spinal rti*®. 
while indeterminate forms are far more numerous. 

The next step was to prepare sera from pharyngeal ft n- : 
of the meningococcus, and thus to test their agglutinogen ' 
powers. Tables are given showing the effect of such sen 
upon both spinal and pharyngeal strains. The la«er r? 
found to be, on the whole, less well defined than the f?*"* 
in agglutinogenio power, as they had proved to be a 
agglutinability, but this indefiniteness is only what had br« 
already observed in certain spinal strains. As a rate.» 
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ipinal cocci were well agglutinated by the pharyngeal sera, 
though seldom to fall titre. 

Finally an elaborate series of absorption experiments is 
*ec rded, dealing with a large number of cocci and sera, 
Doth spinal and pharyngeal. For the details of these the 
paper itself must be consulted, for they are too numerous 
ind complicated for summary in a short review. But they 
lead up to a subdivision of the two main groups into a 
lumber of sub-groups, and to a hypothesis as to the varying 
jtructure of the meningococcal antigen which is interesting 
ind novel, and which receives considerable support from the 
)bservations described. 

Put briefly, the hypothesis is as follows. The antigen'of 
,he meningococcus consists of two main components, present 
n unequal amount in the two main groups, each component 
igain being liable to slight variations in structure. Group I. 
sera are shown to contain three agglutinins, which Griffith 
lenominates A, B, and C, doubtless corresponding to three 
variations of the Group I. antigen : one, two, or three of 
ihese agglutinins may be present in any given serum, 
jroup II. sera are similarly shown to contain at least four 
igglutinins. It is suggested that the meningococci of low 
pathogenicity, into which group a number of pharyngeal 
strains fall, contain antigens of simple structure belonging to 
Groups I. and II. in nearly equal proportions, and that in 
elation to the increase in pathogenicity the antigens become 
nore and more complex, culminating in the epidemic types 
which have recently prevailed amongst spinal strains. All 
■his is speculation, maybe, but it is speculation based on 
careful experiment, for which chapter and verse are fully given, 
ind which offers a reasonable explanation of the observed 
facts. The final conclusion at which Dr. Griffith arrives is that 
ill the forms, whether from the pharynx or meninges, which 
:an be culturally identified with the meningococcus, are to 
De regarded as that organism in a biological sense. 

Conclusions Reached by Other Investigators. 

These conclusions are generally supported in the inde¬ 
pendent paper written by Dr. W. M. Scott. This paper 
e based on the examination of 60 strains of spinal and 
71 strains of pharyngeal meningococci, distinct from those 
which were the subject of Dr. Griffith's work. Nineteen 
»era were produced from various spinal and pharyngeal 
drains, and were employed on much the same lines as J)r. 
Griffith had followed, the absorption test being largely used. 
The result was a subdivision into two main groups, but, 
perhaps because he worked with a different set of cocci and 
lera. the sub-gronoing reached by Dr. Scott is not identical 
vith that of Dr. Griffith. He found that in Group I. there 
vas a main group and at least five subsidiary groups, and in 
iroup II. a main group and at least two subsidiary groups. 
These differences are not surprising when it is considered 
hat the numbers of strains studied were limited and the 
jossible variations of the meningococcal antigen practically 
nfinibe. Dr. Scott has not indulged in the constructive 
peculations which form so interesting a feature of Dr. 
Griffith’s report, but his work bears the same stamp of patient 
horo ugh ness, and his final conclusion as to the specific 
dentity of spinal and pharyngeal meningococci is the same. 

Although space fails for a review of the papers by Dr. 
*onder and Dr. Lewis, it may be said that they are in 
complete accord in their general conclusions with those of 
he previous papers ; Dr. Nabarro does not deal with the 
erological side of the question. By no means the least 
nteresting paper in the report is that written by Dr. 
Eastwood, who contributes a philosophical essay on the 
rhole subject of the absorption of agglutinin test and the 
livision of bacterial species into serological sub-groups—an 
ssay well worth careful study on account of his acute 
riticisms on the subject. He raises the question whether 
he differences between related antigens may not depend 
pon stereo-chemical configuration, and is disposed to argue 
n favour of this : it is an interesting suggestion, but one 
rhieh at the present time seems insusceptible either of proof 
r disproof. As regards the unity of the meningococcus 
)r. Eastwood sums up very definitely : he holds that cultural 
ests, adequately performed, suffice for the diagnosis of the 
pecies, though he is far from denying the utility of serological 
tody for special purposes. 

Cause of Divergent Views. 

From the foregoing short summary it will be apparent that 
he conclusions of the different Local Government Board 
rorkers are opposed to the views which Lieutenant-Colonel 


Gordon has recently expressed as to the delimitation of the 
meningococcus as a species. And 1 am bound to confess 
that their picture of the races comprised within its limits is 
one which appeals to me, as a biologist and evolutionist, 
more than Gordon’s conception. • 

It is not difficult to see how the difference in opinion has 
come about: indeed, it seems the natural outcome of the 
different fields of work. If there is any truth in Griffith’s 
view of relatively unspecialised races of the coccus often 
found in the normal pharynx, from which have arisen the 
pathogenic types, with their higher antigenic complexity, 
seen in the epidemic form of cerebro-spinal fever, it almost 
necessarily follows that the observer whose purview is 
limited, by the nature of his material, to the most specialised 
and virulent types, will arrive at different conclusions from 
the man who works largely with the unspecialised as well as 
with the specialised forms of the coccus. Of the two, the 
latter seems to me the more likely to be correct in his 
generalisations because his point of view is the wider. 
Gordon’s work, on the other hand, is probably the better 
adapted for measures designed to control an epidemic ; he 
has limited himself to his four 4 * epidemic types ” and very 
properly concentrated his attention on these as the imme¬ 
diately dangerous cocci. He only overshoots the mark when 
he elevates his types to the rank of species and seeks to 
exclude from the conception “ meningococcus ” the less 
virulent races which form the rank and file. 

Two years ago Professor Bulloch, Professor Hewlett, and 
myself were invited by the Medical Research Committee to 
report upon the observations on cerebro-spinal fever made in 
various laboratories during the first year of the war. In our 
report we suggested that the meningococcus, widely spread 
a.s a saprophyte in the human naso-pharynx, was in non¬ 
epidemic times of insufficient virulence to attack any but the 
most susceptible of the population (posterior basic meningitis 
of infants), but that increase of virulence might enable the 
coccus to attack young adults also, and give rise to the 
epidemic form of the disease. At the time we put forward 
this suggestion we felt that it was an inference only, un¬ 
supported by any sufficient basis of observation or experi¬ 
mental fact. It is a great satisfaction to me to find, in the 
work recorded in this report to the Local Government Board, 
and especially in Dr. Griffith’s paper, an analysis of the 
different races of the meningococcus which supplies the very 
basis of fact required to support the opinions we then 
ventured to put forward. 

A Working Hypothesis. 

The picture which is left on my mind, on consideration of 
all the serological work which I have attempted to review, is 
a definite, though not a very simple one, and may, I think, 
be accepted as a fair working hypothesis in the present state 
of our knowledge. It is as follows. 

The meningococcus is a single, definite species, re¬ 
cognisable by its cultural characters and fermentative 
reactions, and widely spread as a pharyngeal saprophyte— 
often a transitory one. In its most primitive form it is a 
relatively harmless organism, but even at this stage its 
protein presents two antigenic components. These two com¬ 
ponents are rarely evenly balanced, and from a serological 
point of view there emerge two primary races of the coccus 
—Group I. and Group II.—which correspond to the meningo¬ 
coccus and parameningococcus. The latter term is a mis¬ 
nomer since both are true meningococci. The terra pseudo- 
meningocoocus is equally erroneous; so far as it has any 
meaning it signifies a meningococcus of primitive type and 
low pathogenic power. 

Under ordinary circumstances the bulk of the saprophytic 
meningococci of the pharynx are of this low type and mostly 
fall under Group II., though some are indeterminate. Even 
in non-epidemic times certain strains of these simple cocci 
possess sufficient virulence to attack the very young : hence 
we always have with us sporadic cases of cerebro-spinal 
meningitis. 

For unknown reasons there is a tendency at time3 for 
certain strains to increase in virulence, and this is accom¬ 
panied by an increased complexity in the structure of the 
antigen, taking different forms in different strains; we do not 
know’ whether the increased complexity is due to the increased 
viral ence or vice vers;t. The phenomenon is seen in both primary 
groups, but, on the whole, more in Group 1. than Group II., 
so that, whereas in the less virulent forms Group II. is the 
commoner, in the more highly virulent ones the proportions 
v. 2 
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become more equal. When cerebro* spinal fever attains 
epidemic prevalence the virulent strains concerned stand out 
with relative but not absolute distinctness. The Btrains in 
question are possibly different in different epidemics : in 
the recent outbreak in this country four such strains are 
recognisable, two belonging to Group I. and two to Group II. 
The serological recognition of such epidemic types is of 

TWO CASES ILLUSTRATING PLASTIC AND 
DENTAL TREATMENT. 

By H. D. GILLIES, F.R.C.S. Eng., 

MAJOR, R.A.M.C. : PLASTIC Sl'RGEOX TO THE QUEK2CS HOSPITAL, 
FROOflAL, SIUCUP. 

CASE 1. Re-formation of the chin and lower Up by double- 
pedioled bridge flips and cartilage graft. This is shown as 
an attempt at restoration in that not uncommon class of 
gunshot wound of the jaw in which the whole body of the 


manifest importance, both for the preparation of suitable 
therapeutic sera and for the sorting out of the more dangerous 
types of carrier. 

Such a conception as this appears in harmony with 
the observed facts in the recent epidemic, aod server 
to reconcile the apparent discrepancies in the results 
l put forward by different workers on the subject. 

mandible and the soft overlying tissues have been blown 
away cn masse. The photograph of this patient, taken soon 
after admission, sufficiently explains the extent of the lesion 
(Fig. 1, Case 1). It is an interesting point to note thwt this 
galiant fellow walked several miles to the dressing station 
on July 14th, 1916, during the battle of the Somme, aod 
this very feat of endurance, maintaining, as it did, the 
upright position, may have prevented an emergency tracheo¬ 
tomy or even a worse fate. The loss of the lower lip • *» 
tissues of the chin is complete, while the amount of 
___K n fha PWinnpd and atropbiw 
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iscending ramus of the right side, and by the ascending 
amu8, angle, and one molar tooth on the left. The condi- 
,ion in January, 1917, after the healing process was 
jomplete and the general condition more satisfactory, is 
ihown in Fig. 2 (Case 1). 

At this stage the first operation, which took place on 
?eb. 27th, 1917, was performed under chloroform-oxygen 
anesthesia in the sitting position, administered by Lieutenant 
I. Wade, at the Cambridge Hospital, Aldershot. The main 
eatures of the operation were the freeing of the tongue and 
he making of the flap which formed the basis of a new lip. 
fhe result, as far as it went, was satisfactory, as shown in 
fig. 3 (Case 1), but the absence of the mental prominence 
is well as the loss of functions were left to be dealt with 
intil a later stage. 

A ser ious attempt to bulg out the new “ lip ” by traction 
from a head-piece was madein conjunction with Captain W. 
Celsey Fry, M C., at the time of this operation, but it was badly 
olerated and the result was not gratifying. In view of the 
•eneral shortage of tissue, plastic flaps from the neck or cheek 


were not indicated, and in view of the success of the double- 
pedicled embedded flaps and of the experience one has had 
of single-pedicled bridge flaps it occurred to me that the 
employment of a double-pedicled bridge flap from the scalp 
would meet the case without, fear of the blood-supply. By a 
bridge flap is meant one in which the ped cle lies over 
healthy skin, is divided from the grafted terminal portion 
after about ten days, and is then replaced into its original 
position. The double-bridge flap, though I believe original, 
is merely the logical development of double-pedicle embedded 
and single-pedicle bridge flaps, and it combines the advan¬ 
tages of a double blood-Bupply and of the provision of a flap 
well distant from the lesion. 

In this particular operation, which took place on Sept. 20th, 
1917, at the Queen’s Hospital, Sidcup, Captain J. L. 
Aymard and Lieutenant G. C. Birt assi-ting, in which 
ether-oil was given by the rectal method (Lieutenant R. 

: Wade), the flap stretched from ear to ear to the other 
! across the vertex and wa3 about 3 inches in width. (See 
I Figs. 4 and 5, Case 1). Before bringing this into position 
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the SKin Oelovv tne ouccal opening was raised by incision and 
dissection and laid on the upper surface of a large osteo¬ 
cartilaginous graft from the seventh rib. This measured 
some 6 inches along its long convex border and was the shape 
of a boomerang ; it included about 1 inch of the bony portion 
of the rib and was fixed by iron wire into the remains 
of the jaw, bone to bone on the left side and cartilage to bone 
on the right, being fixed so that the point of maximum con¬ 
vexity of the cartilage became the prominence of the chin. 
The large scalp flap was then swung over the face into posi¬ 
tion so that it covered the upper, lower, and lateral aspects 
of the new “ jaw,” and sutured to the surrounding skin 
edges. The pedicles were cut on the eleventh day and 
returned to the scalp (Fig. 6, Case 1) ; the new blood-supply 
of the grafted portion being satisfactory, there was no ques¬ 
tion of gangrene. 

Many causes operated against asepsis, of which the more 
obvious were : (1) the length of operation ; (2) the difficulty 
of sealing oft' the junction of the pedicle and the embedded 
portion ; and (3) the very strong growth of hair on the flap. 
Discharge appeared at the lower border of the flap on the 
fifth day, and has continued. 

I must own that in planning this operation it was not 
expected that a good functional result would accrue, but 
some degree of mastication is yet possible where there was 
none, and the gain to the patient of having a chin and a full 
beard is almost certainly permanent. The secondary dis¬ 
ability is a bare area on the top of the scalp, which is being 
epithelialised. 

In criticising this procedure I feel it would be better to 
either insert a piece of metal or celluloid at the time the 
scalp flap is brought down, to be replaced later by an osteo¬ 
cartilaginous graft under more aseptic conditions, or else to 
embed the graft in two halves in the scalp some six weeks 
before it is swung down. In this event the graft, at a later 
stage, could be joined in the middle and to the remains of 
the jaw. 

There still remains the freeing of the lip to be done, which 
is best achieved by an epithelial inlay as advocated by 
Esser. The present condition of the case is as shown in 
Fig. 6 (Case 1), and although there is a discharge it is 
diminishing, and, in view of past experience, it is reasonable 
to expect the process to cease and the appearance to be 
maintained. Later note : Discharge almost ceased. 

Case 2. Restoration of the none by dental splint and cartilage 
graft. —Woundel on 20/12/L6. Tne condition on admission, 
nine days later, to the Cambridge Hospital, Aldershot, is 
shown in Figs. 1 and 2 (Cise 2); the anterior part of the 
septum, with portions of both aim, having been shot away, 
a considerable flattening of the nose resulted. 

First operation, 15/1/17 : The flattened portions having 
been freed of all their adhesions uoder chloroform, I 
inserted the apparatus shown in Fig. 3 (Case 2) (drawn by 
Professor H. Tonks), made by Captain L. A. B. King 
and staff. This was continuously worn by the patient for 
seven weeks and produced a very considerable improve¬ 
ment, as shown in Fig. 4 (Case 2). Figs. 5 and 6 (Case 2) 
show the later and permanent result of the insertion of a 
cartilage graft 3 inches in length, taken from the eighth rib, 
to raise and support the lower part of the nose. The cartilage 
was inserted in two portions through the columella ; the 
longer portion was pushed in beneath the skin to form the 
bridge, while a shorter piece was embedded down the 
columella towards the maxilla so as to support the tip of 
the nose. Plastic re-suture of the aim to give symmetrical 
appearance was carried out at the same operation. 

To Captain Kelsey Fry belongs the credit of giving the 
nasal splint a prolonged trial. I 


The Lighting of Motor Cycles.—W ith the 

prohibition of the sale of calcium carbide acetylene lamps 
are out of the question, whilst electric lighting outfits cannot 
be readily purchased and oil lamps are not ideal for use on a 
motor cycle. The Auto-Cycle Union will investigate and 
report upon applications from medical practitioners for 
calcium carbide, with the approval of the Ministry of 
Munitions. Permits will be issued under Para. 4 of the 
Order of Sept. 24th, 1917, and applications will receive con 
federation within the limits of the supply of carbide avail¬ 
able. Medical men should apply to the Secretary, Auto- 
Cycle Union, 83, I’all Mall, S.W.l, for forms on which to 
apply for permits. 


A FEW NOTES 

ON THE TREATMENT OF GUNSHOT 
WOUNDS OF THE MANDIBLE AND 
MAXILLA. 

BY W. KELSEY FRY', M.C., M.R.C.S., L.D> 

TEMPORARY CAPTAIN, R.A.M.C. ; OFFICER IN CHARGE, DESTAL 
MENT, yU BEX'S HOSPITAL, SIDCUP. 

(From the Denial Department , (fuccn's HtrpiUu 
Frognaly Sidctip.) 


The work of this department is very varied, but it eij u- 
taken roughly that 75 per cent, of the patients admitted ira 
fractured mandibles with or without fracture of the 
a further 10 per cent, have fractures of the maxilla bit 
require dental treatment, and the remaining 15 per y: 
purely plastic cases. 

Fracture of the Mandible. 

The routine treatment of this injury will now be descriaei 
As soon as possible the patient is sent to the radiograph 
department in order that skiagrams may be taken to dec:: 
strate the situation and extent of the injury to the toe? 
For this purpose an antero-posterior in addition to a right or 
left special view is always taken. 

In obtaining the antero-posterior view the patient's face 
is, of course, always next to the photographic plate A 
careful examination of such a skiagram will determine ict 
lack of symmetry with regard to the mandible, and »L 
show a break in the continuity of the bone should ii be 
present; the amount of displacement can also be detected 
with ease. If a fracture of the coronoid process ar sect of 
condyle is suspected it is best to take the skia^aa with 
the mouth opeu. 

When a fracture is present in the regions of the borisoeiA 
and ascending rami a lateral view is always necessary 
the rays must be directed as far as possible at right aegb 
to their lateral surface, and in order to obtain precise infs 
mation care must be taken to avoid in the picture 
lapping of the two lateral halves. 

It is very important to repeat these lateral viers s' 
intervals of a month or six weeks in exactly the same 
tion. so that any change in the position of the fragment?esi 
be detected and estimate of the progress determined. 

The following points to be noted in the skiagrams tfc? 
obtained are : (1) The teeth involved in the fracrarei are* 
and those likely to be involved at a later period; (2) 
amount of bone lost; (3) type of displacement ; (4) tb* 
pre-ence of foreign bodies, which include not only oe^i 
fragments, but displaced teeth. 

Having obtained in this way information regarding 
relationship of the fracture to the teeth, the questioc of t£-- 
extraction is now considered. When the wound if rerr 
septic, as is generally the case, free extraction is taerde- 
that is to say, any tooth which is in the line of frirtcre 
likely to become involved by absorption of the swroaDd-5£ 
bone is removed. Lines of fracture are open pathways to rtbe 
spreading of an infective process, and should they be k 
proximity to the periodontal membrane a secondary ix- 
flamraatory condition of the latter is bound to follow ic Li¬ 
very area in which it is hoped new bone will be farart 
More conservative treatment can be adopted in ercs-- 
stances where the wound is not likely to be ranch 
such as fractures occurring in civil practice, where ngier* 
is less extreme when the blow has been inflicted by cc& 
paratively blunt objects. Such cases are sometime me* s 
military practice—horse kick, injuries from dog-oat fiLcr 
in, tec. 

Sometimes, however, a tooth is retained on the posters 
fragment of the mandible which at first examination wee 
require to be removed, but it must be remembered that -• > 
extremely important to have a molar tooth left for 
purposes, and the benefit to be gained by retaining it*** 
for a time, outweighs the septic risks of keepag 
Skiagrams are taken at intervals while patient is under irtrt 
<nent, and the condition of the area arouDd the tooth t 
the progress of repair are carefully observed. 

At the time of extraction of the teeth drainage is *1”/ 
established. A piece of rubber tubing is placed betww - 
ends of the bone and brought into the submaxillary or */ 
mental region of the neck. Should the position - 
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wound in the soft parts 
not be suitable for this 
purpose a fresh counter- 
opening is made. This 
procedure is especially 
useful for middle-line 
fractures. 

The drainage-tubes are 
left in from 14 to21days, 
being gradually with¬ 
drawn after about seven 
days. 

No bone is removed at 
time of operation, except 
that which is very loose 
and obviously necrotic, 
in the hope that some 
osteogenetic cells may 
be still alive and later on 
contribute to the forma¬ 
tion of callus. This is 
specially noticeable in 
the symphysis region, 
where quite small loose 
pieces of bone form 


Fig. 1. 


Fig. 1 a. 


Splints. Front aspect in position. 


large amount of callus provided 
the drainage is adequate. 

Impressions of the teeth are now taken for making the 
splints. This is often a very difficult undertaking, but small 
shallow trays with the use of plaster-of-Paris will often give 
satisfaction. I have recently taken my impressions after the 
patient has had the teeth extracted, and while he is still 
under the influence of the anaesthetic. In the latter case it 
is best to use dental composition, as it hardens very^quickly. 

While the splints are being made the broken fragments of 
the mandible are put at rest by ligaturing the teeth to the 
maxilla with grass line and brass ligature wire. The former, 
which was brought to my notice by Lieutenant H. C. Malleson. 
R.A.M.C., has proved very useful for this purpose. The one 
disadvantage is that it is difficult sometimes to pass it 
between the necessary teeth. 

I have overcome this by using a surgeon’s curved plastic 
needle, which can be easily introduced between the necks of 
the required teeth without injuring the marginal tissues. 


Splints shown in detail. 
(Reduced to half size.) 


to account for 


no functional useful 
primary union can be 
got owing to too great a 
loss of bone. 

Class l. Cases in which 
primary bony union in 
normal ooolu*ion is ex¬ 
pected. —These cases are 
splinted into normal 
occlusion. Upper and 
lower capped cast splints 
are most generally used. 
It is very seldom that a 
lower splint alone is used 
even for simple middle 
line fractures as the front 
teeth generally have to 
be extracted. In these 
cases the fulcrum of the 
splint is found to be too 
far back, and in spite 
of a firm connecting 
bar. slight movement 
is present which has 
the non-union of these 


been known 
fractures. 

The most common type of splint which is used is shown 
in Fig. 1. These are retained from two to five months, 
varying with the progress of the case. The splints are so 
constructed that it is possible to open the mouth at any time 
to remove sequestra, &c. 

There is one type of fracture which often presents con¬ 
siderable difficulty—i.e., fractures of the symphysis with a 

Fig. 3. 


Fio. 2. 


fair amount of comminution. It is found on removing a 
splint after a period of about three months a condition of 
the fragments exists which on casual examination would 
lead one to suspect that complete bony union had taken 
place. On careful examination, however, a slight springi¬ 
ness will sometimes be detected. If this is the case, in my 
experience it is not likely that the complete consolidation 
will take place if the splint is removed. This union is really 
only callus, which is known to be of a plastic nature, and the 
patient will bite the two lateral fragments inwards in a very 
short time. This type of case is very difficult to radiograph. 
The best results have been obtained by Lieutenant H. M. 
Johnston, It. A.M C., by the use of small plates of aluminium 
cassettes placed inside the mouth. The skiagrams thus 
obtained require very careful reading. 

Fig 2 shows the mass of tissue joining the two ends of 
the bone is of a homogeneous appearance—that is to say, it 
consists of callus only. Repeated skiagrams of these cases 
should be taken until definite bony spicules can be seer 
running through the homogeneous mass 


Drawing of skiagram of middle fracture of mandible three months after 
injury, c, callus; f, floor of mouth; M. mandible; s. splint. 

At this stage a case is classified into one of three classes : 
(1) Those cases which should get primary bony union in 
normal occlusion ; (2) those cases in which primary bony 
union is doubtful ; (3) those cases in which it is certain that 
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Class 2. Fracture of mandible with a fairly large loss of 
hone; prospect of obtaining primary bony union doubtful .— 
In these cases the patient must be given_ every chance of 
getting primary bony union, and in fractures of the angle 
the anterior fragment must be swung over to help fill up the 
gap. Nature also helps by swinging forward the posterior 

fragment. In middle-line 
fractures the two sides must 
be approximated. In these 
positions the jaws must be 
splinted for a varying period 
and. repeated skiagrams 
taken. If large pieces of 
necrosed bone have exfoliated 
and no chance of union is 
observed, the case is then 
treated as in Class 3. If the 
case is seen to be progressing 
favourably the splints are left 
until some bony union has 
taken place, by which time, 
by extracting one or two upper 
teeth on the affected side, the 
v jaw can be swung back into 
its normal position. On the 
other hand, if the jaw has 
been swung over too far and 
Kingsley ’b splint in position. cannot be swung back the 

bone is in a better condition 
for a bone-graft, because the freshly cut ends are preferable 
to the sclerosed ends of the ununited fragments. 

Surgically, however, a difficulty may arise in this latter 
procedure, the mucous membrane of the mouth possibly being 
perforated whilst stretching the two parts. In such a case 
the fragments must be separated and brought as far as 
possible into normal occlusion and the bone-graft operation 
postponed to a later date. 

Middle-line fractures of this class are also interesting, 
because when the skiagram shows the ends of the bone to 
be joined together by a homogeneous mass—that is to say, 
callus—it is possible, owing to its plasticity, to stretch it and 
bring the fragments into normal occlusion by using the type 
of splint shown in Fig. 3. This splint was used for a patient 
who, after three and a half months, had a onion by callus 
only—i.e., it was clinically of a springy nature. The com¬ 
bined splint and expanding apparatus was put on and the 
callus gradually expanded during a period of six weeks, after 
which it was kept on as a retention splint for a further 
month. The result was firm bony union with good occlusion. 
It will be noticed that the connecting bar of this splint was 
of a very substantial character. 

Class S. Those cases with too great a loss of bone to get 
primary union. —The treatment consists in holding the frag¬ 
ments in good position with as little strain as possible on 
the teeth until bone graft operation is advisable. For this 
purpose a lower cast tin denture with large lingual flanges 
is very useful when the loss is in the middle line. Early 
operative treatment by wiring, plating, &c., has always, in 
my experience, proved useless. 

The following is a summary of the most important points 
in the treatment of gunshot wounds of the mandible: 
(1) Getting the patient early ; (2) freeing the mouth of all 
septic teeth and teeth involved or likely to be in the 
fractured area; (3) establishing good downward drainage as 
early as possible; (4) not removing any loose bone unless 
obviously necrotic; (5) reduce displacement as soon as 
possible, especially the open bite; (6) absolute immobility 
of the fractured ends for a long period; (7) thorough 
exposure and removal of sequestra ; (8) when the union is 
thought to be delayed interference by surgical means should 
be considered ; and (9) stimulating the growth of callus by 
massage and high-frequency treatment. 

Fracture of the Maxilla. 

There is only one class of these cases and they are treated 
with success in the following way : (1) Free extraction of 

septic teeth and teeth involved in fractured area ; (2) early 
suturing of soft parts when possible; (3) good drainage; 
(4) leaving all loose bone to exfoliate itself ; (5) supporting 
the maxilla with a vulcanite “Kingsley” splint which has 
been perforated to assist drainage. The splint is held up by 
elastics to a head net or pi aster-of-Paris bandage around the 



head. (Fig. 4.) In a very badly fractured maxilla in higfc 
position care has to be taken not to press upwards too marb 
in case the optic nerve is pressed upon. 

In treating old gunshot wounds of the maxilla namero&s 
difficulties present themselves and various appliances 
differing in every case with the degree of loss are used. The 
following is an example :— 

The patient was wounded 18 8 16, and was admitted into 
this hospital 10/3/17. On examination it was found that he 
had got an old gunshot wound in the face with large loss cl 
the maxilla and nasal structure, and loss of both eyes. The 
hard palate was entirely lost except for a small part wild: 
included the two posterior tuberosities with the intervenjs: 
part of the palate. Both antra were widely opened owing to 
the absence of the nasal and anterior walls. The soft tissues 
of the lip and nose were adherent to the small remaining 
part of the palate as shown in Fig. 5. 

The case was seen by Major H. D. Gillies, R.A.M.C., wto 
decided to free the soft tissues from the small remaining part 
of the palate. Major Gillies operated ; preliminary larrugo 
tomyand anaesthetic given through laryngotomy tube. A knife 
was inserted behind the upper lip, and the line of attach 
ment of the soft parts both to the hard palate and laterally to 
the remains of the superior maxilla was divided in a verasal 


Fig. 7. 



.A 



Mould. A—a, line of 
division of mould. 
b— n, sockets for 
split pins on den¬ 
ture. 

(Reduced to half Bize.) 



Mould with denture in « 

before expansion. 


New position of 
denture after « 


direction until the level of the eye-sockets waa BKfcf: 
The soft tissues were then stretched forward. 

At this stage the case was taken over by the tola 
department for the soft parts to be kept in the new jNrite- 
While still under the anaesthetic dental compodtto 
forced up into the gap made and left to harden. Wfe?r 
hardened it was removed and the impression wed 
making the necessary permanent apparatus. In the wear 
time another piece of composition was inserted into ihe^r 
and left in position to hold the soft parte out whik “ 
apparatus was being made. 

The type of apparatus made is shown in Figs. 6, 7, l 
A hollowed-oui piece of vulcanite was made to fill the 
This had a nut and bolt arrangement which enabled ■ 
front part to be pushed forward when reqnired ate tbs 
mould had been divided along the line (a—A, Pig. 6). 

A denture was then attached to this mould by two §p-- 
pins which fitted into the posterior part of the nan.’- 
which had been specially thickened for this purpose f»— r 
Fig. 6). ~r _ 

During a period of two or three weeks the upper far 
of the apparatus was gradually brought forward 

“'g. 8, which gave the patient the . 


position shown in Fig. 8, which gave the p a till we to- 
cosmetic effect. , . 

In order to maintain this position perman ently aaa * 
the same time to prevent the soft tissues enortocbaj 
into the gap the interval was filled up with fatem* * 
procedure which occupied about four hours. 

When we attempted to replace the mould we wet 
surprised to find that this was impossible. The ** 
tissue had contracted so much during the short tee Ba¬ 
it was necessary to administer nitrous oxide gas and 
stretch the soft parts fthe apparatus had previously 
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Fig. 5. 



\ 


Shows the portion of maxilla lost and the soft tissues adhere t. 

removed twice daily by the patient himself for the purpose 
of cleaning, and no difficulty had been experienced). The 
denture was now remade to fit the mould accurately 
new and permanent position. (Fig. 9.) The patient now is 
able to eat a fair diet and the cosmetic effect is greatly 
improved. Figs. 10 a and 10 b show the patient before and 
after operation and dental treatment. 

The diagrams accompanying this article have been drawn 
by Captain A. L. Fraser, dental surgeon. In addition, I 

Fig. 10 a. 


Fig. 9. 





& 

Mould and denture in Htu after gap has been filled with vulcanite. 

should like to acknowledge the great help both in general 
principles and in mechanical details that I have received 
from one and all of the staff. 

When a group of keen dental men are working for the same 
end—the benefit of the patient—it is obvious that the work 
on any one case is the product of ideas of the whole staff. 
The mechanical work carried out by one dental surgeon in 
any particular case is the outcome of the general experience 
of the department both in this present home and as it 

Fig. 10 b. 



Before treatment. 


After operation and dental t reatment. 
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used to be at the Cambridge Hospital, Aldershot. In this 
connexion I should like to mention the early work done by 
Captain L. B. King whilst at Aldershot, and especially the 
present workers : Captain E. G. Robertson, Captain A. jupp, 
Captain E. W. Lowe, and Captain A. L. Fraser. 

The general control of the fractured jaw cases, both in 
their dental and their plastic stages, is under the doubly- 
qualified medical officers who are in charge of the cases. 

The combined dental and medical knowledge of this type 
of officer is rightly held by the authorities to be indispens¬ 
able to a jaw department, and at present, in this capacity, 
we have the advantage of the services of Captain C. F. 
Ramsey, Lieutenant Malleson, and Lieutenant G. C. Birt. 


A CASE OF TRAUMATIC PERICARDITIS 
DUE TO A NEEDLE. 

By ARTHUR J. HALL, M.A., M D.Oamb , F.R.C.P.Lond., 

MAJOR, R.A.M.C. T.F.; SENIOR PHYSICIAN, SHEFFIELD ROYAL HOSPITAL ; 

PROFESSOR OF MEDICINE, UNIVERSITY OF SHEFFIELD ; 

AND 

J. B. FERGUSON WILSON, M S. Lond., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. T.F. ; SENIOR ASSISTANT SURGEON, SHEFFIELD 
ROYAL HOSPITAL. 

This case is interesting on account of the rarity of 
accidental wounds of the pericardium in civil life. 

A girl aged 12 was admitted to the Sheffield Royal Hospital 
on August 21st suffering from dyspnoea. Her history was as 
follows. On the 16th she picked up an old rusty sewing 
needle which she found in the street and pinned it in the 
front of her blouse. When she got home she vomited twice 
and felt poorly. She also had some pain in her chest, and 
her mother found a mark on the chest, together with the 
broken end of the needle sticking in the blouse. The child 
thinks that the needle must have run into her chest whilst 
she was leaning against a wall, but she did not feel any pain 
at the time and was quite unaware of what had happened. 
As her symptoms did not improve she was brought to 
hospital live days later. 

When seen the same evening the child was lying propped 
up in bed. The respiration was frequent and* shallow, alee 
nasi dilating; slight pyrexia. She did not complain of paiu 
anywhere, and, in faot, the absence of subjective distress 
was a striking feature throughout. On examining the chest 
the cardiac dullness was found much enlarged; it extended 
for 1$ inches to the right of the sternum and as far as the 
anterior axillary line to the left; upwards to the first inter¬ 
costal space. The impulse could not be felt; the heart 
sounds were very faint. There was a loud double peri¬ 
cardial friction over the sternum and to the left. The point 
of entry of the needle was visible as a small punctate scar 
situated at the left edge of the sternum, where it is joined 
by the lower border of the fourth left costal cartilage. It 
3eemed quite healthy ; there was no pus. A radiogram taken 
from the front showed the portion of needle lying almost in 
the middle line, a little to the left, at a level corresponding 
to the site of entry. As seen in this plane it was about $ inch 
loDg. The plate also showed a large heart shadow, due to 
thq pericardial effusion. The pulse was 120-130. 

As the child did not seem in any immediate danger it was 
agreed not to attempt the removal of the needle until a 
further radiogram had been taken giving a side view, 
and then to proceed according to what it showed. On 
the next day the lateral radiogram showed the needle 
pointing almost horizontally backwards. It was about 
s' mcb long, one half of it being in or alongside the sternum, 
the remainder projecting into the thorax. The physical 
sigQs were the same as on the previous day, and operation 
was decided upon. As the surface wound seemed to be 
slightly to the left of the sternum, it was thought that the 
needle*had probably gone through the fourth left space. An 
incision was therefore made at this level, but no trace of the 
needle or its track was found. The cartilage of the fifth left 
rib was then cut through and turned outwards, but still 
without result. On passing the finger mesially behind the 
sternum the point of the needle was felt projecting back¬ 
wards, and by means of a blunt instrument was easily 
pushed forwards out of the front of the sternum through 
its channel of entry. The wound was then closed. Neither 
pericardium nor pleura had been opened. 

The child had rather a restless night, with a good deal of 
cough aud dyspnma; temperature slightly raised. It was 
not possible to make a full examination of the left chest on 
the following day owing to the wound and dressings, but the 
dullness to the right of the sternum had obviously diminished 
•considerably. The friction sounds were also less audible. 


There was, however, a large extension of dullness up to bt 
left clavicle, and bronchial breathing over the left upper 
front. On tne 24th the child was much better, the caila. 
dullness was smaller, the friction souuds were ratDermjrc 
to tne left, and the area of lung dullness and broocni*. 
breathing had extended downwards. After this she trade 
rapid improvement, and on Sept. 1st the friction sound* 
disappeared; there were also signs of resolution in the tefi 
lung. She made a complete recovery. 

In this case the needle was driven through the stemse 
and pericardial inflammation appears to have been set up or 
the mechanical irritation of the needle-point sticking ink 
the sac rather than to any infection, for there was c; 
evidence of wound infectioa and the effusion scbddsi 
quickly when the needle was removed. The cause of the 
pneamonic consolidation following the operation mar be 
varionsly attributed to the effect of ether or to ibe 
mechanical disturbance caused by the operation. It# bz 
of origin suggests that the latter was at least a contribo&inr 
cause. 

Remarks by Major Hall. —The chief interest in this ca* 
consists in the fact that it gives us a pictare of the clinical 
effects of a simple pericardial inflammation without aay 
thing else. Pericarditis, whether with or without effssiee 
is, as a rule, merely a part of some general infection or 
fatal disease, aDd it is not easy to separate the ore 
due to the local from those due to the general morbid cocdb 
tion. In this case we have a simple traumatic irritant, the 
mechanical scratching by a needle-point of the peicardAi 
walls, and if any organisms were present and played aay 
part in producing inflammation they were, at any rase 
introduced directly from without and not from the genera: 
blood-stream or from neighbouring diseased areas. It a, ic 
fact, more like a simple laboratory experiment than a peri¬ 
carditis of disease such as we are accustomed to oeei with 
in clinical work. The general impression which it gives is 
that such a simple pericardial inflammation is a mach 
serious and formidable condition than one would be led by 
previous experience to expect. 

The cardinal symptoms of a pericarditis are (1) pair 
usually over or near the prsecordium, sometimes very 
severe ; (2) dyspnoea, and other symptoms of cardiac em¬ 
barrassment ; and (3) nervous complications, resHe~*s<Sf 
insomnia, vomiting, and, at times, delirium, varying a 
degree, and at times associated with convulsions or eciinf 
in coma. In some cases it has been noted that 
or even all of these symptoms are slight or even ateeci 
and various reasons have been given to explain this acaeAj 
If one may judge by the case here recorded i; sees- 
rather that mildness or absence of severe symptom* is the 
natural history of a pericardial inflammation alone, at 
that the severe symptoms often observed are due net to 
pericarditis but to other associated troubles. 

In this case pain over the prrecordium or elsewhere n? 
absent throughout. There was certainly none during thechiL * 
stay in hospital, and, according to her own repeated state 
meat, there was none previously. Cases withoat pus have 
been often recorded, aud one knows that this is parcel" 
so in young children ; also that in cases of periearcr-L- 
occurring as a terminal or pre-terminal event ic cfcrv:- 
disease the actual existence of this complication has et.y 
been discovered at autopsy. This absence of pain is rath^ 
surprising when one thinks of the intensity of |«i ‘ 
commonly present in similar affections of the neigh swung 
pleura Possibly there is a mechanical explanation of fhi# 
Even the pain of pleurisy varies considerably, aec<riiM 
the part of the membrane affected, and it is a wsc 
experience that an apical pneumonia, with its artecic 
pleurisy, is less painful than one at the base, * 
diaphragmatic pleurisy is exceedingly painful. This diff 
ence depends upon the extent to which the acutely 
area can be kept at rest, and this is greater the farthtf —■ 
trouble is from the more mobile lower parts of the 
where every deep breath, every cough, and every contrast - 
of the trunk muscles involves movement of the affeefcd paf- 5 
That most apical pleurisies must be painless or nearly 
shown by the large number of cadavers in which 
sive apical adhesions are found, and yet there a ^ 
record in the history of the case of any corr© i poo < 
attacks of pain in this region having occurred dsnrg *- 
In the pericardium the movements of the heart are 
and not capable of much variation in extent. »locg im¬ 
patient is at rest, nor do respiratory movements of the c-r 
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vail alter the position of the sac to any great exteat. Thus, 
>n the whole, the factor which brings about pain in a 
)leurisy—namely, increased movement—occurs less in peri¬ 
carditis. It may therefore be assumed that in a simple 
jericardial inflammation, due to mechanical causes, and with 
10 complications, pain is not an essential characteristic. 

The second cardinal symptom, described in the fcext- 
>ooks, is dyspnoea with cardiac embarrassment. This 
s usually explained on mechanical grounds, and seems 
latural and reasonable. As the fluid increases in amount 
he pressure on the heart increases, and the com- 
cression of the great afferent vessels at the back aud 
ower part of the sac must also become greater. But it 
las been noted that in some cases the sac can contain 
extremely large quantities of fluid without very much incon- 
renience. This has been explained by saying that the 
imount which the sac can contain without causing 
listress depends on the rate at which the fluid accumu- 
ates; if it is a slow and gradual process the sac has 
lime to become distended, while if it is formed quickly 
he distress is urgent. Everything depends upon how the 
erms ‘ slow” and “quick” in this sense are interpreted. 
iVhat is a quick formation of fluid in a pericarditis? 
PathologiMs state that the first or hypeneraic stage lasts 
Tom 24 to 48 hours, and an effusion that reaches any size in 
.hree or four days afier that is probably as quickly formed as 
jver occurs. In this patient the exact time of onset of 
rauma was August 16th, and on the 21st, the sixth day of 
-he illness, the physical signs showed an extensive effusion, 
which was confirmed by the radiogram shadow. In spite of 
ihis rapidly formed large effusion, the effect on the heart 
was extremely slight. There was no cyaaosis, no real 
irthopncca, nothing but a slight increase in the rate of 
ireathiug, with some dilatation of the aim nasi. How far, 
tntl in what manner, a pericirdial tffusiou under ordinary 
jircu instances does mechanically impede the heart beat is 
t point upon which varying views have from time to time 
>een expressed. Such action as it may have must be chiefly 
ipon the thin walls of the auricles and their supply vessels, 
ind must take the form of preventing expansion. If at any 
tingle heart beat the organ can attain a certain size, it 
loes not seem possible for any outside squeeze to stop 
t from emptying itself, and if mechanical factors play 
iny important part in creating cardiac difficulty it must 
>e in gradually squeezing the chambers which feed the 
entricles. The often-recorded anomaly that a very 
arge effusion may cause but little obvious discomfort 
ind the complete absence of any cardiac disturbance 
n this case make one wonder whether the mechanical 
'actor of the effusion in many cases of great distress has not 
>een exaggerated, and that the distress is really due as 
nuch, if not even more, to other effects on the heart muscle 
>f the poison which is causing the disease. 

When one considers the nervous symptoms attributed to a 
>ericardial inflammation it is evident from their complete 
ibseDce in this case that they also are no nece?.sary 
idjunct of a simple acute pericarditis, but are rather due to 
he general toxaemia, and indicate, as does the invasion of 
he pericardium, a severe infection. This child seemed in 
io way embarrassed by the chest symptoms, the nervous 
ijstem being entirely normal, so that it was difficult to look 
ipon her as having an acute pericardial effusion at all. So 
nuch was this so that it was thought she must be one of 
hose placid happy persons who are disturbed neither by 
>ain nor fear. That this was not so, and that when pain or 
liscomfort was really present she showed it in the usual 
vay was made clear some days after the operation, when a 
mall stitch abscess required slight attention and she made 
i great fuss about it. It has been said that dry pericarditis 
loes not kill, though it frequently occurs in dying patients ; 
s it not also possible that pericarditis has acquired its bad 
lame largely from keeping bad company ? 

Sheffield. 


Royal Institution.— At a general meeting of 
he members of the Royal Institution, Sir James Crichton- 
3rowne, treasurer, announced that Dr. Arthur Keith had 
>een appointed Fullerian professor of physiology. 

The Lord Chancellor has appointed Mr. M. J. 
solan, resident medical superintendent, Down District 
ksylum, as consulting Visitor in Lunacy in the place of the 
ate Lieutenant-Colonel Graham. 


DIAPHRAGMATIC HERNIA: 

WITH REPORT OF A CASE OF THE ACQUIRED CONDITION. 

By L. M. MURRAY, M.D., C.M. McGill, 

MAJOR, C.A.M.C. ; KINGS CANADIAN RED CROSS HOSPITAL, BU3HEY PARK ; 
AND 

J. D. MORGAN, B.A. Cantab., M.D., C M. McGill, 

MAJOR, C.A.M.C. ; RADIOGRAPHER. GRANVILLE CANADIAN SPECIAL 
HOSPITAL, RAMSGATE. 


Diaphragmatic hernia is stated to be the most common 
form of the internal hernia, yet it was found only three 
times in 13 years at the London Hospital in 699 cases of 
intestinal obstruction. 1 According to Scudder, a thousand 
cases of diaphragmatic hernia have been reported,* but only 
a comparatively small number during life. In 650 cases 
reviewed by Giffin, of the Mayo Clinic, 3 only 15 were reported 
during life. Probably a larger proportion are discovered 
during life now that radiographic and fluoroscopic examina¬ 
tions are so frequently made in abdominal conditions. 

We have seen only one case reported as a war casualty, 1 
although the frequency with which men in the vicinity of 
bursting shells are buried under a mass of earth and d&bris 
makes the accident highly probable, and should be thought 
of in obscure abdominal or chest conditions. 

The patient, Private S. M., age 34, born iu England, was 
admitted on April 3rd, 1917. He has been living in Canada 
for nearly 12 years, where he worked as an oiler in an electric 
light plant. He says he was always in good health before he 
joined the Army. His weignt on enlisting was 155 lb.; it is 
now 1221b. He joined the C.E.F. on May 19th, 1915, and for 
five months did training in Canada. He came to England 
Oct. 20th, 1915, and underwent another eight months’ train¬ 
ing. During the whole of these 13 months he did not have 
to report sick, never missed a parade, nor did he ever 
“drop-out” on a route march. He frequently played foot¬ 
ball, and remembers that his heart beats were always felt 
on the left side of the chest. He went to France on 
Sept. 1st, 1916, and was quite well till Oct. 24th, 1916, when 
he wis completely buried by the caving in of a trench 
following the explosion of a shell. He was dug out almost 
immediately, but was qnite unable to stand up as his back 
“ felt as though it had been broken,” and he had a severe 
pain which was referred to the region of the eighth and 
ninth dorsal vertebrae. He was then carried on a stretcher 
to the Courcelette dressing station, where he was given a 
hypodermic of morphia and sent to a casualty clearing 

station and thou to No.-General Hospital, Rouen ; here 

he remained for over a month. During his stay in Rouen 
he was examined with the X rays (screened), but no bismuth 
meals given. It was evidently concluded that he had a 
hromotborax (cf. Fig. l),as his left chest was aspirated twice. 
On the first occasion some bloody fluid was obtained, but 
nothing was found on the secoud. He was then evacuated 
to England and ou April 3rd, 1917, to the special clinic. 

Physical examination .—A sparely-built man, colour good, 
but of delicate appearance, with very flabby muscles. He is 
able to walk live miles without distress, but any sudden 
exertion causes marked dyspnoea. He has no symptoms 
while remaining quiet. 

Chest .—Left shoulder habitually carried higher than the 
right. Compensatory curve of the spine to the left. On 
straightening his shoulders the spinal curvature dis¬ 
appears. Chest measurement .—Expiration 32 inches. Inspira 
tion 33? inches. Right side, at the nipple level, 16* inches; 
left side, 16$ inches. On inspiration the excursion of the 
right chest is slightly greater than the left. Tactile and 
vocal fremitus is much diminished on the left, below the 
fourth rib in front, and the angle of the scapula behind. 
Percussion in front, right side, resonant. Left side, reson¬ 
ance, to the third rib in front and midscapular region 
behind. Below these points a dull tympany (the type of 
tympanv differed with various examinations). 

Auscultation .—Over the right chest nothing abnormal to be 
heard. Left chest, breath sounds were to be heard to some 
extent over the whole left side, diminished, below the third 
rib in front, and midscapular region behind. Over this area 
a metallic tinkling could be heard. (This was the sign which 
first led us to suspect the presence of the stomach in the left 
chest.) Coin test present, and made out best at different 
points of the left chest on different examinations. On some 
occasions it could not be demonstrated. 

Heart .—Apex beat in the fifth right interspace, 2$ inches 
from the right border of the sternum. A diastolic murmur 
was noticed at the second right costal cartilage and down the 
right border of the sternum. The intensity of this murmur 
varied with position, being more evident with standing up 
than on lying down. It also varied on different days, and oi 
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1. — Patient standing. Plate anterior. Shows stomach well up Info left side of thorax. Heart displaced to right. Level of diaphragm ce 
side is clearly shown. Free fluid level in stomach is that of ordinary meal taken a few hours before X ray examination. 

2. —Patient standing. Plate anterior. Obtained a few minutes after b'smuth meal had been given. Shows level of diaphragm, righs ste 
stomach well up into left thorax ; bismuth meal in lower part of the picture—i.e.. In the cardiac portion of the stomach (the meal w* i* 1 2 3 * 
enter at this end); and the less dense shadow of ordinary meal lying above the test meal. 

3. —Patient lying down. Plate posterior. The bismuth has spread out, showing the upper level of the stomach to be in region of see*!" 
The x indicates position of left nipple. Along the outer edge of the picture may be seen a light shadow, caused by gas-filled gut. 

4. —Patient lying down. Plate posto-lor. Obtained some four hours p.c. At about the middle point of the picture a shadow may be sees, 
bv bismuth which still remains in the portion of the stomach which passes through the opening in the diaphragm. The level oi tbs W*# 
distinctly seen on the right side. A large part of the left thorax is teen to be occupied by intestines. 

5. —Patient lying down. Plate posterior. Obtained about 13 hours p.c. The level of the diaphragm can be seen. The bismuth in thews®** 0 * 
colon is just passing through opeulng in the diaphragm. 

6. —Patient lying down. Plate posterior. Bismuth enema. Showing large intestine In the left thoracic cavity. 


some examinations was absent. Blood pressure: Systolic, 
124 mm.; diastolic, 90 mm. 

The spleen could not be percussed in its ordinary position. 

The patient was examined by Colonel F. G. Finley, 
C.A.M.C., and one of us, and diaphragmatic hernia sus¬ 
pected. He was then given a bismuth meal and X rayed 
at toe Canadian Hospital, Taplow, and the diagnosis of 
diaphragmatic hernia confirmed. Later he was sent to 
Ramsgate for further examination. The radiograms illus¬ 
trating this report were obtained during his stay at the 
Granville Hospital. 

A hernia may occur through the diaphragm either on its 
right or left side. When on the right side it usually consists 
of a knob of liver tissue, On the left side the contents are 
nearly always stomach ; and then, in order of frequency, 
the transverse colon, the omentum, the small intestine, the 
spleen, the left lobe of the liver, the pancreas, and the left 
kidney. In addition, lung tissue may make its way down¬ 
ward through a deficiency in the diaphragm. 6 

Diaphragmatic hernias are either congenital or acquired. 
Grasser and Thoma collected 433 cases, of which 232 were 
congenital and 181 acquired. Many of the congenital cases 
have been in stillborn babies ; those who live usually go 
through life without symptoms, or until the onset of in¬ 
testinal obstruction, when the diagnosis of the condition is 
made at operation or on the post-mortem table. The acquired 


cases are due to some trauma, such as a stab or 
wound, 5 or to indirect violence, causing an increase 
intra-abdominal pressure with resulting rupture of «'• 
diaphragm. The symptoms complained of in almost^ : 
the reported cases have been dyspnoea, pain, or so& * 
definite gastric complaint, in some cases resembling 
stones or ulcer of the stomach. 

In the diagnosis of diaphragmatic hernia the mart 
portant evidence is to be found in : 1. Displacement of ^ 
heart to the right. This was evident to some degree it »- 
of the cases reviewed. 2 Metallic tinkling heard high of 
in the chest, having relation to the peristaltic movemectse- 
the stomach, aDd not especially corresponding in time to ta 
respiratory movements. 3. Tympany of some degree a?- 
up in the left chest. 4. Absence over the left chest of & 
dull note indicating fluid, or of the hyper-resonant 
pneumothorax. 

References.— 1. Contributions to Abdominal Surgery. 

2. Diaphragmatic Hernia, G. Brown M'ller, American * 

Obstetrics, 1916. 3. Annals of Surgery. 1912. 4. Diaphragmatic 
following a Bullet Wound. Major D'Oyle Grange. K A.M.C- 
Journal of Surgery. April. 1917. 5. HernieDiaphragmxriq *eCcor*^ 
Perforation par Bclat d’Obm de i’Krtoraac hernie duw •V*’ 
Tboraclque Gtucbe, Presse Medlcale, 27 Mars, 1917. 6. Prolap«e«fJJ 
through a Deficiency In the Anterior Portion of the sW*™ 4 
J. N. Kliner, The Laucbt, 1915, U M 1247. 
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JRittcitl Sandies. 


MEDICAL SOCIETY OF LONDON. 


IHsoustion on Surgical and Dental Treatment of Severe 
labial Injuries. 

A meeting of this society was held on Dec. 3rd, Sir 
St Clair Thomson, the President, being in the chair, when 
papers were read on Surgical and Dental Treatment of 
Severe Facial Injuries. Major H. D. Gillies’s paper 
appears in full on p. 850, and that of Captain Kelsey Fry 
on p. 852. 

Mr. Percival P. Cole said that'from the point of view 
of function the bony lesion was *of more importance than 
the injury to the soft tissues, and its efficient treatment 
should consequently hold first place. Primary suture should 
not be undertaken when complicated by an associated 
fracture, unless the fracture could be dealt with at the same 
time. It was better to wait until all sepsis had disappeared 
and the wound was soundly healed before undertaking the 
necessary operative measures. The importance of cicatricial 
contraction was in direct proportion to its crippling effect on 
movement. Treatment was directed firstly to the prevention, 
and secondly to the rectification of such limiting effects. 
In the case of a cicatrising wound threatening the 
movements of any particular joint, it was the surgeon’s 
endeavour to maintain the joint in that position which 
would most effectually conserve the movement whose limita¬ 
tion was threatened. In the case of opening the mouth 
this could be prevented by maintaining the jaws in a position 
of open bite. With regard to operative procedures, he said 
that the introduction of fresh tissue was frequently called 
for, and for that the use of doubly epithelialised flaps was 
indicated. Where there was a large demand for mucous 
membrane, skin made an admirable substitute, its texture 
was suitable, and its extent unlimited. The method of 
44 bringing the parts together’’was unsatisfactory, and should 
be abandoned. Pictures were then shown demonstrating 
the various forms of flaps used. In one case the patient 
was very hairy, whilst in another the flap was taken from 
the scalp. In these cases depilation by radiations was 
carried out very successfully, and Mr. Cole thought that 
facilities for treatment by this method should be provided 
in the case of any jaw centre or hospital. 


anb Jjtatiees of Jooks. 


1. Home. Care of Consumptives. By Roy L. French, M.A., 
former Secretary, Kentucky Tuberculosis Commisdon. 
London and New York: G. P. Putnam's Sons. 1916. 
Pp. 224. Price 5s. net. 

2. The Tuberculosis Nurse : Her functions and Her Qualifica¬ 
tions. By Ellen N. La Motte. Introduction by Louis 
Ha mm an, M.D. Same Publishers as above. 1915. 
Pp. 392. Price SI. 50. 

1. The author of this book on the home care of consump¬ 
tives, who for years has been taking part in the educational 
and executive campaign against tuberculosis, has collected a 
large amuint of information which he presents in the form 
of simple aphorisms and eminently sane advice. The illus¬ 
trations of handy and cheap porches and shelters are most 
useful. The author insists throughout the book on the need 
at every stage of seeking the doctor’s advice and—taking it. 
On the subject of marriage and parenthood, for example, he 
writes : “If either party to the agreement is in bad health, 
the relationship should not be incurred until the two people 
have had a full and frank discussion of the entire matter 
between themselves, and with a competent doctor. All three 
had better use pretty plain English.” The book includes a 
useful section on foods and their preparation. 

2. Miss La Motte brings to her subject the experience 
gained first as a nurse and later as an organiser and 
director of the Tuberculosis Division of the Baltimore Health 
Department. During many years she has, to use her own 
words, “ walked into, and backed out of, many blind alleys 
. and acquired wisdom through the loss of infinite time. 


effort and money.” The losses, though large, have been 
repaid if the yield, in this book, of shrewd observation, 
kindly philosophy, and common sense have their effect. 
Miss La Motte conducts the prospective tuberculosis nurse 
through a maze of detail, stipulating from the outset that 
the aspirant to this work must pccsess health, culture, and a 
whole string of other gifts. And they are all evidently 
needed, if the tuberculosis nurse is, as according to this 
book she must be, the guide, philosopher, and friend of the 
consumptive from his first sneeze to his last cough. As a 
matter of fact, the problems with which the nurse has 
to grapple in Baltimore appear to be precisely the 
same as those to be solved in England, whether they be 
the relations of nurse to doctor, to patient, to real philan¬ 
thropists, or to mere busy-bodies. Consequently this book 
should prove as valuable on one side of the Atlantic as the 
other, and any nurse who has read, marked, and learned 
it from cover to cover should be well on her way to master 
the subject. We do not, however, find Miss La Motte a 
completely sound guide. Though she discloses no great 
practical knowledge of sanatoriums and their methods, she 
“crabs ” this branch of tuberculosis work, and, speaking of 
the sanatorium, declares (p. 209): “We coaid fight quite 
as successfully without it—possibly better, since the money 
devoted to the upkeep of these very costly institutions could 
then be diverted to more radical purposes.” Miss La Motte 
is hardly fair to the nurse who accepts her sweeping verdict 
as orthodox and unchallenged. 


Congenital Word-Blindness. By James Hinshelwood, 
M.A., M D. Glasg., late Surgeon to the Glasgow Eye 
Infirmary, Sec. London : H. K. Lewis and’ Co. 1917. 
Pp. 112. Price 4*. net. 

Dr. Hinshelwood has collected in book form various studies 
and observations made over a number of years in a subject 
to which he has devoted much attention and with which his 
work has helped to familiarise the practitioner. He cites 
in some detail various cates of congenital word-blindness 
that have come under his notice, in one of which there is 
a report of the pathological condition. The proposal is made 
to distinguish three groups of the affection—viz., (1) occur¬ 
ring more or less by itself; (2) in association with mental 
defect; (3) of milder degree such as is said to be common 
in elementary schools, being little more than a deficient 
aptitude. To these groups it is suggested that the terms 
congenital word-blindness, congenital alexia, and congenital 
dyslexia, respectively, should be applied. It is in a matter 
of this kind that the expert neurologist is unable to follow 
the author’s contention, for these proposed terms are distinc¬ 
tions without a difference. There is no attempt in the book 
to bring the treatment of the subject into line with recent 
work on aphasia; agnosia, of which congenital word- 
blindness is but a part, is not, apparently, mentioned. For 
the busy practitioner, however, it serves a useful purpose in 
directing his notice to a not infrequent condition which may 
be at first rather puzzling. The chapter on treatment 
contains much useful and practical advice. 


Collected Papers on Analytical Psychology. By C. G. Jung, 
M.D., LL. D., formerly of the University of Zurich. 
Authorised translation by Dr. Constance E. Long. 
Second edition. 1917. Pp. 492. Price 15*. net. 

We reviewed at length the first edition of this collection 
when it appeared two years ago. Two chapters are now 
added in which Dr. Jung develops further his ideas of intro¬ 
version and extroversion. In his foreword to these new 
chapters the author applies his doctrines to the tragedy of 
world warfare. He says :— 

The psychological events that accompany the present war 
—the incredible brutalisation of public opinion, the epidemic 
of mutual calumnies, the unsuspected mania for destruction, 
the unexampled flood of mendacity, and man’s incapacity to 
arrest the bloody demon—are they not, one and all, better 
adapted than anything else, to force obtrusively the problem 
of the chaotic unconscious—which slumbers uneasily oeneath 
the ordered world of consciousness—before the eyes of every 
thinking individual ? 

The psychology of warfare is undoubtedly a subject of 
absorbing interest which will claim the attention of the 
keenest minds for many years to come, but we do not know 
what share the rather facile views of the “ psycho-analysts ” 
will have in its solution. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Wednesday, Nov. 28th. 

The Council resumed its sittings, Sir Donald MacAlister, 
the President, being in the chair. 

Penal Cases. 

The Council proceeded to consider penal cases. 

The first two cases to be considered were adjourned from 
previous sessions, and as both practitioners could produce a 
good record in the intervals no peDal action was taken. 

In the next case the Council adjudged James George Silver 
Jamieson, M.D. Edin., to have been guilty of infamous 
conduct in a professional respect in that he had been con¬ 
victed in the High Court of Justice of adultery with a 

S atient, and directed the erasion of his name from the 
ledical Register. 

The next case was that of Ernest Wardman-Wilbourne, 
L.R.C.P. Edin., L.R.C.S. Edin. Evidence having been given 
of a conviction at the Nottingham Assizes for an offence 
against a woman, his name was removed from the Register. 

The Council then took the case of Reginald Nitch Srpith, 
M.R.C.S. Eng. 1894; L.R.C.P. Loud. 1891, who h r td been 
summoned to appear before the Council on the following 
charge:— 

“ That beintj a registered medical practitioner y^u abused your 

position: (1) By selling to Mrs.-at exorbitant prices, at frequent 

intervals, an i or.berwise than as a medicine in the oourse of 
your tre>itme*it of her, large quantities of a narcotic toxicant drug 
named heroin, and knowing that she had formed the drug habit 
continued so lo supply her to her moral and physical detriment: 

(2) By selling to the said Mrs.-the Baid drug at exorbitant prices 

and at frequent intervals for an officer and men, members of his 
Majesty's Forces, contrary to Regulation 40 of the Defence of the 
Realm Regulations, and of the Order of the Army Council, dated 
May 11th. 1916. And that in relation thereto you have been guilty of 
infamous couduct in a professional respect.” 

Mr. Nitch Smith attended, and was represented by Mr. 
Colam, K.C., and Mr. Elsley Zeitlyn (instructed by Messrs. 
Smith and Hudson, solicitors). 

The complainant was represented by Mr. C. F. Gill, K.C. 
(instructed by Messrs. Simmons and Simmons, solicitors). 

Mr. Gill, in opening the case for the complainant, said 
that the woman being supplied with drugs by a medical man 
at one end of Bond-street had, under their influence, gone to 
the other end to steal jewellery. It was ordered by the judge 
at the Central Criminal Court that the action of Mr. Nitch 
Smith in supplying the drugs should be brought to the 
knowledge of the General Medical Council. The evidence 
showed that from January last down to her arrest in July 
last Mr. Nitch Smith had supplied the woman with tubes of 
the drug, that she had paid him by cheque, and that she 
frequently sent messengers for a supply. 

Mr. Nitch Smith, called on his own behalf, stated that 
he had practised for 18 years in New Bond-street. The 
atient had told him, he asserted, that she had been taking 
eroin when on war work in France, and that on account of 
the restrictions in England she could not obtain it without a 
medical man’s certificate. She asked him to prescribe for 
her on two or three occasions, and then she asked him to 
obtain the drugs for her, which he did. She told him that 
she was sending some of the drug to France. He saw her 
18 or 20 times, and observed nothing to suggest that the 
drug was acting in any way detrimentally to her system. 

Thursday, Nov. 29th. 

Penal Cases. 

The hearing of the case against Mr. Reginald Nitch Smith 
was resumed. 

Mr. Nitch Smith, in cross examination, maintained that 
he had not examined the cheques which were paid into the 
bank, nor taken account of them. 

Re-examined by Mr. Colam, witness said that he did not 
know that his attendant was supplying the drug to the 
woman. He had been ill for two years and bad been 
attended by various medical men. His attendant would 
open any letter which came to him unless it was marked 
" Private ’ or “ Personal. ’ 

Miss Margaret Hall, attendant at Mr. Nitch Smith’s 
rooms, in evidence said that she had acted in that capacity 
for 12 years, and that on many occasions she gave the 
patient the drug unknown to Mr. Nitch Smith. 

Mr. Nitch Smith’s name was erased from the Medical 
Register. 

Two more penal cases were heard during the day, but 
either practitioner was removed from the Register. In 
3 ue of these cases, where medical certificates had been 


given irregularly, the President warned the doctor of the 
serious nature of his offence, whilst postponing judgics: 
till the May session of the Council. 

Friday, Nov. 30th. 

The Council considered the case of Bertie Cecil EskeL 
registered as of 26, Zealand-road, Bristol, M.R.C.S.Eof 
1910, L.R.C.P. Lond. 1910, who had been summoned to 
appear before the Council on the following charge. J 

“That being a registries! medical practitnm*r you abused 
position by committing adultery wb h Mrs. K »thl*en Margaret Octal 
Mercer Adam, with whom and whose husband you stood io pr 
fessionai relationship. 

And that in relation thereto you have been guilty of inlaac i 
conduct in a professional respect. * 

The complainant was Mr. John Bucknall Mercer Adaa 
who was represented by Mr. Holman Gregory, K.C..and Mr 
Horace Rowlands (instructed by Messrs. Routh, Stacey, a&j 
Castle). 

Captain Bertie Cecil Eskell, who is serving in the Royal 
Army Medical Corps, attended, and was also represented l* 
Mr. R. W. Turner (instructed by Messrs. Hempsons . d 

Mr. Horace Rowlands said that the complainant w u i 
deputy conservator of woods and forests in Burroah. H? 
met Captain Eskell, or as he then was Lieutenant Eakell.ia 
the train proceeding up country from Rangoon. Tney focal 
that they had attended the' same school. Mr. Mercer 
Adam asked Lieutenant Eskell to call at his house, as be 
was going to the hospital at the place where Mr. Mercer 
Adam resided. Lieutenant Eskell had been invalided. 
afterwards stayed at the complainant’s house, where heme* 
Mrs. Mercer Adam, but subseqently he went into actor 
ments. In June Mr. Mercer Adam broke down in health sol 
Lieutenant Eskell ordered him to bed for a rest of & fort¬ 
night. He had also treated Mrs. Mercer Adam for troubles, 
and in that way counsel submitted he had acted as a medal 
practitioner. Mrs. Mercer Adam became pregnant iu 
November, 1916, Lieutenant Eskell was recalled, and or-icssl 
stated that he pressed his view that she should go to England 
for confinement. At Rangoon Lieutenant Eskell anaOifl 
that a medical practitioner, Lieutenant-Colonel Barry, shoal 1 
see the patient in consultation. He confirmed Lieutecvi 
EBkell’s opinion. Lieutenant Eskell met the lady in Eo 2 lasd. 
and she never went, as it had been arranged, to her husbaod * 
people. Since then counsel stated that she had lived was 
L ieutenant Eskell. 

Mr. Mercer Adam gave evidence. He said that wfcec 
Lieutenant Eskell was living in his honse a second time ts 
treated him fora breakdown. His wife suffered from nemos 
attacks and Lieutenant Eskell treated her. When he asked 
him to treat her he (Lieutenant Eskell) suggested hypuotisc- 
When his wife became pregnant Lieutenant Eskell adrad 
him to send her to England. 

Mr. Rowlands : Did you have to pay any charges to Dr. 
Eskell ? 

Mr. Mercer Adam : I pressed him to take fees, bst 
refused. 

In bringing this complaint in July last did yon framed to 
break Captain Eskell?—I considered that it was a pablic 
duty. I hoped also to save my wife from him. 

Dr. E. C. Robertson-Fullerton was called as a witae* 
by Captain Eskell. He stated that he had attended Mrs 
Mercer Adam on the occasion of her confinement in Uni 
country. His opinion was that it was very undesirable th»i 
she should have been confined in India. 

Captain Bertie Cecil Eskell also gave evidence, w 
stated that he had been previously in practice in Brisk", 
but he joined the Army in 1915. He had gone to Mr. 
Adam’s house as a gue*st. He was continually there, and Mr 
Mercer Adam knew it. He was not there as a medical 
A medical man staying at a honse was frequently ute 
things. He admitted that he had formed an affection 
Mrs. Mercer Adam, but the decision that she should go » 
England was taken on the advice of a medical maco 
Rangoon and not on his advice. Her husband knew totj 
he was fond of Mrs. Mercer Adam. He admitted that 
misconduct had taken place, but he denied that he ^ 
occupied the position of a medical man towards Mr. aaa 
Mrs. Mercer Adam. There was never any mention of fees. 
He denied also that there was anything in the story a 
hypnotism. He admitted writing to Mr. Mercer Adam no* 
England telling him that Mrs. Mercer Adam and he bad is 
undying love for each other, and also that the expected ofcd 
was his. 

The Council adjourned. 

Saturday, Dec. 1st. 

Penal Case. 

The Council proceeded with the hearing of tbe 
against Captain Bertie Cecil Eskell. 

Mrs. Mercer Adam, the wife of the complainant, ^ 
evidence. She stated that Captain Eskell had been takec * 
her bouse in Burmah as au invalid. 8he did not want hits. 
She always had a separate room from her husband, vis 
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vhom she did not agree. He was a very morose man and 
lad fits in which he fchrew her down several times. Her 
msband told her to nurse Captain Eskell and he placed a 
nattress by the side of the Captain's bed for her to sit on. 
Mr. R. W. Turner : It is said that you were hypnotised by 
'aptain Eskell. 

Mrs. Mercer Adam: I do not believe in hypnotism. 
Vben she saw her husband in London he told her that if 
he did not go back to him in half an hour he would go to 
he General Medical Council to break Captain Eskell and 
reak her. She admitted that Captain Eskell was the 
ather of her child, but she denied that he was ever her 
nedical adviser, 

Cross examined by Mr. Holman Gregory, K.C., Mrs. 
Ikrckr Adam maintained that Captain EBkell never treated 
er in bis capacity as a medical man. 

The Presidknt announced that the Council having 
djudged Captain Bertie Cecil Eskell to have been guilty 
f infamous conduct in a professional respect had directed 
he Registrar to erase from the Medical Register the name of 
lertie Cecil Eskell. 

Dental Representation. 

The President announced that a letter had been received 
rom the Privy Council in regard to the resolution dealing 
nth the representation of the dental profession on the 
•eneral Medical Council. It appeared to the Lord President 
hat the proposal required legislation, for which at present 
here was no adequate opportunity. 

Entrance Examinations. 

Dr. Mackay submitted a report by the Education Com¬ 
mittee upon examinations in secondary schools in England, 
’his report stated that discussion of matters connected 
nth entrance examinations had been postponed because it 
as expected that important changes were contemplated by 
he Board of Education. 

It was further stated that a new Boftrd of Examiners was created and 
new >y..t.ein of examination teats established In September laat. 
hould the scheme realise the expectations of those who. after much 
ireful t-tndy, had developed and matured It, there could be no doubt 
lat the complicated problem with which the Council. In dealing with 
ie preliminary education of the student, had been confronted In the 
ist, would he profoundly modified in the Immediate future. Mean- 
hlle. the Committee would advise that, at present, and until the new 
xsmlnatlon Board had had time to complete the reorganisation with 
hicb it was charged, no further action with reference to the conditions 
the examination In general knowledge be taken by the Council. 

The repotfc dealt at some length with the multiplicity of entrance 
Laminations required by various professional b**dles in England and 
le lack of a school-leaving certificate such a b obtained in Scotland, 
nder the new arrangements all examinations to which the pupils of 
atc-dded secondary schools were submitted would be under the 
*nt»ol of a committee of experts representative in the broadest 
n*e of purely educational Interests. The "Secondary Schools 
xaminatlon Council,’' which had been established. Included 
presem stives of all the Universities, of the managing bodies 
the 8tate aided schools, and of the teachers. The exa- 
inations would be conduced by the Universities under the 
ipervLion of the Bxamina’i » Council. There would be two examina- 
ona :—(1) The " Schools Examination.” suitable for pupils of 16. and 
uglifying for University matriculation if passed with credit; and 
) the ** Higher Schools Examination,” adapted for pupils of ahout 18 
sars of age. Bath school might be examined on its own syllabus; 
iptls would be put forward in classes rather than individually; in 
mbtful cases the school record would be taken into account; and 
ie rubjecte Included in the ** pasa” would be endorsed upon 
e certificate. Admission to the examination would tie in the 
ajority of instances by way of a definite period «-f instruction 
a secondary school, but arrangements would be made for the 
elusion of those who approached bv other than the usual channels, 
ie success of the scheme demanded the cooperation of tbe 
ilvrraities and the professional bodies with the Board of Education, 
•t onlv by the acceptance of the new certificates, hut also by the 
fusal to recognise Mibstitute examinations not approved bv the 
Lamination Council, which might, tempt i h-* pupil to curtail the school 
une. For the first time definite standards ol exmnination for pupils at 
fTerent age* were about to be establisi.ed and it would be incumbent 
am all who were concerned In the progress of education to assist in 
dntaining these. The great advantage which the scheme offered to 
e country by permitting the further development of school and unl- 
r»ity to take place pari passu, could only bo realised through the 
oidance of conflict of interest between tue two grates of educational 
irliu'ions and through the grant to the seboo s of complete 
;edom from external Influences inimical to their true teaching work, 
seemed to be certain that in the near future all the general 
t-anc-e examinations in the country which w re conducted by, or on 
half of, the Universities would be coordinated and rlaspifieu, and 
was to be hoped that those of the College of Hrecep«ors. the only 
^mining body of consequence not associated with any of the univer¬ 
ses. would be included in the classification. If this were done, the 
idual advam-e of the standard of the entrance examination in 
sdicine, mhkh had been for long an object of the General Medical 
unci', should now present no nitficuhy, as it would be possible 
carry it out in strict harmony with the educational progress of the 
jotry. It was. therefore, of supreme importance ihnt tne Count il 
mid be maintained in close touch with the Board of Education and 
> *• Secondary’ Schools Examination Council.” It. woutd probably be 
ind of advantage, however, to grant to the Students’ Re. istration 
mmittcc even a gteater measure of freedom than it had exerciser in 
i past, in dealing with the educational qualifications of candt. ates 
iO were above the school age. 

t was at first the In'ention of the Education Board that a "Standing 
mmlitee” of Representatives of the Professional Bodies should be 


formed, and that one member of this Committee should have a place 
upon the " Secondary Schools Examination Council." These particular 
proposals were submitted to a conference of representatives of the 
professional bodies held in London on July 24tb, and attended on 
behalf of the Education Committee of the General Medical Council 
by Dr. Norman Moore and Sir Francis Champneys. Influenced 
by the views expressed at the conference, the Board subseq lently 
withdrew' the proposal to gr«nt representation upon the Hxamina- 
tion Council o the sugges'od ‘Standing Committee of the Profes¬ 
sional Bodies.” There remained, however, for settlement. the question 
ns to whether or not any good result was likely to arise from the 
formation of a committee representing interests and aims so widely 
divergent as those of the bodies which had been grouped together 
undoubtedly we e. It would he seen that the delegates of the General 
Medical Council were o f opinion that the purposes of the Council 
would he better served by direct communication with the educational 
authority than they could be were approach to be made through the 
suggested "Sttnding Committee ” TheE mention Committee strongly 
endorsed this opinion. 

Dr. Mackay said that this was the only report coming from 
the Education Committee this year on which he had any 
remarks to make. There was another report on the ques¬ 
tion of the compulsory inclusion of Latin in the preliminary 
examination in general knowledge, in which it was stated 
that in examinations of the junior order and open to pupils 
of 16 years and upwards Latin should continue to be 
regarded as a requirement. In this respect the committee 
was not recommending the Council that anything should be 
done at the present time. But the report as to examinations 
in secondary schools in England dealt with matters which 
were of great importance. The subject had again and again 
come under the notice of the Council. The work of the 
secondary schools had been greatly hampered in recent years 
by the multiplicity of examinations. The steps which the 
report detailed represented a prospect of advance and pro¬ 
gress in education. In conclusion, he moved the adoption of 
the following recommendation 
That as the professional bodies which demand an entrance exami¬ 
nation are widely divergent in their aims, the Council is of opinion 
that they cannot be combined in a Joint Standing Coranvtiee, which 
might reasonably he expected «o take united action. On the other 
hand, the Council would welcome the privilege of conference from 
time to time, as occas'on ari-os. witn >he Education Board or tho 
Secondary Schools Examination Committee. 

Sir A. Chance seconded, and the recommendation was 
adopted without discussion. 

Dr. Mackay also moved the adoption of a recommendation 
to the effect:— 

That, the Council postoono the discussion of the subjects to be 
included in the junior examinations in general education until the 
opportunity has been afforded of observing the effects of the new’ 
examination scheme Introduced by the Board of Education. 

He emphasised the necessity of waiting to see what happened 
in regard to secondary education under the scheme of the 
Board of Education. The Education Committee could then 
report to the Council. 

Dr. Norman Moore seconded. He said that he had been 
struck by the amount of business which must be got through 
before the scheme of the new Board of Examiners was 
settled. Important as the medical entrance examinations 
appeared to the Council, they represented only a fragment 
of what bad to be dealt with. 

The recommendation was adoDted. 

Apothecaries ’ Hall of Ireland. 

Sir Frederick Taylor submitted a report from the 
Examination Committee on various matters relating to the 
Apothecaries’Hall of Ireland. He stated that a letter had 
been received protesting against the employment of a 
deputy to attend the examinations of this licensing body. 
The Irish Branch Council had appointed Dr. William 
Boxwell as deputy to attend on behalf of the General 
Medical Council the examinations of the Hall for one year 
ending Dec. 8th, 1917. Dr. Boxwell was absent on service at 
the front duriDg part of his period of office, and the Irish 
Branch Council in May appointed Dr. R. J. Rowlette as 
temporary deputy. Dr. Boxwell suggested that his report 
should be deferred until the termination of his year of office, 
and it would be presented to the Council next May. In 
these circumstances he moved that the Irish Branch 
Council should be authorised to appoint for the period of 
one year a deputy to be present on behalf of the General 
Medical Council at the professional examinations held by 
the Apothecaries’ Hall. 

Dr.N. Walker seconded. 

Dr. Magennis said that he had no objection to an inspec¬ 
tion of the examinations of the Apothecaries’ Hall of 
Ireland provided other bodies were also inspected. 

The recommendation was adopted. 

Pharmacopoeia Committee . 

On the motion of Dr. Norman Moore, the report of the 
Pharmacopoeia Committee was adopted. It was in the 
following terms:— 

Tbe number ot copies of the British Fharmaoopceia, 1914, which were 
sol i by tbe publishers between May 20th and N<»v. 24th, 1917, was 
12is0. The number sold in the year ending Nov. 24th was 2319. The 
total number sold since the date of publication is thus 29,354. A third 
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Issue o f 5000 copies baa been prepared ; in this isaue a misprint detected 
last year is corrected. 

In pursuance of the power delegated to the committee by the 
Council last May. further communications on the sub jeer, of glycerine 
and sugar were made to the Home Secretary’s Committee and or.her 
authorities. It. appeared to be necessary In the nat onal interest, that 
immeoi^te steps should -be taken to discourage the use of these sub¬ 
stances in pharmacy, and the committee agre-d unanimously to the 
temporary withdrawal Irom the Pharmacopoeia of the official directions 
for their use in the compounding of certain preparations. The proper 
notices for the a’teration and amendment of the British Pharmacopoeia, 
1914, wore accor.iinglv published on behalf of the Council in the 
Gazettes of London, Edinburgh and Dublin, on July 27th, 1917, and 
are n .w operative A leaflet setting forth the terms of the Gazette 
notice hia been inserted in each copy of the new issue of the 
Pharmacopoeia. 

»# The British Medical Association has forwarded a resolution passed 
by its annual Representative Meeting in July, 1917, to the effect that, 
in t he opinion of the Association, the general use of the metric system 
in the teaching of dispensing, prescribing and treatment would be 
beneficial to the scientific interests of the medical profession. Tne 
Poarmacopcela Committee desire to express their concurrence with 
this opinion. 

The Pharmaceutical Society of Great Britain has published a series 
of unofficial formula for certain preparations which have hitherto con¬ 
tained glycerine or sugir. The-«e may u efully be adopted by 
presc ibe*8 in place of the formulae that have been temporarily with¬ 
drawn. It is desirable that un formlty should, as far *b possible, be 
preserved in tho compounding «»f medicines which may still be ordered 
or dispensed under the names that were formerly official. The action 
of the Pharmaceutical Society in the present emergency is thus timely 
and useful. 

Dental Education. 

Mr. Tomes submitted a report from the Dental Education 
and Examination Committee. The committee had drawn 
up rules and recommendations as to the course of study in 
accord with the conclusions provisionally arrived at by the 
Council in 1916. This report was still before the Council, 
ami it was for the Council to decide whether its considera¬ 
tion should be proceeded with, or, in view of the appoint¬ 
ment of a departmental committee on the Dentists Act, 
should be again postponed, a course which the Dental 
Education Committee thought might be desirable. 

In reference to this report, the University of Manchester 
and the University of Liverpool had reaffirmed their opinion 
that the minimum period for the study of mechanical 
dentistry should be 2000 hours at a recognised school, or 
2500 hours with a registered dentist. The University of 
Manchester was further of opinion that private pupilage 
should be abolished. The University of Bristol bad given a 
general approval to the report. 

The report was adopted. 

Public Health Diplomas. 

Sir J. W. Moore, in submitting the report of the Public 
Health Committee, stated that the committee had had before 
it the question of recognition of work carried out iu con¬ 
nexion with the Army in the field in lieu of certain parts of the 
courses of study prescribed for the diploma in Public Health. 
Lieutenant-Colonel W. W. O. Beveridge, the Assistant 
Director for Medical Services (Sanitation) with the Expe¬ 
ditionary Force in France, had attended and given the 
committee information as to the conditions existing in the 
British Armies in the field which would justify temporary 
modifications in the rules and regulations for the diploma 
in Public Health. The committee bad decided to suggest 
the adoption of certain temporary modifications in the 
existing rules and regulations in the case of medical officers 
of the Expeditionary Forces. 

On the motion of Sir J. W. Moore the following recom¬ 
mendation was adopted ;— 

A <idili»nal Sots to Rue 2 .—Alternative Arrangements for British 
Armies in the Field. That the laboratory experience at a Base 
Hygiene Laboratory, when and so far as approved by the General 
Medical Council, styall count toward* the four months’ laboratory 
course prose ibed by the Council; and the lab.iratory experience 
acquired by medical officers on the 8t.*fT of hospitals for infectious 
diseases shall count for such part of the 1 boratorv course for the 
Diploma in Pubic Health -s the A.D.MS. (Samta'ion) may recom¬ 
mend. and the General Medical Uouncll on consideration may approve 

Another recommendation was adopted defining the class 
of officers who must be in charge of laboratories in which 
the course is taken under the alternative arrangement. 

Medical Certificates. 

Sir A. Newsholme said that it was well known to some 
members of the Council that the national machinery of 
recruiting was being very seriously impeded by the unsatis¬ 
factory meiical certificates received. Further publicity, he 
said, should be given to the remarks of the President on 
this subject. He should have liked if they could be distri¬ 
buted to every practitioner in the country, who should be 
informed that all certificates as to medical conditions 
should, whenever possible, be based on personal observa¬ 
tion, and where that was not possible the certificate should 
embody a statement to that effect. This suggestion might 
be well communicated to the Medical Advisory Board in 
the Ministry of National Service with a view to considera¬ 
tion by them to see if any such steps could be taken. 


Dr. Norman Moore thought that the vast majority of fc; 
medical profession knew quite well that they ought to te* 
the truth. It was nothing more than that. 

Sir A. Newsholme remarked that some medical men ti 
not appreciate the difference between the facts which ea£f 
to them by personal knowledge and statements made sc 
them. That fact needed to be brought home to a seal 
minority. 

The President said that the question was whether ia ihe 
circumstances of the Ministry of National Service, where & 
large number of certificates* were required from medki 
practitioners, it might not indicate to practitioner? &e 
nature of the certificates which alone would be accepted id: 
be helpful for the purpose for which they were given. I? t bt 
Ministry thought it desirable it would probably issae as 
intimation. It was suggested that the Council siionld cca 
municate to the Ministry its warning notice and the 
passage from his speech. That would be done as a mater 
of communication. 

This concluded the business of the session, and theCasael 
rose, to reassemble in May. 


geto Indentions. 

DOUBLE CINCH BINDER. 

Mrs. Morison Ltd., of 47, South Molton-streH, Bold 
street, W. t has made a double cinch binder with qKa 

plate for a patient of 
mine with a verml 
hernia following ekale- 
dochotomy. Thebem* 
was the size and stipe 
of a half coccass;. The 
patient, who ns a bs 
man aged 68. *nth i 
circumference of M 
inches, can now ?bnot 
and do a good deal d 
farm work. Wither, 
the binder he could £> 
practically nothing, sad 
had many djnperc: 
symptoms. The binder 
is well fitted at hack sad 
sides with bone say? 
and buckles frcn alter¬ 
nate sides like a many-tailed bandage, so that greai pressc-e 
is exerted on the hernia itself, without the binder bkag at 
tight. Moreover, the appliance is not cumbersome and is 
suitable for day or night wear. 

Star Hill, Rochester. CLEMENT WHITE, M.D.Onb 

A MODIFICATION OF THE JUNKER INHALER 
It is well known that accidents have at times cccmrn£ 
when using the Junker inhaler through the bellow* harirj 
been by mistake attached to the outlet instead of the 
tube, and the contents of the bottle so expelled. I 
made a modification of the inhaler which render? fc* 



accident impossible. As is shown in the illnsbife®- 
consists of a ball valve which is attached to the end j. 
inlet tube inside the bottle. It is simple, cannot 
of order, and quite does away with the danger mentas^- 
Messrs. Down Bros, are the makers. 

Morris Ri gby, M.R.C.S., L.R C P. Load 
Capt. R. A.M .C. T.Anaesthetist, Sussex County 
Anaesthetist, 2nd Bos tern General Hosplul B 
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THE TREATMENT OF 
RHEUMATIC CONDITIONS BY PHYLACOOEN 


Note. The clinical report <|iioted in this 
letter is published by permission. On request 
we shall be pleased to place any bond tide 
enquirer in communication with the author. 


We have never claimed that Phylacogen will 
cure every case of rheumatism, much less every 
case of so-called rheumatoid arthritis. Never¬ 
theless, the results obtained in the treatment 
of arthritis by means of Phylacogen have been 
most encouraging, and where failures have been 
met with it is a question worthy of considera¬ 
tion whether the cases were due to rheumatic 
infection, or whether the arthritic changes 
should have been ascribed to gonorrhoeal in¬ 
fection, syphilis, tubercular disease, or to gout. 

Believing that medical men appreciate bona- 
fide clinical reports, we have pleasure in sub¬ 
mitting the following, which was sent us quite 
spontaneously by the medical man concerned, 
who also gave us permission to publish his 
report anonymously:— 

A. M., aged 26 years, states that during the 
winter of 1915-16 she suffered from pains in her 
hands and feet. In June, 1916, the joints of the 
little fingers of both hands became very swollen 
and painful. She went under medical treatment 
without receiving any benefit. The disease pro¬ 
gressed until the wrist-joints and Ehe small joints 
of both hands and feet became swollen and painful. 
In October, 1916, she consulted another medical 
man and received only temporary benefit. In 
February, 1917, she was sent to Dax and underwent 
a course of mud baths and internal medication. 
She says she was very much benefited by the course 
at the time, but afterwards the disease progressed 
and she became so ill that she had to give up her 
position as a governess and return home. 

Towards the end of last July she consulted me 
and her condition at that time was as follows:— 

Her general health was very poor, and when 
fully dressed she weighed only 112 lbs. Both wrist- 
joints and the small joints of both hands and feet 


were swollen and tender on slight pressure. She 
complained of pain in the right spheno-mandibular 
joint and in both elbows and knees, but there was 
no swelling. She experienced great difficulty in 
walking, and on account of the pain caused she 
“ dreaded shaking hands with people.” Her tem¬ 
perature was 99 and her pulse 84. I advised her 
to undergo a course of Phylacogen treatment, and 
she consented. 

On August 7th I injected hypodermically 1 c.c. 
and repeated the dose in 48 hours. Keeping the 
interval at 48 hours, I increased the dose by £ c.c. 
for two doses, and then by 1 c.c. until she had got 
4 c.c. in the dose. As that caused a slight reaction I 
increased the interval to 72 hours and repeated 
the dose (4 c.c.). As the dose was now well tolerated 
I gradually increased it by 1 c.c. (still keeping the 
interval 72 hours) until she was getting the full 
dose of 10 c.c. The first dose of 10 c.c. caused a 
reaction, but the rest were well tolerated. She got 
in all 145 c.c. of Rheumatism Phylacogen. Her 
condition began to improve after she had received 
12 c.c., and continued to do so during the whole 
course of treatment. I saw her to-day—35 days 
after the last dose was injected—and the improve¬ 
ment is maintained. 

She has no pain or tenderness in any of the 
jqints, but the swelling has not completely dis¬ 
appeared from her wrists or from the middle inter- 
phalangeal joint of the second finger of her right 
hand. She is well able to walk and the ordeal of 
shaking hands has no terror for her. Her general 
health is very good and her weight has increased 
by 12 lbs. Her temperature and pulse are both 
normal. 

I would like to emphasize the absence of any 
great reaction; the early stage at which an 
improvement set in ; and the marked manner in 
which it was maintained. I am quite pleased with 
the results obtained ; so is the patient. (Report 
dated October 30th, 1917.) 

We shall be glad to send a copy of our booklet 
on Phylacogen Therapy to any medical man 
who desires a copy. 

Parkjb, Davis & Co. 

JO, Beak St., Regent St., London, W.!. 
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Dosage 
Two spherule 
twice a day 


Rheantine is the Entero-vaccino-therapeutic method in regard to Gonococcic Treatmec; 
Messrs. Luraiere and Chrevotier had since 1913 been undertaking a fresh series of experimental and 
clinical researches with reference to this subject. After considerable difficulties in their endewar 
to find a suitable medium for the cultivation of Neisser’s diplococcus, they discovered one based on 
the wort of beer, which perfectly answered to their requirements, and succeeded in preparing desiccated 
cultures, in vacuo, forming a perfectly anhydrous and stable vaccinal powder, containing aboa: 
500 millions bacilli per milligramme. This is administered in keratinised spherules. The clinical effects 
of Rheantine on gonorrhoea in its various stages and in the complications of the disease are rapid, well 
marked, and of the most encouraging character. 

From a Paper read before the Therapeutical Society nj Pa/rti (14 th June, 1916): — 

. “Under the microscope these successive changes are demonstra'eii In equally definite stages; whatever miy b»rt bee: » 

duration of the disease, the characteristic* of the hub become r*pi ily modified ; af»er two «»r tnree days' treatraen' the gotweaer.* ' 
intracellular, becomes exterior; it ceases to act as a parasite on the polynuclear leucocytes and the large epithelial eeib hm li* 
finds them disseminated outside the lew ocytea. 

“Finally, some days later, If the administration of Kbeantlne is continued, the condition undergoes atill further etaep ^ 
gonococci become agglutinated, arranged lu a mass, and finally bacteri *l\Ked." 

Ttae-e clinical arid bacteriological observations constitute irrefutable proof of the efficacy of antlgonococcic bacteriAttaVT 
the gastrointestinal tract. 

The clinical reports of various doctors or noted by ourselves, show that antlgonococcic bacterlo-therapeutics are caps^« cf!|**| 
highly satisfactory results, both in acute aud chronic forms of urethral gonorrhcea and also in the various infection* em^aswa 
due to Neisse<’s r aclllus. 



BURNS 

YARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


AMBRINE 

(The only Authorised Preparation of Dr. Barthe de Sand fort. 
Various Imitations compel vs to make this statement.) 


GOUT 

HBURAWIi 

CHILBLAIN 

SCIATIC! 


AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection 

against Infection of the Wound. 

Although the dressing with AMBRINE is occlusive and adhesive, it becomes after a short period noB-n&ewjc 
and can be removed without pain, haemorrhage, or injury to the newly forming tissues. The healing uis . i r 
without leaving scars or contraction. 

May be applied with camel's hair brush, but our specially designed spray greatly facilitates the application. 



The 

BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd, 1916:— 

He Ambrine Treatment. 

“. The primary and 

quite incoutestable advan¬ 
tages of the treatment are 
two: it is agreeable to the 
patient, because entirely pain¬ 
less ; it is convenient to the 
surgeon, because e*6lly and 

quickly applied. It is 

possible that the treatment 
would be useful in dealing 
with ordinary ulcers, and In 
any case it is certain that the 
study of its application to 
the raw surfaces is worth 
pursuing.* 

26 10/17. K- 

Dear Sirs,—I thank you 
for the Ambrlne. I found it 
very effective la a chronic 
and very painful varicose 
ulceration of leg. 

Please send some more 
Ambrlne, about 5s. worth. 

A. G. W.. 

M.R.C.8., L.K.C.P., 4c. 

The most efficient means and method of ensuring active Hyperthermal-Therapy to 

of ^Varicose Ulcer, Rheumatism, Gout, Arthritis, Neura l gia, and similar affection*. 


THE LANCET 
June 10th, 

The Yalce of AirW' 
ur the T&ti-racn * 
Wocsw- 

• Attention la baa*i**- 
to the remarkable * 
the Am brine Wax a**® 
now being u»ed atUs E ' '■» 
St. Nicolas at In?;** 
Moulineaux for bsew.vT® 
feet, and all wowte 
the tissue# hart * 
damaged as to r*» 
Ir-ng'h of time and 
able d sflguremect is ^ 
restitution by u* 
means. TbeYlnMer*” 
in reply to the **»■' 
M. Mons as to wtsj, •- ’ : 
of the iuartalloo* t®* 
obtained by tr*wtE; 5“° 
an \ frost bites wiU Kff- 
at the Hooltal St 
the soldiers reflate* 
such wounds wets a* * 
there, stated this *• ° 
being done •* ® 
possible.* 

the practical U&z*- 


t'urther Literature sent on Application to Medical Practitioners by the Sole Agents for the British Empire 
THE ANGLO-FRENCH DRUG CO., Ltd., Gam ace Building, HuLborx, LOHOCTLaCl 
Telephone: Hoibobb 1311. (Late M. Brcsillo* 4 Co.) Telegram.: Axr.ai.ria Im 
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Intensive Medical Treatment. 

It is now three years since the Medical Research 
Committee settled down to its task of promoting 
investigation into the origin and treatment of 
disease with a view to making effective the great 
scheme of National Insurance, from whose funds 
its income is drawn. The present report’ brings the 
account of work done down to the end of September, 
1917, and the first glance into it confirms the 
obvious fact that a division of the schemes of 
inquiry into two sections—one of peace and one of 
war—can no longer be maintained except as a 
matter of convenience in indexing, since the 
investigations have become inextricably inter¬ 
twined. To a nation at war any gain in the store 
of available medical science is a matter of vital 
concern, whether it immediately affects soldiers or 
civilians. The study of problems which emerge in 
war-time out of unusual and temporary conditions 
will have permanent value in a peaceful future. 
The stress of industrial work due to munition¬ 
making has stimulated a study of the laws of 
fatigue and of right living, while the limitation 
of food-supplies has forced us to gain a clearer 
knowledge of essential biochemical and dietetic 
laws. 

The fact of the collection of large numbers 
of men under military rule has made it possible 
to obtain information, otherwise almost unpro¬ 
curable, as in the great research into the renal 
efficiency of 50,000 young men leading active 
lives in a training camp. Medical investiga¬ 
tion in peace-time at civil hospitals has too 
often been chiefly directed to the study of 
advanced stages of disease. War conditions have 
stimulated the study of the early stages in which 
disease can be most easily checked as well as most 
fruitfully studied. Prevention is more important 
than cure, and the rapidly organised study of 
irritable heart in soldiers and of the early sym¬ 
ptoms of T.N.T. poisoning have already had results 
of practical importance. The employment of phy¬ 
siological principles in the administration of 
oxygen, first tested in cases of gassing and then 
applied to the needs of flying men at high alti¬ 
tudes, will of necessity react helpfully on the 
methods of restoration in mining accidents. The 
Committee states its belief that the devotion of a 
Government fund to research in medicine has 
already played a large part in fostering a growing 
trust in research work in other spheres. On the 
lowest basis the monetary gain from the Com 
mittee’s work is already incalculable; each of at 
least half a dozen of the schemes put into practice 

1 The Third Annual Report of the Medical Research Committee. His 
Majesty’s Stationery Office. Cvl. net. 


has saved the country from expenditure which 
must be reckoned in multiples of the whole of the 
Medical Research Fund. Some readjustment of 
the sources of the fund, which has yielded in 
the current year £7000 less than was expected, is 
therefore abundantly justified. 

The report gives telling instances of the value of 
assembling a large number of similar cases, whether 
medical or surgical, for the purpose of collective 
study, and another good example can be found in 
the papers, which we print in the present issue, 
by Major TI. D. Gillies and Captain W. Kelsey 
Fry. They are the first of a series from the 
Queen’s Hospital for Facial Injuries at Sidcup 
and well illustrate intensive treatment. At this 
hospital the rapid evolution of the successful 
remedy of apparently hopeless facial injury has 
largely been the result of friendly rivalry between 
a number of active intelligences brought to bear 
upon collected material of an unusual character. 
Such an intensive culture of scientific method 
under the stimulus of collective interest and 
criticism is here seen to produce results which 
could hardly have been attained by a genera¬ 
tion of sporadic individual effort. It is worth 
while to try to draw the right conclusions from 
thiB success, because it cannot lie merely in the 
grouping together of similar cases in institu¬ 
tions. No point was brought out to more effect in 
the recent discussion on sanatorium treatment at 
the Medical Society of London than the disastrous 
result which may attend the grouping together of 
cases of chronic disease, unless the necessary 
stimulus towards recovery is provided. Dr. Henry 
Ellis’s remark in that debate that institutional 
treatment of the tuberculous might fairly be 
judged by the presence or absence of what he 
termed “ sanatorium disease ” evidently com¬ 
mended itself to many of his hearers. Whatever 
the administrative advantages gained, the assembly 
of patientB suffering from similar ailments is, at 
least from the medical point of view, a question¬ 
able undertaking unless a continued evolution of 
the methods of recovery is present as a constant 
stimulus to staff and inmates alike. Our record of 
asylum practice is none too encouraging in this 
respect, and the detailed rather than the concen¬ 
trated treatment of neurasthenic cases, which has 
received much influential support has its founda¬ 
tion on this fact. Intensive treatment does not 
necessarily imply institutional treatment, which 
presents its own particular difficulties and dangers. 


The Personation of Medical 
Practitioners. 

Sir Donald MacAlister, in the presidential 
address at the winter session of the General 
Medical Council, which has just been concluded, 
called serious attention to the fact that the present 
shortage of medical men was inducing unquali¬ 
fied individuals to personate registered medical 
practitioners; and we have received from a corres¬ 
pondent a suggestion that on registration all medical 
men should have their finger-prints officially taken. 
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for he believes that personation of medical men 
by impostors is common. Our correspondent’s 
letter was provoked by the recent case of the man 
Siddons. It will be recalled that Siddons, who 
was committed for trial at Liverpool Assizes early 
in the autumn, for personation of a medical man 
among other things, escaped justice by committing 
suicide a few days before his case would have 
been heard. Conviction upon some at least of the 
charges against him was certain, and the Defence of 
the Realm Act would have been found to have added 
penalties to those incurred by persons who are de¬ 
tected in signing certificates and otherwise posing 
as duly qualified medical practitioners without 
being such. Siddons, or Virtue, as his name in 
comical fact was, if not uniformly successful in a 
criminal career, was an ingenious and pertinacious 
rascal. At some time of his life he obtained a sort 
of training in the direction of veterinary medicine, 
but he found that to pretend to be a medical man, 
and to personate some individual not likely to 
be confronted with him, offered a better oppor¬ 
tunity of earning a living. His most striking 
performance consisted in the personation, a 
few years ago, of Mr. R. H. Barber, a medical 
man who had been drowned abroad and whose 
name had not been removed from the Register. 
In the character of R. H. Barber, Siddons 
practised medicine for five years in various places 
without being detected, but belated suspicions being 
aroused the charge of personation was easily estab¬ 
lished. The expiry of a sentence for this offence 
of nine months’ imprisonment in the second 
division left him at liberty to resume bis courses, 
and the war, which commenced soon after his 
release, afforded him a good opportunity. The 
bogus practitioner was not, however, satisfied with 
drawing illegal emolument for services which he 
could not render : he endeavoured to enrich 
himself by underclassing the recruits whom he 
examined, and awoke thus the official vigilance 
which had been sadly at fault when he secured his 
responsible position. 

The whole story came as somewhat of a shock 
to the public, as we have had recent occasion to 
learn; so that it may be well to point out that no 
large number of impostors of the Siddons type 
can exist at any one time in the kingdom, and that 
very few of these escape ultimate detection. There 
may well, however, be such persons, and Sir 
Donald MacAlister’s warning proves that their 
existence is likely; nor need we wonder, when we 
read in the police reports of their ultimate detection 
and punishment, how they managed to succeed for a 
brief period. Such men usually live in crowded 
centres where they can practise chiefly among the 
poor and ignorant, without associating themselves 
in any way with the medical life of the locality. 
If thrown accidentally into communication with 
any of those with whom professional comradeship 
has been assumed, they can decline from motives 
of taste to talk “ shop,” or can ask to be reticent 
concerning the confidences of a patient. A 
rank impostor would assuredly betray himself if 
he made any close medical acquaintances, but by 
steering clear of all association with medical men 


a surface familiarity with practice will cover depth 
of ignorant pretence. Reference to the Medical 
Register or Medical Directory if doubt arises doe* 
not settle the matter of qualification in the case 
when the deceiver is also an impersonator, who an 
only be detected by some inconsistency of dales or 
localities with apparent age or appointments. It nuy 
not be desirable that medical men should play the 
part of detectives and be unduly curious as to their 
colleagues’ antecedents, but at the same time where 
the credit of their profession and the safety of the 
public are both concerned, their expert knowledge 
is rightly exercised in setting on foot inquiry to be 
carried out by others if a legitimate reason oocars 
for suspecting fraud. The Medical Register is new 
most carefully kept, but no amount of zeal on the 
part of the Registrar will entirely prevent fraud 
while many of the medical profession neglect 
to notify the bureau of changes of address. 
Government departments and public authorities 
should above all exercise extraordinary care at the 
present moment, when a shortage of qualified 
medical men is accompanied by wholesale, if ten 
porary, changes in their address. Apart from the 
evidence of the Medical Register and the Med/osJ 
Directory, personal identification should be req aired 
if the slightest doubt arises. Very few men or 
women would be desirable candidates for ary 
medical post who could not produce proof of their 
identity from some other member of the medieal 
profession. 

To return to the suggestion that medical men 
should have their finger-prints taken on regiffc* 
tion, to be kept in an official record, it may h 
pointed out that, apart from the objection to main 
taining a record only used as yet for criminal 
the proceeding would be an act of unnecessary 
precaution when applied to medical men. Intryim; 
a recent case at the Westminster police-court Mr 
Rooth declined at first to receive evidence as to 
previous convictions of a prisoner based upon finger 
print records, which were the only proofs of tboje 
convictions. Although it was stated that the prisoner 
when confronted with the records of his pretiocs 
misdeeds,had admitted them,the magistrate insisted 
that there should be personal identification by 
witnesses who saw the prisoner on the prerioa 
occasions referred to. On a later day, hovere: 
he passed sentence without waiting for such »ddi 
tional evidence, after explaining that he had goat 
into the whole matter personally at Scotland 
Yard and had satisfied himself that the risi oi 
error was very small, and that a strong prinui tofr 
case was made out when finger-prints and phot: 
graphs of the person accused combined to establish 
identity. None the less, he was right in his intee- 
to look for further evidence in such cases. Fiage’ 
prints afford a most valuable, and now mdis 
pensable, means of identifying and indexing pereoc- : 
who pass through the hands of the police. Bat* 
certain possibility of error on the part of thos 
handling such records exists, even if a similarity - 
prints cannot conceivably lead to injustice. P? : 
sonal identification alone is not a safeguard ag*i£ ? 
a miscarriage of justice. The Beck case, f 
example, showed clearly how personal identified 
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.t any rate by unpractised and perhaps prejudiced 
fitnesses, may err. In practice, also, a judge or 
aagistrate would give weight to a prisoner’s 
trenuous and consistent denial of crimes with 
fhich finger-prints alone had connected him, and 
o any apparently honest alibi. In such a case 
•ersonal identification can always be invoked, but, 
s a rule, prisoners are too conscious of their 
•revious delinquencies and of the strength of the 
vidence of finger prints to dispute the matter. 
Ve do not think that the provision of means of 
dentifying registered medical men by their finger- 
irints is in the least called for, but we do feel that, 
fhere any doubt could arise as to a man’s right to 
he name which he is using, the furnishing of 
•ersonal identification should be a necessary 
irelude to any appointment. 


Jnnotatians. 

“Ne quid nimis ' 

EPSOM COLLEGE. 

The financial position at the present moment is 
>earing hardly on all classes; those who are more 
ortunate in worldly position have many calls upon 
heir purse, and, on the whole, are responding well; 
he other section of the community are bearing the 
train of the increased prices bravely; but the net 
’esult is that all charities are appealing for the 
>oorer to persons who themselves are growing 
>oor. This condition of things applies to the 
nedical foundation of Epsom College, for while 
tnnual subscriptions have been lost on account of 
he war and because so many medical men are 
mgaged away from their homes on military duty, 
>n the other side, in addition to the normal calls 
or assistance, there are an increasing number of 
lependents of victims of the war who need help, 
already the governors have elected as a Foundation 
icholar the son of a medical officer in the Royal 
Savy who was killed in action on board H.M.S, 
iood Hope , and there are on the list of candidates 
he son of a medical officer in the Royal Army 
Medical Corps who was lost in the Royal Edward 
vhen she was torpedoed in August, 1916, and the 
ion of a medical officer w ho was killed last April. 
? rom Sir Henry Morris’s letter, which appears 
n another column of this issue, as well as from 
he statement in our advertising pages, it will be 
leen that although much effective assistance has 
ilready been given the applicants far exceed the 
lumber of foundation pensions and scholarships 
hat are available. We have pleaded the cause of 
2psom College for so many years that it should not 
low be necessary to insist upon the duty of every 
nedical man to subscribe to an institution which 
n the chances and changes of life may be called 
ipon to minister to the needs of many. We hope 
hat every member of the profession, who is able, 
vill either send a donation to, or become a governor 
)f, this necessary and worthy institution. 


THE X RAY DIAGNOSIS OF GALL-STONES. 

The difficulties and uncertainty which surround 
he evidence from X rays in relation to the defcec- 
lon of gall-stones have long been familiar. The 
haracter of the stones, their varied translucency, 
nd the vagueness of the shadows they may present 


have been factors responsible for the undoubted 
tendency to ignore the possibilities of roentgeno¬ 
logy for their detection. However, a strong case 
has been made for the practical value of these 
methods by Dr. J. T. Case, of Battle Creek, 
Michigan, whose experience is almost unrivalled. 
He states his views and the evidence on which he 
bases them in a paper, entitled “ The Value of the 
X Ray Examination in Cholelithiasis,” in the 
Annals of Surgery for July. He divides gall-stones 
into three groups: 1. Composed of pure cholesterin ; 
these are quite invisible to X rays. 2. Stones con¬ 
taining a relatively large quantity of lime salts; 
these are easy to detect. 3. The largest class, 
made up of stones in which the amount of lime is 
relatively low. It is the detection of these cases 
which determines success or failure of the method. 
A chemical analysis was made for Dr. Case of the 
lime content of a number of gall-stones. Where 
the X rays were negative and yet gall-stones 
were found at operation, the percentage of 
calcium oxide in relation to the total weight 
of the stone was 0 30. Among the positive cases— 
i.e.. in the instances where the X ray evidence of 
the presence of stone was confirmed, but where 
shadows were most difficult to detect and were seen 
only upon very careful oblique illumination of the 
roentgenogram—the lowest proportion of calcium 
oxide was 0’425 per cent. These examples, doubt¬ 
less, fall under Class 3. Now Dr. Case found that, 
in a series of 1000 consecutive bismuth-meal 
examinations, there were 40 instances of gall¬ 
stones ; in Cole’s series of 500 similar cases, quoted 
by him, gall-stones were found in 20 cases—the 
same percentage in each series. The figure 4 per 
cent, represents roughly the number of positive 
findings; for autopsy statistics from 19 American 
and European authors the average frequency of 
gall-stones is given as 5*9 in 18,892 autopsies. 
Hesse summarises 17,402 autopsies done in ten 
years in Petrograd, and finds gall-stones in less than 
3 per cent. Dr. Case accepts, however, a generous 
10 per cent, of probable gall-stones in his gastro¬ 
intestinal and genito-urinary cases combined, and 
thus finds that positive X ray examination has been 
gained in roughly 50 per cent, of cases. Similarly, 
in a series of 5000 consecutive patients exa¬ 
mined for suspected disease of the gastro¬ 
intestinal tract, lumbar spine, or right kidney 
(instances in which the region of the gall¬ 
bladder would be automatically included) positive 
findings were made in 4'5 per cent, of the cases. 
Again, accepting 10 per cent, as possible gall¬ 
stones, 45 per cent, of these were demonstrated 
by X rays. These are, of course, only estimated 
figures. Accordingly Dr. Case took a series of 
300 consecutive abdominal cases operated upon, 
in which the gall-bladder was examined at the 
time of operation as well as by X rays beforehand. 
Gall-stones were found at operation in 41 cases, 
and of these, 20 had been reported “ positive ” by 
X rays; here again, roughly, half of the gall-stones 
can be detected in this way. X rays are claimed as 
of value also in gall-bladder disease, in many cases 
showing right upper quadrant adhesions with 
fixation and even sometimes the thickened gall¬ 
bladder. Finally, the author says:— 

W e can therefore conclude that it is definitely possible to 
show gall-stones in approximately 50 per cent, of the 
positive cases and to show a gall-bladder lesion in 85 per 

cent, of cases of gall-bladder disease. Gall-stones are 

demonstrable with much greater frequency than has until 
lately been conceded. The frequency with which stones 
may be shown is so great that I believe the time has 
arrived when the X ray examination should be required in 
every suspeoted case. 
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DIAPHRAGMATIC HERNIA AS A SEQUELA OF 
WAR INJURIES. 

Diaphragmatic hernia is not a very uncommon 
condition, but it has in the past generally been 
overlooked. With the increasing employment of 
the fluorescent screen in all obscure abdominal 
cases the diagnosis is likely to be made more 
frequently during life. Few cases have as yet 
been reported as the result of gunshot wounds, 
possibly because the hernia in case of injury to 
the diaphragm often does not develop until some 
time after the injury. Such a case is very com¬ 
pletely described by Major L. M. Murray and 
Major J. D. Morgan in our present issue. The 
man was completely buried by a shell explosion, 
and when dug out was unable to stand on account 
of pain referred to the region of the eighth and 
ninth dorsal vertebrae. On aspiration of his left 
chest some blood-stained fluid was obtained, but 
the hernia was not suspected until after his evacua¬ 
tion to the Canadian special hospital, when metallic 
tinkling was audible over the left chest. A bismuth 
meal and X ray examination confirmed the presence 
of the hernia, the relations of which are admirably 
shown in the series of X ray prints. Another 
case has recently been reported by Gustav Ranft, 1 
the man dying 16 months after a gunshot wound of 
the lung. The case is thus described:— 

Within ten weeks after the injury the man seemed to have 
recovered so completely as to be returned to duty, and, 
indeed, he served in the field two or three times. In the 
intervals, however, he was admitted to hospital for gastric 
catarrh, which seemed of an ordinary kind, and for pain in 
coughing and sneezing. Eventually bronchitis and pleurisy 
supervened, from which he died. At the necropsy the lowest 
third of the left pleural cavity was found to be almost com¬ 
pletely filled by bowel tightly distended with liquid ftecal 
matter. It was the transverse colon, and had penetrated 
into its unusual situation in the thoracic cavity by means of 
an opening in the diaphragm large enough to admit two 
fingers. Dense adhesions bound the intestine to the 
diaphragm, and round the opening were old scars. 

The author concludes that in wounds of the lower 
thoracic region the possibility of a traumatic 
diaphragmatic hernia should always be kept in 
mind. If on further investigation the suspicion is 
found to be confirmed, the patient should not be 
pronounced militarily fit, lest, as in this case, 
serious or even fatal disease of the respiratory 
organs ensues. _ 

ACUTE ANGIO-NEUROTIC CEDEMA DUE TO A 
DOSE OF KHARSIVAN, 

Our knowledge of the possible toxic effects of 
galvarsan and its substitutes has been acquired only 
gradually. Why they occur in a few cases and are 
absent in the majority has not been satisfactorily 
explained. The suggestions made by Ehrlich and 
his followers that they are due to administration in 
unsuitable cases, in which grave organic disease of 
the nervous or circulatory system is present, or 
that they are due to errors of technique, have been 
negatived. There remain only the somewhat 
unsatisfactory explanations of idiosyncrasy to 
account for toxic effects following a first dose, 
and of anaphylaxis to account for the more 
frequent occurrence of toxic effects after a second 
dose. In the Journal of the Royal Naval Medical 
Service for October, Surgeon Roderick J. G. Parnell 
and Temporary Surgeon W. C. P. White have 
reported a case in which a dose of kharsivan gave 
rise to a previously undescribed toxic complication 
—acute angio-neurotic oedema—though an almost 

i Deutsche medlzlnlBCtae Wochenschrift, 1917, No. 22. 


identical case had been observed by Staff-Surgeon 
Paul Fildes. 

A stoker, aged 45 years, was admitted to Haslar for primrv 
syphilis. The heart, lungs, urine, and alimentary ml 
nervous systems were normal. On Oct. 29th he was given 
0 5 gramme of kharsivan. On the same evening his tempera 
ture rose to 99*6- F., and he developed a well-marked 
Herxheimer reaction. In the morning bis temperature was 
normal and all traces of reaction bad disappeared. Od 
D ec. 8th the dose of kharsivan was repeated. Daring the 
injection he was somewhat restless, bat he made no 
complaint, and it was presumed that he was merely 
nervous. Twenty minutes later he became collapsed with 
an almost imperceptible pulse, face swollen and somewhat 
cyanosed, and lips and eyelids a?deraafcoU9. He was unable 
to speak and very restless. Soon he began to secrete saliva 
with great freedom, so that paroxysms of distressingcoagb. 
due to the saliva passing down bis throat, occurred. Alter 
about five minutes he could speak in a whisper and com¬ 
plained of pain in the throat, over the heart, and in the pit 
of the stomach. An intramuscular injection of ether and 
a hypodermic injection of adrenalin were given. The loot 
of the bed was raised and a pint of saline solution m 
injected into the rectum. He gradually improved, fie was 
turned on his side to aid the outflow of saliva from the 
mouth and the oedema was obviously less 1J hours alter the 
onset. The buccal mucous membraue was veryoedematoai 
After 3} hours the salivation and cough were less, hnt be 
complained of slight headache and was inclined to sleep. 

Staff-Surgeon Fildes’s case was as follows — 

A powerfully built officer who had a large chancre con 
training Spirocfueta pallida and a positive Wasaermsim 
reaction as the only manifestations of syphilis was given 
0 6 gramme of salvarsan. A severe reaction, against which 
he had beea warned in view of his clinical condition wd 
the absence of treatment, followed. He shivered daring 
the night, vomiting and diarrhoea occurred, and ncri 
morning a profuse macular syphilitic rash had appeared-On 
the following morning he returned to duty. Tea days later 
the dose was repeated without ill-effect, A month later it 
was repeated again, all signs of syphilis being absent- 
Within five minutes he had a metallic taste in the month- 
A few minutes later the taste was worse and he com¬ 
plained of pain going down his throat. He was fww 
sitting on the bed with bloodshot eyes and suffused face. 

I The lips, face, and eyelids became swollen, and watery 
fluid poured from, or was spat from, the raoatb. Toe 
i heart was extremely irregular, weak, and rapid. The voice 
I became progressively weaker until he was unable to spfiftk- 
He then gradually improved. After about three boors it 
1 was possible to observe that the whole bucoal cavity and 
I tongue were still markedly oedematous. 

I Surgeon Parnell and Surgeon White ask why 
I drug selected the area of the fifth cranial nerve for 
i distribution of the lesionB. Laryngeal cedem& did 
not occur. If it had the cases would probably have 
been fatal. 

PELLAGRA IN THE WEST INDIES. 

In 1913 Dr. L. W. Sambon, 1 under instructions of 
the Colonial Office, visited the British West Indies 
to investigate a diease, reported to be pellagra- 

prevalent in some of the islands, and to study the 

conditions under which the malady was appearuig- 
80 that appropriate measures for its prevention 
might be formulated. Dr. Sambon has prepared a 
preliminary and a further report, the first dated 
1915, and the second 1917. These have now been 
issued with a prefatory note by the Colonial 
Office, stating that it was considered undesirable 
to defer publication, though the report was still 
incomplete. Dr. Sambon expresses the definite 
opinion that, though only recently recognise 
in that region, the disease is an ancient one in 
the West Indies ; he adds that after careful y 
examining a considerable number of cases, in ftU 
stages of the malady, the disease he saw ww 
genuine pellagra, differing in no way from the 
pellagra seen in Europe and the United States- 

i Wf»st. Indie-*, Reports on Pellagra In tho West- ladles, by Vr- 
W. SamDon M.D. Naples. London : Published by His M**’ 
Stationery Office. 1917. Pf>. 62. Price 6d. 
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found it associated frequently with other com¬ 
plaints, of which he gives an enumeration, and this 
association of disorders sometimes rendered the 
diagnosis difficult. “ Pellagra,” according to Dr. 
Sambon, “ like leprosy, syphilis, and tertian fever, 
which have an equally world-wide distribution, is 
identically the same disease wherever found, 
whether in Europe, Asia, Africa, America, or 
Oceania.” Discussing the etiology of pellagra and 
reviewing a mass of evidence, Dr. Sambon con¬ 
cludes that food plays no part in the production of 
the disease and that maize, sound or unsound, has 
nothing to do with the causation. The opinion 
held by some experts in this country and America 
that pellagra should be classed as a 4 ‘ deficiency ” 
disease due to an ill-balanced and monotonous diet 
does not receive in the present report the considera¬ 
tion that one might have expected, nor are the human 
experiments of Goldberger and others in support of 
it mentioned. 1 Dr. Sambon originated the hypothesis 
that pellagra is an insect-borne infectious disease, 
but in his present reports he does not adduce much 
in support of this view. Probably the evidence in 
reference to conflicting theories as to the causation 
of pellagra will appear in an extended report which 
is foreshadowed. _ 

AN APPEARANCE OF COLOUR SPECTRA TO 
THE AGED. 

An interesting note on this subject appears in a 
recent number of Nature from that veteran oph¬ 
thalmologist, Mr. K. Brudenell Carter, founded on 
personal experience. He finds that he sees rainbow 
colours surrounding any small light viewed at a 
distance sufficiently great not to produce contrac¬ 
tion of the pupil, and since the condition of his 
own eyes is, with optical correction, absolutely 
normal, he attributes the phenomenon to some 
senile change in the crystalline lens of each eye 
which does not affect the acuity of vision. 
The appearance of such spectra is not quite confined 
to the aged, for a later correspondent in Nature 
recalls an observation of Tyndall’s in which an 
artist was for a time troubled with coloured rings. 
We think that Mr. Carter iB correct in his lenticular 
interpretation of the phenomenon, while the change 
may be none other than those non-progressive 
opacities seen in the periphery of the lenses of 
many old people, which the late Mr. W. H. H. Jessop 
used to call “ arcus senilis lentis.” We do not know, 
but we make the suggestion to Mr. Carter, who will 
appreciate it at its worth. 


The report of the Advisory Committee of the 
Central Control Board (Liquor Traffic), under the 
chairmanship of Lord D’Abernon.isnearlv completed. 
It deals with the action of alcohol on the human 
organism, and will be published in the near future 
as a book and at a price that will make it accessible 
to the general public. Lord D’Abernon’s committee 
consists of Sir George Newman, Professor A. R. 
Cushny, F.R.S., Dr. H. H. Dale, F.R.S., Captain M. 
Greenwood, Major W. McDougall, F.R.S., Major 
F. W. Mott, F.R.S., Professor C. S. Sherrington, 
F.R.S., and Dr. W. C. Sullivan, and we may fairly 
expect from such a body of experts an unbiassed 
and authoritative statement. 


i Tnit Lawcet. 1916, 1., 93 ; 1917, i., 27. 


Dr. A. J. Rice-Oxley has been re-elected chairman 
of the Public Health Committee of the council of the Royal 
borough of Kensington. 


OUTBREAKS OF PLAGUE ON S.8. 
SARDINIA AND MAT1AN*, 1917. 

By W. M. Willoughby, M.D., B.C., D.P.H, Camb., 

MEDICAL OFFICER OF HEALTH, PORT OF LOM>OX. 


The Outbreak on the s.s. Sardinia. 

The s.s. Sardinia , from Melbourne, via Bombay and the 
Mediterranean, arrived at Gravesend on May 2nd with a 
crew of 45 Europeans and 129 natives of India and 32 
passengers. Five cases of plague had occurred during the 
voyage. Two natives died on the way up the Channel hnd 
were buried at st-a, a third died before removal, and two more 
cases were discovered in the examination of the ship on 
arrival at Gravesend. The two cases and the corpse were 
removed to the isolation hospital of the Port Sanitary 
Authority and the ship was detained at Gravesend. On the 
following day, May 3rd, a lascar was found to have fever 
without other symptoms and was removed to hoi-pital ; he 
died of plague on May 8th. A seventh case was taken ill 
on board on May 6th and died of plague on the 9th. Six of 
the seven cases were in natives of India and one in a British 
storekeeper. 

The ship’s movements were as follows : Left Sydney, 
Feb. 23rd ; Melbourne, Feb. 26th ; w'as at Bombay 
March 19th to 22nd ; thence via Aden, Suez, Port Said, and 
Malta to Marseilles, where a stay from April 13»h to 16th 
was made for discharge of cargo. After further discharge of 
cargo at Gibraltar on April 22nd the ship arrived in the 
Channel on April 29th and at Gravesend on May 2nd. 


Tabulation oj Cases. 



Rating. 

Berthing in forecastle. 

Date taken ill. 

Result. 

1 , 

Lascar. 

Starboard. 

April 27'h. 

DledApr.30th. 

2 

Coal-trimmer. 

Lower. 

„ 27th. 

May l#t. 

.. Maj lot. 

3 

Fireman. 

Port. 

Recovered. 

4 

„ lat. 
April 23th. 

Died May 2nd. 

5 

Storekeeper. 1 

Alleyway. 

Recovered. 

6 

Lascar. 

Starboard. 

May 3 d. 

Died May 8th. 

7 


! 

6th. 

.. 9th. 


Cases 1, 2, and 4 presented large cervical buboes, Cases 5 
and 7 presented femoral buboes, and Case 3 presented an 
inguinal bubo. Case 6 was a septictemic one without local 
lymphatic incidence ; from beginning to end the only sign 
was fever. Films made from the viscera of Cases 4, 6, and 7 
at the hospital gave abundant bipolar bacilli. Pus from 
Case 3 was found by the pathologist to the Local Govern¬ 
ment Board to be infective on animal experiment. 

The British storekeeper, Case 5, gave a straightforward 
history of onset, being awakened in a shivering fit and 
finding tenderness in the region of the femoral glands in the 
early morning of April 28th. None of the cases were pneu¬ 
monic in type at any stage of their history. 

All the cases occurred in the fore part of the ship. The 
starboard top gallant forecastle is devoted to deck crew and 
the port to the firemen and coal-trimmers. Approached 
from the port forecastle is a ’tween deck quarters appro¬ 
priated to the coal-trimmers. Cases 1, 6, and 7 were in 
lascars who berthed close together in the starboard fore¬ 
castle. Cases 2 and 3, in coal-trimmers occupying the 
'tween deck quarters, and Case 4, in a fireman occupying 
the port forecastle, berthed next the stairway leading to the 
’tween decks. The British storekeeper lived in a cabin 
opening into the starboard forecastle alleyway. It is note¬ 
worthy that the native food was kept in a storeroom in 
the forepeak, approached by a trap and ladder in the 
floor of the starboard forecastle ; also that the natives’ galley 
was situated amidships at the forecastle. The native food- 
store was quite shut off from direct communication with the 
holds, being situated ahead of the collision bulkheads. 

Rats. 

The cargo from Australia consisted largely of wheat* 
flour, skins, and dried fruits ; that from Bombay of pears* 
lentils, and Acajou nuts : the holds would therefore form 
an attractive nidus for rats. At Bombay traps were procured 
on account of the number of rats which had been seen 
since leaving Australian ports. At Marseilles fumigation of 
the foreholds with sulphur dioxide took place, the cargo 
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being in situ ; the fumigation was carried out by means of 
the Clayton apparatus. ( am informed that it is usual to 
fumigate holds containing more than 500 tons of cargo 
destined for Marseilles from an infected port such as Bombay. 
Three dead rats were thrown out from the carpenter’s store¬ 
room adjoining the food store and situated ia the forepeak 
soon after the ship left Marseilles. The significance of the 
dead rats was not noticed at the time ; the mortality was 
ascribed to the Marseilles fumigation, although the rats 
were found in front of the collision bulkhead where fumes 
could not have reached them. 

The ship left Marseilles on April 16th and the first human 
case occurred on April 27Gh. It was said that a sick rat 
had been seen by some member of the crew soon after 
leaving Port Said ; this history was obtained subsequent to 
the rousing of considerable interest among the crew in the 
matter of sick rats. I am, however, inclined to believe 
that a sick rat, or rats, were seen before Marseilles was 
reached. The British storekeeper, one of the first cases, 
issued the native stores, for which purpose he went periodi¬ 
cally dowa into the storeroom, often only in slippered 
feet. In a former experience of plague in the port the issue 
of native stores was the duty of the kasab , and he alone 
of the crew was attacked by the disease; he had thrown dead 
rats out of the storeroom ; his bubo was femoral also. 

It is probable that infected rats found their way on board 
at Bombay with the food cargo taken there, and that the 
infection was more or less confined to the holds until arrival 
at Marseilles ; and that here rats, some of which were 
infected, gained access to the forecastles and food store, 
infecting the rat inhabitants already in the forecastle 
quarters, and themselves taking up their habitation there, 
where the galleys and the food store formed an ample 
attraction. The fumigation of the foreholds at Marseilles 
gives rise to the suspicion that rats may have been even 
driven to the living quarters; it is a difficult matter to 
effectively fumigate the holds in the presence of cargo. 
The hatches were lifted after fumigation at Marseilles and 
again at Gibraltar. In addition to the possibility thus 
afforded of infection taking place along the deck, the 
following structural detail is worthy of notice. The chain 
lockers on the Sardinia, are connected to the bilges by a 
scupper ; this is a good exit for rats from the holds in case 
they are disturbed there. Tne chain lockers communicated 
with the lower forecastle by a trap-hatch, which was opened 
at Bougie and again at Gibraltar to stow chain. The chain 
locker would form a refuge for rats in case of an incomplete 
or ineffective fumigation. Two of the cases occurred in the 
lower forecastle. These facts may have a joint significance. 
Again, the native food store is ventilated to the extreme 
forecastle-head by a goose neck ; the chain pipes and this 
goose neck form a path of no difficulty to a rat, from chain 
locker to food-store. The partial fumigation is thus a 
possible determining factor in the human outbreak. 
Theoretically, holds should not be fumigated where infec¬ 
tion is suspected without simultaneous fumigation of at 
least that human accommodation to which access from the 
holds may be gained by rats. 

Preventive Measures . 

The measures taken with a view to prevention of spread of 
plague on board and ashore were as follows :— 

The cases were removed to hospital and the whole of 
the crew and contents of the infected quarters removed 
for bathing and steam disinfection respectively. While 
the men were bathing at the disinfecting station their 
clothes were passed through the Washington Lyon 
apparatus and their quarters on board fumigated by 
burning sulphur candles, one pound to the 1000 cubic feet 
therein. This implied the simultaneous fumigation of the 
forepeak. The time of exposure to sulphur dioxide was 
over 15 hours. These measures were calculated to make 
the living quarters temporarily safe for habitation with 
respect to rats and fleas. 

The passengers were landed forthwith on arrival; their 
names and addresses were forwarded to the several sani¬ 
tary authorities at their destinations in accordance with 
the system of “surveillance” which has superseded quaran¬ 
tine in this country. The crew remained on board under 
daily observation; if a member of the white crew were 
permitted to go off the ship for a short period “ surveillance " 
was assured. 

Cargo was completely discharged into barges while the 
ship lay on quarantine grounds and before the fumigation 
for Anally ridding the ship of rats was made. This implied 


observation of each package passed overside to m cut 
rat escaped therewith; the mooring ropes of ue kr$ 
were guarded against escape of rats by way of Ikes. 
grain cargo was shot out of sacks overside, flo«r aa 
were scrutinised to prevent possible transfer d i 
tained rat. Bundles of skins would form a likely t*t 
these were watched both on loading aud discaarp of a 
barges ; a dead rat was found in one of these bandies. L\ 
further precaution much of the cargo was stored for 14dam 
or longer and a watch set on the rat popaiahoa d z 
neighbjr.rhood of storage, Goods for tnnoL&x ;i 
America may require certification either of fradtie fca 
infection or of disinfection. Goods stored thoi »-t 
certified. 

The ship-workers were clad in overalls tied ii a; £ 
ankles and wrists against possible attacks bv Cev 1 1 
workers were placed under “ surveillance' in me *x 
described for passengers. Everybody concerned r.L i 
ship was alive to the danger from rats and to the era 
speefcion with which they should be treated whelaeral.^i 
dead. 

On complete discharge the ship was filled by mas i i 
Clayton apparatus with 3 per cent, sulphur dionde n- 

A single illustration shows the necessity of aaduzr» 
fumigation of crew accommodation and holds. 

The cabin situated opposite the insulate*] m«: no* it 
the port alleyway amidships was filled with funesL m 
N o. 4 hold on fumigation of this hold; the n 
similarly filled. The connexions between the holdaadi^i 
rooms were rat runs. Uader fumigation of the to! i**^ 
rats could be driven into these places and tbeoce ck •! 
whole of the adjoining quarters; this would be lit = n 
likely to occur if, owing to the presence of cargo or o‘M 
wise, the fumigation were rendered inefficient or dial 
slow. Forty-one dead rats were found on sear* iter k 
fumigation. 

The ship arrived late on May 2nd. Case 7 occurred a 
May 6th and the precautionary fumigation of qwur* *■ 
made on May 3rd. I am of opinion that nobody ** 
after these precautionary measures. Three case hr A 
starboard forecastle bunked in close proiindtr k l 
another suggests the possible direct infection of 
and 7 through fleas from Case 1 without the intereci-M 
the rat. The point is of interest, as there is the hr? ped 
bility of reinfection of the forecastle before the sa? n» - 
charged of cargo and finally fumigated. I thick. 
this had not occurred. 

The measures taken were completely satisf&ckry a 
result no human or rat infection gained the shore. Tb£-; 
left the district on May 17th, outward bound. 


The Outbreak on the s.s. Matiann. 

The s.s. MaXiana from Bombay via the Cape »i 
Gravesend on August 13th last, and nine case* of 
were reported to have occurred since the ship Dear 
Bay ; six of the native crew had died and three w*r? rtsw 
convalescent to Denton Hospital. On August 14m i 
native of India was taken ill and died of php* - 
August 16th in Denton Hospital. 

The ship left Bombay, the port of lading, o® 
and was at Delagoa Bay from June 26th to Joly fcc 
was discharged there. As a preliminary to dhcia-T : 
foreholds Nos. 1 and 2 were •• fumigated '* ty 
cylinders of gas thrown into them. 

The list of crew attacked is as follows 



1 

Saloon boy. j 

30 

2 

Lascar. 

19 

3 

Punkah boy. 

g , 

4 1 

Lasc&r. ; 

20 1 

5 


27 , 

6 

Coal-trimmer. 

20 f 

7 

Lascar. 

19 1 

8 

«« 

22 

9 

Serang. 

29 

10 i 

Lascar. 

1 


July 16. Axillary and supra 

clavicular. , 

16. None. 

17. .. ; 

17. | Right femoral. 

17. Rightsuhmaiillary 
22. Left groin and neck. Wc 
24. Hone. 

Aug. 14. Right axillary. « 


I 


It Is probable that Case 8 who only presented 
chitis while in hospital, had not been plague-icf«fc>- 
time of his illness. Pneumococci were plentiful it» 
and B. tuberculosis and B. pestis absent. It **“ 6 * 
that 17 days separate the first group of 9 ca*a trz 
tenth case. All the cases except No. 6 occurred 
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part of the crew beithed in the forecastle. The firemen and 
coal-trimmers were berthed in the 'tween decks amidships 
on the port side. All the native crew was Mahommedan, and 
the native galiej was situated in the starboard alleyway to the 
forecastle. The firemen therefore would have dealings with 
the forecastle and its occupants from time to time, and this 
association may account for the infection of a single fireman, 
although, on the other hand, the mortality of rats and its 
distrioution show that the ship from stem to stern was 
plague-infected in the holds. 

The port forecastle, devoted to saloon boys, was only 
separated from the sailors’ quarters in the starboard fore- 
. castle by open battening. Six of the 10 cases occurred 
in the sailors’ quarters and only 2 among the saloon boys, 
The case in the serang, who was lodged in the starboard 
alleyway in quarters bounded on the one hand by the fore¬ 
castle and on the other by the native galley, briDgs the pro¬ 
portion to 7 sailors and 2 saloon boys. The point is a small 
one, but the lis-t to starboard in case incidence is paralleled 
by the location of the native food io preparation and storage. 

Comparative immunity among the saloon boys may be due 
to the fact that their meals are partly taken in the saloon 
quarters and much of their time spent there, away from the 
forecastle. 

Rat* and Fumigation. 

After 3 deaths, on July 22 od the forecastle was 
thoroughly cleared of all contents and the crew camped on 
deck. Ten dead rats were found during this clearance in 
the forecastle and one in the native food store, which is 
situated ahead of the collision bulkhead and is without 
ingress to rats or human being save by a trap in the floor of 
the starboard forecastle. One of the ten dead rats was found 
lodged in the bundle of clothing which had belonged to a 
lascar dead of plague. 

Under the direction of Dr. W. L. Mayer, the ship’s surgeon, 
the forecastle was washed down with disinfectant and fumi¬ 
gated, first by means of formalin, then by sulphur burned in 
liberal quantity. The native clothing and bedding were 
steamed in a tub. These measures were evidently effective 
as regards the infection in the forecastle which caused and 
resulted from the first nine cases. 

The occurrence of the tenth case on the day after arrival 
in the Thames showed, however, that infection was still 
present on the ship up to the time of arrival. Smears taken 
after death from this case gave abundant bipolar bacilli, 
confirming the diagnosis of the epidemic, which, however, 
was not in doubt in view of the abundant clinical and 
historical evidences. 

The cargo consisted largely of oil seed and myrobalans, 
attractive to rats and shipped at B imbay. 

During the homeward voyage 42 rats had been trapped, 
in addition to those found dead in the forecastle. In the 
discharge of the cargo in Gravesend Reach 77 dead rats, 
mostly of the Mu* rattus (black rat) denomination, were 
found. Mns decuman ns, however, existed on board ; a 
specimen was trapped and examined for plague at the 
hospital with negative results. 

A rat plague infection of the holds must, on the facts, be 
assumed to have occurred at Bombay. It was a month after 
leaving Bombay and a week after leaving Delagoa Bay that 
the first human case occurred. 

At Delagoa Bay a fumigation of the forehold was 
attempted in the presence of cargo, and the distribution of 
the rat mortality in the holds as disclosed on the discharge 
of cargo at Gravesend is as follows :— 

Hold No. 1, 5 ; No. 2, 9 ; No. 3, 34 ; No. 4, 29. 

Why this paucity of dead rats in Nos. 1 and 2, the 
“fumigated” holds, as compared with Nos. 3 and 4, the 
nnfumigated t 

The suspicion is very strong that in this fumigation rats 
were evicted from holds Nos, 1 and 2 rather than killed, and 
that, as suggested in the case of the Sa/rdmia , these took np 
their quarters in the forecastle, which afforded cover and 
food. 

The details of the measures taken at Gravesend are the 
same as in the case of the S * rdinia . save that the barges 
were only permitted to lie alongside during actual work, and 
no debagging was considered necessary except from sacks 
which on scrutiny were found holed so as to permit entrance, 
and thus transfer, of a rat. 

No human Infection took place on board after the pre¬ 
liminary fumigation at Gravesend, and I believe no infection 1 


reached the i-hore except in the removals to the disinfecting 
station and hospital. 

Remark*. 

Plague-infected ships are rare arrivals in the Thames. 
It is significant that two outbreaks in quick succession should 
have appeared, and both in ships in which partial fumiga¬ 
tion had been carried out. If, as I assume, there is a direct 
connexion between these partial fumigations and the human 
outbreaks, two points of great importance arise. 

First, the ship’s structure and possible paths of com 
munication for rats must be closely investigated in con¬ 
nexion with any partial fumigation of a ship and the 
necessary protection against invasion of living quarters by 
rats arranged for. No fumigation of holds should be 
att»mpted without simultaneous fumigation of living 
quarters to which a possible path of escape for rats exists. 

Secondly, had the human cases not occurred, would the 
rat infection existing on the ships have been disclosed at the 
moment for most effective action .’ Rat infections do pursue 
their course in undi*turbed holds both with and without 
eventual recognition of the fact of their occurrence. 

In practice the present safeguard against the landing of 
infected rats which may exist on ships from infected ports is 
the power of port sanitary authorities to put questions and 
make examinations concerning rat mortality and sick rats. 
The time for putting the questions is necessarily protracted 
over the whole period from the ship's arrival to completion 
of discharge of cargo, and in the absence of repetition of 
the questions from day to day a discovery of importance may 
not be disclosed at the proper time for effective action, if 
at all. 

As an additional safeguard it seems desirable that the 
duty of ascertaining as far as possible the state of the ship 
with regard to rats both on the voyage and during discharge 
of cargo, and of immediate notification to the port sanitary 
authorities of sick or dead rats found, be imposed on owners 
and officers or other persons in charge of ships as part of 
the Orders of the Local Government Board relating to plague. 
Greenwich. __ 


THE PROPOSED MIDWIVES BILL FOR 
IRELAND. 


A Bill to secure the better training of midwives in 
Ireland and to regulate their practice was introduced in the 
House of Commons on Nov. 12th by Mr. Duke, the Chief 
Secretary for Ireland, and ordered to be printed. It is briefly 
known as the Mid wives (Ireland)Bill. 1917, contains 29 clauses, 
and closely follows the lines of the Midwives (Scotland) 
Act of 1915, which was itself modelled on the English Act 
of 1902 with certain alterations and additions resulting from 
the experience gained in the administration of the English 
Act during a period of more than 12 years. 

It will be of help to our readers to note the provisions 
which appear in the Irish Bill but not in the English Act 
nor (unless so specified) in the Scottish Act. 

Clau>e2 (1) (b) and(c), and (2).— A claim for the Irish certificate may 
be made within two years from the commencement of tho Irish Act 
by a woman who holds a certificate in midwifery granted after training 
and examination by any lying-in hospital recognised as a training 
school lor mid wives by the Local Government Board, or by a woman 
who has been a permanent midwife of a workhouse or a dispensary 
district in Ireland. 

Clause S ( 1 ), (5), and (.1).—The Central Midwives Board for Ireland is 
to consist of thirteen peraons. of whom ei*jht, are to he rogi-tered 
medical prac ltloners. fourare to be appointed by the Local Government 
Board 'two «»f whom are to represent, the County and County Borough 
Councils), and one is to be a certified midwife apoointed by the Lord 
President of the Council. As in the Scottish Aft. the members of the 
Board are to be paid in respect, of their attendance reasonable expenses 
on a rcale approved by the Privy Council. 

Clause 6 (1) (a) and (b ).—The Board Is authorised to suspend a mid¬ 
wife from practice in lieu ot removing her name from the roll, and the 
local supervising authority is authorised to suspend from practice, until 
the case has been decided, a midwife against whom a prosecution has 
been taken for a contravention of any of the provisions of the Bill. (In 
the Scottish Act.) 

Clouse i; (2 ).—The ’ocal supervising authority i6 authorised in certain 
cases to pav reasonable compensation for loss of practice to a midwife 
who has been suspended. (In the Scottish Act.) 

Clause 7 ( 1 ), (?), and 13 ).—The Board is authorised to pay all or any 
part of th« expenses incurred by a midwife who maybe required to 
appear before them in her own defence. All forms and books which 
mi.iwives are required to fill up or use are to be supplied free of 
charge by the local supervising authority or the Board. (In the 
Scottish Act) 
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Clause 8. —Where the name of a midwife has been removed from the 
roll th-Board may prohibit her from a'tend lug women in childbirth In 
any other capacity. (In the Scottish Act.) 

Clause 5. —Where a midwife’s name has been removed from the roll 
she must within 14 days after notification thereof surrender her 
certificate to the Board under a penalty not exceeding £5. (In the 
Scottish Act.) 

Clause 10.—A. notice of the removal from the roll of the name of a 
midwife is to be given to the Local Government Board as well as to 
the local supervising authority. 

Clause 11.- Provision is made for admission to the roll on reciprocal 
terms o< a woman trained and certified after examination as a midwife 
in any o'.her part of B.M. Dominions where there is an Act or 
Ordinance lor the certification and registration of midwives under a 
public authority. (In the Scottish Act.) 

Clause IS.—A woman whose name has been removed from the roll 
may appeal within three mouths to the High Court or to the Local 
Government B lard. In England the appeal is to the High Court only, 
and In Scotland to the Court of Se-mhin only. It is hardly conceivable 
that the Local Government Board should be given coordinate juris¬ 
diction with the Hl<h Court either in England or in Scotland, where the 
powers of the Judicature and of the Executive Government are not 
alrernatlve. 

Clause IS.— The Board’s accounts are to be audited by an auditor 
appointed by the Local Government Board. In the English Act 
the Board appoints its own auditor, and in the Scottish Act the 
auditor is appointed by the Secretary for Scotland. Precepts for 
payment of the deficiency may be Issued to the local supervising 
authorities in proportion to the rateable value of their districts In 
England the precepts are levied in proportion to the number of 
mid wives who have given notice during the yew of intention to practise 
within the various areas, and In Scotland the precepts are to be In 
proportion to tbe populations of the various districts. 

Clause 17.— For tbe purpose of exercising the powers of supervision 
over midwives, powers of entry at reasonable times and on certain 
conditions are given to the local supervising authority in respect of 

remises believed to be a lying-in home conducted for profit. (Ia the 

cottish Act.) 

Clause SI .—Power is given to local supervising authorities to con¬ 
tribute towards the training of midwives within or without their 
reap*»c r iv* areas. (In tho Scottish Act.) 

Clause S3 .—Provision is made for the payment by the local super¬ 
vising authnii&v of fees on a scale to be fixed by the Local Government 
Bond to me Heal practitioners called in to the assistance of a midwife 
under c°rtRin conditions. (In the Scottish Act.) 

Clause SJ. —Countv councils may appoint a registered medical practi¬ 
tioner with qualifications to be approved by the Local Government 
Board to be their medical officer for the purposes of the Bill, and in a 
county borough the medical superintendent officer of health shall be 
the medical officer for the purposes of the Bill. 

Clause 39 .—This clause contains a curious misprint showing that the 
bulk of the Bill has been copied verbatim from the Scottish Act,-and 
provides that the Act may be cited as the Mid wives (Ireland) Act, 1915 
—an obvious error lor 1918. 

Comparing the Irish Bill with the Scottish Act. from which 
it is taken, it will be observed that the chief difference con¬ 
sists in the much larger powers given to the Local Government 
Board in Ireland. This is no doubt due to local conditions, 
which are in many respects quite different from those obtain¬ 
ing in England or Scotland. The name “Local Government 
Board” does not appear in the English Act at all, and in the 
Scottish Act it is found only in Sections 22 and 23 dealing 
respectively with the scale of fees to be prescribed for the 
payment of medical assistance in cases of emergency, and the 
annual report of the medical officer of every local supervising 
authority which is to be sent to the Local Government Board. 
Clause 12 contains a principle open to grave objection, and 
its amendment, limiting jurisdiction to the High Court only, 
is suggested as a wiser course. There is no clause in the Irish 
Bill or Scottish Act authorising a county council to delegate 
its powers to any district council within its area, as in the 
English Act. The Bill provides that the rules regulating the 
practice of midwives shall be communicated to the General 
Medical Council for its observations before they are officially 
approved by the Privy Council. It is proposed that the 
measure shall come into operation on Jan. 1st, 1918. 


Manufacture of Drugs in India.—W riting on 
the conditions in the Madras Medical Stores, perhaps the 
largest of its kind- in India, the Madras Mail remarks that 
the mistaken economy in medical matters which led to the 
breakdown in Mesopotamia is exemplified in the case of 
such stores. At present, in addition to meeting the ordinary 
requirements of the Presidency, the superintendent has to 
supply drugs to the numerous special Hospitals and con¬ 
valescent depfits in the country. Owing to the embargo on 
freight, he has been obliged also to break new ground in the 
direction of manufacturing in the country drugs which until 
lately used to be imported. Careful inquiry has been under¬ 
taken into the possibilities of growing in India various 
medicinal plants, and search is being instituted for mineral 
substances used in the manufacture of drugs. Madras hopes 
to be able to make its own disinfectants, more especially of 
the phenol group, and also starch from rice. The possi¬ 
bilities of making glycerine are also being investigated. 


Correspcnbence. 


“And! alteram partem." 

EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir,—I would again ask you to allow me to East a 
earnest appeal to your readers for contributions to the final 
Medical Foundation of Epsom College. This Foeadat:: 
provides an education of the highest class, togeths lia 
maintenance, clothing, and pocket money, for 50 
sitous sons of medical men, and gives pensions of £30 ea:: 
to 50 aged members, or widows of members of the neevx 
profession in reduced circumstances. In order toasi£a£ 
the full numbers of beneficiaries a sum of aboot £4500 cs 
be obtained by annual contributions. 

I appeal to all medical men as well as to member* of tie- 
families who do not already contribute regularly ic iks 
the Council at this particularly difficult time by becrac. 
annual subscribers. In the case of ihose who do saberx 
I earnestly request them to increase if possible tbe;r nfui: 
contribution during the period of the war, and sutaqsttlh 
for two or three years at least. An increased zsim r xt ff! 
applications is sure to be received as a coosequesceof dw_ 
war. Already the governors have elected as a Foeodmai 
Scholar the son of a medical officer who was killed is sois 
onboard H.M.S. Good Hope; and there are at ibis time os 
the list of candidates the son of a medical man vto m i s 
in the Royal Editord , when she was torpedoefl « k&zv* 
1916, and the son of another medical officer who w»* ruled I 
whilst in command of a battery in France last April. 

I am, Sir, yours faithfully, 

Henry'Morris 

Honorary Treasurer of Bps mi CoOtfl ttri a 
Roval Medical FoundaXijc 

8, Cavendish square, London, W., Nov. 27th, 1917. 


THE THEORY OF “BACK PRESSURE"ASX 
CONSEQUENCE AND AS A CAUSE OF 
HEART FAILURE. 

To the Editor of The Lancet. 

Sir,—T here come periods when newer acquisition* ■»*'• 
to engross the attention to the prejudice of older pane**-* 
and among the latter I would instance the doctriwof "taa 
pressure ” in its relation to heart failure ; this of hi* ** 
been called in question for reasons which, to me, * 
be more than inconclusive. 

Heart failure declares itself when under the 
conditions of life an effective circulation ceasa » 
maintained. 

The object of this letter is to consider one 
form of heart failure—namely, that caused by nfr*i£ 
disease ; to take note of the phenomena of back peas;' 
as these are developed by the central impednot 
find in these phenomena both an expression d lor 
failure and a measure of its degree; and, finally to 
how back pressure reacts upon the heaxt muck > 
impairing its functional activity, and thus aagn^x£ 
cardiac incompetence. In this last respect it is 
that back pressure, itself a conseijuenee of heart 
becomes secondarily an actual cause of heart failure 
I. Back pressure as a consequence of heart ' 

valeular disease. —Let us take as an example of 
the button-hole mitral. The result of the thickest ^ 
fusion of the valve segments is that a resistance is 
posed in the course of the circulation of the blood t : 1 
the chambers of the heart. This resistance work? by 
development of a reactive pressure which, by pretwan* 
forward delivery of the blood, leads to the accumu^ 
blood behind the obstruction. The effect of this a axm*** 
(residual) blood is first felt by the heart itself as adkac^-* 
force, but in the course of things as it outsteps at*’ 
reserve powers of the heart, termed compensatory. i» b ■ 
jected backwards into the great systemic vein* uAjC* 
ultimately in the farthest venules and in tbe 
themselves. For brevity’s sake I have not foils** 
effects of the button-hole mitral through the f - 
lation ; it is unnecessary. This is back pressure ; it* & 
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= is the central impediment; its working is as retrograde as 
the flight of the Parthian arrow : is it not well named l 
To see the above-named effects as pressure effects, it will be 
simplest to observe the sequence of events which arises when 
a vein is tied or otherwise obstructed. What happens ! 
The movement of the blood in the veins is stayed at the 
obstruction and that portion of the vis a tergo % which until 
that moment had been expending itself, first, in develop¬ 
ing the liquid momentum of the flowing blood, secondly, 
in overcoming the surface resistance of the vessel walls, 
now, as the blood comes to a standstill, appears as a 
distending force and the vein swells immediately behind 
the block. This process repeats itself, as, successively, the 
oncoming blood is held up, until the venules and capillaries 
are reached. If the distending force is able to push past the 
obstruction, well and good ; if it cannot the rise of pressure 
and distension go on increasing until a maximum 1 * is reached 
and the cis a tergn is counterbalanced by the stretch of the 
tissaes. Under the raised pressure the capillaries, in par¬ 
ticular, ooze in excess of the drainage capacity of the 
lymphatics, and the part becomes more or less water-logged. 
In this area of engorgement, of stasis, of high blood pressure 
and of exudation (oedema), the functions of the part are brought 
more or less to a standstill and disintegration preponderates, 
completing the picture of relative death occasioned by the 
block. a Fortunately for the part there are few if any closed 
vascular circuits, in the sense of being quite shut off from 
neighbouring areas ; in the vast majority there are collateral 
channels which interconnect more or less freely. These 
anastomotic channels constitute a reserve mechanism which 
safeguards the vitality of the blocked area by relieving the con¬ 
gestion therein and gradually re-establishing the circulation. 
The operation beginning at the periphery proceeds centrally, 
and we may note that it is the raised blood pressure, itself a 
secondary effect of the venous obstruction, which now comes 
to the rescue and opens up the collateral vessels. 3 4 Inci¬ 
dentally, we may note that this raised blood pressure is not 
always so intelligently directed, for whilst it always tends to 
open up the collateral paths it also tends at the same time 
to force the blockade, and sometimes with success, as in 
the case of thrombosis. But the local relief thus secured is 
at the imminent peril of the whole, since the potentiality for 
evil of the embolus is of far greater moment than the local 
congestion. But this is by the way. After such manner 
does the venous obstruction work, and it matters not how 
small or how large is the vein involved the process is always 
the same viz., by the backward projection of a raised 
intravenous pressure. 

To come back now to the obstruction placed centrally in 
the heart, aeain the modus ojferandi. is exactly the same, and 
under its influence the right heart and the whole systemic 
venous system tend to become congested and stagnant. 

As a preliminary to this (the block being at the mitral orifice) 
there will be the congestion of the veins, capillaries, and 
arteries of the pulmonary circulation, in particular of the 
hinder and lower parts of this circuit. In one resppct, how¬ 
ever, an important difference obtains between the effects of 
the block in the vein and the block at the heart, for whereas 
in the former, even though the obstruction be in the inferior 
or superior cava, anastomosis always gives local relief, more 
or less, in the latter, anastomosis cannot serve, since the 
whole venous system is involved. There is one exception to 
this statement : it holds when the cardiac obstruction arises 
in foetal life, before the completion of the interventricular 
and interauricular septa ; in that case a kind of anastomosis 
is secured by the prevention of the completion of the septa 
and by the maintenance of the patency of certain foetal 
channels. By these means life may be made possible though 
upon a lower level. 

I am unable to quote figures as to the exact values of the 
intravenous pressures in heart failure from valvular disease 
In health physiologists put the pressure in the large veins at 
the root of the neck at 0 to minus 0’8 mm. Hg ‘ ; in disease, 
in the abs ence of precise records, we may. I think, assume 

1 According to HHlllb'irtnn, tile c >mplcte closure of the veins lending 
from a canillary area may <|ii *druple t bv capillary pressure • Phyiiology, 
edition 1917, p. 278) ; this pressure, since we are now dealing with a 
problem In hydrostatics, should repreaent the vermua pressure also. 

l)r. Chivies Bolton 'Observations on the Pathology of Cardiac 
Urnps V , Oliver Sharpev Lectures. 1917) attributes the chief part of the 

'edema to the disintegration of the capillary wall. 

J With the re-es'aMisbment of the circulation the raised blood 
pressure, of course, falls. Cf. the experiments of C. Bolton, loc. cit. 

4 Starling: Physiology, edition 1915, p. 817. 


safely that the pressure is always raised whenever there is 
fullness of the veins at the root of the neck—e.g., a distended 
external jugular ; for if there were the smallest negative 
pressure at the outflow of the external jugular, or even a zeio 
pressure there, the blood could not be dammed back so as to 
distend the external jugular and lift the skin over the vein ; 
there must be a positive pressure in the vein to do this. The 
distended external jugular will therefore always indicate a 
plus intrathoracic venous pressure unless there be evidence 
of local compression of the vein. 

II. Back pressure as a cause of heart failure .— In the 
ordinary way we do not speak of back pressure as the cause 
of heart failure, but as its expression or consequence and in 
the main this is its most important aspect; now, however, 
we are to consider how it may be a definite cause of cardiac 
incompetence. The first roots of the systemic venous 
system are constituted by the coronary sinus and the 
coronary veins which open into it, and when back pressure 
develops as a result of cardiac obstruction these veins will, 
in a sense, be the first to feel the effects of back pressure, 
the first to suffer from the general venous stasis. But we 
have seen that vascular stasis involves a lowering of the 
vitality of the congested tissues, this can hardly be called in 
question, consequently the heart muscle, impaired in its 
nutrition, must suffer in its driving-power, and therewith 
another form of heart failure adds itself to the pre-existing 
failure from mechanical obstruction. We have here a good 
example of the vicious circle, so-called. 

It is strange that a modern school of cardiologists would 
restrict the essential cause of heart failure to a functional 
impairment of the heart muscle ; this is about as reason¬ 
able as to say that bowel failure can only result from 
functional impairment of the intestinal musculature, whereas 
we know that a mechanical obstruction—e.g., a strangulation 
—of the intestine or an impacted Local mass may defy the 
most healthy and vigorous peristalsis, threatening death 
unless the obstruction be removed. Here the failure is as 
mechanical as is its relief. True, a paralysis of the bowel 
may bring about a failure as complete and as fatal in the 
absence of all mechanical obstruction, but this is no 
argument against the other variety of bowel failure. 

In the foregoing the obstructing valve has received chief 
attention, but the leaking valve leads to exactly the same 
results, for the regurgitation develops a reactive pressure 
as effective as the simple passive resistance of a narrowed 
orifice in holding up the circulation. 

In conclusion, it must be said that however much modern 
advances in cardiology may have in store for us, they have 
not so enriched us up to the present that we can afford to 
forgo those older standards which have stood the test of 
time. Amongst these standards we must place those back¬ 
pressure effects with which we are all familiar ; and we 
must insist that to belittle their significance is not in accord¬ 
ance with clinical experience, that argnmentum ad trgro- 
tantem , which, in dealing with the sick man, his griefs, 
their cure or their relief, must ever speak the final word. 

I am, Sir, yours faithfully, 

Harrington Sainsbcry. 

Wimpole-street, VV..Nov. 21st. 1917. 


THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 

2 o the Editor of The Lancet. 

Sir, —In your issue of Nov. 24th two important matters 
were dealt with. 

(1) In Professor {Sims Woodhead’s and Mr. Varrier-Jones’s 
article a statement was made, to which you referred in your 
leading article, on which I should like some further evidence. 

■ It is stated on very good authority that the results of 
sanatorium treatment vary according to the class of person 
treated, and that amongst the well-to-do the results of treat¬ 
ment are three times as good as are those obtained with the 
working men.” 

I should be very glad if the facts or statistics could be 
published on which this statement was founded, as it certainly 
does not accord with my general impression and is absolutely 
contradicted by the Australian Commission’s figures, 
published in a recent number of your journal, where it was 
shown that in Australia 222 per 100.000 persons of in¬ 
dependent means died from tubercle in 1911, as against only 
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200 per 100,000 anions miners, the highest death-rate among 
the working-class, and only 36 per 100,000 amongst de¬ 
pendents. A statement so far-reaching and important as 
that the rich recover easier demands very accurate proof. 

(2) Concerning Dr. Louis Cobbett’a letter re Success and 
Failure in the Treatment of Tuberculosis. While quite 
agreeing with him that the time has not yet arrived for the 
general use of prophylactic injection, and believing, as he does, 
that it must rest entirely on its own foundations, there are, 
in addition to the points he has suggested, two further points 
which at the present time give one a hope that it may be a 
definite remedial procedure. The first is, so far as I have been 
able to observe, that lupus tissue which has been attacked 
and has recovered seems to be immune fiom further invasion, 
the invasion always occurring at the free edge of the disease. 
Secondly, the application of tuberculin to the infected con¬ 
junctiva in repeated doses, at least in my hands, has produced 
such a condition of resistance that ulceration, or breaking 
down, though frequent previously, does not recur. Freedom 
from relapse has been demonstrated practically in all cases 
tested, most of them for a period of over two years. 

I am, Sir, yours faithfully, 

Middlesbrough, Nov. 27th. 1917. HENRY A. ELLIS. 


HYSTERICAL DEAFNESS IN SOLDIERS. 

To the Editor of The Lancet. 

Sir, —The questions raised in the interesting paper by 
Major A. F. Hurst and Captain E. A. Peters in The Lancst 
of Oct. 6th are of the greatest importance. It is certain 
that many applications for compensation will be made by 
soldiers who claim that their hearing has been injured or 
destroyed by the explosion of mines, shells, or hand grenades, 
or by prolonged gun-fire. There may be great difficulty in 
adjusting these claims as the hearing power of recruits has 
not been systematically examined. Thousands of men suffer¬ 
ing from deafness—with or without otorrhoca—have been 
admitted to the Army. Sohier Bryant 1 gives some startling 
figures regarding the number of “ ear” cases in the various 
zones of the French Army. 

Major Hurst and Captain Peters state that organic disease or 
inj ury of the ear of sufficient intensity to produce severe cochlear 
deafness is invariably accompanied by loss of vestibular 
reaction. They apparently apply this law not only to cases of 
shell deafness but also to those of neuro-labyrinthitis due to 
epidemic cerebro spinal meningitis. The logical conclusion 
is that if, in testing a case of shell deafness, or neuro- 
labyrinthitis we find that the vestibular reactions to the rota¬ 
tion and caloric tests are normal, we may conclude that the 
deafness is either hysterical or malingered. If this is really 
true it immensely simplifies the work of otologists in examining 
such cases. I, however, agree with Dr. P. McBride in thinking 
that we must hesitate a little before accepting this delight¬ 
fully simple test as a reliable one for the purpose of 
excluding organic injury or disease of the sound-perceiving 
apparatus. It is a pity that Major Hurst and Captain Peters 
do not give an account of any cases of “ explosion ” injury 
of the ear in which they have found loss of the vestibular 
reaction. 

We must confess that as yet we do not know the exact 
pathology of “shell” or “explosion” deafness. We can, 
of course, observe ruptures of the tympanic membrane when 
these are present, but we know that such ruptures, even 
when associated with hzemorrbage into the middle ear spaces, 
will not account for the marked or absolute deafness met 
with in cases of severe shell deafness. There are three 
other changes which may account for the condition: 
(1) Rupture of, or haemorrhage into, the membranous 
labyrinth ; (2) haemorrhage into, or rupture of, the cochlear 
nerve or some of its fibres in the internal auditory meatus ; 
and (3) degenerative neuritis of the nerve structures of the 
cochlear apparatus—i.e., Corti’s organ, spiral ganglion cells, 
&c. In a paper on this subject at present appearing in 
the Journal ot Laryngology (in conjunction with Captain 
John Fraser, R.A.M.C.) I have shown that, out of four cases 
of explosion injury of the ear microscopically examined, 

(1) rupture of the delicate neuro-epithelial sacs and tubes of 
the membranous labyrinth was not found in any case. 

(2) Haemorrhage into the cochlear nerve at the fundus of 
the internal meatus was present in three out of four cases. 

1 Journal of Laryngology, Rhlnology, and Otology, November, 1917, 


Such a lesion is quite capable of producingdeaftta \ 
one case there was a large plug of wax io the ar/n. 
meatus which seems to have protected the structure* of * 
middle and inner ear from injury.) (3) An early ; 
degenerative neuritis was probably present in xeca*. 
which the injury was due to the explosion of ahaLdpm^ 
close to a soldier. (Microscopic examination of a c» : 
shell deafness which dies from other causes some nati 
years after the onset of the deafness would give more state 
results as to the presence or absence of degenerative mza 
From these rather meagre observations we may at lev;sc 
that there is some pathological basis for explosioc do &s& 
I must, however, admit that, as all the case* emac* 
Captain Fraser and myself were admitted to the cull? 
clearing station in a state of profound shock ltd iet 
shortly after admission, no vestibular or cochlear test* re 
carried out. 

I can, however, bring forward the case of & (mitsea 
deaf-mute in which microscopical examination of tothiae 
ears showed that Corti’s organ in all coils was so Eal?ar_< 
that hearing was almost abolished, while the ratou 
structures were normal. The c*loric reaction was toad <a 
both sides some days before the death of the patient sad i 
normal response was obtained. Another case whiefc 
some light on this subject was that of a patient *b u: 
suffered from chronic middle-ear suppuration and ikrt* 
deafness on one side for many years before deal (Ef 
vestibular reactions unfortunately were not tested iitaiew 
came under observation before such examinations tec xn • 
routine part of otological work.) Microscopic mni flfc-'- 
of the labyrinth showed complete obliteration of the 
cochlea by new bone formation and atrophy of tk codtieu 
nerve. The structures of the vestibule and ■nrhr rii r 
canals along with the vestibular neive, on the Abe has! 
were comparatively well preserved. These two case* 
that the function of the cochlea may be entirely • 
the vestibular apparatus is normal (Case 1) or «bo« » 
slight alteration on microscopic examination (Cue2). Ik* 
who have had experience in carrying out the tesia 
tests of the cochlear and vestibular apparatus in tua " 
otosclerosis will have come across instances in - 
patient is extremely deaf (mixed middle and i stz * 
deafness), whereas the vestibular apparatus 
normally to the rotation and caloric teste (Fraser ^ 
Walker 2 ). These observations show that tb* wefe 
apparatus is not always normal when the 
apparatus responds to the caloric test. 

Professor A. A. Gray has shown * that in the wfct* 
the animal kingdom the vestibular apparatus appeared 
before the cochlear apparatus. The former ii press’^ 
fully developed in the lower fishes, where*? ibe ext* 
only begins to appear in the reptiles and amphte® ^ 
reaches its full development in the higher 
is usually admitted that organs such as the 
apparatus which appear earlier in the scale of evafcw ^ 
greater resisting powers or greater powers of recovery t-v 
those which, like the cochlear apparatus, are dereio??: t 
considerably later period. I know that your oorwp®** 
Dr. Dan McKeDzie does not agree with this view 

Let us, however, look at the matter from the par'* °- 
of ordinary anatomy and physiology. There are 
able areas in the rigid ti>ny capsule which sarr — 1 
labyrinth. These areas—the oval and round wick*-- 
situated in the party wall which separates the 
the inner ear. The former—the oval window— cobs*-^. 
with the perilymph space of the vestibule just ii *-• ?-- 
where the scala tyrapani of the cochlea begin®. ^ 
—the round window—lies at the other end of the 
space of the cochlea. As the labyrinth capsule is 
as fluid is incompressible we must conclude that c: -- 
of the perilymph, produced by vibration of the 
oval window, can only occur in that area which 
the two movable windows. It would seem therefor? 

“ blow ” to the ear caused by a sudden great 
the atmosphere following an explosion is transmitted 
oval window and can only affect the column of >J* “ 

cochlea. This helps to explain the greater vubett 
the cochlear apparatus. We must, however, ad nit ta* 
violent explosion close to a soldier can shatter ^ 
including the temporal bone. The “rigidity "of the*, 
capsule is therefore only a relative term. 

J Journal of Laryngology, November. ^ 
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do not deny that there are many cases of hysterical 
fness following shell explosion or prolonged gun-fire, 
jor Hurst and Captain Peters have given us two very 
sresting instances of this condition. What I do deny is 
t we can accept without further consideration the law 
i down by these writers that the presence of normal 
bibular reactions excludes the possibility of serious injury 
he cochlear apparatus. 

Ve must conclude that, while it is very difficult for Major 
rst and Captain Peters to prove their contention, it is by 
means easy to show that they are wrong. 

I am, Sir, yours faithfully, 

1 In burgh, Nov. 26th, 1917. J- S. FRASER. 


ROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

ir, —I am not sure that I understand Sir Bryan Donkin’s 
er in your issue of Nov. 24th. I did not imply, at any 
s I did not mean to imply, that calomel cream, if used in 
Icient strength (30 per cent.), is not effective as a pro- 
lactic in syphilis. As a fact it is efficacious even hours 
sr actual inoculation. Since it is a germicide, it is 
bably effective also against gonorrhoea if it be used before 
cocci have entered the urethra. 1 merely insisted that 

antiseptic, quickly used, is equally efficacious. Sir 
an Donkin questions whether permanganate of potash 
ild prevent syphilis if abrasions were present on the 

is. I can only answer that when permanganate was used 
a single case of venereal disease occurred during many 
iths among some thousands of men dwelling in a com- 
lity where venereal disease was rife. I presume, even 
;n abrasicns are present micro-organisms do not instantly 
i below the surface. I am not alone in my experience, 

am I the first to use this method. Since writing to 
5 Lancet I havq learned that some years ago a surgeon, 
) had care of a large body of men in one of our 
endencies, provided his charges with pillboxes con- 
iing permanganate in crystals and with instructions 
o use. Thereafter he also saw not a single fresh case of 
ereal disease I do not think either of us is entitled 
credit, except in so far as we had the courage of our 
victions. It is obviously the correct procedure, when so 
ited and accessible a part of the body as the penis has 
n exposed to infection, to disinfect at once—to practise 
inary surgical cleanliness. Again, it is obviously right 
n the moral standpoint to prevent disease (i.e., poison- 
), especially when the innocent suffer with the guilty, 
he point I especially wished to make is this : Calomel 
im is not the only nor, as far as I am able to judge, the 
it universally useful means of prophylaxis. It is seldom 
land. I do not know to what extent it has prevented 
?ase among controlled bodies of men. I am sure it has 

next to no prophylactic influence among the general 
lie. Men do not seek medical advice before going into 
ger, nor afterwards till too late. On the other hand, 
manganate or some other antiseptic is found in half the 
les of England. Its use is universally understood. If 
rere known that simple sponging with a solution of it 
rented venereal disease the knowledge would quickly 
;ad. We might hope, if not entirely to abolish venereal 
;ase, to make it as rare as typhus or typhoid, and by the 
le means—suitable sanitation. Legislation, so hard to 
wn and so ineffective when obtained, would be un- 
essary. I am, Sir, yours faithfully, 

vuthsea, Nov. 25th. 1917. G. ARCHDALL REID. 


CCESS AND FAILURE IN THE TREAT¬ 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

IR,—I am much indebted to Dr. Louis Cobbett for his 
ellent and pertinent criticism of my views as to the 
.hods of dealing with the tuberculosis problem, in your 
e of Nov. 24th. Before taking his criticisms in order I 
ild like him clearly to understand that I desire to use 
and every means both to prevent tubercle bacilli obtain- 
access to the human and the bovine body, and, if they 
>btain access, to make sure that the seed falls on stony 
and, and that the tissues of the body are able to destroy 
Dr. Cobbett accuses me of ignoring the nature of the 


case. If I do not understand the nature of the case I ought 
to, having recently read his excellent book on the problem. 
He instances the special methods of dealing with diseases 
such as malaria and bubonic plague, where the infection 
is transmitted by animals which can be killed whether 
they are infected or not. He is quite right. The animals 
which transmit tuberculosis and pneumonic plague cannot 
be exterminated, but I do not ignore that any more 
than he does. These instances only emphasise the special 
difficulty of preventing individuals, human and bovine, 
from being infected. 

In his book Dr. Cobbett insists on the importance of the 
size of the dose of bacilli, which gain access to the host, 
in producing disease, and also on the virulence of the infec¬ 
tion. In all animal experiments the test of immunity is 
the capacity to withstand the inoculation of large doses 
of bacilli which are virulent for the particular animal— 
viz., of bovine bacilli for the ox and the rabbit and of 
both human and bovioe for the guinea-pig. Now, I am 
quite aware that complete immunity has never been 
produced against the tubercle bacillus by inoculations of 
tuberculins of various sorts, but relative immunity has. 
Just as relative immunity has been produced in human 
beiDgs against the entericas, bubonic plague, and many 
other diseases, but not absolute immunity ; for instance, the 
relative immunity which is generally effective against bubonic 
plague is quite useless against the overwhelming infection 
of pneumonic plague. I do not think any method of inocu¬ 
lation with tuberculin will be effective against an overwhelm¬ 
ing infection of tubercle bacilli in man, but fortunately 
cases of overwhelming infection are relatively few. The 
comparatively great protection to bovine bacilli produced in 
oxen by inoculation with living human bacilli encourages 
one to hope that an equally effective dead antigen is not 
beyond the bounds of possibility. It was just the ineffective¬ 
ness of the ordinary tubercular antigens that induced 
me to try for a better one ; hence the benzoyl-chloride solu¬ 
tion. Let me state my position with regard to the human 
problem again. For practical purposes it may be assumed 
that while everyone gets infected with tubercle bacilli only a 
small percentage develop disease from this infection. Pre¬ 
sumably—I think a justifiable presumption —the majority do 
not develop the disease because their resistance is normal. If 
the resistance of those who would develop the disease could 
be made and kept normal the problem would be solved, for only 
those who got an overwhelming infection would develop the 
disease. I think there is reasonable hope of producing this 
relative degree of immunity with the benzoyl-chloride solu¬ 
tion or other preparation of the tubercle bacillus, for I know 
that I can produce a sufficient degree of immunity in chronic 
pure infections of the tubercle bacillus, so that the patient 
completely and permanently recovers from his disease. I 
know, too, that this benzoyl-chloride solution produces its 
effects in very small doses. I have produced distinct focal 
and general reactions in pulmonary tuberculosis with a dose 
of 0 00000005 mg. The initial dose for these cases must not 
be larger than 0 0000001 mg. The highest dose that need 
usually be attained is 0 01 mg., while frequently 0 001 mg. 
is quite sufficient. So that if reactions are any criteria 
this antigen is much the most powerful ever produced. 
Further, I know that I can with precision restore delicate 
members of tubercular families, who are showing no physical 
or X ray signs of the disease, to ordinary vigorous health 
with this preparation. Have I not then some presumptive 
evidence that the benzoyl-chloride solution is a powerful 
and efficient antigen, and that it gives a reasonable hope of 
putting up a subnormal resistance to normal ? I have done 
practically no animal experiments with the preparation. I 
would be exceedingly obliged to Dr. Cobbett if he would 
help me in this direction. 

I quite see the great difficulty of proving absolutely the 
efficacy of preventive inoculation. The only proof that would 
satisfy myself would be the redaction of case incidence 
and mortality. In order to do this the trial would have to 
be large and prolonged. What arguments can be used to 
persuade those who have been exposed to virulent infection 
or have inherited a low resistance, such as members of 
tubercular families, to undergo the process ? First, it can 
do them no harm, for it can be performed safely in those 
who are already infected. Secondly, it gives them a fair 
chance of making sure that their resistance is normal, so 
that they will be able to overcome an infection. Thirdly, if 
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they have got an active infection it will discover it, by the 
development of general or focal reactions or both, in its 
early stages when it can be certainly cured and with com¬ 
parative ease. I should, of course, like to have compulsory 
preventive inoculation, but I quite realise that it is not 
practical politics at present. 

Let me take now the prophylactic measures which Dr. 
Cobbett considers will be effective. 

1. The amelioration of the conditions of life of the poor. 
The figures of the tuberculosis mortality of the Dublin 
registration area for 1915 will throw some light on this 
point. They are : — 

Professional aad independent classes . 184 per 1000. 

Middle class ... ... ... 218 ., 

Artisan and petty shopkeepers. 3 11 ,, 

General service class .. . 3’61 ,, 

These figures clearly show that improvement of hygienic 
surroundings will not solve the problem, for have not the 
professional and middle class sufficiently good surroundings ? 

2. The cure of early cases. IE he means by early cases 
cases giving physical signs in a part of a lobe and with 
tubercle bacilli in their sputum, I think I am right in saying 
that by sanatorium methods of treatment, the only generally 
recognised methods, the large majority do not lose their 
tubercle bacilli and are therefore not cured. If he means 
cases with no tubercle bacilli how is he going to diagnose 
them ? By tuberculin reactions ? 

3. The isolation of those who are acting as sources of 
infection. I quite agree with him. This will have to be 
done. I would like to know from him how many beds will 
have to be provided in Great Britain ; at least 20,000 beds 
will have to be provided in Ireland. 

Two questions to Dr. Cobbett and I have finished this 
unavoidably lengthy letter. Does he think he can by isola¬ 
tion cut off entirely the sources of infection ? If not, does 
he not think my proposal to supplement this measure by an 
attempt to produce a normal resistance ia everyone to the 
tubercle bacillus worthy of consideration and trial ? 

I am, Sir, yours faithfully. 

University College, Dublin. Nov. 27th, 1917. W. M. CROFTON. 

SIR RICHARD CROFT AND THE CASE OF 
THE PRINCESS CHARLOTTE. 

To the Editor of The lancet. 

Sir,—I n connexion with your annotation on the above 
subject in The Lancet of Oct. 27th and Dr. Hingston Fox’s 
letter in your issue of Nov. 24th, the following excerpt from 
the diary of my grandfather, Sir Alexander Morison, who, as 
a younger man, was appointed Physician-Extraordinary to 
Her Royal Highness and to her consort, Prince Leopold, 
may be of interest. This note has not previously been 
published and is as follows :— 

Dec. 19bh (1817).—Called on Dr. Bail lie, who says the 
death of the Princess Charlotte was quite unexpected 
and nob easy to be accounted for: for 3 hours after 
her delivery she was very quiet; then restlessness came 
on, tossing about and catching breathing, her pulses 
quick, intermitting, and low. Nothing but cordials 
could be given as wine, brandy, sp. ammoniee. On 
opening the body about 2 ounces of water were found in 
the pericardium, which appears to have been poured out 
during her struggles, as the pulse gave no indication 
previously and (there was) no disease about the heart. About 
a pint of* coagulated blood was found in the womb, but she 
had lost rather less than is common before, so that, upon the 
whole, she could not have lost more than 12 ounces above the 
usual quantity. 

Dr. Hingston Fox considers the conditions mentioned 
confirm Playfair’s inference that the cause of death was 
pulmonary embolism. It is. however, I think, more probable 
that the pint of concealed blood lost after an exhausting and 
disappointing labour (for the silence of the infant, if nothing 
else, must have apprised the mother of its death) proved 
sufficient to aggravate the cardiac failure notified by the 
** quick, intermitting, low ” pulse referred to. The concord 
between uterine and cardiac tone post partum, irrespective 
of the amount of haemorrhage, is a notable and interesting 
phenomenon even now not sufficiently recognised, and the loss 
of uterine tone in this case is shown by its pint-ful capacity. 
The silent and slow accumulation of blood in such an atODic 
uteru9, even after perfectly normal, and it may be quick, 
delivery, and even after temporarily good uterine con¬ 


traction, when unobserved, has been the cause of nw- 
obstetric tragedy. Had the uterus of the Princess Ceair-* 
been rapidly emptied and grasped the tone of both heir; 
womb might have been restored, with, or it migb: er« a* 
been without, the aid of the cordials mentioned. H- 
monary embolism —that is, thrombosis of the pelE:tr\ 
artery—so soon after labour is, I think I atn correr. : 
stating, a very rare event. Indeed, although I camws dn 
expert knowledge in such a matter, I am unaware ai 2 s 
record of any such case. Death under the circac«n> 
seems to have been attributable less to the quantity c: L 
lost, however, than to the diastolic atony of the viscera. Ik 
stomach of the Princess is also stated to have ccatai&t 
three pints of fluid, 1 which is still farther evidence A & 
concord both in tone and in atony in the vucera per 
partum, influenced by the common nervous system, 1 ©i4jc 
I have referred. Some of this gastric flaid was docb^ 
introduced in the agonised efforts at rescue, the organ wet 
too atonic either to reject or propel it. A sa atebarf 
vomit under the circumstances is frequently associate! wil 
an immediate increase of both cirdiac and uterine toe* 
One must have a deep sympathy with all oar brefbe 
that period engaged in this tragic case (although the erry 
day tragedy of the cottage is quite as harrowing a lac 
tragedy of the palace), and all concerned seem to have use 
to the best of their ability and knowledge. Croft as * 
fashionable accoucheur of the time and had atteciai Ear 
women of social position, such as the Dachess of Dew tsbn 
Baillie was a sage physician and a noble man. whose se 
relationship to Croft would not have secured the attends 
of the latter in the case, and Sims was a nl.'aus: 
obstetrician ; but none of them seem to have discovert 
the flaccid uterus reaching as high as the cakftirt* a 
shown post mortem 3 and their efforts at restorerios s*z 
to have been limited to stimulation and necessarily si f: 
the later oxytocics were unknown and the orgaaotho 
peutic provocants of general visceral tone still hi ci z 
the womb of the future. As regards the grounds f*< 
assertion of Croft’s having been a D »ctor of 3IaLar* it 
may have seen a portrait with the M D. attach?! 0b* 
such was engraved by W. Holl from a picture by Ety*^ <* 
the year 1801. It was dedicated to Croft’s me* n 
bears a legend eulogistic of his skill and humanity. A»-» 
S. D. Clippingdale states, 4 however, beyond the “c hsvz? 
privilegiafcus,” mentioned in the Alumni Oxoniensts, there * 
no evidence of his having had any other medical dept* 
qualification. I am, Sir, yours faithfully, 

Alexander lOBBft 
Upper Berkeley-street, W., Dec. 1st, 1917. 


THE CHRISTMAS APPEAL OF THE Y.MC.» 
TO MEMBERS OF THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir,— The members of our profession in all parte A ta 
Empire have given so generously of their skill, ikse. tzac*? 
health, and life for the wounded and sick of oar ^ 
Army that it would seem almost an insult to ask fet&o - 
them. The appeal, however, which is appearing in kofc 
London and provincial newspapers is a national one. * 
would not wish to be left out of it, and. monw. ^ 
appeal is for the many who are fighting or prepar* k ~ 
for us, and not only for those who are hors de 
men are worth anything we can give them, and tins 
for £500,000 for the work of the Y.M.C.A. arooeg 
practically equivalent to handing each man three riaffiafix 
Christmas-box. 

Major W. McAdam Eccles, K.A.M.C. (T). is 
receive with thanks whatever sum members of tke pr " 
sion will send to his address, 124, Harley-street. Vf. L 
Dec. 20th, 1917, and to hand it over as the eoctribsti - 
our profession to this fund. 

We are, Sir, yours faithfully. 

Donald MacAlister, K.C.E 
’ Alfred Pearce Gould. KO 
Charters J. Symoxds. C.B. 

Dec. 1st, 1917. W. McAdam Eccles. Hon. .S«c 

1 London Medical Repository, yol. vlii.. So. p _ 

* Diet, of Nat Biography. Lx tit., p 

* The Lancet. Deo. 1st. 
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ELSIE MAUD INGLIS, M.B., C.M.Edin., L.R.C.P. Edin. , 

COMMISSIONF.R OF THE LONDON' UNITS OF THF SCOTTISH WOMEN’S 

hospitals (national union of womens suffrage 
SOCIETIES). 

The death was recorded last week of Dr. Elsie Inglis, the 
Commissioner of the London Units of the Scottish Women's 
Hospitals, which took place on Nov. 26th at Newcastle-on- 
Tjne shortly after her arrival with her hospital unit from the 
Itusso-Rumanian front. 

Elsie Inglis was the second daughter of the late J. F. D. 
Inglis, a member of the Indian Civil Service, and formerly 
Chief Commissioner at Lucknow. She was born in 1865 and 
spent her early life partly in India and partly in Australia and 
was brought up in the strict tenets of the Plymouth Biother- 
hood. Determining to adopt medicine as a profession, she 
went to Edinburgh and qualified in medicine in 1892 as 
L. R. C. P. She studied also in Paris, Dublin, and Glasgow, and 
the Edinburgh degree becoming shortly afterwards available 
for women, Elsie Inglis. who had already gone into 
practice, graduated as M.B , C.M. Edin. in 1899. Her 
bent was strongly towards surgery, especially in its 
relation to the diseases of women, and she was shortly 
appointed surgeon at the Edinburgh Hospital and Dis¬ 
pensary for Women and Children, becoming also lecturer 
on systematic gymecology to the School of Medicine 
in Edinburgh. In these positions she soon made herself 
apparent to all as a woman of professional capacity, 
great organising power, and high ideals. She encouraged 
in every way the women students in the Edinburgh Medical 
School, and was sincerely beloved as well as respected by 
those whose interests she was working to promote. She was 
an eaily and enthusiastic supporter of the movement for 
women’* suffrage, and a prominent member of the Scottish 
Federation of Women Suffrage Societies, an association with 
practical politics which, while it gained for her friends and 
supporters in different directions, occasionally embarrassed 
her in her relations with some of her educational colleagues, 
not only those in the minority who did not share her views. 

At the outbreak of war she originated the idea of sending 
to the actual seat of fighting hospital units staffed by women 
and organised by the Scottish Federation, and it was a great 
disappointment to her when it was decided by the authori¬ 
ties not to find place for these units on the British front. 
But the French and Serbian Governments gratefully accepted 
the proffered help, and Dr. Inglis with a large unit started 
a hospital at the Aboaye of Royaumont. This hospital 
was in full work by the first December of the war; 
its fine record has been chronicled publicly on many 
occasions, and to-dav it is living up to that record. Return¬ 
ing to Scotland when the work in France had been success¬ 
fully inaugurated. Dr. iDglis obtained permission to start 
for Serbia in April, 1915, and joined the units already 
working there as Commissioner to the Scottish Women’s 
Hospitals. She took part in the tremendous fight against 
the typhus epidemic which threatened the army and civil 
population alike in the country of our tragic and courageous 
ally. She became devoted to the Serbians, whose sim¬ 
plicity and complete spirit of self-sacrifice for a cause 
appealed to her, and in her turn she was adored by the 
Serbians. She was the only woman on whom the Serbian 
Order of the White Eagle has ever been bestowed, but her 
real reward in Serbia was the unbounded gratitude with 
which the Serbian people received her work. When 
Bulgaria, or the King of Bulgaria, decided to fight 
on the side of the Turk, the betrayed Serbian army 
was forced to retreat, the Austro-German armies, thus 
reinforced, being able to overwhelm their one small foe, 
to whom no assistance could be given by her allies. Two 
hospital unit9 were captured at Krushevat/., and Dr. Elsie 
IDglis and her colleague, Dr Alice Hutchinson, together with 
part of the hospital staffs, who had refused to leave their 
badly wounded patients uncared for, were taken prisoners 
by the Austrians. All the hospital stores were looted, and 
the Serbian patients for whom they had been provided were 
sent into a deserted and filthy Serbian hospital to make room 
for the wounded of the conquerors. The hospital units were 
afterwards handed over to the Germans and finally released, 


proceeding to England through Switzerland in the spring 
of 1916. The full story of what had been accomplished by 
these brave and untiring women for the Serbians in their 
national agony will surely and in due time be recorded, but 
sufficient has been made public to enable all to see that no 
finer conquest of bravery over terror, sanitation over muck, 
and order over chaos will ever be told. “The Serbian 
nation,” said the Crown Prince of Serbia, when decorating 
Elsie Inglis with the White Eagle and other of her brave 
comrades with the Order of St. Sava, “ will never forget 
what these women have done ”; their compatriots are not 
behind in their proud admiration. 

Many people, not quite young, sorely tried by cruel 
experiences, marked by physical hardships, and definitely 
rewarded for great and acknowledged services, would 
have sought, for a time at least, a post of lesser 
personal responsibility, and even one more sheltered from 
actual risk. Not so Elsie Inglis. On her return 9be 
applied immediately to the War Office for permission 
to take a hospital unit to Mesopotamia. Her request 
was denied, and to grant it, indeed, would have been 
accompanied by insuperable difficulties. So her thoughts 
turned once more to her beloved Serbians, and with a field 
hospital unit of 75 women, the London units of the Scottish 
Women's Hospitals, she went out to Rumania with per¬ 
mission to travel by way of Archangel and Odessa. Here 
the hospital was attached to the Serbian Division of the 
Russian Army, a Slav corps organised to fight on the 
Dobrudja front, and Dr. Inglis faced once more the horrors 
of a great retreat before the invaders, this time of 
Rumania. For the work done on this ghastly occasion, 
both for the wounded soldiers, Russian and Serbian, and for 
the flying civilian population, the “ ladies of the unit” were 
thanked by Mr. Balfour, as Secretary of S’a’e for Foreign 
Affairs. Advancing with the Russians when the armies again 
went forward, the hospital was re-e»-tabli$hed at Reni on the 
Russo-Rumanian front, where it worked at high pressure for 
nine months, until, in fact, all fighting ceased on that front. 
Then, and after a journey lasting four weeks across Russia, 
Elsie Inglis, the Commandant, brought the whole of her unit 
back in safety, only to die herself within a few hours of 
reaching England. 

Elsie Inglis gave her life for her country and its allies as 
truly as any soldier in the trenches has ever done and as 
cheerfully. She was a wonderful compound of enthusiasm, 
strength of purpose, and kindliness, a threefold blend exactly 
calculated to allow full play to her great organising abilities. 
Remarkably modest, she was always full of generous appre¬ 
ciation of others. In the history of this world-war, alike by 
what she did and by the heroism, driving-power, and sim¬ 
plicity with which she did it, Elsie Inglis has earned an 
everlasting place of honour. 

Dr. Inglis was buried in Edinburgh, the coffin being 
carried on a gun-carriage covered with a Union Jack and 
the Serbian flag, and the road to the cemetery was lined by 
crowds of citizens who had come together to show affectionate 
respect for her memory. _ E. C. S. 


EDWARD PARKER YOUNG, M.R O S. Eng., L.S.A. 

Mr. E. Parker Young, who practised in the district for 
over half a century, died at his residence, Westbourne- 
square, Paddington, on Nov 24th, in his eightieth year. 
He received his medical education at St. Mary's Hospital, 
and was house surgeon there after taking the usual double 
qualifications of the day—namely, the M.R C.S., L.S A., in 
1860. Subsequently he was appointed surgeon to the West- 
bourne Infirmary. Mr. Young, who was a member of the 
first London County Council, was a Past Master of the 
Society of Apothecaries, and was until recently a member 
of the Central Midwives Board. He was formerly chairman 
of the Royal Medical Benevolent Fund and took an active 
part in the management of St. Mary's Hospital, the Lock 
Hospital, and various charitable and religious bodies. He 
was keenly interested in the working of the Young Men s 
Christian Association. 


In writing last week of the late Dr. Edward Burd's early 
memories, the name of Charles Darwin’s father was inad¬ 
vertently given as Erasmus. His father was Dr. Robert 
Waring Darwin, a successful physician practising in Shrews¬ 
bury. The error was not made by the writer of the 
obituary notice. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

KilLed. 

Capt. A. B. Clarke, M.C., R.A.M.C., attached London Regi¬ 
ment, qualified at Aberdeen in April, 1915, and there¬ 
upon joined up. The award of the M.C. was recorded in 
The Lancet of Nov. 18th, 1916, p. 881. 

Died of Wounds. 

Lieut.-Col. A. W. F. Sayres, R.A.M.C., received his medical 
education at St. Thomas’s Hospital, London, and qualified 
in 1890. He held appointments at St. Thomas’s Hos- 

6 'tal,at the Bethlem Royal Hospital, and at the South 
evon and East Cornwall Hospital, and prior to joining 
the R.A M.C. was tuberculosis officer to the Stonehouse 
District of the Devon County Council. Before the war 
he was attached to the Territorial Force Medical Service, 
in which he held the position of Major. 

Wounded. 

Capt. S. H. Harris, R.A.M.C., attached London Regt. 

Capt. H. F. Woods, R.A.M.C., attached London Regt. 

Capt. N. McA. Gregg, R.A.M.C., attached E. Yorks Regt. 

Capt. C. Hunter, R.A.M.C. 

Capt. A. J. A. McCabe-Dallas, R.A.M.C. 

Capt. K. M. Nelson, M.C., R.A.M.C. 

Capt. V. H. L. MacSwiney, R.A.M.C. 

Capt. T. F. B. Reid, R.A.M.C., attd. Royal Field Artillery. 
Capt. J. R. Barriskill, Australian A.M.C. 

Capt. S. G. Gibson, Australian A.M.C. 

Capt. T. C. Clarke, M.C., R.A.M.C. 

Capt. T. 8 tan afield, R.A.M.C., attached Manchester Regt. 
Lieut. M. B. Taylor, R.A.M.C. 

Capt. J. Alexander, R.A.M.C. 

Capt. C. B. Davies, M.C., R.A.M.C. 

Lieut.-Col. H. W. Carson, R.A.M.C. 

Major J. B. McKenzie, Australian A.M.C. 

Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported :— 

Lieut. G. Hall, M.C., Royal Fusiliers, killed in action, son of 
Dr- A. Hall, of Surbiton, Surrey. 

Maior E. A. G. Snell, Bedfordshire Regiment and King’s 
African Rifies, killed in action, only son of Dr. G. Snell, 
late Colonial Medical Service, of Earl’s Court, London, 

S W 

Lieut. J. C. Ensor, Welsh Regiment, died of wounds, second 
son of the late Dr. H. C. Ensor, of Cardiff. 

Sergt. A. B. Bond, Australian Infantry, died in Prisoners of 
War Camp at Munster, Westphalia, son of Dr. J. W. 
Bond, of Harley-street, London. 

Second Lieut. V. R. Atkinson. West Riding Regiment, killed 
in action, only surviving son of Dr. F. E. Atkinson, of 
Bowerley, Settle, Yorks. 

Lieut. P. B. Clarke. Canadian Infantry, killed in action, 
only son of Dr. W. F. Clarke, of Toronto, Canada. 

Lieut. C. L. Hams, R.N.A.S., reported missing on May 26th, 
now officially reported killed, son of.the late Dr. L. J. C. 
Bains, of Totnes, Devon, and of Old Brompton, Chatham, j 

The Honours List. 

The following awards to medical officers are announced 
Ord&r of the British Empire. 

Commander: Surg.-Lt.-Col. Sir W. K. Crooke-Lawlesa, C.B., C.I.E., 
K©rt Cross Hospital. Netley. 

officer: Lt.-Col, T. H. Symons, I.M.S , in charge of Hospital Ship 
Madras. - 

Mentioned in Despatches. 

The names of the following medical officers are mentioned 
tor gallant conduct and distinguished services during the 
past six months in a despatch received from Lieu r enant- 
General G. F. Milne. C.B , D.S.O., Commander-in-Chief of 
the British Salonika Force. All are members of the 
R.A.M.C. except where otherwise stated : — 

Lt. Col. (acting Col.) A. R. Aldridge, C.S.I., C.M.G.; TemD 
Capt. D. I. Anderson; Lt.-Col. F. ABh; Temp. Capt, R. D. Attwood- 
Temp. Capt. L Bain; Lt. (temp. Capt.) D. W. Beamish; Tump’ 
Lfc. Col. E. T. P. Blrrell, L.B., C.A.G. ; Capt. G. B. Brand ; Temp 
Capt. A. Beniamin; Capt. A. E Barnes; Capt. W. H. Brorila- 
Temp. Capt. M. S. Bryce, M.C.; Temp. Capt. (acting Lt.-Col.) 


C. V. B< 1 1st rode (M*j. K.H.A.); Li.-Col. ti. J. M. Buis, 

D. S O.; Temp. Capt. G. B. Burw*dl. M.C.; Capf. R D. 
Cameron; Temp. Capt. L. Cassidy; Capt. T. Carnwsth. Spa*. Re 
Capt. W. F. Christie; CBpt. W. K. Churchouse ; Capt. W, A. CUrb. 
Canadian A.M.C.; Temp. Capt. A. H. Coleman; Capt. (temp. JUi.i 

G. H. Colt; Capt. E H. Coy< e; Temp. Capt. P. C. Davie ; Capt 61 
Davte; Capt . I D. Dickson; Temp Opt.J. N.D<»t»bie; Lt. W.DomU, 
Temp. Lt- Col. L. S. Dudgeon; Maj. P. G. Easton, D 8 0.; C&ptT.C 
English. C.M.G. (temp. Col., A.M S.); Temp. Capt. H. ILL. Bill** 
Temp. Capt.. R. R. El worthy; Temp. Capt. H. R. Brans, Capt- 

H. A. T. Fafrbank; Cai-t. ttemp. Maj.) A. W. Falconer; Ttmf. 
Capt. D. Fettes; Temp. Capt. W. H. Fleetwood; Capt. M B. Fnley 
Temp. Capt. J. G. For »0i; Maj. (acting Lt.-Col.) D. L. Fisher: Capt. 
VV. R. Gaiwey. M.C.; Capt. J. S. Gaskell; Capt. B. G. GaanUett; 
Lt.-Col. G. Gow. Canadian A.M.C.; Maj. (temp. Lt, Col.) J. Gnj; 
Capt. (acting Maj.) D. A. L. Graham ; Temp. Capt. A. B. Green: C»pt. 

A. D. Griffith ; Capt. A. VV. Harrington; Capt. N H. H-trristin; Temp 
Capt. C. S. Van R. Harwood . Temp. Capt J. F. C. Ha^lam; Capt. J.8 
Hill: Temp. Capt-. J. F, Hoare ; Temp. Capt. H. G. Hobeon: Lt.-Co! 
J. E. Hodgson; Capt. H. S. Ho'lis; Col. IM. P. C. Holt. K.G.M.fr 

C. B.. D.S 0.;*Capt. B. Hughes; Capt. and Bt.-Maj. (aciinglAwfill- 
Johnson ; Maj. J. G. W. Johnson, Canadian A.M.C.; Maj J. T. Mown. 

D. S.O. ; Temp. Capt. J. M. Kelly; Capt R. B. Kelly; Maj. (temp^Lt 
Col.i A. E. K'dd ; Capt, G. F. V. Leary ; Temp. Capt, A. A. Le& ;<*(*- 
W. A. Letbem ; Capt, N. L. Lochrane; Capt N. V Lothian; Lt.iteop 
Capt.) A. M. McCutcheon; Capt. D. MalUm ; Capt. A. C. MwtfMflH. 
spe/-. Re«. ; Temp Capt, VV. K. McIntyre; Lt.-Col. C- B. JhrtHnOjf. 
W. J. F. May ne ; Capt, F. H. Mltchiner; Temp. Capt. H. B. MufUrt. 
Capt. (temp. Maj.) K. W. M mrarrat; Temp. Capt. H. G- Murr»r;Lt- 
Col. (temp. Col.) W. H. S. Nickers «, V.C.. C.V.O.; C*pL0 J OB. 
O’Hanlon ; Capt A. Oliver ; Lt.-^ol. (temp. Col.) F. S P*nnv, t.JAi; 
Col. G. T. Rawnsley. C.M.G.. A.M.d. ; Temp. Capt. D. R- B.BoJJ; 
Capt. A. B. Schfnhetn, Canadian A-M.C.; Capt. L. J. m®‘- 
Lt.-Col. and Bt.-Ool. (►emp. Col.) F. Smith, C.M.G-, D-rO.; 
Lt.-Col. L. F. Smith. C.M.G. ; Lt.-Col. E. H. Starling. F-jU. 
Capt, J. P. Stewart, C.B. (temp Col.. A.M.S.); Temp. 
Struthers; C ipt. (acting Lt -Col.) P. S. Tomlinson ; Cap'. «• M 
Maj. E. B. Waggett ; Maj. (acting Lt.-Col.) J. Ward; Temp.CapU.lt 
Watson; Temp. Capt, T. B. Williams; Capt. M. J. WillijM,MV; 

apt, K. A. Wilson; Temp. Capt. D. E. S. Wishart; LL-Cul.5■ H 
Withers. C.M.G. 

Medical Women (attached R.A.M.C.!. 

Miss M. A. Blair, Miss B. M. Cunningham. Miss B. J. Dsljdl.Mio 

E. M. Edwards, Miss E. B. H oil way. 

The names of the following medical officers, serving witb 
the British artillery in Italy, have been brought to the notice 
of i he Secretary of State for War for distinguished service to 
the field :— 

Capt. J. A. Davies, R.A.M.C. (T.F.); and Maj. (temp B‘CaU 

B. II. V. Dunbar. D.S.O., R.A.M.C. 


Release of Medical Students. 

The scope of the Army Council’s Instruction of September 
is extended by the new Order (No. 1751) which provides for 
transfer to the reserve or discharge from the Artoy, oc 
application, of any medical student who had at the tiote c 
enlistment completed the second year of his^ professioDA 
course. Release is conditional upon resuming medical 
studies, enrolling in an O.T C.,and passing the examinsh 00 
in anatomy and physiology within six months. 

Bathing Trains for the Austro-Hungabian AM'. 

In the Military Surgeon (Washington. D.C , U.S.A-) 
October Colonel Joseph H. Ford, Medical Corps, 
States Army, describes a bathing train used in the Austro- 
Hungarian Army. Its arrangement, he says, gave 
satisfaction, and ten other similar trains were in 
with the enemy forces. In addition to the usual low- 
motive for transport it had another altered to pump water 
and supply steam for disinfection and for warmirg tfle 
bath water. Two living cars housed the personnel (1 # c0D 
lieutenant, 6 train crew, 17 technical staff). Five store cars 
carried soap, towels, brushes, 10 per cent, naphtbaim 
ointment in vaseline, 10,000 clean clothing outfits for 
to wear while their own was being disinfected. Water for 
two days was carried in two tank cars, each holding 40 tow 
There were three disinfecting cars, of which one disinfects 
underclothing at 103° C. in half an hour ; the other two 
disinfected furs, overcoats, boots, &c., with forma'to ^ 
60° C. in six hours. There were five cars in the baihirc 
section. Men undressed in the centre car, putting each hit 
kit in a sack, taken away at once for disinfection, 
and themselves they passed into the next car either way 
where each picked up soap and towel and washed hifflwjj 
The bath car had a 25*ton tank on the roof, 

30 shower douches allowed seven gallons of water at 98° \ 
to fall on each of the 30 bathers in five minutes, by the wo 
of which time he was supposed to be clean. The car was 
lighted by numerous frosted windows or by overhead elecirfc 
lights. The man then dried himself and rubbed hio-telf 
over, especially the hairy parts, with the 10 per cent 
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naphthalin ointment and passed into the next car, where he 
dressed himself in the outfit laid ready for him. remaining 
theie till his own clothes were disinfected and he could 
change into them. Each train was estimated to bathe 1400 
to 2000 men daily, but one, says Colonel Ford, had been 
known to deal with 3600. Sometimes the bathing train had 
a laundry attached ; more usually the laundry was in¬ 
dependent, and carried by a motor lorry with trailer. It had 
a washing machine, centrifugal drier, drying closets, and a 
mangle; with 23 men as staff, they were expected to wash a 
ton of dirty clothes in a day. 


Practices of Absentee Medical Officers.— 
The following two resolutions were passed at a meeting of 
tne medical profession in the Southampton area during the 
summer and are now sent to as lor publication by Dr. 
H. L. Hamilton, honorary secretary of the Local Medical 
War Committee:— 

1. In view of the difficulty of the “remaining” doctors getting 
accurate information, this meeting recommends that each “absent' 1 
doctor, on his return to Southampton, should call on hiaold patients 
and obtain from them particulars of their having consulted any 
“ remaining ” doctor, and the “ absent ” doctor should be and is hcreb 5 r 
authorised to make application to the “remaining" doctor for 
particulars of any attendance given, and for payment of the half fees 
earned, and that all doctors be bo informed. 

2. This meeting recommends that the individual members of the 
profession should, owing to the difficulty of sellings practice, pay to 
the representative of any absent doctor (general practitioner) who dies 
on service, or to himself if permanently ana totally disabled on service, 
£10, if such dead or disabled practitioner was In practice on his own 
account, or £5 if in partnership, and that all doctors be so informed. 

It was resdved with regard to resolution No. 2 that it 
should apply to general practitioners ouly, and that the 
benefits should apply to those general practitioners absent 
from the town and from their practices. It was also agreed 
that the widow of any doctor who received the benefit should 
have the right unprejudiced, so far as the grant would be 
concerned, to sell tne practice. 


HUbiral JUtos. 


Royal Medical Benevolent Fund.—A t the last 
meeting of the committee, held on Nov. 13th, 35 cases 
were considered and £330 voted to 33 of the applicants. 
The following is a summary of some of the cases 
relieved:— 

Widow, aged 38, of M.R.C.S. Eng. who practised at Oxford and died 
in January, 1917. Applicant was left with five children, ages 10 months 
to 13 years, and with exception of £1100 capital is dependent on 
relatives, who cannot do very much. YVants help for the education of 
the children. Voted £20 and referred to the Guild.—Daughter, aged 56. 
of M R.C.S. Eng. who practised in North Wales and died in 19l3. 
Applicant was teaching in Austria when the war commenced ani lost 
practically all her belongings. Only certain income £21 per annum, 
and this year has been living on a legacy of £60 left her by a relative. 
Health has been very indifferent of late. Voted £10 and reterred to the 
Guild.—M.B. Bdin., married, who has practised at Colchester and 
London, and is now suffering from cancer. Before the war was making 
£1000 a year, and owing to the war and Illness this was reduced up to 
three months ago to «4».»ut £350. Q dte unabte to work now and living 
on fees owing to him. Rent £200 a yc*r. Ha-t a daughter and one son, 
who is in i he Army. Voted £5 and the case to he further considered.— 
Daughter, aged 52, of L.S.A L»nd. who practised at London and 
Eastbourne and di-d In 1882. AppMcant and her mother lived together 
until the death of tbelaiter lu July of this year, and several small 
Items of income died with her. The applicant has a small school, the 
profit from which is about £25 a 3 r ear. Her other income is from 
investments bringing In about £14 a year. Voted £10 in 2 Instalments.— 
Daughter, aged 34, of M.R.C.S. Eng. who practised In Yorkshire and 
Bedford and died in 1906. Applicant has been a chronic Invalid all 
her life, and her brother-in-law lias kept her since her fat her’s death, 
but owing to illness and loss of income he cannot do s > en f irely now. 
She would like to get into a home. Voted £18 in 12 Instalments.— 
Widow, aged 41. of L.R.C.P. KUn. who practised at Mtddleham and died 
on Oct. 3id, 1917. Applicant left with two children, ages 14 ana 9. Wants 
help for the education of the child-on. Will get a little from insurance 
and wants to *>ell the practice. She hopes to be able to obtain some 
emi loyinent when her affairs are set’led. Voted £10 and referred to the 
Guild. D«ugh»er. aged 65, of M.R.C.S. Eng. wh • practised in London 
and Birmingham and died in 1856. Applicant tries to m-ibe a 
living by Bewing. but owing to bvd heal'h and the increased cost of 
living is unable t'» pay her way. Relieved three times, £36. Last t*me, 
March, 1913. Voted £12 in 12 instalments.—Widow, aged 46. of 
L R.C.P. Edin. who practised in East London and died in 1915. 
Applicant was left entirely without means, with one son, now aged 
8 years. She is paralj-sed and unable to do anything. A relative who 
found her lodging" haB recently died, and she is now living in a room 
at An almshouse paying 2a. per week. Relieved once. £10. Vot d 
£15 in 12 Jn'talmerits.—Widow, aged 36. of L.R.C.P. Edin. who 
practised in Edinburgh and died in 1916. Applicant was left with 
four children, ages 3-11, with an Income of £96 a year. Owing 
to the increase t coat of living she fin-»s it quite impossible 
to manage. Relieved once, £12. Voted £15 in 12 Instalments.— 
Widow, a<ed 59, of L.R.C. P. Edin. who practised at Langley and 
died in 1909. Lives in own house, which is heavily mortgaged. 


Endeavours to make a living by faking In paying guests, hut owing to 
high price of living unable to make ends meet. Relieved Beven times. 
£70. Voted £10 In two instalments.—Widow, aged 60. of M.D Gissg. 
wno practised in Perth-hire an i died in 19 j 7. He<- total income, from 
a lodger and other sources, £73. Son who helped t" keep the home 
together now in the Army, Relieved three times, £22. Voted £10. 
—Wid <w, aged 71. of L.R.C.P. Edin. who practised at, Cardiff and died 
in 1906. Receives two pensions Irom other societies, making her 
Income £54. Pays £1 per week for board and lodging. Two sons 
married and unable to h«Ip. Suffers from rheumatism and bronchitis. 
Relieved 12 times, £88. Voted £6 in 12 instalments.—Daughter, 
aged 47, of M.R.C.S. Eng. who practised at Hedcar and died in 1873. 
Applicant suffers from Iubercut-sis and lives with mother, who is 
unable to help her. She receives two pensions from other societies, 
total £30. Relieved six times. £62. Voted £10 In two Instalments.— 
M.R.C.S.Eng., aged 48, married, who has practised at Birmingham. 
Applicant suffe>8 from disseminated seleroslsand is quite helpless. Only 
Income 10s. a week from rela'ives. Only son recently elected to an 
Epsom College scholarship. Relieved once, £18. Voted £26 in 12 
instalments.— Widow, aged 72, of M.R.CS. Eog. who practised at 
East London and died In 1913. Applicant's Income is £50. and this 
Is all she has to support herself arid daughter. A brother who used to 
help has recently died. Relieved four times, £48. Voted £12 in 12 
insta’menta.—Widow, aged 47, of L.R.C.P. Edin. who practised at 
Locbgelly and died in 1913. Has five children and only two able to 
assist, they providing £95 a year. One son in the Army and no separa¬ 
tion allowan-*©. Increased cost of living makes it impossible for her to 
manage. Relieved twice. £30. Voted £10 In two instalments.— 
Widow, aged 54,of M.D.Edin. wh i practised at Newcastle and diet! in 
1896. Applicant left without means. She obtained work, but frac¬ 
tured her leg some time ago, and has been Incapacitated since. Has a 
daughter who Is a widow and w »rks as a clerk, and helps as far as 
p •saible. Relieved three times. £36 Voted £12 in 12 Instalments.— 
Daughter, aged 65. of F.R.F.P.S. Glasg. who practised at Widneaand 
died in 1863. Ap dicuit has two pensions bringing her in £40 a >oar, 
and is provided with furnished rooms. Her health is very bad and 
requires special nourisument. Owing to high price of food, finds It 
difficult to manage Relieved four times. £20, the last time In May, 
1914. Voted £o. — M.R.C.S. Eng., aged 47, married, who practised In 
London and other places. Applicant has suffered from asthma for a 
number of years. He joined the R.A.M.C., bur. after a few months was 
invalided out. Now totally Incapacitated from work, and his wife, who 
had obtained a post, had to give it up to nurse him. All savings prac¬ 
tically exhauster!. Voted £20, and recommended to apply to another 
Fund, from which a little help has been given. 

Subscriptions may be sent to the acting honorary trea 
surer, Dr. Samuel West, at 11, Chandos-street, Cavendish - 
square, London, W. 1. 

A Welsh War Memorial.—O n Nov. 30th Mr6. 
Lloyd George presided at Shrewsbury over a conference 
called to promote a fund for the welfare of sailors and 
soldiers of Wales as a Welsh war memorial. The scheme 
will unite the WelBh National Fund and the National Fund 
for Welsh Troops. The Prince of Wales is naturally sug¬ 
gested as the patron of the fund. It is proposed that in order 
to provide free education at the University of Wales lor the 
sons and daughters of soldiers who have sacrificed them¬ 
selves for their country a science institution be built at 
Bangor at a cost of £150,000. 

United Provinces Hospitals.—T he United 
Provinces Government’s resolution on the report on hospitals 
for the years 1914 to 1916 says that from the outset of war 
heavy and continuous demands were made on the personnel, 
which has been depleted to an extent unknown in any other 
branch of the public service. Three-quarters of the Indian 
Medical Service officers on the civil employment list, and 
practically all tfa e military assistant surgeons and sub¬ 
assistant surgeons, have been transferred to the military 
service. The expansion of medical activities, which the 
report nevertheless reveals, is the best testimony to the 
success with which the department has been administered 
in circumstances of exceptional difficulty. The thanks of 
the Government are due to those officers for whom reten¬ 
tion in civil employ has meant a heavy increase of work, and 
to those who have given up private practice or the enjoy 
meat of pension in order to set others free for military 
service. 

Second Annual Report of the National 
Council for Combating Venereal Diseases.— This report 
contains the record of another year’s successful work in pro¬ 
viding accurate and enlightened information as to prevalence 
of venereal diseases and promoting reforms in connexion 
with them. It includes the addresses delivered by Lord 
Rhondda, Sir Alfred Keogh, the Lord Mayor of Liverpool, 
Mrs. Creighton, and Sir Malcolm Morris at the anuual 
meeting in the Queen’s Hall on June 13th. During the year 
ending June, 1917, branch committees of the council had 
been formed at Bath, Birmingham, Cambridge (co.), 
Dewsbury, Gloucester, Leicester, Liverpool, London and 
Home Counties, Newcastle-upon-Tyne, Southport, South 
Shields, and Tynemouth, where in each case a treatment 
scheme had been approved by the Local Government Board, 
and at Bournemouth, Walsall, and York, where some pro¬ 
vision for treatment had been made but a scheme not yet 
approved. An account follows of the work being done by 
each of these branches, a list of books and pamphlets which 
have received the imprimatur of the council, and, in an 
appendix, the terms of the Venereal Disease Act, 1917. 
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Metropolitan Hospital Sunday Fund.— The 
total receipts for this year of the Metropolitan Hospital 
Suuday Fund now amount to £76,354, or £5655 more than the 
sum collected last year. There are239 hospitals, dispensaries, 
and nursing institutions receiving benefits from the Fund. 

Donations and Bequests.—T he late Mr. John 
William Roberts, of The Dingle, Hale, Cheshire, has left by 
will £1000 to the Manchester Royal Infirmary and £500 each 
to the Manchester and Salford branch of the Society for 
the Prevention of Cruelty to Children, the Incorporated 
Cheshire and Lancashire Society for the Permanent Care of 
the F« eble-minded, the National Institution for the Blind for 
work among blinded sailors and soldiers at St. Dunstan's, 
and the Crippled Children’s Help Society.—By the will of 
the late Mrs. Ellen Woodgate McMillan Guy’s Hospital will 
receive £2000. 

Medico-Psychological Association of Great 
Britain and Ireland. —A quarterly meeting of the associa¬ 
tion was held on Nov. 27th, under the presidency of 
Lieutenant-Colonel David G. Thomson, R.A.M.C. The 
appointment of Dr. James Chambers, of Roehampton, as 
treasurer, in the place of Dr. Hayes Newington, was 
announced by the chairman, who said that on the same day 
two of the great pillars of the association, Dr. Newington 
and Dr. A. R. Urquhart, had died. The meeting marked its 
sense of bereavement by rising to pass the resolution of 
condolence to the respective relatives. A similar mark of 
respect was shown in regard to the following deceased 
members: Dr. William Graham, medical superintendent of 
Belfast District Asylum (the result of an accident), and 
Colonel James Hyslop, D.8.O., Deputy Director of Medical 
Services, Pietermaritzburg. Dr. David Orr and Major R. G. 
Rows, R.A.M.C., contributed a paper, with lantern demon¬ 
strations, on Experimental Toxi-infections of the Central 
Nervous System._ 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

C. V. Samwell to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Assistant Director of Medical Services: Temp. Col. J. A. Roberts, 
C.B . fanadian A.M.C., vice Temp. Lieut.-Ool. J McCombe, Canadian 

A. M.C. 

Col. F. R. Newland, C.M.G., to be temporary Surgeon-General. 
TERRITORIAL FORCE. 

Major (temp. Lieut.-Col.) T. Kay to be Assistant Director of Medical 
Services, and to be Temporary Colonel whilst 60 employed. 

Term*. Col. W C. Beevor, C.M.G (Lieut.-C“l.. retired pay), re¬ 
linquishes his temporary rank on vacating the appointment of Assistant 
Director of Medical Services, and is granted the honorary rank of 
Ooionel. _ 

ROYAL ARMY MEDICAL CORPS. 

Temp. Lieut.-Col. (acting Col.) J. D. Courtenay, Canadian A.M.C , 
relinquish*** t"e acting rank of Colonel on ceasing to be Officer Com¬ 
manding of a Cana dan Hospital. 

Temp. Major G. D. Gray, M.D., to be acting Lieutenant-Colonel 
whilst In command of the Gninc-*e General Hospital. 

Major T. B. Moriarty and Maj r J. P. Whelan to be acting Lieu¬ 
tenant-Colonels w hilst m command of a Meoical Unit, 

Temporary Lleuienanta to be temporary Captains: X. S. Neill, D. F. 
Riddell, H. L. Martyn, L. D. Cohen, L. W. Kergin, A. F. Cowan, S. G. 
Kean. 

Lieutenants to be Captains: E. M L- Morgan, H. Morley, R. F. 
Jarrett., J. W. G. Steell, C. Young. A. W. A. Davies, A. R. Balmain, 
G.S. Martin, B II. Simon, G.S. Lawrence. 

The undermentioned to be temporary Captains : D. A. Warren. M.C., 
J. C. Bawden, C. H. Philips, G. M. Shaw, J. T. Maclven/.ie, A. 
Dronin, H. M. Godfrey. 

Tetnuorary honorary Lieutenants to be temporary honorary 
Captains: A. T. Pa 1 erson, of the St. John’s Ambulance Brigade Hos¬ 
pital ; C. U. L. Harper. 

C G. L. Wolf to be temporary Honorary Captain whilst specially 
employed. 

T. O. Hutton, late temporary Captain, is granted the honorary rank 
of Captain. 

To lie temporary Lieutenants: S G. Kean. A. G. McKenley, H. J. 
Starling, C. W Joynt, L II. Butler, F NV H. Pilot, T. B. H. Tabutea'i, 

B. W. fl. Fergus, J. G. Millar. W. S. Stevenson, R. Butierworth, J. C. 
NiX'-n, A G. Wright, H. J. Vilhers. .J. C. Fox, G. H. U quhart, II. S. 
Metcalf**, J. A. M. Bligh, H. L. NV. Woodroffe. R. Steel, B. K. Laurence. 

Officers rclinquhhing their commissions : Tpmp. Capts. R. Craig, 
A. E. NV. Idris, C. Weeks (granted the honorary rank of Captain), 
N. McGowan. S. Pinion, A. J Best, L. Cti-ns, J. H. O'Neill, W. R NV. 
Asplln, D. H. Pennant, D.S.O., C. E. Price, H H. Roberts, R. B. 
Mart-n. M.C., D. D. Rosewarne. R. Siloock, A. NV. Addinsell. K. R. 
Edson, Canadian A M U., J. D. Maclean, Canadian A.M.C.. H. NV. M. 
Kendall, NV. S. Holmes, Canadian Army Dental Corps, Temp. Hon. 
Capt, E. M. Ei'nn ion ceasing to be employed with a Red Cross Hos¬ 
pital), T mp. Lieuts. H A. Faulkner, J. H. P. Vivltn, P. A. Storey, 
P. Maguire, VV. H. Kirk, H. Nicol (on account of ill-health). Temp. Hon. 
Lieut. F. A. almonds. 

SPECIAL RESERVE OF OFFICKBS. 

Samuel Murdock R'ddick, M.B., to he Lieutenant. 

G. G. Allan (from Edinburgh l Diversity Contingent O.T.C.), L. C. 


M »ore and J. NV. Brash (from University of London O.T.C.}, C 
Magee (from Glasgow University Contingent O.T.C.). 

TERRITORIAL FORCE. 

To be acting Lieutenant-Colonels whilst commanding 
Hospitals : Major J. NV. Mackenzie. Major I. B. Yeotnar. 

Major J. A. Coupland, from permanent personnel, to be Shr?. rtw 
services are available on mobilisation, and Is restored to theaUL*: 
meat. 

Major (temporary Lieut.-Col.) J. H. Ray relinquishes hi? tea?:v 
rank, and is restoiel to the esUblbhment. 

Major (temporary Lieut.-Col.) K. M West, D.S.O.. to be l>_yrc 
Colonel. 

Major (temporary Lieut.-Col.) A. Cooke relinquishes his te 
rank and is restored to tne establish merit. 

Toe undermentioned Captains (temporary Xijin) relincoi*-. tit* 
temporary rank, and are restored to tne establishment: iL C*n» 
shaw, F. E. Tylecote. 

Capt. G. M. A. Thomas resigns his commission on *ccccatc:t 
health. 

Capt. H. F. Wilkin, M.C., F.R.C.S., is restored to tbs sstaoW^'v 
on vacating the appointment as Deputy Assistant Director of Me • 
Services. 

Capt. J. D. Allen resigns bis commission on aocount at fil-fctthfc 

Capt. J. S. Burton resigns his commission. 

C *pt. A. S. Daly la seconded for duty with a General Hotpiul. 

Capt. A. uough, Capt. M. Horne. Capt J. Wharton, sod Capt I C 
de B dnville are restored to the establishment. 

Capt. H. NV. Beedhum and Capt. W. NV Horton resign the; o* 
missions on account of ill-health. 

Capt. E. Bromet and Capt. B. Fawasett relinquish their w- 
sions on wocount of ill-health contracted on active sendee, sad so 
granted the honorary rank of Captain. 

Lieut. S. R. Walker to be Captain. 

Capt. J. Broadly and Capt. H. Mason are seconded. 

Capt. (temp. Major) J. M. Hunt to be acting Lteotecial-C 
whilst performingthe duties of Administrator of a General Ewpfcs 

Capt. R. P. Pollard, from Attached to Units other Uac Mid-i 
Unite, to be Captain. 

Capt. F. NV. C. Brown is seconded whilst holding an appoints- 
Deputy Assistant Director of Medical Services. 

Capt D. Shannon to be acting Lieutenant^Colonel whiM eaeac 
ing a Stationary Hospital. 

Capt. (temp Major) J. W. Keay relinquishes hi» temper 
ceasing to command a Field Ambulance. 

Capt. K. B. Argles is seconded whilst holding an a y p ohtaf* .* »• 
Deputy Assistant Director of Medical Services. 

Capt. J. F. Edmiston from Deputy Assistant Director d Isca 
Services, to be Captain. 

Capt. (temp. Major) NV. Cowie relinquishes bb ocann*®-~ 
account of lli-heallh contracted on active service, and kgwcK'-S 
honorary ra • k of Major. 

Captain W. Brown to be acting Lieutenant-Colonel abfl* e 
manding a Field Ambulance. 

Capt. (acting Lieut.-Col. 1 NV. Brown relinquishes his acting r 
ceasing t» command a Fi**ld Ambulance. 

C*pt. J. MacMillan, M.C. to be acting LieutenaoWOioc-1 ! - v 
commanding a Field Ambulance. 

C*pt. H. Armstrong and Capt. W. C. Oram are restccw > ^ 
establishment. 

Captains (temporary Ma jors ) relinquishing their tempwvy « 
restored to the establishment: 1). Douglaa-CrawforcL J. Est 

Lieut. S. R. NVaiker to be Captain. 

C. B. Palmer to be temporary Lieutenant Colonel. Nomaofw* 

Medical Volunteer Co*ps. - 

INDIAN MEDICAL SERVICE 

Lieut.-Col. NV. NV. Olemesha to be temporary Colonel whilrt T 
as Assistant Director of Medical Services. 


URBAN VITAL STATISTICS. 

(Week ended Dec. 1st, 1917.) 

English and Welsh 7W/w.—In the 96 English and Welsis^tA 1 ^ 5 
an aggregate civil population estimated at nearly 17.0CK *■' 
the annual rate of mortality waa equal to 119, agains: 12 l 
LOCK) in the two preceding weeks. In Lonrt.m, with a 
exceeding 4,000,000 persons, the death-rate was 12*0, or 11 per ils ** 
that recorded in the previous week; among tbe remsis-U * 
the rates ranged from 3‘7 in Warrington. 4 3 in Baling. saJ : 
Ilford, to 18 2 in &tockton-on-Tees, 191 in St. Helens, s*i ^ ’ ; 
Brighton. The principal epidemic diseases caused 307 ’ 

corresponded to an annual rate of 0‘9 per 1000. and Include — 
measles. 65 from Infantile dlarrhcea. 57 from whoopi ng-eoilp. ' 
diphtheria, 13 from scarlet fever, and l from enter* fsstr- 
caused a death-rate of 16 in Burnley, T8 in Brighton. 2 7 i*“ « fc * j 

in Stockton-on-Tees. 2 9 in St. Helens. 3 4 in Uicwter. < 

Dewsbury. The 1344 cases of Bcariet fever and 1667 of - 

treatment in the Metropolitan Asylums Hospitals and \as^ r 
Fever Hospital were respectively 29 and 79 above the number* **' ‘ 
ing at the end of the previous week. Of the deaths free: * aJ r 
in the 96 towns, 150 resulted from violence. The aau*e* • ; 
were uncertified, of which 7 were registered in BirmioghaE " 
in Le'cester, Birkenhead. Gateshead, and Rhondda. 

Scotch Towns.—In the 16 largest Scotch towns, with tr sjTw-, 
population estimated at nearly 2 500,000 persons, the ar.o j- ■*-* 
mortality was 12 5, against 119 and 12 2 per 1Q00 in Lbc tro 1 
weeks. The 271 deaths in Glasgow corresponded t*» an ana* . 

12 7 per 1000, and included 6 each from measles and iijj&fT , 

3 each from whooping-cough and infautile diarrhoea. I®* 
in Edinburgh were equal to a rate of 1G'7 per lOiX. and - 
1 each from measles and Infantile diarrh-ea. 

Irish Toums .—The 119 deat hs In Dublin corresponded ^ * * 
rate of 15 6. or 0 6 per 1000 above the-, recorded in tne 1 

and inclu-ted 4 from infantile dlarrhcea, 3 from measlw. 
enteric fever, whooping cough, and diphtheria, »nd 1 ,l 
fever. The 105 deaths in Beltast were equal to s rate of - 
and included 3 Irom diphtheria, 2 from infantilediarrbm.as., 
from measles and whooping-cough. 
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NOTES ON CURRENT TOPICS. 

National Health Insurance Bill. 

A Standing Committee of the Rouse of Commons is now 
mgsged in the consideration of the details of the National 
Health Insurance Bill. Some progress has been made with 
;he measure at two sittings. 


HOUSE OF COMMONS. 

Wednesday, Nov. 28th. 

Panel Practitioners and Confinements. 

Answering Mr. Bowerman, Bir E. Cornwall, represenfc- 
□g the National Insurance Commissioners, stated that the 
ervices of a medical man in attending daring childbirth 
ipon an insured person were not amongst those which the 
>ttnel doctor was under any agreement with the Insurance 
Committee to provide. The question of making provision 
tnder national health insurance for medical attendance for 
nsured women at confinement would not require legislation, 
le recognised the importance of the need for this extension 
f insurance medical services, and he was giving it earnest 
onsideration at the present time. 

Prisoners of Feeble Mind. 

Sir W. Collins asked the Home Becret&ry whether his 
ttention had been called to the reports of the Prison Com¬ 
mission and of the Medical Commissioner deploring the 
rant of provision of accommodation under the Mental 
deficiency Act for prisoners found to be of unsound or 
“eble mind and the consequent retention in prison amid 
riminal surroundings.—Sir G. Cave wrote in reply : State 
istitution for defectives had been provided at Moss Side 
'here it would have been possible to accommodate 
large number of defectives on transfer from prison, but 
ist when it was completed the urgent need of the Army 
ouncil for hospital accommodation made it necessary to 
tnd these premises for use as a military hospital. In place 
f Moss Biae a state institution for women has been estab- 
shed at Farmfield, and proposals are now under considera- 
on for opening another temporary State institution for men 
id women. That more accommodation has not already 
sen provided is due to conditions arising from the 
ar, including the difficulty of obtaining suitable male 
^tendauts. 

Organisation of Medical Volunteer Corps. 

Sir W. Collins asked the Onder Secretary for War what 
•ogress had been marie with the organisation of medical 
ilunteer corps and field ambulances; in how many counties 
England and Wales such corps had been formed ; and 
hat organisation it was proposed to set up in the case of 
e County of London.—Mr. Macpherson replied: Sixteen 
uuty medical volunteer corps have been formed or are in 
ocess of formation. The total number of field ambulances 
ovided by these corps is 29. No medical volunteer corps ! 
,s yet been formed for the County of London, but it may 
possible to utilise the services of certain personnel in the 
»unty of London if developments which are under con- 
ler&tion mature. 

Monday, Dec. 3rd. 

Remuneration of Grimsby Panel Practitioners. 

Mr. Tickler asked the Representative of the National 
surance Commissioners whether he was aware that the 
imsby doctors had now received a final settlement of their 
nuneration nnder the national insurance; that their 
,ims amounted to £9256 10#., and that, after deducting 
18 9v. lOd. lor various reasous, they had only been paid 
129 6#. 7<f., leaving an unpaid balance of £2138 13#. Id. ; and 
aid he say when this balance would be paid.—Sir E. 
rnwall replied: I am not aware that any such balance 
nains unpaid. Perhaps my honourable friend would be 
>d enough to communicate with me as to the sum which 
mentions as the amount of the doctors’ claim, as I do not 
lerstand it. The practitioners have received the full 
o u% due to them under their respective agreements 
,h the Insurance Committee so far as known to the 
>artment. 

R.A.M.C . Officers in India. 

Ir. Macpherson (Under Secretary for War) replying to 
. Butcher, wrote: The War Office has taken steps to 
eve from time to time certain medical officers who have 
n a long time in India, and is continuing the process, 
ich is necessarily slow owing to difficulties of transport. 

Tuesday, Dec. 4th. 

Death of Sir Stanley Maude from Cholera. 
eplying to Mr. Chancellor, Mr. Macpherson (Under 
retary for War) said : I regret to state that it is confirmed 
t Bir Stanley Maude died of cholera. 


Mr. Chancellor asked whether there many cases of 
cholera in Mesopotamia.—Mr. Macpherson : I am glad to 
say that there are very few cases indeed. 

Glycerine and Sugar in Prescribing. 

Mr. Anderson asked the President of the Local Govern¬ 
ment Board whether he was aware that the British Medical 
Association and the Pharmaceutical Society had issued a 
formulary containing pharmaceutical preparations known 
as glycerines which were devoid of glycerine and syrups free 
from sugar; and whether, considering that the formulary 
was to come into use on Dec. 1st, he would issue instructions 
to local authorities to take samples of dispensed medicines 
with a view of submitting them to examination by public 
analysts.—Mr. Pratt (for Mr. Hayes Fisher) replied: The 
answer to the first part of the question is in the affirmative. 
The attention of public analysts basal ready been drawn to the 
fact that the General Medical Council has found it necessary 
to withdraw certain medicinal preparations from the British 
Pharmacopieia owing to the need for economising in the 
use of glycerine and sugar. It does not appear to my right 
honourable friend that any farther action on his part is 
necessary. Ho is advised that the omission of sugar and 
glycerine from the preparations in question does not 
materially lessen their value as medicines. 

Mr. Anderson asked a somewhat similar question of the 
Representative of the National Insurance Commissioners, 
inquiring whether he would take immediate steps to 
remind insurance Committees that insured persons were 
entitled to have genuine medicines prescribed and dispensed 
for them, aud that samples should be taken of dispensed 
medicines with a view of submitting them to examination 
by pnblic analysts.—Sir E. Cornwall replied: I understand 
that the General Medical Council has deleted from the 
British Pharmacopoeia certain preparations containing 
glycerine or sugar owing to the importance in the public 
interest at the present time of restricting as far as possible 
the medicinal use of these substances to purposes for 
which efficient substitutes are uot available. Alterna¬ 
tive preparations have accordingly been formulated in the 
publication referred to. That document did not reauire the 
approval of the Insurance Commissioners. I would remind 
the honourable Member that it is the duty of every doctor 
attending an insured patieut to prescribe the proper and 
sufficient drugs and medicines that are necessary for the 
efficient treatment of the case, and this is in no way affected 
by the issue of the formulary in question. The Commis¬ 
sioners are not aware of any reason for issuing such a com¬ 
munication to Insurance Committees as the honourable 
Member suggests. 

Wednesday, Dec. 5th. 

American Medical Men in Military Hospitals. 

Mr. Lynch asked the Under Secretary for War whether 
medical men iu military hospitals who were over age had 
been replaced by Americans; if so, to what extent this 
practice had been carried on; and whether he would consider 
the possibility of utilising the services of elderly medical 
men for the examination of recruits so as to release for active 
service medical men of military age.—Mr. Macpherson 
answered : The services of medical officers of the Army of 
the United States of America are being made use of in 'the 
military hospitals at home and abroad, not only to release 
medical practitioners required for the Army, but in order to 
afford these officers opportunities of acquiring practical 
military experience with troops under service conditions. 
The examination of recruits is conducted under the instruc¬ 
tions cf the National Bervice Ministry, to whom this part of 
the question should have been addressed. 

Mr. Lynch : Is the honourable gentleman aware that 
there are many civil practitioners over military age who are 
anxious to do the work?—Mr. Macpherson : We always try 
to use the services of civil practitioners. There was at one 
time a complaint in the House that we were using civil 
practitioners too much. 

BOOKS, ETC., RECEIVED. 

Ai'plktoit and Co., London and New York. 

Principles and Practice of Dermatology. Designed for Students and 
Practitioners. By W. A. Pusey, A.M., M.D. Thiid edition. 30s.net. 
Baili.i£rk, Tindall. and Cox, London. 

Nerve Wounds. Symptomatology of Peripheral Nerve Leaiona caused 
by War Wound’s. By J. Tinel, Anclen Chef de Clinique et de 
Laboratolre de la Salpetrldre. Preface by Professor J. Dejerine. 
Authorised translation by P. Rothwell, B.A.Lond. Revised and 
edited by Cecil A. Joll.-M H . M.S.. B.Sc.Lond.. F.R.C.S. 15#. net. 

A Tr*xt-bor»k o*' Gooorrhcea and its Complications. By Dr. Georges 
Luys. Translated and edited by Arthur Foerater. Captain. 
ll.A.M.C. (T.C.). Second revised edition. 21#.net. 

Memoranda on Army General Hospital Administration. By various 
Authors. Edited by P. Mitchell, M.D. Aberd., Lieutenant-Colonel, 
K.A.M.C. (T.F.). 5s. net. 

Venereal Disease Problem. A book more especially for Nurses and 
Midwives. Bv J. K. Watson. M.D. Edin. 2s. Sd.’net. 

Id, juries of the Face and Jaw and their Repair. By P. Martiner and 
Dr. G. Lemerle. Translated bv H. Lawson Whale, M.D.. F.R.C.S., 
Captain, K.A.M.C. (T.) (formerly Captain, I.M.S.). 5s. net. 
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Nolan, M. J., L.R.C.S. Irel., has been appointed Lord Chancellor’s 
Consulting Visitor In Lunacy. 


jjtotos, j%ri Comments, mb Juki 
to Comspimbtiits. 


fcanries. 


For further information regarding each vacancy reference thould be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers arc requested to communicate with the Editor. 

Belfast District Asylum.—M edical Superintendent of Purdysburn 
Villa Colony Asylum. Salary £700 per annum. 

Birmingham City Education Committee.—T emporary Assistant 
School Medical Officer. Salary £300 per annum. 

Birmingham and Midland Bye Hospital, Church-street, Birming¬ 
ham.—House Surgeon. Salary £200 per annum. 

Bristol General Hospital. —Casuall y House Surgeon foralx months. 
Salary at rate of £175 per annum, with board,.Ac. 

Bristol Rotal Hospital for Sick Children and Women.— Female 
House Surgeon. Salary, If qualified, £150 per annum ■, unqualified, 
£100, with board. Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Darlington Hospital.— House Surgeon. Salary £200 per annum, 
with board, Ac. 

Dumfries and Galloway Royal Infirmary.— Resident House 
Surgeon. Also Assistant House Surgeon. 

East Ham Education Committe*.— Temporary Female Assistant 
School Medical Officer. Salary £325 per annum. 

Essex Education Committee.— School Medical Inspector. Salary at 
rate of £350 per annum. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £250 per annum, with board, Ac. 

Guy’s Hospital.—O phthalmic Assistant. Salary 1 guinea each 
attendance. 

Lewisham, Metropolitan Borough.— Asaistant Medical Officer of 
Health and Maternity and Child Welfare Medical Officer. Salary 
at rate of £500 per annum. 

Liverpool, Brownlow Hill Poor-law Hospital.- Resident Assist¬ 
ant Medical Officers. Salary at rate of £300 per annum, with 
rations, Ac. 

Liverpool Royal Infirmary.—H onorary Physician. 

Manchester Royal Infirmary (Central Branch).— Resident Sur¬ 
gical Officer. Salary £200 per annum. 

Manchester Sanitary Committee.— Female Medical Officer. Salary 
£400 per annum. 

New Hospital for Women, Euston-road.—Female Surgeon for Throat 
and Ear Department. 

Plymouth, South Devon and Bast Cornwall Hospital.—H ouse 
Physician. Salary £200 per annum, with board, Ac. 

Queen Mary’s Hospital for the Bast End. —House Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Medical and 
Surgical Registrars. 

Southampton, Royal South Hants and Southampton Hospital.— 
Senior House Surgeon. Salary £300 per annum, with board. Ac. 

Btoke on-Trknt, County Borough.— Female Assistant Medical Officer. 
Salary £350 per annum. 

Walsall and District Hospital. —Female Senior House Surgeon. 
Salary £250 per annum, with board, Ac. 

Whittinoham, Pbkston, Lancs., County Asylum.— Locum Tenons, 
unmarried. Salary £7 Is. per week, with board, Ac. 

York County Hospital.— Female House Physician. Salary £200 per 
annum, with board, Ac. - 

An appointment fora Medical Referee under the Workmen's Compensa¬ 
tion Act, 1906, for the Hull and other County Courts In Circuit 
No. 16 is vacant. Applications should be addressed to the Private 
Secretary, Homo Office, not later than Dec. 27th. 


Jirtfrs, Carriages, aito Jtafys. 

BIRTHS. 

Ffrknch.— At Keldray. Ailesbury Park. Dublin, on the 25th Nov., the 
wife of Major B. G. Ffrench, M.D., F.K.C.S.K., R.A.M.C., of a son. 

Madge.— On Nov. 27th, at Ashbourne. D-rbyshire. the wife of Quintus 
Madge, M.R.C.S., L.R.C.P. (temporary Lieuteuant, R.A.M.C.), of 
a daughter. - 

MARRIAGES. 

Barrington-Ward — Miles.— On Nov. 28th, at All Souls, Langham- 
place, Lancelot E. Barrington-Ward, F R.C.S , of Harley-sfcreet, W., 
to Dorothy Anne Miles, of Abbots Leigh. Somerset. 

Cock—Tindall.— On Nov. 24th, at the Church of the Assumption, 
Warwlck-street, W., Reginald Cock, M.R.C.S.. L.R.J P., to Molly 
Helen, elder daughter of the late Charles 3. Tindall, Commander, 
R.M. Steam Packet Company, and Mrs. Tiudali, Shorcham Beach, 
Sussex. 

Loveless—Trask.— On Dec. let, at St. Andrew’s Church, Boacombe, 
Captain W. B. Loveless. M.C., R.A.M.C., to Sybil Mary, second 
daughter of Mrs. Trask, Boscombe, and tbe late John J. Trask, of 
North Houghton Manor, Hants. 


DEATHS 

Clarke.— On Oct. 28th, killed In action, Lieutenant Paul BrookB 
Clarke, 124rh Canadian Plrneers, only son «>f Dr. and Mrs. W. F. 
Clarke, of 2132, Queen-street East, Toronto, Canada, aged 21. 
Galsworthy. On Nov. 29th, Laurence Galsworthy, M. R.C.S., 
L.R.C.P. Lond., aged 47 years. 

N.B.—A Jet oj 5e. is charged jor the insertion of Notices of Births , 
Marriages, and Deaths 


MATCHES AND PINS. 

With reference to a recent statement in tbe Hoese I 
Commons by Mr. Wardle, Parliamentary Secretary to si* 
Board of Trade, that there are enough matches to p 
round if each adult will confine bis consumption to si 
matches a day, a statistical mi nded correspondent *nio - 
Matches and’ pins are so indispensable to-day that it is 
difficult to realise that there was a time when tbe? ven 
not used. Nevertheless, the present shortage of mucha 
and tbe possible rise of prices in pins, with the cat 
sequent need of economy, take our thoughts b vX 
to that period. Tbe use of both matches and van i? 
comparatively modern. As regards matches, amgk 
Germany is given the credit for progress in match nate:, 
starting in 1680 with one Haukwitz, the firs 1 real.'y 

5 radical friction matches were made in 1827 in Englaad by 
ohn Walker, a druggist, of Stockton-on-Tees, si 
before that time chemical matches had been rarie oe s 
small scale which required to be dipped in galphahticid 
to ignite. In 1852 safety matches were madebyLaodrirjci. 
a Swede, and for many years after then were kc^*a 
to almost everybody by the name of “ Tandsacksfs.’ i 
corruption of the Swedish name for matches. AlU»o;a 
safety matches are supposed only to strike on ibe bea. 
they will ignite if held against a hot piece of mete! §aea* 
a hot stove or even rubbed with a swift long sfcoiw* 
glass. A chlorate of potash tablet rubbed on asstetrnatoh- 
box will light the gas, and so will the spark fronaapai»i 
metal pocket lighter which happens to have ms cry of 
benzine. Vestas, which are only lengths of fine tow fcu4 
up as matches, although expensive, perhaps may by tare 
be made economical, as if saved after use they can be aei 
again as short tapers for obtaining lights from giaborKra 
A wax vesta after one short use may, indeed, be nsei * 
tiny candle by splitting the end crosswise to make toer 
feet and standing it on a penny—a light for aa emerfe*?. 

In October, 1626, in the reign of Charles I., J<xhc7'«: 
established a pin-making industry, employing a music cf 
people, although brass pins were first bronght fromPrmc* 
in 1540 and flrBtuBed in England by Catherine How 3 '•-* 
wife of King Henry VIII. Indeed, an Act of P&rliaraea**** 
passed for the true making of pins, 34 and 35 Hem* Hu. 
(1542-3) c. 6, but was repealed by 37 Henry VUL c. li c> 
France is due the eleganoe of the pin, to Amen® atop 
1830 its modern improvement. Before then several wo?* 
were employed in making one pin by 14 to 20disawlep®*' 
tions, but a machine afterwards made them ia «■£• 
The number of pins used is huge. In 18®) in Eb*ali ;.e 
supply was 9 per inhabitant per week; iu 1850 it wu aj 

THE CRY OF THE CHILDREN. 

“The Robin Sooiety,” 421, New Cross-road, Londoa.>-£■•_*** 
of which the King is a patron and whose object a * 
provide free meals in the winter time, parceatooj a: 
Christmas-tide, for the very poorest children a ** 
metropolis, makes on earnest appeal for funk, *-* 
conditions imposed on the destitute and needy ■? “ 
war have increased the hard lot of the 
children of our mean streets, while the funds am*** 
for assistance have been smaller, owing to ti* 
extra calls upon charity. But sympathy with 
demands help, and it must be remembered fia» p * 
future vitality of the nation depends upon the «■**’■*' 
tion of the child-life of to-day. In addition tc ■***; 
clothing of all kinds is urgently needed, and cbhrasp 
games and books and used Christmas-cards are 
for tbe holiday home of the society. Cheqoes aw F** 
orders should be made payable to “ The Robin wen? 
and crossed London County and Westminster Baa* - 
Deptford Branch. The society is unsectarian. 

ARTIFICIAL LIMBS. 

The need which has been created as a result of ^ 
has inevitably stimulated the invention, imp.'tw*® 5 
and production of artificial limbs, and medicalJp^.’ 
find the catalogue issued by Mr. F. G. Ernst, SO 
Charlotte-street, London, W. 1, orfchopasdic 
the National Ortbopoedic Hospital and other 
a useful book of reference. It is & well-iUasa*^ 
and printed quarto book of 66 pages, and a«cri*** 
clear language and by diagram and reproduced f. 
graphs the mechanical action, not only of .. 
limbs, but also of numerous accessory •PP“J* C< ! ' 
enabling the wearer to feed and dress himself, vs- 
smoke, hold a pen, play billiards, 
tools, and attend to lavatory requirements, instr^-- 
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is to the taking of casts," hints on the use of artificial 
irabs, and details for measurement when ordering are 
tlso given. 

NATIONAL BABY WEEK COUNCIL. 

IE report of this council, which has just been issued, 
contains an account of the activities of the organisa¬ 
tion during Baby Week, July 1st to 7th, 1917. The 
foliations amounted, it seems, to over £4000, and this 
mm, together with the profit on the exhibition and 
receipts from other sources, made a total of £7275 2h. 4 d. 
Lord Rhondda, in an introduction to the report, states 
ihat au atmosphere of inquiring interest has been created, 
ind suggests that all societies and workers for mothers 
tad children should take advantage of that interest, so 
ihat next year the council may be able to focus attention 
m new points. 

THE “ CRAIGLEITH HOSPITAL CHRONICLE." 

■ the Christmas number of the Craigleith Hospital 
Chronicle, which begins a new volume, Sir Ernest 
Shackleton, R.N., contributes an interesting article entitled 
Across the Antarctic in an Open Boat." Notes on 
>he Scottish Navy are continued, and the inspiring story of 
tome Scottish Regiments, by Dr. J. A. MacDougall, 
s concluded. _ 

F. T .—If such a case were taken before a county court 
udge, with the brother as defendant, the chances seem 
o us to be about equal. Our feeling is that the brother 
s liable, but that all uncertainty and unpleasantness 
vould have been spared if the medical practitioner had 
iscertained the pecuniary position from the first. This 
vould have given the brother a chance of limiting his 
esponsibilities or of making some arrangement with the 
>atient. _ 


Stfoiral Jiarj for % ensuing 3&etk. 

SOCIETIES. 

YAL SOCIETY, Burlington House, London, W. 

Thur*dat.—P apersMr. B. Moore: The Formation of Nitrites 
from Nitrates In Aqueous Solution by the Act ion of Sunlight, 
and the assimilation of the Nitrites oy Green Leaves in sun¬ 
light.—Mr. J. R. Moir: The Transition from Rostro-oarlnate 
Flint Implements to the Tongue-shaped Implements of River- 
terrace Gravels (communicated by Sir Ray Laukester, K.C.B.). 


YAL SOCIETY OF MEDICINE. L Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday. Dec. 10th. 

ONTOLOGY (Hon. Secretaries—F. N. Doubleday, J, Howard 
tummery): at 7.30 p.m. 
nnual Communication: 

Mr. W. H. Dolamore; A Case of Gunshot Wound of the Mandible 
treated with Bruhn’s Needles. 

'apcr: 

Major Kazanjaln, R.A.M.C.: Osseous Sutures combined with Maxil¬ 
lary Splints for the Immobilisation of Extensive Fractures of 
the Lower Jaw. 

'xhibition : 

There will be an Exhibition of Appliances In the Patients' Room 
behind the West llall on Monday, Dec. 10th, from II a.m. to 7.30 p.m. 

Wednesday, Dec. 12th. 

HTH ALMOLOGY (Hon. Secretaries—A. W. Ormond, Leslie Paton): 
t 8.30 p.m. 

'apcr : . 

Lieut.-Colonel Gordon Holmes, C.M.G.; Visual Disturbances from 
Cerrbral Lesions. _ 

YAL SOCIETY OF ARTS. John-street, Adelphl, W.C. 

Wkuxkaday.—4.30 p.m., Lord Chamwood: Technical Training for 
ib*4iled Soldiers and Sailors. 

RVBIAN SOCIETY OF LONDON, at the Library of the St. Mary s 
lojolial Medic*’ School. 

Saturday.—5.30 p.m,, Discussion on Neurasthenia (opened by 
Dr. F. W. Mott). _ 

iOTHBES, ADDRESSES, DEMONSTRATIONS, Ac. 

YAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
lelds, W.C. 

ourse of Lectures on the Anatomical and Physiological Principles 
underlying the Treatment of Injuries to Musclei, Joints, and 
B >nes: - 

Monday. —5 p.m.. Lecture VIII.:—Prof. A. Keith: The Principles 
underlying t he Practice of Modern British Orthopaedic Surgeons. 
W ki>n Esn at.-—6 p.m.. Lecture IX.:—Prof. A. Keith: The American 
School of Orthopaedic Surgeons. 

Friday.—5 p.m., Lecture X.:—Prof. A. Keith : Orthopaedic Practice 
In France and Italy. 

The Lectures will be illustrated by specimens from the Army 
"Medical Jollectlon now on exhibition in the Museum and also by 
specimens from the College Collection. 

31 GRADUATE COLLEGE, West London Hospital, Hamm3rsmith- 
>ad, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray .- 
Operations. Mr. B. Harman ; Diseases of the Bye. Dr. Simoon 
Diseases of Women. 


Tuesday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Noee, and Bar. Dr. Peruet: Diseases of the Skin. 
Wedxksday.-IO a.m., Dr. Arthur Saunders^ Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. 
Medical and Surgical Clinics. X Raya. Mr. Pardoe : Operations. 
Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray« 
Operations. Mr. B. Harman: Diseases of the Bye. 

Friday. —10 A.M., Dr. Simaon . Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Fernet: Diseases of the Skin 

Saturday.— 10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis t Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Bye Operations. 2 p.m., Medical and Surgical Ollnlos. 
X Rays. Mr. Pardoe: Operatlous. 

NORTH BAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales's General Hospital, Tottenham, N. 15 
Monday.—2.30 p.m.. Children * Diseases: Dr. T. R. Whlpham. 
Gynecological Diseases : Mr. F. L. Provis. 8urgical Operations : 
Mr. E. Glhesple. 3 p.m.. Medical In-patients: Dr. R. M. Leslie. 
7 P.M., Venereal Clinic: Dr. Kinsella. 

Tuesday.— 10 a.m.. Surgical Operations: Mr. J. Howell Evans. 
2 30 p.m.. Medical Out-pAtieuts: Dr. A. G. Auld. Surgical Out- 

E ,Meats: Mr. Howell Evans. Nose, Bar, and Throat Diseases: 

r. C. H. Hay ton. X Rays: Dr. Metcalfe. 3.30 P.M., Medical 
Iu-patients: Dr. A. J. Whiting. 

Wednesday.— 2 30 p.m.. Medical Out-patients : Dr. T. R. Whlpham. 
Diseases of the Skin: The Dermatologist. Eye Diseases : Mr. 
A. 8. Worton. Operations: -Nose, Ear, and Throat: Mr. 
Hayton; 4 p.m., Eyes: Mr. Worton. 5 P.M., Venereal Clinic: 
Mr. E. Gillespie and Mr. Benlans. 

Thursday.— 2.30. p.m., Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. H. W. Carson. X Rays: Dr. Metcalfe. Gynaeco 
logical Operations: Dr. A. B. Giles. 3.30 p.m., Medical In¬ 
patients : Dr. R. M. Leslie. 

Friday. —2.30 p.m., Surgical Out-patients: Mr. Gillespie. Eye 
Diseases: Mr. A. 8. Worton. 7 p.m.. Venereal Clinic: Mr. E. 
Gillespie and Mr. Benlans. 

Saturday.— 2.30 p.m.. Surgical Operations Mr. H. W. Carson. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49. Leloester- 
square, W.C. 

Tuesday.—4 p.m.. Dr. C. Kempster : X Rays. Rodent Ulcer and 
Malignant Diseases. 

Wednesday. -5 p.m., Mr. W. Griffith: Skin Diseases in the Army. 
Thursday.— 6 p.m.. Ohesteriield Lecture s—Dr. M. Dockrell ; 
Erythema and Ul-ery thema. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s instruments.) 

The Lancet Office, Dec. 5th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 


Nov. 29 


65 

55 

49 

48 

50 

Cloudy 

30 


58 

54 

49 

50 

51 

Overcast 

Dec. 1 


74 

54 

48 

47 

48 

Overcast 

„ 2 


60 

42 

39 

36 

39 

Fine 

„ 3 


56 

42 

33 

31 

34 

Pine 

tt 4 


44 

41 

32 

31 

33 

Foggy 

•i 5 


61 

43 

31 

38 

41 

Overcast 


Other information which we have been accustomed to give In these 
"Readings” is withheld for the period of the war. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
he given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Leotures, original articles, and reports should be written on 
one aide of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and i) 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa • 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

Offices ; 423, Strand, London, W.C. 2. 


MANAGER’S NOTIONS. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm.Wood and Co., of New York, are relinquishing 
their Agency for the supply of The Lancet in the United 
States at the end of the present year. The Manager of 
The Lancet will be pleased to supply copies direct from 
the London Office to subscribers in the United States at the 
strictly prepaid rate of §8 for twelve months. Subscriptions 
may commence at any time. Drafts and Money Orders 
should be made payable* to the Manager, Mr. Charles Good, 
1, Bedford-street, Strand,* London, W.C. 2, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC , RECEIVED. 


p>«.a»r 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, 8trand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 


SUBSCRIPTION RATES. 

Inland. 


One Year. 

... £1 

10 

Six Months . 

... 0 

16 

Three Months .. 

... 0 

8 

Colonies and Abroad. 



One Year. 

... £1 

12 

Six Months . 

... 0 

17 

Three Months . 

... 0 

8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 


Books and Publications . 

Official and General Announcements Five lines and 

Trade and Miscellaneous Advertise- ‘ under.4#. 0 d. 

ments and Situations Vacant. 

Every additional line. 6 d. 

Situations Wanted : First 30 words, 2*.’6d. 

Per additional 8 words, 6 d. 

Quarter Page, £110s. Half a Page, £2 15*. 

Entire Page, £5 5s. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburya, 
Lond.; Mr. P. Alcan, Paris: 
Anglo-American Pharmaceutical 
Co. t Croydon; Association for 
the Prevention and Relief of 
Heart Disease, New York ; Auto- 
Cycle Union, Lond., Sec. of; 
Armee Beige, Service de Sante; 
Messrs. Armour and Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-French Drug Co., Lond.; 
Mr. S. E. Atkins. Exeter ; A meri¬ 
can Journal of Public Health, 
Boston, Editor of. 

B. —Prof. V. A. B&inbridge, Lond.; 
Dr. W. Bruce. Dingwall; Messrs. 
C. Barker and Sons, Lond.; 
Sir William H. Bennett, Lond.; 
Major F. B. Bowman, C.A.M C.; 
Bom hay Medical Union. Hon. Sec. 
of; Capt. L. E. H. li. Earker, 
R.A.M.C (T.); Burma Civil Hos- 

S ital, Inspector-General of; 

[essrs. Butterworth and Co., 
Lond.: Capt. C. G. Brent,nail, 
R.A.M.C. (T.); MesarB. Burt, 
Boulton, and Haywood, Lond.; 
Capt. H. T. H. Butt, H.A.M.C.; 
Capt. W. • Langdon Brown, 
K.A.M.O.; Lieut -Col. B. T. 
Burke, D.S.O., R.A.M.C.: Board 
of Agriculture and Fisheries, 
Lond.; Belfast District Lunatic 
Asylum, Clerk to the ; Messrs. 
F. R. Butt and Co., Lond.; Bt.- 
Major J. A. Bennett, R.A.M.C.; 
Messrs. Burroughs Wellcome and 
Co., Lond. 

C.—Prof. A. R. Cushny, Lond.; 
Dr. E. J. Cooke, Sheffield; 
County Asylum, Whittiogham, 
bupt. of ; Lieut.-Col. J. Colvin ; 
Capt. A. Compton, R.A.M.C.: 1 
Dr. W. M. Crofton, Dublin; 
Camera Club, Lond.; Chicago 
School of Sanitary Instruction ; 
Mr. J. Cabburn, Lond.; Chad¬ 
wick Trust, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Mrs. Corson. Whaley Bridge; 
Capt. O. Carlyle, R.A.M.C.; 
Dr. J. Clarke, Woolwich ; Dr. 
H. Q. P. C'istellniii, Hereford; 
Commonwealth of Australia, 
Supply and stores Dept., Lond., 
S'l-Mily officer «»t : Sir John 
Collie, Load., Mv-tsrs. Caruiick 


and Co., Lond.; Mr. G. W. Cock, 
Lima. 

D. -Capt. P. H. Day, R.A.M.C.; 
Dr. D. Drew, Lond.; Messrs. 

W. Dawson and Hons, Lond.; 
Dr. G. B. Dixon, Birmingham; 
Mr. G. W. Duncan, Lond.; Mr. 
C. Debenham, Lond.; Decimal 
Association. Lond.; D. Q.; 
Denver Chemical Manufacturing 
Co., Lond.; Dorland Agency, 
Lond.; Sir H. Bryan Donkin, 
Lond.; Messrs. I)own Bros., 
Lond.; Department of Public 
Health, &e., Wellington, N.Z., 
Chief Health Officer of; Lieut.- 
Col. W. R. Dawson, R A.M.C. 

E. —Dr. B. Escomel. Arequlpa; 
MajorW. M. Eccles.R.A.M.C.(T ); 
Bast Ham Education Committee, 
Clerk to the; B. M. H ; E. F. T. 

F. —Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Dr. F. 
Fergus, Glasgow; Dr. G. Fitz- 
gibbon, Lond.; Dr. V. M. Fisher, 
Sutton; Messrs. Uobt. Ferber, 
Lond.; Dr. J. S. F riser, Edin¬ 
burgh ; Capt. M. H. Fleming, 
R.A.M.C. 

G. —Dr. E. G. Glover, Cheltenham ; 
Mr. A. Giles. Barnet; Lieut.- 
Col. K. W. Goodall, R.A.M.C.; 
Capt. H. E. Griffiths, R.A.M.C.; 
Capt. II. C. Graham, K.A.M.C.; 
Dr. T. Galvin, San Francisco; 
Mr. A. G. Goodwin, Douglas; 
Messrs. Gaymer and Son, Attle¬ 
borough. 

H. —Mr. E. M. Harvey, Lond.; 
Mr. J. H. Hollyer, Droitwich; 
Mr. W. Heinemann, Lond.; Miss 
Hodgkinson, Gerrard’s Cross; 
Messrs. Hough, Hoseason, and 
Co., Lond.: Home Office, Lond.; 
The Routing Journal. Lond.; 
Capt. E. Hindle, Loud.: Mr. 
P. B. Hoeber, New York; 
MrB. Holbein Hendley, Lond.; 
Major B. W. Hogarth, R.A.M.C.; 
Capt. F. A. Hort. lf.A.M C.; 
Messrs. Abel Hey wood and Sou, 
Manchester. 

I. —Messrs. T. Illingworth and Co.. 
Lnnrt.; International Health 
Board, New York. Librarian of. 

K. —Messrs. H. S. King And Co., 
Lond.; Major E. S. Kilgore; 


Mr. 0. H Kenderdine, Load.; 
Mr. O. H. Kahn, New York. 

L. —Miss Livingston, Hamilton; 
Dr. C. E. Lea; L. B : Messrs. 
Longmans, Green,and Co.,Lond.; 
Lamson Publicity Service. Lond.; 
Liverpool Guardians, Clerk to the; 
Mr. O. Long.Tobaceoville.U.S.A,; 
London Press Exchange; Messrs. 
Lee and Martin, Birmingham; 
Local Government Board, Lond.; 
Lleut.-Col. W. Lyster; Messrs. 
H. K. Lewis and Co., Lond.; 
Capt. W. A. Lethern, R.A.M.C.; 
Mr. R. Lloyd, Burnham-on- 
Crouch; Liverpool Corporation 
(Stationery Dept.), Supt. of; 
Liverpool Royal Infirmary, Sec. 
of; London School of Tropical 
Medicine, Asst. Sec. of; London 
Units of the Scottish Women’s 
Hospitals, Sec. of. 

M. —Dr. Dan McKenzie, Lond.; 
Capt. W. P. Morgan, R.A.M.C.; 
Dr. A. L. Moreton, Lond.; Dr. 
A. Mori sin, Lond.; Manchester 
Clerical, &c., Association, Sec. of; 
Messrs. Macmillan and Oo.,Loud.; 
Manchester University Press; 
Lieut. R. G. Meyer. R A.M.C.; 
Mr. M. Mohammad. Cairo ; Mr. 
R. J. T. Malcolm-Gasper, Wor¬ 
thing; Dr. R. Morton, Lond.; 
Mr. J. Y. W. MaeAlister, Lond., 
Mr. J. A. Murray. Lond.; Mrs. 
MacGregor, Oswald kirk. 

N. — National Council for Combat¬ 
ing Venereal Diseases, Load.; 
N. M. S. G. 

O. —Dr. J. A. Osksbott, Passage 
West; Sir William Osier, Bart., 
Oxford. 

P —Capt. J. Piric, R.A M.C.; 
Capt. Mary Plummer, C.F.C.C.; 
Messrs. Parke, Davis, and Co., 
Lond. 

Q. -Queen Mary’s Hospital for the 
East End, Stratford. Sec. of. 

R. — Dr. R. R. Rentoul, Liverpool ; 
Mr. J. H. Rodgers, Bromlev ; 
Capt. H. Robinson, R.A.M.C.; 
Dr. J. R. R. RAssers, Leiden; 
La Rijnrmn Medico. , Naples, 
Editor of; Royal Society, Lond.; 
Dr. A. J. Rice-Oxley, Lond.; 
Royal Institution, Lond.; Messrs. 
Richardson and Co., Lond.; 
Mr. R. C. Rurabelow, Lond.; 


Royal South Bsnti an* >*i 
amp*on Hospui. 8*. 
Roynl Instituted FnUk&Wi 
Lond., Sec. of. 

S. —Mr. B. Simpson. 

8urg. G. J. C, 3m>*k S3 
Dr.C. Sharp, liven**) I*-* 
Saward, Bauer, and C* . U 
Mr. J. A 8mhi L 
Prof. J. W. W. Siepbra. 
pool; Dr. E. X. Sc ha Lt- 
Messrs. G. Street aid C&. U 
South Devon and Sa»tCn«i 
Hospital. Plymouth. See. 

St. Vincent’* Oipfh* Ha-. 
Eaatcote, Hon. See of; 1fcU 
Sunnuck, LskL, Sou Y» 
dren’s Association. Uni 5c 
Hon. P. C. Set has, Brc* 
Dr. H. R. Ska Ektki 
Mr. W. M. Sentt. BrUpie 
Dr. W. C. Selims, Lsl 
C apt. W. C. Steveosm. 11 LX. 
Sanitary PubHshiai Co, La¬ 
st. Lukes Hnepitl ClitkvA 
San Francisco; Capt K. 
R.A.M.C. 

T. —The True Temperaa* too 
tion, Lond., Sec. of; 
Towneand Co, MefeoaMcwv- 
Lr. W. J. Tyvn, 

Sir StClarr fttxoa* L*- 
Capt. B. Tatkw. BASa’ 
Messrs. Tindall s&i te*- 
Chelmsford: Wait) faar 
Dublin, Librarian c<: 1’ 
Thrower. Cudwwth; Hr. J.fta. 

B iinburgh. 

U. -Messrs. T. Ksttr Cm 
Lond. 

V. — Lieut 8. Va*»!kv LAJLC 
Dr. van Yoorveid. U&L 

W. -Mewra. J. Wrlrtt nil 
Bristol; Dr. C. P.W^e- 
Mr. B. S. Wsymeatl Ua: 
Dr. R. T. WHBmdw, 

ter; Miss Wiliam. Uot. 
Dr. L. A. Wtaiiitriy 
mouth; West landed 
Post-Graduate CoOe*a Da- 
West London H-w^ksL 5* 
Walsall and District Bm*'* 
Sec. of. _ , 

Y. —York County 

n r . R. A. Young, I**!- 
II. Young and Boos 

Z. —Dr. T. Zangger, 2adcL 


Letters, each with enclosure, an iIm 
acknowledged from— 

M.—Miss V. V. Uxim U*- 
Lieut. H. A. Mrtcrf,CA)L 
Manchester Corpcntk*. - 


A. —Capt. G. Aubrey. R.A.M.C.; 
Mr. F. d'Azevedo, Foz do Douro ; 
A&hton-under-Lyne District In¬ 
firmary, Sec. of; American 
Women’s War Relief Fund; 
Anderson's College of Medicine, 
Glasgow, Sec. of; Mr. W. Ander¬ 
son. Fatshan. 

B. —Mr. W. Bryce, Edinburgh; 
Mr. R. B. Britton. Klngswood; 
Messra. Blakiston’s Son and Co., 
Phildaelphia; Belfast Corpora¬ 
tion, Chamberlain to the; Messrs. 
W. H. Bailey and Son. Lond.; 
Mr. H. G. Barnes, Urmston; 
Miss Boggls, Tatter shall. 

C. —Dr. D. Chepmell, Worthing; 
Mr. G. W. F. Clark, Plymouth ; 
Messrs J. and A. Carter. Lond.; 
Capt. W. A.Cochrane, R.A.M.C.; 
Creighton University, Omaha, 
Librarian to the. 

J).—Capt.W. J. Dilling. R.A.M.C.; 
Messrs. Davis and Geek, Brook¬ 
lyn. 

F. —Mr. J. Forties, Alfreton; 
Messrs. Fannin and Co.. Dublin ; 
Major B. G. Ffrench. R.A.M.C.; 
Mr. H. Ferguson. Blackburn; 
Capt. A. H. Friel, S.A.M.C.; Dr. 
M. C. Fatin, Cairo; F. T. M.; 
F. L. D.a 

G. —Gcnatosan, Lond., Ltd., Sec. of; 
Great Yarmouth Hospital. Sec. 
of; Col. J. Galloway. A.M.S. 

H. -Major A. F. Hurst, R.A.M.C.; 
Messrs. Hearson and Co., Lond.; 
Messrs. Hilton and Co., Calcutta; 
Capt. J. C. Houston. R.A.M.C.; 
Hoi born Advertising Service, 
Lond.; Dr. H. Harwood-Tarred, 
High Wycombe; Messrs. Bannay 
arid Hanuav. South Shields. 

I. —Mr. E K. Ivatts, Thaxted. 

J. —J. C. B. 

L—Mr. T. S Logan. Stone: Messrs. 
Lever Bros., Fort Sunlight. 


to the: Mr. J B 1*?^ 
Dr. D. L. McCnB«fh. 

Mr. B. G. MefX <Wf 
Messrs. J. Mecna f L ' 
Edinburgh; MeA* 1 
Committee. Lond Sa ft 

N. -Surg. B. P. ^ 
Dr. K. Nslb, Simla. 

O. —Capt. B. H. B. 0a». B-L* 
P-Pictorial Publics* 

Pharmaceutical S-rirtj - 
Britain. Edlnbujgt »- 
Dr. T. W. Parry, L 
Paterson. Jersey. ? * * 
Q.—Dr. B. F. Quint*-*. ,£J 
E.—Dr. M. J. Rjn, 

Mrs A. P. Robin**, fi* fr 
Capt. O. Hiriards. aU- 
Mr. H. M. Bfley._Uf 
Rochdale Infiimaxy. tsc. *- 

S. -Mr. R. A St *f. £ ; 
Dr. J. B. Snod ii. » 
Dr. W. S. Smith 
Smith’s Advertirin# AT 
Lond.; Dr. F. M. L 
Messrs Spiers and 

Mrs. Strsuagiun. r 
Mr. F. W. Shefheri ^ 
Messra. W. H. Sauu »*' 
Birmingham; Me**'- 
Smith and Son, La»- 

T. -Messrs. TaraporevU. » 
and O. Bombay; * 
Todd, York ; Sorg. 1. h ‘* 

Y.-Messrs. Van BwjjJ 1 
Volta Bureau, 

U.S.A. . w r . # 

W.-Dr. A. E. Wrfa 
West Kent Gf- 
Maid-tone. Sec. cf; C»;- 
Wiltshire, R.AM.C--1"* 
Lond ; Wye Hficse.^* " 
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EPSOM COLLEGE 

Established in 1885 as a Public School with a Royal Medical Foundation . 

Patron HIS MOST GRACIOUS MAJESTY THE KING. 

Pr*s/<#enf—THE RIGHT HON. THE EARL OF ROSEBERY, K.G. 

7V«w«r<r—SIR HENRY MORRIS, Bart., F.R.C.S., M.A. M.B. 
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EPSOM COLLEGE. 

Head Matter—'R^V. WALTER JOHN BARTON, M.A, late Scholar o! Ne* College, Oxford; formerly Aaaistant Master at Winchester College- 

EPSOM COLLEGE, founded by the late Mr. John Propert in 1853, and opened in 1855, is situated fifteen miles from 
Charing Cross in a most healthy and picturesque position, high up on the Epsom Downs, where the air is very dry and 
bracing. The College stands in its own estate, consisting of over 80 acres. In front of the main buildings are large 
ornamental grounds, in which the Chapel forms a conspicuous feature, and there are, beyond, large playing fields of over 
26 acres, well adapted for cricket, football, and all other games. There are also several good fives courts. 

The closest attention is paid to the sanitary arrangements at the College, which are under the supervision of a 
permanent Sanitary Inspector. The water is drawn from a well on the premises nunk in the chalk, and analysis shows it 
to be of the greatest purity. 

The College can accommodate 300 Resident Pupils, 50 of whom are the Foundation Scholars. The School is not 
exclusively for the sons of medical men ; boys belonging to other professional and to the higher commercial classes are also 
educated here. A certain number of Day boys are admitted. 

The Lower School, which is preparatory to the College, is a large building, distinct from the College, but within the 
College grounds. Here, all junior boys from eight years of age, whether ordinary boarders, Foundation Scholars, or Day 
boys, form a separate department from the main body of the school, both for work and games. 

Particular attention is paid to the teaching of Natural Science, for which there are admirably equipped Laboratories 
and two Lecture Theatres. 

Epsom College is on the list of Recognised Institutions approved of by the General Council of Medical Education 
and Registration of the United Kingdom as places at which medical study may be commenced ; and the College ia 
recognised as a “School of Science ” by the Committee of the Conjoint Board of the two Royal Colleges of Physicians and' 
Surgeons. Special instruction is given for the First Examination for Medical Degrees of the University of London and for 
the Matriculation Examination of the same University. Boys are also prepared for the Army, Navy, Civil Service, and- 
for other careers. 

Five Medical Scholarships, differing in value, at the Hospital Schools in London, and Nineteen Scholarships, ranging 
in value from £25 to £60, are awarded under varying conditions—some of them annually, and most of them tenable for 
several years. Besides these there are “ Hugh Vardon ” Scholarships of £21 each, Junior Scholarships of £30 each, and 
Lower School Scholarships of £15 each, awarded annually. School lists, giving full information as to Scholarships, &c., 
with prospectuses and forms of application, may be obtained on application to the Bursar, at No. 3, The College, Epsom 

ANNUAL FEES.—Sons of medical men, 70 guineas. Those who are not the sons of medical men, 80 guineas. Day 
Scholars, 25 guineas. Fees are charged for special subjects, as in other schools. 

W. DOUGLAS CROSSLEY, Bursar. 




ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE. 


\ 


The Royal Medical Foundation attached to Epsom College gives pensions of £30 each to fifty aged members, or 
widows of members, of the medical profession iq reduced circumstances, and provides gratuitously an education of the 
highest class at Epsom College, together with clothing, maintenance, and pocket money, for fifty necessitous sons of 
medical men. It is impossible to maintain this number of Pensioners and Foundation Scholars unless a sum of at least £4500 
is obtained by annual contributions. 

Did the financial position of the Foundation permit, the Council would be only too glad to increase the total 
number both of Pensioners and Foundation Scholars, as the applicants very far exceed the number the Foundation is able 
to help. Many cases of the most heartrending nature, in which immediate aid is sorely needed, have to stand over for 
a year or two, and some fail altogether to get elected. 

Nor must it be overlooked that an increased number of applications for Pensionerships and Foundation Scholarships will- 
be received as a result of the War. Already the Governors have elected as a Foundation Scholar the son of a medical 
officer in the Royal Navy who was killed in action on board H.M.S. Good Hope, and there are on the list of candidates the 
son of a medical officer in the Royal Army Medical Corps who was lost in the Royal Edward when she was torpedoed 
in August, 1916, and the son of a medical officer who was killed last April whilst in command of a battery in France. 

Unfortunately a very large number of annual subscriptions have been withdrawn since the outbreak of War. If the 
work of the Foundation is to be maintained undiminished, it is essential that subscribers should be secured to make good 
the losses sustained. 

If all friends of the College would take such opportunities as they have of pleading the cause of this Medical 
Foundation with their well-to-do relatives and friends, the Council would be safeguarded in their efforts to make provision 
for the wants of those who are forced to plead for help. 

The Pensioners and the Foundation Scholars are elected in June by the votes of the Governors. 

Donors of Ten Guineas and Collectors of Twenty Guineas are Life Governors, and subscribers of One Guinea 
annually are Governors during the continuance of their subscriptions. Small contributions are gladly received. 

Contributions will be received by the Treasurer, Sir Henry Morris. Bart., 8, Cavendish-square. London, W. 1: by the 
British Medical Association, 429, Strand, London, W.C. 2 ; by Barclay’s Bank, Ltd., 19. Fleet-street, London, 
E C. 4 ; and by the Secretary, at the office of the College, 37, Soho-square, London, W. 1. 


Office: 37. Horo-squarb, London, W. 1, 
Xocember 10th r 1017. 


J. BERNARD LAMB, Secretary. 
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LISTERINE 

A trustworthy, unirritating solution oomposed of volatile and non¬ 
volatile antiseptics; extensively and satisfactorily employed in dilation 
up to 25 % as a wet dressing for surgical and accidental wounds. 

LISTERINE 

Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in oatarrhs and conditions involving hyper-secretion from 
mucous surfaces. It is an efficient deodorizer. 

LISTERINE 

On account of its boric and benzoio acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous isor era 
its use allays excessive itching or irritation, and promotes cleanline s 
while exercising its antiseptic effect. 

Descriptive literature on request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St.Lonls,Mo,U.S.l. 

British Agents: S. Maw, Son k Sons, Ltd., 7/12, Aldersgate Street, London, E.C. 1. 



The oral administration of the ipecac alkaloids is proving more advantageous than^hehypod ^ psa . 
jection of emetine, especially in the treatment of endamebic earners and in the prevenuo 

UNCOATED AND DISINTEGRA TING—CAUSE NO NAUSEA 

Each tablet contains the alkaloids (emetine and cephaeline)Tro 
of Ipecac, U. S. P„ held in an adsorption compound wrth mssesthroitfl' 
silicate. The tablets disintegrate but this adsorption c P ^ alkaline 

the acid contents of the stomach and releases the alkaloids only m the 
intestinal secretions—thus preventing gastric disturbances. 

Ten or twentg tablets, representing one hundred or two 

of ipecac, mag be given in a dag without vomiting or na 



Mi 


I alcresta| 

TABLETS 

OF 

IPECAC , 

au»»io.o\ os irccae I 


Distributed through the Drug and Dental Trades in 
and 500 tablets. Further information on request. 


bottles containing 40 





Agents for Great Britain iwTTFn 

JOHN MORGAN RICHARDS & SONS, L1M 

46 Holborn Viaduct. London. E. C. 

ELI LILLY & COMPANY 

INDIANAPOLIS, U. S. A 
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In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally', the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be convinced. Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 

three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 

on request. _ „ 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

Put up in 4 , jo and 16 oz. bottles 
Prescribe m original bottle when possible 
Sola Agents tor Gt. Britain: THOS. CHRISTY * CO.. 4-11. OLD SWAN LANE. LONDON, E.C.4. 





FELLOWS* SYRUP 

Differs from other preparations of the 
Hypophoephites. Leading Clinicians 
in all parts of the world have i recognized 
this important fact. H AV E YOU . 

TO INSURE RESULTS. 

Prescribe the Genuine 

Syr. Hypophos. Comp. FELLOWS 

< Cheap and Inefficient Substitutes 
Preparations “Just as Good" 
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Battley’s Solution of Opium. 

^Liquor ©pit 5e6atix>us 

(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 



Advantages: 

9 May be given with the greatest 
safety, being pure and free 
from harmful matter. 

No disagreeable after-effects 
follow its use. 


The Medical Annual write* .* 

44 Battley’s Solution of Opium i*» 

common word in the Practitioner s vocabu¬ 
lary. 11 has gained its reputation by it* 
intrinsic value as a remedy which contain* 
all that is sedative and anodyne in opium 
without its resinous conslifuenb.whichare, 
therapeutically speaking, impuritie*. 


€][ Never varies in strength. I therapeutically speaking, impurities- 

Strength—Twice that of Tinctura Opii B.P. Usual Dose— 5 to 15 minim*. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.- We do not auarantee our preparations unless in original bottles with the autourapfi of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 

Tdearar>hic Address: M Sedative. London.” Telephone: Central 2IS1 




“ THE H OUSE FOR EVERYTHING ELECTRO-ME DICAL." 

“ CREVILLITE ” IMPROVED" DIATHERMY APPARATUS 



HuncAL Supply ass* 


the best 

For Thermo Penetration Treatment. 

It has long been known that the osc illatio n* of^tenpentu* 
txxiy, when absoibed, develop heat and Increase e through tl»« 
of t he body. The electric current a so, in passing ^ j ^ 
body, experiences resistance resulting In a tr ?J n fh bo*ew. wft 

develops the so-called Joule's heat. In all the* 1 ^rfaof 
a slight development of heat, and. therefore, also only* 
temperature, takes place .„ n nnwa yf d* 6 * 1 

A much greater development of heat 1« 
waves of high frequency. When t ^ e ^ n p .^ g trea toeBt tf^F 0 *** 
a great Inc&ase of temperature. In DWtawMo treat ® e ° 

Is now utilised in various therapeutic applications. ^ yj, 

The “ Grkvillitk” apparatus is ■pecj* ll y ourrent* of ^ 

higher temperature of the body by mea 

1 *N0 HOSPITAL SHOULD BE WITHOUT THIS VALUABLE TREATHE.VT. 

Price £45 ! 0:0 

Owing to prevaili ng conditions our prices are'ubj ed to. ^ 

A well-known competitor, w ho ^ has B * nce ordered oar PP 4 ' 

“We have received an order for a Diathermy app*^ 11 ® an 
asked to supply the beat obt ainable .nnarstu* 1 

We understand that you mauuMo^re a D^hermy *PP«- 
special tot m of spark gap which works in co*_ £ A_»i on " Sip** 

Wo shall be glad If you will let us have your quotatio 

IMMEDIATE DELIVERY FROM 

THE MANUFACTURERS- —|n|| 

THE MEDICAL SUPPLY ASSOCIATION. 

(B. B. QKEVILLB. M.B., C.M., Proprf^» r) 

i 2960 Central. kic Addr(#< Kl !^’ 

Telephones < 2999 Houbobx. Telegraphic a ] lon»* 

f 1570 Holbork. _r/awnnN. W- 0, 

167-185, OKAY’S INN ROAD, .J'SSw! bb* 

BRUfCHKS— Bdlnburgb^01^«ow.^^UllD|, Sbelfie^^ 
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Red Cross Work , 

THE BURBERRY a . 


beats every other form of protection, however severe the conditions. 
Unlike rnbberproofs, or weatherproofs interlined with oiled silk, 
THE BURBERRY is free from the unhealthy heat engendered by 
airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Ru bber and interlined coats are spoilt by any extreme of cold or heat, but 
THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather-resisting 
properties throughout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of equipment, including 
Uniforms and Greatcoats, made from hard-wearing cloth, proofed by 
Burberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days. 

PATTERNS PRICKS. £ ILLUSTRATED 
CATALOGUE SENT ON APPLICATION. 

BURBERRYS’ CLEANING WORKS 

H eatkerproof garments cleaned nnd rtproojed in the 
shortest possible time. Price li** sent on request. 

BURBERRYS HAYMARKET LQ gw Q 

BASINGSTOKE and PROVINCIAL AGENTS. 



Burberrya 

Copyright 




By Special Appointment 


toH.M. TUB KING. 



(J & A CARTER) LIB. 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION._ 


- -- Tele*.: ** Batbchalr. W 

Beading Stands, Bed Tables, Adjust - Telephone 
able Reclining Chairs, Bath Chairs. 

^ Spinal Carriages, Hand Tricycles, 

s e if.propelling Chairs, Hospital Beds, | | 

L. V | p Commode Chairs and Commodes, _j 

jjLgrjr Sanitary Beds, Mechanical Lifting 

. Appliances, India-rubber Air and JR 
Water Goods, Bed Rests, Leg Rests, 

• : ' mtt ~ sick-room Appliances. Ambulances r 

||! (motor, horsed, tricycle and hand 

NOW ratL Inexpensive litters), Aseptic Hospital Furniture. 

commode Chair. Fig. 36L. - 

CARTERS, 2, 4 & 6, New Cavendish Street, London, 

(J. & A. CAR!ER) Ltd. 


Wesdo. London.” 
1040 Mayfair. 




W 1. 



35 






























The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 8, 1911 


DOWN BROS.’ SPECIALITIES. 

A PNEUMATIC TOURNIQUET 

FOR AMPUTATIONS, TRANSPORT OF WOUNDED, fte. 

Suggested by Mr. J. V. FIDDIAN, B.A., M.R.C.S., L.R C.P., Captain, R.A.M.C. 

Vide Lancet, Oct. 27th, 1917. 



Price ... each 10/6. 
full descriptive circular on application. 


GRAND PRIX. MANUFACTURED BY 

Paris, 1900. Brussels 1910. Buenos Ayres. 1910. I 4- A 8URGI0AL INoinUwc" 

DOWN BROS., Ltd., MANUFACTURERS:, 
ai & 33, St. Thomas’s St., London, S.K. 

(Oppoiite OUT 8 HOSPITAL.) 

Factory: KINO'S HBAD YARD, LONDON,A ^^ 

And HOLD MEDAL, Allahabad, 1910. Telegraphic Address: “DOWN, LONDON.” je epuu 



1 CURATIVE WADDING 

gives the patient that tran= 
quility and freedom from pain 
that speeds recovery 


THERMOGENE is largely re¬ 
commended by Medical Men 
throughout the country. It 
is used in Naval and Mili¬ 
tary Hospitals and by the 
British Red Cross. 

We shall be pleased to send 
you a full-sized package of 
Thermogene on receipt of 
your professional card, 
addressed to Thermogene 
Bureau L. 28, Haywards 
Heath, Susser. 


mm 




TtlERMOOEKE 
proved relief for• 

Rheumatism 
Bronchitis 
Lumbago 
Neuralgia 
Sciatica 
Chest Colds 
Sore Throats 
Sprains 

I Muscular Pain 8 
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These Tubes possei* 
advantages known to no 
other tubes. The perfect¬ 
ion of J ohnson & J ohnson'i 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HANDBOOK 0? LIGATUEII" 
ml sample cf STEEILX GAMUT 
To Sole Agents: 

JOHN TIMPSON & Co., Ltd,, 
104. Golden Lane, E.C.1 


BREAKABLE TUBES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptio 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it Is prepared in our 
laboratories must reach 
the surgeons’hands in ab- 
lolutely sterile condition. 

This i* our positive 
guarantee. 


CATGUT No-2 

PLAIN 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

rgwj Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

MEM Secon dhan d Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN A LAWLEY, 165. STRAND. LONDON, W.C. 2 



T HOLLAND l SON 


38, OXFORD STREET, 1 ON DON 

2, RATHBONE PLACE, llL/V/ 

telephone— 2042 Qerrabd. 


Surgical Instruments, 
Hospital Furniture, 


T.lrgraEOB— 11 BatI.aF, LoaDO*. 


GIVES THE SUPPORT YOU WANT 


Hand Woven Drab Cotton Elastic - \7 ! m 

„ „ White „ „ - 20/- 

„ ,, Silk „ - 27/S 

(With Perineal Straps, 2,6 extra.) 

BA YLEAF S LONDON” 
QERRA11D 294S. 


Telegram* 
Telephone 


PRIVATE FITTING ROOMS ON THE PREMISES. 
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HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing aod 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 


IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists A Stores in Sterilized Bottles at 1/6$, 2/6i, & 6/8 each 

Members of the Profession are invited to send for Sample nhioh will be sent 
Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 



r - 

Soldiers’ Parcels 

So often consist of just the things the 
soldier doesn’t want. There are a 
lob of things with which he is well 
supplied on the other side, and there 
are increasing difficulties in making 
a selection over here, but a tin of 
Potted Ham or Chicken and Tongue, 
or Bloater Paste or Salmon and 
Shrimp, will be sure to receive a 
hearty welcome if it bears the 
famous label— 

Maconochie 

Maconochie London, 

Bros., Ltd., E. 14; 

V-- J 


TEST ALL 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDHTIOI 


CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS 


Samples Free . 

CALLARD & wjssxs 

74, Regent Street, London, W.l. 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural St»« 
containing the Albumen uncoagulated, together with the other NUTBITIVI 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

Of O// Chem/sts, «rof BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 
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PTJLVIS JACOBI VER., NEWBERY 

This Is the oRianriL article 
from the recipe In 
Dr. James's owk hardwritir® 
In the possession of 

MESSRS. NEWBERY. 
Prices tor Dispensing s 
1 oz., 9s.s k oz., 3s. 4d. 

27 A 28, Charterhouse Square 
ana 44, Charterhouse Street 

London. B.C.; 125 ywra in St Paul’s Churchyard. 

Consisting of nearly pure PEPTONB and 
EXTRACTIVES from the ARTIPICIA1 
, DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Bsq., Hull 
0 Infirmary, in a case of Gastrostomy, save 
2 *• The Beef Suppositories (made by Slims kb 
w 4 Sor, York) were oj much benefit, the man 
§ saying he felt great comfort from their use. 
® The man was saved the pangs of starvation 
* from which he was fast sinking when J 
4 Iret- saw him. ” „ _ 

Manufactured only by HAIMKS * CO. 
( 8 uooessors to Sliroer A 8 0 R).Whole 8 ale 
Dratffflsts York. Wholesale Agents. 
Messrs, n'kwbkky A SoR, 27 A 28, Charter¬ 
house-square, London, B.C. , . 

• May also be had of all Wholesale Druggists 
and Chemists’ Sundrvmen._ 

“ LYMM-PURE-SALT ” 

CH KM IC A L L Y PURE SODIUM CHLORITE. 

guaranteed 99*98% of Naci 

suitable for INVALID COOKERY Household purposes 

In Packets. Prick 8ixpe*ck Bach ; Posiaok Kxtra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lymm, Cheshire. England- 



lue are not advertising 

PLAYERS NAVY CUT 

L o - era (/. 

We h<sve been a.sk.ed to remind you of 
A 30UND MONEY INVESTMENT. 

NATIONAL WAR BONDS * 


Price :— 
Interest :- 

Premium -— 


5 S) and upwards 

5% per annum, 

paid half-vearly 

Proportionate to the sumi 
invested on maturity. 


Th/4 fnvedmerit can made at any 
Sa-ru or Money Order Pod: Office 

TO-DAY &. UNTIL FURTHER NOTICE. 


JOHN PLAYER & SONS. 

Castle Tobacco Factory, 
NOTTINGHAM. 


' o» r»c .MeiiiAi, Tn«*feo c*f«» •««** attain i 



AERATED 

LIME-WATER 

An efficacious Remedyfor Nausea and Sickness. Mixed with milk, 
forms a valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG & SON, l, South wick Street, W. 


* 


phenol-sulphone-phthaleirt . 

THE PHENOL-RED RENAL FUNCTION TEST 

•Prepared bp THE COOPER LABORATORY FOR ECONOMIC RESEARCH, 


Telegrams : ** Science, Watford. 


WATFORD, HERTS. 


Telephone: No. 217. Watford. 


A descriptive leaflet Will be sent on receipt of request. 


DIABETES & OBESITY 


VAN ABBOTT’S GLUTEN BREAD, 
BISCUITS a d FLOUR, and all Foods 
suitable for Diabetic Sc Obesity Patieots. 
Price List and Dietary Tables post free. 


E3TAM.ISHRD 1*59. Telephone: Hop 5383. Contractor, to II. y. Military <t Naval Bo.pUals 


DIABETES 


Blatctilky's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. BUtehley’s 
Gluten snd Bran Biscuits, a speciality In 
treatment of obesity, made from a recipe of 
Dr. Yorke-Davies Price Lists free. 


OBESITY 


B. BLATCHLEY. M. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 161. Oxford Street, EetahUehedMM. 
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THE BRITISH OXYGEN COMPANY, LTD, 


IN CYLINDERS OF AFT 
SIZE FOR MEDICAL AHD 
OTHER PURPOSES, 


LONDON: Elverton Street, Westminster, SW. 

„ Tnnnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsill Street. 
BLANCHES i'Ek: Great Marlborough Street. 
BIRKENHEAD: Bromborougn Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street 


Teleph. §706, 4707, 6717. & 6718 

Victoria (4 lines). 
TelepM. No. 674 Greenwich. 
Teleph. 87 East BirmingHam. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central 

And SYDNEY, N.S.W, 


TeL Ad.: " Brin's Oxygen,* 

1 Sowest ’ London 


Tel. Ad.: '‘Baryta" Binnin/to 
Tel. Ad.: “Oxygen," WTumpta 
TeL Ad.: “Oxygen” Manchester. 
Tel. Ad.: “ Oxygen " Bromborougl 
Tel Ad.: "Oxygen,"Newcastle. 


TeL Ad.: “Oxygen," Glasgow. 

Tel. Ad.: “Oxygen,"Cardiff 
TeL Ad.: "Oxygen," Sheffield 


J. F. MACFARLAN & CO.’S 

Anaesthetic Ether 


(As uaed by the late Dr. THOMAS KEITH.) 

A product responding to all known tests for purity, and guaranteed to be unsurpassed id 
quality and anaesthetic efficiency by any other Ether made from whatever source. 

It is used extensively throughout the United Kingdom, in Civil and Military Hospitals, an 
in Private Surgical Practice. The fact that it continues to be taken up by a steadily increas 
number of large Institutions alone forms a striking testimony to its purity and reliability. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE. FORE STREET, LONDON, LU 


EFFICIENT 


aspirin 


HOWARDS’ 


Aspirin Tablets surpass the p Uy 

German product, ore Cully therap 
efficient, and do not upset the digeet 




constitute the ideal form of Hypodermic Medication., 

list of drugs manufactured in tms form includes (boxes of ’ .-amuse. 

-- Hydrarg- 

(Lambkin), 10m- - 


i 10m. 

Adrenalin { . . 

Apomorphine, ,'ngr. 

Arsenic and Iron . 

Caffeine Sod. Salicyl. 1 gr - 

Camphor, 14 + 3gr. 

Cicatri ine (Thloainamine 

Comp.). 

EmetLie. i .. 


Kovocain,^-^^ 

Qaml ' ne ^Hci.5-.«;; 
10, NEW CAVENDISH ST.. ^NDf • 

Telegraphic A ddrets- _.. r L 4088. P** l,B * t Ld 
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BLENOSAN 

CAPSULES 

As a routine 
treatment for 

CENITO-URINARY CONDITIONS. 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presented in the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the ansesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hypersemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
P hysicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 


SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 
PHARMACEUTICAL CHEMISTS. 

ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

98 104, Oakley Strict, Westminster 
V Bridge Road, LONDON, S.E. 1. 

> Telegrams “ Fkkbrbimus, Lamb, Londok." 
Y 'Phone: Hop 1904. 

Canadian Office: Stevenson Building 
(Boom 305), 110, Church St., TORONTO, ONT. 



“HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble In Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

«* Sepsis,” where directions are faithfully carried out, is 
unknown. See Lancet, Dec. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and Free Sample. 


The “NEW CENTURY” 

URETHRAL SYRINGE 



PRIOR, 3/6. Eng. Patented No. 9308,1908. 

Lesi Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE: 

(1) Simplicity and comparative comfort in use. 

(2) Ease of complete sterilisation. 

(3) Absence of bard material In construction. 

(4) Remarkable absence of distress in use. 

(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills, Concentrated Mixtures,and Medical 
Preparations of all Descriptions, manufactured by 

HOUGH, H0SEAS0N & CO., LTD., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contractors to B.M. Govkrwment. 



Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial la 
Rheumatism and Gout. 


BRISTOL-MYERS C0 


MANUFACTURING CHEMISTS. 

27 7-281 GREENE AVENUE 
BROOKLYN NEW YORK ■ UAA. 


On Sale by Jobbers and Thos. Christy A Co., 
4, 10. * 12, Old Swan Lane, Upper Thames St., 
London, R.C. 
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WINTER REMEDIES. ! 

ELIXIR CRESOLIS c HEROIN CO.!' 1 

- GALE’S - ([ = 

An excellent and palatable combination of Elixir I S55 
Pini Cresolat., with Glycerophosphates, Heroin, I S 
Demulcents, &c. = 

“ A most useful preparation for Winter and Phthisical Cough” 


LINCTUS TUSSI. 

- GALE’S - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 

SYRUP. CREOSOTI 
-GALE’S - LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night 
sweats, and tends to improve the appetite. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE 8T., FLEET 8T., LONDON, E.O. 

Telegraphic Address x "Dbkxdwouoht, Lomdow." 
Telephone : 888 Holborw. 


lilllllllillllllllllllllllllllllllllllllllllllllllllllllUIIUK 

IARHEOL 

— (CisHzsO) 

= THE ACTIVE PRINCIPLE OF SANDALWOOD 00. 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 
Does not Produce 
: Backache. : 


Directions : 

10 to 12 capsule* daily 

ASTIER LABORATORIES: 

45. Rue do Doc tear Blanche, 
PARIS. 

For Samples and Literature address: 

WILCOX, JOZEAU it CO., 49, Haynirta, 
LONDON. S.W. 

Australasia —Messrs. Joubert A Joubert., 562, FUndan 
St., Mklbouhhk. Cahada— Uongtor Bros.. 6i Notre 
Dame 8t Beet. Movtrral. Ikdia— Bugtne Malfrs. 

P.O. Box 130, Bombay, and 11, Ezra St.. CaUKITa. 

^illllllllllllllilllillllllllllllllllllllllllllllllllllllllllfflllli 




For Use in Bath & Toilet Basin 


Coughs 
Bronchitis 
Phthisis 


Pneumonia 


FOR SAM 1 

H.SMIT 


ilffliH 



NASCEAfr SUL AHUM 

CHARGES 

cf' • ^ 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Bath* 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glares 
and for persons subject to Eczemato'ia and other fcfc* 
Troubles. 

Id botes of 1 and 1 doz. Bith Charge?, 2 cioz. T >ll« C&trge*. 
i doz. Soap Tablet8. Advertised only to the Frolaauifi 

The S.P. CHARGES CO., St. Helens, Lancs 

Stocked by all the leading W holesale Houses i« 

Africa , Canada, Australia, Nero Zealand India, U.S-A j 


IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIHIIIIIIHIIHIIIIIIIIIIIIIIII 
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i^The Safety of Kerocain. 


1 ) \T OT in the domain of local 
< ^ 1M analgesia a one, but by 

rv ■'• ' comparison wi h general anaes¬ 
thetic agents also, is the Safety 
of Kerocain pre-eminent. 

Whether employed alone or a =5 
an adjunct to anoci-association 
technique the use of Kerocain 
is unattended by the dangers 
that are practically inseparible l£ii 
from other anaesthetic agents. 

Kerocain is non-toxic and 
non-irritant, has no effect on the 
action of the heart, nor on the 
central nervous system, and may 
be safely combined with adrenalin. 
Kerocain - adrenalin anaesthesia 
may in fact be employed with 
confidence even in those con-* 
ditions where chloroform and 
adrenalin is a notoriously unsafe 
combination. 


'v3 


p 


XL 


• i! §£ 



Kerocain is chemically, physiologically, 
and therapeutically identical with German 
novocain, and is manu f actured and 
standardised in our laboratories at Rardsley 
Vale, under lice .ce from the British Board 
of Trade, and is test d under arrangements 
approved by the Board. 

A free copy of our new illustrated 
booklet, dealing with "The Theory 
and Practice of Local Anaesthesia and 
Anoci-association,” will be sent to 
any Surgeon on request 


THOMAS KERFOOT & CO .,, 
DEPT f BARDSLEY. LANCASHIRE. 







^nm ri m ri unf m fiT mi rt ni ? w i m i in i m^ 

The 

Winter Tonic 

YUITH winter bearing down 
™ upon us, the demand 
for Hall’s Wine becomes 
more urgent every day. 
Acting on medical advice, 
sufferers from nerve shock, 
depression, insomnia, 
anaemia, and weakness are 
fortifying their systems with 
Hall’s Wine to withstand 
the bitter weather. 

For over a quarter of a century 
Hall’s Wine has been prescribed 
by doctors with beneficial 
results. From medical men 
and patients alike we are 
constantly receiving reliable 
testimony as to the speedy and 
lasting benefits following a 
course of Hall’s Wine. 

The past experience of the 
faculty justifies the recom¬ 
mendation of Hall’s Wine 
wherever a tonic restorative is 
required. 





| THE SUPREME RESTORATIVE 

Sold by all \V> no Merchants, and Grocers 
and Chemists nith Wine Licences. 


EXTRA LARGE SIZE 
SMALLER 3IZB ... ... 


4/6 

2 


Sole Proprietors: 
STEPHEN SMITH & CO., Ltd., 
Bow, London, K 3. 
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DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AMD MOST ACTIVE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTION. 

Supplied in Tabes, sufficient to vaccinate 1 or 2 penona «t M. 
each; per doten, by 12 tubes or more, An. 6d«; 10 persons»t 8d. mak i 
26 perrons at In. 3d. each. Collapsible tubes (or 40 vaccination, 
2a. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vacdiutloif I 
fill op accompanying Coupon. 


To the Professional 
Men of Britain —- 

BURN LESS FUEL! 

We are short of all kinds of fuel 

——not merely of coal, but of oil 
and gas also. 

That is a fact which you must 
take to heart. 

The Government have asked you 
to economise in coal consump¬ 
tion and to use gas rather than 
coal—but they have also asked 
you to 

be economical in your use of gas 

for lighting, heating, water¬ 
heating, and cooking. 

The supply of gas is temporarily 
limited. It is not possible to enlarge 
gas works to any extent during the 
war, and the output of many exist ing 
works is restricted by shortage of 
labour and materials ; while—on 
account of the increased demand 
for gas for munition works, and of 
the unprecedented growth in its use 
for industrial and domestic purposes 
(caused partly by the loyal response 
to the Government appeal to use gas 
instead of coal)—the supply of 

gas will run short this winter 

for War Needs— which must 
hefore Private Needs — 
unless everyone exercises the 
strictest economy in its use. 


The British Commercial Gas 
Association, Victoria 

Street, Westminster, S.W.l. 


Name ................................ . . 


and send It (with lid. Id stamps) to the Agents tor at. Brftiii, 

ROBERTS & CO.,76, Mew Bond St .LOMDOI.f 


HEMACYTOMETERS 

- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOE 
WHITE CORPUSCLES), 

£2 : 2 : O in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


For yonr next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and I, 

Price 14/- per dozen tubes. 

Sample sent on application * (h ~ 

JOSEPH DAVIS, 

13 , POLAND STREET, LONDON, W. 
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TJoyal Society.—-Government Grant 

JLt for SCIENTIFIC INVESTIGATIONS. — Applications for the 
year 1918 must be received at the offices of tbe Royal Society not later 
than Jan 1st next, and must be made on printed forms to be obtained 
from the Clerk to the Government Grant Committee, Royal Society, 
Burlington House, London. W. 

TJoyal (Dick) Veterinary College, 

ill EDINBURGH. 

O. CHARNOOK BRADLEY, M.D., D Sc., M.R.C.V.S., Principal. 

The SPRING TERM begins on JANUARY 8th. 

An ENTRANCE EXAMINATION will be held ou January 10th, 11th, 
and 12th. 

Full particulars f rom F. P. Mtn. i QA.rr, W.8., Secretary. ^ _ 

DIPLOMA IN PUBLIC HEALTH. 

J>he Royal Institute of Public Health. 

PATRON: 

HIS MAJESTY KING GEORGE V. 

Principal: Professor Willi a m R. Smith, M.D., D.8c.,LL.D.,P.R.8.Ed, 
Hon. Secretary : Professor B. W. Hopk, M.D., D.Sc. 

The Course of Instruction for the Degrees and Diplomas In Public 
Health, with the necessary Laboratory Work, commences on Thursday. 
January 3rd, and special arrangements are made to suit the con¬ 
venience of those (Men and Women) holding Appointments, Ac. 
BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds arc undertaken In 
the Laboratories for Public Bodies and Medleal Practitioners. 

Special arrangements are made for the Waasermann test and other 
scientific examinations in connection with the recent Local Government 
Board Olroular on Venereal Diseases. 

Further particulars can be obtained from the Secretary. 

37, Russo ll-square, WC.1. __ 

POST-GRADUATE COLLEGE, west londoh hospital 

Hammersmith-road, W.—For Protpeotna apply the Dean. 

CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 

PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to M. Liowkl Brows, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylcbonc, N.W. I. 

MEDICAL 8TUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVB8 AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate o f efficiency 
Special Preparation fob Examination fob Central 
Med wives Board. 

CERTIFICATES AWARDED as required by the various Examining 

Bodies. _ m j 

For rales, fees, Ac., apply Arthur Watts. Secretary. | 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OF HIS MAJESTY’S GOVERNMENT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 16th Jan., and 1st May. 

Por nroeneatns. svllnbns. and other nartlculan apply to the 


Secretary,_P. M iohklu, Seamen’s Hospital, Greenwich, 8.11. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owlDg to the 
absence of many members of the Staff on War Duties. 

0. O. Chotce, Dean. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(University of London.) 

The 8ECOND TERM of the WINTER SESSION will begin on 
Jan. 3rd, 1918. 

LMOTUKhS and CLASSES in Preliminary, Intermediate, and Final 
subjects of the Curriculum will be resumed on this date. For Illustrated 
prospectus, apply to the Dean, Sir John Broadbeht, Bl., M.D., or to 
the School Secretary. 


UNIVERSITY OF LONDON. 

B rown Animal Sanatory Institution. 

A Course of Five Public Lectures on "Dysentery and Allied 
Conditions,” wH be delivered by the Superintendent of tbe Institu¬ 
tion. Mr. F. W. Twort, M.R.C.S., L.H.C.P., on Mon., Dec. 17th. 
Wed , Dec. 19tb, Fri., Doc. 21st. Frl., Dec. 28t.b, and Mon., Dec. 31st, 
1917, at 4 p.m , in the Theatre of the Royal College of Snrgeons, 
Lincoln's Inn Fields, W.C. Admission free, without ticket. 

STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.B.— Mrs. Behnke is English born and educated), 
18, Bari/s Court Square, London. 

“ Pre-eminent success in the education and treatment of stammering 
and other Bpeech defects."—T he Times. 

*' I have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, Mkpigal Times. 

“ Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.'—L ancet. 

“ Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them."—B rit. Med. Jour. 

** Mrs. Behnke has recently treated with success some difficult oases 
of stammering at Guy’s.”— (fur's Hospital Gazette. 

11 Stammering: Cleft Palate Speech: Lisping." Nature 
_ and Treatment. Is,, postage U»i. _ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-17 (booia Med,m,t»m3-i6). 226 

M.B., B.S.(Lond.), Final 1906-17 (completed exam.) 77 

F.R.C.S. (Eng.), 1906-17, Primary 471 Final 29 

M.R.C.P. (Lond.), 1914-17. 19 

D.P.H. (various), 1906-17 . -.142 

M.R.C.S..L.R.C.P. (Final), ’06-17 (completed exam.) 95 
R.A.M.C. and R.N., Top Candidates Jan. A March, 14. 

I.M.S-, July, 1915. Second place. 

M.Di (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus. List of Tutors, Special M.D. Pamphlet 


List of 20 years’ Successes, Ac., apply to Manager, Mr. E. B. 
WBYMOUTrt, M A„ 17. Red Lion Square. London W.C, 1. _ 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited. 

10, Lancaster-ptace, Waterloo Bridge, Strand. 

Established 183^. _ Capital (paid up), £500,000. 

DON'T CASH YOUR VICTORY LOAN DIVIDEND 

£2 10a. Dividend will double your holding of War 
Stock and produce £100 new money for the War. 

Write for particulars to Prudential Assurance Co., Ltd., 
142, Hol born Bars, E.C. 1, or to any of its Agents. 

NATIONA L PROVID ENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E.C. 


1 


THE LONDON TEMPERANCE 


NURSES CO-OPERATION 


LONDON: 18, Adam St., Portman Square, W. 

Telephone— Telegram *— 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained H08PITAL NURSES. 

Also MENTAL and MALE NUR8E8. 

Terms from £2:2:0 to £3:8:0. 

{TORSES INSURED AGAINST ACCIDENT. Apply, Skorktary 
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P C U C D A I 6. Mandeville Place 
U t 11 L H M L Manchester Square, W. 

Butxblisked 1862 at Henrietta Street, Covent G&rdea. 
Thoroughly experienced Hospital • Trained NURSES 
supplied LI || D O I II P being residents 

* ‘™Z eUt '‘ N U n O I N b the Home. 

Also specially trained N URSBS for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Address: “Nutrix, Wesdo, London.” 

fRTNURSES’ CO-OPERATION 

22, Lang ham St. t Portland Place, W. 

Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
I ft full remuneration for their work and to 

supply p0LLYTHAINBDH0SpiTAli 

Medical, > 


ASSOCIATION. 


b/l TX^X Surgical, 

//I I Mental. 

fmstm 1^*1 Maternity, NURSES 

^ j\ ] O Children’s 

<M| Massage, J 

kV 1 I y0 J To work under Medical Supervision. 

f Telegraphic Address : •• Aprons, Wesdo. 
/U London." 'Phone: 6742 A 6743 Mayfair. 

i The Nurses sre fully insured by the Co 

ft I operation against the Employers’ Liability 

ft ft under the Workmen’s Compensation Act of 

■ 1906. Mis8 Hoan» by. Lady Superintendent. 


Telephone t Mayfair 70'0. 

Telegrams : Firths Asaoolatfon, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Narses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent, 


r Telephone: PADDINGTON 2437 

Telegrams: “ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

To those who have employed our men, It la sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

{Mrs.) MILLICENT HICKS, SuptHnUatdad. 

W. J. HICKS, Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the MA LE NURSES ASSN ), 

L 29, YORK BT. t BAKER S 


aim 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

. , , LONDON. W. 1. 

r, If rams: ISOLATION, LMdok. . Telephone: M ATFAlit 2287- 


Superior Certificated MENTAL NURSESj 
(Male and Female) supplied at a 
moment’s notice, day or night, 
r all MENTAL and NERVE Cases. 

LADIES’ TRAVELLING ^COMPANIONS. 
Terms £2: As 8 to £3:3:0. 

All A r urH 9 fully Insured afrintt /l cndf.it. 


Apply,. Secrktabt 


Co-operation of Temperance 

JALE & FEMALE NURSES 

1^60 WEYMOUTH STREET, PORTLAND place, LONDON, W. 
Reliable and Experienced Nurses for all Cases at all Hours. 

. Qrt.-ial staff of Experienced Nurses for Mental “Borderline 
* ■ _NsruA and Rffi«t-Cure Cases. 


Neurasthenia, Nerve and Rest-Cure Cases. 

MAYFAIR aasV t ■'**■ Teleerams: *• NURSINCOOM, LONDON 

• to *3 silo M- SULLIVAN. Sectary, o r LADY SUPEKINTEM^ 


TE iiiiiinre FEMALE NURSES 

““RLE NURSES LTD. association. 

2*. NOTTINGHAM STREET. M.ttlngham Piae*, CONDON, ^ ^ , 

I- .‘GENTLEST, LONDON." ULtKVBSES INSURED A 6 AIN ST ACCIDENTS', T 

I P Marie, re»ide on the premi.e., *nd «e *Iway» y M j. omHLA N. Secret^ 

Term.i** * O to £3 3 O. 
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London 


ale s 
Nurses! 

temperance v 

CO-OPERATION, ltd. 




Tkrmi FilO.M 
£2 2 O to £3 3 O 


' Vi *■ ; AUMCMESTfW SO, 
Birmingham 75 , HAG LEY ROAD. 

Manchester—237, BRUNSWICK ST 

(rACiNO-'ewcNa coll* 

Edinburgh - 7.TORPMICHEN ST. 

Tr»m*g M»|* Nurses sn4 V«t»t Attentfs* 
for M«ntsI.Msdiosl. Trevslllni ond oil coo 

MU NUM3E8 A Mg fUUV IN8UNE0 AGAINST ACC/DC 


: ^OA^MIOLANO. 011 L°N°°N. MAgg ACOMESS ALL 

Wonohoator: *09t CKNTRAI. T#,##r * m * s iSSy.iS* 0, l>,# ' W,NOMAM - communication 

-MANCHESTKR. w WAWMP 

ASSUAGED. CDlNRlionu W# WA LSHE. 


-• ‘"""vnca I E.P 

ASSUAGED. KDlMSii»r>fcp 


Soorota 


-MALE NURSES ® 


T«S^£S21 S: . Phones: ^ ^ *** J - - 

m's&r- CO-OPKRATIan 

Superior trained Male Nu^,( or ^ JT ljR/\ J[_ J.V71 1 

bin 


C J S ?/ , NursC8 rcsidc on the 

Rood Valo [*tt«»riJ:inis supplied 


Qt. John’s House.—Trained and Ex- For MENTAL NERVE & GENERAL NURSES 

K_/ perleneedMedical, Surgical, Maternity NURSESand MASSEUSES _ MI.Mfc.Iirn. I1UI1WLV 


r P«r1eneed Medical, Surgical, Maternity NURSB8 and MASSKUSE8 
oon be obtained by application, personally or by letter, to t he Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 6009 Central 
IP O. ). Telegraphic address 11 Private Nurses , London." 

e Hospital for Sick Children, 

nd-st—* *” ^ ■ - 


Qreat Onnond-street, W.O. 2.—TRAINED NURSES esn be had 
on application to the Matron. Telegraphic address: “ Great, Westcent, 
LondonTeleph one Nos.: Mus eum 1806 and 1806. _ 

The Mental Nurses’ Co-operation, 

_A- 49, Norfolk-square, Hyde Park, W. Bstabllshed 1907. 

Telephone : 6533 Padd. Telegraphic Address : " Nubsentai., Londoh.” 

fully trained and experienced NURSES for Mental, Nerve, and 
•sassage cases supplied Immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 

Apply Jo Miss Jean Haatle, Superintendent. 

The Registered Nurses’ Society, 

431, OXFORD STREET. W. 

Teleg. Address-" Soror, London.” Teleph. No. 2712 Gerrard. 

„JTfie Society only sends out Private Nurses who have passed through 
THKEB YEARS’ HOSPITAL TRAINING, and have been admitted on 
•’■L 0 t* 44 ** after the most careful Investigation of their character and 
efficiency. 

Every Nurse Is Insured under the Workmen’s Compensation Act of 190 9. 

THE RETREAT. YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Norses who have been trained for four years 
In the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 24 to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 

ST. LUKE’S HOSPITAL. 

Established 1761. 


PRIVATE NUR3ING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lady 
SrpKRiNTENDENT, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 5420. 

NORTHERN BRANCH.—Apply, Lady Superintendent, 
57 Clarendon Road, Leeds. Telephone : Leeds 1963. 


rke Misses STRONGWICK S NURSING AGENCY, 

66 , GREAT MARLBOROUGH STREET. 

REGENT STREET, LONDON, W. 1. 

Hie Agency for supplying Experienced NURSES for MENTAL, 

NERVE, MEDICAL, and GENERAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurses, and we give* 
the most careful consideration to suitability and knowledge when 
sending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars- 
on application. 

Established over 15 years ] _ ['Phone: Central 86S6. 


ST. GEORGE’S RETREAT, 

BURGESS HILL, 8USSEX. 

An old-established Licensed House, under the management of thw 
Augustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Gr muds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London U hours. 

For terms, Ac., apply to the Superioress. 

Telephone s Telegrams i 

__ Post Office 90 x. _ “ Wlvebfield Green.” _ 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jfrsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments ate 
oomfortable and refimxi. and the premises are lighted by electricity.. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boaitlers 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent- 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Li censed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist- 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
°y wen-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms, 
illustrated Prospectus from Resident Licensee, Mrs. Thwaitea. 

_ Telephones 494 Brlxton 


47 





Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 8,1917 


Telegraphic Address: 

“Relief, Oljl-Catton.” 


Telephone 

"290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received . 

fTPhe Grove, Old Catton, near Norwich. 

_1_ A High-class Home for the Curative Treatment of Nervous 
Affections. Situate*! a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can he received as 
Voluntary Boarders without certificates and occupy their own 
private suites ot apartments A staff of experienced nurses has been 
organised to take charge of pat tents in their own homes. For terms, Ac., 
which are moderate ami inclusive, apply to the Misses McLintock, or 
to Cecil A. P. Obbushe, F.U.G 8.B.. Ac.. Medical Superintendent. 

THE MOAT HOUSE, 

A HOME for Nervous and MENTAL CASES. 

Stations : L. & N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes 
drive of either station), and la devoted to the care and treatment 
of a few Ladies suffering from Nervous snd Mental Affections, woo 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms, &o., apply 
to the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux._ 

a rove House, All Stretton, Church 

STRKTTON. SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
«f Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply tn Dr. MeCMnfcock, Proprietor and Resident Medical Super 
totendent. 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

for the care and treatment of ladies 

AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds, tennis, croquet, golf, 
curliug. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme D ickson, L. t c.P. t fee. [Nat.Tel.1 30. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Bight Hon. the Earl Spexgkr, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 

a ^Si^mty I X U pr»rided for cricket, football, hockey, croquet, lawn- 
FAnnf* y bowlB, golf, motoring, boating, and gardening. 

^Terms from 3ls. 6d. a week. Voluntary boarders not under 

° e £fl^plrin?hlgher rates can have special Attendants, Horses and 
Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

™*' S S ^ *5.^, L’r.S 

oilier farm produoe. . 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES, 

President: The Right Hon, the Earl Masters. 

This Institution Is exclusively for the reception of s limited musk* 
of PRIVATE PATIENTS of both sexes, of the UPPIKtodMIDDU 
CLASSES, at moderate rates of payment. It U beautifully ittuiudlB 
Its own grounds, on an eminence a short distance from Nottlnghu, 
and commands an extensive view of the surrounding country; ud fra 
Its singularly healthy position and comfortable arraogemeuti afford* 
every facility for the relief and cure of those mentally afflicted. 

For teims, Ac., apply to the Medical Superlntcndeu 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 Tears. 

Resident Physician - BERTHA Mules, M.D. 
Terms on application. _ Teltphon • St^rnas 11 

LONDON FEVER HOSPITAL. 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TiKVTMKNt OP NON-PAUPKR PATIBNTS 
SUFFERING FROM INFSCTIOUS PBVBUS. 


Part of the cost is paid by the patient, the l«!a nee icing fooM uj «# 
aoapitftl. There are a few private roomB, at. 54 gulnevi a week.pijw* 
weekly In advance. No aid is received from the ratw. SuMCnOct 
domestic, se-vants removed at small c'st and treated free of cwrc*. 
For admt-^h'ti apply to the Secretary. _ VV. CHRisn^JU gi. 

MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Sap«r* 
(ntendeut._ 

HEIGHAM HALL, NORWICH. 

Telephone For Upper & Middle Classes soso^ 
A Private Hospital for Onreof Ladies and Gentlemen 
ingfrom Nervous and Mental Diseases. 
grounds. Private Suites of Rooms with SpecalAt^v 

available. Boarders taken without certificates. Frencflon®. 

Terms from 2 to 20 guineas weekly. Patients sew • 

J. G. Gordon Muss, m d.. f r s k . v™**™ 

CHEADLE ROYAL 

A HOSPITAL FOR MENTAL DISEASES, 

CHBADLB, chbshirb. 

AIf» ITS 3KASIDB ERANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the abora I. to P™'-T* »» 3 

the cure of mental diseases In those who belong w 

m v^hmtary e boarders m well as certified p&tieoU 
trcauueiitn^ ^ father information »PP ( S K!?* 
tendent. W. ScowcRorr, M.U.C.S., 
at 72, Bridge-street, Manchester, on 

Telephone t 208 " Cheadlo Ilulme/ 353* 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAM, p 

STRETTON HOUSL 


nf| I 11 ■ *■»•**■ ~ ----- i • 

.. »» A c t Andrew’s Hospital. is beautifully situated In a 

ParkT 331 U ^«* the Sea ’ ^ l “ th ° mW,t °* ^ fin68t 

"gjgj* ^ enT-^good cricket, lawn-tennis, croquet, golf, trout 
fishing. may vl8tt this branoh for long or ehort periods, 

sn/cnn’have Private Rooms In Fniaaln ^Iperintendent, St. Andrew’s 
For particulars apply to the memca* o p Telkpbone No . M . 
Hospital. Northampton._____ 


Church-Stretton, Shropshire. 


rrfjE GRANGE, rotherham. 

a ROTNB licensed for the reception of a limited number of ladies i of 

m A ^&. •^gXSS’gSS? «« 

SK s'ScSS hf 8utl.m. O^ I*ne,W Railway. SbeMeM. 

Mo^ LHCPV M R.C.S. Coo- 
„Kphv»ld»n-CBOCHL E r CL.PH.M, M.D., F.R.O.P.S. 
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A Private HOMB for th. treatment c 
Mental Disease.. Bracing hill country. See Mo®.' 
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PLYMPTON. S. DEVON. * 

This old W*>'^ 
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" THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

it'jrin* 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B. O. P. HULL.B 8 q .J.P..Treasurer. 

POR THOSE REQUIRING CONTROL with BXPBRTSUPBBVISION, I SELECTED CASES admitted on reduced Inclusive fees. THOSE 
and needing SPECIAL TRAINING In useful occupations. UNABLE PO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS: ALL outdoor (fames, EXCELLENT BAND by Male Staff, for Concerts. Dancing, Ac. 

‘ Apply: The Medical Suprristejdent, Barhwood, Redhlll, Surrey, or to the Secretary, Mr. Harry Howard. 14-16, Ludgate Hill, E.C.4. 

Telephone: Redhlll 344. Telephone: City 5297. 


L, KE 



HAYDOCK LODGE, Ne w t on-le-Willows, LANCASHIRE. 

A PRIYATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31 b. 6d. Private apartments on special terms. 
Established for 60 years Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. „ „ 

Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s 86. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mouij). 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 4 
Other days by appointment. 

72, Rodney St., Liverpool. 


Resident Medical Proprietor 
Resident Medical Superintendent 


Medical Slaff- 

- CHARLES T. STREET. M.R.C.8., l.b.c.p. 

- J. C. WOOTTON, H.R.C.S.Eng., L.R.c.p.Lond. 


Visiting and Con- J 


Sir JAMES BARR, LL.D., M.D , F.R.C.P _ 

. .i,i DU . . -r W. B WARRINGTON, m.d., F.R.O.P., 63. Rodney St., Liverpool, 

suiting Phjbicians | q b MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: •• Street, Aahton-ln-Makerfield." Telephone: 11, Ashton-ln-Makerfield. 


V" 




0 


PECKHAM HOUSE () 

XI a, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New CrosB 576. 

An Institution licensed for the CARR and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Klectrio 
trams and omnibuses from the Bridges and West-End pass the House. Private bouses with electric light for suitable eases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer monthi. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 
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N0RTHW00DS HOUSE 

WINTEEBOTTBlfE, near BBISTOL. 


FOB PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park In a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yale 
Stations. Uncertified Board***-* received. For further information 
see Medical Directory, page 2053 . Terms moderate. 

Apply to Dr. J. D. TIluMAS, Resident Physician and Licensee, for 
full particulars. 


NEW SAUGHTON HALL 


PRIVATE 


HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, whjch takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
ti ^ thC beaufciful neighbourhood of Hawthornden and Roaslyn, and is surrounded bj picturesque and well, 

mbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Radway Stations—Polton, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in haif-an- 
ur from the Waverley Station, Edinburgh. Telephone^-QLoanhead. 

NORTHUMBERLAND HOUSeT 

QREEN LANES. FINSRI1PV DADE vj 9 


QREEN LANES, FINSBURY PARK, N 

4BEVUBE0M8|lkT (Established 1814.) * -STSTKih. 

Cr °^,LT r“* tr ° m °* 11 ° l Uile ° ““ Q<, “ Ue “ ea • uBwla * «*"» Nervous and MenUl Alhcttaa. Four mUe. , rom Charing 

Vol “LI“LiT""' h ' SWy Finsbury Park. 

For particular., ttEsnnyrr^PHTsicila. “ Worthing. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled cbemioal investigation an 
dietetic treatment. 

The House is fitted with Labors 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and 
rainfall the lowest In Scotland. 
Apply, 

The Secretary , 

Duff House, 

Banff, 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TRBAT- 
MBNT a*si elated with Laborab ry 
Contiol Is available for all patlenta 
residing in this Sanatorium. 
Besearch Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON, 

Banchory , N.B» 


HEALTH RESORT for 



OPEN ALL THE YEAR. 

In 1916: 16,694 Visitors, with 857,509 Days 
of Residence. 


DAVOS 

CANTON OF THE CRISONS, SWITZERLAND 

8200 feet above sea-level • 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Qraves’ Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAV0S-D0RF 

Further information, Guide, &c., gratis and post free 
from the DAY08 PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or The Official Agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place, 
London, S.W. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN I TARI U M 

"BattleCreek System.'' 

Telephone: 88. Resident Physician-. 

Telegrams : Htpro. Cateivham.’ A. B. Olsen, M.D., D.P.H. 


SMEDLEYS HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMHDLEY'S, MATLOCK.” 

Physicians-. G. C. R Harhlnson, M.B , B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russlair 
Batha for Ladles and for Qe tlemen, Aix Douches, and an Rlec*rlc 
Installation for Baths and Medio 1 pui pose.* Dowsing Radiant Heat. 
D’Aroonval High Frequency. Roentgen X Kays. Kan go Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Elect ic Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHELL METHODS OP TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full tn'nrmation on apptt* 
oation to H. Challanij, Managing Director. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A. PKIVATB HOME for Mental Cases, established in. 

lodi, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for ail Suitable Cases). 

I Po 5,f 0 ™W admission, Ac., apply to DAVID BOWER, M.D.. aa above. 
| it at 5, Duchess-Bt., Portland-pl., W., on Tuesdays from * to 6- 

51 





I 


Thm Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dbg 3,1917 


TO MEMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MASSAGE, REMEDIAL EXERCISE8, VIBRATION, 

NIGH FREQUENCY, SCHNEE FOUR CELL BATHS, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATS, FIRST PLACK WITH M8TUrOtt«>J», NATIONAL HOBP., LONDON) 

39, Beaumont St., Devonshire St.. W. L 

Telephone No.: Mayfair 15 24. Tel. Ad.: ** S har manite . Lowpo*." 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

_ Apply to the Medical Superintendent. __ 

BISHOPSTONE HOUSE, 

Telephone 708. 

Private Home for Mentally afflicted Ladles; ten only received. 

Terms from 4.J gns. weekly. 

Apply, Medical Officer, or Mrs Peeto_ 


BEDFORD. 


EPILEPSY. 


Tlhe David Lewis Colony has accam- 

A modation for Bpileptlc Patients of Good Social Podtlto-f? 
Gentlemen and ladles In special houses at the Colony—for Bcji£ 
COLTHURST HOUSE SCHOOL. 

Terms (or Ladles and Gentlemen from 50s. a week. Bojiitthm-'e 
of 30s. a week. 

For further information apply to the Resident MedicalSapttiottttat, 
David Lewis Colonv. near AMerlsv **dee, Cheshire. 


T ady, with 15 years’ experience, offers 

_|_J comfortable Home, in healthy Country district, to one owntiHr 

defective, Insane, or semi-invalid PATlBNT. Terms on sppUalion- 
Miss Boggle, Westwood. Tatter&hall, Lincoln._ 


IN 8 KAUTIFUL COUNTRY, 18 MILKS PHOM LONDON. 

T ittleton Hall, Brentwood, Essex 

I A (400 feet above sea-level). A HOME for a few IiDJLS 
Mentally Afflicted. Large grounds. Liver pi-ol-stieet ball »n hoar. 
Stax ions: Brentwood one mile,- Shenfield one mils. Vohahry 
Boarders received. Vacancy.—For 'erma Ac.. apply Dr. H»yn« 
Telephone and Telegrams: Haynes, Brentwoon 45.__ 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes 
This Institution Is devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor 
wrtlo n apply to J. G. Soutab, M.P., the Med. 8upt. [Tel. No. 307 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

■There are now a few vacancies In this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy 
•eidan and Lady Ma tron. Terms on application to Dr. W. H. Oouplaw d. 

ASHWOOD HOUSE 

kingswinpord 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W.u. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms , apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 8. 

52 


H aslemere, Surrey.—The Haslemere 

S urging Home. Altitude TOO ft. Medical, Weir-MitcWl.J* 
Cure, General Nursing. Especially auled to Neurasthenia or to rwntf 
after illness or operation. Gravel soil.— Apply, Miaae*HattnyllMt, 
• • Coartsfold.” Haslemere, Surrey Telephone: 2? Haslemere. 

Resident Patients.—Descriptive List 

Lll (Illustrated) of Medical Men in all parts willing to woNa 
Resident Patients sent without charge. Or selection will be mad*« 
statement of nature of case and terms to the General Manager, SeboWk. 
Clerical k Medical Assn., Ltd., 22, Craven-street, rndalg&r-squa rt,W.C2 

Vork County Hospital (230 beds, 

_L Including 110 for Soldiers).—HO S« PHYSICIAN wanted(Lady>. 
Candidates must be qualified and registered. Ap.dica ions stating, 
with copies of three recent testimonials, to he sent at, once to the u&de- 
signed. Salary £2C0. with board, residence. Ac. 

November 27th, 1917. Fhf.dk. Nkdpn, Secretary and Mmgw 


T-> oyal Free Hospital, Gray’s Inn-road 

-1-w W.C .—Applications aro invited from duly qualified and regh- 
tered Medical Women for the po»ts of MKDfCAL and SU85ICH 
RKGIST <ARS. Applications, should be sent t-> the Secretin mg 
before December 15ih, 1917, and from whom further Information B»r 


be obtained. 


RvoijtaldR Gihiutt. Secretary. 


T^arlington Hospital.—Wanted fully 

qualified HOUSK SUKGhON, to commence duty January not. 
Salary £200 per annum, with reridence, board, laundry. Ac 
Candidates (either sex) are requested to forward copiw of 
testimonials, together with qualifications and experience, to t« 
Sec retary, A. F. Crkek, 16, Gree i> bank-crescent, Darlington. _ 

D umfries and Galloway Royal Id- 

FIR MARY.—Wanted, a fully qualified BBSIDJfXF H0l» 
SURGEON, afso an ASSISTANT HOUSE SURGEON’ (Male J* 
Female), to commence duties at the end of the current year. Apply- 
giving full panlcularswith testlmonlals.aiidstatingeMemU! partkukn- 
to Mr. J. Symons, Treasurer, 84, Irish-street, Dumfries, on or tefore 
10th December,1917. __ 


"f^irmingham and Midland Eye Hos- 


XJ VITAL, Ghurch-sireer, Birmingham.—AppIlMtlens are 


( Rty of Birmingham Education Com- 

vJ atlTTEB. - 8 OUOO 0 MEDICAL SKKVIOB.- Tempo** 
ASSISTANT SCHOOL MEDICAL OFFICER - Appltabou are 
invited from duly qualified candidates for tbe poit of Temper*” 
Assist ant School Medical Officer. Commencing salary £3C0pff * M# ®j 
plus £5 per annum travelling expense-*. Forms of application uw 
further particulars can be obtained from the un terslgued 

Jno. Arthur Palmer, Secretary orBduatkw- 
Education Offices. Council House, Birmingham. 21st November. 

B ristol Royal Hospital for Sick 

CHILDREN and WOMKN.-Tuoie is a vacancy for* 1^* 
HU USE SURGEON. Applications are invited from quit* 
students who have had all the usual studeu s’ »ppolnUnM*»>““ 
clerk, dresser, Ac. *,« 

Salary for a qualified lady £150 per annum, and a senior 
with board, rooms, attendance, and Uun<iry. Some eapflnenoe 
special dlutinci ion in giving Aoicsthei les 1 b desirable. , . 

Applications, stating nge, training, qualifications. and eiftfitwr- 
wit h testimonials, mu*t be sent to the tin- en-lgned. „ , _ 

27ih November. 1917. J. B. SfliTfl. Secretary^ 


from duly qualified Practitioners for the post of B 0 U 5 BSUBU 
at this Hospital. Male applicants muit Da Ineligible for MI1 • 
Service. ,, , uni}irt 

The Hospital has 120 beds, of which *0 are *et aside for 
patients. Tbe Out-patient attendances number about ©0 per , 
Salary £200 per annum, with £5 laundry allowance. Septf*- 1 

and sitting-rooms are provided for each member of tMr *£ llW V n , 
which consist of a Resident 8 urgioal Officer and two H 011 , UT ?Vfotj,j 
Applcations with copies of »eatimonlal*.on Id be aldrWW 
undersigned, from whom all further Information can bsobuin 
, J. W. Peirce, General Supt. and 
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ssex Education Committee.—School 

MEDICAL INSPECTOR.—The Essex Elucatlon Committee 
invite applications from duly qualified Men or Women for the above 
appointment, to carry out the duties of the Medical Inspection of 
School Children under the direction of the Committee. 

The Inspector appointed will he required to reside in a locality 
approved by the Committee, and preference will be Riven to candidates 
able to devote their whole time to ihe work. Applications for half-time 
work will, however, be considered. 

The salary offered is at the rate of £350 per annum, with travelling 
expenses. 

Applications, accompanied by three recent testimonials, on forma to 
be obtained from the undersigned, should be Bent In at once. 

Canvassing will bo a disqualification. 

J. H. Nicholas, Secretary. 

Count y Offices. Chelmsford, Deoember, 1917. __ 

"Dristol Royal Infirmary.—Applies- 

Jk-J Mona are Invited (or appointments of HOUSE PHYSICIAN and 

HOUSE 8 URGBON. 

The anooint.menta will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the K.A.M.C., 
fjr which the successful candidates will be eligible. 

Applications also considered fr >m those ineligible for Military Servioe. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifies- 
Hoot. 

Por all particulars and conditions governing these appointments, 
Apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

_ W. B. Budgktt, Secretary A House Governor. 

l»th February, 1917. __ 

B elfast District Asylum. — The 

Committee of Management invite applications for the portion 
of MEDICAL SUPERINTENDENT of Puidysburn Villa Colony 
Asylum. Candidates must be registered Medical Practitioners of 
uot less than seven ve&rs' standing, and shall have served for not less 
than five years as a Medical Officer in an Asylum for the treatment of 
the Insane. 

The officer appointed shall devote his whole time to the duties of the 
office. 

The salary will be £700 r>er annum, with allowances valued (for 
pBjuionuble purposes) at £150 per annum. 

With the Committee’s approval, the holder of the office is authorised 
by Privy Council Order to give Lectures on Insanity to matriculated 
Btudents of Queen’s Unlverstty, Belfast . Fees, approximately, £200 per 
annum. 

The appointment Is pensionable under tbe " Asylum Officers’ Super¬ 
annuation Act, 1909,” and is subject to the concurrence of the Lord 
Lieutenant. 

Applications, stating age, Ac., with copy testimonials, to be sent In 
not later than 12 o'clock noon on 28th Inst., addressed “The Chairman 
of Committee, District Asylum, Belfast.” 

Belfast, 3rd Decemb er. 1917. _ 

("fity of Manchester.—The Sanitary 

\*-s Committee of the Corporation of Manchester require the services 
of a fully qualified Whole-time LADY MKDICAL OFFICER with 
experience in the treatment of Children's Diseases, to hold (under the 
direction of the Medical Officer of Health) Consultations and Infant 
Clinics at the Maternity and Child Welfaro Centres of the Manchester 
Corporation, and (under the like direction) to perform such other duties 
a» appertain to the office. 

The salary will be £400 per annum. 

A statement of the duties and conditions of the office may be had on 
application. In writing, totbe Medical Officer of Health, Civic Buildings, 

J, Mount Street, Manchester. 

Applications, stating age and experience, and endorsed on the 
envelope “Medical Officer. Child Welfare,” must, be addressed to tbe 
Town Clerk only, and not to members of tne Committee or Council, not 
later than Friday, December 14th. 1917, and be accompanied by not 
more than three recent test In onials. 

The successful candidate will be required to contribute to the 
Corporation Officers' Thrift. Fund, and to execute their Deed of Service. 

Canvassing i n any form, oral or written, direct or indirect, is 
prohibited. Thomas Hudson, Town Clerk. 

Town Hail. Manchest er, November 27th. 19 17. _ 

"IV/Tetropolitan Borough of Lewisham. 

ASSISTANT MEDIC » L OFFICER OF HEALTH and MATKR 
JJITY and CHILD WELFARE MKDICAL OFFICER —The Lewisham 
Borough Council invte applications from duly qualified Medical persons 
fur the position of Assistant Medical Officer of Health and Medical 
Officer for their Municipal Mat emit v and Child Welfare Ceutro. 

The salary will be at the rate or £5"0 per annum. 

The person appointed will be required to give whole time to the 
duties of the office, and will be und*r the administrative control and 
supervision of the Medical Officer of Health. He or she will be required 
to live within the Borough. 

The appointment primarily will be made for one year, subject to 
three months’ notice on either side, and, on satisfactory performance of 
the duties, it will be made permanent; the appointment is subject to 
the approval of the Local Government Board. 

Preference will be given to candidates (a! having special experience in 
Maternity and Child Welfare work, and (b) those holding, in addition 
to other qualifications, a Diploma in Public Health. 

Applications for the appointment, stating age, qu&lifi ation and 
experience, and accompanied by copies of not more than three recent, 
testimonials, should be addressed to the undersigned, and should be 
received by him not. later than Tuesday, the 1st January. 1918. 

Forms of application and further particulars will be forwarded on 
application. 

Canvassing, personally or otherwise, will be a disqualification. 

Edward H. Oxekham, T«wn Clerk. 
Lewisham Town Hall, Catford, S.E. 6 , 4th December, 1917. 


Q ueen Mary’s Hospital for the East 

END (170 beds).—Wanted. HU USE BURGEON. Applications 
should be addressed to the undersigned, of whom particulars 
may be obtained. 

Male applicant* must be ineligible for Military Service. 

_ A. W. ScRivitNKH , Secretar y. 

Qeuth Devon and East Cornwall 

HOSPITAL, Plymouth f 189 beds).—The Committee invite appli¬ 
cations for the appointment of a qualified HOUSE PHYSICIAN, Male 
(ineligible for Military Servi.ei or Female, no age limit, to commence 
duties a* soon as possible. Salary £200. with board, residence, and 
washing. Candidates should send copies of not more than three testi¬ 
monials to the undersigned. 

Plymouth, 3rd December. 1917. _ P. J. Lakodon, Secretary, 

T>oyal South Hants and Southampton 

it HOSPITAL.-Required, a SENIOR HOUSE SURGBOIT Must 
be doubly qualified, Male (ineligible) or Female. Salary £300 per 
annum, with rooms, board, and laundry. As arrangement* are in 
progress for treatment of Venereal Diseases tbe salary may be increased 
by £100 per annum. 

Appli ation*. stating age, with printed copies of testimonial* (fiv* 
only), to be sent to me by the 27th lust. 

4th Decemb er. 1917. _ T. A. Fisher Ha ll, Secretary. 

P arish of Liverpool. — Resident 

ASSISTANT MKDICAL OFFICERS —Wanted, Ke*id*nt Assistant 
Medical Officers for the BKUWNLOW HI I L POOR LAW HOSPITAL. 
Liverpool. Male applicants must be enrolled or Ineligible for Military 
Service. 8 a!ary at the rate of £300 per annum, with rations, Ac. 
Applications, in candidates' o«n handwriting, stating age and quali¬ 
fication*, and enclosing copies of testimonials. to be sent forthwith to. 
the Clerk to the Select Vestry. Parish Office*, Brownlow Hill, Liverpool* 
and from whom all particulars can be obtained. 


YATalsall and District Hospital.—The 

* T Committee invite applications from larfles for the position of 
SENIOR HOUSE SURGEON. Salary £250 per annum, with board. . 
residence, and laundry. Candidates, who muat possess registered 
qualifications, should forward applications, stating age. qualifications* 
and experience, together with copies of three recent testimonials, at 
once to the undersigned. The Hospital has special department* for the 
treatment of diseases of the Bar, Nose, Tin oat, and Eye, and for th& 
practice of Badiologr. 

4th Decern ber. 1917._ Walter Fraxcombe, Secret ary. 


B 


ristol General Hospital. — The 

Committee invites applications for tbe po>t of CASUALTY 
" ~ ' ' £175 p 

The appointment is for 


board, residence, Ac., provided In the house, 
six months from 17th January next. 

Candidates (Ineligible for Military Service) must be registered under 
the Medical Acta, and produce testimonial* of good personal character 
and ability, and must have had recent experience in the administration 
of Ana.-Athetica. 

Applications, stating age, with copies of testimonials, should be- 
forwarded to the undersigned by Monday, December 17th. from whom 
further particulars may be obtained. 

_ Thomas W. Grf.og, Score*ary. 

/bounty Borough of East Ham Educa- 

TION COMMITTEE: — Temporary ASSISTANT SCHOOL. 
MEDICAL OFFICER.—The East Ham Education Authority invite 
applications from fully qualified Women Medio.il Practitioners for the- 
post of Temporary Assistant. School Medical Officer. The salary 1 b £325* 
per annum, and the person appointed will be required to devote whole¬ 
time servteo Ic the Authority. 

Preference will be g ven to persons who have had special opportunities 
for studying Children’s Diseases, particularly of the Eye, Ear, and 
Throat. 

Applications, which ainuld be on a printed form to be obtained from 
the undersigned, staling age and experience, together with n..t more- 
than three recent, testimonials, to be sent to me not later than Thursday* 
13th Dtci nber. 1917. F. R. Thompson, Secretary. 

Education Office,Town Hall, East Ham, E. 6 , 3rd December, 1917. 

/bounty Borough of Stoke-on-Trent.— 

VJ ASSISTANT LADY MKDICAL OFFICER.-Application* are 
invited for the position of Ass slant Lady Medical Officer In cnnnexioi* 
with the Maternity and Child Welfare Work. Ac., n *he Borough. 

Salary £350 per annum. Particulars as to the duties and the con¬ 
ditions of the appointment may be obtained on application to the- 
Medical Officer of Health, Sr.. Peter's Chambers. Glebe-etreet.. Stoke-on- 
Trent. Applications, endorsed “ Assistant Lady Medical Officer." and 
accompanied by copies of two recent testimonials, to be delivered to¬ 
me not later than 12 noon on Saturday, 22nd December, 1917. 

E. B. Sharplkv, Town Clerk. 
Town Halt, Stoke-on-Trent, 30th November, 1917, 


A/Tanchester Royal Infirmary.—The 

Board of Management of the Manchester Royal Infirmary invite- 
applications for tbe following Resident appointment:— 

RESIDENT SURGICAL OFFICER, Central Branch. £200. 

Applicant* must be above the medical military age of forty-five years- 
or medically unfit for service. 

They tnust.be registered and hold a Medical and Surgical qualification* 

The appointment is subject to the provisions of the by-la*■ as to 
notice of resignation. 

Applications, stating age and qualifications, should be sent tc tb^ 
undersigned by the 10th December 1917. By order. 

Fraxk G Hizkll, General Superintendent and Secretary- 

23rd November, 1917, 
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/"duy’s Hospital. — There is a vacancy 

for an OPHTHALMIC AS8ISTANT, to attend on Monday and 
Friday afternoon*. Honorarium, one guinea for each attendance. 
Application to be made to The Superintendent, Guy’a Hospital, S.B. 1. 

T ,ocum Tenens. — No fee to Principals 

JLJ -Mr. PBRCIVAL TURNER has a large staff of tnrtMkj 
Gentlemen acting as Locum Tenentes, and will be happy to lendtiva 
as required at short notice on application. — Addrew, 4, Aike 
street, Adelphi, London, W 0. 2. Telegrams! ’• Bpsomiui, bum. 
Telephone: 399 Gerrard. 

T .ocum Tenens wanted for the County 

,1 1 ASYLUM. Whittingham, Preston, Lancs. Applicants mOt be 
single and not eligible for the Army. Terms £7 7s. per week, with 
burnished apartments, board, and washing. 

Apply, wlfco copies of testimonials, to the Medical Superintendent. 

T ocums, well recommended, may still 

JLJ be obtained by Messrs. LEE A MARTIN, Ltd., SJ, Kill-mi. 
Hands worth, Birmingham. Telegrams: “Locum, Birmingham,” 

"Royal Surrey County Hospital, Guild- 

JL|) ford (200 beds) —Wanted at once, HOUSE SURGEON (Male or 
Female). Safary £250. with board, residence, and laundry. Applica¬ 
tions from Fifth year Students will be considered at a reduced salary. 

Applications, stating essential particulars, with copies of testi¬ 
monials, to the Secretary. 

Qenior Student, 3 months' before 

qualiticalIon. desire" Appointment at Hospital. Good rcfsrwa. 
—Address, No. 560. The Lancet Office, 423, Strand, W.C.2. 

"L'inal Year Student, experience as 

JL hospital resident, seekB LOCUM. Hospital or General Pr*e»*t 
Excellent testimonials. Stat» salary, with board, residenee.-Atiren, 
No. 561. The Lancet Office, 423, Strand, W.C. 2. 

"D acteriology. — Lady Pharmacist with 

-1 J g*»od experience in Bacteriology and Ph«nn*c» wh p*L 
Excellent refere/rces.—Address, No. 564. The Lancet Office, *23,8 >»«J, 
W.C. 2. 

"Mew Hospital for Women, Euston- 

1 road.—Wanted, fully qualified Medical Woman as SURGEON 
in Charge of Throa* and Ear Department. To attend Monday or 
Thnr day morning (to be arranged) at 9.30. Operations first Tuebday 
in the month at 9.30 a.m. Applications, with copies of three testi¬ 
monials, to be sent to the Secretary immediately. 

Imogen H. Murphy, Secretary. 

T iverpool Koyal Infirmary. — A 

.1 1 vacancy having occurred on the Staff, the Committee Invite 
applications for the office of HONORARY PHYSICIAN to the 
Institution. 

Applications must be made in writing, addressed to the Chairman of 
the Committee at the Royal Infirmary. Liverpool, and no c indidate will 
'beeligible wbo has not so applied within twenty-one days of this date — 
•viz., 29th December, 1917. 

The election will be made by the Election Committee, a list of whom, 
and particulars of the quaUfic-tions necessary for the appointment, will 
ibe supplied on application to the Secretary of the Hospital. 

Law No. 55 states:—"Any candidate who advertises In the publlo 
papers, or canvasses in person, or by writing any Member of the 
Election Committee, shall be disqualified; but candidates shall be at 
liberty to send to Members of the Election Committee copies of their 
-applications, accompanied by not more than ten testimonials.’' 

8th December. 1917. H. Wade Deacon, Chairman. 

TAispenser. — Doctor’s Daughter 

1 J requires a Resident post. Hall qualification. I/ndou 
laiion. Reference^.—A-idress, D. D., 59, Hyde-road, Loud-n, N.l. 

T ady Dispenser (Hall) requires post 

1 1 with Doctor or Hospital in fioodon. Shorthand, 

Ac — M. 4, 2. Cobh am-road, Westcliff. 

T)equired for small Hospital, Lady 

JL 1) Tx PI ST with some knowledge of X-Ray and Bacteri'Dtf *1 »■*!■ 
— Apply, Secre ary, All Saints Hospital, Vauxhall Bildge road, Victoria, 
S.W. 1. 

/Chauffeur, over military age, wishes 

to drive Doctor. Town or country. Bight ywn derelict- 
Write, Peter Campbell, The Lodge, Tandridge Priory, Oite'- 

Qhip’s Surgeon. — Messrs. Elder 

Dempster and Oo.. Limited, have a few vacancies for Surgeons in 
■their West Afriean Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply. Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

Cl ecretary-Attendant. — Well-educated 

kj/ Lady, speaks French, age twenty-seven, 6eeks po»t-i»arm. 
No. 541, The Lancet Office, 423, Strand, W.C. 2. 

/Central Africa. — Medical Officer 

required with experience In tropical medicine. Must be below 
ffifty years of age. Knowledge of French essential.—Address, stating 
age and qualifications, to No. 559, The Lancet Office, 423, Strand, 

W.C.2. 

"Practices wanted with large Panels,- 

_L Messrs. LEE A MARTIN, Ltd., of 93. Hall-msd Bandiwfifc 
Birmingham, have many Clients on their books desiring 

Y\Tanted at once, a Panel Practice of 

i ? not less than 2000 in London. CmU available ifcfi t*!** 4 
payable by Instalments.—Send details, in confidence, to A»m*M i 
Transfer Dep*.. 6, GUtspur-btreet London. B.C. 1 (opposite at. Birthob 
mew’s Hospital). 

TYeath Vacancy. — Easy Terms. 

JL-a Yorkshire. £4C0 a year. Practi.mil y no dppslHwJ"! 
reasonable offer acce tid.—Apply, No. 6229, care of Mr. Pkdni 
Turner, 4, Adam-street, dtrand, W.C. 2. 

TTome County.—Small, easily-worked 

-Li PRACTICE of over £300. No opposition. N»r KrtW*'* 
locality Detached house and garden. On rail witMn »» h " ur , 
London. Premium only £125. - Apply, No. 6230, die of Mr 
Turner, 4. Adam-street, Strand, W.O 2. 

T ocum Tenens Provided 

J-J at ONE Hour's Notioe. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, B. B. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

B, GILT SPUR STREET, LONDON, B.0.1. 
Telegrams ; " Instruments, London." Telephone t 5240 City. 

A ssistant wanted with view to Part- 

nership and Succession in a good Increasing General Practice in 
■Kwirientlal outlying suburb, returning about £2500 a year. Appoint¬ 
ments about £800. Salary £500 a y«ar whilst Assistant. Premium 
moderate. —Apply. No. 62-33, care of Mr. Perclval Turner, 4, Adam- 
stroet, Strand. W.C. 2. 

P1300 a year. — Residential, good- 

SU Class Suburb.—A verv transferable PRACTICE fc <li*p**l 
nominal Partnership Introduction aa long as desired. in he»lta 
of sale. Panel over 900 Visit* 2s. 61. to 7s. 6d. Go d de srM 
and garden. Personally investigated and recommende-l.-Aipiy -®i». 
care of Mr. Perclval Turner, 4, Adam-strect, Strand, W.C.2 

l^or Disposal, Practices or Partner- 

JL SHIPS — Mobs™. ARNOLD A SONS, Surgical I«iruu^trt 

Manufacturers, have been inst ructed to privately dl«p**e "1 » 
number of really god Practices and Partnership*. Gntlrnw** 
requested to state their requirements and amount of call's 1 *• aiW* 1 *- 
No charge to purchasers.—Address, Arn<*i A 8on», Trw'for 

6, Glltspur-street, London, E.CJ. 1 (oppositeSt. Bartholom** * U*P* u1 ' 

Tlo Purchasers. — Do not buy any 

_l_ Prac ice or Partnership without an Investigation 
ot her Inquiries by an expert specially competent to eonduft thr »'«*• 
ThirtyAlx vearc’^pen-onal attention to such Inquires ba 

Mr. PERCIVvL TLHNBR an unique ability to acivUe n all r*** 1 
Terms and full par lcular# fr^e on application to 4 ,Adun*iM,$in* 1 

London,W.C.2. Telephone: 399Goirard. Telegrams: Ipsomiw.h'W*« 

M R.C.S., L.R.C.P. Lond., with 

m « exoe ienoe of House PhvBlclan, Ac., seeks House Appointment 
or Locum Tenens In the South Coast of England, or lu Southern 
.Counties of England. Indian paMo alltv, and twentv-six years old.— 
Good testimonials. — Addiess, No. 562, The Lancet Office, 423, 8trand, 
W.C. 2. 

TToliday offered from 28th Dec. to 

OL 3rd lanuary to G.P. or Instltu'Ional Officer In or near London. 
Advertiser Is experienced, thorough, and gentlemanly, Kxce lent 
references. Reasonable charges.-Address, No. 563, The Lancet Office, 
423, Strand, W.C. 2. 

/laptain, E.A.M.C. (T. F.), Coastal 

\) Sfl'tl n. Egypt good clbrate, on leave at. present, desires imme 
diate EXCHANGE with M.O. on Home Service. Must be under 
•forty-five years, and passed fit for seivico abroad.—Apply, M.O., 

-*• Springbank," Barry, Glamorgan. 
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44 Science is, I believe, - 
nothing but trained and 
organized common-sense, 
differing from the latter 
only as a veteran may 
differ from a raw recruit; 
and its methods diffe' 
from those of common- ^ 
sense only so far as the 
Guardsman's cut and 
thrust differ from the 
manner in which a savage 
wields his club." 

Professor Huxley. 
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B OOTS PURE DRUG COMPANY LIMITED wish to draw the 
attention of the medical profession to the following seven scientific 
preparations. Practitioners who endeavour to keep abreast of the times 
will find these modern antiseptics of superlative value in general practice. 


CHLORAMINE-T 

(p-toluene-sodium-sulphochloramide). 

Dakin's ideal antiseptic, of wide applicability in 
medicine and surgery. 

In bottles of loz., 1/2; 4oz., 3/6; lib., 12/6 

CHL0RAM1NE-T GAUZE 

In two strengths, containing approximately 5% 
and 35% Chloramine-T. (5% supplied unless 
otherwise specified). This should be fixed dry 
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In sealed packages only, price 1/- per package. 
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(3‘6 diamino-acridine-sulphale). 

The improved Flavine derivative. 
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important respects superior, being_ markedly less 
toxic and less irritating. Proflavine, being less 
costly to manufacture, can be sold at a substantially 
lower price than Acriflavine. 
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TABLETS OF CHLORAMINE-T 

One tablet dissolved in two ounces of water makes 
a one per cent, solution. 

Bottles of 50. 875 grain tablets, 21- 

.. ..100. 3/9 

One tablet dissolved in ten ounces of water makes 
a one per cent, solution. 

Bottles of 12, 4375 grain tablets, 1/10 

CHLORAMINE-T CREAM 

Containing approximately one per cent. Chlora- 
mine-T. Described and investigated under the 
name of Chloramine Paste by Vincent Daufresnc. 
Carrel, Hartmann and others, in the Journal oj 
Experimental Medicine, 1917. 

In Pots. Trial size, 9d.; large size, 2/6. 

TABLETS OF PROFLAVINE 

(with sodium chloride). 

One tablet dissolved in four fluid ounces sterile 
water makes 1:1000 Proflavine in normal saline. 

Bottles of 100 tablets, 3/6 


HALAZONE TABLETS. DISINFECTANT - 

necessary. Halazone is invaluable for those on active service overseas, more particularly in hot climates. 


Bottles of 100 tablets, 6d. 


Supplies are available for prescription service on application 
through any of the branches of BOOTS TH E CHEMISTS. 

Boots Pure Drug Company Limited 

MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS. 

Head Offices: Station Street, Nottingham. JESSE BOOT, Managing Director. 
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56 adjoining, in the County of London.—Saturday, Dec. 8th, 1917. 
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SAUNDERS' BOOKS 


McKenzie on Exercise 


SECOND EDITION 

For this new edition the entire work has been subjected to a most searching revision. New matter to 
the extent of 175 pages lias been added and 133 additional illustrations have been included. These 
•additions make the work express the very latest advances both in the developmental exercises and 
physical training of the school, gymnasium, field and pl-ty ground, and the application of systematic 
exercises and athletics to the correction of deformities and certain functional derangements. 

•Octavo of 585 page*, with 478 Illustrations. By R. Tait McKenzie, M.D., Professor of Physical Education, and Director 
•of the Department, University ol Pennsylvania. Cloth, 18s. net. 

Vecki’s Sexual Impotence FIFTH EDITION 

This work is a pioneer in this field. Five editions test fy to its value. The whole subject is covered— 
anatomy, physiology of the sexual act, etiology of impotence, various forms, diagnosis, prognosis, prophy¬ 
laxis, and treatment (psychic, hygienic, drug, hydrotherapy, electrotherapy, local massage, gymnastics, 
suggestion, psycho-analysis, organotherapy). 

By Victor G. VKCxr, M.D., Consulting Gonito-Urinary Surgeon to the Mount Zion Hospital. San 

Cloth, 10s. 6d. net. 


12mo of 400 pages. 
Jr'ranciaco. 


TENTH EDITION 


Stelwagon on the Skin 


College, Philadelphia. 


Cloth, 28a. net. 


12mo of 552 pages, illustrated. 
Surgeons, Baltimore. 
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Stevens’ Practice of Medicine 

In preparing this new edition Dr. Stevens has carefully revised the text throughout. He has entirely 
rewritten some of the chapters ; added a number of new ones, and there is scarcely one he has not enlarged 
or otherwise changed by the addition of new matter. 

22mo of 629 pages, illustrated. By A. A, Stevens, M.D., Lecturer on Medicine, Uulvereity of Pennsylvania. 

Cloth, 12s. 6d. net. 

Hill and Gerstley’s Infant Feeding JUST READY 

In these clinics you are given the full details of the Boston method of infant feeding as developed by 
Dr. Rotch, and of the Chicago method. You are given the theory, use in both normal and abnormal cases, 
exact quantities and percentages, and concrete clinical examples. The book is almost equivalent to a 
postgraduate course in infant feeding. 

12mo of 350 pages. fllustmted. Hosfon .Methods by Lewis Webb Hill, M.D., Alumni Assistant in Pediatrics, Harvard 
Medical 8choo'. Chicago Methods by Jicssk H. Gkrstlky, M.D., Clinical Assistant in Pediatrics, Northwestern University 
Medical School. Chicago. Cloth, 12s. 6d. net. 


EIGHTH EDITION 

There are two features in Dr Stelwagon’s work that stand out above all otherrf: The special emphasis given 
diagnosis and treatment ; and the wealth of illustrations. These latter teach you diagnosis as no descrip ion 
can. Over 75 pages are devoted to syphilis alone. Pellagra , tropical affections, hookworm disease —all those 
diseases being so widely discussed to-day are included. 

Octavo of 1309 pages, 356 text-cuts, 33 plates. By Henry W. Stelwagon, M. D. t Professor of Dermatology In Jefferson Medical 
delphli 


FOURTH EDITION 


Ruhrah’s Diseases of Children 

This new edition contains articles on pellagra, use of soy bean, drug eruptions, Bioet-Simon test for 
mentality. A number of valuable prescriptions are included and the references to pediatric literature 
form an important feature. It is a concise and complete work for the busy practitioner and pediatrist. 
There are 175 instructive illustrations. 


By John Huh hah. M.D., Profersor of Diseases of Ohlldrcn. College of Physicians and 

Cloth, 12s. 6d. net. 


Books sent, Carriage Paid, cn Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.2. 
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AW Ready. THIRD EDITION. Fu T ly Revised and Enlarged. Large 8vo. 99 Coloured Plates and over 900 Illustrations in the text, andofkUf 
detailed General Index containing upwards of U,000 References. £220 net, 

AW INDEX OF 

DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS, 

Many New Articles and Original Coloured Plates and Illustrations. 

Edited by HERBERT FRENCH, M.A., M.D. Oxon., F.R.C.P. Lond., 

Physician, Pathologist, and Lecturer, Guy's Hospital, Ac. 

TOGETHER WITH THE FOLLOWING SPECIAL CONTRIBUTORS 


W. CECIL BOSANQUET, M.A., M.D. 

X. FAKQUHAR BUZZARD. M.A., M.D. 

PERCY J. CAMMIDGK, M.D. 

CAREY F. COOMBS, M.D . F.R C.P. 

HERBERT L. EASON. M.D.. M S. 

JOHN W. H. KYRK. M.D.. M.S. 

H. MORLSY FLBTCHWR. M.A., M.D. 
ARCHIBALD E. GABROD, C.M.G., M.A., M.D. 
GEORGE E. GASK. F.R.C.8. 

HASTINGS GILFORD, F.R.C S. 

ARTHUR F. HURST, M.A., M.D., F.R.C.P. 


ROBERT HUTCHISON. M.D . F.R.C.P. 

A. J. JKX RLAKK, M.A.. M.D.. F.R.C.P. 

SIR MALCOLM MORRIS, BART.. K C V.O., F.B.C.8. 
ROBERT ♦». ROWLANDS. M.S., F.ILC.S. 

J. E. H. SAWYER. M A., M.D.. B.Cb. Oxon. 
FRBOKRICK J. SMITH. M A.. M.D. 

THOMAS G. *THVHNS. M D.. B.S.. F.R.C.8. 

R. H. JOCELYN SWAN. M.S.. M.B . F.B.O& 
FREDERICK TAYLOR. M.D., F.R.C.P. 

PHILIP TURNER. M.B.. M.8. 

w. hale white, m.d., p.r.c.p. 


This Work aims at being of practical utility to medical men whenever difficulty arises in deciding the precise cause of any ptttleolwlymttoo 
o t w> ich a patient may complain. It covers the whole ground hi Medicine. Surgery, Gynwcologv, Ophthalmology. Dermatol 'gv. and Neurohc. 

It is a work upon differential diagnosis In that it discusses the methods of distinguishing between the various disease-in which each Indirtlal 
symptom may be observed. The body of the b ok deals with Symptoms, while the General Iudex, containing some 45,000 refertnses, gaiiw* 
these together under the various Diseases in which they occur 

The second edition was exhausted within nine months of issue, and a third Is now issued. 

*• The new edition is an Improvement in many ways on the old, and has been re-cast on ampler lines, with a large somber of nw 
illustrations and coloured plates. Having read most of the articles In the book, we have no hesitation in saving that it should be in the huF» 
or all practitioners and senior students. . . . The publisher is to be congratulated upon the prfnliog of the book and its illo8tf*tioni,periw[» 
m st of all upon the excellence of the many coloured plates; they could not he better, and do great credit to British colour printing.'— 
Barr Med. Jour. 

•* The firstedition of this stately volume hav been exhausted within three years.The editor has added new an idea, rsviwrt old on* 

and nearly doubled the number of Illustrations. These are not only excellently repr« dueed, but deal with real difficulties in diagnosis “-UrtB- 

'* Beyond question a tour deforce, and reflects the highest credit, upon all concerned In lu production. The most remarkable festur* >d 

book is it< full index . an essential part of the scheme . will be found a friend in need stall times. We are extremely gladt’wW 

have It, made abundantly evident that the finest productions from overseas can be left far bebiud on every point by those brought forth In tM» 
country."—P ract. 

“The volume is a notable contribution to modern medicine . an immense amount of valuabte information. .The Illustrations M 

rem arkably good, especially the ooloured ones, which i*. o'her b«*oka often are remarkably bed."— Thkrap. Gazette. 

“ It is not difficult to understand why this work has been twice reprinted since 1912, and that a second edition has now bwaesllcd lor. « 
satisfactorily meets a want which every nn-ctlttnner experiences -Imost daily.’’-E din. Med Jour. 

Bristol: JOHN WRIGHT & SONS, Ltd. London: SIMPKIN & CO., Ltd. 


HOW READY. 


THIRD EDITION 


HYGIENEAND PUBLIC HtALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 

By B. N. GHOSH, F.R.F.P.S (Glasgr ), 

Fellow of the Royal Society of Me Heine ; and 
J. L. DAS, L.M.S (Cal.), Health Officer of Manik ala, Calcutta. 
With am Introduction bt 

col. K. McLEOD, M.D.,Lb.D..f.M.S.(ret.), Hrm.Phys.tr, H M. the King. 
Crown 8vo. Full Cloth. Price Rs. 4. or Ba. net. 

Imdiaw Medical Gazette: “We can strongly recommend this 
volume as an admirable tex'-book.” 

Publishers: HILTON & CO., College s'reet. CaJcu'ta, India. 
London Agents : Slmpkin & Marshall, Stationers' Hall. E C. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (M.B.—Mm. Behnke in Bafttsti 

Price Is. net (portage 2d.), of Mrs. Behnke. 18. B^ri Oonrt-jqWt, 
3.W., who receives stammerers for Treatment. RKrcaacnt’ 
Practitioners whose stammer Mrs. Behnke has cured, snd to oU*n. 

Now Ready. Price Is. 

APPLICATION OP TECS3ES 

to HERNIAS. Clinical Lecture delivered at Kings Coll*f» HcspjaL 
By the late JOHN WOOD, F.R S„ Senior Surgeon to Kmg'» U>Wf» 
Hospital. Reprinted from " Medical Examiner. 

With Illustrations. 

London: Matthews Brothers, 10. New Oxforri-strert, W.C. 


MACMILLAN’S LATEST LIST. 


T AWT) T.TC1TER Sir RICKMAN JOHN QODLEE, Bart.. K.C.V.O., F.B.C& 

With Portraits and other lLustrations. 8vo. 18s.net. 

The BRITI8H MEDICAL JOURNAL:—“Successful biography depends on two essentials—a fit subject and a proper manner or fiT* 
in the representation—that Lord Lis er is one of tne great Agues in the history of t*»e healing art there can be no question.end 
Sir Rickman Godlee has provided a memoir that will live a* one of the great biographies every competent critic roust oordlsH v*4^*;_ 

THE NEW SYSTEM OF GYNAECOLOGY. 

Edited by THOMAS WATTS EDEN, M.D.. F.R.O.S.E., F.R.C P.; and CUTHBERT LOCKYBR, 

M.D., B.S., F.R.C.8., F.R.C.P. 

In Three Volumes. With numerous Illustrations in Colour and Black-and-White. Crown 4to. ^6 6s net. 

THE LANCEF:—“We have no hesitation In spying that this * System’ does the greatest credit to all concerned in Its prodt*^ 0 "- 
and ft is the best and most complete work on gynaecology which has appeared bo far in the English language. The lllustratlocs w* 
many of them of great beauty and extremely well produced, and great, credit is due to the artists who drew them." ____ 

VOLUME iV . JUST PUBLISHED . 

HUMAN PHYSIOLOGY By Prof. LUIGI LUCIANI, Director of tbFftrj* 

XX U BO.li.DI JL JL * logical Institute of the Royal University of Rom® 

Translated by FRANCES A. WKLBY. With a Preface by J. N. LANGLEY, F.R.S., Professor of Physiology In the University of CsmbrWga 

Illustrated. In 5 Vols. 8vo. 21*. net each. 

Vol. I.—CIRCULATKIN AND RESPHtaTION. I Vol. III.—MUSCULAR AND NERVOUS SYSTEMS. Mitejt* 

Vol. II.—INTtfHNAL SECIiSTION—DIGESTION—EXCRETION Gordon M. Holmes, M.D. ,M D> 

—THE SKIN __ _ _____ I Vol. IV.—THK SKN3BORGANS. Edited byGoKDO»M.HoiJ»t^_ 
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A. CHURCHILL 



NOW READY. NEW (7th) EDITION. With 4 Coloured Plates and 236 Text-figures. 12s. 6d. net. 


A SHORT 

PRACTICE OF 


MIDWIFERY 


By HENRY JELLETT, M.D. (Dub.), F.R.C.P.I , Ex.Master. Rotunda Hospital, Dublin. With Preface 

by SirW. J. SMYLY, M.D., F.R C P.I. _ 


NOW READY. 


7s. 6d. net. 


THERAPEUTIC IMMUNISATION 

THEORY AND PRACTICE. 

By W. M. CROFTON, M.D., Lecturer in Speci al P t ol«> y University College. Dublin. _ 


SECOND EDITION. 


302 Illustrations- 


24s. neb ; postage 8d. 


D, EMERGENaES N 0F OBSTETRIC PRACTICE 

By COMYNS BERKELEY, M.D., F R C P., M.C., Obstetric and Gynaecological Surgeon, Middlesex 
hospital; and VICTOR BONNEY, M.D., F.R 0 .8 , Assistant Obstetric and Gynaecological 

Surgeon, Middlesex Hospital. 

" The volume contains a large amount of valuable information not foun t in other works, and it deserves the popularity 
that it ooviou*ly possesses.’’— Thk Laxckt. 

“ The professed aim of the work is * to afford guidance in plain terms to the practitioner' when in difficulties. This it 
does to admiration ."— Thu Bdiniiuroh M kdical Journal _._ 


With 219 OrtxlMl Illustrations, many in Colour. 21s. net. With 12 Diagrams. 3a. 6d. net. 

ANATOMY OF THE HUMAN SKELETON. ran 

By j. e. frazer. F.H.o s., CURE OF OBESITY & OBESE HEART. 

Lecturer on Amtnmy it. M.r, , ttcpital Medici School. An authontatiye book upon the application of Paealv, 
“ We consider the underlying principle of the book is sound Ergotherapy to the conditions of which it treats. 
and commendable, and that the author has succeeded admirably flv J. B. KELtETl' SMITH, F.K U.S. 

in his aim. We would express our gratitude for both the ,o, |. lll „ ir _ H| — m , n pTn (Woht —nmt 

originality and boldness of mdny of his diagrams "-Buitisu Fiftk “ DlTIn " U8i Blus.ration.. many In Colour 308 net. 

MAicaLjo uaxAu ___ MORRIS’S HUMAN ANATOMY. 

Tekth tomoK. Vjtb « Illustrarjons. 16s. net. Hutted by C. M. JACKSON. M.S., M D„ 

GOODHART & STILL S Professor of Anatomy, University of Minnesota. 

D l C C 4 C C C AC o u | | n n n »y '• A brilliant success, and authors, editors, and publishers 

1 JCA JC J llr L II 1 L 1/ K C n« deserve to be congratulated heartily on producing an exhaustive 
“Every general practitioner should have it on his bookshelf, treatise on anatomy which is quits one of the best that has been 

for me consider it to be one of the best books of its kind." —Thk writt en in the Kng ltsh la ngua ge. THR L A YOUT ._ 

Practitiowkw. __ Now Ready nkw (2nd) Hpitiox. 3s.6d.net. 

ByJ.C.XHRES H.D.8c.Lond. , M.D. Viet.,D.P.H. THE HEALTHY MARRIAGE. 

Now Ready. New Bdition (8tk>. 2a.6d.net. a Medical and Psychological Guide for Wives. 

A Simple Method of Water Analysis. o. t. wrench M.D.B.s^Lond., A«i.uat-M«.ter 

SeCOHD EDITIOX. With 53 IllastratIons. 183.net wit.n 72 rext-figurea, 2 Plates. 10S.6d. net 

Examination of Waters lSj Water Supplies. the primary lung focus of 
P reservatives in Food & FondExami nation TUBERCULOSiS^IN^ CHiLDREM. 

Nkw (3ru> Koitiom. 12 111u«(rations. 2a. 6d.net. English Translation tty D. BARTY KING, M.D., M.B.C.P., 

CIHHT T P I (1 IVf A fS P* P ACV Asst. PhysMan, Hovel Hos ulr-altor Di sense, of Uneet. 

I * I Cr^ ' 1 ‘ ’ 'J C ■ • St-CuND hiuiTioM. 4o Uoi--ureft FIaum*. 23bTdxi-li^ures. 2S8.net 

-- SEQUEIRVS DISEASES OF THE SKIN. 

TEXT-BOOK OF NERVOUS DISEASES. ^ Physiniau. Sam Department, London Hospital. 

By W. ALDREN TURNER. M.D., F.R.C.P.. and T. GRAINGER M Dr. tquclra is to be congratulated on having produced so 
STEWART, M.B., M.K C.P., Physicians, National Hospital for excellent a text-book . we have rarely seen better coloured 


Paralyse d an<1 Kodent.lo. 

SECOND EDITION! 


STARLING’5 


666 Illustrations, 10 in Colour. 


21S. net. 


PRINCIPLES 

OF 


MORRIS’S HUMAN ANATOMY. 

anted by O. M. JACKSON, M.S., M D„ 

Professor of Anatomy, University of Minnesota. 

•• A brilliant success, and authors, editors, and publishers 
deserve to be congratulated heartily on producing an exhaustive 
treatise on anatomy which is quae one of the best that has been 

writteninthe Kng ltsh la ngui ge.’’— ThisL a xckt ._ 

Now Ready nkw (2nd) Hpition. 3s.6d.net. 

THE HEALTHY MARRIAGE. 

A Medical and Psychological Guide Jar Wives. 

By O. T. WRENCH, M.D., B.3. Lond., Past Assistant-Master 

«#i the Rotunda Hospital, Dublin. _ 

With 72 Text-Hgurea, 2 Plates. 10s. 6d. net 

THE PRIMARY LUNG FOCUS OF 

TUBERCULOSIS IN CHILDREN. 

By Dr. ANTHON GHON. 

English Translation by D. BARTY KING, M.D., M.R.C.P., 
Am». PhysMati, Riival Hos ulf.nl f or Di seH.se. of Cneat. 
SkCuND Tuition. 4a Uui->ured Plain).. 23bTdAi-l1aums. 288.net. 

SEQUEIRA’S DISEASES OF THE SKIN. 

By J. H. ShQUEIRA, M.D., F.R.C.P., F.R.C.S., 
Pbysiman. Sam Department, London Hospital. 

•• Dr. tquetra is to be congratulated on having produced so 

excellent a text-book . we have rarely seen better coloured 

plates ” — r hr Lancet._*_ 


PHYSIOLOGY 


By ERNEST H. STARLING, M.D., F.R C P., F.R.S., Jodrell Professor of Physiology in University 

College, London. 

" The book has a special value for the medical practitioner , as well as for the student who has to face examinations in 

phys olngy . There is nothing of the cut-and-driedformalism so common in scientific text-books about this volume, which is 

characterised by a broad outlook on the problems of physiology and on unusual readiness to fall back on other kindred sciences 
in the endeavour to brina these problems towards a satisfactory solution. The book should be widely read by those for whom 
il is written, and we wish it ad success ’'—British Medical Journal. _____ 


some in Colours. MEDICAL DIAGNOSIS i^e. 

By ARTHUR LATHAM, M.D. Oxnn.. F.R C.P. Lond., Pnysician and Lecturer on Medicine, 

Sfc. George’s Hospital; and J. A. TORRENS, MB., B.S.Lond., M.R C.P. Lond., Assistant Physician, 

St. George’s Hospital 

** A valuable handbook conveni ently arranged , e ffic iently illustrated Wiunbu rqh Mkdigal Journal. 

London: J. & A. CHURCHILL, 7. Ore at Marlborough S treet, WVjL j 
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ROME—Lokscher A Co., Corso N., 307. . 

SYDNEY—Buttkbworth A Co. (Australia), Ltd., 76, BHaabetc-# 

„ George Robertson A Co. 

„ Gordon A Gotch, Pint-street. 

„ Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nihon!*® 1 
S&ncbone. 

TORONTO—Gordon A Gotch. 136. Bay-street. 

V ALBTTA. MALTA—J. Critien. 34. Strada Reale. 

VICTORIA, B.C.—A. H. Hartley. 1207-9. Langley-etiew. 

,. A. W. Knight, 1111, Fort-street 

WELLINGTON, N. Z.—Gordon A Gotch, Cuba-street 
WINNIPEG— BUTTKKWORTH A Co. (Canada), Ltd.. 191, Harp**** 

,, Globe News agency. 677, Main-street 

„ F. Morris, 235 P Ttage-Bvenue. . P 1 

„ Western News Agency, 672, Maln-d**** 

335. Portage-avenue. 

YOKOHAMA—Z. P. Maruya A Co., 28 Benten Dorl. Rlcbom?. 
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A DESCRIPTIVE LIST, containing full particulars of the Volumes now issued and of a large 
number of Volumes almost ready for publication, will be sent post free upon application. ' 

UNIVERSITY OF LONDON PRESS, 18 f Warwick Square, LONDON, E.C. 4. 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

teyM' Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchange! 

^3 MILLIKIN A LAWLEY, 166, STRAND, LONDON, W.C. 2. »££ 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling it for a few minutes the air tubes will 
he cleared of mucus, the difficult respiration will oease, and the paUent 
will fall Into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned In the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma," page 62, says“ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of Its efficacy I have had abundant 
evidence." Dr. Woodward, Worcester:—“Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried 
1 have also found the same with regard to my Asthmatic patients." 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO., Cheoiists, 199, STRAND, LONDON. 


nnwinnii>i»fifWrtin>ftHinnttoinnunn>HHimninniu'«>innninin',| * »| 


The NORWICH 

Crepe ^Bandace 0 

SUPERIOR ENGLISH MANUFACTURE 

Extremely elastic, but /iA 

contains no rubber. / U X [,\ 

FAST WOVEN EDGES. L,\ 

Invaluable for all binding purposes. I 
Entirely displaces bandages of 1 [//V I IdLy 

rubber and elastic web. Considerably Yjj \ 1^ 

more durable, although less than Vs 4 ill , 1 

one-third the cist of rubber or elastic / £# if 

web. Varicose veins and other ail- //Ft *V t J i 
ments requiring the use of bandages l y V / i' 

usually demand warmth as well aa / / \ / / 

support. The Norwich Cr£pe Dan- ..'In / jl \ 

dages, containing wool, provide this -4 Cg / 1 

warmth and do not absorb grease. hk I I □ 

Maybe thoroughly cleansed by the L^V 

1 use of hot (not boiling) soapy water, / 

with the addition of a little ammonia 
or soda, Healthy and comfortable to K 
1 wear, giving the necessary firmness. ^ 
vet yielding to every movement. ^ 

, Self clinging and self-adjusting. 

THE BANDAGE THAT rov'jJt* incite 

CAN BE STERILIZED. world for cvrrv 

IMPORTANT -The edges will ca8e 

not fray out nor ravel- y ctn8 ‘ 

Made and supplied to the leading wholesale houses, 
neatly wrapped in labelled packages. Inexpensive and 
high’in quality ; unlversaliy commended by the menicnl 
and nursing professions. Send for i rices and samples 
to t,he Side Manufacturers : 

THE NORWICH CRAPE CO. <1856 , LTD., 

St. Augustine’8 Silk Mills. Noiwich, Bn*. 
Lomlon buyer*can obtain savipte* ovd price* from Mr.T. 
Easta way, London representative, 7, H'ooi / xchange,E.C-~ 
Provincial Selling Agents : Messrs. Freese & Moon, 
59 , Bermondsey Street, London, S.E.l. 




"It’s the greatest 
cnin'ort in the 
world .for txeru 
case of Varicose 
Veins.” 


the lancet 

SUBSCRIPTIONS. 

THE LANCET Is published on Friday morning each week.prk* 01 
The postage, inland, is one halfpenny for each six ouoca, ibna: 
one balfpennv for each two ounces. 

The rates of subscriptions are as follows 

Inland. 

One Year . _ £1 10 0 

Six Months ... .. . ... G15 0 

Three Months . 0 2 0 

The Colonies and Abroad . 

One Year M . .... £1 12 6 

Six Months ... M . ... . . 017 6 

Toree Months . ... 0 6 9 

Subscriptions (which may commence at any time) are pajaA b 
advance. Cheques and Post Office Orders (croased “ Loo&a C-.a*i 
and Westminster Bank. Covent Garden B aneb '*) aaoa.1 be e* 
payable to the Manager. Mr. Charles Good, The Luccy Ofan. 
423, Strand, London, W.C. 2. 

ADVERTISING. 

Books and Publications ... ... ... > 

Official and General Announcements / Five U n as and usds i D 4 9 


icements I F 

Trade and Miscellaneous Advertise- j Everj additional Doe €31 
ments and Situations Vacant ... J 
Situations wanted -. First 30 words, 2s. 6d.; per additional! vwdafc 
Quarter Page, £1 10?. Half a Page. £2 15c. An Entire Pack £ a 
Special terms for Position Pages. 
Advertisements (to ensure insertion tbs s»me weak) abodd V 
delivered at the Office not later than Wednesday, aeomjnatt If * 
remittance. 

Answers are now received at this Office, by special arr&afsar' . 
Advertisements appearing In The Lancet. 

OFFICES: 423 and 424. STRAND, LONDON, W.C.2; aad 
1, 2, and 3, BEDFORD STREET, adjoining. 




For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DUL0X NEEDLE 

Tanned extra bard to resist digestwa. 

Sizes 0 and 1 . 

Price 14-/- per dozen tubes. 

Sampls sent on applieetdm U— 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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L AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10*8” ARB 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THB 
MINISTRY OF MUNITIONS. 

} PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


ST. JOHN AMBULANCE ASSOCIATION. 




INVALID TRANSPORT SERVICE 

under the patronage of many leading physician* 
and Burgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
from all parta. The Association has a fully trained 
Staff and all Dcoetsary appliances.—For particulars 
apply to the Transport Manager, 8t. John’s Gate. 
Cierkenwell, H.O. Telegrams s First-Aid, London. 
Telephone! 903 Central (3lines). 


HEMACYTOMETERS 

- BRITISH MADE-- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£2 : 2 : O In Case. 

Guaranteed Accurate. 


f FORD Cars with OFFORD Bodies \ 

The Car (or the Professional Mao. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 

67, George St., PortmanSq., London, W 
V^Garage: Portman Mews North. Phone:99 Paddington 

~~ 9 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


D AIMLER Ambulances are folly equipped to afford the utmost 
comEort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 


1 Hour up to lO miles, £1 5s. Full Tariff on Request. 


Motor 

Ambulances 

For 

HIRE 


Silent, Speedy, Reliable. 


The Daimler Company, Ltd., 
HIRES DEPT., 

■tore Street, Tottenham Court Road, 
LONDON, W.C, 


Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London." 
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Prescribed by the Medical Profession lot 35 years. 

Tit LA NCET {London, Eng.) says: “ So many worthless articles of this kind have been sold that great care 
h required in choosing those upon which reliance can be placed. Mr. Benger's care has therefore been well spent.’ 


Bengers Food 

has been described as — 
‘ The physicians dietetic sheet A nchor . 


I T is not one of the “ made in a moment” variety of, 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 
This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result— 

Fresh new milk and BENGER’S FOOD 


combine to form a delicious FOOD CREAM. 


so light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER'S 
as “ different from any other food obtainable.” 


^ Food^ 

for Infants, Invalids, and the Aged, 

|g icld thronghoot the World by Chemist*, lux, la M i l ti fttak 

A physician's sample , with full particulars, will be sent post 
free on application to any member of the medical profession . 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices _ „ 

NFW YORK (U.S.A) 92 , William Street. ---SYDNEY (N.S.W.) 

^Canadian Azcnti — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Sucet, MONTREAL and 
depOts throughout Canada. 


j^_5EIfaE&’8 FOOD la the direct outcome 6# the pioneer wot* on dlgeetlre ferments, by 
the Ute Sir William Eoberta, M. D.,P.E B, and the late Mr. P Baden Banger FXC XC.8 1nl«0, 
■lnce when It has been the premier dietetic preparation of ita kind In the British Empire. 


10 





Thb Lancet.] 


THE LANCET GENERAL ADVERTISER 


[Dec. 15,1917 



GOUT & RHEUMATISM 9 

G. BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. £5!ggBiiE3Hk 
Q, BETUL-OL is a solution of menthol and chloral jSSfiEsiSES 

a in methyl salicylate, soluble in all 

proportions of ether, alcohol, chloro- RtTiTf^l- 
form, or oils. After application of 
BETUL-OL a wet piece of tissue paper § 

produces physico-chemical action, hy- 3 

peremia and rapid relief of local pain. CHlORO-MtNTHOlO^ 
Original Bottles of 2-oz., 4-oz., 8 - 02 ., 16-oz. ^flHYL SAUCtl^* 


<L COLCHI-SAL promotes normal met- nt!J ? 10 ****‘^<1 I 
abolism and removes the underlying ^JovJS^lohdoiL-U 
cause in rheumatic and gouty diathesis. 

CL Each capsule of 20 centigrams con¬ 
tains: 1/4 milligram (1.250 gr.)of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate ( from betula lenia) with appropriate adjuvants 
to ensure toleration by the stomach. 

Original Bottles of 50 end 100 Capsules. 

free samples from 

THE ANGLO AMERICAN PHARMACEUTICAL Co., Ltd. 

Croydon, London. 


COICHICINE METHYl 
5 ALICTLATE CAP$Ulj S 

•ssssaSr* 1 ^ 






\jjCW words 
t£b Profession _ 


Q 


^ ^oLucraiz 

||€S©® 

The New Food Beverage 


jr 


W E wish to bring to the notice of the Medical Profession the ne 
food beverage—CELESCO. 

CELESCO possesses a particularly delightful flavour and is 
practically free from tannin. Its highly stimulating P™P er ies 
largely derived from theobromine, the essential alkaloi o c ° 
Medical men will find this nourishing food beverage o grea 
in cases of digestive trouble. 

CELESCO costs substantially less than tea, coffee, 01 
when infused it makes an invigorating and very refreshing rin v 

Sold by Chemists, Grocers, and Stores. 

If unobtainable, apply direct to Celesco Departmen 

J. LYON S 6-CO. LTD. 

CADBY HALL - KENSINGTON 

/rrn rlnn c Wl4. /T\ 
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A Great Advance 

BRITISH INDUSTRY 

“SAPON” SOAPS 


As a result of sixteen years* strenuous work in chemical research and its practical application, 
the foundation has been securely laid for the rapid development of a great British industry, 

“5APON” SOAP — a British invention, developed with British Capital—is the first great 
advance in the chemistry of Soap since that article was first manufactured. Patents have been 
obtained for the invention in almost every country of the world, and it cannot fail to be as great a 
commercial success as Margarine has proved to be. 

Margarine was laughed at by scientific men in its initial stages, and the public, through 
powerful vested interests, were made sceptical of it3 value as a food. Even Acts of Parliament 
were obtained to try and prevent its progress, but the exigencies of the time, since war 
broke out, have swept away nine-tenths of the opposition, and to-day margarine is being 
consumed in rapidly increasing quantities. Thousands of tons are made and sold in this 
country weekly. No maker of Margarine claims that it is better than Butter as a food, 
but the makers of “ Sapon ’* Soap can and do claim that “Sapon” is better than any Soaps 
hitherto in use. 

44 SAPON '* SOAP has had to face very strong opposition from Soap Chemists and others, 
but it is now frankly acknowledged by the best chemical authorities in this country that 
44 Sapon ” Soaps have twice the cleansing properties of Fat Soaps, and C. F. Townsend, P.C.S., 
in a recent article contributed by him to Chambers's Journal for September, 1917, shows that 
in hard water (such as London water) over £1,000,000 worth of valuable Fats go down the drains 
of London every year without having been of the slightest service to anyone. Therefore, it 
requires no great stretch of imagination to anticipate the time when the public will wonder 
why Oils and Fat, suitable for human food, should be wasted in the manufacture of Soap, 
when materials (by-products) that are unsuitable for human food can be made into Soap 
containing greater cleansing properties than those of Fat Soaps; and when the public 
realises what the scum (Lime Soap) deposited on wash-hand basins, sponges, and face cloths, &c., 
means when applied to the human skin, there is bound to be a great reaction and rejection of 
Soap produced from boiled Fat and Oils and expensive and injurious Scents, and a corresponding 
demand for health-giving and economic Soap produced by the “ Sapon ” process. 

The latest addition to the various Soaps manufactured under this process, viz., Russian 
Tar Soap, has cleansing, disinfectant, and skin-healing properties such as have not hitherto 
been available in any Soap. 

Further information, if desired, can be obtained on application to the Secretary. 


Patentees and Manufacturers : 

SAPON SOAPS LIMITED, 

SAPON HOUSE, LONDON BRIDGE, E.C. 

A. J. G. Sc CO. 


4 . 

13 

f 



Thh Lanoht,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 15,1917 



HE need for a reliable preparation which can be prescribed as a diet 
rather than a drug, makes itself felt especially in cases of 

NEURASTHENIA, HYSTERIA, EPILEPSY, 

AND MENTAL DISORDERS. 


Where continuous bromide treatment is necessary, the daily use of ‘ Sedobrol' 
combined with the withdrawal or limitation of salt, has proved an excellent 
routine treatment. (Ulrich). 


A Cup of Hot ‘ SEDOBROL’ 


has the flavour of a savoury bouillon, and is made in a few moments. 
Sedobrol ’ Roche contains 17 grs. (i-i gm.) of Sod. Bromide in combination 
with fat and spicy extractives of vegetable proteins. 
‘Sedobrol’ Roche is Palatable, Assimilable, and Safe. 


One or more tablets at bedtime or whenever necessary. 
In tins of io, 30 , 60 & 100 tablets, of all Chemists. 


Descriptive literature and specimen from 

The Hoffmann-La Roche Chemical Works, Ltd 

7-8 IDOL LANE, LONDON, E.C. 


With Headquarters in Basle, Switzerland 
Established in 1898. 


A 
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Cod-Liver Oil Emulsion, 33% (P., D 0 & Co.) 

contains a definite, stated, amount of the 
finest cod-liver oil, so presented as to ensure 
assimilation without gastric disturbance. 


Special precautions 
oxidation of the oil. 



are taken during its manufacture to preclude 
since oxidation causes diminution in thera¬ 
peutic value, and produces the rank flavour 
which makes some cod-liver oil prepara¬ 
tions so objectionable. 

The flavour of the “ P., D. & Co.” Cod- 
Liver Oil Emulsion is so agreeable that the 
most sensitive patients can take it regularly, 
whilst the amount of oil contained is such as 
can readily be assimilated without risk oi 
provoking nausea; hence it is calculated to 
produce the best effects. 

In addition to the nutritive value of the 
oil, the “ P., D. & Co.” 33% Emulsion provides 
the tonic-alterative action of the hypophos- 
phites. 

The " P., D. & Co.” 33% Emulsion is obtain¬ 
able of all chemists—in bottles of 5, 8 and 16 ozs. 

A thoroughly reliable preparation is ensured 
to the patient when the prescriber writes 

9t Emuls. OL Morrhuae, 33%, P., D. Sr Co.” 



A sample and farther particulars will be sent on request. 

Parke, Davis & Co., London. 
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Dissolves and eliminates uric acid. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


^ ^TTS TVT ^ teaspoonfuls per day, each teaspoonful in I DERMATOSIS 

a /v n m a K‘ as8 of water ’ taken between meals. VTITP AT £LTA 

UvUli Acute conditions: 3 tablespoonfuls per day. XI J2lU AX* 

LIT HI ASIS # I No Contra-indication. IOXALURIA 

Pr/co 5/- and 12 !- per Bottle . 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Ministfcre de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 


“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion. 
Skin Blemishes, Ac., Ac. 

Dose: 1 to 3 1 ablet* every night on retiring. 

Frick 5/- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

ANTI-HjCMORRHAGIO. 8 ED ATI 7 E. D E-GONG TOTING. 

Haemorrhoids. Rectitis. Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be Introduced Into rectum morning and night 
after motion of the bowels. 

Prick 5/- P« r box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-I injurious. Non-staininq. 
Leucorrhcea, Metritis. S&lpingo-ovaritis, Vaginal 
Discharges, sc. 

Prophylactic and Hygienic Use : One teaspoonful tea quart of warm 
water, once or twice dally. Curative Purposes : Two to three tea- 
■pooof uls to a quart of hot water, twice dally, or oftener If ueceasary. 
Prick 4/- per box. 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia. Dysmenorrhea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities. Ac. 

Acute Conditions: 15 to 20 tablets per day at regular interval 
as required. Chronic Conditions : 8 tablets per day between mealB. 
Prick 5/- and 11/- per bottle^ 


Powerful Blood Tonic. 

Anaemia, NervouB Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, Ac. 

Acute Conditions: 8 pills dally with midday meal. 
Chronic Conditions : 4 pills daily with midday meaL 
Price 5/~ per bottle. 


PAGEOL. 


Powerful Urinary Antiaeptic. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Conditions : 16 capsules daily. 

Chronic Conditions : 6 capsules daily. 

Price 5/- and 11/- per box. 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Ecxema, 
Erythema, &c., Ac. 

Dose ; 4 Pills daily, or more if necessary. 


F I L U D I N E. 

ESmployed in all Liver Disorder a. 
Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, Ac. 

Acute Conditions : 2 tablets three or four times dally before meals. 
Chronic Conditions: 2 tablets twice or thrice daily before meals- 
Prick 11/- per bottle. 


SINUBERASE. Complete Treatment for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases. Dyspepsia, Constipation, See. 

Acute Conditions : 12 tablets dally at the commencement of meals. Chronic Conditions ; 4 to 6 taolcti dally. 

Price 5/- per bottle. 


All the above Remedies are prepared exclusively at CHATELAIN’S Laboratories, 2 A 2 bis, rue de Valenciennes, Par 

(Jan be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELL’S, KSESS?5B.^S 164. Piccadilly, LONDON, W. 

Trial Supplies and Full Desariptire literature hut. on application to HEPPELLS at the abort Address. 
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In the Period of 
Convalescence. 


Medical men who by clinical experience are already 
convinced of the tonic and reconstructive merits of 
Angier’s Emulsion, should put this pleasant and simple 
remedy to the test in the convalescent period. 




In this remedy you have an agent that will heal intestinal 
lesions, correct perverted metabolic action, promote ab¬ 
sorption, assimilation, nutrition, and restore tone to all 
the digestive functions. The creation of appetite and 
the return of normal digestion is quickly brought about 
by its regular use. 


An absolutely perfect Emulsion, it is presented in a 
form pleasing to the taste and acceptable to the most 
fastidious. Moreover, its good effects are accomplished 
in a safe and natural manner without entailing extra work 
upon the weak or overburdened system. 


FREE SAMPLES TO THE MEDICAL PROFESSION , 


The Angier Chemical Co., Limited, 

86, Clerkenwell Road, London, E.C. 1. 
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KAO DOUCHE FOR THE APPLICATION. OF 
GLTCO-THVMOUNE TO THE NA$AL CAVITIES 


18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 

er-o 


Vaginal Catarrh 


Rectal and Lit 


for Great Britain, Thos. Christy A Co., 4-10 A 12 Old Swan Lane, London, l. C. 


l 
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Antiseptic Throat Tablets 

These tablets effectually cleanse the mouth and 
respiratory passages from all germs, etc., and 
effectivelj r replace treatment by ‘gargles’ in relaxed 
throats and laryngeal ailments generally. 

Invaluable both as a prophylactic apto* 
Influenza, Diphtheria, Tonsilitis, etc., and lor all 
^ 55 ==^^^ public speakers, actors, etc. 

In bottles containing 50 tablets 2/-, of all Chemists. 


(LYSOL BRITISH) 


[/ A powerful 
urinary 
antiseptic . . 


CYSTOPORWH 
ia Indicated in all 

infected conditionscf the 

urinary tract: in phoephatum 
e it diminishes the a moo nt of 
in cystitis, and gonorrhoea K 
ll nrophylacti.? for me where 
;rence with the bladder become* 
: rea: value before and after 


A Standardised Disinfectant 


Lycresol is a well-tried 
antiseptic in concen¬ 
trated form for the 
use of doetors and 
nurses. It contains 
a high percentage of 
cresol. and is superior 
aa a general disin¬ 
fectant nnd deodoriser 
to carbolic acid. 


Lycresol forms n 
saponaceous solution with 
a detergent action which 
removes mucous secretions, 
etc , with adherent germs, 

A Measuring 
Cup uiLh each bottle. 

Price — ton 7Jd; 

8 o2-l/. ; 16CZ.L9: 

32 02 . 3/ ; 1 galL 


SQL BRITX 

British Cmyto. JffOlsIirt 


POISONOUS 
1 FOA : st - F- 


- Hexamine with Sodium 
cent, of ite weight of the l row 

ose is one tablet three tiroes dill 
aerated water. 

vt >' tiinn about 20 table*', ltosaefl. 


Free Sample to 
Medical Profession. 


Awarded Gold Medal 
at the Intcrvational 
Congress of Medicine, 
London. 1913. 


Manufacturing 

Chemists. 

































(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive, 


“ BYNO CASCADA** presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated :n 
“ Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,** in promoting the digestion 
and assimilation of food, renders “ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, m pregnancy, 
for nursing mothers, and in old age, 11 Byno 
Cascada” is preferred in scientific treatment. 


Issued tn Bottles at 

3/- and 5 6. 

Descriptive Pamphlet and Sample Free to Medical Men . 


Allen & Hanburys Ltd, 

LOMBARD STREET. LONDON. 


Niagara Falla N.Y. Toronto Suonos Aire*. Durban Sydney. 
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TRADE MARK 

A.D. 1715- 


In Convalescence After Acute Disease. 


“One of the most popular tonics of the day.” 

British Medical Journal. 

••Byno'" Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Lxtract with Hypophosphites, a powerful tonic nerve food. It is much supenor to 
the oftaal syrup, and in many years clinical experience has given most gratifying results. 
Byno Hypophosphites may be taken when ordinary tonics cannot be tolerated 


As a General Tonic 

4 'Byno" Hypophosphites is 
'unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 

Tuberculosis 

In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. '‘Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.’ it is not constipating 
in its action. 



Calcium Hypophosphite 

2 gr 

Potassium ,, 

2 „ 

Sodium fl 

2 

Iron M 

k .. 

Manganese ,, 

i 

Cinchona Alkaloids 

u., 

Nux Vomica ,, 


Equal to Strychnine 

.. 

Bynin’] Liquid Malt 

1 oz 

. - ;jj 


I nfluenza and Malaria 

For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

In Old Age 

For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain - fag. " Bync ” Hypo¬ 

phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


4 Byno" Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinaJ 
functions, give tone to, the. nerves t £r?d nourish and vivify the whole.organism. 

Prices : In bottles 3/- & 5/6 each. Sample Sent tree on request. 

Allen &Hanburys Ltd.,L ombard st.. London. 
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Special Advantages 


1 — The close conformity in 4—Their freedom from all harm- 

composition of the Milk ful bacteria ; being made 

Foods to human milk ; both from fresh milk, modified, 

fat and proteids being in evaporated at a low tempera- 

sirml-ar relative proportions. ture, in vacuo, and preserved 

in hermetically sealed tins. 

2 — The readiness with which 

the Foods are assimilated ; 5—The ease and exadness with 
being as easy of digestion which the Foods can be pre- 

as maternal milk. pared ; the addition of hot 

water only being necessary. 

3— Their adaptability a j an 

adjuvant to bread feeding 6—Fresh elements of diet caa 

during the period of wean- be easily added to the 

ing ; no digedive troubles Foods, and are specifically 

being likely to occur. mentioned on each tin. 

A reliable substitute is thus provided, for the 
Mother's Milk , when this is wanting or deficient . 

Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “ Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 
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SQUIRE’S 


PHOSPHATE & GLYCEROPHOSPHATE PREPARATIONS. 


GLYPHOGAL 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dose—O ne to two fluid drachms = 3-6 to 7*1 c.c. 

GLYPHOCAL is indicated in NEURASTHENIA and in neurotic conditions. 
Immediate and striking improvement follows its exhibition. It is specially 
valuable in nervous affections accompanied by gastric weakness. It is 
very palatable and does not distress even the most delicate stomach. 

GLYPHOGAL with FORMATES 

Dose—O ne to two fluid drachms = 3*6 to 7*1 c.c. 

GLYPHOCAL with FORMATES acts as a tonic to both the nervous and 
muscular systems, supplementing the valuable tonic properties of the 
GLYCEROPHOSPHATES with those of the FORMATES. 

Strikingly successful in the CONVALESCENCE after INFLUENZA and 

similar affections. 

GLYPHOGAL with FORMATES ahd STRYCHNINE 

Dose—O ne to two fluid drachma = 3 6 to 71 c.c. 

GLYPHOCAL with FORMATES is of special value as a tonic in the abdomino- 
pelvic pain in women .—The Practitioner. 


FEROCAL 


SYR. FERRI PHOSPHATIS COMP. (SQUIRE). 

Dose—H alf to one teaspoonful in water. 

FEROCAL is the celebrated CHEMICAL FOOD originally introduced into this 
country by the late Peter SQUIRE. 

FEROCAL is prescribed by the most eminent physicians throughout the 
woi\d as the best means of increasing the PHOSPHATE metabolism of 
young and delicate children. 

FEROCAL^as been the STANDARD PHOSPHATE PREPARATION for over 50years. 
FEROCAL INVIGORATES, STRENGTHENS AND NOURISHES. 

Illustrated descriptive leaflets gratis on application. 

Telephones : Paddington $; Gerrard 3485; Mayfair 3479. Telegrams: “Squire, Wesdo, London.’ 
/\ IT ft • />/% | «« Chemists on the Establishment of The King, 

oQUlKt & bONS L - 4'3, OXFORD STREET, W... 
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COMBATS SERIES, 176 —SIAMESE 

Physiological standardisation 
ensures uniform activity in 

sss? 'WELLCOME’ — B.P. 


aadl 

# 

Clinically proved to be reliable 


LIST OF PREPARATIONS 

* Wellcome 9 Brand Adrenalin, B.P. 

In tubes of gr. 1, at 4/0 per tube 

* Wellcome 9 Brand Solution of Adrenalin# B.P. 

In bottles of W c.c., at 1J4 per bottle' 

4 Wellcome 9 Brand Adrenalin and Cocaine Hydrochloride 

In bottles of 10 c.c., at 110 per bottle 
Each c.c. containl Adrenalin, 0 00003 gramme, 
and Cocaine Hydrochloride, 0 02 gramme 

* Tabloid 9 Adrenalin 

0 00 03 gramme and 0 001 gramme, In tubes of 12, at 
110 and 1/0 per tube, respectively 

4 Tabloid' Ophthal. (CC) Adrenalin 

0 0006 gramme, in tubes of 12, at 1/0 per tube 

4 Scloid' Adrenalin 

0 0 012 gramme and 0-005 gramme, In tubes of 6 
at 1/0 and 2/0 per tube, respectively 

4 Soloid’ Adrenalin Comp, with p-Eucaine, No. I 

Each product contains Adrenalin, 0 001 gramme; 
Sodium Chloride, 0-9 gramme; and /3-Eucaine 
Lactate. 0-2 gramme 

In tubes of 6. at 3/6 per tube 

4 Solcid 9 Adrenalin Comp, with /3-Eucaine# No. 2 

(One-tenth the strength of No. 1) 

In tubes of 12. at 1/6 per tuba 

4 Soloid' Adrenalin and Cocaine Hydrochloride 

Each product contains Adrenalin, gr. 1/200, and 
Cocaine Hydrochloride, gr, 1/8 

In tubes of 12, at 1/0 per tube 

* Soloid 9 Adrenalin with Atropine Sulphate 

Each product contains Ad’-eralin, 0 0003 gramme, 
and Atropine Sulphate, 0 002 gramme 

In tubes of 12, n't 1/0 per tube 

* Hypoloid 9 (formerly ‘ VapaoU') Adrenalin 

. 1 in 1000 

Burroughs Wellcome & Co. 

London 

A communications Intend'd for the Prod Office should be addressed to 
Snow Hill Buildings. London. E.C 1 
London Exhibition Room: 54. Wigpnorc Street, W 


* Hypoloid 9 (formerly ‘ Vaporole* ) Adrenalin and Cocaine 
Hydrochloride 

Each c.c. contains Adrenalin, 0-00003 gramme, 
and Cocaine Hydrochloride, 0 02 gramme 

4 Hypoloid' (formerly * Vaporole 1 ) Adrenalin and fi- 
Eucaine Hydrochloride 

Each c.c. contains Adrenalin, 0 00018 gramme, 
and 0-Eucaine Hydrochloride, 0 02 gramme 

The above ‘Hypoloid ' Products are issued in hermetically- 
seated containers of 1 c.c., at per box of 10 

4 Enule' Adrenalin 

0-0 01 gramme, at 2/8 per box of 12 


For Therapeutic Notes 
see WeJIcome’s Medical Diary 



In the fourteenth century the Siamese dominated the 
Malay Peninsula as far as the seventh degree of 
lati ude, these provinces not having yet been reduced 
to subjection by the all-conquering Mahometans. The 
Javanese, however, having newly joined the conquerors, 
attacked the peninsula. The King of Siam led a 
powerful army against the invaders, with the result 
that ancient Siam was one of the few countries that did 
not fall before the Saracen. 

The Siamrs- warrior (date, A.D. 1300-1100). here 
depicted clad in magnificent armour, with mask and 
gilt helmet, is an example of the men who went forth 
to defend their country. 
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COMBATS SERIES, 177 —BURMESE 


If you prescribe 


TABLOID* brano gr. 5 

* 

five grains of pure Aspirin 
without talc or boric acid. 

for writing ‘ Tabloid’ in full on 
your prescriptions * 

* 

gr. 5 bottles of 25, 1/4 and 100, 4/0 per bottle 
O'5 gm. ,, „ 2/0 „ 6/0 


your patient gets 
in each product, 

That is one reason 



BURROUGHS WELLCOME & CO., LONDON 


All communications intended for the Head Office should be addressed to Snow Hill Buildings. London. E C. f 

London Exhibition Room: 64, Wigmore Street, W. 



Mo 


2 




Nc 3 


No « 


Prehistoric Burmese combats ore recorded by quaint rock carvings, four of which are here reproduced. They 
represent the landing of an expeditionary force in ancient Burma, and what befell it. No. 1 depicts an enemy 
transport. No. 2 shows a native and an invader coming to an agreement. Each stretches out an arm, presses 
thumb against thumb, little finger against little finger, and allows the knuckles of the three remaining fingers 
to meet. In No. 3 an invading warrior is seen brandishing a sword and holding a prostrate native by the hair. 
Whilst in No. 6 he is depicted holding the decapitated head of the native and dancing with exultatioa. 

[ This scries of rock carvings will be continued in Combats Series 178] 
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COMBATS SERIES, 178-BURMESE 

/ 

'EHARSIVAN' »»»„«> Salvarsan 

AND 

'NEOKHARSIVAN' b R * nd Naosalvarsan 

British-made at the "Wellcome' Chemical Worlds ; 


Distinguished in the official report of 
the Royal Commission on Venereal 
Diseases, 1 91 G, as successfully 
replacing their German equivalents. 

Approved by the Local Government 
Board for issue under the Public Health 
(Venereal Diseases) Regulations, 1916. 


Supplied In hermetlcally-sealsd 
containers :— 

'KHARJIVAN' .. .. 0-7 gramme 

0‘3 gramme 
0-4 gramme 
0-6 gramme 

'HEOKHARSIVAN • .. 0-75 gramme 

0-45 gramme 
0-6 gramme 
0'9 gramme 

Prices on request 


‘WELLCOME’ Brand 
Creosote and Camphor 
Basis (Melting-point 15 C C.) for 
use with * Neokharsivan’ in 
intramuscular injection. 

Supplied In 2 oz. jars at S/6 each 



The history of an invasion of ancient Bu-ma is continued in the following rock carvings. No. 6 shows the Invaders 
in possession of the land on one side of a mountain whilst the natives are driven to live with the elephants on the other 
side. In No. 6, however, the tide has turned, and an invading transport is shown to have been sunk, the wavy lines 
indicating water above it. No. 7 depicts a native taking an oath in conjunction with kindred tribes—the number of 
these no doubt indicated by the lines above the tree—to eject the intruder. (Most of the uncivilised tribes of Burma 
•till swear by a tree.) No. 8, the last scene, indicates the expulsion of the invader, a shower of arrows and stones 
accompanying him. Date, Prehistoric. 

[Far Nos. 1, 2, 3, and 4 of this series of Rock Carvings see Combats Series 177 — Burmese'] 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs; Tuberculous and Arthritic Disease 
of Joints. 

By C. A. HOEFFTCKE, 

7, Harley Street, London, W. 1. 

{Continued from Nov. 10th.) 


The ambulatory treatment with Hoefftckes 
Ex tension appliance for tubercular and arthritic 
joints, and also for fractures, has been described 
and illustrated year by year 6ince 1903 (stated in 
previous announcement as 1913 in error) bv 
eminent surgeons and physicians in the leading 
medical journals, showing the excellent result* 
which can be obtained by its application. 

To make a comparison between the conseiraii^. 
treatment by means of rest and Thomas's gplin: 
and my ambulatory treatment I cite the follow 
case, one oat of a good many. 

Miss R. A. Tuberculous hip. 

Treated at first with weight extension in beianJ 
afterwards with Thomas’s splint for nine months 
by two of the leading surgeons of the Ro?&i 
Orthopedic Hospital. 

At the end of this time there was apparent 
shortening of about two and a half inches and an 
X ray photograph showed the head of the femur 
to be partially absorbed. 

Another opinion was taken and my ambalalorr 
treatment advised. 

As soon as my Extension splint was applied the 
child commenced to walk and the general health 
improved rapidly. 

After a time it was decided by the surgeon in 
charge to overcome the adduction. The pities: 
was taken into Great Ormond-street Hospital for 
Children in the beginning of October, 1914. 

The senior consulting surgeon subcutaneously 
tenotomised the adductors, and 1 manipulated acd 
abducted the joint on my Extension table unde: an 
anaesthetic and reduced the shortening from 
two and a half inches to three-quarters of an inch 
I then put the pelvis and both limbs in the 
abducted position into plaster, taking care no: to 
release the extension, even for a second, during 
the operation or subsequent treatment, which is 
most important. 

Three days afterwards the temperature was 
normal. 

A fortnight afterwards I took the plaster off aal 
adjusted my Extension splint to the improved 
position. 

A week after the patient was discharged from 
hospital, walking well without the slightest pax. 
with fair movement in the hip-joint. 

My splint was worn until April, 1916, when it wa» 
taken off at night, and in September, 1916. it was 
taken off altogether. The shortening is still three^ 
quarters of an inch, which is not noticeable it. 
walking. Instead of the patient having the u*ua- 
stiff hip, with considerable shortening and a high 
boot, the result now is that after having been under 
my Extension treatment for two years since tie 
operation the child is able to dance and jump abon: 
as well as any other healthy one, with perfec* 
movement in the hip-joint, and has done so for tbf 
last year without any artificial help and witboc: 
recurrency of the disease. 

Many arthritic and tuberculous hip- and 
joints have been treated in this way. with equal! r 
good results, of which I shall be glad to give pa: 
ticulars to any inquirers. 

(To b< continued Jan. 19lh) 


WHAT IS ARTHRITIS? 

Diseases of joints are mainly either of tuber¬ 
culous origin or either septic, such as gonorrhoeal, 
staphylococcal, streptococcal, or coliform. 

Many of the latter group are vaguely called 
rheumatoid. On closer examination some of these 
cases may have their origin traced to some over¬ 
looked primary focus of infection, tonsil, teeth, 
intestine, &c. In others the cause is not traced 
■satisfactorily. 

The exciting cause of the disease in the joints | 
can in the majority of cases be traced to an injury. 
At.the time of the injury the joint is painful; the 
patient prevents the slightest movement. The 
s blood-supply which has to bring the recuperative 
substances to the injured part is slowed down 
through non-exercise of the joint and offers a fair 
field to the invading bacilli. 

A suitable vaccine or counter-irritation by means 
of massage, electricity, passive or active move¬ 
ments, may heighten the power of resistance in the 
blood, and by this means effect a cure, especially in 
very early cases. 

When the disease is in a more advanced state 
and cartilage or even the bony surfaces are attacked 
the case seems almost hopeless. The pain does 
not allow the joint to be moved, the muscles 
contract through the patient’s endeavour to bring 
fresh surfaces of the joint in contact, and deformitv 
is the result. If the tension of the muscular tissues 
can be released and the joint surfaces pulled apart, 
in other words, if the joint is extended, the pain 
ceases and the joint can be moved. The normal 
blood-supply can be restored through the upright 
position of the body and exercise, and the joint 
surfaces recover, and so effect a cure. 

To maintain extension between the joint surfaces 
many appliances have been invented, amongst 
which Sayres’, Hessing’s, and Thomas’s splints figure 
prominently, but in all these the pubic bone has to j 
bear the greatest pressure, which is painful; in 
consequence, the patient contracts his muscles and 1 
defeats the object of the appliance—namely, 
extension. 

I claim for the appliance which I have invented 
that the weight of the body and counter-extension 
point is transmitted entirely upon the tuberosity of 
the ischium, which is adequately protected by the 
gluteal muscles, leaving the pubic bone quite free 
from pressure, so that the patient is enabled to 
walk and bear a continuous extension equal to 20 
pounds or even more without discomfort. 

The absence of pain in the joint when extended, 
the upright position of the body, and exercise 
improves the general health, which is also a mighty 
factor in the combating power of the blood- 
supply. 
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% Pismssion 

ON 

THE SURGERY OF 

EXOPHTHALMIC GOITRE. 

By T. P. DUNHILL, M.D., 

LI E IT ENANT-COLONEL, A.A.M.C. ; SURGEON TO ST. VINCENT’S HOSPITAL, 
MELBOURNE. 

Methods of Treatment. 

In recent years divergent opinions have been expressed 
And written as to what is the best method of treatment for 
exophthalmic goitre. 

I. It has been said that operation is the rational treat¬ 
ment, if one regards the manifestations of the disease as 
lue to excessive activity of the thyroid gland. As one 
iiithority 1 has said: “If we could be certain that the 
essential and fundamental cause of the disease is the hyper- 
rophy and over-activity of the thyroid gland, the most 
ational method of treatment would obviously be to reduce 
he enlarged gland to something like normal proportions by 
turgical means.” Of those who hold this view some have 
egarded the operation itself as hitherto too dangerous to 
ustify it being undertaken. The same authority at one 
»ime said ; “ Were it not for the considerable risk of life 
Tom the operation, I should not hesitate to recommend it 
is the most rational and practical method of treatment of 
.he disease.” 

II. Others 2 have maintained that Graves’s disease, as we 
mow it, is not essentially due to thyroid gland activity, and 
herefore surgical treatment is theoretically wrong and 
tactically useless. 

III. Some think that the disease may be more successfully 
reated without operation. Kupert Farrant 3 has said that 
f hyperthyroidism were recognised and treated one to three 
ears earlier Graves’s disease would cease to exist. Herna- 
aan-Johnson 4 and others say that the treatment should be 
>y X rays. 

IV. Kocher, the Mayos, Crile, and the writer believe that 
he disease can be practically cured by the removal of suffi- 
ient thyroid tissue when there has not been visceral 
legeneration, and can be greatly ameliorated in most cases 
ven when this has occurred. 

As I have now performed the operation for removal of 
hyroid tissue about 1500 times, I propose in the present 
ommunication to state what my own experience has been. 5 
'rom half to two-thirds of the number have been cases of 
Iraves’s disease. Writing from a military hospital abroad 
have not access to my records, but within a narrow 
largin my numbers are accurate. I have lived for a period 
f 11 years in the same town or State as most of my patients, 
nd I have kept in communication with almost all of my 
rivate patients. Ccuef „ 0perati9n . 

The time seems opportune to present the case for opera- 
ion, and to discuss what can be done by surgical methods, 
take it that everyone wishes to get at the truth of the 
latter. He will not desire because he is a physician that 
ie treatment should be solely medical, or because he is a 
argeon that the treatment should be solely surgical, but in 
ach case it will be his aim that the patient shall have that 
>rra of treatment which is most likely to bring about a cure. 
i ought to be possible to obtain some unanimity of observa- 
on among men who are working along different lines to the 
ime end. If experiences could be exchanged ; if. above 
11, men of divergent views could see the same cases before and 
fter treatment, or before and after operation, it should help. 
Surgeons, as well as physicians, recognise that the 
smoval of a large portion of a gland which is so essential 
) the bodily well-being as is the thyroid is a confession 
lat the origin of its disturbances has not yet been dis¬ 
covered. Bnt while recognising this, they maintain that the 
lanifestations of Graves’s disease are the manifestations of 
xoe^sive and disordered functional activity of the thyroid 

1 Hector Mackenzie: System of Medicine, Allbutt and Kolleston, 
ol. IV.. Part I.. 1908. op. 383, 384. 

- MoCtrrison : The Thyroid Gland. London: Bailllfcre, Tindall, and 
jx, 1917-1911-1912. 5 Proc. Roy. Soc., Surg. Sect., p. 121. 

« Pract., July, 1917. 3 See also The Lancet, 1912, i., 422. 
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gland. Working on this hypothesis, they believe that, when 
other means have failed, sufficient gland tissue may be removed 
to place the patient on a greatly improved plane of health, 
while still leaving ample for physiological purposes. 

Physicians may pronounce against operation for two 
different reasons. SSome think that operation gives no 
better results than medical treatment (using medical treat¬ 
ment in its widest application). Others, while recognising 
that removal of thyroid tissue favourably modifies the 
disease, consider that the risk of operation is too great: 
either the immediate risk of operation or the ultimate 
risk of insufficiency of thyroid. Their judgment is based 
partly on the result in their own cases which have been sent 
for operation and partly on the analysis of the published 
reports of surgeons. Some physicians send their cases for 
operation when a patient is losing ground, or if a reasonable 
trial of medical treatment fails to place a patient on an 
industrial plane. 

We owe it to the multitude of sufferers from this disease— 
for there are a great many—that our minds should be 
free and open ; not only that we should give every method 
of investigation and treatment its proper consideration and 
trial, but also that we should not persist in any method to 
the danger of the patient’s life or to the detriment of the 
patient’s welfare. In this article I shall briefly review my 
own position, stating the reasons that have led me to this posi¬ 
tion, and quoting cases to illustrate main points. Afterwards 
I will discuss some of the opinions differing from my own. 

Reasons for Operating , 

First, as regards reasons for operating. Eleven years ago, 
when in charge of an out-patient department, I happened to 
have under my care five or six patients with exophthalmic 
goitre who were not making progress. Then one other 
patient came who was very ill indeed. She had been an- 
inmate of a hospital for some months and had had all the treat¬ 
ment that could be given. That patient brought me face to 
face with the position that something had to be done or 
she at least was going to die. That was the first outstanding 
observation. I was given the opportunity of operating 
upon her. The problem of safety of operation arose. I 
knew that some cases had been improved in health by 
operation. I also knew that some cases had died at, or as 
the result of, the operation. Kocher had published his 
earlier papers about operation under local amesthesia. It 
seemed to me that along the lines of infiltration anaesthesia, 
together with lightness of handling and rapidity in operat¬ 
ing, would lie the greatest measure of safety. For at that 
time it certainly was not a safe operation. I operated upon 
this woman, removing the right lobe. She so rapidly lost 
all the worst of her subjective symptoms and suffered so 
little discomfort from the operation itself that the other 
patients who had been associated with her in the out-patient 
room, on seeing her after the operation, one by one wished, 
to be operated upon. They were all operated upon and all 
without general amesthesia, and none of them died. What¬ 
ever may be my views now, there was no doubt in my mind 
then, nor was there in the minds of the physicians who saw 
these cases, that the infiltration with local anaesthetic was 
the chief factor in making for the safety of the operation. 
Nor is there any doubt that, in those days at any rate, it 
was the knowledge that the operation could be performed 
without general anaesthesia which mainly induced patients 
to present themselves for operation and physicians to permit 
their patients to undergo operation. To most of these points 
it will be necessary to recur, but for the moment the record 
of the evolution of one’s position is being traced. 

Results Depend on Removing Sufficient Thyroid Tissue. 

In 1907 A. Kocher wrote: “We find it rarely necessary 
to resect a part of the remaining gland after excision , of one 
side. We have cured by our operation the patients in 
83 per cent, of all our cases.” 0 After some months I knew; 
that this was not going to be my own experience except in 
some cases that were very mild. The worst cases gave the 
most striking results so far as they went. But these results 
were far short of cure. The psychical unrest would dis* 
appear, as would the feeling of tenseness and strain in the 
eyeballs. Much of the tiemor and the consciousness of 
arterial throbbing would vanish. If there had been amenor- 
rhoea there would be restoration of the menstrual fupetion ; 

’’The Surgical Treatment of K\nnh*h»linlej Goitre, Jour, of Am. 
Med. Aebii., Chicago, 1907, xlix, 124C-12 4. 
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Fig. 3 a h not in good focus, but it shown the salient 
eatures. The bulging forward of the eyes above the lower 
id can be seen and the raising of the ou'er half of the 
lyebrow. It was taken after the first operation. Fig. 3 b 
ihows the same woman now. 

I want to mention briefly a similar case. 

Case 4 was that of a man whose eyes were proptosed to 
luch an extent that the conjunctiva was oedematous and 
mlgiug beyond the eyelids. His legs, thighs, and lower part 
if his ah lonaen were dropsical au«i oo lematous from the 
leart failure; the apex beat was three-quarters of an inch 
mtside the nipple line and the pulse was extremely irregular, 
fhe goitre was very large, as I have frequently found it in 
nen who suffer from Graves’s disease. I will not go into 
he details of the operation more than to say th*t I was com 
idled to remove what was necessary in three stages. Tne 
;laud was so big, so friable, and so very vascul ir—tne 
immorrhage being very severe on cutting across the gland 
issue—that each time it was imperative very rapidly to 
emovejust what one felt oae safely could. Quite a large 
liece was removed each time. What remained after the 
econd operation appearel to be as large as a cricket-ball, 
l severe cold with much coughing supervened immediately 
fter the third operation. He could not voluntarily close 
ns eyelids, and the oedematous, bulging conjunctiva became 
□(lamed. The cornea became hazy from exposure. Tne 
onjuncciva appeared to be strangulated. As in the last 
ase, the eyelids were sutured together to protect the eyes. 
Fdis was done by Dr. Ryan. 

The eyes receded a great deal and the lids were separated. 
The heart’s apex has come in considerably, the oedema 


Tne last patient belongs to a class of ca>es which most 
writers regard as unsuitable for operation, chiefly on account 
of the danger of operation, but also because the extent of 
visceral degeneration is thought to preclude any considerable 
degree of improvement. I can state definitely that great 
improvement follows operation if the gland is still in a 
state of increased activity, and I have never lost a case of 
this type of operation. It goes without saying that for this 
type local anaesthesia is absolutely essential. 

Cases shaming Need of Removing Sufficient Oland Tissue. 

I wish to speak of two cases, in each of which it was 
necessary to operate a third time, in order to get rid of some 
one remaining symptom. 

Case 5.—Miss M. was a healthy girl in the early twenties, 
when she developed exophthalmic goitre. The goitre, the 
prominence of the eyes, the tremor, the rapid pulse and the 
pilpitation, were all characteristic. The first operation was 
one of the first six that I performed for this disease (1906). 
Consequently I removed only one lobe. She was improved, 
but remained far from well. This was the first case which 
compelled me to recognise that removal of one lobe was not 
going to cure, and I removed a part of the second lobe 
After the second operation she lived a fairly active life, but 
she still had a large piece of gland tissue remaining in 
the region of the upper pole of the left lobe and was not 
free from tremor and palpitation. Her eyes had become 
practically normal after the second operation. I decided 
to remove still some more. This I did, and within a few 
days she felt quite a different being. Her eyes are now 


Fig. 1a. 


Fig. 1b. 



Some months after operation. 


Case 1.—Before operation, 


f the body has completely disappeared, leaving line® 
Ibicantes. The pulse remains irregular, but not unduly 
kst. In this case there was, of course, an advanced grade of 
isceral degeneration, as shown by the dilated heart, the 
‘regular pulse, the back pressure with ascites and ccdema. 
»ne cannot cure where heart muscle has become degene- 
ite, but having removed the poisoning agent it is wonderful 
hat power of recuperation a heart even in this state has. 
'he improvement begins immediately sufficient gland has 
een removed. I publish his photograph (Fig. 4i. It was 
ot possible, in separating the eyelids, to divide between the 
ishes of the upper and lower lids. The separation had to 
e done partly at the expense of the lower lids. This is 
?en to be particularly the case in the outer half of the lower 
d, but the upper lid is seen to come well down over the 
pper margin or the iris. I regret that I have not a photo- 
raph of this man before operation to show the proptosis. 
ut he was far too ill. 

It may not appear to be worth while to do this amount of 
ork for a result which, in a case of visceral degeneration, 
innot be perfect. But it has transformed a man who was 
bedridden drop-deal wreck, with eyes almost out of his 
ead. into a man who is able to walk about freely, and to be 
comfort to his wife and child. 

I have published the notes of these two cases to show that 
le eyes may recede, if sufficient gland tissue is removed, 
ven when the proptosis has been extreme. 


i normal, her pulse is normal, she has no tremor and no 
palpitation. She has undertaken a tour on foot, lasting 
five days, over mountains, carrying a knapsack, and 
sleeping at nights in ordinary accommodation houses. 
She plav8 tennis regularly and is quite well. This was not 
due to rest in bed or medical treatment. Each time she 
entered hospital the night before the day of operation. As 
soon as sufficient gland tissue was removed she was com¬ 
pletely better. Ten years later her health is normal. She 
is a vigorous woman. 

The effect of the third operation in the next case of which 
I shall speak is most striking. A typical case, she was first 
operated upon by a colleague of mine and one lobe was 
removed. She considered herself sufficiently better to dance 
and do housework. During the absence of her surgeon abroad 
she became worse. The heart dilated, with the apex beat well 
outside the nipple line, and the pulse became irregular. The 
remaining lobe, always the larger of the two, was very big. 

It was necessary to operate, because one saw her becoming 
steadily worse. Rest in bed had no effect. Two-thirds of, 
the remaining lobe were removed. Following this, the 
eyes, which had been decidedly proptosed, became normal. 
The pulse lost all irregularity except on the rarest occasions. 
Th« apex of the heart came to within the nipple line and 
the pulse rate fell to normal. But the tremor remained ana 
was most distressing. There appeared to be no excess of 
thyroid gland tissue, and for about two years I watched her 
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Case 2.—Taken ten days after operation. 

in this condition. The eyes were normal, the pulse-rate 
normal, but the tremor was obvious. The patient went 
into hospital and remained there resting without result. 
Drugs did not control the tremor. On shaking hands with 
her Bbe gave a firm grip, and one felt the vibration. It was 
then decided to open the neck through the old incision and 
to see if there was not, as one had so frequently found, a 
prolongation backwards from the upper pole and postero¬ 
internal border behind the larynx and upper part of the 
I did this, and discovered that there was a piece of 


trachea. --,- - - . 

the thyroid tissue, as big as a small hen’s egg, completely 
hidden behiud the larynx aud the trachea. I removed two- 
thirds of this and the result was most dramatic. Every trace 
of tremor vanished and has never returned. This was three 
vears ago. I am convinced that cases which have not 
responded to operation as much as was expected are cases 
where the surgeon has left too much thyroid tissue behiud, 
probably unsuspected. 

It is of great importance never to dislocate—or handle— 
the portion of gland tissue which is to be left. This will 
mean that occasionally more will be left than one suspects, 
and the patient will not be as much improved as one had 
expected. I wish to say here that in this case I probably 
removed too much gland tissue. The results of this are 
that occasionally this patient feels slight rheumatic pains 
in the right wrist. There are no other symptoms of deficiency, 
and one grain of 
dried thyroid tissue Chart of Case 2 , illustrated by Figs, 

a day clears up the 
wrist pain when 
present. One might 
doubt the connexion 
if it were not for 
the effect of the ad¬ 
ministration of the 
small dose of gland 
tissue. The prop¬ 
tosis. irregular- 
heart-beat, palpita¬ 
tion. and tremor, 
which made her 
very ill. are all gone, 
and she now lives a 
veryactivelife, with 
the sole discomfort 
of occasional stiff¬ 
ness or slight pain in 
one wrist. Strangely 
enough it is only in 
the one wrist. 

The preceding two 
cases are recorded 
to show how neces¬ 
sary it is to remove 


the greatest discomfort. After about 24 to 48 hours toe 
irregularity ceases as suddenly as it began. For about a 
fortnight again they each work exceedingly hard, with a 
quite regular pulse, and they feel safe until the next turn 
comes. This may not seem a very good result, but these 
two cases were quite disabled before operation. Ooe was 
bedridden. They were operated upon to try to prolong life, 
not with the hope of effecting a cure. After four years these 
two are still holding their own to the same extent. Oce 
manages an hotel and store. The husband of the other has 
gone to the war, and she manages her house and two children 
without a servant. This is the one who was completely bed¬ 
ridden. I hive in a previous article written on the division 
of cases into those which can be practically cured and those 

which—ttroogh 

degeneration of 

cardiac muscle, w 
evidenced by irre¬ 
gularity of pulw. 
dropsy, or albumin¬ 
uria — cannot be 
cured but may be 
greatly improved, 
Further lnxu*" 
(f the Cate 4 'or A'* 
eyainit Operatic 
I have published 
more or less de¬ 
tailed notes of these 
eight ca^es to show 
wiiat can be done, 
and done fairly 
safelv, by one who 
has 'the requisite 

judgment and skill. 

and to show what 
measure of im¬ 
provement may he 
expected to fallow 

» Dunhlll. Bril IW 
Jour.. May 22 nd. MW 


Three weeks before first operation. 


Second operation and the three following weeks. 
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In all the cases the patients were exceedingly ill. Six of them 
were so ill that few practitioners would have regarded them 
as haviDg much chance of living, much less of improving. And 
these eight cases are selected from a great number of similar 
cases. In this article I am not giving detailed descriptions of 
the disease nor describing operations upon ca*es of the 
subacute or chronic type, cases that are holding their 
own without getting 

much better or FlG. 3 A. 


after the operation speaks for itself. This can be observed 
in every case when once sufficient gland tissue is removed. 
The drop in the pulse-rate follows removal of tissue, and it 
follows quickly, and it follows when neither rest, nor 
medical treatment, nor elimination of toxic sources has 
been able to do it. And it follows when patients have 
reached the stage when surgical interference is, to say the 

least, a hazardous 
Fig. 3 b. proceeding. 


worse. I have done 
that in previous 
articles.'' 

I do not say that 
every case should 
be operated upon, 
and I am far from 
saying that every 
case should be 
operated upon at 
Mice or even early. 
But I want both 
physicians and 
patients to know 
what can be done 
ind how it can be 
lone with reason- 
ible safety. 

Hale White states 
hat 50 per cent, 
vill be cured by 
>rdinary medical 
neans. I think it 



Cmb 3.—Taken after first operation. 


Present day. 


If in the case of 
a person severely 
ill with Graves’s 
disease the state 
of the thyroid were 
hyposecretion the 
removal of three- 
fourths of the gland 
should cause myx- 
cedema at oDce, 
and fairly con¬ 
stantly. Yet it 
never does, either 
immediately or 
later. On the con¬ 
trary, one can 
show the loss of 
psychical unrest 
and a condition of 
physical well-being 
which, before opt ra¬ 
tion, was foreign to 
the patient. 


vill be admitted that this 50 per cent, will include early 

ind mild cases—cases which arc still definitely Graves’s 
lisease—as seen by a physician in his private or hospital 
>ractice. When people begin to feel unwell they consult 
heir family doctor or a physician, not a surgeon. Surgeons 
ery rarely see early cases. 

Of the operation results collected by McCarrison he puts 
lown the average percentage of cures as 60. He say* 
hat this is not a sufficient improvement on the 50 per 
:ent. cures due to medical treatment to justify the risk of 
perative mortality. I do not wish 


Results vj Medical and Surgical Treatment. 

McCarrison says:— 

“ There is no definite proof that the cures effected by 
surgical means (i.e., by hemithyroidectomy alone, or with 
ligation of arteries) are more lasting than those effected by 
medical means. As judged by these results hemithyroidec¬ 
tomy possesses little advantage over medical treatment. It 
may result in some amelioration of the symptoms, but 
this might reasonably be considered to be due in part 
to the enforced rest in bed.” 

One would like to point out in this 


o argue on statistics, but it is neces- 
ary to point out that whilst the 
nedically treated cases include all 
arly and mild cases, the surgically 
reated cases are practically all cases 
/Rich have come through the medical 
Iter—i.e., they are cases which have 
nly been permitted to come to the 
nrgeon after medical treatment has 
ailed to improve them. So that the 
0 per cent, cured by surgical means is 
eally 60 per cent, of the remaining 
0 per cent which medical treatment 
as failed to cure. 

Marine and Lenheart, as a result of 
leir histological work, state that:— 

“ The differences between the pulse- 
3ite of the normal or colloid glands 
nd of the most marked active hyper- 
lasia are so a’ight as to bear do sug- 
estion of any causal or effect relation, 
r any relation exists, the objective 
vidence would tend to indicate a 
yposecretion rather than a hvper- 
'cretion, since the pulse-rate bears 
o relation to the amount of secreting 
ir/ace, and a nepligible relation 
> the histological structure of the 
land.” 


Fig. 4. (Case 4.) 



respect that hemithyroidectomy is not 
the operation which is performed 
for the cure of Graves’s disease. In 
1909 I wrote in the British Medical 
Journal that it was necessary to 
remove portion of the second lobe 
(always leaving sufficient for physio¬ 
logical purposes). 

Later, Halsted wrote of the neces¬ 
sity for partial double lobectomy for 
the cure of the disease. The Mayos 
and Crile have written similarly. 

Hemithyroidectomy, even with liga¬ 
tion of arteries, has never, since 1907, 
been regarded as the operation for the 
cure of Graves ! 8 disease. 

McCarrison also writes that it is 
no use swelling the literature with 
reports of cases “ cured ” by thyroid¬ 
ectomy without the fullest informa¬ 
tion concerning each case. The cases 
I have given are typical of the cases 
which come to the surgeon from the 
physician. I could multiply them 
indefinitely. Yet on carefully search¬ 
ing through McCarrison’s book I am 
able to find only one case of Graves’s 
disease from his personal experience 


One recognises the very high order with any details given, 

f the work done by these two observers, yet it is In the often slow evolution of the disease, in its very 
ifficult to make their findings accord with observed clinical chronicity, lies the danger. The patient who is anxious to 
,cts. Removal of hyperplastic tissue causes an imme- be better and the practitioner who is anxious to avoid 
ate drop in pulse-iate. The chart which I have pub- operation may each be lured into thinking there is an 
>hed is that of a woman who had been in bed for a improvement, or that, at least, the patient is holding 
ngf time. She had had the best medical attention. . her own, or that time is of no moment, while the best 
ie was not holding her own. Dr. Pasteur gave it as his years of a woman’s life are slipping by. Too often the 
that she was too ill to stand operation. The chart. .. * " 1 

h l> tiiihi 11: Bril. Med. Jour.; Proc. Hoy. Soc.. 1912; Med. Annual, 

13. 


apex ot tne nearr. is creeping ouu, visceral 

are taking place, and the proptosis is becoming permanent. 

The woman is ceasing to be able to occupy her usual posit ion 
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in the social order. I grant almost all that they say to those 
who. like McCarrison, state that the search for the cause 
should be relentless and unceasing. But while the cause is 
being sought for, patients must not be allowed to die, and 
more than that, they must not be allowed to lose the best 
years of their lives or to sink into a c mdition of visceral 
degeneration. One does notallow patients to die of appendic¬ 
itis or of cancer whilst one is searching for tne cause. 
They both have causes. The conditions which we call 
appendicitis and cancer are the results of some pre-existing 
cause. When the condition is established and is menacing 
life we deal with it as such, whilst all the time the search 
for the cause goes on. Some pre-existing condition pulls the 
trigger to start the thyroid on its dystrophic course. If the 
patient, though ill of the disease, is still well enough to be 
the subject of prolonged investigation, this should be done, 
and no stone should be left unturned to discover the cause 
But this course should not be obstinately persisted in to the 
peril of the patient The following incident is related to 
show to what extent the search for the cause may be pushed. 

A woman of 24 years had all the cardinal symptoms of 
the disease. The eyes were greatly proptosed. She was 
being treated by a goitre specialist, who had followed the 
recent work on tne septic origin of the dbease. He had sent 
her to a rhiuologist who had removed her tonsils. He 
thought this was not efficiently done, so he sent her to 
another to have them enucleated. Then a deflected septum 
was attended to. Following this, some of the accessory 
sinuses, ethmoidal or sphenoidal, were cleaned out. Next 
she had a prolonged course of X ray treatment. He then 
was about to compel her to have all her filled teeth ex¬ 
tracted—which meant almost all her teeth—because “ the 
disease is always due to a septic focus; you are uot cured 
by what had beeu removed, therefore it must be your teeth.” 
At this stage she asked to see me iu consultation. A dentist 
pronounced the teeth well filled and sound. Her troubles 
had been going on for some years. One lobe and half tbe 
other were removed at one operation, with much greater 
relief than had followed all the previous treatment. 

If rhinologists say the septic focus is in the naso-pharynx 
and accessory sinuses, and the “intestinal stasis” men say 
that the cauue is in the alimentary canal, the patient will 
have to travel a long lane before she comes to the turning. 
Septic foci should always be removed before anything further 
is done. Tonsils, teeth, sinuses should be investigated, as 
well as abdominal condition, and thoroughly—but with 
wisdom, judgment, and restraint. 

lie X ray treatment: The difficulty of preventing burns 
has, I believe, been overcome. It is not so easy to judge 
how much active gland tissue the rays will destroy. The 
effects, I understand, continue after the application of the 
rays. I do know of one case in which rayxoedemH followed 
X rays. And I do know of cases which have had to come to 
operation after X ray treatment has proved ineffective. 

It is a question whether one can more accurately judge 
the amount to be left by operation, where one can leave an 
upper pole with its own blood-vessels quite intact and fully 
functional, or by X ray, with which one does not know the 
exact amount or extent of cell destruction. 

I can vouch that it is a fact that whatever is left after 
operation does not atrophy, but rather tends to increase 
in size. Also, from carefully reading Hernaman-John son’s 
paper, I think there is no doubt that the degree of improve¬ 
ment following operation is much greater than that following 
X ray treatment. 

Questions of operative technique, anresthesia, safety of 
operation, death-rate, division of cases into types, and the 
response of different types to removal of gland tissues, 
amount to be removed, and best time for operation, import¬ 
ance of parathyroids—all of these must await a later article, 
when I can obtain access to my own records. 


Memorial Service in London for the late 

Dr. Elsie Inglis. —At the service held on Dec. 6th at 
St. Margaret’s, Westminster, iu memory of the late Dr. Elsie 
Inglia, the Bishop of Oxford analysed the qualities which had 
made her life so fruitful of results. Personal surrender and 
warm sympathy were combined in her with the gift of 
organisation and of wise government. Twice she had rescued 
the Seroian nation from despair by her splendid courage, 
and her name was revered by the Serbians almost as one 
of their legendary heroes. Representatives of the Allied 
Governments were present at the service, including Mr. 
Balfour, Lord Robert Cecil, and Sir Alfred Keogh. The 
Bed Dross Societies and various Women’s Societies were 
strongly represented. 


NASAL RECONSTRUCTION 

WITH A NOTE ON NATURE'S PLASTIC SURGERY. 

By J. L. AYMARD, M.R.C.S., L.R.C.P.Loso,. 

CAPTAIN, R.A.M.O. (T.) ; LA TIC PLASTIC SURUBOX, OaKBUImJC KSmiL 
ALD-.HSIIOT; EaR, THRoaT. NOSE, AND PLASTIC SUKtrEuI. Tflt 

queen's hospital for facial injuries, BiflCOr, ujt. 


Time and other conditions being favourable, it would hrt 
given me the greatest pleasure to have published my f*fl«« 
of the past Id months in their entirety. I would, 
point out that such failures, accompanied by any tin. 
success I have achieved, are duly noted and illariraicdn 
the records of the Queen’s Hospital. 

My excuse for writing this article must be that oppor 
tunity has perhaps placed me in a favourable poatiot viik 
regard to ample material. Whilst flips and method* far 
repr>»ducing the complete nose have ia the pi*t been fsfh 
written up in most surgical text-books, the cause for faiitrr 
are hardly ever dealt with, and details of the work are 
deficient. 

Let me start by reminding those who have not wen ca*» 
prior to operation that almost the greatest difficulty p*«sv 
iug itself is the fact that when the nose has been destroyed 
by war injury the scar tissue surrounding the loatcFpn b* 
to be utilised for the junction of the new flap. Toe true 
common cause of failure is probably due to the fact thaUt* 
nts*l cavity is not an ideal aseptic one any tiof, b* 
rendered much more unhealthy owing to tbe ioer.UM 
damage to one or more of the sinuses and their snrrwinfliri 
tissues. This cau-e of failure has been partailf d«*. 
certainly in ray own case, to nndae haste, in not reWRoinif 
the Golden Rule—that no plastic operation of any bid os 
possibly suffer through reasonable delay. 

The Principle of Nanai Construction. 

One is so apt to formulate principles only to di?w 
them later that 1 feel somewhat diffident in atienpou-■ 
do this. However, I think most rhinoplastic soryeOLs ta 
agree with me that the following require attention;- 

Tne Hap should be taken, if po>sible, from thefkehn j 
to lead to the least ultimate disfigurement. The 
the Jim should take some form other than scar tiss*« 
new organ should, as much as possible, correspond •- 
original. The supporting framewark should, as closely * 
possible, simulate the original. The bed arts for & vr 
organ should be most carefully prepared. 

Having relieved myself of the^e ideals, I will .*bo» 
how [ produced a fairiy respectable organ by unintentiSA 1 
almost discarding them. 

The Flap Taken from the Forehead. 

The side from which this is taken depends entirely i- - 
the largest area free from hair. 

The second case described shows a new method 1'. 
trying. It consists in taking a long pedicle flnp 
base near one clavicle, and forming the nose upon tbeek*- 
on the opposite side, keeping the head slightly best 
the chest for 14 days. 

I have adopted this method, not because I an tt ■ 
disappointed with the forehead scar, but because, if 
ful. the advantages in time. &o., would be con.ddenv- 

If this cheRt flap fails. I shall then resort to two lap* *•* 
used in the first case illustrated (Fig. 2). that is w 
small forehead flap and alar flips from the cheek 
above, of course, may have to be modified own# w 
presence of extensive scar tissue. 

Ike Question of Lining Nasal Flap* 

The necessity for some form of covering other th 1 '* 
tissue presenting internal to the nasal cavity is 
admitted. I endeavoured to overcome this - 
removing the entire periosteum, and I think failure n* 
due to a mild septic infection. The argument 
delay in healing over bare bone is, 1 think, counter^ ^ 
by the fact that the slower the growth of the scar tn- r -; 
the result. Whether the whole of the skin fl *p rt* _ 
epithelium or part, epithelium and part covered 
membrane remains ro be spen. 

Resemblance to Former O r gan. 

I have had not only the advantage of a skilful ecM* 7 
Mr. E 1 wards—but al*o the invaluable services of ~ 
Tonks upon these points. However ideal it may^ - 
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no matter how much one falLs short of this ideal, I feel 
certain that it is advantageous, and its employment will 
assist us in the near future in producing fairly constant and 
satisfactory results. In the first case (Pig. 2) I made the 
mo-»t accurate calculation as to skin and cartilage from 
sections of the sculptor’s model, and, but for the inevitable 
accident of partial sepsis, the result would probably have 
been a faithful copy. 

The Supporting Framework. 

Should these be cartilage, bone, or a combination ? I am 
in favour of all cartilage framework. Cartilage will attach 
itself to bone exactly as bone -will to bone, aud the resist¬ 
ance of cartilage to mild sepsis is an argument in its favour, 
and, further, we know that cartilige remains a constant, 
whereas bone unattached is prone to disappear. 

Possibly, in the near future, the exact supporting struc¬ 
tures of the nose may be copied in their entirety, but for the 
present we must be content with other methods. In 
Fig. 1, A represents the artist’s model ; B, what I designate 
the “ diving board ” principle of support—that is to say, the 
bank represented by one or more layers of cartilage, and the 
spring-board the overhanging cartilage. The bank portion 
of this principle is an essential to success, and whether 
built up by timing down a skin flap or by turning up the 
turbinate bones by Ssccombe Hett’s method is a matter of 
choice. The essential to success is, that in some form or 


Fig. 1. 

A r B C D 

^ 



Diagrams of the supporting framework for the n«w nose, a, The 
acuipior's model. B. The diving board principle. C. The road-stop 
principle. i>, The diving-board and swung septum. 


other, the prominence due to the lost nasal bones must be 
reproduced. Without support to the free end of the 
“diving-board ”—viz., the cartilage—only iadiflEerent success 
will be attained. Fig. 1 c repre*ents the trestle principle 
with lateral supports. Where lateral supports are used, in 
order to be certain of any success, they have to be made of 
considerable strength. Personally l am now in favour 
of I), the septal support swung forward where possible 
or the alternative of a new septum as recommended in 
H dmes’s ‘'Surgery” 50 years ago. I have in mind an ex¬ 
cellent rigid septum made by Lieutenant Seccombe Hett. He 
dissected up two flaps of mucous membrane, between which 
he inserted a mass of cartilage 2 in. bylin. by £ in. which 
I dissected from the eighth costal. If this can be done at 
the same period at which the other cartilage is inserted 
under the skin, then I think a great deal will have been 
attai ned. 

The preparation of the skin arcs upon which the new nose 
is to be embedded. Great care must be given to this stage, 
and it is advisable to undercut the skin and tissues in o-der 
to contract the opening and bring healthy new tissues into 
the region for this purpose. Re-formation of the lip is 
frequently necessary. 

Illustrative Cases. 

Cask 1. —The photograph (Fig. 2 a) shows the case of a 
man with total loss of nose, right eye. and middle por'-ion 
of his lip. In this case the cartilage shaped was introduced 
beneath the periosteum and the whole turned down and fixed 
in proper position at one operation. If the first photograph 
is referred to the amount of scar tissue to be dealt with can 
be readily seen. I formed the new lip at a separate operation, 
but a mass of scar tissue remained into which the new nose 
had to be implanted. 

The second photograph (Fig. 2 R) shows the new left ala and 
tip which were made from a cheek flap. A. p »rti*m of the right 
ila still remains to be formed, the wrinkles under the left 


eye can be removed, and the right lower eyelid rai&ed. The 
hollow, sunken appearance of the right eye will be seen to 
have been overcome in the second photograph. This I 
brought about by the introduction of my cartilage sphere. 1 
The man has considerable movement with the glass eye. 
Many other records and details of this case can be seen at the 
Queen’s Hospital. There is no nasal stenosis. 

Case 2.—This illustrates a method of building the new 
nose upon the shoulder and transferring the same temporarily 
attached by a long pedicle. If this method succeeds it has 
the following advantages : absence of forehead or face scars 
and time. 

Oct. 15th, 1917: I introduced the cartilage under the 
skin—one piece about 2$ inches long to form the main 
support and two lateral pieces at right angles and under¬ 
neath the same. These are shown in the diagram 
Fig. 4 (1 and 2). The diagram, Fig. 4 (3). also shows the 
shape of these cartilage pieces. On Nov. 12rh I performed 
the second stage of the operation in conjunction with Lieu¬ 
tenant Seccombe Hebt This consisted in separating and 
undercutting the pedicle from A to B and sewing it together 
tube fashion, Fig 4 (2). Between B and c below the skin 
was incised and undercut to the upper B and c, and an epi¬ 
thelial graft was introduced upon rubber. The raw surface 
between aa and bb was undercut and drawn nearer 
together, leaving an inch of raw surface. 

The objects of this portion of the operation were : firstly, 
to provide the necessary lining for the nose, secondly to 
render the pedicle as free from granulation and suppuration 
as possible by folding it together, and, further, by partial 
detachment to favour the blood-supply in the right direc¬ 
tion. The transfer to the correct position will, if all goes 
well, take place in about three weeks. 

The further notes on this case denoting either success or 
failure will be supplied by Major Gillies and Lieuttnant 
Hett, in whose able hands l must now leave the case. 

Photograph 1 (Fig. 3 a) shows the c ndition of the wound 
prior to operation. The condition of the upper lip will be 
noted and the position of a remnant of the right ala Above 
the ala was a mass of displaced nasal bone which I removed. 

Photograph 2 (Fig. 3 B) shows the ala now in the middle 
line. The new thick upper lip was formed by swinging a 
mass of tissue over towards the left side. This photograph 
also shows a prominent turbinate bone which had been 
advanced by Lieutenant Hett. The reduced area of skin 
opening will be noted, as also the established air passages. 

Some Points in Treatment. 

There are certain general matters and points of treatment 
to which I will now refer. 

Preliminary treatment of patients .—In the first place, it 
is essential to get the patient as fit in general health as 
possible, and no time is lost by paying the most minute 
attention to the condition of the surrounding parts. The 
next all-important question is the establishment of the nasal 
passages, which must be thoroughly carried out. 

C iraraon sources of trouble are suppurating lacrymal 
sacs, antrum*, sequestra, portions of nasal bones embedded 
in the cheeks, and the condition of the patient’s teeth. 
This possibly entails several pre'iminary operations. 

Removal of cnrtilage —Either the operating surgeon should 
first remove the costal cartilage (eighth) left or right, and 
close up the wound before proceeding to the head work, or 
an independent surgeon should do this part. But to avoid 
infection there must be no going back for further cartilage 
without a complete clean-up and change of everything, 
including instrument*. The theatre sister must be also care¬ 
fully watched. By failure to carry out the above regime very 
strictly I alone am able to account for one or two septic 
chest wounds. It is our principle to secure very carefully 
the chest wound with four or five deep silkworm mattress 
sutures and a long blanket horsehair upon 'he edge. There 
is, however, one caution to be added. Watch very carefully 
the chest wound. If undue tenderness or rise of temperature 
occurs, at once take the precaution to remove a suture. This 
may at once localise the trouble. 

Dressings .—Like most surgeons, I look upon dressings as 
of little value other than for protection. The patient may 
put his hand up if not most oarefullv watched, and in this 
country, where the importance of the value of properly 
fly-proof wards is not fullv recognised, infection may readily 
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follow from this cause. For this reason 
only 1 use ambrine wax with an addition 
of 50 per cent, paraffin, and sometimes 
also a light gauze dressing. 

Sutures —This question I have fully 
dealt with recently in The Lancet 
(1917, ii., 347), and to this article I 
must refer my readers. 

Subsequent treatment .—Irrespective 
of the few minor operations which may 
be necessary to complete the case, the 
question of mechanical treatment arises. 

Can the nose be strain htened or the ^ kin 
condition improved by any method of 
pressure? I have given this question 
considerable attention, and the conclu¬ 
sion I have arrived at is that mechanical 
pressure is useless. A puffy condition of 
the skin may be so compressed that for 
an hour or so after the removal of the 
appliance a satisfactory appearance is 
maintained, but subsequently the former 
condition supervenes. Massage I look 
upon as of the greatest value. 

Lastly, let me say that I consider a 
complete loss of nose one in which the 
soft parts and bony structures up to the 
frontal process are absent. Every other 
so-called total loss of nose must be dis¬ 
counted. As the result is proportionate 
to that which is left—forinstance, where 
the nasal bones are merely driven in 
and depressed—the problem is much 
simplified. Where one or both alas are 
present also an advantage may be 
gained by their use. 

In conclusion, I must apologise for 
bringing two c<ses forward which are incomplete, but my 1 
return to South Africa compels me either to do so or delay 
for a considerable period any publication. Current work, 
however, at the present time, whether successful or other¬ 
wise. seems to me so important that hardly any excuse 
would appear to be necessary. 

Ficj. 5 a. 


Natwrtfs Plastic Surgery. 

There can be no wish on the part of 
the profession in general or the plastic 
surgeon in particular, either intention¬ 
ally or unintentionally, to magnify or 
minimise the value of work done. The 
plastic surgeon is no further respon¬ 
sible for the above results than 
that he has exercised his up-to-date 
knowledge of the treatment of jaw 
wounds. 

The man who in this stage deserves 
all the credit which may be bestowed 
upon him is the dental surgeon, who 
by his ingenuity and skill holds the 
fragments of the jaws together in good 
articulation. The point of interest to 
all surgeons when examining critically 
the work of the plastic surgeon is to 
discard the first photograph, but to 
examine carefully the one depicting 
the result of Nature’s efforts prior to 
operation. Fig. 5 shows such a result 
of Nature’s plastic surgery. No treat¬ 
ment was applied between the periods 
at which the two photographs were 
taken, with the exception of a dressing 
with No. 7 paraffin—the War Office 
substitute for ambrine—as suggested 
by Major Gillies. 

To give a photograph of the original 
condition of the patient and to miss 
out this photograph is, from my point 
of view, more than misleading. To 
the experienced plastic surgeon some of the largest 
facial wouuds which appear sensational before and 
behind the camera present few difficulties by the 
time Nature has completed her part. The plastic 
surgeon only wishes for credit for his subsequent 
work. 

Fig. 5 b. 


Fig. 4. 



Met hod of building up a new nose 
upon the shoulder. 1. The strips 
of cartilage Introduced under rhe 
skin 2 Separating and under- 
cu'tlng the pedicle, and sewing it together 
tube-wise. 3. The fUp in position. 



Illustrating Nature's plastic surgery. No treat ment was applied between the periods at which the photographs 
were taken with the exception of dressings with No. 7 paraffin (War Office substitute for ambrine). 
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THE USE OF THE TURBINALS AND THE 
SEPTUM IN THE REPAIR OF INJURIES 
AND DEFECTS OF THE WALL OF 
THE NASAL CAVITY. 

By G. SECCOMBE HETT, M.B. Lond., F.R.C.S. Eng., 

LIEUTENANT, R.A.M.C. ; SURGEON TO QUEEN'S H08PITAL FOR 

facial injuries, sidcup, etc. 


The middle and inferior turbinals and also the septum 
nasi have proved very useful in the author’s experience for 
the repair of damage to the nose due to war injuries. The 
inferior turbinals have also been found to be excellent for 
the repair of wounds in the floor of the nose causing 
perforations through the palate. 

In the experience of every rhinologist adhesions between 
the septum and the turbinals are very ready to form if there 
is an abrasion of contiguous surfaces in the nasal cavity. 
Even without actual contact, blood clot seems able to 
become organised and promote an adhesion between 
adjacent abraded mucous membranes. Such adhesions 
form only too readily after intranasal operations, and 
it is dilBcult to prevent them re-formirg when once 
established. Furthermore, the vitality of the turbinals 
is great owing to their vascularity, and they are able 
to persist and to form new attachments, even when 
surrounded with muco pus. 

Perforations of the Floor of the Nose. 

Early in 1916, in a case of gunshot wound of the 
nose with perforation of the anterior portion of the 
hard palate, I detached the anterior end of the left 
inferior turbinal and pushed it down into the cavity, 
which it filled and formed a sound watertight plug. 

This was done at the late Lord Lucas’s Hospital 
for Soldiers at Wrest Park. During the same year 
Major Gillies independently made use of the turbinals 
for the repair of the walls of the nose. 


of the turbinal and fixed this to the posterior margii 
of the perforation, and subsequently when the 
supply of this attachment was established I then detected 
the anterior portiou aod pushed tne turbinal bodily toci 
wards and downwards into the perforation so as to 
it. (See Diagram A.) Lastly, a free turbinal graft or 
be taken aud used to fill up tbe gap. but I do nti 
think this method is as safe as the former. 

Destruction of the Ala. 

In one case (Case 1), where the right ala nasi had we 
destroyed, I employed the free turbinal graft to farm i 
support for the new ala. In this case the anterior porti n c 
the inferior turbinal had been destroyed as well as the ala 1 
therefore removed the anterior half of the left inferior 
turbinal and attached it anteriorly to the repute a&i 
posteriorly to the junction of the nasal floor and outerwai] c! 
the nose. It formed attachments and lived. A forteigt: 
afterwards I turned a skin flap from the cheek and covered 
it over, haring previously removed the mucous memoru* 
from its other side. This combination formed a good ak 
although a somewhat rigid one. (See Case 1 and diagiaxs 

Fig. lc. 



Technique .—The attachment of the inferior turbinal is cut 
through for the requisite distance and, the margin of the 
perforation having been freshened, the turbinal is pushed 
backwards and into the perforation. A circular cut is made 
in the mucous membrane of the turbinal where it protrudes 
into the palate, and it is then stitched in position by several 
horsehair sutures, the raw areas of turbinal and palate being 
co-apted. 

When firmly attached to the palate the turbinal can be 


Wounds of the Bridge. 

In cases of lo*s of the upper part of tbe bridge d 
the nose the mi idle turbinals are useful in Siting sr 
the hole and also in combination with the reptGm they on 
be made to form a support for the skin flap which i» 
subsequently brought down to cover over tbe gap. Thry ab>: 
have the advantage th-it the mucous membraoe of their dee; 
side can be left and thus form a mucous membrane heir* 


Fig 1 a. 


Fig. 1 b. 




Casel.— After operation. 


severed entirely from 
latter procedure may 
view, one beiug to 
obstruction, the other 


its connexion in the nose. This 
be necessary from two points of 
prevent the possibility of nasal 
being that if, although adherent 
to the palate, tte perforation is not entirely obliterated, 
the intranasal portion of the turbiDal can be puphed 
further into the perforation, so as completely to fill the 
latter. 

In cases where the perforation was at the junction of hard 
and soft palate, I have first detached the posterior end 


as well as a support for the overlying akin fia?- 

Tcchnique .—Tbe middle turbinal is desache-: 
posteriorly by cutting through its line of attarr 
meat with a saw or a spokesbave. The a: 
8tops within * inch of the anterior end. TV 
turbinal is then swung round so that im 
posterior end protrudes through the opea.-K ls 
the nose. Tbe turbinal is now laid transverse!; 
across the gap, resting on tbe remains of the 
septum if present, or joined to the mAd* 
turbinal of the opposite side which has b&c 
treated similarly. In this latter case tbe pos¬ 
terior end of both turbinals are rawed and st*z 
together, so as to form a pent-bouse. 

If the gap is more extensive the inferior tsr 
binals may be similarly treated so as to fore » 
double penthouse, all four turbinals teaj 
attached together after their adjacent gnrfaaw 
have been rawed. This double peat-house tors* 
a solid mucous-lined support for the anbeeqess 
plastic operation, and if, as is often the oast, 
further prominence is required, it is do ba: 
to the use of a ribcartilage graft in aa 
skin flap, which is subsequently broaght dowr 
(Diagram B.) In cases where a portion erf tos 
septum has been destroyed in the above iojune 
a turbinal may be superimposed upon it. sc* 
to restore the partition. (See Case 2.) 

Total Loss of Nose. 

As mentioned in the section on palatal perforations. . 
turbinal may be first semi-detached aod its posterior cait 
to form a new attachment, and subsequently its ante 1 " 
end may be cut free and advanced to a new position. Tin* 
was found useful in a case of destruction of the whole aw 
with great loss of tissue on the left side due to destracn' 
of the nasal process of the Uft superior maxilla 
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Fig. 2 a. 


In this case the middle turbinals were twisted 
forward as previously described. The remains of 
the septum were partly detached by a cut passing 
horizontally backwards along the door of the 
nose, which then curved upward towards the 
roof. A pear-shaped piece of 
septum was thus obtained 
attached by a pedicle above. 

It was turned sideways and 
stitched to the left middle 
turbinal which was twisted 
downwards. The lower end 
of the left middle turbinal 
was attached to a piece of tur¬ 
binal below, which had pre¬ 
viously been brought over 
from the right side. The 
posterior end of the right 
middle turbinal was attached 
to the right (originally ante¬ 
rior) margin of the septum. 
Subsequently the anterior end 
of the right middle turbinal 
was detached and brought 
down to the floor of the nose 
to the left of the middle line. 

This mass of turbinals and 
septum forms a very solid 
support and covering for the 
cavity and has helped maierially to All up the 
large area of the wound (4 inches across at its 
widest part). The patient is now able to blow his 
aose for the first time since receiving his wound. 

See Case 3 and diagrams B and C.) In this case 
She septum was turned laterally to cover over the greatest 
possible space. In other cases the septum flap has been cub 

to give support aud pro 


Fig. 2 b. 



Case 2.—After opera¬ 
tion ; first stage. 



Fig. 2 c. 


of the bridge was separated by a tenotomy knife 
and the three pieces of cartilage were inserted 
superimposed to do away with the depression. 
(See Case 5.) 

Iu a similar case (L. B., Brook-street), after 
closing a hole in the upper part of the bridge by 
one frontal and two lateral flaps, the patient 
was still left with the 
same deformity as in the 
preceding case. In this 
case I subsequently did 
a submucous resection 
and by means of a 
tenotomy knife intro¬ 
duced between the flaps, 
was able to free a passage 
up to the skin of the 
bridge. The septum was 
then replaced and pushed 
up under the skin of the 
bridge. This was pos¬ 
sible owing to destruc¬ 
tion of the nasal bones. 

It improved the pro¬ 
file considerably. (See 
Case 5.) 

I do not intend to sug¬ 
gest that this use of the septal cartilage will 
replace the use of costal cartilage as a means of 
rebuilding the bridge of the nose in cases of 
rhinoplasty. Where a nose-flap from the fore 



Case 2.—Before operation. 


Fig. 3 a. 



miuence to the bridge 
or to support the colum- 
ella by the incisions. 
(See diagrams C 1 and 
C 2.) 

In oDe case where 
the septum had been 
mainly destroyed, the 
maxillary crest together 
with the remains of the 
septum was swung for¬ 
wards and upwards 
from its base and at¬ 
tached to the anterior 
end of the 


Case 2.—Before operation, head or chest is required for the formation of 
the whole or of the greater part of the nose 
it is obviously not applicable, as in such cases a rib 
cartilage graft in the flap is necessary. Again, in many 
cases of partial loss of the nose where the above measure is 
unnecessary, there is often not sufficient septal cartilage 
available and a subcutaneous 
rib graft on the diving-board p IG g B 

principle frequently gives the 
best results. 


right infe¬ 
rior tur¬ 
binal — the 
latter was 
detached 
posteriori y 
and its pos¬ 
terior end 
swung up 
and attach¬ 
ed to the 
under side 
of the re¬ 
mains of 
the nasal 

►one. Thus a continuous support, consisting 
*f maxillary crest, cartilage, and some of 


Diagram B. 


Cbm 3.—Before operation. 



Diagram A. 



o Illustrate the u*e of the anterior 
and posterior ends of the Inferior 
turbinal to till up traumatic perfora¬ 
tions of the tloor of the nose. 


the turbinal 
covered with 
mucous mem¬ 
brane, wa9obtained which 
was firm enough to hold 
up the bridge of the nose, 
(bee Case 4and diagrams.) 

Loss of Nasal Supports. 

In a case of perforating 
wound of the nose in 
which the external wound 
had closed, there was de¬ 
pression of the bridge 
with undue prominence 
of the tip together with 
nasal obstruction. I did 
a submucous resection, 
removing most of the 
bowsprit so as to depress 
the tip. The removed 
piece of cartilage was 
divided into three equal 
quadrilateral pieces. The 
skin over the upper part 


Heterogeneous Septal Cartilage 
Grafts. 

In certain cases the alas and 
tip of the nose sink in owing 
to destruction of the septal 
cartilage, while the nasal bones 
and lateral sup¬ 
port of the nose 
remain. This may 
be seen in cases 
of forcible blows 
on the nose with 
subsequent sup¬ 
purating haema- 
tomata of the 
septum. Where 
the soft tissues 
of the septum 

remain intact it is possible to introduce a septal 
cartilage removed from a case of submucous 
resection and to insert it into the place of the 
one destroyed, and so reproduce the proper 
contour of the tip. 

An incision is made through the columella and 
carried between the two sides of the remaining fibrous 
septum. The thumb and finger placed in the vestibule guide 
the knife, and the 



Case 


-After operation; 
stage. 


To Illustrate the method 
of advancement of the 
middle and inferior 
turbinals. 


incision is carried 
back to the bony 
septum and up to 
the central ridge 
of the nose, just 
underneath the 
skin. Great care 
has to be taken, 
as, of course, a 
perforation will 
spell failure, and 
there is no chance 
of separating the 
sides of the septum 
except by a knife. 
The free hetero¬ 
geneous cartilage 


Diagram C 1. 


Diagram C2. 




Diagrams Cl and C2, illustra'lng upper and 
lower septal swings. 


then inserted, the incision in the 
columella sutured, and the case treated as one of submucous 
resection. 
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My experience of heterogeneous septal cartilage grafts is 
not yet sufficient to make a statement of their success. 
Instead of using a heterogeneous graft to reproduce a septum 
which has been destroyed, a new septum may be formed 
from the patient’s costal cartilage and introduced in the 
manner described above. I n>ed this with good cosmetic 
result in Case 7 (see notes of case). 

The Use of the Septal Swing. 

Besides the use of the septal cartilage in bringing up the 
prominence of the bridge, by taking it out by submucous 
resection and placing it under the skin of the nose, as was 

done in Cases 5 and 6. 
there are two other 
methods by which it may 
be made useful. This is 
by the method of septal 
swing, either upwards, 
downwa r ds, or laterally. 
Diagrams Cl and C2 
illustrate this. 

In the case of the up¬ 
ward swing the septum 
is cub backwards along 
the floor at the junction 
of the maxillary crest. 
The cut is then con¬ 
tinued upwards towards 
the roof of the nose and 
the septal flap, includ¬ 
ing cartilage and mucous 
membrane, is swung for¬ 
wards. Remaining at¬ 
tached by a pedicle 
above, it is retained in 
position by advancing 
the two middle turbinals, 
so that a pent-house 
supports the partition. 
This is useful for pro¬ 
ducing a prominence due 
to loss of tissue of the 
upper part of the bridge. 
(See Case 3.) 

The reverse of this is done for the lower septal swing. 
The cut is made backwards, downwards, and forwards, and 
the septal flap tilted forwards, remaining attached to the 
floor of the nose. This is useful in cases of the pug-nose 
type, where the aim sink in, so that the external nares 
approximate more to the vertical than to the horizontal 
position. (See Cases 4 and 7.) 

Lastly, in loss of one side of the nose the septum may be 


Fig. 5 a. 



swung outwards by means of a horizontal cut along tae Scot 
of the nose and two parallel cuts carried at rightangtea 
this up to the bridge. (See Case 1, Fig. 1C.) 


Conclusion*. 

As a result of my attempt at building up the nose from ik 
inside I have come to the following conclusions 

1. The turbinals and the septum are capable of bar* 
advanced into new positions to form fresh attachments tsi 
continue to live. 

2. The advancement of the turbinals is a useful precede 
in the cases of loss of the whole or part of the nose. 


3. The upper septal 
swing is useful as an aid 
for supporting the new 
bridge of the nose. 

4. The lower septal 
swing is often required in 
the pug-nose type. In 
these cases the septum 
may be sometimes swung 
forwards and downwards 
with the tip of the 
nose and akc attached, 
and help to retain the 
latter in their new posi¬ 
tion. The lateral septal 
swing may be used to form 
a support for the side of 
the nose. 

5. The septal cartilage 
after removal by sub¬ 
mucous resection may be 
used as a free autogenous 
graft for increasing the 
prominence of the sunken 
bridge or for a nasal sup¬ 
port. Heterogeneous septal 
cartilage graft may be used 
in the same way as an 
autogenous cartilage graft 
to restore the contour of 
or raise a bridge by using 1 


Fig. 5 k 



Case 5.—After operatic* 

. sunken nose, to elevate a * 
to form a Dew septum nasi 


Illustrative Case*. 

Case 1.—Corporal H-. patient at the Hospital for facial 

Brook-rtroet. The lower half of the right side of the n<-me ba* • 
destroyed. Including the right ala, bygunsho* wound. < Fig 1* 
mucous memb’ , ane>if the right hUf of the cartilaginous aepCuro 
rated. It was incised by three cuts, leaving It attached bd-»* » ■ -' 


I 
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Fig. 6 a 



Fiu. 6 b. 


/ 

/ 



Case 6.—Before operation. 


Fig. 7 a. 



diagram. The cartilage with its loft half of 
muc -us membrane waa then cut through, 
leaving it attacoed above. The cartilage was 
then #wmigover and attached to the edges 
of the wound which had been previously 
freshened. The right ln r diiorturbinal had been 
partially destroyed. The anterior half of the 
left li.feiior tuibinal waa removed ai d placed 
across the g*p below the Beptum in the 
position of the ala. It whs attached to the 
tip of the nose and to the .junction of floor 
and outer wall of the nose. Toe cartilage 
was covered by undercutting and advancing 
skin over it. A fortnight later a cheek flap 
was turned down and attached over the 
tutbiual f»om which the mucous membrane 
of the outer side had been removed. The 
side of the nose had therefore both a mucous 
lining and a support . The case did well, and 
the patient can breathe well through the 
nose. (Fig. I b.) 

Case 2.—Private H-. at the Queen's 

Hospital, Fregnal, Sidcup. Gunshot wound 
of left, and bridge of nose. (Fig. 2a and b.) 
The left eye had been removed, the upper 
half of the nose had l»oen destroyed, and 
there was nasal ohetruct ion. 

First operation.— Hetnoval of adhesions 
between both middle »uroirials and septum. 
Removal of seque*-trum from the neigh¬ 
bourhood of the opening of the right frontal 
sinus. 

Second operation.—The right middle tur- 
blnal was detached posteriorly, its anterior 
attachment; being left. The turhinal was 
swung forwards and downwards, and super¬ 
imposed upon the septum to which it was 
attached. It grew in this position, thus 
forming a support for the skin flap, which 
will sboitly bo brought down to cover 
the gap. 

Cask 3 — Lieutenant S - , the Queen’s 

Hospital, Frogrtal. In this case the whole 
nose was destroyed by gunshot wound. In 
addition the wound extended to the left 
with destruction of the nasal p-ocess of the 
superior maxilla. M*jor Gillies had pre¬ 
viously placed a costal cartilage graft on 
the forehead and a portion of the left 
inferior turbtnal had been advanced. (Fig. 

3 a.) There was a very w de gup in the 
face and it was thought advisable to try to 
cover this up to some extent by turbinaland 
septal advancement. 

The right and left middle turblnals were 
swung downwards and forwards. The upper 
septal swing was used, b it instead of sup¬ 
porting the swung-fo* ward septum in the 
usual pent-h'-use manner, the septum was 
turned sidewards, so as to cover over as 
much space laterally as possible, and the 
turbinals attached as shown in the dia- 
ram. The ina-s of tissue has lived and 
ypertrophled and now forms a lijpertro- 
phied and raspberry-like mass very nearly 
tilling up the cavity. (Fig. 3 B.) This patient 
will soon be ready for bringing dowu the 
new nose. He cau now for the first time 
9ince the injury blow his nose. 

Case 4.—Private C-. Wounded May 2nd, 

1917. Admitted (from a General Hospital. 
France) Sept. 23rd. Condition (Oct. 3rd); 

The bridge of nose was flattened and sunken 
in, due to loss of nasal bones and the majority 
of the nasal septum. The flattening wat> 
more marked on the left side owing to the 
detraction of the nasal process of the 
maxilla. There was att opening into the 
nose in this position The soft tissues of the 
bridge of the n tee were reduced to a mass of 
scar tissue. The alse had sunken In so that 
their lumen was vertical. 

Operation.— Oct. 3rd; Lieutenant Hett. A 
transverse inch! n was inAile just above the 
alae, and these were turned down into their 
normal position. A piece of maxillary crest 
and remains of septum was turned upwards 
and forwards from the floor of the nose. 
This was attached to the. anterior end of the 
right inferior turblnal. The inferior turbinal 
was then turned upwards and its posterior 
end attached to tissues at the base of the 
nose. This was so arranged that the turbinal 
and septum graft formed a continuous bony 
and cartilage rod covered with mucous mem¬ 
brane. which was found to form a sufficiently 
firm support tor the bridge. A cheek flap 
was cut which, together with a flap of 
healthy skin from the base of the nose, was 
of sufficient size to be joined to the right ala 
and lorm the right half of the nose. The 
left half of the nose was left widely open for 
drainage, as the left maxillary antrum was 
found to be unhealthy. It la it tended to 
turn In the scar tls-ue • f the left cheek and 
to cover it with a forehead flap containing 
eartilage if necessary. * 


Fig. 6 c. 



Fig. 6 d 



Fig. 7 b. 



Case 7.~ Alter operation. 
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Fig. 8 b. 


Fig. 8 c. 
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Cask 8.—Private R. C —. 19. M- 

FlG. 8 A. milled dept. 3rd. 1917. De tructhn of lie 

gn*mer pnrt of bony super tructore nf nme, 

-^ inclnd-ng greater iart of the nas«l t»n«g 

- FlG. ° Bl and the nasal pr-’oeBeof the snpertormKllh. 

A 7 \ The alae *»f the nose were present Tnrre«* 

f , / \ V BIG. ° C " a h--le about the eiz« of a ihreepwinypiew 

/ _ ^ y\ \ \ above the aU The al* had the usual verticil 

I V \ | V displacement (pug-nose type). 

I / \ ] 1 \ Operation- Oct. 12r.h; Lieutenant Hett. 

I 'I \» / V "l Klrut hta^e of restoration of fridge. Trane- 

\ I i \l/ ) J I verse out, above the al® The *1* brought 

-OOl \ \V/-Ts J . / down into horizontal position. The mvglni 

(rjw * ! \ r }] ^If of the pet f oration cut away and *he a»ft 

VIV <t-nA . rl <j(l tissues of ihe no e tu tied over to the let 

\] \ tTVU The reroaindt-r of the septum wm »wun* 

U /( f/J forward and stitobed to the underlvtng 

IU UK If \ s-.ft parts, bo ihat the prominence of !» 

vA ^\y Oy / V ' l j bridge was to some extent iwstnred. A1 rgt 

\ )\ J \ y\ opening was left in right half of the to* 

A AT >» /\ A / (Fig. 8 a, 8b. 8c.) 

f\ /\ J ) i Case 9.—Rifleman T. H—. ned ^ 

V V / / L (• J Wounded May 27r-n, 1917 Admitted July Hit 

S\ A A j / Transferred m Queen's Hospital Aur<«' 21* 

A \ \ /II Shrapnel wound left side of f*cr. l*'t hut 

A \ v\ A*f /I of nose absent. Antrum open on face. Opsntaf 

\ \y// Fig. 8 b (Case 8), —Before operation: n-r ,,f »ntrara trough 

\ \ // l first stage. f0,tl * l* 1 *- 8 

\ \ / / \ m . , Operation.-*e pt. 27th; Lieutenant He* 

1 ' / • Fig. 8c (Case 8).—Alter operation; Opening between the antral cavity And «* 

I firet mouth was cloned by aielng the Antra] name 

r a me ebrane round the opening and ctwn* 

l -' aBe ®’ the edges by dl It worm-gut sut ures. The uppa 

lip was everted, ana the murvui 

Cask 5.—This patient had sustained a gunshot wound which of the alveolus and Inner surface of upp*-r lin was als bu'u ed i4>ge«ber 

penetrated the twise of the n se and necessitated the removal of t.he by horsehair sutures. The lett middle i u liinal ws6 detached pcwtcrwiT. 

right eve. The external wound of I he nose had benlt-d bo that there iwisied forwards, and i s posterior e-d at ached to toe An'enorpn't* 

W&4 no perforation a the t ime of exam-nation. There was con-i-ierable of the fl >ar of the nose so as ’o form a support f-T a suhseqtw 

sinking in of the upper part of the bridge. This caused an appearance pins’ic ope'atloo on tho imse. The right ala r»a-l waa sdbe*«at to n 

of undue prominence of the lip and produpe3 the typical bird-beak aep'um by a<ihesions. The ala was partly detached bel-« a*-a m* 

def«»mlty. (F g 5 a.) a-thesions removed and a tube inserted Into the right rusai a j< 

Submucous rejection of the septum waa d one and several Intranasal thus establishing the patency of the right nasal passage, 

adhesions cleared. The purp< at- f the operation 

w,stw fold : (1) to remove the nasal nbs’iuc l«-n; » Ir q b 

< 2 ) t-* obtain a spplai .arnlage gr*/r. After its _ Q r 

th« Rental cartllaee was divined into TIG. »A. v 


FJg. 8 b (Case 8).— Before operation; 
first stage. 

Fig. 8c (Case 8).—Alter operation; 
first stage. 


w«stw fid- 1 : (1) to remove the nasal .lbs 1 1 uc ion; 

<2) t-* obtain a septal «arttJage grs/t. Aft+r ft s „ 

removal th« septal cartilage was divined into -P 1 

ibree equal quad-ilat»r*l parls. These were in¬ 
serted .orperimpoBed miner the hklu of the upper 
part of th- bri ige, through an opening made tty 
a tonoNimv kniie. The submucous resection _ 

was carried as nearly as po-slble to the tip of / 

the nose so as to try to depress the latter. ' V 

(Fig. 5 b.) 'j 

Case 6—Private S-, a patient at the j 

H,.gpi al for Facial Injuries, Brook-street, was ^ 

admitted with a gunshot wound tlir- ugh 1 *.© 
upper part of the bridge of his nose. Tiie^e 
whb an opening Into the nasal cavity In this 

situation. (rigs. 6 a and B.) When the wound / 

was ciean a flap of scar tinrue *bs turnel acropg ^ 

the opening so as to cover it up. A skin -flap 

was t urned up from the root of the nose and by 

undercutting and prolonging incisions in the 

line of the eyebrow* a sufficient. 1* ngth of skin 

was obtained to cover over the g»p and be A 

sutured to toe lower margin of the wound -\'\1 

which bad been previously freshened. Two \ 

la'eral flaps were cut and were stitched to tho \ 

margins of the median flap. \ A 

A f rtniaht later a submucous resection of \ 

the septum was perf rmed and the cartilage \ 

remove-1. Some adhesions in the upper pan of \. 

the n’*f«e were cleared away. A tenotomy knife X. 

was Introduced between the submucous r«-sec- 
tl -n flaps and c-rried up to the bridge of the 

nose just underneath the skin. The septd Cs*eh-P 

cartilage whs then reintroduced, but with its 
Jong horizontal axis vertical. This was done in 

or-frr to give greater prominencet<» the bridge and to prevent flattening 
of the no»e. 






m 





Case 9.—Before operation. 


Case 9.—After operation; finttW*- 


or-f-r to give greater prominence to the bridge and to prevent flattening Addendum on the Use of Cartilage Grafts. 

of the no»e. Since writing the above I have experimented t Q ^ er ]^ 

Cask 7.-Private C - This patient received damage to the face while regards the making of a Dew Septum uasi from an autngeooO- 

serviog in Prance by a kick from a horse. As a result of this the sep-al COQ a | cartilage graft. This has given very good results * 
support for the nose sloughed out and a so some of the lateral support. re nrr»duoint? the nnntnnr nf a sunken nose It 18onlv»PP I|C ’ 
The n-tsnl hones reinnined. Asa result of the injury, the nose d-ooped reproducing ine CODtour oi a sunken D0S f • * ... pwoni 

and f»h in from tne mi-'dle of the bri-tge to the tip, causing a marked able where soft tissues and mucous membraoeof t P . 
prize figh-er type of face. (F*g. 7 a). It was found on examination remain. The technique employed is the saraeaatbai q™ 
thar the whole of the septal cartiInge and »art of tho vom**r were in Case 7. 1 have also employed this metho<i iua duo' 1 ’ 1 

miss'tig and the soft parts of the spptum bad healed and were intact. way to support a columella and to make a new n*88l 8P 

Operation.— An Incision w*s made down the mid-line of the columella where the latter was required to restore tbe contour*! 
from Ihe Up of the i.o-e down to the junction of the columella with the junction of the upper lip and nose. The reproduction 01 
upper lip. Tnis was deepened by « short tenotomy kn«fe and t he s ft 3ep tal support in making a new nose is, in mv opinion,offirtj; 
tUNiieB of the septum were separated backwards until th-’ remain-' ^ t • . , ” . . ’^ Rod k) 

of trie vom*-r were me' wi'h. The divisi n wa* continued upw-rda importance in order to pro luce a natu-al appe ^ 
and forwards juRt under the sk-n of the bridge and tip. Thr prevent subsequent falling i□ of the organ, in easws , 
tao aid b were s-paratod also down to the floor of the nose in the both the *oft parts ami cartilage of the septum are tiesuv, 

Sim* manner. By proceeding carefully with blunt and Bharp-sld^d trie following method IS Under trial 

tenotomes a ded bv Inspection of the inside of the no»e. It. w-w found Th m „ mhr(U1I , nf fhft n.M.r of the no«e is ra<«ed rt 

to the .ep.rat.on without maki„ K . perforation Into „|. T v»,or .n < tw„ fl»t^iecM of wrlh-xe Je |J- re. 

^MeTwhne CnpUln Avmard hM o. D o,ed the eighth ernUI cartilage !'^'r V ‘' '''** ' t'olro ,v„rl,, g o' 

r t ri h‘.nt ^W"o'^. anVTh; ,rf4Tn.^ 

th r .«n—. I th.n enr. th,. Int f.nape to that it lit.eli tight!, hetween 8U ^* 0e °' U ‘° ; h '. ch h ’“ , ’ ee, ‘ 1t ' k ’*° 

the septal flaps. The u-»ual suhmucovis reseciion plugs were then Inserted This method is designed to produce prommeu^ 

and kept f^r 24 hours. Fig. 7 u shows the condition after operation. prevent subsequent falling in of tbe nose. 
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JSfttbrral Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Seopoltviine-Morphine Narcosis in Child-birth (Twilight Sleep). 

A MEETING of this section wat held on Dec. 6 th, Captain 
3. F. Blacker, the President, being in the chair. 

The discussion was opened by the reading of the papers 
forming ihe report of the committee appointed to investigate 
ihe effects of scopolamine-morphine narcosis. The observa¬ 
tions were carried out independently. A standard solution 
af scopolamine was employed, the initial dose being 
morphia gr. i, scopolamine gr. 1/150. Subsequent do-es 
consisted of scopolamine gr. 1/Q50 The patient was 
solated during labour, and, as far as possible, precautions 
were taken to avoid sensory impulses. The cases were 
{elected by the officer in charge o’ the ward, and the patients 
were preferably primipane in whom no complications were 
anticipated. Two charts were drawn up for u«*e in the 
abour-room. aDd at each injection ob'ervations were 
•ecorded, the results of which appear in the papers. Dr. 
Ka holey Holland was unable to take part in the report 
Dwing to absence on active service. 

Reports of the S/ eo>al Committee. 

Captain Herbert Williamson read a report on 20 cases 
inder hi* care at St. Bartholomew’s Hospital. 

Dotage. -The initial dose of morphia hvdrochlnride gr. 1/4 snd 
lonpoiamine h>dr* bromide gr. 1/150 w»b given when the cer 1* whs 
li*a'ed sufficiently *nAdmit- w finger.and, am * rule, when the pains were 
•ecurruig regularly at Interval*of not lesa l h*n a quarter of an hour. One 
inur af'erthe a imlidsf rs'ion of initial d*i«e, »c polamine gr. 1/450 was 
ffven, and 20 minutes later an obj-ct with which t.he pi'lent was not 
'arniliar whs shown 10 her. From ihls point onward* I he in mory lent 
ilone was employed He thought lb« memory te t a safe gu'de but 
lot a'solufelv a reliable one. f >r there wore Instance ■* in which 
ippercepMnn was present throughout. hu r - amueNia wax c-un lute. It 
was the best guide to do-*age 'hat we pos-e-se bu■ demanded eon- 
liiterahle exper'en e and powers of close obnervatl q in the admini¬ 
strator. Its value was dimlnis'ed by the necessity of aroiisiog the 
rws’l nt each time It was applied. Two alternative testa had b*»eu 
lugg ated — Bablnski'a r*fl»-x a*-d the pupillary pain refl-x. These were 
;rlH<t n all cases b it. were f -und of l|'fe \a'ne. 

Effect upon the mother : Uterine contractions.—It the pains of *he 
irsi. n<Mge were giKKl before the adintutstra ion was comm need, lit.- le 
>fT**ct was produced ; if they were we k injections of the drugs mme- 
line-, le to tbelr entire ce-ration. Their experience ronflrme i i hat of 
3b%U*s,'h-«t In uterine inertia scopnlaml' e-morphine nar<*>-sta should 
>e • voider!, for under i's Influence the p-tlns 'wme weaker an • soine- 
imea c»*ase “n*irely In the ab*ence of uterine inertia I was found 
hat little effect was produced u. on the s length, frequency, or dura- 
ion of the contraction* 'n the first stage. The s~ otul stage was 
nsrkedly prolonged, especial y am ngst the prtmtpenr, due to the 
ack of voluntary expulsive efforts on the part, of the p«tlent, and in 
tire* of the cases to weake* Ing of i he U'eri e con rnctionB. The third 
tage was prolonged, but there wss n • severe |io»t-parturn haemorrhage, 
n to ree cases there was a tempura y relaxation ol the ute*ua f- ur or 
l ve I ours after del'very. A high percent*we (45 per cent, tof thepatl-nts 
vere delivered artifi'*i»llv. Tills wa* pan ly accounted for by tne hlgu 
rmp-ntion of abnormal labours, bu Captain Williamson was of opinion 
hat- some of ilie? pa*lents In w hom forceps w*-re npplled would have 
lei vered themselves spontaneously had o'un ary be-ring-down eff<»rta 
> en present, and therefore that »c rpolamlue-inorphine narcosis 
ncrease'i the number of Instrumental deliveries. 

General effects.- There was no tendency to increase of the maternal 
►u*s*» rate, and in only 1 uNge were the respirations affected. Thi* at w s 
omplainerl of bv almost every pat len . Nausea and vomiting were present 
n 4 cases. Distension of the Ida t< er with inability *o pass u ine. neces 
{taring »he u*e of the ca'heter, was presen in 6 cin>es. Flushing of 
he face and dryness of the skin were marked, but never caused much 
isircg . Restlessness wa* common during the stage of Indue io i. 
I nnlge-ia was marked In l2of the patients. alight In 5, and absent. In 3. 
To • elioite relai ion could be traced between analgesia and amnesia. 

Comp'ete amnesia was attained in 11 cases. = 55 per cent. 

Incomplete ,, ,, „ 4 „ . = 20 ,, 

,, „ absent 5 . = 25 ,, 

n these the whole course of Uhour was remetnhered. 

Effects unon the. child : Firtal heart. - In 16 cases the fcetal heart rate 
•aj. not affected ; in four I hero waa increased frequency which might 
avo e«n due f«* the labour l»B*-lf. 

C mdit'on at birth Nineteen of the children were born alive One 
htld war* stilltrorii. hut. this was not. to be attributed rothe s^opolamine- 
mrphlne nartvala. Of tne 19 born adve. 8 were horn in « condition 
f oligopno-H. undoubtedly due to the comb ned action r»f soop-i'aumie 
nfl morphine. Moat, twilight sleep babies we e b *rn in this c •• ditiorr, 
id alt bough It appear d alarming, it was trans ent and need • ot e*uae 
lxiety. No treatment was required beyond covering up the child and 
9**p‘»ig It warm. 

History of the children after birth.— Of the 19 children horn alive, all 
i*t t»*e hospital writ. In the majority ih-re was n> e*idanoe that 
le sco,a«iamim> had produced any effect upon the child. There -as 
o evidence that It waa excreted in the milk, several cases having 
sen examined. 


The puerperium and period of recoverv were not affected adversely by 
the injections, A"er long and trying labours the 'willght sleep 
patients made a quicker recove y than those who had been delivered 
without it. Lactation was not. aff-ettd unfavourably. 

Captain J. 8 . Fairbairn read a paper giving his obser¬ 
vations on 80 cases at Sr.. Thomas’s Hospital. 

The u«u*l dotage whs used except in a few of i he later esses, when a 
slight modification whs made, the second injection being 1/300 gr. 
hvo-cin* instead of 1/450. Cases of normal labour w-rc preferred. 
Administration was be*un when pains were regular at about five- 
minute intervals an • the **s abou' two huge's, but ir. was difficult, to he 
sure of the prcci %e moment. Of i he 80 cases SO were primipane and 20 
muitliiA'fc. Th-number of injec ions varied from 1 to 19, the average 
beuig 6 5 In i he priml parte the average was 7 2. and in the multi pars 5*5. 
The memory te*t proved quite useless. The behaviour of the patient 
between and during the pains and the notice she look of ihe prick of 
the needle w<*re found to be mn>e u-eful, and had the great advantage 
of ‘hvulvtng no additional dlBfurhsnreto thepatleut. Their met bo«1 was 
to begin wi'h hourly hyosnlne injections, and when t» e drows!nee* and 
absence of response to th* pa'iis injections, or other maidpulaiions 
indicated ihat. the woman was f*irly narcotlned to omit one or more of 
the hourly injections. Amnesia was classified as •* complete” when 
the patient remembered nothing from the tl-*-e of the first. Injection; 
as *• partial” when she had no clear recollection of her labour, but 
retained some im.*res*don of the final expulsive pains; and ••absent” 
when she was able to recollect the events and progress of her labour. 
‘ Complete amnesia was obtained In 36 cases. = 45peroent. 

Partial „ ., ,, 26 ,, .. = 32 ,, 

Amnesia was absent in 18 ,, . = 22 5 ,, 

Analgesia was considered as complete in all those cases In which 
complete amne la wai ••b'ained, paniai in those c*»es when the patient 
appeared to obtain relkf Irom 'he Injections and was sar-slied that she 
had had an e-sy labour, ann absent in those cases in which she did not 
seem t*» have bad »• y relief. 

« omplete analgesia was obtained In 36 cases . = 45 per cent. 

Partial „ „ „ 40 . = 50 „ 

No „ •, ,« 4 ,, ••• ••• =5 •• 

General effects .—No decided influence on the maternal pu’se or 
ret-pirafion raie w r a« obaerved. In 8 canes there was slow ng of the 
pulsH-’& e sufficient to be noteworthy; in only one case was quickening 
rt-dr>rded. S'e- p hei ween the pains «a- present In all but 3 canes, and 
tn«7 there wer perl-da In the labour when ihe pains did not rouse the 
patient. Mental oonfu-ion t«» s*'me degree waa present, in mis' patients 
In whom narcosis w«s well marked. Ke-*tles-ness to some degree was 
noted in 29 c-uren and in many the result, waa goo ■ as tar as amnesia 
was concerned. Thirst, wa* present in 75 per c*nt. of the cases, vomit¬ 
ing In 20 per cent., and flu»hlng of the face in nearly 90 per cent. 
Dila'&'inn of the pupils was notlc-d in 21 cases, or about 25 p r cent. 
No dangerous effect - mi the mo her were--b erved. 

As regams the effect on labour Itself. th*»e was a fairly constant 
diminution in the Mtrength and trequen«*y • f the contrsctl -ns after the 
first injection, aonv-tums lasting an hour or two. after which the 
uteriti" coni ran Ioiib appeared to follow their normal oeve'opment. 
Boa»lng-down efforts were present In 55, feeb'c in 10. and absent in 
15 ca-r 8. Th re seeme i t«» l« a tendenov to delay in the latter part, of 
the second stage, shown bv th** iiicease in the number of forceps 
deliverl* a. wldc.h we»e more 'h-tn three tunes the average ruling In the 
ward. The placenta was ex pell d *pn taneously In 41 cases and was 
ex crossed a'ler e«puah.ii from 'he uta*ru* in 30 cases. Bleeding w«s 
stated to h-*v« been greater than iio*mal in9 esses, or 1126 p-r cent. In 
4 of these chm*b t he bleeding wa- deacrlb-d -s post-pan um lisemorrhsgo. 
The cases seem* d to In i«*ate a b 1 ght. tendency to increa-e • loss In tiie 
tnlrd 8ta«c. though r-a.iilv oontrol'ed, hut it was imp -slide to ascribe 
the hemorrhage as due to the narcoslH atone. The condition of ihe 
patient, aft* r delivery wss good thronghou f , and no case ol shock or 
other dangeroussymptvitn, except the 2 cases of po»t-parturn bleeding, 
wan n I Icwt. 

Effect an the child —There were 3 chs j b of still-birth, two of which 
were ue to causes quite Independent of the nara tinm; in ihe third the 
fce'al death was -ue p* delay in the after-coming h»-ad. In 19- ase* ihe 
child dl-l noi brea h« nr c»y spontA Oou*ly at birth, but in 9 of theae 
th'n delay was so t ifl iig as tola* scarcely w -thy of • nine In 6 ea es 
external stimulation and In 3 a ho' ba»h were sufficient to start 
resi iratl'Ni at, nee. Be-'des tliese cases, in 16 there wa* blueness 
of 1 he child for the moat part trifling in character and of slight 
duration. Kegar ing pituitary ex iact. given before birth as a con- 
trlbut ry cause of oimculty in sta>ting r-spiral ions, it w .a thought 
not to add apprecl-hi to the danger fc» the child There were 
3 cases of cardiac disease in one ol wh’cb the patient had been 
In the medical wards for -everal weeks owing to fa lure of C'-inoeuaa- 
tion. In ail t.h**se cases the par!in n«rc sis had a b-nefle al effect on 
ihe {latient. Out oi 13 cases in which a general anaesthetic was given 
at the end of ihe second stage, con-p « e amne-ia occur-ed in all hut 
• ne. or in 92-3 per cent. !■ the pain • f expulsion brings the patient to 
OOMsoloueneKS the amnesic ^ff »t is los* ; orobat-ly all t he 26 cases 
classed an par tal amue ia and a proportion of those in «h ch no 
amneKla was ohtainei w**ul*f • ave been c as-ed as comple e had the 
actual birth been iwmducied under a general ansesthetlc ; b-«t siven for 
this piirp- se. the se***>nd stag- w.-uld no douot h-* pro|..nged and the 
number of forceps deliveries Increased, bu toe per»-entage »«f complete 
tmn> sia would probably have been ■ ai»ed to 90 per cen<. 

Captain FaIRBAIRN also read a report on 20 cases from 
th« General Lying-in Hospital. York-road. in which the 
results were in general the same as those obtained at 
St. Thomas’s Ho-pital. 

Dr. C. Hubert Roberts read a report on 67 cases observed 
by him-elf aud Dr. T G Stevens at Queen Charlotte’s 
Hospital. 

Amnesia .—The rw.uffc* were good. In 90 per cent, the pains of labour 
were ilmil»-lshed ; complete amnesia w-»» obtained In 46'2 per cent., 
partial in 44 7 per rent. Analgesia »as c mplete in 32 chs-h, p-*r'iitl in 
31. There were 2 tailu.es. Indications lor oommeticing treatment were 
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the character of the p-Ins, which should be tegular at.d strong. The 
siz« of the os could not b« t*k«»n &s a guide. 

Dosage. —The number of injections varied. Three patients had only 
one injection, wbLst. one had ten. In all cases but one the pains were 

f 'ood at th«* time of the first injection. Indications f*»r repetition of the 
lyoscln injection seemed to be the patient’s general c inditi«*n and the 
frequency of tho pdos. In no ca-»e was a second dose of m«rphi* given. 
The memory test could not bo relied on; further observati ons on the 
corneal and plan ar reflexes were of minor imp «rtance in drawing con¬ 
clusions Considerable expcience was required by the practi'i tier in 
the treatment of cases of twilight sleep; the same remark applied to 
nur8-B who, if Lett In charge of such cases, should be carefully trainoi 
in the routine beforehand, as it was more than possible that danger us 
results might supervene if the giving of morphia and hyosclne were left 
to inexuerlen. ed persons. Any case of twilight sleep demauded the 
constant attendance of the doctor. 

General effect* on the mother. ~ Mental confusion, thirst, and restless- 
nen» wer- observed in anour half the cases, but no active deliilura. 
La’iO'ir did not seem to be prolonged after giving the fir*t Injection. 
Any prolongation which wis uot**d in their series occurred bet ore the 
injections «ere given. Out of the 67 caa s there were 12 forceps 
deliveries bu' the in Meath ins were due to obstetric complications, *uch 
as oec l pi to-posterior positions or large hetd, and not duo to the effects 
of t’te drug on uterine contractions. The pi *eent» was sp mtaneously 
excelled in 65 out of the 67 eases, there being evidence that uterine 
contraction and retraction wore not interfered with. Tlieie were two 
case** in which there whs haemorrhage In the third stag*, one due to an 
adherent placenta, the other to a low-lying succenturiate placenta. 
These cases could not be laid to the door of t.be narcosis alone. The 
pueroorium In all cases was undisturbed, nor was Invo urlon retarded. 

Effects on the child. —In 53 out of 68 n&htes (on« case of twins) brea h- 
lng or crying was noted as spontaneous. In 13 c the baby was 
described as blue, but in one instance only was there cause for alarm. 
Mos r of »he biue babies at birth were limp hut soon recovered. Hot 
baths and artificial respiration were only required in the minority 
of c*88P. Violent reMucttatlve methods for *u'’h babies were to be 
depreett^d. Three babies oied; of t >es*\ two w*>r« premature and one 
died of b-oncho-pneumonia on the six h day. Tb-re were three cases 
of white asphyxia wi*h fore p® deliveries, due to de ay from • *b-t*-trlc 
c« mphcai ions and not to the drugs used. A definite opinion on the 
eff-c f sof hyosclne and morphia on lactation could not be given owing 
to the short, stay of patients m the hospital. Of the 64 living babies 
who left- the ho pltal, 49 were breast fed and 34 had regained their 
birth weight during the first week. 

Mr. Gordon Ley read a report on 135 cases of twilight 
sleep at the City of London Lying-in Hospital observed by 
Dr. COMYNS Berkeley and himself. 

Dosage. - Of the 135cases rep rted on, 128 were primlparieand 7 multi¬ 
para’. Tne first injection was given with the cervix two fingers dilated 
and the pains strong and regular. The dosage was that agreed upon. The 
secon 1 dose wa« given three-quarters of an hour to one hour after the 
first and succeeding doses at houdy Inte-ra's. The number > f Injec¬ 
tions varied from 1 to 63, wl h an average of 13*1. Morphia was 
repea'ed in 1/6 gr. dose in 7 «a*es when consciousness was b-ing 
gradually regained, and produced a satisfactory return to the twilight 
stare. Too memory test was applied In all cases and was found 
generally unHutls'actory. 

General effect on mother. —Catheterisation was. as a rule, necessary 
during labour. Complete amnesia was produced in 47 4 per cent, of the 
cases; partial amnesia in 45'2 percent. Complete analgesia was produce t 
In 8'2 per cent. ; partial analgesia was present In X2 9 percent., exclu 1- 
ing. in each case, those patients In whom there was complete amnesia. 
Thirst was present, in 63 p**r cent of the eases, nausea and vomiting in 
24 percent. Mental confusion wai marked in 24 per cent., slight in 
34 per cent. Rest essness wat considerable In 25 per cent., slight. In 
17 per cent. Excitement was present in 35 p»-r cent., and a small 
proportion of these were maniacal. Pulse and respiration were never 
affected. In 34 per cent, the pains ap cared subnormal, and In 1 case 
them was complete suppress -n. The interval between t he pdns was 
in all cases normal. Beirlng-down eff >rts were, as a rule, subnormal ; 
they were good in 44 per cent., fair in 3 per cent.., slight In 40 per cent., 
very slight, in 3 per cent., and absent in 10 per cent. 

Labour.— There was prolongation of the second stage of labolir 
Compa ed with theavernge percentages of the hospital, the number of 
forceps cases was increased ; perineal tears were greatly in excels (-me 
to the difficulty of controlling the pa 1 lent with tho head on the 
perineum), and th re was an increased failure of occiplto-po-derlor 
positions U> undergo spontaneous rotation, attributable to the lack of 
hearing-down efforts which, combined with strong pains, are so 
Imp »rtant in »he spontaneous rotation of these positions. The third 
stag* was uniff^cted. , , 

fifccl on infant.— In some cases, especially when chloroform was 
given there was a disinclination to breathe, associated with cyan-mis 
and general limpness. Three children were still-born. In one the 
pregnancy was only 32 weeks advanced, in the other two death was 
aim--at certainly due to intra-uterine pressure from the drainage away 
of the liquor amnll. Of -be children born alive the sub-Hquent c«*n*ti- 
tionof 1>9 was satisfactory. Six died within the first 20 d*ysof life, 
but in none couH ft be -aid that the treatment plaved anv part as a 
cause of death. Fmtn the point of view ..f the practitioner, it must be 
remembe-ed that the number of forceps cases i* considerable, and are 
relstlvelv difficult owing to the fset that the diminished bparing down 
efforts fail to force the head deeply Into the outlet, or fail to rotate 
occlplto posterior positions, which therefore require manual rota»f *n 
before extraction. The condition of the baby may cause grave anxiety 
to the Inexperienced, and deaths are likely to be prod-iced by too 
vigorous i reafment. Tho constant, attendance of the -'octor and tho 
*r£<cute necessity of having a nur-e skilled in this line of ♦roa-ment 
cannot bo Impressed too fo el' ly on patient and friends. The treat 
inoiit. requires considerable cxperlsnce hoth ol the method itself and 
of midwifery, and It *pp-*ar« probable that, It should be withheld In all . 
cases except tho-e In which the c paclty of the pvient for bearing pain I 
is greatly below normal, and is evidenced early in labour. 

Disoussum. 

In the discussion which followed Dr. W. A. Potts said 
that he never had nausea or vomiting with his cases. He 


thought the restlessness might be due to ovedosage wilt 
hyoscine. He always gave morphia gr. 1/4 to 1/6, and hpwci&t 
gr. 1 / 200 . and for subsequent doses of hyoscine gr. 1/200 al 
2-hourly or longer intervals. If the patient were not under 
at the thi rd dose he gave a whiff of chloroform, and in thU 
way could make a success of any case. He usually used 
chloroform at the end of labour, giving the last dose at wins 
conMderahle interval before the child was born, so that at 
that time the patient was just coming from under its effects. 
It was essential that the patient be given water at ittemli 
when the labour was prolonged, and it was advisable to let 
her come out from the influence of the drugs and bare a 
meal and then start the administration again. Thh 
diminished the tendency to uterine inertia. He bad only 
had one case of post-partum haemorrhage and that wai 
probably due to slight capillary oozing from a small lacera¬ 
tion of the cervix. He had not found an increased use of 
the forceps necessary. 

Dr. W. 0. Greenwood said that out of a series of 
240 cases he had oaly had two complete failures, He 
thought that his success depended upon frequent and rigid 
testing of the patient. The do-ie could be standardised, bat 
the patients differed in their reaction to the drugs. Hebii 
used morphia gr. 1/4, and scopolamine gr. 1/100. Only highly 
nervous patients needed larger doses. He thought gr. 1450 
too small a dose on the whole. He thought that if amueia 
was perfect it was safe to say that there was some anahfcu 

Dr. J M BRYDONB thought the method could be made an 
absolute and complete success from J.he patient's point of 
view. A little chloroform at the start was & great help He 
had never given more than three injections. He hid hsd no 
trouble with the babies. He had found the memory test 
unsatisfactory. 

Dr. ROBERT3 recapitulated the points of the paper by Dr 
Stevens and himselt. The method had given good result* 
Pain was diminished in practically 90 per cent. Administra¬ 
tion should be begun when pains were regalar and strong 
The size of the os was no guide. Judgment was necessary 
with regard to the number of injections to be giten 
Repetition depended upon the condition of the patient &cd 
on the pains. Farther observations were necessary to defer- 
mine the value of the memory test. The corneal and 
plautar tests were of minor use. Training of physician and 
nurse was very necessary. Constant attendance on the pari 
of the physician was needed. Prolongation of labour «it 
not marked in their series. Warmth and quiet were all that 
were needed for the baby. 

Lady Barrett said that in a series of 30 hospital caret 
she had always given morphia gr. 1/6. Patients had rarely 
failed to remember objects shown, but many had amntftt 
with regard to labour. She had hnd greater success byginog 
small amounts of chloroform at the end of labour, so trial the 
last few pains were not remembered. There had been w 
case of post-partum haemorrhage. The only still-birth wasa 
small premature child. 

Dr. Comyns Berkeley said that the memory test was no 
good. The only danger to the child was in trying to revive it 
Strict supervision was necessary. 

The President said that the method was by no ®eani 
devoid of danger. Hyoscine was a dangerous drug ovwg 
an idiosyncrasy towards it on the part of certain people, w 
ODce given hypodermically it could not be recalled. And on 
top of this dangerous drug chloroform was given as a ^ene 
anaesthetic. The morbidity increased with the nn ®y. 
forceps cases. There was an increased morbidity of « 
mother, an increased mortality of the mother, and inert ** 0 
mortality of the baby. . 

Captain Williamson said the method was valuable 
suitable and selected ca*es. It should be administrate!* 
every precaution was taken, and only by tbo*e wao 
competent to deal with any obstetrical emergency * c 
might arise. 


West London Medico-Chirurgical Society-" 

A we 11-attended meeting was held at the We>t 
Hospital on Dec. 7th, Dr. A J. Rice-Oxlev being in thee ■ 
—Papers were read on (1) Methods of Detecting S'niu* 
Deafness, by Mr, Richard Labe, and (2) Methods of 
ing Simulated Blindness, by Mr. Percy Dann.—Adi*®# 1 
followed, from which it emerged that these forms of raailD ^ 
ing were very uncommon in the British Array, as far in¬ 
experience of the members present went. 
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The Medical Classification of Recruits. 

A meeting of this society was held on Dec. 6fch at the 
iioyal Society of Medicine, YVimpole-btreet, Mr. Hugh Lett, 
ihe President, being in the chair. 

Captain Haldin Davis, R A.M 0. (T.F.), opened a dis- 
:u»cioD on the Medical Classification of Recruits. He showed 
low the problem has changed since the beginning of the 
var. At first the difficulty was to prevent unfit men from 
getting in, while now the problem is to ensure that no useful 
udividual may be left out. He traced the steps by which 
ihe present system of grading recruits in various categories 
lad arisen and explained the provisions of the different 
Vrmy Council instructions bearing on this subject. He 
iscnbed most of the troubles which were made by the 
Hecruiting Medical Boards under the War Office to two 
lauses : First, the great rush of work, which necessitated 
(ometimrs as many as 300 recruits being examined in 
me day ; and, secondly, to the fact that they were provided 
vith no general instructions as to the lines upon which 
.hey were to proceed and the consideration to be paid 
/O the different conditions they might meet with. In 
3 oth these matte>s, Captain Davis said, the boards 
working under the Ministry of National Service have 
i great advantage : Firstly, there is unfortunately no rush 
if recruits at the present time, and the boards are con* 
lequenlly not overburdened with work ; and, secondly, they 
ire provided with an excellent handbook of instructions 
which the Ministry of National Service, profiting by the 
experience of the War Office, have issued for the benefit of 
.heir commissioners and medical staff. There was no doubt 
.hat working under these conditions the Ministry of National 
$ei vioe would be able to obtain far more uniform standards 
throughout the country and give more satisfaction to the 
public. Captain Davis classified the defects which diminish 
Dut do not absolutely nullify a man’s military value under 
the following heads: (1) deficiencies of the senses; 
’2) defects of the heart and lungs; (3) defects of other 
internal organ®, especially of alimentary system ; (4) defects 
Df the nervous system ; and (5) defects of the locomotive 
system—i.e., the spine and limbs. He pointed out as regards 
ri.sion that, as the standard had had to be lowered con¬ 
siderably, it was a question whether a man with only one 
jye, but that eye perfect, should not be considered as eligible 
for category A. As regards cardiac defects, he was of opinion 
diat the only useful criterion of fitness was reaction to work, 
in<l that the elaborate examinations of the heart made by 
nodern methods were extremely useful. He mentioned the 
practical point that young recruits whose heart muscles 
learned doubtful at first often improved on training, but that 
ilderly ones—i e., over 33 or 34—never did. Many of the 
atter can stand the first few weeks, but afterwards steadily 
legenerate. He emphasised the importance of good diges¬ 
tion to the soldier. While recognising the difficulty of 
letecting cases of gastritis by examination, he thought it was 
i pity that so many crept into the Army, and was of opinion 
hat the best thing was to get rid of them at the earliest 
x>ssible moment. As regards nervous diseases, the most 
lifficult problem is the neurasthenic, who, in Captain Davis's 
experience, usually ended in the cookhouse. As regards the 
lelicate qaestion of certificates given by private medical 
practitioners, he was of opinion that the correct course for 
,be practitioner to take was to refrain entirely from giving 
iny opinion as to the fitness or otherwise of the patient, and 
nerely to set down the physical signs found and the medical 
listory during the time he had attended him. 

Dr. Russell Wells said that if such papers had been 
•ead in the early days of the war much difficulty in connexion 
vith the examination of recruits would have been avoided, 
isince February, 1916, the recruiting medical boards of 
London, at the desire of the War Office, had referred to the 
National Hospital for Diseases of the Heart doubtful cardiac 
•.ases for examination and report. Up to the present time 
L0.190 cases had been reported on. The name, age, and 
>ccupation of each recruit, and a statement of how 
le felt, in his own words as far as possible, was 
•ecorded. A careful history of his previous diseases, 
inbits, and subjective- symptoms, such as dyspnoea, pain, 
palpitation, vertigo, faintness, sleeplessness, &c., was taken. 
This part of the examination, depending, as it did, on the 
nan’s truthfulness, though important, could not be given as 


much weight as the rest of the report. The urine was 
examined. The recruit had his pulBe-rate, blood pressure, 
and rate of respiration taken in the recumbent position and 
was then made to run up and down stairs, so as to raise his 
body 20 feet vertical in 30 seconds ; immediately afterwards 
the pulse-ra>e, blood pressure, and respiration were taken 
again. After resting in the recumbent position for three 
minutes pulse, blood pressure, and respiration were 
again recorded. He wa3 then weighed and his electro¬ 
cardiogram taken. After this his heart was examined 
by the screen with X rays, with due precautions as 
to centering the tube, a record being made of its size, 
shape, position, and transverse diameter. After this he was 
examined by the usual clinical methods, the observations 
being noted under the headings of inspection, palpation, 
percussion, auscultation, and the state of other organs, in so 
far as they related to the cardiac condition. A diagnosis 
was stated and a recommendation as to category made, the 
classification, however, properly remaining entirely in the 
hands of the board sending the recruit for examination. In 
every case the full record with a print of the electro¬ 
cardiogram was sent to the board and another copy filed at 
the hospital. The stuff of the hospital were engaged on a 
detailed analysis of the first 10,000 cases, with a view to 
ultimately publishing the results, and he felt he must 
not allude to their conclusions, but a few of his personal 
observations might be mentioned. First, in the great 
majority of instances the cases sent to the hospital were 
really doubtful ones. Taking a straightforward lesion like 
aortic regurgitation as a test, the fact that out of the 10.000 
men under 300 presented “aortic ” diastolic murmurs, many 
of these being difficult cases, showed how carefully the 
boards had eliminated well-marked instances of heart disease. 
Drugging with a view to disturbing the heart’s action, and sc 
avoiding military service, was, he thought, not common, and 
was far easier to detect than was usually supposed. He 
gave an amusing instance of quinine being discovered 
in a recruit's urine, when the man confessed that he had 
taken two eggeupsful of aramoniated tincture of quinine 
“to keep himself up.” He detailed the symptoms which in 
his experience followed the improper use of the nitrites, 
cordite and the like, and pointed out how they could be 
distinguished from genuine disease. Most of t e drugs 
suggested as likely to be use^ chiefly affect the pulse-rate ; 
and if there was one thing more than another that had been 
borne in upon him in the course of this work, it was the 
slight importance of a rapid pulse at the time of examina¬ 
tion. Few, he thought, realised how greatly or how easily 
the pulse might be accelerated ; nearly all normal hearts 
accelerated on exercise, the increase often being as much as 
20 to 25 per cent, or even more, and practically always in 
normal people the blood pressure rose on exercise ; a rise of 
pulse-rate with a fall of blood pressure on exertion was 
the bad sign. Captain Haldin Davis had said that the soft 
heart of the young improved with training, but that the 
same sort of heart in the man of 35 broke down, and he 
expressed his complete agreement. The slightly ansemic 
indoor worker who complained of shortness of breath on 
exertion and had a localised systolic murmur at the apex, 
was a very common type ; he was “the atonic heart of the 
indoor worker.” If the heart was not notably enlarged 
and the arteries were healthy these men greatly benefited 
by training, provided it was not too rapid. On the 
other hand, some arterial thickening was much commoner 
than he at any rate was formerly aware. Frequently 
an examination of the little bit of the radial artery 
accessible to tbe finger revealed nothing abnormal, but if 
the brachial artery was felt from the elbow to the axilla, 
marked thickening oould be detected. He bad seen many 
cases of definite arterio-sclerosisin quite young men, and when 
the age of 30 was passed they increased in number. He 
would not enter into the debatable question as to whether 
those localised systolic murmurs heard from the xiphoid to 
the apex but not conducted out, which were frequently 
classified as functional, originated at the mitral or tricuspid 
orifices, but felt convinced that in very many cases they were 
due to regurgitation as the result of the lax condition 
of the cardiac muscle. In men over 30 it was not very 
uncommon to find a really large heart which seemed 
to lie on the diaphragm ; these men were frequently fat 
and usually dyspnceic on slight exertion. Often no 
murmur could be heard, sometimes a soft localised systolic 
murmur at the apex could be elicited by exercise ; arterial 
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thickening was frequently absent, aud they seemed to him 
to constitute a distinct class worthy of investigation. The 
present general ex imination of the population for military 
purposes afforded a unique opportunity for medical research, 
and he felt that if Army medical officers would examine the 
men under their charge from time to time and record how 
those with the various slighter forms of cardiac de angement 
stood the fatigues of training and active service cardiology 
would be greatly advanced. 

Dr. F de Havilland Hall suggested that the formation 
of a probation camp to which men of doubtful physique could 
be sent and kept under observation would save the country 
expense and the individual needless inconvenience. The 
majority of the men would almost certainly improve under 
careful training, whereas the unlit could be weeded out and 
returned to oivil life. He thought it essential that the 
uriae of every applicant should be tested, as men with 
albuminuria were unsuited for exposure to wet and cold 
coupled with great exertion. He was opposed to passing 
any man for active service with the signs of quiescent 
pulmonary tuberculosis, and he was of opiuion that at least 
six months should elapse in the case of a man who had 
had pleurisy before he was passed. 

Major Dundas Grant also spoke. 


anir JUticts of gooks. 

Midwifery. By Ten Teachers. Under the direction of 
Oomyns Berkeley, M.A., M.D., M.C. Cautab., F R.C.P. 
L*md., Obstetric and Gyniecological Surgeon to the 
Middlesex Hospital, &c. Edited by Comyns Berkeley. 
H. Russell Andrews, J. S. Fairbairn. With 303 
original illustrations and 4 coloured plates. London ; 
Edward Arnold. 1917. Pp. x. -f- 735. Price 18*. net. 

This book is an interesting experiment in combined 
authorship. It is the result of the cooperation of ten 
teachers in London medical schools. According to the 
preface, the whole corps has acted in an editorial and 
revisional capacity on every chapter and section of the book, 
both text and illustrations. As nearly all the authors are, 
or have been, examiners, the book will certainly be popular 
among students ; it will be read with interest, too, by those 
teachers and examiners who are not among the number of 
the corps. The result of this method of authorship must 
be largely of the nature of a compromise, and the book is 
an eminently safe guide to the practice of midwifery. It 
contains nothing very startling and nothing very novel, 
and therefore is well adapted for the use of the student. 
These very qualities, however, render it less interesting 
than if it were the work of an individual or contained the 
teaching of a single school It is divided into five sections 
dealing respectively with Pregnancy, Normal and Abnormal ; 
Labour, Normal and Abnormal ; the Puerperium ; the New¬ 
born Child ; and a final section dealing with the various 
Operative Procedures. 

We notice that the authors do not accept the view that 
the cells of the membrana granulosa are derived from the 
germinal epithelium, but describe them as of stromal origin. 
The account of the height of the fundus of the uterus during 
pregnancy differs very markedly from the figure given to 
represent these levels. In the figure the height cf the 
fundus of the uterus at the twelfth week is shown a 9 about 
3/5th of an inch above the symphysis pubis, instead of 
2 inches as it is given in the text, and at the twenty-fourth 
week it is shown in the figure as at the level of the umbilicus 
while it is described in the text as above that level. 

It is always interesting in a book of this kind to read the 
accounts of the treatment of some of the more important 
accidents of childbirth. We think it a pity that the authors 
should figure and describe plugging the vagina in a case of 
placenta prjcvia, as the second alternative they give is 
much less dangerous and so much more effective—namely, 
dilatation of the cervix with dilators and the immediate 
introduction of a de Ribes bag, or the performance 
of version. In the chapter on accidental hemorrhage 
plugging the vagina is strong l y recommended for this acci¬ 
dent ; for many years the majority of London teachers were 
opposed to this practice, and many of th*m will be surprised 
at so complete a volte face. In the diagnosis of a contracted 
pelvis we are told in the text to introduce the right hand 
into the vagina, but in the figure illustrating this procedure, 


to which no legend is affixed, the left hand, which iitr; 
the better hand to employ with the patient on her u& 
is shown in the vagina. The description of iweti 
and external cephalic and bipolar pod-dic version a vt 
short and Buffers as a consequence. Nothing is said of ifc 
advantage of using sometimes the left or sometime & 
right hand in the vagina or of placing the patient in 
cases on her back and in other cases on one or other skfe a. 
employing internally whichever hand is most suitable. tte 
description given has the merit, for the student, ofb-x' 
short, but he will fi d it of no great use to hia is ti» 
performance of a difficult version. We strongly d»ei 
from the advice to take hold of the handles of ma i&- 
traction forceps as the head is emerging over the perinea 
this is uonecea.-ary and even bad practice. 

The method advocated of rotating the head ic c z- 
reduced occipibo-posterior position is not so effective v ’.at 
of seizing the head between the thumb aud fingers, to rtri 
there seems no valid objection, and it is cenaiiLT oc* 
efficient. The authors adopt the terms “ sluggish nera 
and ‘‘exhausted uterus ” for primary and secondary Inertia, 
because they think that the use of the term wooeii? 
might lead the reader to imagine that it wai w ca'..i4 
because it follows the primary variety. It may. bo»w. < 
objected that a uterus the subject of primary inertia L< w 
always sluggish, the contractions may occur relatively cite 
but may be quite ineffective. The two expres ions “slaffdi 
and “ exhausted " serve as very fair descriptions of the t*r 
conditions, but we think it would be a pity if such *ell-toc-wi 
and cla**sical terms as primary and secondary incrui im 
abandoned. 

We have been deliberately critical, so that the irian 
may. if they think well, introduce modifications in the Ira'S 
editions which they will certainly be asked to supply. 
is no intention of bringing together all the fault flute is 
order to depreciate a book, which is a very credita'*!* pr 
duction likely to be of great practical value. TheiUutaSuu 
are good and well drawn, and there is a full index. 

JOURNALS. 

P*y exobiology. Vol. I., No. 1, July, 1917. L otic 
Cambridge University Press ; Baltimore : William ari 
Wilkins Co. Bimonthly, $5 51 per year.—This is iw 
journal devoted to the field common to psychotory *- 
the biological sciences. The editorial staff is np 
sentative of some of the leading investigator* s&xi 
the university staffs of the United States, and in tb--* 
opening announcement they declare their aim a* 
furtherance of research bearing on the intercoaDfrr. 
mental and physiological functions; they welcome is**.- 
gation in pharmacology, physiology, anatomy, neuroU*y 
psychiatry in so far as it has explicit specific rttaix r 
problems of mental life. The number with which th«*»*** 
opens contains several papers, reference to the titles cf wfc-A 
will give the reader sufficient indication of the scops « > v ^ 
journal. Dr. S. I. FraDz and Dr. K. S. Lashley. ct u* 
psychological laboratory of Johns Hopkins Hospital neo' : 
experiments on the retention of habits by the *** 
destruction of the frontal portion of the cerebrum ; D: T 1 
Macht and Dr. S. Isaacs have a paper on the action of *** 
opium alkaloids on the psychological reaction time: ft 
Ogden and Dr. S. I. Franz describe a series of invert**** 0 
on the recovery from experimentally produced hemipta* L ' 
apes. We congratulate the editors on this inaugural -- 
an attempt to bring physiology and psychology c1o*t; a* 
in a way, a protest and a reaction from the teachiar v. * 
school of psychology which lives in a worid of cot**? 4 * 
ignoring the fundamental basis of its own science. 

Veterinary Review. Edited by O. ChaRVock BRib.n 
M.D., D.So., M K.C.V.S. Vol. I . No. 4 November. 
Price 3*. 6rl. — Professor Bradley, the principal of th-R “• 
(Dick) Veterinary College, Edinburgh, in the 
Review, gives to the professions of human and vet*n:-U 
medicine a resume of all the latest work done in comp** 1 
science at'home and abroad. Abstracts have bee 2 r ~ 
from every branch, including anatomy, hygiene and fes¬ 
tive medicine, parasitology, surgery, serology ami 
logy, infectious diseases, toxicology, and teratology- 
worker who wishes at a glance to know the latest wrick * 
been done, after consulting this Review may be • 
put his finger on the full details which he desire* 
searching through a lot of tedious literature. The Now®* 
number is well up to the high standard of its predece^ 
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C U P R A S E 

For the Medical Treatment of CANCER 




Clinical facta carry greater \w*i|tht 
than theoretical deductions. Doctors 
of repute in various countries give cases 
of g*eat variety In all of these pain 
has been eliminated, and in a 
good percentage cures are claimed, 
wi h no undeBirabie effects, it 
should t*e remarked that ail or nearly 
all the observations re'er to inoperable 
cases in which the prognosis was un 
favourable at an early date. It is need 
le-s to emphasize the practical import¬ 
ance of a preparation capable of yielding 
such results, even relative, in the wor>t 
stages i f a disease which has always 
been reg«rded as absolutely resisting 
the action of all internal remedies. 

Nothing has been found which can 
compare *l h the effects produced by 
means of Cupr«se. 

I's easy application (intramuscuiar 
injections) plm-ea It within the reach 
of m l practitioners. It is not toxic. 


•h-jec no* 


AL REPORTS to the 


Disappearance of the Pain. 
Return of Sleep. 

Increase of Appetite, 

Colour and Strength. 


Ouprase is a colloidal Copper hydroxide "htalned by the 
reduction of Sails of Copper in ihe presence of 
Aihumosiu Acid. 


Warwickshire, July 1st, 1917, 
Dkak Sirs, —Will you ple&&e send me 
another box of Cuprase ampoules. The 
previous lot effected a most lemarkahle 
euro in an elderly lady tuff-dug from 
cervical cancer - the caul flower-like 
growth has disappeared with its offensive 
discharge. 

This case was given three months’ life 
by a Specialist, being inoperable. 

Yours faithfully, 

(Signed) 

O-B-, M.K.C.S., L.B.C.P. 


Auiumosiu Acm. I u -- a -, Al.K.C.S., L.R.C.P. 

Dr. Gaube do Gems’ Cuprate is administered in intramuscular injections made very sdnnh, in tho 
with a needle of about. 0 03 cm. at the rae of an ampoule every four days, which should be continued in the same JS?*'' 
as long: as necessary. These punctures are not generally painful and do not produce any local reaction " maanei 


iji i ejixa i u tut ana i 


’Phone: Holborh 1311 


THE ANGLO-FRENCH DRUG CO., Ltd. 

(LATE M. Brksillon 4 Co.), 

• 13U. Carnage Building, Holborn, London, E.C. 1. Teh*™., -ampuwu. Lokiwk, 


painless 

TONIC 

reconstructive 


FORMULA : 

Cacodylates —alkaline— 

anhydrous . 30 eg. 

Strychnine Sulphate ... 1 mg. 

Special Isotonic Serum to 5 c.c. 
for one ampoule. 


About 250,000 Injections | 

of Cyto-Serum have been fc*? fc 

administered throughout the 
various countries of the world. 

No case of ill-results k 
has been reported, but 
the clinical effects have in 
general been very highly | 
commended. 


'HYPODERMIC INJECTION) 


SERUM CYTOPHILE INTENSIF 
nwHiwwn 

rripwi ft C0RB1ERE K LINDEUX P.«ui b i« tm 


PARIS iaw.| 

10 lion U bs If til 12 jrrocuin If | lUUKUMi «■ l,t 


INDICATIONS: 

Surgical Affections. 

War Surgery. 
Asthma and Emphysema. 
Chronic Bronchitis. Catarrh. 
Diabetes. 

Diseases of Nutrition: 

Amcraia, Convalescences, Sec. 
Diseases of the Skin : 

Lupus, Herp s, Psoriasis, flee. 
Diseases of the Blood: 

Chloroses, Leucocythemia, &c. 
Diseases of the Nervous System: 
Neurasthenia, Depression and 
General Lassitude, Chorea. 
Diseases of the Digestive Tract: 
Anorexia, Ulcerations, 
Neoplasms. 

MALARIA & Colonial Diseases. 
Syphilis. Tuberculosis. 

Substantial Sample on 
Request. 


CYTO-SERUM 

INTENSIVE STRYCHNO-ARSENICAL MEDICATION. 


29 



















ANTISEPTIC 

DISINFECTANT 

DEODORANT 

and OXIDANT 

Active principles: Peroxide of Hydrogen and the camphoraceous bodies 
naturally generated in Pine Forests. (Kingzett’s process.) 


NON-POISONOUS, COLOURLESS, FRAGRANT and 
DOES NOT STAIN LINEN. 

incomparable as 

1. Wash for Wounds and Sores. 

2. Spraying: Sick Rooms and Wards. 

3. For Purifying: the Air. 

4. Wash for Mouth and Teeth. 

5. Cold Sponging: in Cases of Fevers. 

6. Treatment of Infectious Sore Throats, &(?.,&& 


“ SANITAS FLUID” is put up in 8d. and Is. 3d. Bottles and can be 
had in any bulk at reduced rates. 

SPRAY PRODUCERS to fit the bottles 3s. 6d. each. 



The “SANITAS” CO., Ltd., 




LIMEHOUSE, LONDON, E. 14. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 
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The Repair of the Nose and Jaws 

The problems presented to surgery in the 
present war, though mostly having a counterpart 
in lesions met with, more or less frequently, in 
civil practice, differ from them generally in the 
extent of the lesions which have to be treated, 
and also in the very large number of analogous 
cases of different groups with which the surgeon 
has to deal. It is therefore not surprising that 
expedients have been devised and methods have 
been invented to which the experience of previous 
civil practice and earlier wars had not given rise. 
That is only to say that intensive study has 
evolved pertinent remedy. In The Lancet of last 
week papers by Major H. D. Gillies and Captain 
Kelsey Fry appeared which described the new 
departures in surgery resulting from the special 
care of cases of severe facial injury at the 
Queen’s Hospital, Sidcup, and this week two 
more papers belonging to the same category are 
published, one by Captain J. L. Aymard and one 
by Lieutenant G. Seccomre Hett. Every reader 
will agree that the ingenuity and the skill of the 
operators are worthy of the highest praise. The 
results are both wonderful and suggestive, and it 
is difficult to say which is the more remarkable— 
the improvement in the cosmetic appearance or the 
benefit in many cases to the functional utility. 

The papers all deal with the repair of the injuries 
of the jaws and of the nose, and are so clear in their 
message that nothing but the importance of that 
message justifies our emphasising it. In the carrying 
out of the procedures for the repair of the jaws and 
of the overlying soft parts the fundamental principle 
must be grasped that the surgeon and the dental 
surgeon should participate in the work, if the best 
results are to be obtained. The surgeon will make 
the flaps, he will implant pieces of bone and cartil- 
lage, but unless he has the skilled assistance of the 
dental surgeon he cannot obtain perfect replace¬ 
ment of the fragments which only the work of the 
dental surgeon can give ; the cooperation of the 
two is essential, while at any stage the help of the 
artist iB of enormous value both for the devising of 
procedure and for the visualising of an ideal. In 
each direction Professor Tonks’s aid to the surgeons 
has been striking. When the injury to the 
lower jaw has been great, it is necessary that 
some rigid support shall be added to replace 
the lost bone When the loss is less it may be 
possible, by careful attention to the position of the 
fragments, to obtain bony union, but natural con¬ 
solidation may be the work of months, and the 
expectant treatment thus became worse than more 
thorough dealing with the condition. But frag¬ 
ments of bone almost separated from the soft 
tissues may survive and assist in the union of 


the bone, and it is therefore of great import¬ 
ance not to remove unnecessarily any pieces which 
give the least hope of survival. Vet to obtain a 
useful jaw the fragments must be placed and held 
in a position suitable for their consolidation. 
Good results can here be got by the employ 
ment of dentures and other forms of splints so 
designed as to keep the fragments in position. 
When, however, it is clearly hopeless to expect bony 
union of the fragments, on account of the large 
loss of bone, other methods have to be employed. 
A rib offers great advantages for replacing a portion 
of the mandible. An osteo cartilaginous graft can 
be used and can be so placed that the point of its 
greatest convexity is in the site of the chin, 
but in all these elaborate cases it is essential 
that the soft parts shall be fully formed before the 
bone or cartilaginous transplant is placed in posi¬ 
tion. To provide the new soft tissues is not 
always easy. The cheek can supply only a limited 
amount of new tissue ; if more is taken the resulting 
deformity will be as conspicuous, nearly, as that 
which it was proposed to set right. Flaps have 
to be taken from other parts, and here the 
ingenuity of the surgeon is greatly called upon. 
Major H. D. Gillies has employed single- and 
double-pedicled bridge fiaps cut in many new 
methods. A single-pedicled bridge flap is, of 
course, made by the transference of a broad flap 
of skin from a neighbouring part over untouched 
skin, and after ten days or a fortnight, when the 
flap has taken a firm hold in its new position, the 
pedicle is divided from the transplant and then 
replaced in its former position. Major Gillies 
has improved on this idea; he has employed 
double-pedicled bridge flaps. A broad band is 
taken, for instance, from the scalp; it remains 
attached at the two ends, it is then turned down 
into the new position, and there it is fixed by 
sutures. The flap benefits by the double blood- 
supply, so that the risk of sloughing is markedly 
reduced. When the flap has taken firm hold the 
pedicles are divided and replaced in their former 
position. In this way Major Gillies provided one 
of his cases with a new lower lip and chin, and 
as the flap was taken from the scalp the 
patient had a beard also, while a bald head is 
left for future treatment. Captain Fry’s paper 
dealing especially with fractures of the upper jaw 
shows how it is necessary in such cases to support 
the skin of the face so as to hold it out in the right 
position. Here the art of the dental surgeon comes 
into play, for only by means of a prosthetic appli¬ 
ance can the appearance of the face be regained. 
By steady expansion of the splint the soft parts are 
moulded, with the happy results displayed last 
week by Captain Fry’s pictures. 

The papers published this week deal espe¬ 
cially with the repair of the nose. Lieutenant 
Seccombe Hett has contributed a valuable 
note on the utilisation of portions of the walls 
of the nose to repair nasal deficiencies. For 
instance, he takes a portion of an inferior turbinal 
bone to fill a gunshot perforation of the hard 
palate. In cases of the loss of the upper part 
of the bridge of the nose the middle turbinals 
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have proved useful for filling the hole and al 60 for 
supporting a skin flap. The inferior turbinal has 
formed the base of a new ala, even when it has 
had to be put on the other side of the nose,, a left 
turbinal being transferred to the right ala. In one 
case, where the bridge was greatly depressed with 
undue prominence of the tip, the tip was lowered 
by removal, a submucous resection was made of the 
septum, and the removed cartilage was utilised to 
obliterate the depression. Sometimes the sunken 
nose can be raised by a piece of septal cartilage 
removed from another case, and a piece of 
costal cartilage may be employed in the same 
manner. Captain Aymard’s article deals with 
the same subject. He shows what conditions are 
necessary to produce good results, and he describes 
how to form the framework and how to provide 
the soft structures. Sometimes he forms the new 
nose on the patient’s shoulder, and then transfers 
it by means of a long pedicle to the face. A paper 
read by Mr. Percival Cole before the Medical 
Society of London last week, which we shall publish 
shortly, gave many striking examples of the manner 
in which skin can be employed to replace mucous 
surfaces, and in this way most valuable develop¬ 
ments in U66 and appearance are obtained. Only 
those who have seen these cases before and after 
the operations can appreciate fully the good that 
can be done. Infinite patience on the part of the 
surgeon and the patient is needed to obtain the 
desired results, but these may be very good, and 
we all must rejoice that so much can be done for 
our men mutilated in the war. 


The Nursing Profession and 
Voluntary Registration. 

Just as sick-nursing, as we now understand it, 
took its origin in one of the most disastrous war 
campaigns of the nineteenth century, so the martial 
conditions of the last three years are likely to bring 
about a change of a permanent nature in the pro¬ 
fession of nursing. It is true that there has been 
continuous effort on the part of public spirited 
people for nearly 50 years to fix a recognised 
standard on sick-nursing by Act of Parliament, and 
in so doing to protect the public against inefficient 
and fraudulent service, whilst assuring a definite 
Btatus to the nurses themselves; but the movement 
failed by reason of the lack of unanimity among 
nurses and others interested in nursing as to the 
need for State registration and the advantages to be 
derived from it. Nor was this to be wondered at 
since the work of a nurse is of so varied a character 
that opiuion is sure to be divided as to the nature 
and details of the training to be provided. Obviously 
the qualification required by a hospital sister is 
widely different from that desirable for a district 
nurse or one attached to a tuberculosis dispensary. 
For the moment at least any standard imposed 
upon nurses from without by an Act of Parliament 
appears unattainable in view of the fact that no 
measure except an agreed one can hope to get 
through; but the support which is being given by 
nurses of all shades of thought and kinds of 
practice to the College of Nursing, which owes its 


origin to the indefatigable energy of Sir Abtei 
Stanley, shows the need which is keenly felt by 
the nursing profession for some central unifyis{ 
association. 

Since the objects of the College have recently 
been the matter of 6ome controversy it may be weh 
to recapitulate them here. On the printed applia- 
tion for registration they are stated to be:— 

1. To organise the nursing profession. 

2. To aecare State registration for the trained nawt. 

3. To make and maintain a register of trained cones, ici 
by this means to protect the public. 

4. To protect the interests of trained nurses. 

5. To raise and maintain the standard of training. 

6. To establish a uniform cnrricalum of training 
portal examination. 

7. To establish lectureships, scholanhips, and in every 
to promote the advancement of the nursing profession. 

The concrete advantages of this programme bare 
nowhere been more persuasively stated than by 
Miss V. Matheson, secretary of the Irish 
at a meeting held in Belfast on Jaly 26th, 
now republished as a pamphlet. 1 Mias Matk&s 
describes her article as a nurse’s talk to narwA 
and we are content to leave her to idirew 
her own proper audience ; but we cord iii 
endorse her view that it is essential tor the 
body of nurses as a whole to have some oatvaru 
expression of their ideals, and apart froa L* 
work of each as an individual. Some nurs« 
she rightly observes, find this expression in tbti’ 
hospital training school; but hospitals boow by 
their constitutions are obliged to devote their hods 
primarily to their patients ; and there is seldom a- 
surplus available for the interests of their ni.> -- 
staffs, although undoubtedly the services reate*- 
by probationer nurses as wardmaids and scrat> • 
save the hospital management many thoma* 
of pounds a year. Miss Mathbsox ash 
a centre of nursing education at whirs a 
aminations shall be held, scholarships offh¬ 
and where interchange of information and*: 
is always available. Those who have wort? 
unavailingly for a one-portal entry t-o the mei 
profession will be the first to see the 
of this desirable unification for nurses. 
things are included in the programme 
College of Nursing, which has already obtain* 
voluntary register of over 7000 nurses, all of w- 
have produced evidence of efficient trains 
general civil hospitals. 

We believe that the time has come wee: 
those who have the real interest of nnr ? - 
heart, as well as the imagination to se* - 
these interests can best be furthered, may 
in assisting such a scheme of voluntary regi^ r 
as a first step towards the raising of the §t*»- 
the nurse and of giving her the standing *- 
her due. In saying this we are in full unuy r 
the contention that any body which 
control the training and registration of the: 
profession should be elected by nurses them* 
on a wide basis representing all kinds of - 
activities. The permanent Council of the ^ * 
of Nursing is to be elected on this basi* * 
see no reason to doubt that the nurses wjl 

i The College of Nursing : A Nur-e's Talk to 
from the Secretary. 6, Vere-street. L>noon, *. l. 
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registering will be able to impress their wishes 
upon any temporary nominated Council. In fact, 
if voluntary registration becomes general, the 
position will be unassailable. This implies the 
laying aside of any personal feeling which may have 
been present on either side. Change of feeling, 
brought about by the introduction of new factors 
into the question, will be regarded as a token of 
public spirit and not as a sign of weakness or 
illogicality. _ 


Annotations. 

" No quirt nlmls.” 

THE WEEKLY HOURS OF EMPLOYMENT OF 
MUNITION WORKERS. 

The investigations of the Health of Munitions 
Workers Committee, presided over by Sir George 
Newman, have produced already, and will continue, 
no doubt, to produce, results of not merely transient 
and immediate interest or importance. It was 
appointed to consider and advise on questions of 
1 industrial fatigue, hours of labour, and other 
matters affecting the personal health and physical 
efficiency of workers in munitions factories and 
workshops.” The conclusions arrived at by it 
will serve as a guide to those who regulate the 
hours of industrial work long after the imme¬ 
diate urgency of bringing the output of war 
material to the highest point attainable has ceased 
to confuse the issues involved and to prejudice 
the opinions of those anxious for the country's 
safety. In its Twentieth Memorandum (Cd 8801) 
the committee deals with ” weekly hours of employ¬ 
ment,” its observations being thus supplementary 
to those recorded in Memoraudum 5, in which 
hours of work ” were considered, as well as to 
those in its First Memorandum, issued when the 
urgent demands of the Army had led to ceaseless 
toil throughout the week and made the expediency 
of Sunday labour a pressing question for employers 
and employed. The committee now can review 
its past conclusions in the light of experience 
collected during two long years; it is able to take 
into consideration with the actual facts before it 
the effect of labour prolonged not through months 
but through years, and to judge with regard to 
women’s work from its effect upon a bugelv in¬ 
creased number of subjects engaged upon a greater 
variety of processes than formerly. The general 
tendency of previous memoranda has been to show 
that a point will always be reached in the work of 
men, women, and the young alike, at which longer 
hours spent in the factory fail to increase output, 
and at which, if the hours of labour are 
made longer still, the productiveness of the 
worker will actually be diminished. Fuller, more 
complete, and more accurate data gathered from 
the actual experience of those most interested 
in watching the productiveness of individual 
factories have confirmed this opinion. The com¬ 
mittee is now able to report, with particular 
reference to the week as distinguished from the 
day, that a reduction varying from seven hours to 
20 , where it has been tried, has in no case had for 
its result more than an insignificant diminution of 
total output, while on the average it has produced 
a substantial increase. Alterations of hours may 
have different effects in different operations, and 
experience must decide in each case the exact limit i 


which cannot safely be exceeded, but that the hours 
worked weekly can, as a rule, be reduced with 
advantage to a total of from 50 to 55 hours is a 
general conclusion summarised in paragraph 6 of 
the Memorandum now before ub. In connexion with 
the question of production account has to be taken 
not merely of the slackness of work, voluntary or 
involuntary, which is the natural result of long 
and continuous toil, but of the loss of time caused 
by absence through sickness, and by bad time¬ 
keeping. Nor should it be forgotten that the 
sickness of the worker not only affects his or her 
immediate personal comfort, but may diminish 
earning capacity during future years. Long hours, 
moreover, are responsible not only for actual 
physical breakdown, but for nervous irritability 
tending to increase industrial unrest, as well as for 
such undesirable social conditions as are likely to 
affect those whose homes become merely sleeping- 
places for overweary persons. The committee 
therefore reviews its opinions formerly expressed, 
having convinced itself that the maximum limits 
of weekly employment already suggested by it are 
too high except for quite short periods, and advises 
that, regard being had to all the circumstances 
of particular cases, more reduction may safely be 
made. It is further of opinion that the time is 
favourable for such reduction to be brought into 
effect, with benefit to the workers’ health and 
without injury to that sustained output upon which 
our existence as a nation may be said to depend. 


SERUM DISEASE IN CEREBRO-SPINAL MENINGITIS 
AND DIPHTHERIA. 

We published in a recent issue of The Lancet 
(Dec. 1st) three interesting communications on the 
subject of serum disease and the rashes associated 
with it. Two of the papers, those by Surgeon- 
General H. D. Rolleston, R.N., and Dr. Claude Ker, 
were contributions to the discussion before the 
Royal Society of Medicine on the Manifestations 
of Serum Disease which may Follow Intrathecal 
Injections. There is a striking concord between 
tbe results arrived at by these two observers, and 
as their papers contain some valuable practical 
suggestions they deserve to be widely read. Surgeon- 
General Rolleston records that in 96 bacteriologic- 
ally proved cases of cerebro spinal fever occurring 
during tbe third year of the war and treated by 
serums a serum reaction occurred in 58, or 60 per 
cent., of those who survived for ten days or more. 
In nine of these cases, or 15 5 per cent., the 
serum rash was preceded or accompanied by a 
definite recrudescence of meningitic symptoms. It is 
now well recognised that injection of serum into a 
healthy intrathecal space produces an aseptic 
meningitis, and ifc is established that such, a sero- 
toxic meningeal reaction after intrathecal injec¬ 
tions in cases of cerebro spinal fever, as in the 
9 cases here mentioned, may give tbe symptoms of 
a recrudescence of the disease, and that under these 
circumstances a fresh injection of serum may 
aggravate these manifestations end do harm rather 
than good. Surgeon General Rolleston suggests 
that a decision as to whether more serum should 
be given or not can be made by examining the 
cerebro spinal fluid for meningococci, which would 
indicate the existence of an actual exacerbation, or 
by examining for glucose, which would be present 
in the serotoxic reaction, absent in a relapse of 
the meningitis. He further points out that this 
meningeal manifestation of serum disease only 




904 The Lancet,] 


EYE-STRAIN AND THE CINEMA. 


[Db. 15, u: 


develops after intrathecal injection, and he em¬ 
phasises the importance of a general recognition of 
its occurrence. Dr. Ker arrives at almost identical 
conclusions. He observed serum sickness in 36 out 
of 48 cases of cerebro spinal fever who lived 9 days 
or more—i.e., in 76 per cent. He only observed an 
aggravation of the meningeal symptoms during the 
serum sickness in two cases, though he found 
increased turbidity of the cerebro spinal fluid and 
other indications of meningeal reaction in several 
others. In all of these cases the fluids withdrawn 
reduced Fehling’s solution, and he emphasises the 
convenience of this test. Both Surgeon-General 
Rolleston and Dr. Ker point out that in spite of the 
frequency of rashes after intrathecal injection of 
serum, it is not established that they are more 
frequent than after subcutaneous injection. Dr. 
Ker discusses the effect of sharp attacks of serum 
sickness upon the course of the disease, and states 
that he regards them as advantageous rather than 
otherwise. He is convinced that in diphtheria a 
smart serum reaction, especially when accompanied 
by pyrexia, is often of great benefit to a patient 
with feeble pulse and subnormal temperature, and 
he thinks that many patients with cerebro-spinal 
fever are improved by these reactions. The third 
communication is a letter from Dr. Frederic 
Thomson giving some interesting details of the 
rashes occurring after the administration of anti- 
diphtheritic serum, showing that they are still very 
frequently observed and that a circinate erythema 
is not uncommon, being next in frequency to the 
urticarial type of rash. These interesting obser¬ 
vations on serum disease and its significance should 
stimulate further investigation. 


THE INTRAMUSCULAR INJECTION OF CALOMEL 
IN THE ENTERIC FEVERS. 

In the Annali de Medicina Navale for July 
Captain Galata, of the Medical Department, Italian 
Navy, recommended the treatment of enteric fevers 
by intramuscular injection of calomel. The treat¬ 
ment which he laid down is commenced in the first 
week of the disease, and 1*5 gr. of calomel is 
injected into the muscles of the buttock on the 
first and seventh day, 0'75 gr. on the fourth and 
tenth; the calomel is slowly absorbed at first 
but later more markedly; after the third injec¬ 
tion temperature falls, the nervous symptoms 
decrease, and by the fourth injection the patient 
is almost well. He used this treatment with great 
advantage in seven out of nine cases of different 
infections which recently came under his notice. 


EYE-STRAIN AND THE CINEMA. 

Of recent years the cinematograph has come to 
play a very important part in the entertainment of 
the British public, and the report of the Cinema 
Commission recognises it as a valuable means of 
education, but with certain drawbacks. The question 
of eye-strain has claimed a good deal of attention, 
and the Commission, besides recommending the 
continuous illumination of the hall by means of 
screened lights and short intervals of bright 
lighting between successive films, advises the 
formation of a special committee with repre¬ 
sentatives of the Illuminating Engineering Society 
to go carefully into the whole question. The 
luminous mist produced by tobacco smoking is a 
factor which greatly complicates the solution of 
the problem. Turning from the projecting beam to 


the films themselves, two defects especially fo. 
marred the comfort of the observer. There i 
and probably always must be, the ordinary 4kkt* 
due to the mechanical impossibility of avoiL. 
flaws in the films, and in addition there hut*: 
until now what may be called a wobbliag 
ment of the picture as a whole. The latter ub 
place either in the horizontal or vertical pi* 
and is a source of great annoyance to the obierr¬ 
and probably more detrimental to the eyeust 
than the flicker. Rapid movement of the ej* 
in following the image as it shifts aero* tb 
screen soon becomes painful, and the quick: 
the movement the greater the discomfort Whir 
the wobble is rapid the picture become* ver 
like what surrounding objects must appear tc i 
person with nystagmus. Fortunately, a actMi 
has been discovered of annulling these osete 
movements. We have had an opportunity of mx; 
the “ cinematograph projection steadier.” in 
by Mr. John Dunlop, of Glasgow, by which rmsari 
ably steady pictures are produced. The iuvenn* 
is very simple, the film passing between rfe 
before it meets the projecting beam of light. Mr 
Dunlop has certainly succeeded in overcoming u 
large degree the second of the defects ve tarr 
alluded to and in relieving cinema eye-flam 
Other reforms we hope will follow. 


NEPHRITIS IN THE BELGIAN ARMY 
Hitherto there has been a lack of information* 
to the occurrence of acute nephritis among 
Belgian troops. This has now been given by& 
Moret, 1 who has found it in about 1 percent^ 
army in the field. He states that this is nci nth i 
high proportion as that existing in the French ^ 
British troops, and that the latter have 
most severely of all. He mentions the interestnf 
point that latent albuminuria has been kaaS 
in apparently healthy soldiers more frequeEij 
in the Belgian Army than in other armiei. h 
the French Army Ameuille found latent i 
minuria in 1'87 per cent, of the conbatot-* 
and in 1 per cent, of the noa-comb»w^ 
Macleod found it in 4’73 per cent, of combatant* 
the British Army and in 2‘95 per cent of d« 
combatants. 2 The Belgian Army shows 5TI pa 
cent, of latent albuminuria. He therefore ei?* 1 - 
that the incidence of acute nephritis in the h*f - 
Army would be higher than that of her Allies, v* 
was relieved to find this was not the case* 
should have supposed from this that he * 
have come to the conclusion that latent a 
uria had no real connexion with acute neptr. 
but was of the same order as the orthos#;- 
41 functional" albuminuria often foundin'" 
adolescents. Curiously enough, his argument 
the opposite direction. He concludes that tL 
ditions of life at the front, especially of life u 
trenches, produce a hypersensitiveness of 
kidney predisposing to nephritis. He r --^ 
fatigue as the principal factor which p:-- 
toxins that injure the renal filter and eictf* »-■ 
latent albuminuria. Various infectious, o: 
quite a mild character, aided by cold, act 
kidney as the point of least resistance and f r 
an explosion of acute nephritis, to whkn 
name of war or trench nephritis may be - 
He maintains that it is not a new entity, bet 
classical acute nephritis, which has become 

1 Arch. M^dicales Beiges, Nove«n!«r, 1917 
- The Lahcct. 1916, ti.. UHL 
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frequent amoDg soldiers, and that trench life pre¬ 
disposes to other forms of nephritis besides the 
acute type. He urges the importance of examining 
the urine of all soldiers who complain of fatigue, 
difficulty in walking, and of lumbar pain after 
marching, and of giving all troops proper periods 
of real rest. Dr. Moret makes a point against the 
theory of a specific infection when he shows that a 
number of infective organisms, often of low’ 
virulence, have been held responsible by various 
observers. He regards these as merely producing 
their effect on a kidney with its resistance already 
lowered and the subject of latent albuminuria. 
But in that case not only should we expect more 
correspondence between the incidence of latent 
albuminuria and of acute nephritis in the different 
armies, but we should anticipate that as the strain 
of war continued nephritis would become more 
frequent. Fortunately this does not appear to be 
the case lb must be admitted that so far no 
satisfactory explanation has been given of the 
frequency of acute nephritis in this war as com¬ 
pared with all others except the American Civil War. 
The third annual report of the Medical Research 
Committee, which has just been issued, is not able 
to carry our knowledge of the etiology of war 
nephritis any further yet, although it is gratifying 
to know that researches are still actively in 
progress. 


INFANT MORTALITY IN INDIA. 

The question of infant mortality occupies a pro¬ 
minent place in the annual report of the Sanitary 
Commissioner of the United Provinces recently 
published. The actual number of infant deaths 
during the year was 423.130, which is equivalent to 
209 per mille of the births. The greatest mortality 
in the United Provinces was attributed to tetanus, 
occurring as the result of uncleanly midwifery. In 
most of the districts over 50 per cent, of the 
infantile mortality was set down to this cause. It 
is evident, however, that the figures cannot be 
relied on, and the health officers of the leading 
municipalities have been instructed to inquire into 
the age of each child reported to have died of 
tetanus, and also to make a personal diagnosis. By 
this means it is expected that the real significance 
of tetanus as a cause of infant mortality will have 
been ascertained by the close of the current year. 
It is impossible to contemplate the great problem 
of infant mortality in India in its widest aspects 
without appreciating the tragedy which it presents, 
or realising how much educated Indians might do 
to reduce the evil by pointing out to their less- 
favoured fellow countrymen the results that must 
inevitably follow violation of the laws of health. 


MALARIA PROBLEMS. 

A question which has lately caused some anxiety 
is whether malaria will again become endemic. If 
we really understood why it had disappeared from 
this country we might be in a position to answer 
the question, but the explanations so far given of 
the disappearance of malaria are partial and there¬ 
fore unsatisfactory. A recent number of the Paris 
Medical (No. 44, Nov. 3rd, 1917) deals with this and 
other aspects of malaria. It is hopeful to be in¬ 
formed that in three years only 100 autochthonous 
cases have been noted in France and none in the 
Marseilles district, where there is much imported 
malaria, and, of course, anophelines. It seems as 
if there were still some influence unknown, the 


“regional factor” of Stephens and Christophers. 
Much has been written by our French colleagues 
as to the differential symptoms of primary and 
secondary malaria, but we do not believe it possible 
to tell whether a patient’s attack is the first or the 
fiftieth. These terms have often been employed 
loosely, the definition here given being: primary 
malaria is infection with maliguant tertian para¬ 
sites, secondary malaria with simple tertian. 
But does malignant tertian change to simple 
tertian ? There are no facts that we know of 
which show that a malignant tertian infec¬ 
tion of West Africa becomes a simple tertian 
later. It certainly does not in West Africa itself, 
because there simple tertian is rare, malignant 
tertian universal, nor have we seen a malignant 
tertian from West Africa change to a simple tertian 
in this country. That the Macedonian cases did 
so change in November, 1916, is well known to 
raicroscopists, but the explanation may be that the 
patients were doubly infected at the start. This 
question of the unity of the species of malaria 
parasites could probably be settled by the observa¬ 
tions of West African cases in this country. Will 
the war statistics on malaria give the coup dc 
grdce to the special parasite theory of black water 
fever? We should have expected, with a writer in 
the Paris Medical , this hypothetical parasite to 
have become epidemic in its manifestations in 
Macedonia, but we believe it has not done so. 
Cases of blackwater fever have been observed so 
far only among malarias, not in dysenteries, para¬ 
typhoids, cholera, or any other condition. Con 
cercing the mode of administration of quinine 
much has been learned during the last few years, 
but Mr. Stephen Fox’s letter in our correspondence 
columns shows that finality has not yet been reached. 
Prophylactic treatment is not discussed in the 
French journal. So far as we know there is no 
experience in this war to draw upon. What an 
opportunity for a great experiment, and one if it 
had been successful that would have resulted in 
the saving of life, money, and time, and, if un¬ 
successful, at least of quinine! It is only by the 
method of controls not taking quinine that the 
value or want of value of any prophylactic dose 
can be determined. We believe the evidence points 
to the conclusion that the 5-grain or even 10-grain 
dose daily is useless as a prophylactic. Paroxysmal 
treatment, under normal conditions, presents no 
great difficulties and is usually successful, but we 
learn that in Macedonia failure has not been un¬ 
common. We would note in passing that the dilu¬ 
tion of the dose used for subcutaneous injection— 
viz., 2 8 grammes of quinine-urethane in 30 c.c. of 
saline—is unnecessarily bulky, and so for the intra¬ 
venous injection 2 8 grammes in 500 c.c. Experi¬ 
ence has shown that Bimple tertian parasites are 
difficult to eradicate from the body. The ordinary 
paroxysmal treatment—oral, intramuscular, or 
intravenous—which as such is usually so successful, 
does not in the doses ordinarily used effect a real 
cure—i.e., an eradication of parasites from the 
body. Hence the necessity for post-paroxysmal 
treatment with that object in view. What is the 
best method of obtaining this end ? This, as recog¬ 
nised in these papers, can only be ascertained 
by observations on a considerable number of cases. 
The following methods are discussed .—1. A common 
procedure, viz., grains 10 to grains 20 daily, for 
considerable periods, is not a good method, for as 
many as 30 per cent, may relapse at any particular 
time while following this mode of treatment. 
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2. Grains 30 on three consecutive days each week 
is much better, for it keeps the relapses down to 
5 per cent. 3. Treatment of relapses only— 
grains 30 during the attack and for two days more 
if necessary until the temperature falls—is a 
method which also keeps the relapses down to 
about 5 per cent. It has the merit, like the second 
mode of treatment, that it is an interrupted one, 
and the additional merit that quinine is not given 
unless it is actually necessary. The drawback to 
all these methods is that they probably are no more 
curative (in a month) than the original paroxysmal 
treatment. With the lapse of time, no doubt many 
of them will be curative, bub a post-paroxysmal 
treatment is required which, while it is as such 
efficacious, will at the same time give a good chance 
of cure within a month or less. From this point of 
view we believe that these treatments will be found 
unsatisfactory. Neo-salvarsan treatment is recorded, 
but the cases are too few to enable us to estimate 
its value as a curative drug. Finality has not yet 
been reached in our knowledge of how to administer 
quinine in order to obtain a permanent cure, if such 
can be obtained by its use, and if it is not Nature 
that effects it. _ 


THE CARE OF THE BLIND. 

The Departmental Committee of the Local 
Government Board on the Welfare of the Blind has 
recently issued its report (Cd. 8655). Mr. W. Hayes 
Fisher, President of the Board, has now appointed 
a committee of ladies and gentlemen to advise the 
Department on matters relating to the care and 
supervision of the blind. Most of the members 
have had great experience in dealing with the 
education and after-care of blind people, and the 
selection appears to have been made with discre¬ 
tion. There is, however, one serious omission: 
there is no medical man or ophthalmic surgeon 
upon the committee. The Departmental Committee 
had an ophthalmic surgeon among its number, as 
well as two other medical men. They invited the 
Royal Society of Medicine to give them help in 
their deliberations, and a subcommittee of the 
Ophthalmological Section devoted much time and 
trouble to the subject. Mr. Hayes Fisher, writing 
to the Times of Dec. 11th, excuses himself for 
the absence of any medical representative on the 
Advisory Committee by saying that “ nine-tenths of 
the committee’s time will be taken up with the con¬ 
sideration of administrative problems,” and that 
“ under existing circumstances it would not be right 
to make a further demand upon the time of any of 
our eminent ophthalmic specialists, who are already 
so fully occupied.” In the ordinary affairs of civil 
life it would not be thought courteous to obtain the 
gratuitous advice of experts and then proceed to 
put their recommendations into action without 
inviting their cooperation. “ Under existing circum¬ 
stances ” there may still be some of the older 
ophthalmic surgeons whose offers to the War Office 
have not been accepted and who are sufficiently 
free to undertake other duties. At any rate, they 
are themselves the best judges of the time which 
they have at their disposal, and it is regrettable 
that the Advisory Committee will be deprived of 
their assistance. 


MEDICAL INSURANCE AGENCY. 

A meeting of the Committee of the Medical 
Insurance Agency was held at 429, Strand, W.C., on 
Nov. 22nd, when the chairman, Dr. G. E. Haslip, 
made a statement with reference to the work of the 


agency from May to November, which shoved »jg 
the amount of business transacted continued 
factory, in spite of difficulties owing to unseal*; 
conditions as a result of the war. Onthethok. 
it appeared from his statement, the balk g 
business has been maintained in every seetiai 
Motor business continues to grow, in spite <A 
shortage of petrol and the number of men any ct 
military service. The agency also hold many as 
covered against the fire risk only daring the aostaci 
of the owners, and on their return it is not ui 
reasonable to anticipate considerable extension' 
business. In the meantime the amount of pwaiur 
received for the fire risk is less than for full nsa 
which naturally influences the amouut received for 
commission. A satisfactory feature continue* to \: 
the amount of life business placed, without reatn: 
tion to any particular office, but in accordance vitb 
the special circumstances of each case. A dism 
bution of surplus profits being again possibia tia 
year, the Committee resolved that a further sued 
£500 should be voted for medical benerolesi 
purposes, making a total distribution of LOCO 
during 1917, as compared with £705 in the 
vious year. The £500 were allocated aitolkws 
Royal Medical Benevolent Fund.£100; RoyilNaka 
Benevolent Fund Guild, £100; Epsom Cdhgt 
Benevolent Fund, £50; Royal Medical Beoevolen'. 
Fund Society of Ireland, £40; War Emergency Faai 
(Royal Medical Benevolent Fund), £210. As ares- 
of this distribution the total sums allocated 
medical charities have reached £3405. Thewtw* 
the disposal of the Committee for St. Anne'sScb-x. 
in return for graats made, have been given to li- 
daughter of a medical practitioner. 


The library and offices of the Royal Society c 
Medicine will be closed on Christmas Eve. ChnyT - 
Day, and Boxing Day—i.e., Dec. 24th, 25th, and 2- 

Major Sir Filippo de Filijjpi, K.C.I.E-, will Mre 
a lecture, illustrated by lantern slides, on • 
Sanitary Services of the Italian Army. fl ' L ' : 
versity College, London (Gower- street, ^ ‘ 
Tuesday next, Dec. 18th, at 5.15 pal The 
will be taken by the Vice-Chancellor of & 1 - 
versity. The lecture is open to all withoa: fee 
ticket. 


THE LANCET, VOL II., 1917: 
THE INDEX. 


The Index and Title-page to the 
The Lancet completed with the issue of ~ 
will be ready early in the New Year. Owing j- 
increasing shortage in the paper supply ^ 1 
will not be issued with all copies of The L* 
as was the custom prior to the War. Sabecn- 
who bind up their numbers are requested to ^ 
a post card to the Manager, The Lancet l 
423, Strand, London, W.C. 2, when a copy « 
Index and Title-page will be supplied IreeoU^ 


Sanitary Conference at Karachi —A 
conference was held in Karachi recently. Tne - - 
took the form of a series of popular demonfBs* - 
sanitary matters by means of lectures, illo®^ 1 *® 

lantern slides and cinematograph films. Tbeiecw- 
recognised authorities on the subjects with v _ 
dealt, which included malaria, tuberculosis. 
and lleae in relation to plague, and methods ol ra¬ 
tion, yellow fever, public health, functions of a moa - 
Ac. The conference was held under the ausp«*- 
municipality of Karachi. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


MEDICAL RESEARCH COMMITTEE. 

THE THIRD ANNUAL REPORT. 1 


A meeting of the Committee was held at. the offices of 
he Lancet on Monday, Dtc. 10th, Sir Rickman Godlbe 
the chair. 

A letter was read from the medical officer of health of 
ilford Haven, referring to the need or otherwise of the 
iltian wo«kers at that port being attended by a medical 
an of their own nationality. The medical offi cer explained 
at the Belgian community was smaller than it had been 
id was being attended by the local medical practitioners 
that, the help of a Belgian practitioner was no longer 
quied. 

Dr. DBS Vceux submitted a financial statement which 
owed the present position of the Fund to be as follows:— 


Belgian Doctors' and Pharmacists' Relief hund. 


Treasuhkr’s Cash Account. 

17. 

. July. To Balance... £5477 13 
„ Interest... 34 0 


1st July io 30th Nov., 1917. 

By Hell* f. £4012 0 0 

Clothes . 10 10 0 

,, Administration 

expenses.2 6 

„ BaImiicO 

Cash at Bank... 1489 1 b 


£5511 13 11 


£5511 13 11 


tfe have examined the above account with the book* and vouchers 
the Fund, and • ertify it to be correct "wording to the bonk«. In our 
iron tbe receipt* a-.d pavments have been fully ree tided, and we 
.•« compared the receipts with the publlnhed acknowledgment* and 
re had produced to us certificates »n to tbe correctne-a of the balance 
shown. CkkwdboX, YoUatt, and Howard, 

Chartered Accountants, Auditors. 
0a, Basinghall street, London, B.0.2, 5th Dee., 1917. 

This pecuniary position corresponded with the estimate of 
: Committee, earlier in the year, that the funds in hand 
uld enable a mensuality of £800 to be sent during 1917 to 
Igium, but that the end of the year would see the practical 
laustton of the Fund. It was decided that £700 should 
sent for the month of December, and that the amount 
lilable for January should later be fixed Dr. Des Yoenx 
n announced that temporarily the clothes department had 
sn shut up, the premises having been taken over by 
vernment, but that he had found a lady willing to 
rervise its continuance when the necessary accom- 
dation was available. For tbe moment tbe clothes have 
;n stored. 

The Committee debated the future prospects of the Fund, 
ring regard to the fact that the sum remaining at their 
posal would be exhausted by the mensualities of December 
1 January, and came to the unanimous conclusion 
t an attempt should be made, despite all the attend- 
difficulties, to raise more money. A letter from Mr. 
B. Poland, Director for Europe of the Commis-ion 
Relief in Belgium, who until the outbreak of hostilities 
ween Germany and America had been resident in 
gium. was read, which described in moving terms 
e the terrible plight of the Belgim middle-class 
ulation and the unbounded gratitude of the medical 
pharmaceutical professions for the assistance which 
been afforded them by their British colleagues, 
the face of such a letter the Committee found it a 
imnunt duty upon them to proceed with the difficult 
of raising further money, and i». was decided that steps 
lid be immediately taken to this end. It wan arranged 
i a letter signed by the Commiitee and placing the 
ation before the medical and pharmaceutical professions 
ild be published in early issu»s of the medical and 
rmacentical press, and that Mr. Poland’s communication, 
led »o above, should also be published in the same 
nals and circulated widely in other quarters. 


elfast Medical Students’ Association.—O n 
ay, Dec. 7th, at Queen’s University, Belfast. Dr. 8. 
kington, President of the Medical Students’ Asso- 
iod, having delivered his opening address dealing with 
progress of medicine, Professor J. Lindsay gave a 
ire on the pro.-pects before the medical student, which 
lescribed as bright for all. In replying to a vote of 
ke. Dr. Lindsay said the scheme recently adumbrated 
ee medical treatment for everyone would be a difficult 
It would come up against specialism and medical 
brch, and would tend to a dead level of mediocrity. 


We dealt last week with some of the more general aspects 
of the work of the Medical Research Committee, and now 
pass on to consider in detail certain departments of it. 

The Central Institute and its Departments. 

The Mount Vernon building used until August last for the 
study and treatment of military cases of heart dis rder is 
now to be employed for the care of the special disabilities 
incident on flying, the heart cases having been transferred 
to larger accommodation at Colchester. 

Department of Bacteriology .—The department has con¬ 
tinued to turn but work of the first interest. The diminished 
alkalinity of the blood shown to be present in cases of gas 
gangrene has led to successful treatment of these cases by 
the infusion of alkaline solutions. Further work on the 
emigration of white blood cells and their place in the 
general physiology of wound healing has been done. The 
classification of cases of war nephritis has been advanced a 
stage, and investigations made into the best methods of skin 
grafting, into the various types of B. dysenteric Flexner, and 
into tbe bactericidal and tissue-destroying effects of certain 
groups of antiseptic substances. Tbe special beds at St. 
Mary’s Hospital set apart for research in connexion with 
tbe Department have had to be abandoned owing to short¬ 
ness of staff. 

Department of Biochemistry and Pharmacology .—An investi¬ 
gation into the action in experimental dysentery of the 
alkaloids of ipecacuanha has had practical results, as well 
as another into the effect on amoebic infection of the 
Mexican bitter-bush, Castcla nicholsom. Work on tbe nature 
of shock-like conditions ami on the properties and com¬ 
mercial preparation of the flavine antiseptics has occupied 
much attention. In addition, confidential inquiries of 
various kinds have been carried out for Government depart¬ 
ments. One member of the staff has inquired experi¬ 
mentally into the physiological actions of alcohol for the 
Central Control Board, and the department has benefited by 
the help of Dr. A. N. Richards, professor of pharmacology 
at Philadelphia University. 

Department of Applied Physiology. —This department has 
been decentralised and made partly perambulatory to meet 
special needs, relinquishing its rooms at the London Hos¬ 
pital Medical College. Pressing work has been done on the 
composition of workers’ dietaries and on economical methods 
of cooking foodstuffs. Tbe principles of ventilation have 
been further investigated by the cata-thermometer and the 
emission of radiant heat from the human skin accurately 
measured. 8vnfcbetic biochemical processes, especially in 
relation to the conversion of the energy of light into 
chemical energy, have been further studied, as well as the 
physiological problems of flying at high altitudes. 

Statistical Department .—In addition to the great task of 
preparing medical statistics of the war, the epidemiology of 
phthisis has been studied with the provisional conclusion 
that two allied organisms are concerned, one affecting early 
adult and the other middle life, each with a distinct 
geographical distribution. Infant mortality, the periodicity 
of measles epidemics, and the span of human life, as illus¬ 
trated in the contributions to the “ Dictionary of National 
Biography,” have also been subjects of inquiry. 

Department of Clinical Research .—TbiB will now be con¬ 
cerned both with the military cases of heart disorder at 
Colchester as well as with the disabilities due to flying at 
Mount Vernon. 

Army Medical Statistics. 

Work in this field has grown to enormous proportions, 
demanding a clerical staff of 103 persons. Since Jan. 1st, 
1917, the War Office has provided the salaries of typists 
and sorting clerks while the Research Committee has 
supplied the staff itself and other resources. The records 
will form the statistical basis of the medical history of the 
war and, in addition, a source of essential facts for the prompt 
settlement of all claims for pensions and allowances. This 
fact in itself entitles to a grant of public money. The records 
have already been used in tracing the after-history of large 
groups of cases of gas poisoning, nephritis, gunshot wounds 
of the chest, and aneurysm. A military officer of high 
standing has been appointed to represent the Committee in 
France, with the result that a general system of records has 
been evolved with complete success. Iu place of the case- 
sheet the Army field medical card has been altered to form a 
continuous diary of each casualty’s clinical history while 
overseas, which returns with him to the United Kingdom 
for the information of any medical officer into whose hands 
he comes. This card is the same size as the Research 


1 To be obtained through H.M. Stationery Office. Price 6d. 
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Committee’s index cards and can be filed with them. Note¬ 
taking forms and blank diagrams have been supplied 
by the million, enabling special records to be kept of 
special subjects such as abdominal surgery, head and 
chest wounds, fractures of bones, and injuries to joints. A 
athological artist has been engaged to assist the verbal 
escriptions of important injuries. Mobile laboratories for 
bacteriological or chemical work have been further ex¬ 
tended and opportunities afforded of throwing light on 
problems of military and medical importance—e.g., in the 
study of changes in the circulation after severe wounds and 
operations. 

Decentralised Work. 

The report considers in detail a number of headings under 
which special research work has been aided at civil and 
military hospitals and ambulances. Some of these are : the 
disinfection of drinking-water, the chemistry of b-icterial 
growth, typhoid and paratyphoid infections, dysentery, 
cerebro-spinal fever, spirocbmtal jaundice, trench nephritis, 
the medical problems of flying. These summaries include a 
large part of the most important work of the Committee and 
work which gives great promise for the future, but they do 
not lend themselves to further abstraction, and this is the 
less necessary as many of the results recorded have been 
published in our columns during the last 12 months. 
The report concludes with an acknowledgment of the valued 
help and cooperation of the United States of America. On 
behalf of the National Research Council at Washington, 
Dr. H. D. Dakin gave to the Committee valuable 
service in France and the Mediterranean, and after his 
return to New York is still serving as a personal link between 
the two organisations. The Rockefeller Institute for Medical 
Research, in the person of its director. Dr. Simon Flexner, 
has also reciprocated, and Professor W B. Cannon, of 
Harvard, and Professor Tilestone, of Y de, are in this 
country collaborating with the British staff. This growing 
cooperation for the advancement of medical knowledge 
between the English speaking countries is a fortunate event, 
and one fraught with great, promise. 


PARIS. 

(From our own Correspondent.) 

The Inter-Allied Surgical Congress. 

At the third Inter-Allied Surgical Congress, which sat 
from Nov. 3rd to 8th at the Military Section of the 
Va'-de-Gr&ce, under the presidency of M. Justin Godart, 
Under Secretary of State for the Service de S*nt6, 
six questions were raised on which numerous conclusions 
were based, some of them of great importance. With 
regard to the first —secondary and delayed complications of 
wouads of the brain—surgeons agreed that delayed infec¬ 
tion of such wounds is much rarer than was commonly 
supposed ; that organic disturbances following wounds of 
the brain, e g., hemiplegia, monoplegia, aphasia, visual dis¬ 
turbances, frequently have a tendency to spontaneous 
improvement; and that epilepsy, if amenable to surgical 
intervention when a foreign body or splinters of bone are 
present, is not so in other cases. In cases of cerebral hernia 
lumbar puncture should be avoided during the acute febrile 
phase in order to avoid the possible dissemination of a local 
infection. Foreign bodies tolerated by the brain may be 
left. Cranioplasty is only indicated in cases where the 
extension of the cicatrix is the so'e cause for the symptoms 
observed, except in the frontal region for aesthetic purposes. 
The second question dealt with the later results of treatment 
in the case of fracture of the shaft of the femur. It has 
long been generally recognised that results are only 
middling as regards the extent of the lesions, the in¬ 
sufficiency of reduction and of its maintenance, and 
especially as to infection of the focus. A primary sterilisa¬ 
tion of the wound is the chief factor to realise. Stiffness 
of the joints of the knee, hip, and foot can be avoided by 
early movement. Adherence of muscles to callus is the 
origin of many disturbances of function necessitating 
freeing by surgical methods. Strongly marked deviation 
is amenable to osteotomy with resection of the callus if 
there is osteomyelitis. The third question referred to opera¬ 
tion for injuries to nerves. The Congress admitted that the 
ultimate results are generally middling, especially in the 
case of to f al lesions, and when the operation takes place 
among suppurating tissues. Primary suture of a nerve in a 
milieu rendered aseptic by modern methods has given better 


results. Functional recuperation is slow, occupying bit.*., 
or even years, a fact which must be taken into oots<in 
tion in working out compensation Tbe tratoesi 
fracture of the joints (fourth question) has Bade era 
progress since primary sterilisation has been the oNc 
aimed at, and operative measures initiated within 10-L 
hours. Comminution of the epiphysis is to be few* 
by gouging out and cleansing followed by 
suture of tbe joint. Early resection is only indite 
in exceptional ca*es where severe comminution if 
Primary amputation is limited to ca-*es of eitrect cx 
tusion with destruction of the principal artery Itnaediv 
active movement gives better results than inraibCm- 
Tbe fifth question deals with the treatment of chronic 
myelitis, which should be mainly preventive and coaiakad 
either by immediate closure of the wound after reeor*" 
all sequestra or by chemical sterilisation with 
aufcoplasty. With regard to thoraco-abdotratil 
( sixth question), the Congress gave special aUer.ix t 
wounds of the diaphragm. Radioscopic eiaminatx 
necessary to recognise hernia of the abdominal oqniiu 
determine the displacement of the heart. Operas - 
nearly always indicated, and a transpleural route by nj >: 
the thorax is generally to be preferred, associated 
laparotomy when desirable. 

Frostbite as a Factor in the Development & TtU ii* 

Inspector-General Vincent, professor at tbe cilJr' 
department of the Val-de-G> Ace, discusses in a ante to £- 
Academy of Medicine the favourable action exwted by sl. 
and frost-bite upon the development of tetacca. Tie be 
has long been recognised by French military 
Larrey showed after the battles of Prague, 1 
Bautzen that exposure to severe cold at nigbi to foLc»- 
by an abundant crop of tetanus among the woewri a: 
brought in. Before the war Dr. Vincent showed oyeipen 
ment that tetanus might appear several month* iter tfc 
entrance of the germ when the infected part m p'-w* 
ice. More recently he established the fact in 
that local, even more than general, humid cold is scad 
favourable to the rapid development of tetanus. Ht 
the division of tetanus bacilli taking plaoe i* tt« 
fected limb two hours after being held under i - 
tinuous jet of cold water. Tetanic symptoms iff 21 ’ 
a very brief incubation and rapidly kill tbe gtitev- 
sometiraes with splanchnic phenomena. Similar 
—low air temperature, maceration by water, rate** 
temperature of the limb itself, tedema, trophic 
in the foot—are present in the trenches in winter 
sowing of the bacillus is effected by means of P r ^ L *'; 
erosions, or ex oori&ti ms, or by ulceration due w 
itself. At a temperature of 15° C. or below Dr. M'.oe • 
shown that the leucocytes lose their property of 
tetanus spores, while the dropsical fluid which 
the cellular tissue of the foot and leg form**!*- 
nutritive mediam for the anaerobe to store up 
Subsequent absorption of the fluid is then fcheeq® r *-- 
an injection of tetano-toxin. For this reason s?®P 
appear early in acute cases and may outlast the 
passive immunity brought about by injection* ^ ^ 
Duration of immunity from a single injection _ 
in fact, exceed 10 12 days—it is occasionally 
only be preserved by repeated injection. The p - ; 
afforded by antitetanus serum-therapy has reduced ^ 
dence of tetanus as an infectious complication of wo-r- 
general, but it still occurs under the conditions a ' 
fulminant form in spite of prophylactic injecaot- * ■ 
Bacri and M. Chavasse have reported. A certain wo • 
their cases had received one. two, or three . 

serum over a period of 10 or 12 days, some recea*^ 
doses. Seventeen patients who received three u ' 
died, the majority of acute tetanus. The ocean 
splanchnic tetanus was no»ed in three cases. 

The Control of Secret Remedies. 

The Academy of Medicine has been ^ 

weeks past in discussing the terms of their repf 
tion proposed by the Minister of the Interior on. 
of the control of the sale of secret remedies. e 
is completely abnormal iD France and has 
definite control. In theory the offer f ? r gaIe ^ ^ , 
unknown composition is strictly forbidden oj _ 
April 11th, 1803 those who sell or adrertb* ***_ 
being liable to prosecution For many years 



Thu Lanoet,] 


URBAN VITAL STATISTICS.—QUININE IN MALARIA. 


[Deo. 15, 1917 909 


juris have not enforced this law, though it has never 
itually been repealed. The number of secret remedies now 
;posed for sale is said to amount to 40.000 or more. The 
lotion of the question is not easy at the present time, for 
, on the one hand, medical men are in general hostile to 
e offering of pharmaceutical specialities to the public 
tboufc medical prescription on the grounds of the grave 
.nger to the public health and the prejudice to legitimate 
sdical practice, on the other hand the sale of patent 
3dicines represents a huge industry, not only in France 
elf but also for export, and the gain to the revenue 
>m the taxes imposed cannot be neglected. Manu- 
sturers of secret remedies naturally have considerable 
ancial influence, and by publications in the general and 
;dical press they add largely to the publishers’ profits, 
iking it difficult or impossible for adverse medical opinion 
be circulated. These difficulties find an echo in the 
bates of the Academy. M. Galippe maintained the 
;itimacy of pharmaceutical specialities and the necessity 
avoiding damage to the large commercial interests which 
! only protected by the secrecy of the composition of their 
>dacts. M. L6ger, spokesman of the committee appointed 
the Academy to study the question, concluded in favour 
a compromise. The sale of pharmaceutical specialities 
mid be authorised only after examination by a special 
nmittee of the Academy, the exact formula being deposited 
.h the Academy, the School of Pharmacy, and the 
ancil of Hygiene. M. Bourqnelot, professor at the School 
Pharmacy, demands, on the other hand, the reinforce- 
nt of the prohibition of the law of 1803. He suggests 
t preparations of genuine interest have nothing to fear 
m the publication of their formulas, still less the special 
nds of products of definite chemical composition, alkaloid 
3ther, the parity of which can only be obtained by manu- 
ture on a large scale, and is vouched for by the name of 
firm. Publication of the composition could only damage 
rious commodities sold to the public without medical 
nmmendation on specious advertisement. M. Bourqnelot 
plies a powerful argument in support of his view when he 
its out that, though the law is not enforced in France 
connexion with specialities of home manufacture, it is 
lied in the case of imported foreign products, no secret 
edy being admitted by the French Customs officials. If 
sale of secret remedies were now legalised it would be 
ossible to continue the prohibition of foreign specialities. 
iy foreign countries which prohibit the import of secret 
edies, and therefore only admit French preparations 
ch give the formula on the label, nevertheless offer a 
ly market for some of them. The discussion is not yet 
ed, but it is quite probable that the Academy will pro- 
ice in favour of protecting genuine remedies, while the 
libitiog the sale of those whose spurious composition 
lires the suppression of the formula. 


URBAN VITAL STATISTICS. 

(Week ended Dec. 8th, 1917.) 

glish and Welsh Towns. — In the 96 Englitth and Welsh frowns, with 
{gregafc© civil population estimated at nearly 17.000 000 persons, 
nuual rate of mortality was equal to 12 4, against 12 3 and 11*9 per 
in the two preceding weeks. In London, with a population 
•ding 4.000,030 persons, the death-rate was 131, or 11 per 1000 above 
recorded in the previous week; among the remaining t-owns 
ate h ranged from 5 2 In Kntield, 6*1 In Coventry, and 6 2 in West 
iwlch, to 18 8 In naotlnga 19 8 in Rotherham, and 20*4 In 
iton. The principal epidemic diseases caused 280 deaths, which 
iponded f-o an annual ra»c of 0‘9 per 1000, and Included 108 from 
!es, 60 from diphtheria, ,58 from whooping-cough. 36 from infantile 
nea, 11 from scarlet fever, and 7 from enteric fever. Meas’es 
d a death-rate of 2 7 in Acton, 2 9 in Leicester Bnd in Bury, 3 2 
Ighton, and 6 0 in Dewsbury. The 1351 cas^s of scar'et fever and 
of diphtheria under treatment in the MetroooIttAn Asylums 
Itais and the London Fever Hospital were respectively 7 ab >v*e 
2 below the numbers remaining at the end of the previous week, 
i© deaths from all causes in the 96 town*, 156 result ed fr >m 
tee. The causes of 33 deaths were uncertified, of which 6 were 
ered in Birmingham, 5 in Liverpo *1, and 2 each in Dudley, 
iigton. Manchester, and Barrow-in-Furness. 

'eh Trrum*. — ln the 16 largest Scotch towns, with an aggregate 
at ion estimated at nearly 2 5^0,000 persons, the annual rate of 
Jity was 12 9 against12*2 and 12 5 per 1000 in the two preceding 
The 296 deaths in Glasgow corresponded to an annual rate of 
er 1000. and included 7 each from whooping-cough and infantile 
<ea. 5 from diphtheria, 3 from measles, and 1 from enteric fever. 
2 deaths in Edinburgh were equal to a rate of 9 7 par 1000, and 
led 2 fr»«m infantile diarrhoea. 

ft Tnume .—The 141 deaths In Dublin corresponded to an annual 
»f 18 4. or 2*8 per 1000 above th-v recorded in the previous week, 
iclu <ed 3 each from measles ami whooping-cough, *nd 1 each 
Mphtheri* and iufanti’e diarrhfea. The 103 deaths in Belfast, were 
ro a rat,© of 13*7 per 1000, and included 2 each from enteric fever, 
59 , and whooping-cough, and 1 from Infantile diarrhoea. 


Corns punhnfe. 
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INTRAMUSCULAR INJECTIONS OF 
QUININE BIHYDROCHLORIDE IN 
SIMPLE TERTIAN MALARIA. 

To the Editor of The Lancet. 

Sir, —In the Annals of Tropical Medicine and T aragitology 
(June 30th) issued by the Liverpool School of Tropical 
Medicine, in an article under this title Sir Ronald Ross is 
quoted as having written as follows :— 

“ I really do not know why this form of medication is 
continued in malaria. It appears to me that the only cases 
in which intramuscular injection is called for are those in 
which intestinal absorption may be checked by very marked 
intestinal affections, or where patieutB are not to be per¬ 
suaded to take the drug by mouth at all. For severe cases, 
to judge by experimental evidence, the subcutaneous 
injections are worse than useless.” 

It is with great diffidence that I venture to disagree with 
such a master of tropical medicine as Sir Ronald Koss, but 
the experience of many years’ treatment of malarial fever in 
one of the Federated Malay States (Perak) is very much in 
favour of the intramuscular injection of quinine. Thts fact 
in the treatment of the more obstinate forms of malarial 
fever is recognised by all medical officers practising in this 
part of the world. It is obvious that no one would exchange 
such a simple way of giving quinine as per os for a 
method which involves the boiling of the syringe, the solu- 
tion, the sterilising of the patient’s skin, and the discom¬ 
fort inflicted unless there was good reason for it. Patients, 
especially Europeans, have confidence in the intramuscular 
method and constantly of their own accord ask for it. as 
they have been taking quinine by the mouth in 10 to 15 grain 
doses daily with no good results. The hospital returns 
show that the prevailing type of malarial fever in Perak 
is subtertian. In 1916 in the various Perak Government 
hospitals the microscopical examination of the blood gave 
the following admissions for malarial fever : Benign tertian. 
1098; quartan, 202; snbfcertian, 4992; mixed infection, 
198 ; type undiagnosed. 3370 (most of these cases had been 
taking quinine before admission, and no parasites were to be 
found in the peripheral blood). There were 599 deaths from 
the different types of malaria. The above figures do not 
include the many estate hospitals existing in Perak. 

The hospital routine treatment of malarial fever is as 
follows :— 

On admission to hospital, if subtertian parasites are found) 
gr. x.of quinine bihydrochloride in 12 mins, of water is given 
intramuscularly twice a day, until the pyrexia is controlled, 
generally in two or three days, when the injections are 
stopped, and 30 grains a day given by the mouth for 14 days. 
Often the two methods are combined, but the trouble is to 
get a patient to remain in hospital after hiB temperature has 
been normal for one week. If he insists on leaving he is 
instructed to take quinine 20 grains for two weeks and then 
10 grains for at least three months, but whether he follows 
this advice is extremely doubtful. Relapses are, I regret to 
say, frequent, but this is probably due to reinfection (as 
parasites have again been found in the peripheral blood) as 
much as to inefficient treatment by quinine. 

The recent excellent article, the Diagnosis and Treatment 
of Malaria, by Captain David Thomson, published in the 
Jaurnal of the Royal Army Medical Corps, wherein he recom¬ 
mends 30 grains of the bromide of quinine for three weeks, 
is more or less followed by us, but I have grave doubts 
whether our patients will be able to stand the 30-grain 
doses for so long as three weeks, as well as his did in 
Liverpool. Malarial gastritis is a frequeDt complication 
in our fever-stricken patients. In the treatment of benign 
tertian 30 grains per diem by the month of the bihydro¬ 
chloride for two weeks is the only form of treatment 
followed ; it is found that quinine so given is sufficient to 
control the fever, but notwithstanding the continuous treat¬ 
ment afterwards by big doses. 15-20 grains, for months, our 
experience that relapses in this type of fever are extremely 
freqnent. more so than in any other form. In fact, I look on 
benign tertian as the most obstinate of relapsing malarial 
fevers. The intravenous injection of quinine is reserved 
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for big subtertian infections with brain complications. In 
children and infants suffering from malarial convulsions 
quinine per rectum has been found satisfactory. Such is the 
treatment of the malarial fevers in Perak. A drug, however, is 
urgently needed to stop the relapses : galyl + quinine is now on 
trial, but too short a time has elapsed or too few cases treated 
for any opinion to be yet formed. 

We all out here look up to the intramuscular injection of 
quinine as our sheet-anchor in all obstinate and chronic forms 
of malarial fever, and generally hod we have not placed our 
trust in vain. With careful asepsis no bad results have 
generally been observed. Occasionally an abscess has 
developed at the site of injection, but this has been due to 
faulty technique and sometimes to the low vitality of the 
tissues. In a small hospital in Taiping with 60 beds for 
Europeans, Eurasians, and the better-class Asiatics, 672 intra¬ 
muscular injections of quinine were given during the last 12 
months ; abscess formation 4, tetanus nil. The quinine is 
injected into the gluteal region about 1 inch below the crest 
of the ilium, and is always given by a European sister or by 
the medical officer himself. The patient’s n ->me i 3 entered into 
a special book, and the operator signs his or her name and 
is made responsible for any bad results. Figures for the 
other hospitals have not been obtained. H »w the intra¬ 
muscular injection of quinine acts I am not prepared to 
state ; perhaps it is due to a slow, continuous absorption of 
the salt or to an attack in the rear, the quinine getting into 
the blood current of the spleen and bone marrow easier from 
this direction. But in whatever way the results are obtained, 
until some other better method or drug is suggested or 
discovered the intramuscular treatment of malaria bv the 
rank and file of the profession in this State will certainly 
be continued. 

The treatment of malarial fever by 30 grains daily for 
three weeks, as suggested by Captain David Thomson, is no 
doubt effective in a non malarious country; but whereas in 
the tropics reinfection is the rule, such happy results as 
he obtained in Liverpool cannot, I fear, be our lot. The 
obvious reply to this is to get rid of your mosquitoes—but 
that is another story.—l am, Sir. yours faithfully, 

Stephen C. G. Fox, M R.C S . L R.C. P. Loud., 
Senior Medical Officer. Perak. F.M.S. Government 
Oct. 11th, 1917. Medical Service. 


THE RETRACTION OF BLOOD CLOTS. 

To the Editor of The Lancet. 

Sir,—W hen reading Captain W. d'Este Emery’s interesting 
article on the Retraction of Blood Clots in your issue of 
Oct 20th, l was surprised at the small percentage of serum 
yielded in many of his experiments, varying from 0 per cent, 
in large-diameter tubes to nearly 60 per cent, in 1 mm. 
tubes, his best—the 9 mm. tubing giving only 6 3 per cent, 
to 21 5 per cent, of serum. Later, however, with this same 
tubing and more suitable temperature conditions, he obtained 
60 per cent, and 56 6 per cent. Captain Emery deduces that 
the narrow tubings of 1 mm. and 3mm give far better 
results than larger diameter tubes—and that conditions of 
temperature are also of great importance. With the latter 
conclusion I agree, but my own experience leads me to doubt 
the former. 

In the course of the last two years I have prepared com¬ 
paratively large quantitives of agglutinating serum for 
meningococcus from rabbits and have used several hundreds 
of these animals in making the sera in batches of about 
150 c.c. at a time. The animals are bled to death through 
the carotid into large sterile test-tubes of 75-100 c.c. 
capacity and 38 mm. diameter, or more than double the 
diameter of Captain Emery’s largest tubes. 'Jhe blood is 
then incubved at 37° C. for one hour, the clot separated 
from the tube for about three-fourths of its circumference by 
a sterile wire, and after remaining at room temperature for 
24 hours the serum is poured off. Previously to reading his 
paper I had not troubled to ascertain the proportion of serum 
to clot which I obtained, but I felt sure when reading it that 
I got larger quantities by mv method than his deductions would 
suggest were possible. Major A S. G. Bell, R.A.M.C (late 
Fleet-Surgeon. R.N ). has recently assisted me in preparing 
this serum, and. in fact, at present is doing the major portion 
of this work ; at the first opportunity, therefore, we weighed 
the clot and serum of a rabbit bled by this method and 
found that we had obtained aboat 76 per cent, serum and 


24 per cent. clot. This result was sufficiently ssrpr.vi* 
and we therefore measured a series of other bleeding* *iu 
the following average results. 

Twenty-two rabbits produced 672 c.c. of sena a i 
414 grammes of clot, or about 64 2 per cent, of seraa is: 
35 8 per cent, clot by volume. It should be nosed fiat Ua 
bloods were collected in the agar lined feu bet recomiDeris: 
by Dr. Gardner, and which tend, as Captain Emery sbo*i 
to prevent a maximum output of serum ; neverthek* iit 
average percentage of serum from over a litre, in tie irri¬ 
gate, of blood is higher than the best figure Captain Erxn 
gives. The 76 per cent, serum from the first raobi: 
from a plain tube withont agar, and four raboito to 
therefore bled into plain tubes, with the result th&u** 
five rabbits gave 188 c.c serum and 104 gramae* 4* 
or 66 7 per cent, and 33 3 per cent, respectively by vaLu 
The total for 27 rabbits, therefore, is 64 7 percent, xrz 
and 35*3 per cent. clot. 

Captain Emery does not say whether the percentage 
weight or volume, bnt I show it by volnme. utoor 
specific gravity of clot as 1100. I noticed some Ume »r 
that the yields of serum from different rabbits varied w- 
siderably. and this I attributed to the known disprrp>r_ - 
which exists between corpuscular and fluid contents d the 
same rabbit's blood at different periods— i.e.. a vafiau c s 
fluid percentage. We generally find a better yield of bi> i 
shortly after the morning meal, and accordingly try to fc_ 
our animals in the forenoon. Captain Emery used kuca 
blood which does not show this variation, and tfc* miv 
possibly account for the disparity in our experience* Os* 
thing, at least, is certain, that to obtain large qaaautie? -i 
serum by u-ing small tubes is impracticable, for in order t 
procure 100 c.c. of serum, using Captain Emery's ficaref 
some 230 yards of 1 ram. tubing, or about 50 yard* of 3 m 
would be required Some other means of obtaimac max’*-- 
yields must therefore be found, and the method we are k* 
using seems to give satisfactory quantities. 

I am. Sir, yours faithfully. 

Central C.S F. Laboratory, Caxtou- T. G. M HIVE, 
street, S.W. Nov. 23rd, 1917. Major. AA-M 


THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 

To the Editor of The Lancet. 

Sir,—O f the many fallacies which beset the coserr?- c 
tuberculosis statistics, not the lea*t is the prrvaijirg 
inaccurate notion that sanatorium treatment is of itself a e* 
plete treatment of pulmonary tuberculosis and that efeats 
mortality rates are an index to its value. It i* true ta* ~ 
duration of life afier treatment might afford a fiircw^: 
of the efficacy of such part treatment, but moTtah:y im¬ 
prove nothing about the results of residence in a 
except that a short stay has not achieved the 
After all one does not estimate the value of a ** pwp®*® 1 ? 
school training by the numbers of old boys who, say. Is 
later receive an honorary LL. D. 

The reason of this fallacy is clear: most of the mb** 05 " 1 
results on which current tuberculosis traditions werr emoe- 
w»-re originally obtained from isolated instituti:.? « -• 
private or endowed, in connexion with which P~^’~ r ’ 
treatment was rare and after-treatment unheard at 
cases might or might not be chosen from artisan 
but at all events they were chosen without auy - 
relation to the numbers of com-umptives in any one a? 
county, or country. Now what possible light ran - 
figures shed on the mortality rates or durv.-. 
life rates for the consumptive working populaiaor j 
whole ? SpeakiDg as a past member of the ?Ka - 
M id hurst, I cannot s*e that the Mid hurst resells prxm 
thing about tuberculoids except that in nriottdf ***£. 
cases the results vary. The patients were ch>^ 
different sections of society and from different 
country, the bacillary ca**es were more often advance 
early, and from one-third to one-half of the n® -*• 
cases were at any rate arrested on admission if not 
Yet figures from these and similar institntioM 
used to form the basis of deductions a« to the va c- 
sanatorium for consumptive workers, of who*e treat 
onl v forms a small part. Is it not time that such ^ 
should give place to the reports of tuberculoid ~ 
whose schemes, either rural or urban, give a oozzzr* 
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idea of the incidence, treatment, and after-results for any 
one county or city area ? 

Perhaps, therefore, I maybe pardoned the r61e of showman 
in again drawing the attention of your readers to the results 
obtained at the Birmingham Tuberculosis Centre. An illus¬ 
tration :— 

A consumptive in Birmingham is no sooner notified than he is called 
up for examination, classified, and tf found .a/Sitiv is *>ent to one • f the 
many Amatoria and hospitals set asid*- for early, moderate'y advanced, 
or late cases ivsp-ciively During his absence various preventive 
measure** are taken and all s-isp cts or c motets dealt with. On his 
return he may c >nttnue treatment at the centre for as long as 18 
months t-» two years; later he m y re'um to a -auatorium for shorter 
spells of treatment. If neecss*ry, in fact, from the time of hi* notifica¬ 
tion he is shepherded uu il bis recovery or death Yet although pitlents 
may be kept on the bo ks for three, fi e, seven, or ten years, there is no 
lark of sanatorium beds in Birmingham, no long waiting list, and the 
results for all cases, both immediate and afr^rwardu, are far mo»e 
gratifying than those of any • anatorl* or s**tni-<1etached t-chemes, 
whether for p-1 vate or public patient*, so far noted in Brit tin. To take 
one point only—1 e., ‘'bacillary loss"—in the Birmingham Sana'orlum 
set a. art for early c«ses.57 per cent . I**s' their bacilli during 19 6, whilst 
during i he *am~ year of 555 com Icting tr* atm*nt at the centre after 
from six months to »wo yearn. 70 per cent, had lost their bacilli (as 
tested by sedimentation methods) and ihia In spite of a prolonged 
return to ordinary working and s«icial life. 

The fact is that with a certain type of bacillary case in 
artisan populations a relatively short stay in a sanatorium, 
with after-treatment at a dispensary, is all that is necessary 
to secure complete arrest. It is not suggested that this 
scheme is perfect; there is ample scope for modification and 
improvement, but the point I should like to insist on is that 
before dogmatising on the duration and results of treatment, 
before comparing the results in wealthy and artisan com¬ 
munities, and. above all, before considering whether sana¬ 
torium treatment “has utterly failed,” or “ partly failed,” 
or succeeded, it would be well to ascertain whether, in fact, 
every county or large town has got a passable scheme, and, 
if not. to insist on the establishing of one. Five years 
afterwards the discussion on results might be reopened with 
profit. I am, Sir. yours faithfully, 

Edward G. Glover. M.D. Glasg. 

Birmingham Municipal Sanatorium, Cheltenham, Nov. 23rd, 1917. 


31R RICHARD CROFT AND THE CASE OF 
THE PRINCESS CHARLOTTE. 

To the Editor of The lancet. 

Sir, —May I trespass a little further upon your space by 
tating how it was that Sir Richard Croft left Oxford 
vithout a degree ? The explanation is given in the Gentle- 
nan's Magazine, vol. Ixxxviii. Practising in the University 
ity at that time was a well-known physician, Sir Charles 
bourse. This gentleman had given notice of retiring. To 
ucceed him Croft went to Oxford as Nourse’s assistant, 
loon after Croft’s arrival, however. Nourse changed his 
aind and Croft returned to London. 

I am, Sir, yours faithfully, 

Holland Park avenue, W., Drc. 9rh, 1917. S. D. CLIPPINGDALK. 


5UCCESS AND FAILURE IN THE TREAT- 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—M ay I beg a few more lines of your space to answer, 
s shortly as I can, two questions which Dr. W. M Crofton 
uts to me in his courteous reply to my letter in your last 
eek’s issue. Dr. Crofton asks, first, whether I think it 
ossible by isolation to cut off entirely the sources of tuber- 
jlou8 infection. I do not. Leaving on one side the bovine 
>urc«*s of infection, I could only hoi»e to diminish by partial 
olafinn the number of sources of infection and thus help on 
le disappearance of tuberculosis, just as. we learn on the 
athority of Robert Koch 1 and Sir Arthur Newsholme, 2 was 
ire in the case of leprosy in Norway. If tub rculos-s con- 
nues to decline, as surely it must when happier times 
•turn, we may look forward to the isolation of a continually 
icreasing proportion of dangerous cases, and consequen ly 
i effect which will grow year by year until it succeeds 
i stamping out the disease. 

Dr. Crofton next asks whether I do not think his “pro- 
■>sal to supplement this measure by an attempt to produce 
j immunisation a normal resistance in everyone to the 

1 Nobel Lecture, Thk Lookt, 1906,1. 1449. 

* The Prevention ol Tuberculosis, p. 265. 


tubercle bacillus worthy of consideration and trial.” Can¬ 
didly, I do not. I have already given my reas ns at length, 
and can only add that tuberculosis is not one of those 
diseases which confer any marked immunity, like so many 
others (hence its chronic course and bad prognosis when well 
established). We have received little encouragement from 
immunisation experiments in animals ; and it is necessary 
that public effort should be concentrated on the one main 
thing and not be side-tracked by others of doubtful utility. 

I am, Sir, yours faithfully. 

Cambridge, Dec. 10th, 1917. LOUIS COBBETT. 


COLLOSOL COCAINE. 

To the Editin' of The Lanoet. 

Sir.—I n your issue of Dec. 1st appears an article under 
the above heading by Dr. G. Barger, Dr. H. H. Dale, and 
Miss F. M. Durham (from the Department of Biochemistry 
and Pharmacology. Medical Research Committee), referring 
to statements published in The Lancet and the British 
Medical Journal, embodying reports on this preparation by 
Professor R. Tanner Hewlett, ProfBSsor W J. Simpson, and 
Dr. John Eyre, who found marked absence of toxicity and 
duration of anaesthesia in the samples submitted to them 
by us. 

Scientific controversy on the difference of findings 
between these authorities must be deferred, as space will 
hardly be available for it together with the serious matters 
affecting personal honour and confidence which arise from 
that article, containing as it does, statements of fact and 
insinuation and indication of procedure which concern n >t 
only the persons above-named but also everyone connected 
with the “ makers.” Important omissions of material circum¬ 
stances render it still further misleading. Had the authors 
of the article—as might be gathered from absence of mention 
to the contrary—purchased or otherwise acquired in the 
market, standard samples of col lost >1 cocaine, for examina¬ 
tion, their procedure and conclusions (if accurate) might 
merit justification, but as they omit to disclose the fact that 
they used various samples obtained from us, under circum¬ 
stances which I mention later, a false i i-pression is induced. 
Such impression is cnmulatively aggravated to serious 
import by five separate remarkable comments in the article. 

Firstly, there is mention of “a trap in which experienced 
observers seem to have been caught.” True, this it* followed 
by the remark, “We wish to make it clear, however, that 
we have no reason whatever to doubt the bona fides of the 
manufacturers ” ; and Sir William Crookes and the other 
scientists connected with the Crookes Laboratories will 
doubtless appreciate this testimony to the integrity of “ the 
manufacturers,” even at the possible expense of their 
intelligence. 

The hypothetical criticism appearing in the article as the 
inspiration of the authors concerning “the other collosol 
alkaloids ” should be tested in the light of the fact that I 
informed Dr. Dale at the outset that only an infinitesimal 
portion of the quinine used was found to be recoverable from 
collosol qainine by laboratory tests, and had he not 
specifically declined to examine anything other than the 
cocaine preparation, I would have emphasised the informa¬ 
tion, already given to members of the medical profession, 
that collosol qumine has no effect upon the parasite of 
malaria. The effect produced by publication of the comment 
without reference to our disclaimer, is obvious. 

In the next place, the three authors of the article are 
responsible for the extraordinary and wholly inaccurate 
statement that the manufacturers “ have withdrawn collosol 
cocaine from their list on hearing from us of our conclu¬ 
sions.” No such withdrawal has been made, nor do the 
clinical results warrant it, but in fact we had no oppor¬ 
tunity of even seeing—let alone considering—those 
“ conclusions,” till they appeared in The Lancet article 
in which this statement as to withdrawal is made, 
whilst no data have even yet been furnished us to lead 
to such a course, nor to refute the detailed tests and reports 
of Professor Hewlett. Professor Simpson, and Dr. Kyre. 
Further, this definite statement of withdrawal appears 
simultaneously with a letter from the secretary of the Medical 
Research Committee in the British Medical Journal, which 
indicates that he, at any rate, had reas in to doubt its 
accuracy, from perusal of my letter to that journal of the 
previous week, and he more accurately states that Dr. Dale 
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“ advised them in their own interest to withdraw this pre¬ 
paration from their list.” Then follows the remark, “This 


To bx temporary honorary Lieutenants: G. fl. V. Hunter. H. A. 
Haskell, C. S Gilman. 

Offi era relinquishing their commissions: Temp. Msjnn: J. C. 


- . .. c i a . . , . ^ vym ud i men uuiuiiuoaiuiiB : ichiu. ■sj'in: *. t, 

communication was of a verbal and confidential nature, but Briscoe, J. Kerr, W. A. Brend. J. P. Porter, T. M. Martin. P.LOofi* 

no reason is assigned for breach of the confidence. Temp. Hon. Maj*r B. Cro»hers. The undermentioned on appoint 

Again, since the authors admit testing five different of Nui-mal service: Temp Coi.JG»!o«j 

samples, exhibiting different behaviour, it is apparent that Andrews. Temp. Cants. : H. 0*en. J J. !M>b, W. K. KeM>. R 
no standardised preparation was being dealt with’ Dr. Bates, e. L Jenkins. H. P. Gaston, J. C. Usher. J. D. C. White, w o. 

Dale particularly requested me to provide him with samples ^r‘ l j^^’ t0 n e Davle8 ’ T ‘ W ’ K ' Morcton Tem P- Heat*.: C. Alison 

from different batches (and these included one which gave Temp.' Capis J. B. Knox, R. I. IUrrii. a. r bWT.C 

no amesthesia at all), in a letter in which he said, “Any Ront ley. J. L) Wilkinson (on account of ill-health ermt/aciei oo snin 

information which you are able to give as to the method of Bef y 1 ® eJ T J ;® l, “P 8 ° n * F Hwnaman Johnson (on aomunt oflli-lwl h. 

. u K , , - . , . . , . , and Is granted the honorary rank of Captain'. C. A Dup nt loo 

preparation would be helpful and interesting, and informa- ^unt of ill-health contracted on activeService).C A. K««u*« 

tion so furnished by you would be regarded as confidential.” account of ill-health), K.T. Jones, J. R. Poison w. W LlnJn<ton, l B 
Little did we suspect that under such circumstances, Oit.p.S.O., M C.. D. B. Scott. Temp. Lteu's. : H. V. 03be*o. H 
without affording us any opportunity of seeing the reports j, G . Fleming, W. Brennan, a. W. K. Straton. 
and conclusions, Dr. Dale would adopt the remarkable course speciau reserve of officers. 

of submitting them without our cognisance to Dr. Eyre, W. B. Buer to be Lieutenant. 

whom we had professionally instructed to make the pre- be ^ute' n Mt lander '’ frOC ° GI “ gow University CouUment O.T.C., u 
liminary tests and reports, and with the result that Dr. territorial force. 

Eyre writes me that from the evidence Dr. Dale has put Lleut.-Col. (Brevet-Col.) F. H. Weatmacott is restored to ih* atst 
before him he is satisfied that be has been misled. lhbment. 

Undoubtedly such would be the case when he read con- ^MsjorJ.A^ Boronube Ktmg Lieute M nt-C. 1 ta.l.hil*wm 1 «.J- 
elusion No. 3, which states: “The quantity of cocaine Major (acting Lieu!-Col.) T. A. Barron relinquishes bis tropjrtrj 


Orr, P.S.O., M C.. D. B. Scott. Temp. Lieu's.: H. V. O'Shea. 0. H 
Woodcock, b. y. Walsh, J. A. A. Bol.ty. M. J. Walsh, R. G. Orifin. 
J. G. Fleming, W. Brennan, A. W. K. Straton. 

SPECIAL RESERVE OF OFFICERS. 

W. B. Buflr to lie Lieutenant. 

K. J. A. Glllandera, from Glasgow University Continent 0.T.C-. to 
be Lieutenant. 

TERRITORIAL FORCE. 

Lleut.-Col. (Brevet-Col.) F. H. Weatmacott is restored to Uw a 4 *! 
lbbment. 

Major T. A. Baron to be acting Lieutenant-Colonel whilst commui- 
log a Field Ambuhnce. 

Major (acting Lleui-Coi.) T. A. Boron relinquishes bis tenpnty 


chemically recoverable from each of the same three samples rank on ceasing tocommand a Field Amhu’ancs. 

' . . - . . * I U.Ia. I 4 n.il n n 1 \ « V UnAA^r 


was approximately 0 24 per cent, instead of 1 per cent, as 
indicated." The all-important fact that I not only indicated. 


Major (acting Lleut.-Col.) A. K. Hodder, D.S.O., relinquishes 
his acting rank on eras ng t- > command a Field Ambulant*. 

Major A. E. Hodder, D.S.O., to be acting Lieutentfit-Cotow' 


but expressly informed Dr. Dale when giving him the I whilst commanding a Field Am *uUnoe, 

. r . J .. „ . . . ° ° I vl.t... A P Ufl 


samples', that'only a portion of the cocaine was recoverable D“norof « 

and that the percentages named represented the amount of temporarv Colonel whilst so employed. 

cocaine used in preparation, is withheld, with the effect that Maj .r L. P. Demetrfadl real *mb ids commission on iccount «f 1J 
other members of the medical profession have interpreted t«Un commoted on Mil™ service. .nd I. gnnied thebomorf 
that “conclusion, as did Dr. Eyre, with equally disastrous Major (temp. Lleut.-Col.) G. A. Troup relinquishes hhurapowy^ 
results. Its reasonable interpretation is that credit is due on ceasing tocommand a Field kmbulanoe. 
to the authors of the article for discovering that only 0 24 per a C * H Bl i. r A k i,^"t"i Spt. M. li 
cent, of the cocaine is recoverable in a preparation Hjhment. 

“indicated” as containing 1 per cent, of recoverable Capt. P. G. Phillips and C*pt. C. B. Hand field-lone? resign tbe»r 


to the authors of the article for discovering that only 0 24 per 
cent, of the cocaine is recoverable in a preparation 
“ indicated ” as containing 1 per cent, of recoverable 


cocaine, either through ignorance or design, and the fact D.S.O.. to 

of my previous information to the contrary and the con- CoiorM whilst commanding a Kieid Ambulance, 
sequent discussion is suppressed. Very serious results have Capt H. F. WUam, M.C., to be acting Lleutenant-Colmel *»« 
already ensued and I have through your columns to seek Lieut.'toU a””' Wilkin, M.O„«lta,«l.h«hU«t'< 


an explanation from the authors of the article you published. 

I am, Sir. yours faithfully. 

Lewis Stroud, M.A. Oxon. 

The Crookes Laboratories, Dec. 10th, 1917. 


THE SERVICES. 

ROYAL NAVAL MEDICAL SERVICE. 

F. G. Hunt to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Lleat.-Col. A. W. N. Bowen, D.b.O., relinquishes the rank of tem¬ 
porary Colonel on re-posting. 

Lleut.-Col. a. A. Archer to be temporary Colonel whilst employed as 
Assistant Director of Medieal Services of a Division. 

ROYAL ARMY MEDICAL CORPS. 


rank on ceasing to command a Fiel i Ambulance. , 

Capt. (acting Lieut.-Gut.) H. B. t»#, M C.. relinquish* bb 
rank on ceasing to command a Field Ambulance. 

Capt . (temp. Major) A. C H. McCullagh tv» be vtiog Deoi« n » 0 ' 
Colonel whi st. commanding a Field Ambulance. . . 

Capt. (temp. Major) J. R. Poole-* to be acting DeutenintCc.‘W- 
whilst commanding a Field Ambulance. . 

Capt J P. H Davies relinquishes his c jznralsslon on scfioua-« ,L ’ 
health, and is granted tbe tmuorary rank ol i apiain. 

Capt. M. A. P. Robert b« in. fr in a Field Ambulance, to If upf* 10 

Capt. (temp. Major) B. K. Carling relinqubaee his lempvrvj md 
and is restore<1 to the establishment. 

Capt. P. W. Thompson resigns his commission on sceonw » ■ 
health contracted ou active service, and is granted thehonorsryr* • 
of M«j«»r. 

H. J. Shanley. late Captain, R E. (T.F.), to be Lieutenant. 

Ca>)et U. L. Matt hews, from the O.T.C., to he Lieutenjnt. 

T«> he Captains: Lieut, G. L. Matthews and Lieut. H i. 

The undermentioned to he temjK)rary Captains, ■* 

Volunteer Corps: A. K. Clark (late Lieutenant, B.A.H-t.), * 


ruiao auaii bioujuaij coKra. Newton late Lieutenant KAMC) 

Lieut.-Col. A. R. Aldridge, C.S.I., C.M.G., relinquishes the acting ’ Meilca) Oificer and temp. Capt. A. D Will cocks, frombt yw 


rank of Colonel on re-nosting. to lie Med|. al Officer and tcmpoiary Captain, 3rd Bstuion. tw 

Temp. Col. P. W. O S-rgent. D.^.O (Lieutenant. R.A.M.O., T.F ), Volunteer Regiment, 
relii ijulfchos tho rank of tempoiary Colonel and to be temporary J. McC McOar by to be Medical Officer, with the tempoary™ 1 
Lieutenant Colonel mi re-posting. Captain. 1st Ba'talion, Shropshire Volunteer Regiment. 

Major P. J. Maref t relinquishes the rank of temporary Lieutenant- yy Hmds to be temporary Captain, Kent M«ln»lte lur,iefr '* * 

Col -nel on re-postlng, amt to be acting Lieutenant-Colonel wnilst in ‘ 

command of a Medical Unit. JOURNAL OF THB ROYAL ARMY MBDIClt C0RW- ^ 

Major Walter A. S. J. Graham la seconded for employment under the T), e November issue of this journal opens with a 
Ministry of National Service. D sense* and their Treatment uuder War C -n-dtionsi. wnati 

Temp. Major (acting Lieut.-Col.) R. Wilson, C.A. M.C., relinqulsbee before the S»-ciion of Dermatology of tbe Royal S ■cteiy oj ■ 
tbe acting rank of Lieutenant Colonel on ceasing to be specially April last by Mai »r a. MacCormac. It Is well Ulustm®"'^ 

emploj ed. being In col*»ur», and deals with a problem whlok Is 

Turn n. Major K. D. Maenamirfl (Captain, R.A.M.C., T. F.) relinquishes n ,.rian.-« from t.he noint of view of manpower. Uleteue r 


tbe acilng rank of Lieutenant Colonel on ceasing to be specially 

emplojed. 

Temp. Major E. D. Maenamsrfl (Captain, R. A.M.C., T.F.) relinquishes 

his temporary commission on re-posting. 

Temp. Capt. F. V'. Woodbury, C.A.M O.. to be acting Major. 

Temp. Capt, (acting Major) A. MacKay, C.A.M.C., relinquishes tho 
acting rank of Major. 

Temp. Hon Capi. A. M. Westwater to be temporary honorary Major. 
To he temporary C*plains: Temp. Lieut. H. T. JL Butt, A. Rubs. 
C.A.M.C., C. G. Morm*. W. T. tim tb. A. C. Falklner. J. N. Gfainter. 

To be honorary Captains : Q. K. Allan, late tempoiary Captain ; C. H. 
Rvrrs, late tcnijnirary Captain. 

Tenifwrarv Lieritoiiants tone temporary Captains C. J. C. Macquarie, 


I portaneefrom tbe point of view of man-power, liief-e . n aditrr^ 
C .nne*lon with Glycosuria aim Albuminuria is the »ubw*° d 
by Ma jor Herbert French, and the sum* Issue comalBJ 
a Report up-.n the Baoterioiog-caJ ExainlnsrJoii of 1 1'>» 
Soldiers Convalescent from Diseases of tbe Dym™ 

Groups, by Captain WiI lain Fletcher A joint «> l ,'7Dwe¬ 

lt- port on Trench Fever, by Major 

Captain V. E. Sorapure, Lieutenant B. M Wll« «• • ^ 

A. D. Peacock, eosa.is to show tn*t the weH-kn««n Di kipte ,ir 
fever, with later a stage of slight pyrexia, headsclu . yr.trf 
enitrgeuieut, and increased irritability of the ne _ 1 * r * ! 


M J- Ahern. C. W. Fon-yth, It. Stansfeld, J. H. lies, E. «. D disease In succeeding steges, the genera Jv unfit 
Maconoc* it*. T. J U"yd. G. N. Kirkwood. A. W. Brodribb, G, W’. Bury, suscept Ible to the development of the chronic type; 

F. B. Maotioiialil. P. A. Creus, J. F. H. Si all man, T. Marron. ih lfl nervous irritability is the cause of a cermin p»<i 

rr . U ... f W V ..ff LJ 4. i I * a a. _ _ D_ntKar f JlAilf Tftl 1,111 


- - . - , , , , , - - -- D A.H cases now arising In France and other tbe-tra.'* 

Brigade Bospltd, to be feinporary honorary Captain. tive treatment resolves it»elf Into a careful atudju in 

Temp. Capt. R. B Lipsey, Canadian Army Dental Corpa, reverts and the search after means of eradicating wortto i*’ 5 * 

to the temp »rary rank of Lieutenant on atiacbment to the RFC. gnine<i the upper hand. The authors appeal to <nn .. «•, t** * * 

To be temporary Lieutenants . F. C. Wat sun. R. J. MacMiJUn, A. S. the value of the various antt-pruto*«l '•* t 

Moorhead, t. Green, S. Spencer, C. Murphy, A. K. P. Scott. J. C. no datans to tbe value of-criflavine by mouth. Wjjeuer 
Johnson, G, C Cossar F S Clarke, K. J. Power, G. Ferguson, of us. in outer to ascertain its effect on the ■tomsoft. os* 

K. O'Connor, A. Bryans, H S. Gabb, W. Crerar, H. Bari>er, F. Joyce, centimetres of the solution fouc-hourJy fur ihe p»*t M 
E- F. Lawton, M. J. O Flynn, J. M. McCormack, A. G. Heron. being awaie of any discomfort.” 
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®|fe Ihr. 

The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. J. N. Griffiths, R.A.M.C., qualified at Sydney, New 
South Wales, in 1905, and held appointments at the 
Women’s Hospital. Sydney, and at the Public Hospital, 
Perth, Australia. Later he came to England and prac¬ 
tised in Wei beck-street, London, and was honorary 
assistant physician to the Chelsea Tuberculin Dispensary. 

Died of Wounds. 

Capt. J. O’S. Beveridge, R.A.M C., qualified at Dublin in 
1915, and joined up shortly afterwards. 

Previously reported Wounded, norv reported Died of Wounds. 

Capt. G. Hislop, R.A.M.C., qualified at Glasgow in 1913, and 
was in practice at Glasgow prior to joining the R.A.M.C. 

Wounded. 

Capt. D. A. D. Kennedy, R.A.M.C., attached Rifle Brigade. 

Capt. W. J. E. Miugie, Canadian A.M.C. 

Capt. H. N. Goode, R.A.M.C. 

Capt. L. J Hunter, Australian A.M.C. 

Capt. F. H. Cleveland, R.A.M.C., attached Hussars. 

Capt. T. R. Keaworthy, R.A.M.C. 

Lieut.-Col. T. M. K. Leonard, West African Medical Service. 

Lieut. R. A. Hosegood, R.A.M.C., attached Royal Scots. 

Capt. A. Stewart, R.A.M.C. 

Capt. C. O’Malley, R.A.M.C., attached Middlesex Regiment. 

Misting. 

Capt. R. T. Bruce, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported : — 

Second Lieut. G. S. Gilbertson, Bedfordshire Regiment, 
killed in action, second sou of Dr. J. H. Gilbertson, of 
Hitcbin, Herts. 

Capt. G. R. Nevitt, West Yorkshire Regiment, killed in 
action, son of the late Mr. J. G. Nevitt, M.R.C.8., of 
Leeds. 

Capt. and Adjt. M. E. Parnell, Indian Cavalry, died of 
wounds, youngest son of Mr. G. C. Parnell, M.R.C.S., of 
Forest Hill, London, S.E. 

Second Lieut. B. B. Hewat, Royal Field Artillery, killed in 
action, only child of Dr. M. L. Hewat, of Mowbray, 
Cape Town* South Africa. 

Second Lieut. E. L>. Smith, Sherwood Foresters, killed in 
action, only sou of Dr. H. W. Smith, of Pleasley, 
Mansfield, Notts. 

Second Lieut. I. C. Taylor, Royal Scots, killed in action, 
eldest son of Dr. J. C. Taylor, of Bervvick on-Tweed. 

Lord French’s Despatches.—T he volume 
just issued by Messrs. Chapman and Hall (“ The Complete 
Despatches of Lord French.” Price 21#. net) in an edition 
limited to 500 copies, will prove to have historic value. 
Besides the text of the despatches it contains a complete 
list of the officers and men mentioned, amongst them no 
small propor'ion of the Army Medical Service and Royal 
Army Medical Corps. 

Hospital Accommodation for Pensioners.— 

The Minister of Pensions has appointed a committee 
including Sir Arthur Newsholme, Mr. J. Smith Whitaker, 
and Dr. Meredith Richards, with representatives from the 
War Office, to make a census of hospital accommodation in 
the country with a view to seeing if it is sufficient to deal 
with the ex-service men who still require medical or surgical 
treatment. The first meeting of the committee has been 
held and a report is expected at an early date. 

Travelling Medical Boards.— The new Army 

Council instruction altering the constitution of travelling 
medical boards directs (1) that the president shall be 
selected from among the existing presidents or from tempo¬ 
rary It A.M.C. officers who are mem be i s of existing boards ; 
(2) that the second permanent member shall be an R A.M.C. 
officer selected by the D.D.M.S. ; and (3) that the third 
member shall, in the case of large garrisons, be the com¬ 
manding officer of a unit not being examined, and in the 


case of boards which ordinarily visit command depots or 
small garrisons a permanent combatant officer (not below 
field rank) to be appointed by the War Office. The boards 
will in future undertake reclassification only and have 
nothing to do with the actual discharge of men from the 
service. 

Improvements in Hospital Accommodation in 

India. There are now, including beds for officers, 8115 
British war hospital beds, 10,570 Indian war hospital beds, 
6480 British convalescent beds, and 13,500 Indian con¬ 
valescent beds for invalids from field service. Eighteen 
ocean-going hospital ships have been provided and 11 
ambulance (hospital) trains and over 200 motor ambulance 
cars are now in service in India. Amongst the more notable 
of the British war hospitals are the Victoria (600 beds), 
Freeman Thomas (500 bed-), Alexandra (618 beds), and the 
Baroda Hospital for Officers (75 beds), Bombay, the British 
General Ho-pital, Deolali (3000 beds), the Deccan War 
Hospital. Poona (1000 beds), and the Hislop War Hospital, 
Secunderabad (862 bed*). These institutions now compare 
favourably with hospitals provided at home for casualties 
from the Western Front. 


Stebirid fUtos. 


Royal College of Physicians of Ireland.—A t 

a meeting of the Royal College of Physicians of Ireland, on 
Dec. 7th, it was resolved to invite all officers of the U.8. 
Army Medical Service stationed in Dublin or its neighbour 
hood to make use of the College library. 

Royal Institution.— The following are among 
the lecture arrangements at the Royal Institution before 
Easter : Professor Arthur Keith, Fullerian professor of 
physiology, three lectures on the Problems of British 
Anthropology ; Dr. Leonard Hill, two lectures on (1) the 
Stilling of Children’s Health, (2) the Climatic Adaptation of 
Black and White Men ; Sir R. T. Glazebrook, two lectures 
on the National Physical Laboratory; Professor William J. 
Pope, two lectureson the Chemical Action of Light; and 
Professor Sir J. J. Thomson, six lectures on Problems in 
Atomic Structure. The Friday meetings will commence on 
Jan. 18th, when Professor Sir James Dewar will deliver a 
discourse on Studies on Liquid Films. Succeeding dis¬ 
courses will be given, among others, by Principal E. H. 
Griffiths and Professor Sir J. J. Thomson. 

Appointments in India. —The services of Major 
L. Cook, I.M.S., are placed permanently at the disposal of 
the Government of Bihar and Orissa.—Lieutenant-Colonel 
C. H. James, C.I.E., I.M.8., is appointed to be Professor of 
Operative Surgery in the Medical College, Lahore.—Lieu¬ 
tenant-Colonel C. H. Bens ley, I.M.8., is appointed Inspector 
General of Prisons, Central Provinces. 

Donations and Bequests. —Tbe Royal Dental 

Hospital has received a donation of 100 guineas from Messrs. 
Barnato Brothers “ in memory of the late Mrs. Kate Joel. ’ 
—The late Mr. George Fisher Melville, Advocate, of Edin¬ 
burgh ami Springfield, North Berwick, who died in July last, 
left nearly a quarter of a million sterling to be devoted to 
the “ care and cure of cancer ” and to research work in con¬ 
nexion therewith. The trust is in the hands of the Dean of 
Faculty of Advocates, the Deputy Keeper of the Signet, and 
the Master of the Merchant Company, the present holders 
of these offices beiDg Mr. James Avon Clyde, Sir George M. 
Paul, and Mr. Alexander Darling respectively.—The late 
Mr. P. Vaughan, of Bristol, has bequeathed £6000 to the 
Queen Victoria Jubilee Convalescent Home, Durdham 
Downs, Bristol. 

The Wandsworth and District Non-Panel 
Association. —At a meeting of medical practitioners of the 
Wandsworth and District Non-Panel Association held on 
Saturday, Dec. 1st, it was unanimously resolved:— 

That the Wandsworth and District Non Panel Association approves 
and endorses the resolution of the council of the Nat onal Medical 
Union advising its members and all other non panel medical practi¬ 
tioners to refrain from attending discharged disabled soldiers and 
saih rs under the ** speciAl arrangements" of the Insurance Com¬ 
missioners. bat encouraging treatment In their private capacity : ami 
exteuds this advh-e to t he case of insured patients In hospitals or homes 
which receive grants from the Ministry of Pensions or the National 
Insurance Commissioneis. 

Brighton Hospital Sunday Fund.— The result 
of the Hospital Sunday colltctious in Brighton, Hove, and 
district this year surpassed all expectations. Usually £1000 
is collected, but on this occasion au urgent appeal was made 
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that the total might be at least £1200 in view of the demands 
of the war upon the various institutions. Trie balance 
sheet just issued, however, shows that the total realised was 
£1527 15$. 3d., against £1005 8$. 4 d. in 1916. Substantial 
increased contributions have in consequence been allocated 
to 13 local medical charities, the Royal Sussex Countv 
Hospital receiving £674 as against £432. the Dispensary £183 
as against £118, the Queen’s Nurses £144 as against £90 10$., 
the Royal Alexandra Hospital for Sick Children £140 as 
against£90, and the Women’s Hospital £119 10$. as against 
£77, the remaining charities benefiting proportionately. 

Medical Magistrate.—T he Lord Chancellor has 
added the name of Mr. Lewis Mackenzie, F.R.C.S. Eng., 
L.R.C.P. Lond., of Tiverton, on the commission of the peace 
for the county of Devon. 

Workmen's Dwellings at Bristol.— The Bristol 
Town Council has decided to erect 2000 working men’s 
dwellings after the war. 

Presentation to a Medical Man.—A t the meet¬ 
ing of the patients and staff to celebrate the third anniversary 
of the opening of the V.A. hospital at Newton Abbot, 
Mr. Richard Henry Grimbly, medical officer in charge, was 
presented with a silver salver, suitably inscribed, as a mark 
of respect and gratitude from the nursing and kitchen staff. 

Bombay War and Relief Fund.— The Women’s 
Branch of the Bombay Presidency War and Relief Fund, of 
which Lady Willingdon is president, gives a satisfactory 
account of Its third year’s work. During 1916 donations and 
subscriptions amounted to more than £23,000, while nearly 
£58,000 were expended on comforts and materials, and, 
independently of tnis, large quantities of gifts in kind were 
distributed among troops. The administration charges 
amounted to only 4*5 per cent. Government House was 
made available for war hospital Durses needing rest, and 
Mr. Byramjee Jeejeebhoy gave a bungalow at Bandra Point 
for a similar purpose. From the commencement of the 
work of the Women’s Branch of the Fund the income from 
all sources has amounted to £129,071, most of which has been 
disbursed. An appeal for further support will shortly be 
issued. The beneficent work of the Fund should cause this 
appeal to meet with an immediate and satisfactory acknow¬ 
ledgment from the central offices of the Fund at Mayo Road, 
Fort, Bombay. _ 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

National Health Insurance Bill. 

The National Health Insurance Bill has been passed by 
one of the Standing Committees of the House of Commons. 
It was expected that its report stage would be taken early 
tbis week, but the arrangements as to business prevented 
that. During its progress through Committee a number of 
amendments were made. The provisions of the clause re¬ 
specting the removal of medical practitioners from panels 
have been extended, so that chemists may also be disqualified 
from supplying drugs imcertain cases. The first subsection 
of the clause as amended reads as follows:—* 

Where the Insurance Commissioners in pursuance of their powers 
under Section 15 o» the principal Act remove the name • f any medical 
practitioner or of any person, firm, or body corporate undertaking the 
supply of drugs, me deires. and appliances from any list of medical 
practitioners prepared under the said section, or from any list of such 
persons, firms, and bodies corporate as the case may be, they may, if 
the' think fit so to do, remove Ids «»r their name f-ora all or any ot the 
other Hats so prepared in which it is at the time included, a**d until 
such i ime as the Commissioners direct to tbecomrary that practitioner 
or person, firm, or b wly corporate shall be disqualified for inclusion in 
any • ther list, whether in England, Scotland, or Wales, in which his or 
their name was not then so included, or from which it was then 
removed. 

The following provision respecting the travelling expenses 
of members of medical committees appears in Clause 41:— 
Any travelling expenses Incurred by members of any local commfitee 
elected under Subsection (1) of Section 33 or th« Naional Insurance 
Act, 1913, or of any com nittee elected by medical practltloriHis under 
Secti 'ii 3i of the said Act in attending roee'ingsof the committee «»r of 
any subcommittee thereof, and any expenses incurred bv any such 
members on account of subsistence whilst so ai'endng shall be 
deemed to be administrative ex»en»es ot the committee within the 
meaning of Subsection (2) of t he said Section 33. 

Milk for Children and Invalids. 

It is explained by Mr. Clynes, the Parliamentary Secretary 
to the Ministry of Food, that the Food Controller is aware of 
the increasing scarcity of milk, but he has no information 
that in any town invalids and children are finding it impos¬ 
sible to obtain milk. A circular is being issued to Food 
Control Committees, drawing their attention to their exist¬ 
ing powers with regard to giving priority in milk supplies to 
children and invalids. 


HOUSE OF COMMONS. 

Wednesday, Dec. 5th. 

Dispensers in Military Hospitals. 

Replying to Mr. Hohler, Mr. Macphersov (Ccier 
Secretary tor War) said: All dispensers employed in military 
hospitals are required to be qualified under"the con fiDc-ai 
prescribed in the Standing Orders for the Royal Army Meiiai 
Corps. Female dispensers are employed whenever pmni'M 
and there is no information of any unqualified male diipauas 
being employed. 

Thursday, Dec. 6th. 

Midwives ( Ireland ) Bill. 

Answering Mr. McKean, who asked what were to* intea 
tions of the Government with respect to the Uihritv* 
(Ireland) Bill, Mr. Duke (Chief Secretary for Ireland wrute 
The second reading of the Bill has been blocked by lr»r 
Members, and there is little hope of the Bill* making ult 
substantial progress unless it can be regarded as doc 
controversial. I am aware of objections that have teta 
raised to some of the provisions of the Bill, bat theaeofc^ec 
lions are based op matters of detail which can properly c* 
dealt with in Committee, and I should be ready to ooc»..k: 
auy amendments that may l>e proposed in order to reoev? 
them. 

National Insurance Grants. 

Mr. Duncan Millar asked the Chancellor of the Li 
chequer whether, having regard to the health reqaireoesw 
of the nation, he was now prepared tosauctioo the paymai 
of the grant-in-aid for administration and medical beaeifc 
the grant-in-aid for sanatorium benefit, the grants to pronto 
for the expenses of medical referee consultant a*d of 
specialist consultants in connexion with medical benefit and 
the equipment, Ac., of clinics, and also the naraiDfc graci 
all of which grants had been suspended since theoathrvak 
of war although appearing in the Estimates for Aauoaai 
Health Insurance.—Mr. Bonar Law answer*: ■ Tne 
suggestion made in the question will be carefully ccc 
sidered in connexion with the estimates of the Sabc^ 
Health Insurance Department for tne coming year, he: 
having regard to the general financial situation I canoe 
pledge myself to the revival of all or any of those grants a 
the present time. 

York Practitioners ami Treatment of Invalid Soldiers. 

Mr. Butcher asked the representative of the Sanaa 
Insurance Commissioners whether he was aware ibai 
every one of the medical practitioners on the York pan¬ 
now resident in the area, had refused to attend upon io*» 
seamen, marines,and soldiers under the regulations recec.- 
issued by the National Health Insurance Coaunnw--: 
(England), but bad offered to continue to treat them 
the old (capitation) basis of treatment pending pegofcai? 
between the Commissioners and represented'« of Ye 
medical practitioners, and were at present Lreatin* tbec 
gratuitously; whether he was aware that the SoLoci 
Health Insurance Commission (England i had ref os*: 
allow these persons to be treated upon the capitation baa? 
provided for in the agreements between the Insurance Cc = 
mittee and the practitioners; and what provision «*• » 
present made by the National Health Insurance Comm:** - 
(England) or the York Insurance Committee for adexj 3 ** 
medical attention to these insured persons.—Sir E-Coa»<— 
answered: In reply to the first two parts of the qua-i — 

I would refer my honourable friend to the > 

a question on the same subject given on Nov. 26th. On : <s 
last part of the question I may say that I am not n nrr tr *: 
any insured persons are not receiving adeqante weds<% 
attendance in the area in question, nor is there aay < 
why that attendance need be given gratuitously, ler the a 
Insurance Committee will pay any bills which are sent c? ■ | 
accordance with the authorised arrangements. 

Care of the Blind in Ireland. 

Mr. Brady asked the Chief Secretary for Ireland 
he proposed to set up an advisory committee for » 

relation to improvements in the condition of the h ^ 
mnnity similar to that being constituted for Esc*- 
and Wales; and what steps had he taken in the matte: 
Mr. Duke replied : I am in communication attfc ■-* 
President of the Local Government Board on this 

Mr. Brady: Is the right honourable gentleman **»re • k 
a resolution advocating the establishment in Ireland ■* 
a committee was proposed recently by the Protestant Fn ~ 
of Ireland and seconded by the Catholic manage.* ^ 
Catholic institution for the blind /—Mr. Duke: I caa a- 
tfie honourable Member that mil attention is paid 
in Ireland on this subject and to the great importance or - 
matter. 

Monday, Dec. 10th. 

Panel Practitioners and Invalided Soldsm 

Mr. Ramsay Macdonald asked the rep rest utat** ~ 
National Insurance Commissioners whether h e coa * ** 

1 Tmk Laackt, Dec. 8tb. p. Sb9. 
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the number of Leicestershire panel practitioners who had 
notified their respective Insurance Committees that they 
were not prepared to accept invalided seameD, marines, and 
soldiers on their lists under the terms of the new regulations. 
—Sir E. Cornwall replied: The number of the doctors 
referred to is not known to me, but at the same time I am 
not aware of any medical practitioner having refused to 
render treatment in auv such case. I may add that the 
doctors appear to have been under some misunderstanding 
in the matter, which a letter from the Commissioners, of 
which lam sending the honourable Member a copy, will, I 
hope, serve to remove. 

Sir Howell Davies asked the same questions with regard 
to Bristol panel practitioners.—Sir E. Cornwall replied : I 
am not aware of any medical practitioner in Bristol having 
refused to render treatment in any such case. I may add 
that the regulations in question are framed in accordance 
with the express desires of authoritative representatives of 
the medical practitioners concerned, and that events sub¬ 
sequent to their issue have shown that the regulations are 
in fact acceptable to the great majority of such practitioners. 

Surgeon Probationers in the Navy. 

Dr. Macnamaua, Secretary of the Admiralty, speaking in 
regard to a vote dealing with naval personnel, said: As 
regards medical officers, a number are obtained by the entry 
of medical students as surgeon probationers of the Royal 
Naval Volunteer Reserve. These officers are demobilised 
after a certain time to enable them to complete their medical 
study, and on being demobilised they are asked if they are 
willing to re-enter as temporary surgeons when qualified. 
No compulsion is applied, and their refusal to re-enter does 
not prevent their being demobilised in the way I have 
indicated. 

Wednesday, Dec. 12th. 

Accommodation in Civil Hospitals. 

8ir Wm. Collins asked the Pensions Minister to state the 
terms of reference to the committee recently appointed by 
him to inquire into the accommodation in civil hospitals in 
Great Britain and the names of those composing the com¬ 
mittee ; and whether any representatives of the voluntary 
hospitals were included among the members of the com¬ 
mittee.—Sir A. Griffith-Boscawkn (Parliamentary Secre¬ 
tary to the Ministry of Pensions) wrote in reply : The terms 
of reference to the committee recently appointed by me for 
the survey of institutional accommodation and facilities of 
treatment in Great Britain are as follows:— 

To ascertain the accommodation la civil and other hospitals and Insti¬ 
tutions (not being Poor-law institutions) for the treatment of sick 
persons and the facilities available for menieal and surgical treatment 
and care other than that given by general practitioners In Great Britain ; 
1o consider, regard being had both to the needs of disabled men dis¬ 
charged from naval or military service and to those of the civilian 
population, the extent to which, and the means by which, such accom- 
'Cnodatlon and facilities should, if necessary, be increased, and to report 
thereon at &u early date. 

The members of the section of the committee which will 
<leal with England and Wales are : Sir A. Griffith-Boscawen 
(chairman), the Hon. Sir A. Stanley (Red Cross), Sir 
A. Newsholme (Local Government Board), Dr. J. Smith 
Whitaker, National Insurance Commission (England), Dr. 
H. Meredith Richards, National Insurance Commission 
-(Wales), Sir George Bullock and Colonel Webb, R.A.M.C. 
(War Office), Colonel Sir J. Collie, Sir A. Pearce Gould, and 
Mr. C. F. A. Hare (assistant secretary to the Ministry). I 
ropose to appoint a separate section of the committee to 
eal with Scotland. I have cohsidered the desirability of 
appointing a member to represent the voluntary hospitals, 
and various names have been suggested to me. I shall be 
glad to discuss the matter with the honourable Member. 


VILLAGE SETTLEMENTS FOR THE CORE AND 
TRAINING OF DISABLED EX-SERVICE MEN. 

Lord Henry Bentinck convened a meeting on Dec. 10th 
in one of the committee rooms at the House of Commons to 
discuss the proposals, military and civilian, made by the 
Village Settlements Committee. 1 He pointed out that the 
number of men and the varieties of disablement were 
attaining such vast proportions that it was felt by the 
committee, of which he was a member, that voluntary 
effort must be put forth in close cooperation with the 
Ministry of Pensions in order that the problem should be 
adequately dealt with. A large country house and estate was 
obtainable where a centre could be started forcarryiDg on both 
treatment and training. The Ministry of Pensions was not 
at present in sympathy with this committee’s third object— 
viz., .village communities—but fully approved the combining 
•of treatment and training. 

Dr. Ii. Fortescuk Fox said the committee had three things 
in view—treatment, training, and settlement. Large numbers 
of men needed a long period of re-education in good 
surroundings, and it was essential that the centres for train¬ 
ing should not be confined to towns. The Ministry of 

4 See Thk Lancet, No-. 3rd, p. 692. 


Pensions was not at present in favour of any permanent 
grouping of these men, but the permanent village settlement 
was not immediately in view. 

Sir G. Bullock objected that disabled men ought not to 
be kept together except for purposes of treatment. 

Mr. Warwick Draper laid great stress ou the remedial 
value of vocational training. The committee hoped to start 
a metropolitan centre in a carefully chosen site. The Board 
of Agriculture had promised to provide the necessary train- 
ingor men able and willing to do agricultural work, and it 
was hoped that other Government departments would offer 
help of a like nature. The report, now printed and circu¬ 
lated among those present, had been considered and drawn 
up with great care. 

Lord Henry Bentinck said the committee were willing 
and anxious to consider the joint settlement of disabled and 
of other discharged men together. 

Mr. Warwick Draper added that such settlement as was 
contemplated was primarily and mainly for the disabled 
men. The cost of the scheme as suggested would run into 
at least six figures. No public appeal had as yet been made, 
but steps were being taken to obtain a grant from public 
funds available for men injured in the defence of their 
country. The committee hoped to influence the public, and 
through it to modify the views of the Ministry of Pensions. 

In reply to further questions, Lord Henry "Bentinck said 
they proposed to act in good faith in regard to the collection 
of the necessary funds; and that the importance of placing 
settlements near suitable industries had been recognised. 

Lord Sandwich deprecated the collecting together of large 
numbers of men, although some grouping was necessary in 
order to provide facilities for treatment. Treatment in the 
cases ol mental cripples was often of long duration, and some 
alternative to stay in hospital was essential. 




Successful applicants for vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Graham, R. B.. F.R.C.8. Kdln., has been appointed in charge of the 
Craiglelth Military Hospital. 

Hodoe, Agnes J., M.B.. C.M. Glasg., D.P.H., Medical Officer of Health 
for the County of Surrey. 

Lyons, R. H., Captain, R.A.M.C., Tuberculosis Medical Officer for 
Co. Tyrone. 

Norris. A. H.. M.R C.S., L.R.C.P. Lond., D.P.H., Chairman of the 
Juvenile Organisations Committee. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical mart would be considered 
the advertisers are requested to communicate with the Editor. 

Belfast District Asylum.— Medical Superintendent of Purdysburn 
Villa Colony Asylum. Salary £700 per annum. 

Birkenhead, Borough Hospital.— Junior House Surgeon. Salary 
£170 per annum, with board, Ac. 

Bristol Bye Hospital. —House Surgeon, unmarried. Salary £12C per 
annum, with board. Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bijbton-on-Trent Infirmary.— House Surgeon. Salary as arranged, 
with board, Ac. 

Children's Infirmary, Cleveland-street, W.—Female Assistant 
Medical Officer. Salary at rate of £250 per annum, with board, Ac. 

Darlington Hospital.— House Surgeon. Salary £200 per annum, 
with board. Ac. 

Deptford, Metropolitan Borough of.— Lady Medical Officer, four 
afternoons a week, for Maternity and Child Welfare Work. 

Great Northern Central Hospital, Holloway, London. N.— 
Honorary Medical Officer in Charge of Electro-Therapeutic and 
Massage Department. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
Two House Surgeons. Salary at rate of £100 per annum, with 
board, Ac. 

Inverness. Northern Infirmary.— House Surgeon. Salary 3 guineas 
per week and war bonus, with boaid, Ac. 

Kingston-upon-Hull, City and County of.— Resident Medical Officer. 
Salary £400 per annum, with board, Ac. 

Leeds City. Public Health Department.— Female Medical Assist¬ 
ant. Salary £350 per annum. 

Lewisham, Metropolitan Borough.— Assistant Medical Officer of 
Health and Maternity and Child Welfare Medical Officer. Salary 
at rate of £500 per annum. 

Manchester Royal Infirmary (Central Branch).— Resident Sur¬ 
gical Officer. Salary £200 per annum. 

New Hospital for Women, Buston-road.—Female Surgeon for Throat 
and Bar Department. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Physician. Salary £200 per annum, with board. Ac. 

Queen s Hospital for Children, Hackney-roaa, Bethnal Green, E.— 
Temporary Assistant Physician. Salary at rate of £12 10s. for one 
attendance per week. 
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St. George's Hospital.— Senior Assistant and Registrar in Venereal 
Diseases Department. Salary at rate of £250 per annum. 

Southampton, Royal South Hants and Southampton Hospital — 
Senior Hous%Surgeon. Salary £300 per annum, with board, Ac. 

Stoke on-Trent, County Borough.— Female Assistant Medical Officer. 
Salary £350 per annum. 

Walsall and District Hospital.— Female Senior House Surgeon. 
Salary £250 per annum, with board, Ac. 

West Ham Union Infirmary, Whipp's Cross-road. Leytonstone, E.— 
Temporary Assistant Media'll Officer. Salary £300 per annum. 

Wlllf.sden Urban District Council, Health Department.— 
Temporary Assistant Medical Officer. Salary 10 guineas per week. 

The Chief Inspector of Factories, Home Office, S.W., gives notices of 
vacancies for Certifying Surgeons under the Factory and Work¬ 
shop Acts at Kenilworth, Warwick ; Killeshandra, Cavan; Wolsing- 
ham, Durham; and at Yarmouth, Isle of Wight. 


girths, gflarriages, anb geatjjs. 

BIRTHS. 

Hewlett.— On Dec. 4th, at “ Sunnycroft," Crawley Down, to Professor 
and Mrs. R. Tanner Hewlett—a son. 

Micklem.— On Dec. 9t,h, at Northridge. Boxmoor, the wife of Thomas 
Esmond Micklem, M.B., Lieutenant, R.A.M.C., of a son. 

Sequkira.— On Dec. 5th, at Charlton-terrace, Plymouth, the wife of 
Fleet-Surgeon W. S. H. 8equelra, R.N., of a daughter. 

Smythk.— On the 7th Dec., at 28, St. Oeorge’s-terrace, Trowbridge, 
Wilts, the wife of Captain Gerald dmythe, M.B., B.C. Cainb., 
R.A.M.C., of a daughter. 

SolomoN 8.—On Dec. 9th. at FitzwllllAm-square, Dublin, the wife of 
Bethel Solomons, M.D., F.R.C.P.I., of a son. 

MARRIAGES. 

Cook—Reid.— On Dec. 4th, at St. Edmund’s Church. Mansfield Wood- 
house, Frank Cook, Captain, R.A.M.C. (S.R.), to Sister Edith H. W. 
Reid, youngest daughter of the late Rev. James Reid, of Co. Cork, 
Ireland. 

Garratt—Trotman.— On Dec. 5th, at the Catholic Cathedral, 
Brentwood, Essex, Captain Frank Garratt, R.A.M.C., to Wlnefrlde 
Mary, younger daughter of Mr. J. W. and the late Mrs. Trotman, 
of *• BromFgrove," Brentwood, Essex. 

Moorr—Grant. -On Dec. 7th. at Holy Trinity Church. Broadstairs. 
Leslie Moore, Lieutenant, R.A.M.C., to Marion, second daughter of 
the late Lieutenant-Colonel Grant, of Sunbury-on-Thames, and 
Mrs. Grant, Thicket Lodge, Broadstairs. 

N.B.—A fee oj 5s. is oharged Jor the insertion of Notices of Births , 
Marriages, and Deaths 


BOOKS, ETC., RECEIVED. 


Bale, 8onp, and Daniklsson, and T. Fisher Unwin, London. 

Future of the Disabled Soldier. By C. W. Hutt, M.A., M.D., D.P.H. 
6s. net. 

Black. A. and C., Limited. London. 

Radiography and Radiotherapeutics. The Edinburgh Medical Series. 
By Robert Knox. M.D. Edln., M.R.C.S. Eng., L.R.C.P, Lond. 
Second edition. 305. net. 

Hkinemann, William, London. 

The Psychology of War. By JohnT. MacCurdy, M.D. 2s. 6 d. net. 
Laurie, T. Werner, London. 

Originality. Popular Study of the Creative Mind. By Thomas 
Sbornol. 15s. net. 


Lewis, H. K., London. 

Proceedings of the Prehistoric Society of East Anglia for 1916-17. 
Vol. II., Part III. Is. 6 d. net. Postage 4 d. 

Lippincott, J. B , Company, London and Philadelphia. 

White and Martin's Genito-Urinary Surgery and Venereal Diseases. 
By Edward Martin, A.M., M.D., F.A.C.S.; John Kbea Barton, 
Professor of Surgery, University of Pennsylvania; Benjamin A. 
Thomas, A.M..M.D., F.A.C.S , Professor of Genito-Urinary Surgery 
in the Polyclinic Hospital and College for Graduates in Medicine ; 
and Stirling W. Moorhead. M.D., F.A.C.S.. Assistant Surgeon to 
the Howard Hospital, Philadelphia, Pennsylvania. Tenth edition. 
30*. net. 

The Basis of Symptoms: The Principles of Clinical Pathology. By 

_ . 1 _ _ Ihn 


Medical Clinic in Heidelberg. Authorised Translation from the 
seventh German edition by A. K. Beifeld, Ph.B., M.D., InBtruotor 
in Medicine, Northwestern University Medical School, Chicago ; 
with an Introduction by A. W. Hewlett, M.D., Professor of 
Internal Medicine, University of Michigan. Fourth American 
edition. 21*. net. 

Longmans, Greek, and Co.. London. 

The Conduction of the Nervous Impulse. By Keith Lucas, Se.D , 
F R.S. Revised by K. D. Adrian, M.B., M.R.C.P. 5*. net. 


Macmillan and Co., London. 
Lord Lister. By Sir Rickman 
F.R C.S. 18*. net. 


Godlee, Bart., K.C.V.O., M.S., 


Methuen and Co., London. __ _ 

The Health of a Womau. By R. Murray Leslie, M.A., B.Sc., M.D. 
Is. 3(2. net. 

Ocean House, 3, Old Broad-street, E.C. 

Links with the Past. By A. F. Shepherd. 

Open Court Publishing Company, Chicago ami London. 

An Ethical System Based on the Laws of Nature. By M. 
Deshumbert, Translated from the French by L. Giles. M.A., D.Litt-, 
with preface by C. W. Saleeby, M.D., F.R.S. Kdin. 2s. 6J. net. 
Stanford, Edward. London. „ „ . . 

British Rainfall, 1916. By Hugh R. Mill and Carle Salter. Fifty-sixth 
anuual volume. 10*. 
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MEDICAL INVENTORS. 

Medical men, especially surgeons, os would be expected, 
have invented many new instruments and mach ms 
apparatus to assist them in their operative work. Bat it s 
not widely known that medical men have often been lx 
originators of inventions for general or lay use. Thus 
Charles Brooke (1804-79), one of the first Cambnd^ 
graduates to become F.R.C.S.—twenty-third Wrangler i 
1827 — invented not only the “ bead suture.' 
marked a step forward in”the treatment of deep woaok 
but also the exquisite self-recording instruments 
in use in all important astronomical obserotoriK. 
The famous James Syme, whose character Dr. John Br&*n 
summed up as “ verax, capax, perspicax, sagas, eflias. 
tenax,” may be termed the father of “ the mackintoat. n 
that he was the inventor of waterproofing, the garxea. 
being courteously called after a famous clan in banal** 
land, where its uses are perpetual. James Startup 190672. 
F.R.C.S., made an important commercial discover? 
as a youth he was studying his profession in the labour 
of Mr. Chawner, of Atherstoue, to whose firm he 
apprenticed. This discovery was the process of suffexte 
felt hats. To Startin, therefore, we may be said to ore 
the useful, though ugly, bowler hat. PapurtnacA and 
plaster-of-Paris are also, we believe, the invenliiMis d 
medical men. Bub perhaps the most disttngaist.e': 
inventor of a surgical appliance, afterwards turaei » 
world-wide commercial aud domestic account, was WLlam 
Rawlings Beaumont, F.R.C.S., M.D., of Toronto £:» 
instrument for making deep sutures, first used is 1S>* ty 
Lawrence when operating on a cleft palate, was beta d 
bo have suggested the Bewing-macbine to Singer. 
be true,” said Sir James Paget, “that the flight of it:* 
instrument in the window of an instrument-make: J 
New York suggested the invention of the Singer mtiaf- 
machine, we might regret that mechanical ingeej-^ 
should gain bo much less money in surgery than in tiv* 
These remarks have been prompted by a pieoeof ofor 
mation, rather in the nature of a question put to w by t 
correspondent in the following terms:—ThomasY“-* v 
Greenhow (1792-1881), F.R.C.S., was a mao of 
mechanical ingenuity and constructed various iLstr- 
mentsand modifications of surgical appliances whiriy-s 
long experience at the Newcastle Infirmary » 

him. But besides his well-known “ fracture-bed■’«■* 
1833 he made models of machines of various kind* a 
connected with his surgical practice, and was bos* 
these lay inventions up to the close of bis long ~ 
One would like to know more about them, for they a-"* 
presumably extant. , . t u 

It would be interesting to know what the late 1 * 
Greenhow actually invented. He was a man cf P»* 
ingenuity and not likely to have spent his time in lA-.f 
experiment. Perhaps someone can enlighten oar ^re¬ 
spondent. 

WHAT’S IN A NAME ? 

In the third number of an excellent Journal ofutlW 
went of Public Health , issued in Wellington by Hoc 6 * 
Russell, Minister of Public Health, is an ” 
“Twilight Sleep,” which the Journal states is « *- 
known to the medical profession in New Zealand** = * 
where. The experience is given of various ot h?,«* 
hospitals, which may be summed up in a sentence. ' 
still use it in many cases, but not so generally as torse. 
It is not without risks, especially to the infant and » - 
in favour with the ordinary practitioner on that aceoi^ 
The conclusion drawn is that whilst, generally »P^“* 
little or no ill-effects result to the mother from 
the drug, yet for the sake of the baby the mother k--: 
make an endeavour to submit to some of ibe 
labour under natural conditions. The popuAnflW^- 
the treatment is attributed to its alluring title. ; 
“ Twilight Sleep ” have gained any popularity, the q ^ 
is asked, if it had been termed “The Dope l- 
Method,” or the “ Half-dead Baby System ? 

SURGERY IN JERUSALEM OVER 3000 YEARS A* 
To the Editor of The Lancet. 

Sir,— The news of the capture of Jerusalem by **/ ' 
Allenbv reminds me that in the first chapter of 
stated that Judah foughtagainst theCana&mtes ■* 
zites and smote of them in Bezek in Palestine 10,00) osj - 
they found Adoni-bezek (the Lord of Bezek) in 
he fled, and they pursued after him. and 
and his great toes. And Adoni-bezek said, YE** - 
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MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Thf 6 Lancet 0 vnU 3 be pleased to suppiv copies direct f'-ora 

TO SUBSCHIBBHS. 
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toe weight of an y of the copies so ^applied. 

meteorological readings. 

(Taken daily at S.SO a.m. by Steward’s Instruments.) 

(Taken aatty a Tffg hkncrT Qfflca. Dec. 12th. 1917. 
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Rain¬ 

fall. 
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In 
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Temp. 

Shade. 
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Temp. 
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:: io 

:: U 
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0-01 

0*35 

0-09 

0-04 

55 

56 

52 

49 

52 

52 

42 

51 

53 

47 

43 

44 

43 

I 40 

35 

35 

45 

40 

40 

41 

35 


32 35 

50 51 


40 43 

38 41 

33 35 


Foggy 

Overcast 

Raining 

Raining 

Fine 

Overcast 

Overcast 


K. —Kesteven County Asylum. 

L. —London School of Tropical 
Medicine. Asst. Librarian of; 
Messrs. H. K. Lewis and Co., 
Lond.; Leeds City Sanitary 
Dept., Clerk to the. 

M. —Dr. Dan McKenzie, l^nd.; 
Capt. W. P. Morgan. R.A.M.O.; I 
Messrs. Methuen and Co.. Lond.; 
Mr*. John Mortimer, Rxeter; 
Midland Couniice llcrala. Bir¬ 
mingham; Dr. G. Bowat, Ips¬ 
wich ; Miss E. Myers, Cambridge, 
Manhu Food Co.. Liverpool; 

Mai tine Manufacturing Co., 
Lond.; Mr. C. A Morton, Clifton; 
Messrs. J. F. Macfarlan and Co.. 

1 Lond.; Tbe Medical Supply Asso- 
, ciatlon, Lond.; The ModernUos- 

' vital, Chicago, Associate Editor 

of; Maruzen Co., Tokyo ; Messrs. 
Mather &nd Crowther, Lond.: 
Mundesley Sanatorium, Medical 
! Bupt of; Ministry of National 

Service, Lond. 

, KT -Mr. A. B. Nicholls, Meole 
Brace; Dr. T. North Lond : 

* New Zealand, Department of 

Public Health. 

Charitable Aid. Wellington; 
National Food Jem rnal. 

0 -Dr. A W. Oxford, Btrembiferes; 

*Dr D. Orr. Manchester. i 

p —Mr. J. J. Pickles, Lond.; 
*Dr. F. L. Pyman, Lond.; Dr. 
B. B. Prest, New Cumnock. I 

Queen’s HoeplUl for Sailors, Hon. 

” Sec. of. , , 

E —Royal 8oclety of Ari*. Lond ; 
Dr. A. Routh. Lond.; Registered 
Nurses'Society. Lond.. Sec. of ; 
Mr. J. H. Rodgers, Bromley; 
Royal College of Surgeons, Lond., 
Sec. of; Royal Institution, Lond.; 


Royal Microscopical Society. 
Lond., Sec. of; Roys! Dent*) 
Hospital of London, Sec. of; 
Ueut.-Col. F. Komer. R.A.M.C.; 
Royal Acaiemy of Medicine In 
Ireland. Dublin; Prof. C. Ruita, 

B—Mr T. W. Smyth. Bunhkesn; 
‘Messrs. G. B. Stecbert and Co., 
Lond.; Mr. W. B. Saw, Load-; 
Messrs. G. Street snd Co., load.; 
Prof. S. G. Shsttock, lonl; 
Mr. H- H. Sangulnettl, load-: 
Mr. L. Stroud, I/md.; Sodstyw 
Tropical Medicine snd flyiwis. 
SSErPlof. A- *3rnith. Dublin; 
Prof. 0. 8. Sherrington. Oxford; 
Dr H. R. Steen. Dsrtfori; 
Mr. W. M. Scott. BridmUr; 
Dr W. C. Stevenson, Dublin. 

Mr. J. Stott. Marcher; 
Society of Public 
Lond., Joint Bon. Sec of, 
Capt. B. V. Steele. R A.1L0.. 
Messrs. Siebe, Gorman. snd Co., 
Lond.; Mr A. Scott Bangor 
T -Dr. A. W. Tuxfnrd. Ireston, 
Messrs. Toltne tud Range. 

Major W. K. Turrell. 

Mr. B. Thompson Lond.: mmn- 
Tuckew and BW«. B-lrtol 
Therapeutic Gazette, 

1 /Sc. D. Walker, RAM-C-i 

Major W.J. Wilson, B-LM-g® 

Dr H. M. M. Woods aid. Louit, 

Dr L. A. Weatherly, BojJJJ* 

mouth; Wandswort h and Dhtrict 

Non-Psnel Association, Bon 

Wltherby Adverting 

S 

I Bristol. 


.. —to. 


Communications, Letters, Ac,, have been 
received from— 

Wnnhnrve. 1 D.-Lieut. G. D. Dawson, R.A.M.C.; 
sssrs. Allen and Hanbnry . ^ Q B Dixon , Birmingham; 

L; Mr. E. .Arnold, Lond., ur „ Q . Dundas. Leith; 


Letters, each with enclosure, are also 
acknowledged from- 

.. Q. Aubrey. Cheltenham: | LelceeUrBoy.Unkmury.S*. . 
__ a—, nd Sons. Lond.; a** »• «• „ „ .K,>Vihtirff: 


L -Messrs. Allen and Hanbnrys. D 
a* A _ u r r, Arnold, Ixmd.j 
fe nd H M (j. Adamson. Lond.: 
Austin Motor Co. Birmingham i 
Mr V. Aldridge, Lond.; M®“™ : 

S n g?o.AmeHo.n n pharmaoeutl«i 

H C ^ n «. C ^d‘ * 

Anglo-French Drug Co..^ n ^'; 

SVAu-; A C.’:^. 8 y; 

BrAw **** 1 

*S IBJS 

vv H Bailey and Son, Lond., 
■Mr J F Briscoe, Southampton ; 
Mr G P- Butcher. Plymouth; 
Messrs Butterwortb and Co., ( 
British Fire Prevention 

&tS£. 

rvr&ns" 

Buatoii Urban Dletrict Council, 

g-oMIcItyD.^ntl.M-.r.. 

Miss S N. Brown, Dunmow; 

A. Bucklln, Glwgow; 
nlitufc Drug Houses. Lond.. 
Sr W ‘^riice, Dingwall; Board 
S StrSrHure and FUheriw, 

Iritle&Cr.eeSoclety.County 

Of London 

Bristol-Myers Co.r % w a m C / : 
Messrs^B ifrro^ghf WPllcorae_and 
Sons^nd DSSS-SrOfS*/* 

Bristol Rye Hospital, Sec^; 
Messrs. W. Brown and Sdn. 
Huddersfield. , __ 

C. —Mr W. Clifford,Lond.; Messrs. 
Currutbers and Sons, Inverness ; 
Messrs. E. Cook and Oo., Lond., 
Canadian War Contingent Asso¬ 
ciation, Lond., Sec- ot; Messrs. 
<5 W. Cam rick Co., New York; 
Messrs T. Christy and Co.. Lond.; 
Dr W M. Cro'ton, Dublin; 
Mr. J- Cabbum, Lond.; Mr. W. 
Cowdery, Lond. 


Dr. Grace H G. Dundas. I^ith; 
Messrs. W. Dawson and 8ona, £ 
Lond.; Messrs. Down Bros.,Lond.; 
David Lewis Colony, Warford, 
Sec. of; Dental Record, Lond., 
Publisher of. 

E —Lieut.-Col. R. H. Billot; 
Messrs. Elliott and Sons. Lond ; 

Dr W. Bttles, Lond.; Edinburgh 
University Union. Trass, of. 

P —Dr. V. M. Fisher. Sutton; 
Fiji. Chief Medical Officer of; < 

Messrs. Fannin and Co., Dublin ; 

Dr. A. C. D. Firth, Eastbourne; 
Capt. W. K. Fry, B.A.M.C-; 

F. W.; F. L. D.; Mr. J. 8. Ferris, , 
Baling; Ferrocarrll de Antloqula, 
Medellin. 

Q —Dr. H. C. Gillies, Manchester; 
Mr. H. Green, Lond ; Messrs. W. 
Gaymer and Son, Attleborough; 
Surg. H. H. Gellert, R.N.: Dr. 

A. S. Gubb, Mustspha8uperieur; 
Major H. D. Gillies, R.A.M.C.; 
Capt G. C. Gray, B.A.M.C.(T.); 
Capt. R. Glyn, R.A.M.O,; Dr. 

A. W. Green, Lond.; Dr. W. 
Gordon, Exeter. 

H—Mr. E. M. Harvey, Lond.; 
Mr. J. H. Hollyer, Droitwich; 
Messrs. C. J. Hewlett and Sons, 
Lond.; Capt. C. H. R. Huxtabie, 
R.A.M.C.; Mr. E. Hindis; 
Major T. G. M. Hlne, R.A.M.C.; 
Mr. F. Hargreaves. Manchester; 
HoffmannLa Roche Chemical 
Works. Lond.; Hospital for 
1 Sick Children, Lond., Acting Sec. 

of; Dr. T. J. Hudson, Leeds; 

; Major F. T. G. Hobday, A.V.C.; 

: Dr. H. L. Hamilton, Southamp- 

, ton; Dr. V. 8. Hodson. M.V.O., 
Khartoum ; Mr. J. T. Henderson. 
.N Pietermaritzburg; Mr. C. H. I 
| Hudson, Barrow - in - Furness ; 

; Hull Corporation, Medical Officer 
of Health of. 

i. I;—Incorporated Society of Trained 
; Masseuses, Lond., Organising 
; Sec. of. 

; J.—Lieut. H. R. Jones, R.A.M.C.; 
Capt. W. H. Johnston. R.A.M.C.; 
Dr. J. P. Johnson, Johannesburg. 


A.— Mr. G. Aubrey. Cheltenham; Leicester Royal Inbrmsry.^. . 
Messrs. Arnold and Sons, UmL: 

Dr. J. Allan. Exeter; Mrs Arkte m. ur o .» ^ R h. .M.C.; 

Lond.; Aegis Assurance and Trust Major r.r ^lond.; 

C^., Port Elizabeth Sec of; Mewrs. Hsrro- 

Antl-Vlvlsection Society, Lond., M . . ^ g Otlej s 

Treaa. to the. B n . Vi r ji MacBnricht Cork 

B -Mrs. Burd, Shrewsbury ,B.Dm Dr ^ Mld dlesbr€Ugb biur 
Bristol University. Registrar Jo Weswun.-^ ^ w ^. 
the; Bolton Infirmary, Sec. of, * jj^uunblin; R* 16 

ConSildkted. ^nd., See. of; tlmn Lon^ Oa khio; 

SS: Vv .» £tZfr ^ 

. Mr. H. R. Blee. Bere Alston; M";^^adhursi. 

0 ®M«.re. OvglUs. Gta*o*i 

^ Mr. G W. F. Clark, Plymouth; p^'jJ^Scal Society d Qf«J 

Clare Hall Sanatorium. South Pharmace ^ ^ of, be 
Mtmms. Medical Supt. of. Directeur^rOBcelnternsU 0 "* 1 

D. —Dorland Agency, Lond.. Sw. S?2Sgene Pobllqoe.Pkd»; 
of; Daimler Co., Coventry; U ^ 

Messrs. Drayton and Sons, | p h Rjp g 00( and Nepbe*. Dw- 
Exeter. _ Q „„. r^.nhor. I nool. 


Philip. Boo, and Nephew, u 


and Stoughton, Lond.; F. M. W.; 
Mr. J. Forbes. Alfreton. 

G —Dr. G. Garrey. Peterhead; 
Guest Hospital. Dudley, Sec. of ; 
Mr. J H. Goring- 
Major E W. H. Grove*,.B.A.BLO.; 
Messrs. Grlndlay and Co., Lond., 
Mr. S. Greig, Edinburgh; Mrs. 
Goodwin, Melton Constable; 
Dr. 8. Gill, Forroby. 

H. -Major A. F. Hurst, E.A.M.O.; 
Major W. K. Home, B.A.M.C., 
Miss E. M. Horaburgh Lond.. 
Major A. C. Hartley. R 
Messrs. Hard and Rand, Lond.; 
Dr. C. Horsfall. Newquay; 
Messrs. Henderson and Son, St. 
Andrews; H. M. S. G-; Messrs. 
Abel Heywood and Son, man- 
Chester ^ __ 


Col R. D. Kuoou. V.*.- ■ 
Mr. S. H. Rouqo«W4 > Mji' 
Major L B. Robertson. 

s 's“: Q. j: 

Capt. G. A. Smyth. 

fcfSnKo 

Dr J. B Thompson. 

T.F.N, n 


i.“mT E b. m n«w. ? r \* 

Major H. Irvine. B.A.M.U.; tlvitamogen Co., bond. 
Ionian Bank, Lond., Manager of; ^ Vto • «White. 

Inquiry Bureau. Bristol, Sec. of, W. willing, D jn< *- : ^.,i' V 

International New. Oo.. Und w ^n. M t 

J-Lieut. A. B. Joues, R.A.M.C.; ; Col. A B.W«bb 

L.-Mr B R. Lloyd. Burnbam^on- Y ^4 n ^ A, Jf' S Yeuo|. IgJ; 

cwgi Toun * 

Capt. W. R. Logan, R A.M.C., Liverpool. 
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MALTINE 


"JWaltine” presents the proteids, carbohydrates, and organic phos¬ 
phates of malt in an agreeable, convenient, and 
readily assimilable form. It is standardised in 
diastase, concentrated, and semi - liquid, and 
perfectly soluble. 

Special Indication 

In 


Full particulars, together with complete Feeding Tables, 
giving the proportions of milk and water for different ages 
and periods of feeding, as also samples of “ Maltine,” may 
be obtained free of charge by Medical Men on application to 
the Company. 

“ MALTINE ” WITH IRON. 

Each Fluid Ounce contains— Iron Pyrophosphate ... 8 grains. 

This is a particularly bland and assimilable preparation of Iron, in which 
the astringency of the ferruginous salt is counteracted by the slightly laxative action 
of the “Maltine” base. 

“MALTINE”WITH GOD LIVER OIL 

is a complete, physiologically proportioned food, containing all the elements of nutrition 
in easily assimilated form, possesses valuable dia9tasic power, and is distinguished by 
its Palatability. The British Medical Journal states : “Apart from its own dietetic 
value, ‘ Maltine/ when combined with Cod Liver Oil, certainly enables the latter to 
be taken by persons who can neither swallow nor assimilate it in any other form.” 

The word “MALTINE” is our Trade Mark. 

In prescribing kindly specify “ MALTINE COMPANY. ” 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W; 3, 

Will he pleased to send Samples Free of Charge to Medical Men. 

CARNRIcicS^UQiJIIID~^^PTONOIDS.’" 

Beef, Milk, and Wheat (Pre-digested). 

“ LrQUiD Peptonoids” is a sustaining, reconstructive, mildly stimulating fluid nutrient, ready 
for immediate absorption and assimilation. It is aseptic, eminently palatable, free from 
extractive material, completely pre-digested, and sufficiently concentrated to nourish a patient for 
a considerable time during critical stages of severe illness when other forms of food are refused. 

Samples Free to Medical Men • 

CARNRICK & CO., Limited, 183, Acton Vale, London, W. 3. 
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ifant Feeding, to humanise cow’s milk and prevent 
constipation. 
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“ Science is, I believe, 
nothing but trained and 
organized common-sense, 
differing from the latter 
only as a veteran may 
differ from a raw recruit; 
and its methods diffe' > 
from those of common- 
sense only so far as the 
Guardsman’s cut and 
thrust differ from the 
manner in which a savage 
wields his club.’* 

Professor Huxley. 


k 


The Basis 
y of 
science 


B OOTS PURE DRUG COMPANY LIMITED wish to draw the 
attention of the medical profession to the following seven scientific 
preparations. Practitioners who endeavour to keep abreast of the times 
will find these modern antiseptics of superlative value in general practice. 


CHLORAMINE-T 

(p-iolucnc-iodium-aulphochloramidc). 

Dakin's ideal antiseptic, of wide applicability in 
medicine and surgery. 

In bottles of loz., 1/2; 4oz., 3/6; lib., 12/6 

CHLORAMINE-T GAUZE 

In two strengths, containing approximately 5% 
and 35% Chloramine-T. (5% supplied unless 
otherwise specified). This should be fixed dry 
and subsequently moistened, if necessary, when 
in position. 

In sealed packages only, price 1/- per package. 

PROFLAVINE 

(3‘6 diamino-acridine-sulphate). 

The improved Flavine derivative. 

Equal in antiseptic powers to Acriflavine, and in 
important respects superior, being markedly less 
toxic and less irritating. Proflavine, being less 
costly to manufacture, can be sold at a substantially 
lower price than Acriflavine. 

5 gram bottle, 1/4; 20 gram bottle. 5/- 

HALAZONE TABLETS. 


TABLETS OF CHLORAMINE-T 

One tablet dissolved in two ounces of water makes 
a one per cent, solution. 

Bottles of 50. 875 grain tablets, tl- 

.. 100 . 3/9 

One tablet dissolved in ten ounces of water makes 
a one per cent, solution. 

Bottles of 12, 4375 grain tablets. 1/16 

CHLORAMINE-T CREAM 

Containing approximately one per cent. Chlora¬ 
mine-T. Described and investigated under the 
name of Chloramine Paste by Vincent Daulresne. 
Carrel, Hartmann and others, in the Journal oi 
Experimental Medicine, 1917. 

In Pots. Trial size, 9d.; large size. 2/6. 


TABLETS OF PROFLAVINE 

(with radium chloride). 

One tablet dissolved in four fluid ounces sterile 
water makes 1:1000 Proflavine in normal saline. 

Bottles of 100 tablets. 3/6 


DAKIN S NEW WATER DISINFECTANT. 
Vi dm B.MJ., May , 1917. 


The action of Halazone is positive, and maybe relied upon for crudest waters. Each tablet is sufficient to 
sterilize one quart of contaminated water, but in cases of extreme contamination a second tablet may be 
necessary. Halazone is invaluable for those on active service overseas, more particularly in hot climates. 

Bottles of 100 tablets. 6d. 

Supplies are available for prescription service on application 
through any of the branches of BOOTS THE. CHEMISTS. 

Boots Pure Drug Company Limited 

MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS. 

Head Offices: Station Street, Nottingham. JESSE BOOT. Managing Director. 
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RICKETS AND CHILD WASTAGE 


Rickets claims a foremost place among the 
ravages of childhood. 

Professor G. F. Still, in his well-known work 
on “ Common Disorders and Diseases of 
Childhood,” says:— 

“ Rickets is one of the commonest disorders 
of early life amongst the poorer populations of 
large cities, nor is it very rare in its slighter 
manifestations amongst the well-to-do, and 
yet there are few diseases which are more 
easily preventable.” 

The causation of Rickets is still a subject 
for discussion. It is mainly due to inappro¬ 
priate food. Some theorizers have suggested 
that the use of Dried Milk may lead to the 
production of rickets. There is no evidence 
that this is so, provided that a proper form of 
dried whole milk is employed. 

The evidence goes to show that Dried Milk 
of reliable quality and given in a suitable Lrm 
under hygienic conditions acts as a valuable 
preventive of rickets. Much reliable evidence 
has been collated by <Dr. J. E. Lane-CJaypon, 
late Assistant Medical Inspector under the 
Local Government Board, and published in 
‘‘Milk and its Hygienic Relations” recently 
issued under the direction of the Medical 
Research Committee of the National Health 
Insurance Commission. 

The following quotations merit considera¬ 
tion :— 

“ The general experience, however, which 
has now been gained as a result of the 
large infant welfare centres in this anrl 
other conn tries has tended to discredit any 
belief in the production of rickets by the use 
of boiled milk. ” 

The experience of Dr. Naish is quoted : — 

“I have followed np considerable numbers 
of those fed on dried milk, and noted 
the time at which independent walking 


commences; this I have found to be usually 
within fourteen mooths, except where the 
infant has been very far from the normal at 
the time of its first attendance or has 
suffered subsequently from measles, whooping- 
cough, or other bacterial infection ; in not 
a tew cases the < hild has, walked before 
the end of the first year anrl in one case 
at nine months. I have also followed up 
as many as po sible to the ages of three, 
four, and five years, and am personally con¬ 
vinced that there is no more risk of rickets 
with this diet than with a good quality raw 
cow’s milk.” 

Dr. Naish is of opinion that it is possible 
to cure rickets by putting the young patient 
on a dried milk diet. 

Dr. J. Lane-Claypon states dogmatically 
that 

“There is no evidence to show that the 
use of heated milk is productive of rickets 
in young children.” 

Extensive experience with Glaxo shows 
that with a reliable dried milk there is not 
only no danger of producing riclets, but 
that where a child is on an unsuitable 
food and is suffering from digestive dis¬ 
turbances, and is becoming the subject of 
malnutrition, the surest way to correct dis¬ 
order and prevent the development of rickets 
and other morbid states is to administer 
dried milk systematically. 

Glaxo is the most reliable form of dried 
milk. Glaxo is pure cows’ milk and con¬ 
tains nothing but the ingredients of milk. 
It is enriched with cream and milk sugar 
and then dried by the Glaxo special process 
which renders it more digestible th*n ordinary 
milk. 

Samples and full particulars will be sent to 
any Medical Practitioners in Great Britain and 
Ireland, and in Britain Overseas on application 



THE STANDARDISED DRIED MILK. 

GLAXO (Medical Dept.), 155. Great Portland Street, London, W. 1. 

r- - • _ . r_L. Jl. /». T t.J T .. .. 1. _ f 


f r >p it orf : Joseph Xa'h u & Cj.. Lid.. London and New Ze ikonl. 
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A SUGGESTION. 

Send us a Post-card (or Samples of LACTOPEPTINE to prescribe 
in a case o( Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: :: 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: :: :: » 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 
Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: :: 


When prescribing, specify in all cases Lactopeptine (Richards). 

Supplied in 4 oz^ 1 oz^ 4 oz* and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd*, 46 Holborn Viaduct, London, E-Ci 

ACTOPEPTINE 


POWDER TABLETS, EL I /XII 




Strongly Recommended ini 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Autikamnia Tablet crashed with a ink 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours u reqafaad 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, bat, bIok 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gctff 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recogtiwd 
therapeutic measures. 

LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treated 
There is an irritation of the larynx, hastiness, and a dry and wheezing cough, usually worse at nkbi 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a oust: 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations in l-ox. packages only. 


Anodyne. 


JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

fjtf Please note that* HOMMEL’S H/EMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEI/B Hasmatogen. 

Samplesi Free and Carriage Paid on application to — 

HOMMEL’S HA5MATOGEN, 36/36a, St. Andrew’s Hill, Doctors* Commons, LONDON, E.O. 






First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparation* 
International Medical 
Lxhibition.London.Sl. 






Battleys 

Liquors 






First Class Award at 
World's Industrial 
Exposition. 

New Orleans. 1885, 
Bronze Medal, 

St Louis. 1904. 


-<? 


The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonae Cord. (Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil 1 remain unaltered for a great length of time, 

. being free from starch, etc. 

Bnttley's Liquors are issued in 
They are prepared according to the or 


Liquor Cinch. Pallidse (Battley) 

t I>osc : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Parium Haemorrhage, 
as a Haemostatic, etc. 

2 07., 4 oz., 8 oz. and 1 lb. bottles, 
iginal process of the late Richard Battley. 


Teteoraphk Address: “Sedative. London." 


Sole Manufacturers : 


Telephone: Central 2183. 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 
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THE NEW PATENT “PH0N0PH0RE” STETHOSCOPES, 


Foldtm 
(Fig. F.) 17/6 


Fig. A. Fig. B. Fig. C. Fig. D. Fig. K. Fig. F. 

COPIES OF UNSOLICITED TESTIMONIALS. 

Dear Sirs,—“ 1 find that most certainly t iie chest sounds are rendered clearer and more distinct by your ‘ Phonophore ’ thin by wj 
stethoscope 1 have used during over thirty years' work."—Yours, F.R.C.S. . 

Dear Sirs.—** I may say I am very pleased with the Phouophore. It renders chest sounds more audible and more distinct tbsn any initrumau 
I have so far used "—Yours faithfully. 

Dear biRS,—“ I have used the Phouophore for twenty years, and have never come across a bettor stethoscope."—Yours faithfully. 
Extract from the "British Medical Journal" “dome years ago Messrs. Arnold & Sons, of Qllupur-street, E.C.. nrongbt cm 
a Stethoscope which they named the * Phonophore.' Its construction secured a considerably increased volume of sound, snd the 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some l&ok of auralmcultyi wers 
not adequately met thereby. Of this appliance the same firm has receutlv brought out a modiQcatlon In which the beUllto wUcWM® 
constituting the chest-piece Is provided with two sound tubes Instead of one. Those tubes are continued upwards, tbe sound thus betagOBW^w 
to each ear direct from the collecting chamber. The gross volume of sound Is also greater thau supplied even by the original 1 Phonop&ON. 
This modification of the ‘Phonophore* Is worth examination bv anyone Interested in stethosoopy.” 

ARNOLD & SONS, 8U manufact51ers? it Giltspur Street, London, E.C.i 

(J. E. ARNOLD, E. R. ARNOLD.) Telegraphic Address Instruments, London.” Telephone Nos. 5240 City(31in«). 


The FRENCH 


hrturw 
mineral 
- WATER • 


•/* v.fif- 




-CELESTINS 


Property of the FRENCH GOVERNMENT. 

|1 DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, 4c. 

Isipd VICHY^TATPASTILLES 


feVICHT,. 


Two or three Pastilles after each meal facilitate digestion. 

; CAUTION. Each bottle from the STATE SPRINGS bears a neck label 
the word “ V1CHY-ETAT " and the name of the SOLE AGENTS:- 

. INGRAM & ROYLE, Ltd, 

Bangor Wharf, 45, Belvedere Hoad, LONDON, SZ 

And at LIVERPOOL and BRISTOL 


Ditto Chest piece 

(Fig. B.) 7(6 


Ditto Single flexible 

(Fig. C.) 9D 


Ditto Double flexible 

(Pig. D.) 13/6 


Ditto 


Tbs New Patent 
“Phonophore” 
Stethoscope (Fig. A) 10 6 


Blnaursi 

(Fig. B.) 16(6 
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By Special Appointment 


to H.M. THE KING. 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

b READING STANDS, BED TABLES. 

ADJUSTABLE 

RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, 

HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, ftrt 
BED RESTS & LEC RESTS, 

SICK - ROOM ACCESSORIES, 

AMBULANCES, and 
HOSPITAL & OPERATING 

■elf-Propelling Chair. THEATRE EQUIPMENT. 


Telegrams 

Telephone 


BATHCHAIR, WRSDO, LONDON.’ 

1040 MAYFAIR. 


Sandown” Spinal Carriage. 
New Model. 

The Actual Manufacturers ; 

C A R TER S, 2, 4 & 6, New Cavendish Street, London, W. 1 

(J. o C A. CARTER) Ltd. 


Manufactured by 

THE KNY-SCHEERER CORPORATION 

404-10, West 27th Street, 
NEW YORK CITY. 

Sole* British Agents (Wholesale Only) 

M. FAVARQER cS: CO., 

To be obtained through 


34, Bloomsbury Square, London, W.C. I. 
High-c ass Surgical Instrument Houses, 
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THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B. 



CHEAP, ASEPTIC, LIGHT, AND EVERLASTING. 

By this system of Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 on., a 3pHnt for almost 
of the body can be made. A number of smaller splints may be produced with the same quantity ot material. 

This material can be sterilised and used over and ever again without impairing its strength. 

E2. WORMULL, 51, Bargery Road, Catford, London, S.E. 


RELIABLE LIGATURES 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons’ hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BREAKABLE TUBES. 



These Tabet pc*** 
advantages hjr. w 3 i 
ether tubes. Theperfev 
ion of Johnsos & Jsiis:: i 
Laboratory prepaiauu 
of Ligature and rctuf 
material cannot U at 
tained elsewhere. 

Specify 

JOHNSON &JQHRSQI, 

or write for 

■•eakubocs :r Laurur 

ini iiznple :t ST23H1 
To Sal* Aeecti: 

JOHN TIMPSON liOa,Ui. 
104. Golden Lim. EC.) 


‘THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 




The BERGONIE SYSTEM ofTREATINC OBESITY, 

Founded on the axiom “ The proper use of any organ increases the vitality peculiar u> Kcnoq 
and also influences the vitality of the entire organisation.” With latest modiSca&oc*« 
suggestions of Dr. Hampson for the treatment of di^-eases of deficient elimib*-* 

oardiac derangements, and many muscular taeA&t* 
Send for Sew Catalogue with Medical RepHut*. Ac. 
MILITARY HOSPITALS. 
NOTE.-This Apparatus can now be supplied for Uol 
T reatment for the production ot PURPOSIya 
MOVEMENTS in Injured or Wasted Limbs, 

Price for Complete Apparatus to treat up to Fmr Afif® 
at one time , £60 : O : O- 
Owing fo prevailing conditions our prices are subject tojfiud - 

The MEDICAL SUPPLY ASSOCIATION 

(B. B. GRBVILLE. M.B.. C.M.. Proprietor*. _ 
Actual Manufacturers of X-Ray ami Electro- Medical in**" 

167/173, GRAY S INN ROAD, LONDON, W.C 

Phones : tddO Central, 9990 Ffolbom. Tele.:" Greriliile-hi wtm*. 
Branches at: — Kdlnburgh, Glasgow , Dublin. Sbfflicld. CarliX 

DOWIE & MARSH ALL, hvo,h t n”c 

--- — — 455, WEST STRAND, CHARING CROSS, L 0 HDO* 

[Established 1824 ] 

The instructions of the Profession intelligently car 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentle- 
special attention is given to provide properly’ shaped 
for Children, parcels of which can be forwarded on an 
to any part of the country. Please send outlines of the 
Dowie & Marshall have had great experience a - 
shoeing treatment of weak ankles and flat feet. 

DOWIE Sl MARSHAL.!-, 

REGISTERED AT STATIONERS’ HALL . ^ WEST STRAND CHARING CROSS. LONDON 

fi.P.O. Telephone—No. 9015 C astral. 400 w “ ® 

£8 
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Founded 

1884 


HUMPHREYS LTD. 


25 Gold and 
Silver Medals 


IRON, WOOD & BRICK HOSPITAL 

BUILDINGS 

And the New Patent Brickwork System of Con¬ 
struction for Munition Factories and Dock Sheds. 


We have 
supplied 
6,000 
Hospitals 
Huts 
to the 
Admiralty. 
War Office, 
and Local 
Authorities. 



Photograph 
of one of 
our Huts 
erected 
“ Some¬ 
where 
in 

France.” 


(Somewhere in France.) 


SAILORS’ AND SOLDIERS’ 

MOBILE PANEL HUTS & HOSPITALS 

Many Thousands supplied from Stock to the 

Navy and Army and British Red Cross Society. 


Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, near Victoria Station. Standard 
Sizes, Stocked in Sectional Panels, Simple in Construction 
to erect Abroad by ordinary labour. 


,IAY BE INSPECTED DAILY AT THE WORKS, EBURY BRIDGE. VICTORIA STATION 

HUMPHREYS Ltd., Knightsbridge, London,S.W.7. 

Contractors to the Admiralty, War Office, Australian, N.Z., Canadian and American Governments, Ac., &c. 
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^NL*MT'\*oiux, V 

\-OHOON. ’ 


NO FIRST-AID OUTFIT 

can possibly be complete without some boxes of 2/9 per Box. 

Martingales AMYL NITRITE CAPSULES 


%^/Jm The promptest physio 1 ogical remedy for use in Haemorrhage, Haemoptysis, Angina 
Pectoris, threatened Fainting and Collapse, and as an Antidote to Chloroform. 

Ha-naorrhage from bullet wounds in the cheat can be controlled by Inhalation of 5 min. < ap ules,—T., Ji.. /07. 941. 

Ila-nH pty bIs in pulmonary tubereuloils. 90 oases treated by immediate use of Amyl Nitrite, aud with few exceptions promptly «fTec- 
tive. Possession of the remedy secures peace of mind to sufferers.—L., i., /08, l?0. 

In Cblorofcrm syncope, quickest means of restoring hearts action; capsules the mrst convenient form of using.— L, 1L,|91.465; 
B.M.J. , ii., /88, 179. 

Full Literature on request. Please specify MARTIN DA Lh’S—the Original make. 


I W. Mi 

I Telegr 


Full Literature on request. Please specify MART tSPA Lh’S —thc Original make. 

. MARTINDALE, Manufacturing Chemist, 10, New Cavendish St., London. W. 

Telegraphic Address —“Martindale, Chemist, Wesdo, London." Telephone Nos.— Gerr&rd 4688 ; Paddington 1797. 


“PANCROBILIN” SSi. 

(NUCLEO-ENZYMES OF THE PANCREAS WITH DEHYDRATED BILE) 

INCREASES THE FLOW OF BILE AND ACTIVITY I F 
LIVER, PREVENTING THE FORMATION OF GALL-STONES. 

Many cases of constipation grow woise under the centinued use of cathartics and purges. The normal 
stimulant to the intestines i9 found in the pancreatic juice and the bile. PANCROBILIN is arap«ted of the 
nucleo-enzymes of the pancreas with dehydrated bile. The nucleo-enzymes of the patcreas are more active and 
truer to Nature’s secretion than pangreatin. So dehydrated bile is better than the ordinary bile salts, because 
the water h<»s been removed without the me of high heat, which changes the nature of the bile as it normally 
exists; consequently PANCROBILIN is more effective than the usual combinations of pancreatin and desiccated bile. 
Original bottles of 100 gelatine-coated small pills for dispensing. 

ANGLO-AMERICAN PHARMACEUTICAL CO., Ltd., Ga'en Works, Dingwall Road, Croydon. ^ 

GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1813 

| “ L 1 Q. SANTAL FLAV. 

<lJ|l (HEWLETT’S) C BUCHU ET CUBEBl." 


fl^mA 

. ■.*" "k • i* < *■''jsR 


THE ORI GINAL PRE PARATION. 

Report of “THE PRACTITIONER 

“ Experience haB shown this preparation to possess the same, efficacy as Santal (HI itself. It mixes perfectly 
and hab a taste by no means disagreeable, In which particular It contrasts very favourably with the ordinary 

intended to replace." 

To ensure obtaining this preparation , please write.: “ Lig. Santal Flav. c. Buchu et Cubeba (Hmwo - 

Price II/- per lb. packed for dispensing only, in 10, 22, 4 0, and 90 -ol bottles. 

Introduced and Prepared Only by 


c. J. HEWLETT & SON, LTD., Wholesale & Export 

35 to 42, CHARLOTTE STREET, LONDON, E.C 



This preparation bolng British, Inability to obtain suppllos need not bo 

FOKMULA.-Casein 95%, Glycerophosphate of Sodium 2*%, Glycerophosphate of Calomn 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in wbicfiww 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting disease* 1 
The piesence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. Q y 

CLAY, PAGET & Co., LTD., 71, Ebury Street, Eaton Sq., London, ^ 

Te’ephone-5043 V cx>ri& (2 Lines) Telegmni—“LiOTOSS, Ohubtoi La® 01 
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ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus Byl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET gays 

“In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote. ” 

Mr. W. A. DIXON, F.I.O.. F.O.S., 

Public Analyst of Sydney, after making exhaustive tests , 
says :— 

•‘There is no doubt but that *Eumenthol ’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth I have made a com¬ 
parative test of ' Eumenthol ’ Jujubes and Creosote, and 
hod that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says 

• ‘ They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, fee.” 

The AUSTRALASIAN MEDICAL GAZETTE : 

“Should prove of great service.” 

FREE SAMPLES frntardrd. to Physicians on receipt 

vf professional card by the 

London aoents:— 

F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhou&e Square. 

Retail:—W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by G. INGLIS HUDSON. Caemi&t 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Manufacturing Chemists, SYDNEY, AUSTRALIA. 

1 Manufacturers of PURE EUCALYPTOL. 

<■_ J 





_KEROL combines dll [he 

f properties K'hichtfofo 
f rhe making of an kfeal 
m / preparation . 
m i It has been shown to foe, 
m / practically n on-toxic,non- 
■ B irritant and non -corrosive- 
B a combination of properties 
B svhic/i make it the one 
f preparation which can he 
I cosed with perfect confidence 
I where per the tvse of cither a 
r disin fectant or antiseptic . 
f is indicated. It is of high and 
definite germicidal value and 
is perfectly homogeneous 

KEROL is highly re- 

commenxfedwy *Bacter- 


is Hi ghly re^ 
com me ndealoy pac Ter- 
(oT boists and fry pr om-' 
tirerumem bers oFTfre 


KEROL CAPSULES 

INTESTINAL , these are of great 
value where intestinal antisepsis 
is indicated. In a comparatively 
short space of time. tf?o co/i 
content of /tie, intestine^ is 
reduced hy over 99per cent. 

hey are non - irritant and 
perfectly safe 
stomachic . For use in cases \ 
of Stdmach fermentation 
and other gastric troubles, 
and are of great value in j 
reducing m9 number of k. 
malign organism prior jEt*\ 


treatment with lactic 
ferments, if pour 
milk, etc. 



a QUIBELLBroU 1 ? 
NEWARK 

V . 
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BLENOSAN 

CAPSULES 

As a routine 
treatment for 

CENITO-URINARY CONDITIONS. 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the aneosthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hypereeinia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 

SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 
PHARMACEUTICAL CHEMISTS. 


ROBERT FERBER, Ltd., 

Man ufa c turing Chemists, 

98 104, U kley Street, Westminster 
'KXXE9T, Bridge Road, LONDON, S.E. I. 

Teletti'tii.s " I'kkhkui.mi> .Lamb, London ’ 

‘rhone : Hop 19 4. 

Canadian Ofilee: Stevenson Building 
▼ (Room 05), 110, Cnurcll St., TORONTO, ONT- 


i^llllllllllllllllllllllllllH 

I KOLA 1 

1 ASTIERj 

= Granulated 

Antineurasthenic i 
regularises the | 
cardiac rhythm. | 
stimulates the | 
nervous system. | 

M edtom Dose : Two = 
teaspoon fills a day. E 

ASTIER LABORATORIES: = 
45, Rue dnDoctenr Blind:, = 
PARIS. 

For Samples and Literal*” = 
_ addreti: 5t 

= WILCOX, JOZEAU & CO., 49, Bayiurket E 
== LONDON, S.W. E 

Australasia—M essrs. Joubert & Joubert. 552, Fltaton 2 
SS St.. M elboub J* k. Canada— Rougier Bros . 63, Soot — 

~ Dame St. Rant, Montreal. India— Bugfenc MetSn, 2 
SS P.O.Box 130, Bombay, and 11, Krm St., Caicottl — 

... 




7jn Absolutely Sbbu 
q)\ 1^° Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage 
The adult dose o? 

the preparation 
is one teaspoonfil 
repeated everyth 
hours or at longer 
intervals.according | 

to the requirementsc: , 

the individual case 
For Children or tencr 

more years, from one-q-f 
ter to one-half teaspoonr. 
For children of three or 
more years from live to leu dirco 

FOR SAMPLES AND LITERATURE. ADDRESS . 

MARTIN H.SMITH COMPANY,New York.N.Y„U.5 * 

SOLE BRITISH AGENTS: r . 

T. CHRISTY A CO.. OLD SWAN LANE. LONDCVtw 


I 
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‘Phenol-sulphone-phthaleitt. 

THE PHENOL-RED RENAL FUNCTION TEST 

Prepared bp THE COOPER LABORATORY FOR ECONOMIC RESEARCH, 

Telegrams : “ Science, Watford. - WATFORD, HERTS. Telephone : No. 217 W.tforA 

A descriptive leaflet Will be sent on receipt of request . 


THE BRITISH OXYGEN COMPANY, LTD, 


LONDON: El verton Street, Westminster, S ff. 

,. Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street, 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


Teleph. 4706, 4707. 6717. ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, ft 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N.S.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


TeL Ad.: " Brin’s Oxygen,” 

' So west ” London. 

Tel. Ad.: “Baryta,” Birmingham. 
Tel. Ad.: “ Oxygen,” Whampton. 
TeL Ad.: “Oxygen,” Manchester. 
Tel. Ad.: “ Oxygen ” Bromborough. 
Tel Ad.: “ Oxygen,” Newcastle. 

TeL Ad.: “ Oxygen,” Glasgow. 

Tel. Ad.: “ Oxygen,” Cardiff. 

TeL Ad.: " Oxygen,” Sheffield. 



WINTER REMEDIES. 


: ELIXIR CRES0LIS i HEROIN CO. 

> - GALE’S - 

I An excellent and palatable combination of Elixir 
i Pini Cresolat., with Glycerophosphates, Heroin, 

, Demulcents, Sc c. 

i ,4 A most useful preparation for Winter and Phthisical Cough” 

LINCTUS TUSSI. 

- GALES - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 


SYRUP. CRE0S0TI 
| -GALE’S- LACT0PH0SPH. CO. 

^ An extremely useful preparation in Advanced 
| Phthisis. Ifc relieves the cough, reduces night 
^ sweats, and tends to improve the appetite. 


r 

) Price List and Pill Catalogue on application. 

; GALE & COMFY., Ltd., 

. Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE 8T. f FLEET 8T., LONDON. E.O. 
Telegraphic Addrees: " Dbbadvouokt, Lobdow." 
Telephone > 896 Holbobb. 




ui tmi wroa 





WINE OF HEALTH 

T HE organic glycero-phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 


JUNORA it supplied in two strengths: Pet bottle 

A. About | gr. organic glycero-phosphates product* 

to the oz. . . 3/G 

B. About 5 grs. organic glycero-phosphates product* 

to the os. .. 5/- 

SrsciAL Terms to Medical Min. 

A trial bottle of Junora will be sent fres to any Doetor on 
application. 


In DIABETES, GOUT, RHEUMATISM, Ac. 

66 G.B.” 

Diabetes Whisky 

(Late Proprietors: Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

10 /- per bottle, 120 per dozen, carriage paid. 
Guaranteed Tbn Ybass Old. 

HUMPHREY TAYLOR A CO. f Ltd. (Est. ryjo), 
Bloomsbury Distillery, London, W.C. 
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“ LYMM-PURE-SALT” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99 * 98 % of NaCi 

suitable for INVALID COOKERY Household purposes. 

Ih Packets, Price Sixpence Bach ; Postage Bxtra. 

May be obtained from— 

Messrs, CHARLES MOORE & CO.. Ltd., Lymm. Cheshire. England 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84?. Proteid with 
Organic Phosphates. 

Useful In NEURASTHENIA, NKURTTIS. and all cases of IMPAIRED 
NBRVB ACTIVITY. 

In Boxes, 1/6, 2 6, and 4/6. 

Vide “ Lancet ” March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, Southwick St., and 40, Connaught St., Hyde Park. 

Consist ing of nearly pure PEPTONE and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

. R. H. Bouchxkr Nicholboh, Esq., Hull 
g Infirmary, In a case of Gastrostomy, says 
2 “ The Beef Suppositories (made by Slikgkb 
§ <4 Soir, York) were oj much benefit, the man 
g saying he felt great comfort from their use. 
« The man was saved the pangs of starvation 
r2 from which he was fast sinking when 1 
Irst saw him.” 

Manufactured only by RAiMBS & GO. 
(Successors to Slxhgeb A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbrby k Bov, W & 28, Charter¬ 
house-square, London, K.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. • 


CAPSICUM 

“GAMGEE TISSUE.” 


Sole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. 



VIRGINIA CIGARETTES 

(HAND MADE) 

High-Class Cigarettes of superb 
delicacy, the result of a matchless 
blend of the finest Virginia Tobacco. 

10 for 8^d. 20 for 1/5 

50 for 375 100 for 6/4 

“PERFECTOS FINOS ” are larger 
Cigarettes of the same quality. 

These Cigarettes are also supplied at DUTY FRHB BkTW 
for the purpose of gratuitnu* distribution to wounded 
Soldiers and Sailors in Hospital. Terras on applies!*® w 


JOHN PLAYER & SONS, Nottlnfbim. 

P65« Issued by The Imperial Tobacco Co.(ot Greet Bfltrlni 





FRENCH Nat viral Mineral 

Regularly prescribed in the principal London and Paris Hospitals in all ca£6 “ 

GOUT, GRAVEL, DIABETES, and in all cases of One Acid tro 

Replaces advantageously German Waters of Carl sbad and WlldUftB* 
General Agents : INGRAM & ROYLB, Ltd., 46, 
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NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET, LONDON, W 



H OOKER S. 

I 

l^lTED 



■^ QOKER s 


HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 


IB AN ENTIRELY BRITISH PRODUCT 

Bold by Chemists ft Stores in Sterilized Bottles at 1/6$, 2/6*, & 6/8 each 


Membert of the Profession are invited to send for Sample which will be sent 
Free by post on application to— 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 




DIABETES & OBESITY 


VAN ABBOTT’S GLUTEN BREAD, 
BISCUITS and FLOUR, and all Food* 
suitable for Diabetic & Obesity Patients. 
Price Lint and Dietary Tables post free. 


CL VAN ABBOTT ft SONS, London, 8.E. L Established 1859. Telephone: Hop 5338 Contractors to II.M. Military <k Naval Hospitals 


DIABETES 


Blatchlet’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
Countv Hospitals A Infirmaries Hlntchh-y’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, rmde from a recipe of 
Dr. Yurke-Davies Price LIbIs free. 


OBESITY 


E. RLATCHLEY. 35. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 187, Oxford Street.) Established 1838. 


As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ONLY BY 

THE AYLESBURY DAIRY CO., Ltd. 

A, ST. PETER8BURGH PLACE, BAYSWATER, W. 
Telephone No.: " Park 226/’ 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 


1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 


_ CATGUT| 

A Physiologically Correct 1 
Germicidal future 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARBD under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

supplied In Tubes, sufficient to vaccinate 1 or 2 persona at 5d. 
each; per dosen, by 12 tubes or more, 48.6d.; 10 persons at 8d. each. 
M> persons at la. 3d. each. Collapsible tubes for 40 vaoolnatlons, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 Yaeelnatlona 
All up accompanying Coupon. 


Name ..—...... 


and send It (with lid. In stawps) to the Agents for Ot. Britain, 

ROBERTS 8l CO.,70, New Bond St.,L0ND0N,W. 


45 



























The Lanokt,] 


THE LANCET GENERAL ADVERTISER 


[Dbo. 15,1917 


ONIVERSITYsLONDON.UNIVERSITYCOLLECE 

DIPLOMA IN PUBLIC HEALTH. 

Professor —HBNRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R S.E., Medical Officer of Health and Public Analyst for 
the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, fce. 

Lecturer on Diseases Common to Man and the Lower Animals—A. G. it. FOULERTON, F.R.C.S., D.P.H. 
Assistant and Lecturer-WILSON JAMESON, M.A., M.D., M.R.C.P.. D.P.H. 

The Laboratories are open dally from 10 to 8 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Coarse begins In January. 

Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health interest are undertaken. 
Arrangements are made to suit the convenience of those engaged In praotice. 

A Special Course of Bacteriological Instruction is arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SHTON, M.A., D.Lit., Secretary. University College, Loudon (Qower-itreet, W.O.). 


Founded 

189L 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 


Incorportiii 

m 


Arrangements have been made for the following Examinations to be held In 1917 t— 

Swedish Remedial Exercises—Deo. (London). 

A Branch of the Society has been opened la Mane heater, where Bxamtnatlons are held and Lectures given. 

The Society is approved by the Medical Profession, and Its certificate-holders may not undertake cases without the permission of • registered 
practitioner. The Certificate of the Society is a qualification accepted by the Admiralty and the War Offioe, and nearly 2000 oerttflatehokien w# 
working In Naval, Military, and Red Cross Hospitals, Convalescent Camps, Command Depots, Ac. For further information apply to the 

Organising Secretary (Miss B. M. TEMPLETON), 157. GREAT PORTLAND STREET, LONDON, W. Telephone: MAYFAIR «* 


jQoyal College of Surgeons of England. 

LICENCE IN DENTAL SURGERY. 


Notice Is hereby given that the First Professional Examination will 
commence on Thursday, 31st January, 1918. 

Notice is also given that the Second Professional Examination will 
oommence on Friday, 22nd February, 1918. 

Candidates are required to give not less than twenty-one clear days’ 
notice. In writing, of their desire to nresent themselves for either of 
these Examinations to the Director of Examinations (Mr. F. G. Hallett), 
Examination Hal), Queen-square, Bloomsbury, W.C., from whom all 
particulars relating thereto may be obtained. 

December 10th, 1917. ______ 

POST-GRADUATE COLLEGE, WEST LONDON hospital 

Hammersmith-road, W.—For Prospectus apply the Dean. 

“ ~ UNIVERSITY OF LONDON. 

B rown Animal Sanatory Institution. 

A Course of Five Public Lectures on “ Dysentery and Allied 
Conditions,” will be dellverod by the Superintendent of the Institu¬ 
tion Mr. F. W. Twort, M.R.C.S., L.R.C.l’., on Mon., Dec. 17th, 
Wed* Dec. 19tb, Fri., Dec. 21st. Fri., Doc. 28th, and Mon., Deo. 31st, 
1917 at 4 p.m., in the Theatre of the RojnO College of Surgeons, 
Lincol n's Inn Fields, W.O. Admission free, without ticket. _ 

\Tork Road (General Lying-in) 

i HOSPITAL, lambeth, S.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. , 

TeleDhone« 794 Central. For rules, fees. Ac., applv 

v _ Rose E. Whyte, Secretary, 

queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.l. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Praotice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NUHSBS. 
On being found competent each pupil Is awarded a certificate of efficiency 

0PRCLA.L PBEPXRATIOie FOB EXAMINATION FOB CKNTBAI. 

Micwivxg Board. 

CERTIFICATES AWARDED as required by the various Examining 

Arthur Watts, Secretary. 


Bodies. 

For rules, fees, Ac., apply 


CITY OF LONDON LYINC-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1. 

MPfHCAL STUDENTS admitted to HOSPITAL PRACTICE* 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 

In accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Bxamlnlng Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to_B. Lionel Bbown, Secretary- 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OF HI8 MAJB8TTB G0VHB5MB5T). 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Soektf- 
SESSIONS oommence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particular* spply to 
Secretary, P. Miohklu, Seamen’s Hospital, Greenwich, B.B. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY ^ u«u»L 
CLINICAL CLASSES ABANDON BD TE RPo fiABILY owing to lie 
absence of many members of the Staff on War Duties. 

C. 0. CHorcr, Dean- 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Enuninafeo i 
Telephone — 6315 C,nWl ' 

BOMB SUCCESSES 
M.D.(Lond.), 1901-17 »Headwinim 226 

M.B., B.S.(Lond.),«»ai «*«("*“{ II 

F.R.C.S. (Eng.), 1906-17. Primary 47;^ W 

M.R.C.P. (Lond.), 1914-17.--vX 

D.P.H. (various), 1906-17 .—. - o5 

M.R.C.S..L.R.C.P. 

R.A.M.C. and R.N., *******-.*»*■ 
I.M.S., July, 1916. Second place. ^ 

M.D. (Durham) (Practitioner.), 

M.D. (various), by Thesis. NumeroosSaoee - 
Medical Preliminary.-H— 

For S8-p»Ke MMk-el Proeiecm., Ll.t of 

Tint of 20 vetir s' Successes, Ao., spp'7 , wn.l- 

VVEYMOUT^. M.A., 17, Red Lion Square, Lo _—- 

DON’T CASH YOUR VICTORY LOAN DIVIDEND 

£2 108. Dividend will double yourhoW* 

Stock and produce £100 new money for * ^ 

Write for particulars W‘ u 

442, Holborn Bars, E.C, 1, or to 
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VALUABLE BOOK 

FREE! 


Are you preparing for any Medical or 
Surgical Examination ? 

Send Coupon below for our valuable 
publication 

Guides Medical Examinations 



r The Examinations of the Conjoint 
Board. 

The M.B. and M.D. Degrees of all 
British Universities. 

PRINCIPAL How to pass the F.R.C.S. Exam. j 

rflNTFNTQ The M.S. Lond. and other Higher 
uunItnio Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

■ Tje Diploma in Tropical Medicine. 

Do not fail to get a copy of this Book ^ 

before commencing preparation for 

any Examination. It contains a The 

large amount of valuable / secretary, 

. . ,. medual 

information. / correspondence 

COLLEGE, 

Send For your ,•**'* 3. Wlmpole St., Cavendish Sq„ 

* %% %' %% London, W.l. 

copy now! / S vn— Please send me a copy of your 
/ "Guide to Medical Examinations” by 


copy now! / sm,-p.\ 

" Guide to 1 
,.*•** return. 


□ / Nam * 
Address,.... 


Examination in which interested . 


SOUTH AMERICA 

S WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM RACKET 6 

J3NQORCATE STREET LONDON EC 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

KQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited. 

10. Lancaster-place, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up). £500.000. 


THE RETREAT, YORK. 

TRAINED NURSES* DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only nndertaken. 

Terms from 2± to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel . US. 


THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Jases. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The SUPERnrrEjfDEirr. 

Telephone No. 6105 Paddington. 

Telegrams: Psyoonurse, Edge, London. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON: 18, Adam St., Portman Square, W. 

Telephone— Telegrams— 

2302 Mayfair. I Nuralontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:8:0. 

NURSES INSURED AOAIN8T ACCIDENT. Apply, Secretary. 


TEMPERANCE 


LONDON: 43. NEW CAVENDISH STREET. 
MANCHESTER: 176. OXFORD ROAD. 
GLASGOW: 28, WINDSOR TERRACE. 
DUBLIN: 47. MESPIL ROAD. 


MALE NURSES 


TELEGRAMS: 

I Tact ear, London. 

I TacAaT, Manchester. 

I^Surgical. CUiitow. 

| Tactear. Dublin. 

Superior trained Male Nurses for Medi 


CO-OPERATION 


TELEPHONES: 

London. 127 7 Mayfair. 

Manchester, 5213 Central. 

Glaiiow. 477 Central. 

Dublin. 531 BalUhridce 

al. Surgical, Mental, Dipsomania, Travelling and all cases. 


Nurses reside on the 


premises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valei^atlendants supplied 


Terms from £1 16 6. 


Nurses insured against accident. 
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GENERAL 


5, Man devil) e Place, 

Manchester Square, W. 


B8TXBLI8HED 1862 at Henrietta Stree', Covent Carden. 
Thoroughly experienced Hospital-Trained NUKSBS 
supplied II II ft O I II O being residents 

■t.—f. U K O I N b the Home. 

Also specially trained NURSBS for Mental Cases worked 
under the system of Co-operation. 

Apply to the 
SUPERIHT EH DE1CT. 


ASSOCIATION. 


Telephone! Mayfair 7070. 

Telegrams : Firths Assooiation, Wesdo. London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Norses, experienced in Private Nnrring, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 



Co-operation of temperance 

MALE .& FEMALE NURSES 


60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^taff of Experienced Nurses for Mental “ Borderline 
Neurasthenia, Nerve and Rest-Cure Cases. 

NURSINGDOM, LONOON 

try. or LADY SUPEKINTEM^I 


^Telephone 
Terms ^ 


FEMALE NURSES 


temperance association 


Nottingham Place, LOWDon, "• 

ISStmED AGAINST ACCIDENTS ] T«leP^ 0D( 

, Medical. Sulcal. Mental. Tr*™«*«, » 
always ready for urgent call*, Dr 

M. J. QPlWhAW 


Telephone; Mayfair 115. Teleg. Address : •* Nutria. Wesdo, London. 


Telephone: PADDINGTON MS? 
Telegrams: “aSSISTIAMO. LONDON" 

For MEDICAL, SUEGICAL, and 


THE NURSES' GO-OPERATION 


22, Langham St., Portland Place, W. 

_ Founded 1891. Incorporated 1894 
jjjH I Established to secure to Nureea the 

k full remuneration for their work and to 

■b—A. supply 

^ FULLY TRAINED HOSPITAL 

Medical, \ 

Surgical, 

Mental. i| 

Maternity, V NUBSBS 


Male or Femalc> 

To those who have employed our men, it is lufficlsnt 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Kuraes, both In reference to tbelr knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICUNT HICKS, Superintendent. 


■cO^o 


W J. HICK’*, Secretary. 


The NURSES' ASSOCIATION 




(In conjunction with the MALE NURSES ASSN), 


■ l under the Workmen's 4'nropi nsatlon Act of 

1906. Mo* Hoi.Di.KY, Lady Superintendent. ' 


MENTAL NURSES 5 

ASSOCIATION, Ltd. f 

(MALE and FEMALE), 

54, George St., Manchester Square, 

! - LON DOM. W. 1. 

Triqnmt: 1S0LA1WN, LoxSuu. ■ V Ttlepkoiu; Mayi v.R 1 

uperior Certificated MENT'AL NURSCS 
(Male and Female) supplied at a 
moment's notice, day or nigHt, 
or at! MENTAL and NERVE Cists. 

LADIES* TRAVELLING , COMPANIONS. 

Terms £*ii:6 to £3:3:0. 

'' ’ Tx ’ 

| // - y^ ter fully Insured Atomest. 

2287 Aiiplj^SD'H^^ 
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TPhe Mental Nurses’ Co-operation, 

JL. 49, Norfolk-square. Hyde Perk, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : " Nurskntal, Loxdox.” 

Fully trained end experienced NUK3H3 (or Mental, Nerve, end 
Massage case* supplied Immediately. 

▲11 Nunes Insured under (.he Employers Liability Aot of 1906. 

Apply to Miss Jean Hastie, Superintendent. 

Qt. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSKS and MASSBUSK8 
can be obtained by application, personally or by letter, to t he Slstei 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009Central 
(P.O.). Telegraphic address : ** Private Nurses, London.” 

TFhe Hospital for Sick Children, 

JL Great Ormond-street, W.C. 1.—TRAINED NUBSBS can be had 
on application to the Matron. Telegraphic address : " Great, Westcent, 
London." Telephone Nos.: Museum 1806 and 1806. 

For MENTAL,NERVE &CENERALNURSES 

The Misses STRONGWICK S NURSING AGENCY, 

55, GREAT MARLBOROUGH 8TRRBT, 

KBGKNT 8TRBBT, LONDON. W. 1. 

The Agency for supplying Experienced NURSES for MENTAL. 
NERVE, MEDICAL, and GENERAL CASES. Terms from 21s. 
We have now a specially efficient staff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
sending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over IS years ] ['Phone: Central S686. 


Resident Patients.—Descriptive List 

Lv (Illustrated) of Medical Men in a>l parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statementof nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22. Craven-street. Trafalgar-square, W.Ow2 

T ady, with 15 years’ experience, offers 

1 A comiortable Home, in healthy Country district, to one mentally 
defective. Inssne, or semi-invalid PATIENT. Terms on application.— 
Miss Botfid®. W^stwrori Tn*ter‘-hal | . l,inroh». 

IN BEAUTIFUL COUNTRY, 18 MILKS FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Livei pool-street half an hour. 
Stations: Brentwood one mile; Shenfiekl one mile. Voluntary 
Boarders received. Vacancy —For terms. &c.. apply Dr. Haynet. 
Tele phone and Telegrams: Haynes, Brentwood 45._ _ 

H aslemere, Surrey.—The Haslemere 

Nursing Home. AltitudefoO ft. Medical, Weir-Mitchell, Best- 
aure, General Nursing. Especially suited to Neurasthenia or to recruit 
*fter illness or operation. Gravel soil.—Apply, Mieses Rattray A Moore, 
*• Oonrt.sfo M *’ Haslemere. Surrey Telephone : 29 Haslemere. _ 

EPILEPSY. 

Tlhe David Lewis Colony has accom- 

1 modation for Bplleptlo Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Colony—for Boys at 

C0LTHUR8T HOUSE SCHOOL. 

Perms for Ladies and Gentlemen from 32s. a week. Boys at the rate 
of 32s. a week. 

For farther information apply to the Resident Medical Superintendent, 
David Lc»i« Onlonv. near AMerlov **dpe, Cheshire. 


ST. LUKE’S HOSPITAL 

Established 1761. 

PRIVATE NURSING STAFF DBPARTMBNT. 

TRAINED NURSES for Mental and Nervous 
Oases can be had immediately. Apply to Lad? 
Superintendent, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 5429. 

NORTHERN BRANCH. - Apply. Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 


TO MUMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MA88ACE, REMEDIAL EXERCISES, VIBRATION, 

HIGH FREQUENCY, SCHNEE FOUR CELL BATHS, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATS. FIRST puck WITH D1ST1HCTI'*N. NATIONAL HOSP•• LONDON) 

39, Beaumont St., Devonshire St.. W. l. 

Telephone No.: Mayfair 1324. Tel. Ad.; “ Sharmanite. Lon dor. ” 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Menially afflicted Ladies ; ten only received. 

Term* from 4£ gn*. weekly. 

Apply, Medical Officer, or Mrs Peel* _ 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
Buffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “ Subsidiary, Lohdow.” 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable oases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, 4c. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Proa pectus from Resident Licensee, Mrs. Thwaites. 
Telephone; 494 Brixton. 


PORTSMOUTH CORPO RATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has jusfc been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

App ly to the Medical Superintendent. _ 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes 
This institution Is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under bpeclal circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Boittar. M.P., the Med. Supt. [Tel. No. 307 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Theie are now a few vacancies In this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet IawnB. Varied scholastic and manual instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on applicati on to Dr. W, H. OoupLay p. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Karl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
ohargee, of Mental Patients belonging to the educated classes, stand* 
In a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal apprintments are 
comfortable and fefluod. and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, 1 b allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical S uperintendent. ____ 

ASHWOOD HOUSE 

KINOSWINFORD 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

Por terms, Ac., apply to the Resident Physicians. 

Telephone: No. 2, Plympton. Dr. Alfred Turkkr. Dr. J. C. Nixox. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The HJght Hon. the Karl Mam vers. 

This Institution Is exclusively for the reception of a limited number 
Of PRIVATB PATIBNTS of both sexes, of the UPPBU and MIDDLB 
CLASSES, at moderate rates of payment. It is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For teims, Ac., apply to the Medical Superintenden 


SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years, 
Resident Phyaioian- Bertha Mules, M.D. 

Terms on application. Telephone: Staroroas 19, 


LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THB TBBATMBNT OF NON-PAUPBR PATIBNTS 
SUFFERING FROM INFBUTIOUS FKVBRS. 

Part of the oost Is paid by the patient, the balance being found by the 
Hospital. There are a few private rooms, at 54 guineas a week, payable 
weekly In advance. No aid is received from the rates. Subscribers 
domestic servants removed at small cist and treated free of aharge. 

For admission apply to the Secretary, W. Christie. Major. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind, 
Terms moderate. Apply to Resident Medical Super¬ 
intendent. 


Telegrams: Adam, West Mallino 
Telephone : No. 2 Malling. 


HEIGHAM HALL, NORWICH 

Telephone For Upper & Middle Classes 80 Norwich. 
A Private Hospital for Care of Ladies and Gentlemen suffar- 
ing from NerVOUS and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates. French. Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D., F.B.S B., Proprietor and Res. Phys. 

STRETTON HOUSE, 

Cburch-Stretton, Shropshire. 


A Private HOMB for the treatment of Gentlemen Buffering from 
Mental Disease*- Bracing hill country. See “ Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton 


SPRINGFIELD HODSE 

Hear BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas por ivee* 

(Including Separate Bedrooms for all Suitable Cases). 

For forma of admission, Ac., apply to DAVID BOWBR, M.D., as above 
oc at 6, Ducbess-st,, Portland-pi., W., on Tueadaya from 4 to 5. 
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THE GRANGE, 

A BOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patieuta received. This 
ta a large country house with beautiful ground* and park, flvi 
miles from Sheffield. Station, Grange Lane, Q.C. Railway, Sheffield, 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con* 
anltlng Physician— Cbochley C la pram. M.D.. F.R.C.P B._ 


Telegraphic Address: 

*• Relief. Okl-C&tton.’* 


Telephone: 

••290, Norwich.* 


NERVOUS Sc MENTAL AFFECTIONS, 

Ladies only received. 

TVhe Grove, Old Catton, near Norwich. 

A High-class Home for the Curative Treatment of SerToa 
Affections. Situated a mile from the City of Norwich. Special wd 
Separate accommodation la provided for those suffering fromflyitwi* 
and for cases of Incipient Mental trouble, who can be received u 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nuneshsitecn 
organised to take charge of patients In their own homes. For term*, sc,, 
which are moderate and Inclusive, apply to the Misses McLnrroci,or 
to Cecil A. P. Osborne, F.K.C.8.B., Ac., Medical Superintendent. 


TAMW0RTH. 

STAFFORDSHIBB. 


THE MOAT HOUSE, 

A HOMB for Nervous and MENTAL CASB3. 

Buttons: L. A N. West, and Mid. Railways. 

The House sUnds In grounds of ten acres (within five minute* 
drive of either 8Utlon), and 1 b devoted to the care and treattwol 
Of a few Ladles suffering from Nervous and Mental Affection*, woo 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms. Ac., spp'J 
to the Resident Licensees, Bdwabd Hollins, M.A. Cantw., or 
(Mrs.) 3. A. Mic haux. 


Ojrove House, All Stretton, Church 

VJT 8TRBTTON, SHROPSHIRE. 

A PRIVATB HOMB for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent.___ _ __ 

WYE HOUSE, BUXTON. 

SSTA BUSHED HE W INSTITUTION 00HTUUD 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY B0AHDBR8 CAN BH RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
carling. Billiard rooms, theatre, workshop in house. Motor ® 1 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Grarmk Dickson, L.H.O.P., &c. nriT.lta.lft . 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON, 

For the Upper and Middle Classes only. 

President—The Right Hon, the Barl SmafB, K.G. 

This Registered Hospital It pleasantly situated In 118 sort* P*” 
and pleasure grounds. 

Bvery facility Is provided for cricket, football, hockey, croquet. “ ra ‘ 
tennis, bowls, golf, motoring, boating, and gardening. . 

Terms from 3Ls. 6d. a week. Voluntary boarders not un>w 
Certificates are received. . 

Patients paying higher rate# can have special Attendants, Hoi***® 
Carriages, and Private Booms in Villas in the Hospital pounds, ora 

MOULTON PARK, 

a branoh establishment, two miles from the Hospital, where there h» 
farm of 473 acres, wbioh supplies the Hospital with meet, milk, »w 
other farm produce. 

BfiYN-Y-NEUAOD HALL, LLAMFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situate! la * 
Park of 331 acres, close to the Sea, and In tbe mldit of tto Am* 
•cenery In North Wales. 

Patieuta can enjoy good cricket, lawn-teonle, croquet, poll. ^ 
fishing, and bathing. 

Patients or Boarders may vtait this branch for long or short period 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrri* 
Hospital, Northampton. TelephoM So. »■ 
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SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For thr CARB AND TREATMENT OF LADIES AND GBNTLBMHN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31. Rodney St., Liverpool, from 2 till 4 p.m. every Monday aod Thursday* 
For terms, Arc., apply to Starlet A. Gill, M.D., M.K.C.P. Lond. Telephone—No. 8 Formby. 


IT* 


-V 


L 


CAMBERWELL HOU SE, 33, PECKHAM ROAD, S.E. 

Telegrams j " Pstoholia, London." Telephone : Hew Croat 1067 

For the Treatment of Mental Disorders . 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets* 
bowls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary* 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. 


HOVE VIIiliA, BRIGHTON —A Convalescent Branch ol the Above. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according t> their social and mental condition. Terms from 31s. 6d. Private apartmenba on special terms. 
Established for 60 years. Under the samo management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER i 

47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. 8trkrt. Dr. P G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Sir JAMBS BARR, ll.d., m.d., f.r.o.p., 72, Rodney St., Liverpool. 

W. B WARRINGTON, m.d., f.r.o.p., 63, Rodney 8t. t Liverpool. 

. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-in-Maker field." Telephone: 11, Ashton-in-Makerfield. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.8., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.R.o.a.Kng., l.r.o.p. Lond. 


Visiting and Con¬ 
sulting Physicians 


| G. B. I 


\ » ; 


».■ 



# 

i 

r 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES* 

81tuated in a large park In a healthy and picturesque locality, 
easily accessible by rail vifl Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, foe 
full particulars. 


PECKHAM HOUSE (“IST) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: '’Alleviated, Loudon." Telephone: New Cross 576. 

An Institution lloensed for the CARB and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Klectrie 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oaaea adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


IN EBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other fos 
the study of Inebriety; profits. If any, are expended on the institution. Large secluded grounds on the bank of the Kiver Colne. All kinds of 
ont door and ln-rioor recreations and pursuits.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Beside* t Medical Superintendent. 
Telephone : 16 Rfokmansworth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient*. 
The place stands high and the estate Is extensive, with bracmg air and in good shelter. It is very retired and beautiful, well situated for the» 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailmeuts. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Roberts >ir. Dr. Yellowlkes, Dr Risikn Russell, Dr. Oswald, and others. 

Terms and particulars on application to " Superintendent, The Retreat. Newmains, Lanarkshire." Nearest station, Hartwood, Cal. Rly. 


GHYLLW000S SANATORIUM. 

Near OOOKERMOUTH. 


Mr. Ajbtlby Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the Wav. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR L\DIES. 

Medical Attendant: Robert Sfyestrb, M.A., M.D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Ex el ent Medical References. 

For Terms and Particulars, apply Ml&s Riley or Principal. 
Telegrams: " Medical, Leicester.’’ Nat. Telephone; 76ft* 
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VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as curled out by Dr. Otto Wslthkr of Norrtrsch. It Is 
situated In the midst of a large are* of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rislnR to over 
1800 feet, which protect it from North and East winds and provide many miles of carefully graduated uphill walks-aimilar la character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient, at Nordrach. 

* For particulars, apply to Gkorok A. CkACK-CxLveRT. M.B., Ac., Llanbedr Hall. Ruthin, North Wa as 



DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 


and other complaints which need 
skilled chemical Investigation art! 
dietetic treatment. 

The House la fitted with 
tories, X-Ray Installation, ifoitcal 
Baths, and Lifts. 

The climate Is mild, and tW 
rainfall the lowest In Scotland. 


Apply, 

The Secretary, 

Duff Hovse, 

Banff. 

NORDRAClSDEE 

(Near BALMORAL. SCOtUSQ). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN 4 V A COIN* TBJUj* 

MENT associated with L»bor*rr 
Control is available for all P* 0 ® 11 

residing in this Sanatorium. 

Research Laboratory. 
Equipped Thr° * t *o J®. 
Roentgen Ray and Ultra vioie 
Light Installations. 

Ad Art ft: Dr. LAWSON, 

Baxckory, A* 


MENDIP HILLS SANATORIUM, F01 THE OPEN AIR TREATMENT 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pmewoods and sheltered avenues. Altitude sod 

subsoil. Separate ch&let*, with verandahs, hot-water radiators and electric light. Special feat ures-breathing and graduated e«re» 
continuous inhalation, individual attention. Resident Physician.— C. Mitt HU, M.D., M.R.C.S., L.R.C P. 

Terms from Si guineas weekly. For particulars, apply SECRETARY, Hillgrove, Walls, Somen _ 


PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN-WALES.) 

Physicians: Dr. G. M DOBSON and Dr. GKRATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully 
walks rise through pine, gor«e, and heather to a height of over 000 feet above sea love', commanding extensive views of bow 
mountain*. Sheltered from E. and N.K. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There art 0 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone; 20 Penmaenmawr. Apply. Secretary. Pendyffryn Hall. Penmaenmawr, North Welea _ 


DARTMOOR SANATORIUM. „« 

TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN BASY RBACH OF THB MOOR. 

Resident Physlclans-O. H Bkkrt, M.R.C.S.. L.R.C.P.;_- — ._ 

For particulars, apply O. H. Berry. M.R.C.S., .Sanatorium, Chagfora Devonshire. 
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For COMFORT and HEALTH Visit 

The CA^ERHAM 
SANITARIUM 

" Battle Creek System.” 

Telephone : 88. Resident Physician 

Telegrams : M Htdbo. Catkrham.' A. B. O La rat, 


E Irian 
D., D. 


p.e. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: **SMBDLHY’S, MATLOlK." 

Physicians: O. C. R Harbin son, M.B , B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Klee'rte 
Installation for Baths and Merita<1 (impose* Dowsing Radiant Heat. 
lyAroooval High Frequency. Roentgen X Rays. Kan go Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Win'er 
Garden. American Elevator. Elect- ic Light. Night attendance. 
Booms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OP TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurse* 
Masseurs, and Attendants. Prospect us snri full tn'ormatlon on appli¬ 
cation to H. CwAi.l.Asn. Managing Director. 

"Mew Hospital for Women, Euston- 

1.1 road.—Wanted, fully quad lied Medical Woman as SURGEON 
in Charge of Throa and Ear Department. To attend Monday or 
Thur day m <rnlng (U> be arranged) at 9.30. Operations first Tuesday 
In the m >nth at 9.30 a.m. Applications, with copies of three testi¬ 
monials, to he seut to th-r Secretary immediately. 
_ Imqokn H. Murphy. Secretly. 

Willesden Urban District Council 

▼ T HEALTH DKPAR 1 ME NT.—Wanted, a femporary ASS IS' 


MEDICAL OFFICER (Male or Female), 
week. 


Temporary ASSISTANT 
Salary 10 guineas per 


Qoutli 

KJ BOSP 


Forms of application may be bad fr- m the undersigned, to whom 
they should be returned not later than Monday, 24 h December, 1917. 

Opmrgk F. Buchan. Mai leal Officer. 
Mu nicipal Offices, Dyne-road, Kilim n, N W., 7th Dscpmlwr, 1917. 

Devon and East Cornwall 

HOSPITAL. Plymouth (189 ben*).—The Committee In vie ai pli¬ 
cations for the appointment of a qualified HOUSE PHYSICIAN, Male 
(Ineligible for Military Servi eior Fcmata, no age limit, to commence 
duties as soon as possible Salary £200, with board, residence, and 
wsshii-g. Candidates should send copies of not more than three testi¬ 
monials to the undersigned. 

Plymou»h, 3*-d D*>cemh-r, 1917. _ P. J LanoPon, 8ecre tary. 

T^oyal South Hants and Southampton 

XL HOSPITAL.-Required, a SENIOR HOUSE SURGEON; Must 
be doubly qualified, Male (Ineligible) Or Female. Ba'ary £300 per 
annum, With rooms, board, and laundry. As arrangements are in 
proyre's for treatment of Venereal DLeases tbe salary may be Increased 
by £100 per annum. 

Ap filiations, stating age, with printed copies of testimonials (five 
only), to be sent to me by the 27th lust. 

4th December, 1917. _ T. A. Fisher Ha ll. Be-reUtry. 

Iplie Queen’s Hospital for Children, 

X. Hackney road, Ilethnal Green, E. 2.—Temporary ASSISTANT 
PH YSICIAN required for attendance on Monday altern ons, 1.46. 
Lunch provided. 

Honorarium at the rat* of £12 10«. for the one attendance per week, 
to cor© travelling exi>ensee. 

Applications from Men or Women, stating quailfleationa and experi¬ 
ence, should bo seut ns so.-n as possible to 

T. Glknton-Kbhr Secretary. 
3rd December, 19'7. Telephone : Daiston 306. 


YUalsall and District Hospital.—The 

▼ Y Committee invite appllcatl-n* from ladles for the position of 
SENIOR HOUSE SURGEON, salary £250 per annum, with b«ard. 
residence, and laundry. C and bates, who must possess registered 
quallfie ttions. should f rward applications, stating age. qualihcations, 
and experience. together with o-tples of three recent testimonials, at 
once to the undersigned. The II* sp'tal has sp ecial departments for the 
treatment of diseases of the Ear, Nose, Throat, and Eye, and for the 
practice of Radiology. 

4th December. 1917. _ _ Walter Fraxcombe , Secretary . 

C ity of Leeds.—Public Health Depart- 

WENT.—WOMAN MEDICAL ASSISTANT. — AppHcaM ns are 
invited from qualified M dical Women for the pout of Medical Assistant., 
chiefly for Infant Welfare work, but a'so to a-slst occasionally at the 
Tuber uloals Dispensary. The saUrv will be £350 par annum. 

Intending HDplicanta should, in the first pla-e. communicate with 
the Medical Officer of Health, 12, Market Bull logs, Leeds, for further 
details of the duties and a form of application. 

Applications, with copies of three recent testimonials, and endorsed 
“Medical Assistant.” must-be seut to the undersigned not later than 
Monday, December jjit.h, 1917. 

Leeds, Dec. 10th, 1917. Robert E. Fox, Town Clerk. 


UDeat Northern Central Hospital, 

V_J Holloway, London, N. — Applications are invited for fbe 
appointment of HONORARY MEDICAL OPPlGBtt in charge of the 
Electro-Therapeutic and Ma*aage Department. 

Candidates must possess the egr- e of M D. or M.B. and be a Fellow 
• r Member of tbe Royal College of Physicians oi London, Edinburgh, or 
In land. Tbe appointment Is open to qualified men or women. 

Further pari leu lam may be obtained from the undersigned, to whom 
appi'cations, accompanied bv coplea of at least three testimonials, 
should be sent on or be ore the 24th Inst . 

__Gilbert G. Pantkr, Secretary. 

ity and County of Kingston-upon- 

H''LL.—The Corporation require the services of a RK»iDENT 
5DICAL OFFICER (Male or Feiua'e* to take charge of their 
Infectious Diseases Hospitals. Male candidates must be ineligible lor 
Military Service. 

Salary £400 per annum, with board, residenc e, and washing. Appli¬ 
cants should state their age and previous r-xp^rtence. 

Applications most be accompanied by cop os of three tes imonlala of 
recent date, and be endorsed “Application, K-airienr Medical Officer,” 
and delivered to the undersigned at the Guildhall. Hull, ap or before 
F. id*y. ihe 28th December. H. A. LkaRoyd, Town Clerk. 

G uildhall, Hull, 11th De cember. 1917._ 

/bounty Borough of Stoke-on-Trent.— 

\J ASSISTANT LADY MEDICAL OFFICER.—Applications are 
invite-i i<>r the p- stilun of 'ss slant Lady Manicml Officer in connexion 
with the Maternity a d Child Welfare Work. Ac., »n the Borough. 

Silary £360 per annum. Particulars as to I he duties and the con¬ 
ditions of (he appointment may be obtained on application to the 
Mel'cil Officer of Health. St. Peter's Chambers. Glebe-street. Stoke-on- 
Trent. Applications, endorsed “ Aonstant Lady Medical Officer/’ and 
ac ompsuied by copies of two recent testimonial*, to be delivered to 
me not later than 12 noon on Saturday, 22nd December, 1917. 

E. B. Shxkplky, Town Clerk. 
Town Hall, 8toke-on-Trent, 30th November, 1^17, 


Nfortliern Infirmary, 

1 I Wanted, a HOU>K "U KG BON, 


Inverness. — 


W 


Male or Female, for the 
N »th»m Infirmary. Inverness, including Phthisis Wards and Con- 
vsleseent Home To a registered Med>o*l Practitioner wl h expe lenoe 
In tbe administration of AnwHthetlca a t-alarv of / guineas a week and 
1 guinea additional as war bo- ui will be paid, wl h board, Ac. The 
duties <fl the office include the dispensing of medicines for the in-door 
patients. 

Applications, accompanied by testimonials (coplee only), to be lodged 
with Mr. Duncan chaw, W.S., Inverness, Hon. Secretary to the 
Institution. 

16, High street, Inverness, 12th December, 1917. 

est Ham Union.— The Guardians 

Invite ap-Uoations for the appointment of a Temporary 
ASaiSTANT MEDICAL OFFICER at their Infirmary, Whipp's Cross¬ 
road, Leytonaion*-, M. 11, at a salary of £3JO per anuum, with the usual 
reoiuemial allowances. 

C‘an*iidate» must (louess qualifications both In Medicine and Surgery, 
and preference will be given to candidates having experience in X-Ray 
work. 

I tending applicants should communicate, in the first instance, with 
the Medical Supeilntendent, who will furnish full particulars as to thfr 
duties, Ac. 

Too suoceBB f ul candidate will be required, should occasion arise, to act 
In auy other Institution un^er tbe cont rol of tbe Board. 

Applications must be made at once, on forms which can he obtained 
from the Acting Clerk to the Guardians, Board Room, Union-road, 
L«y ton stone, K. 11. 

B ristol Royal Infirmary.—Applica- 

lions are invited for appointments of HOUSE PHYSICIAN and 
SOUSE SURGEON. 

The appointments will be made subject to tbe terms and condition* 
of the War Office Scheme for granting commissions In the B.A.M.C., 
for whlob the successful candidates will be eligible. 

Applications also considered fr m those Ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions 

For all particulars and conditions governing these appointment*, 
pply to the undersigned, to whom applications, accompanied by copiea 
if testimonials, should be sent immediately. 

W. B. Budobtt, Secretary t House Governor. 

19th February, 1917. 

T'lie Hospital for Sick Children, 

X Great Ormond street, London, W.C. 1. — TWO HOUSE 
SURGEONS are required -.—One ou 23td January, 1918; one Oik 
1st March, 1918 

Candidates, MaIc or Female, are Invited to send in their applications, 
addrewed to the Secretary, as soon as ponslb'e, with copies of not more 
than three testimonials glv^n Bpeclaly for ihe purpose, and also 
evidence »>f their bavv g held a responsible hospital appointment. 

The appointment Ih made for a minimum period of six months* 
Salary at the rate of £100 per annum, washing allowance £5 per annum, 
and board and residence In the Hospital. 

Candidates must possess a legal qualification to practise, and b© 
ineligib'e lor Military Service. 

Candidates may be required t« attend before a Meeting of the Joint 
Committ* es. 

FurmB of application can be obtained from the Secretary. 

By order of the Committee of Management. 

James McKay, Acting Secretary. 
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B urton-on-Trent Infirmary.—House 

tSURGBON.—The Committee are prepared to receive applica¬ 
tions from properly qualified persons for the position of House Surgeon. 
Furnished rooms, board, coal, and light free. Duties to commence 
ait once. 

Applications, stating age. experience, and essential particulars, and 
■accompanied by copies of testimonials, must be seat to the Secretary, 
Mr. Joint Wood. The Infirmary, Burton-on-Trent, not later than 
Dece mber 20tb, 1917, _ 

"Vork County Hospital (230 beds, 

JL Including 110 for Soldiers). — Wanted, a LADY SUPERIN¬ 
TENDENT of NUR8BS. Candidates must be fully tratned. certificated 
nurses, and must have had practical experience in institutional houae- 
keeping. Salary £100 to £120. according to qualifications, with board, 
residence, Ac. Applications, stating age. together with copies of not 
more than three reoent testimonials, to be sent to the undersigned on 
or before the 28th instant. 

11th Dec.. 1917. _ Frkdk. Neper, Secretary ft Manager. 

S t. George’s Hospital, S.W. 1. — 

SBNIOR A8CJISTANT and REGISTRAR (Male) required in 
■Venereal Diseases Department, to commence work on January 2nd, 
1918. Salary at tho rate of £250 per annum. Attendance required three 
afternoons and three evenings a week. Appointment In the first 
instance for six months. 

Applications, with copies of testimonials, should be sent to tbe under¬ 
signed on or before Monday, December 24th, 1917. 

December 12th, 1917. _ James M . Churohfielp, Secretary. 

TV/Tetropolitan Borough of Deptford.— 

JjJL Part-time LADY MEDICAL OFFICER.— The services of a 
Lady Medical Officer are required bv the Deptford Borough Council on 
■four afternoons in the week, in connexion with the Maternity and 
Child Welfare work. 

Applications, stating qualifications, and all essentiat particulars, 
should be addressed to the undesigned so as to be received not later 
'than Saturday, the 29th December, 1917. 

Arthur Purkis, Town Clerk. 
Town Hall, New Cross-road, S B. 14, December, 1917. 

’M"anchester Royal Infirmary.—The 

JLTJL Board of Management of the Manchester Royal Infirmary invite 
applications for the following Real rent appointment:— 

RESIDENT SURGICAL OFFICER, Central Branch. £20(V 
Applicants must be above the medical military age of forty-five years 
or medically unfit for service. 

They must be regl&lereo and hold a Medical and Surgical qualification. 
The appointment is subject to the provisions of the by-laws as to 
(notice of resignation. 

Applications, stating ag» and qualifications, should be sent tc the 
lunderalgned by the 24th December, 1917. By order. 

Frank G. Hazkll, General Superintendent and Secretary. 
7th December. 1917. _ 

B elfast District Asylum. — The 

Committee of M*n<gbnient Invite applicat ions for the position 
Of MEDICAL SUPERINTENDENT of Put dy •bora Villa Colony 
Asylum. Candidates must be rt-gintered Medictl Practitioners of 
mot less than seven years’ standing, and shall have served for not less 
•than five years as a Medical Officer in an Asylum for the treatment of 
•the Insane. 

The officer appointed shall devote his whole time to the duties of tbe 
•office. 

The salary will be £700 per annum, with allowances valued (for 
[pensionable purposes) at £150 per annum. 

With the Committee’s approval, the bolder of the office Is authorised 
*>y Privy Council Order to give Lectures on Insanity to matriculated 
etudents of Queen’s University, Belfast. Fees, approximately, £200 per 
annum. 

The appointment is pensionable wnder tbe “Asylum Officers’ Super¬ 
annuation Act, 1909,” and is subject to the concurrence of the Lord 
Xleutenant. 

Applications, stating age, ftc.. with copy testimonials, to be sent in 
not later than 12 o’clock non* on 28th Inst., addressed '* The Chairman 
-of Committee, District Asylum, Belfast.” 

Belfsat, 3rd December, 1917. __ 

"jV/fetropolitan Borough of Lewisham. 

Ill ASSISTANT MEDIC L «iFFICKIi OF HEALTH and MATER 
WITY and CHILD WELFARE MEDICAL OFFICER.-The Lewisham 
Borough Council Invite applications irorn duly qualified Medical persons 
<for the position of Assistant Medical Officer of Health and Medical 
•Officer for their Municipal Maremltv and Child Welfare Centre. 

Tbe salary will be at tbe rate of £5 r 0 per aunum. 

The person appointed will he required to give whole time to I he 
•duties of the office, and will be under the administrative control and 
supervision of the Medical 0•fleer of Health. He or she will be required 
lo live within the Borough. 

The appointment primarily will be made for one year, subject to 
three months’ notice on ei her aide, and, on satisfactory performance of 
ahe duties, it will be trade permanent; the appoln mentis subject to 
the approval of the Local Government Board. 

Preference will be given to Candida* es (a) having special experience in 
Maternity and Child Welfare work, and (b) those holding, in addition 
to other qualifications, a Diploma in Public Health. 

Applications for the appointment, stating age, qualifi atlon and 
experience, and accompanied by copies of not more than three recent 
t*Htimonials, should be addressed to tho undersigned, and should be 
received by him not Inter than Tuesday, t.ho 1st January. 1918. 

Forms of application and further particulars will bo forwarded *n 
application. 

Canvassing, personally or otherwise, • ill be a disqualification. 

Edward H. Oxknham, Town Clerk. 
Lewisham Town Hall. Cstford, S.E. 6, 4th December, 1917. 
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fThe Borough Hospital, Birkenhead.- 

JL Wanted. JUNIOR HOUSE SURGEON. Hurt tefaBjqws&M. 
Duties include Casualties and Ante thetics. Salary £170 «r true, 
wltn board and laundry. Applications to be sent to tbe Secretin c 
tbe Hospital. 

TWlington Hospital.—Wanted, folly 

qualified BOUSE SURGEON, to commence duty Jircin net. 
Salary £200 per annum, with residence, board, laundrv. tc. 

Candidates (either sex) are requested to forward" copies of twe 
testimonials, together with qualifications and experience, u> tic 
Secretary, A. F. Crkek, 16, Green bank-crescent, Darllr/ttm. 

T>ristol Eye Hospital. — Hons 

1 * SURGEON wanted for 1st January, 1918. 

Candidates must be single and duly qualified. 

Salary £120 per annum, with board, resuieuce, and washing. 
Applications, stating age, qualifications, and previous upederc. 
with copies of recent testimonials, to be sent to tbe undent gore. 

F. W. Babes, Semtay. 


A ssistant Medical Officer (Female) 

required at the CHILDREN’S INFIRMARY, Cherekadwa. 
W. (under the Metropolitan Asylums Bxard). Salary as, th« rate£££ 
per annum, with board. lodging, and washing. Forms or sf^ts - 
may be • btained f*ora the Clerk to the Metropolitan Aiyroa» Bawi, 
Embankment, H.c. 4, by whom applications most be rseausdasal* 
than 10 a.m, on 31st December. 

11th December, 1917. 


Qpeeial Hospital for Officers under 

IORD KNUTSFORD S COMMITTEE. - There is • >w <! 
tu toe post of MATRON. Applicants must have b»d lull a^ui 
training and lostiru lon experience. F<*r particulars u to awr 
duties, Ac., apo*y, The Secretary, Special Hospital forUfiker.**• - 
Bond-si ree>, W. 

Applications, rtating age, qualifications, ftc.. aceompsaM fj®** 
of two recent testlnumiHle. must be sent In by Deoem^r 2kfi. 

Uhip’s Surgeon. — Messrs. Lad 

Dempster and uo.. Limited, have a few vacancies for Sn/fav : 
tnelr West African 8ervlce. Pay £15 per month. Fes» ** 


L ocum Tenens.—No fee to Principe 

Mr. PKHCIVAL TURNER has a Urge staff of 
Oeutlemen acting as Locum Tenentes, and will be happy to me 
u required at ahort notice on application. — Address. * t&z 
street, Adelphi London, W.C. 2. Telegramst “ Epaomiaa. 
Telephone: 399 GemuM.___ 

L ocums, well recommended, may still 

he obtained hy Messrs. LEE ft MARTIN, Ltd-, »$• ***. 
Haudsworth, Birmingham. Telegrams: “Locum. Binning bare. 

L ocum Tonens Provided 

at ONE Hour's Notice. 

Apply 

ARNOLD ft SONS 

(J. E. Arnold, B. R. Askold). 

Surgioal Instrument Manufacturera, 
TRANSFER DEPARTMENT, 

6 GILTSPUR STREET, LONDON. H-C.’. 
Telegrams : '* Iustrnroenta, London.*’ Telephone 68*- ’ 

L ocum Tenens..— A thoroughly 

reliable and experienced Practitioner can lake chart? * * 

f.»r period of war. Southern Count*ea preferred. Mutaii ^ 
Addre-s. No. 566 . The Lakcet Office. 423, Strand. W C. 

IV/fedical Man, Scotch Triple, age k 

JjIJl. recently disposed of Practice S. London, reliable. e»tvw< 
wiHhrs LOCUM WORK. Management of Branch, or 
anywhere out of air-rail area, preferably near London. 
Partner hip or good Nucleus with la two tao-irs Loodotn v 
No. 567. Thk La*oict Office. 42 », 8tran1, W.C. 2. 


W 


ar Locum, Acting Partner, Insti; ■ 

— • -—**—“ -jpsr-’ 


Honal work.—Gentleman over Armvag*. aewre. 


recent sat. sfactorv reference, wishes APPOINTMENT. wer** 
permanent, in or near Loudon or Country, where ■«* nn - 
and te rms to No. 568. Thk Laxckt Office. 423 Strand, w - 

L ocum Tenens or Assistant.— Gent£ 

man, exp-rimced, well qualified, open to Engage®*^ - 
vmcial T wn «>r Country.—Address. No. 570. The Lakctt l- 
btran<1, W.C. 2. ____ 

naptain, R.A.M.C. (T. F.), Cog 

VV S***‘tl n Eivpt good climate, on leave at preeent, dreaw 
elate EXCHANGE with M.O. on Home Senioe. ■ j 
fort.y-five years, and passed fit, for service abroad. ?S- • 

“ Spring bank,” Barry. Glamorgan. 
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P ractices wanted with large Panels. 

Messrs. LKK k MARTIN, Ltd., of 93. Hall-road. Handsworth, 
film 1 ngham, have many C lien to on their book* desiring the above. 

W/anted at once, a Panel Practice of 

f T not less than 2000 In London. Cash available £260, balance 
payable by Instalment*.—Send details, in confidence, to Arnold k 80 ns, 
Transfer t>ept., 6 , GUUpur 


mew's Hospital). 


r-street London. H.C. 1 lopuoslte St. Bxrtholo- 


W/anted,by M.D.(Lond.),Gold Medal, 

H F.R.U.S. (bug), late Surgical Specialist, HA. II.C.. Medical 
and Surgical Registrar, H 8 ., Ac., good-class PRACTICE or PAHTNBK- 
8 HIP In a healthy place, preferably a town, with scope and early 
chance of a hospital appointment If possible.—Address, No. 605. 
The Lancet Office, 423. Strand, W.C. 2- 


P1600 for <£1000.—Lancs.—A Cash 

oU and Panel PRACTICE, situated ia a thickly populated industrial 
district. Receipts over £i600, which Includes a panel value over £850 
per annum. Fees 2s. 61. upwards. Ample scope. Premium £1000, 
f>ayable £600 down and the balance by Instalments.—Quote Polio 721, 
Arnold A Sons, Transfer I ept., 6. Olltspur-street, London. E.0.1 
(opposite St. Bartholomew's Hospital). _ _ 


TAeath Vacancy.—Easy Terms.— 

JL-r Yorkshire, £400 a year. Practically no opjX>s1tlon. Any 


reasonable offer accepted.—A; 
Turner, 4. Adam-street. 8 tran< 


d PP »/.C ^2° ° 


Perclval 


H ome County.—Small, easily-worked 

PRACTICE of over £300. No opposition. Noar Residential 
locality Detached house and garden. On rail within an hour of 
London. Premium only £125.-Apply, No. 6230, care of Mr. Perclval 
Turner, 4 , Adam-street, Strand, W.C. 2. _ 

edico-Legal Practice.—Exceptional 

XtJL opportunity for acquiring special lucrative Fr-ouce. Parti- 
:ularly suitable for gentleman of experience already doing this class of 
vorb.—Apply, Mr. A. V. Storey, General Manager, Scholastic, Clerical 
.nd Medical Assn.. Ltd.. 22. Craven-strest. Strand, W.C.2. 


£?1300 a year. — Residential, good- 

~''w class Suburb.—A very transferable PHACTICB for disposal, with 
lointnal Partnership Introduction as long as deaired. Ill-health cause 
f sale. Paoel over 900. Visits 2s. 6.1. to 7s. 6 d. Go <d de'ached house 
nd garden. Personally Investigated and recommended.—Apply, 6223, 
are of Mr. Perclval Turner, 4, Adam-street , Strand, W.C. 2._ 

Death Vacancy. — Middlesex and 

L/ Bucks.—Excellent PHACTICB in Old Town with fine Country 
grounding*. Receipts £1300 per annum, including Appointments 
td Panel. Convenient doctor’s house with surgery and garage 
ijacent-. Locum in charge.—Particulars, Mr. J. A. Reaelde, The 
led lcal Agency. Watergate House, Adelphi, W.C 2. _ 

r Vurham.—Over £1000 a year.—Very 

1 —^ old established PRACTICE, in small Town on rail. Very littYe 
1 position. Mining and agricultural district. Good detached house 
id garden. Fees from 2s. 6d. Panel 1200. Introduction six months 
required. Premium only £650, part by instalments. — Apply, 
). 6225 . care of M r . Ptrolval Turner. 4, Adam-street . 8 trmnd, W.C . 2. 

arge Midland Town.—Very old- 

established PRA :TIOB. Receipt* £1262. Panel 1020. Excellent 
>pe. Rent £60. Ample accommodation. Fees 2s. to 10s. 6 d. 
ponses small. Premium £1100, part down and balance secured.— 
a k Martin. L»d.. 93. Hall-road. Handsw.irth. Birmingham._ 


Aeath Vacancy.—Within 70 miles, 

J in thriving Manufacturing Town of over90,0C0. Income about 
)0. Panel 1000, and many better-class patients. Good house and 
ire garden ; rent £50. Established twenty-four years. Locum In 
u-ge. Will be add for first reasonable offer.—Apply, No. 6202, care 
Mr. Perclval Turner. 4, Adam-street, 8 trand, W.C.2. 

f*or Disposal, Practices or Partner- 

SHI PS—Messrs. ARNOLD A SONS, Surgical Instrument 
ciufarturers, have been Instructed to privately dispose of a large 
nber of really good Practices and Partnerships. Gentlemen are 
nested to state their requirements and amount of capital available, 
charge to purchasers.—Address, Arnold k Sons, Transfer Dept., 
i I tsp ur-street, London, E.C. 1 (opposite 8 t. Bartholomews Hospital) . 

Tew South Wales.—£1700 a year.— 

% Good increasing PRAOTICH in growing Hospital Town. On 
of rail. Vendor retiring. Visits in town 7f. 6 d. to lCs ; mileage 
Ui. ou'alde. Not much Midwifery; fees from £3 3t. Good house 
aore of garden. Premium £807. Photos can be seen. Interview 
Cngland arranged and all information obtain'd from No. 6231, care 
lr Perclval T urner. 4. Adam-atrpcf,, 8 'mn L W.C 2 

onntry Practice for Sale. Good fees. 

Nice house and garden. Near rail. Eaally worked. Premium 
1 or near offer.—Address, No. 569 Thk Lancet Office, 423, Strand, 

o Let.—Unfurnished Ground Floor 

PLAT, rental of £150 per annum, very suitable fora Doctor or 
Jet.— Apply, If. J. Monson, 26, Manchester-street, W. 1. 


F or immediate Sale, for reason of 

health, Doctor’s detached HOUSB. every professional con¬ 
venience. Leasehold, about 75 years to run. Ground rent £34 10s. 
Acre of garden and unique surroundings. Purchaser giving reasonable 
sum for same will, with as good introduction as possible, have Practice 
Included. This year's receipts about £600. 

Apply. Edgar Robins, Soln ltor. Bank Chambers. Hornsey, N. _- 


PEACOCK & HADLEY (X:) 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY , 

19, Craven Street, Strand, W.O., 2. 

Wire»: Herbaria, Westrand—London. Telephone: Ckhtral 1112 

The TRAN 8 PBR of PRAOTICBS and PARTNERSHIPS negotiated. 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertoken. 

Particulars of PRACTICES, Ac , for SALB will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries._ 


Mr. «J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.O. 

Telegram *; ** Acquirement, London.” Telephone No.: QerrardSBlA 

Tlhis Agency (which has been estab- 

JL llahed and conducted at the above address alnoe 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers._ 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegram*: ‘ ‘ Kvtotniwn London." Telephone: Gerrard 399 ; 

After Office Honrs—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Fbb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post f ree on application. _ 

D? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone ; 


4667 Gerrard. 


Telegrams : 

“Fibldhall. Wb8trand-London. ** 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. HBASIDB. 

Telegrams: “Tubercle, London.” Telephone: Gerrard, 8964. 
THE AGENCY UNDERTAKES the TRANSFER of PRAOTICBS, 
INTRODUCTION of PARTNERS. INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNENS and ASSISTANTS, and 

_MEDICA L A CC OUNTANCY. _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : '* Student. Manchester." 

TRANSFERS and PARTNERSHIPS *"*"&«* and 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNENS 
SUPPLIED. PRACTICES for Sale. Partlculari on application. 
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A NEW METAL TOURNIQUET 

- (pj test a pplica tjon mm 



Pkixted 


PkoPHIKTORB, Waklet AWD S°* C' 
•i joining, in ibe County of London. 




_liilJLl 1 jLLI l U * iiil 


The Wulsey mucht.ierv i-* busi)ven K « bo. 1 in making under- 
»»**r f,»r the troops—their urgent need* come nni 
Wo 1 aey should now lie ordered in urtvarw to ensure supply 
Wolsey garments are made for men. women, mi*' children 
Any garment found to shrink is replaced tree ot cost 

THk WOLSEY VEDllhW 1 Alt COMPANY, Leicester 


ADVANTAGES: 

Ease of application. 

Ease and simplicity of adjusting force of constriction. 
Accuracy of adjustment — preventing excessive 
pressure and permitting early relief. 
Imperishable—even in the hottest climate. 
Easily sterilized. 

Packs into small space. 

A DEFT AND RELIABLE ASSISTANT 
TO THE HARD-PRESSED SURGEON. 


/rite for particulars 
> the Sole Makers: 


In the course of an article lo the 44 Journal of the R^ral W* 71 * 
Medical Service ” for April, 1917, Temp. Surg.-Gen. Luffed Cheatle, 
C.Y.O., C.B., F,R.C.S.,R.N., says: “ I have confidence In recooincouliif 
this Instrument. 1 was convinced that a properly designed iDdmm* 
f actured tourniquet of metal would be superior to all instrument! 
in use for the same work. The design fulfils all my cipectitloas." 

Johnson *«> PhillipsI” 
Charlton. London.SE. 


A Government Decree 

Soldiers, Sailors, and Airmen—by Govern¬ 
ment decree—wear pure wool next the 
skin. Medical opinion upholds this 
command—the health of the men proveB 
its wisdom. 

For iifty years doctors have advised Wolsey 
because it is pure wool. To-day, though 
wool is scarce and dear, Wolsey remains 
pure wool — untampered with, uncheapened 
in its quality. Forced upwards by the in¬ 
creased cost of wool, the price of Wolsey has 
risen. But Wolsey is worth its extra cost. 


Pure Wool Underwear 
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Armstrong, Dr. H. K. ... 5 0 0 Davies-Colley, Miss E., Kennish, Dr. T. L. 2 2 0 Pritchard. Capt. N. P., 

Arnagh, Ur- W. A. ... 110 M.D. 6 5 0 Kershaw, Dr. tt. W. ... 2 2 0 R.A.M.O. 5 5 ? 

Aaten, Dr Walter. 110 Dawking, Dr. and Mrs. King, Mis* C. A. 110 Pront, Dr. Rde C. 10 0 

Atkinson, Dr. T. K. ... 110 G. M.. 2 2 0 Kirkpatrick, Dr. A. ... 2 2 0 Purchase, Capt. W. B. .. 2 2 0 

Barlow. Sir Thomas, DeDouixam, Dr. R. B. ... 110 Knaggs, Dr. R.Lawford J 3 0 RadclifTe, Dr. A. F. ... 2 2 0 

Bt., M.D. 500 0 0 D^nsham, Dr. H. Bryan 10 10 0 Land, Dr. D. Clark ... 110 Ramsay, Mr. F. Winson 3 3 0 

Harwell. Dr. Harold ... 5 5 0 Dewar. Dr. D. A.. 2 2 0 Leah. Dr. T. N .y. 5 5 0 Rathbone. I)r. May ... 10 10 0 

Bate. Dr. George . 110 Dodd. Dr. W. H. 110 Leark, Dr. James. 0 10 6 lUwson, Capt. P. H., 

Bateman. Dr. W. H. ... 2 2 0 Donovan, Dr. M. F. ... 2 2 0 Leigh, Dr. ThomiS ... 110 R.A.M.C. 110 

Beam, Mr. Erne*t F. ... 2 2 0 Drink water, Capt. Leighton. Dr. W. J. ... I 1 0 R*ardon, Dr. James ... 2 2 0 

Beckett, Dr. H. G W. .. 3 3 0 F. A. W., R. A.M.C. V T.) 5 5 0 Lewis, Dr. A. Cyrus ... 110 Rees, Dr. J. Hugh. 110 

Bell, Dr. J. A. (second Bastmond, Mrs. K. A.... 110 Lindsey, Dr. Colin D. ... 2 -2 0 Rees, Capt. Wro. A., 

donation) . 2 0 0 E «ge, Dr. A. M. 1 1 0 Lionel!, Surg. Brio A., R.A.M.C. d 1 0 

Bellamy, Ur. G. E. ... 110 Kdmonds,Dr.Florence M. 110 K N.. 2 2 0 Richardson, Dr. A. E. ... 2 2 0 

Bennett, Dr. W. B. ... 2 2 0 Edwards, Capt. T. P., Llewellyn. Dr. K. Bvan 5 0 0 Riddell, Dr. W. A., per 

Beiimon, Dr. J. M. ... 3 3 0 R.A.M.C. 5 5 0 LongstafT. Mro. T. 3. ... 2 2 0 Dr. A. H. PenisUn ... 110 

Benson, Sir. O Vers ... 2 2 0 English, Dr. Howard ... 1 1 0 Lord. Dr. Robert K. ... 110 Rix, Mr. R. W . 110 

Bernard, Lieut Claude, Bv*ns, Capt. A. K., MeCrea, Dr. J. 2 2 0 Roberts, Dr. Llewelyn... 2 2 0 

R.A.M.C. 110 R.A.M.C. (T.) . 2 2 0 M Gilt. Dr J. M. 2 2 0 Roberts. Mr. B. J. .. .110 

Berry, Dr. T. P. 110 B-ans, Dr. Rufus K. ... 2 2 0 Mc.Neight. Capt. W. R. P., Robertson, Mr. G. M., 

Bird, Mr. C. H. Gulling ] 1 0 Kverington, Dr. H. D.... 110 R. A. M.C. 2 2 0 per Dr. A. H. '• 

Bird, Capt. G. F., Fardon, Dr. J. d. 2 2 0 McNlfT. Capt. VI. ... 2 2 0 Penistsn . 110 

R.A.M.C. 5 5 0 Fawcett, Major J *hn. Macgennan, Major Wm., Robinson, Dr. W. B. ... 2 2 0 

Bishop, Mr. W. H. 5 0 0 R.A.M.C. (T.) (second R.a.M 0.. 2 2 0 Koche, Dr. R. 110 

Black, Dr. George. 1 1 0 donation) . 5 0 0 Macnaughton - Jones, Rochet-, Dr. J. L. . 2 2 0 

Blaikie, Dr. A. B. 5 0 0 Fawsltt, Dr. Thonas ... 5 5 0 Dr M. 5 5 0 Rockstro, Dr. F. Braine 2 2 0 

Rletsoe, Ur. J. H. 2 2 0 Feldman, Lieut I..aen., Maenlcol. Dr. M. 110 Rook, Dr. A. E. 10 10 0 

Uloinlield. Dr J. E. ... 2 2 0 R.A.M.C. ... . ... 0 10 6 .viacragan. Col. R. C., Rorle. Lt.-Col. David, 

Boger, Dr. W. II. 2 2 0 Fergusson. Dr. J. C. ... 110 R.A.M.O (T.) . 5 0 0 D.S.O., R.A.M.C (T.) 2 2 0 

Bonner. Dr. T. J.. 5 0 0 Flnegan, Dr. Arthur ... 1 1 U Maddlson, Dr. T. 5 0 0 Rowland, Dr. W. J. 2 2 0 

Bottomley. Dr. F. C. ... 5 0 0 Fleming. Dr. W. L. R.... 2 2 0 Mainwaring-White, Dr. Roxburgh, Surg. A. C., 

Bime. Dr. A. 2 2 0 Fle'cber. Major II. R. VI. . 2 ? 0 R.N 5 0 0 

Boycott, Dr. A. N. ... 110 Morley R. v. M.C. ... 5 5 0 Martin, Dr. Henry 0. ... 5 0 0 Rutherford, Dr. H. R. .. 2 2 0 

Bradley. Capt. E. J., Ford. Dr Frank C. ... 110 Mathswsun. Dr. John ... 110 Sanger. Dr. Frederick... 5 0 0 

R.A.M.C. 2 2 0 Foster, Dr. J. J. 2 2 0 Maulsley, Dr. II. A. ... 2 0 0 Scotland,Lt.-Col. D. W., 

Bramwell. Capt. J. f Fox, Dr. J. W. 110 Maughan. Dr. J . 10 10 0 I.M.S. 110 

Crighton. R.A.M.C. ... 2 2 0 Freocb, Mr. Gay . 10 10 0 Millard, Dr. C. Killtok... 3 3 0 Scott, Dr. 8. N. 2 2 0 

Irlscoe Cap'. K. C.. Friend. A... . 10 0 Muler. Dr. A. G. (neconu Seekings, Dr. Sophia ... 5 0 0 

R.A M.C (C.) . 2 2 0 Garroan, Dr. W. C. ... 5 0 0 donation) . 0 5 0 Seeray, Dr. Maheput ... 110 

3r1xton and Streathain Gauvain, Dr. H. J. ... 2 2 0 Milsome, Dr. H. B ... 2 0 0 Seligman, Dr. C. G. ... 5 5 0 

Medical Book Society, Gilchrist, Dr. Rob»rt, Minns. Dr. Allan G. ... 2 2 0 Semon, Sir Felix, 

per Dr. C. J. W-villetl 3 3 0 and Dr. Joan Marshall 2 2 0 Mitchell. Dr A. J. 2 2 0 K.C.V.O., M.D. 3 3 0 

Iromilow, Dr. William 110 GillUt?-, Mr. W. 10 0 0 Mitchell, Dr. T. K. 2 2 0 Shaun. Capt. G. D., 

Iromiey. Dr. J. B. ... 2 2 0 Girling, D-. Charles J... 110 Mitchell, Dr. William ... 110 R.A.M C. 110 

Irowra, Dr. F. L. llurman 2 2 0 Given, Dr. J. C. M. ... 10 0 0 Molr, Dr. D. R. 110 Sharkey,Sir Seymour J., 

Irown, Surg. W. W. Going, Mr. Robert M.... 2 2 0 Molltson Dr W. M. .. 26 5 0 M.D. 5 5 0 

King. R-N.. 110 Goldsml'n. Dr George P. 110 Mulloy, Dr. L., per Dr Shelinerdloe, Dr. H. ... 1 1 0 

Irowne, Dr. J. W. 2 2 0 Gordon, Dr. Charles ... 2 2 0 A.. M. Penis an . 110 Shepbeard, Dr. John ... 110 

Iruce, Dr. J. Mitchell... 21 0 0 GomUy. Dr. F. T ... 5 0 0 Monks. Ur. K. Ho Iklnson 110 Sheppard, Dr. Albert ... 110 

Iruntnn. Dr C. K. ... 110 (Gauger, Mrs. jH*sle D. 2 2 0 Moote, D . W. F. 110 Sbera, Capt. A. Geoffrey, 

luckbam. Dr. Fred ... 2 2 0 Green, Dr. A. Withers.. 110 Moretmi, Capt. T. W. K., R.A.M.C. 110 

lull. Dr A Mre. Vernon 2 12 6 Grewn, Dr. Hoginald ... 110 R.A.M C.... 2 2 0 Smith, Dr. K. Newlyn .. 110 

I u lien, Mrs., In Gregor, Capt. A., Morgan. Capt. George, Spencer. Major C. (i. ... 2 2 0 

Memory of the late R.A.M.C. (T.) . 110 R.A.M.C. 110 Spencer, Dr. C. 3. 110 

Dr. F. St. J. Builcn ... 5 0 0 Grevt»», Dr. K Hyla ... 5 0 0 Morlaon. Mr. Rather- Spicer, Mr. F. Holmes.. 5 5 0 

lumett. Dr. J. K. 0 10 0 Grinoldby, Dr. G. A. ... 1 1 0 ford. 10 0 0 Squire, Dr. Maurice F .. 2 2 0 

iutton. Dr. Martin ... 110 Groves, Mr. K. W. Hay.. 5 U 0 Morris, Fleet-Surg.Claude i Staley, Mr. Herbert M... 110 

ameron. Capt. Charles, Grows®, Dr. Wl Ham ... 110 W., R.N. 1 1 0 • Stall, Dr. J. W. 

R.A.M.C. 3 0 0 Gurney, Dr. A. ,C. 2 2 0 Mo-iid, Dr. Gilber r B. ... L 1 0 I Hancock. 2 0 0 

britng. Dr Esther ... 3 3 0 Gurney, Dr. H. M. ... 110 Muir,Capt. J C..R.A.M.C. 5 5 0 Steinbach, Mr. H. 2 2 0 

arpinael. Dr. C. T. ... 2 2 0 Guthrie, Dr. T. 0. 5 5 0 Muir, Lt.-Col. Robert, Stephenson, Dr. W. A.... 2 2 0 

a r r, Capt. T. E., Hainsw »rth. Or. J. W.... 1 I 0 R. V.M.C . 5 5 0 Stevenson. Dr. F. 110 

R.A.M.C. 110 Hale. Dr. C. D. B. 2 2 0 Muir, Dr. W. N. 1 1 0 Stewart. Dr. II M. ... I l 0 

Dr. A. M. 110 Hall, Dr. J. Sp-*n *er ... 2 2 0 Murray. Capt. A. C., Stewart, Dr. John. 110 

askte. Dr. James. 2 2 0 Hardy. Dr. P Try ... 110 R.A.M C. 5 5 0 Stewart-Smith, Capt. M., 

heesnun. Dr. J. 0 10 6 Htrrls Dr. 1. 110 Murray, Uapt. James R, t R.A.M.0.(T.) . 2 2 0 

bWholm, Capt. A. K., Harrison, Capt. W. J., R.A.M.C. 2 2 0 Stilwell. Dr. H. F. 2 2 0 

H.A.Sf.C. 10 0 R.A.M.C. 5 5 0 Mym »re, Dr. Florence . 2 2 0 Stockman, Dr. R. 5 5 0 

laphnm, Dr. W. Croekley Haultanu. Capt. W. F.. Nci 1<1. Dr. Fred . 10 0 Strathmore, Mrs. F. D., 

(second donation) ... 110 R.A.M C. ... . 110 Nevins,Capt. Arthur W., per Ur. C. Standing .. 10 10 0 

lark. Miss A. C. 2 2 0 Henderson. Dr. W.... 110 R.A.M.C. 110 Strouts, Dr. Sidney R.... 3 3 0 

laric. Dr. P roy J. ... 110 H*m»h*w. Dr. H. W. ... 110 Nicholson, Surg. J. G., ! Style, Dr. Mark . 110 

>hh. Dr. W. Stanley . 110 Hickey, Dr. Le via. 110 R. X .. 10 0 Swan. Dr. W.. ... 5 0 0 

rhen, Dr. Abraham ... 2 2 0 Hogg, Dr. A* H. 10 0 O'Donnell, Dr. J. J. ... 1 1 0 1 Tate, Capt. John, 

5lo. Or. Robert II. ... 3 3 0 Horner. Mr. R. ... 5 0 0 Page, Cap*. D. C. | R.A.M.C. (T.) . 2 2 0 

>ll<er. Dr. W. A. 2 2 0 HnuiiHfteld, Dr. Mary I. 2 2 0 Murray, R.A.M.C. ... 110 Taylor, Major Gordon, 

>ok. Dr. J. W. 110 Howat. Leu'. Wm. Parker. Dr. James. 3 3 0- R.A.M.C. 5 0 0 

joke, Dr. A. I). Senell 110 Hunter. R.A.M.C. .. 5 5 0 Parkinson, Sir T. W., Taylor, Dr. H. S. I l 0 

x)ke, Capt. R. Camp* Hutson. Dr. a. aunslle 110 M.D. 2 2 0 Thomas, Dr. H. J. 15 0 0 

bell, R.A.M.C. 2 0 0 lluelin, Dr. u W. ... 5 5 0 Pearse. Dr.Jamea. 110, Thorn. Lieut. A. P., 

nra^e. Dr. C. F. 1 1 0 Huggins. Capt. G. M . Pendlehury, Dr. 11. S.... 10 0 0 j R.A.M.C. 110 

»urt. Dr. J.»«iah ... ... 110 R.A.M.C (T.) . 2 2 0 Penlatan, Dr. A. II. ... 110 Thurman. Dr. F. W. ... 110 

r»n. Dr. J. J. 110 Hunter, Dr. Davi t ... 110 Perceval. Cap 1 . J. L., j Thync, Dr. George ... 110 

»x, L>r. O. L. 110 Hum lev. Dr. H. B. ... 2 2 0 R.A.M.C. 2 2 0 Tinsley, Dr. 3. V.. 1 1 0 

easy, Surg. Rolf, jun., Hyde. Dr. Iviwin. 5 0 0 Perc val. Dr W. H. ... 10 0 Tite, the Rev. F.. per 

R.N. ... ... ... ... 3 3 0 Itley. I)r. F. L. 2 2 0 Phllipson, Dr. Geo. R.... 110 Dr. A. H. Prnistan ... 0 6 0 

rtaawell. Dr. A. H. ... 2 2 0 " J. G. C. Mancumensls" 5 5 0 Phillips. Major James, Todd. Dr. Robert. 2 2 0 

oft*. Dr. G. II. ... 110 James, Dr. I. Angell ... 0 10 0 R.A.M.O. 10 0 0 Toper, Mrs. F A. 2 2 0 

s»e. Dr C. B. 5 0 0 James, I)r. P. F. 110 Pimm, Capt. Allan, Trotter. Dr. Pitt . 1 1 0 

dton. Dr. J. II. C. ... 110 Jarvie, Dr. J. N. . -11-0 R.A.M.C. ... 5 5 0 1 Turner, Df. J. Hill ... 0 10 6 

[Continued on next page. 5 
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WAR EMERGENCY FUND OF THE ROYAL MEDICAL BENEVOLENT FUND—(DONATIONS contimri) 



£ 

a. 

d. 


£ 

s. 

d. 


£ 

8. 

d. 


£ l4 

Turner, Major G. Grey, 




Walker, Dr. H. A. 

1 

1 

0 

Welch, Dr. Samuel 

1 

1 

0 

Williams, Dr. W. ... 

1 1 1 

R.A.M.C . 

10 10 

0 

Walters, Dr. T. R. 

2 

2 

0 

Wheatley, Dr. James ... 

2 

2 

0 

Willson, Dr. Ho*»rd S. 


Turner,3urg.T..R.N.A.S. 

2 

2 

0 

Ward. Capt. Bernard J., 




Whitfield, Dr. Arthur 




(second dnoAtioc) _ 

2 2 t* 

Tyson, Dr. W. J. 

5 

0 

0 

P H C.8 , R.A M C.(T.) 

fi 

5 

0 

(seoo id donation) 

20 

0 

0 

Wilson, Dr. J. A. ... ^ 

1 1 9 

Uloth, Capt A. W., 




War lngton Dr. W. B. 

7 

0 

0 

Wlgalesworth, Dr. 




Wilson. Dr. J. Wherry.. 

2 l » 

RA.M.C. (T.) . 

2 

2 

0 

Warwick, Capt. A. M., 




W. F. 

1 

1 

0 

Wilson, Mr. Tboow 

ok e 

Umney, Dr. W. F. 

1 

1 

0 

R A.M.C. 

2 

2 

0 

Wlltoo ’ks. Capt. R. W., 




Woxl Dr. Arthur G. « 

1 0 0 

Waddington, Dr. J. H. 

5 

5 

0 

W^m, Dr. W. M. 




R.A.M.C. 

2 

2 

0 

Wood, Mr. Miles A. 

I l 9 

Walne wright, D*. 




Crawford . 

1 

1 

0 

Williamj, Dr. T. D. ... 

2 

2 

0 

Worthington, Dr. S. ... 

2 2 0 

Kobt. 3. 

2 

2 

0 

Watte, Dr. B. Croft 

1 

1 

0 

Williami. Maj*w J. C., 




Wright. Capt. Garnett. 


Waite, Dr W. A. H. ... 

2 

2 

0 

Webster. Capt. W. J., 




R.A.M.C. (T.) . 

3 

3 

0 

H.A.M.C. (T.) ... „ 

5 5 * 

Walker, Dr. Edward J. 

1 

1 

0 

R.A.M.C. 

1 

1 

0 

Williams, Dr. J. R. 

1 

1 

0 

Young, Dr. Bdward H... 

5 9 9 


Subscriptions may be sent to the WAR EMERGENCY FUND OF THE ROYAL MEDICAL BENEVOLESIIUHD 
at 11, Chandos Street, Cavendish Squake, London, W. 1. 



“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL" 

THE 44 GALVANOSET 99 No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND FOR DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage .Price £8 8 0 

Extra for Faradisation Attachment . £115 C 

Owing to prevailing conditions our price* are subject to fluctuation. 

For TRUE GALVANISATION. TRUE FARADISATION. IONISATION, UNDULATING CURRENTS. ELECTMLTUS* 
MUSCLE REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. 

The " Galvanoset ’’ Is a device tor safely utilising the main supply of electricity for medlesl pupa* 
The following advantages render the *' Galvanoset’’ superior to all other methods t — 

Nothing to get out of order. Nothing to wear out. Any desired current. 

No expense for upkeep. Costs less than one farthing per hour to ran. Light and portable. 

Always ready for use. Safe under all circumstances. Provides s true ymltuaha si t 

Does not require re charging. Finest range of adjustment. Weighs 7lbs. only. 

Tne Commandant of the tied Cross Auxiliary Hospital for Officers, 11, Chichester-terrace. Brighton ail'd - 
“ I shall be obliged If you will send me by return another Galvanoset. The two I have already sit 
excellently. You will remember that tne current Is 220 continuous." 

Demonstrations Daily on, Ionisation , Galvanisation, Faradisation. Elcotrolytis, <fvr. S tsSp.u. 

THE MEDICAL SUPPLY ASSOCIATION 

(K. K. GKHVILLB, M B., C M.. Proprietor!. 

Manufacturers, 167-185, GRAY’S INN ROAD, LONDON, W.C. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOOT, 

MICROSCOPES, POST TREE 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exehufet 

MILLIKIN ft LAWLEY, 166, STB AND, LONDON, W.C. 2. 



City 1W 


EFFICIENT HELP FOR WEAK FEET. 


HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service; those Convalescent 
in Bed Cross Hospitals; Norses, Monition and War Workers of 
every kind whose profession entails continuoos standing. 

Hundreds of flat-footed men are now carrying on efficiently 
while wearing HOLLAND’S SUPPORTS. 

PRICE . 7/6 and 8/6 Per Pair. 

HOLLAND, 46, South Audley 




These rate* po*» 
advantages known is» 
other tube#. The perfect¬ 
ion of Johnson Jk Jahsient 
Laboratory prepares 
of Ligature and bw 


BREAKABLE TUBES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it ii prepared in our 
laboratories must reach 
the Burgeons' hands in ab¬ 
solutely sterile condition. 

This U our positive 
guarantee. 


material cannot bs 
tained else Then. 

Specify 

JOHNSON AJOIISM, 

or writ* fee 

"EANDBOCI CT L»AJ*WT 
wdwmrUeiSTBLUJfiAWj 
To Solo ifcst*: 

JOHN TIMPSON AC*,UL 

104. Geldw LBM.E& 1 


STERILE' 
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X-RAY 

APPARATUS 

Enquiries invited. Estimates sent free of charge. 

Trained Engineers sent any distance, at our expense, to advise 
and assist in the selection of suitable appliances. 

WATSON & SONS (St) L T - D - 

Manufacturers of X-RAY & ELECTRO-MEDICAL Apparatus, 
196, GREAT PORTLAND STREET, 

Telegram*— Skiagram, Wesdo, Londoic. LONDON, W. 1. Telephone— Matkair 198 


Telephone— Matkair 198. 


Siemens Brothers & Co., Ltd. 


NEW 

TUNGSTEN ARC LAMP 

Ultra-Violet Rays of Short Wave Length. 

Water-cooled, Semi-enclosed, complete with Switchboard, Regulator and Stanl 
with Universal Movements, including Quartz Compressor. 

HIGHLY RECOMMENDED FOR THE TREATMENT OF 

SKIN DISEASES AND SEPTIC WOUNDS. 

Now being employed for the Treatment of Wounded Soldiers. 
Richer in THERAPEUTIC RADIATION than any other Lamp. 


38-39, UPPER THAMES STREET, LONDON.E.C.4 

Telephone : City 53£0 (10 lines). ESTABLISHED 1858. Telegrams: Sikmotor,Cent., Loxdoit. 
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THE 


SIMPLEX “606” INFUSION SEI 

(PAT. APP. FOR.) 

A ONE MAN “606” APPA RATUS. 

ADVANTAGES CLAIMED OVER GRAVITY METHOD. 

—Everything Ib at your hand, and the whole management of the instrument ti snlbely 
under the operator’s control. 

B.—There fa absence of noise and confusion which may occur it an assidaat fin the pi*fcy 
method) becomes tired from the mondtouy of jumping up and down lo joar 
in the liquids. 

■(*. -L"br water fa gleen to a pwttflnh. which is tint only sp^edler’but economical. 

D. —It is easily portable and can be carried anywhere. 

E. — No dust can get into i he tubes. 

F. —One or six doses can be given without any more trouble than having to put the touniLjWS 
OI 1 when a pat ient l)e« down. that, is to say, after the previous one has got ud. 

G. —As do assistant is absolutely necessary, it is a great saving in labour, vtidi 
means less expense and confusion. 

H. —ONE opotation can be performed in 30 to 35 seconds if the bore of the needlstiit* 

too small. . 

I. —By following the water in the glass you know at once whether or no the 
be successful: for if the water moves slowly or does not more the vein u la 
entered properly. 

J. —The appearance of the gravity method, for the first time, is one that gives » pstlsa: i 
sinking sensation. 

ADVANTAGE OVER THE SYRINGE 

, ,, A. — As no blood should pass hack through the needle, one itailia- | 

tlon Is enough for a hundred or more parents 
B.—It is feafer. and in a large batch of patients It is aakAir ud 
^I1§8K& less exacting to the operator. 

C.—Syringes are easily broken, and if mm part is 
MLjwrfK smashed it cannot be replaced, foraao&c 

entirely new syringe has to be bought. 

Patentee and Sole Mmufacturer: 

A. DAY, 

8, Albemarle St., Clerkenwell. 
AT THE LONDON LOCK HOSPITAL. LONDON, E.C.1. 


CENTRIFUGES 


H, Jtx PRECISION— 

SOLIDITY- 

EFFICIENCY 

-- 

BAUSCH ALOMB 
NEW MODELS. 

J Made In tbeir own 

Factory at 
Rochester, U.8.A. 
The Best for Milk 

f and Blood Analysis. 

DOUBLE^PEED, 

complete with H*m» 

• aSSj' • S tokrlt. Automatic 

i’l’Or'.:' Blood Pipette, two 

V, is £>• addition to two arm 

Sedimentation Attach- 

' SINGLE-SPEED , with 
/ ment and two Tubes, 

£1:11:3 

A J Plus 33i X war advance. 

Descriptive List " Zh.8" 
on application. 

BAUSCH & LOMBJ OPTICAL CO., Ltd. 

Contractors to British, Indian , Colonial and Foreign Governments, 

Agents for Bausch & Lorab Optical’Company, of Rochester, N.Y.. IJ.S.A,, 

37-38. HATTON CARDEN, LONDON, E.C. 1. 

OUR 1N6TBUMEHT8 MAY BF 01)1 ALNFD THROUQH ALL DEAl KB?. 

8 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion, 

Sizes 0 and U. 

Price 14/- per dozen tubes. 

Sample sent on application to— 

JOSEPH DAVIS. 

13, POLAND STREET, LONDON, W. 
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Haemorrhages from Wounds, &c. 

F OLLOWING severe haemorrhage from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovinine as a blood replenisher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovininb at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 


Write for sample , 
also for one of our 
new (sterilizable) 
Tongue Depressors 


On sale at all 
Chemists and 
Drug Stores. 
Prioe 1/3, 2/9, 
and i/6per bottle. 


This 


Nutrient Enemata 

(Bovinine, 2 oz., Saline Solution, 4 oz.). 

combination yields results far In advance of other 
rectal feedings. 



J. D. BISHOP, Talbot House, 87, Borough High St., London, S.E. 1. 

(Managing Agent for the United Kingdom.) 



LLOYDS BANK 
LIMITED. 

HEAD OFFICE s 71, LOMBARD ST., LONDON, E.C. 3. 


CAPITAL SUBSCRIBED - 
CAPITAL PAID UP - 
RESERVE FUND - 
DEPOSITS, &c. (October, 1917) 
ADVANCES, &c. do. 


£ 31 , 304,200 

5 , 008,672 

3 , 600,000 

159 , 041,262 

62 , 433,784 


This Bank has nearly 900 Offices in England and Wales, as well as 
Correspondents and Agents throughout the British Islands, and a 
large number of Colonial and Foreign Agents. It thus offers all 
possible banking facilities to its customers, both at home and abroad. 


FRENCH AUXILIARY; 


LLOYDS BANK (FRANCE) & NATIONAL PROVINCIAL BANK (FRANCE) LTD. 

HEAD OFFICE! 60, LOMBARD STREET, LONDON, E.C 3 (Temporary Address). 
OFFICES in FRANCE: PARIS (3, Place de I'Opdra), BIARRITZ, BORDEAUX, HAVRE and NICE. 
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A conclusion based on trials in 
Hospital and in Private Practice of 


‘Wander’ Malt Extract 
with Paraffin. 

(50% Pare Liquid Paraffin.) 

During the last year a large number of trials of this interesting product have 
been made. Many practitioners have kindly furnished us with reports as to 
the results. One definite conclusion arrived at by a study of these reports 
is that the product possesses distinct advantages in the treatment of 

Constipation in Children and Infants. 

The almost general unanimity of opinion as to its success in this field of use is ascribed 
to the following features: 

1. Extreme palatability—young patients take it with avidity. 

2. Though containing 50% by weight of Pure Liquid Paraffin, it is not oily in nature, being 
presented in a dry, crystalline powder form. 

3. Ease and variety of methods of administration. It mixes instantly with water or 
milk and does not separate—can also be given on bread and butter or dry from a spoon. 

4. The oil being in an extremely fine state of globular division mixes rapidly and com 
pletely with the intestinal contents, thus not only lubricating the faecal mass, but 
preventing the formation of scybala, and ensuring soft, homogeneous stools. 

5. The nutrient, digestive and slightly laxative qualities of the “ Wander ” Malt Extract 
being retained unimpaired add to the value of the product and make it an idea) 
medium in a large number of cases where dyspeptic and badly-nourished conditions 
are also present. 

6. That in the case of Infants’ Constipation it can be administered in half to one tea 
spoonful doses, mixed with a little water, or milk, after feeding, or in the case of Uu 
artificially fed, mixed with the contents of the bottle. Its addition to cow’s milk also 
.prevents the formation of indigestible curds, and supplies the deficiency of carbo¬ 
hydrate. For these purposes the preparation is stated to be ideal. 

The product has been used with advantage in many conditions where Paraftn 
is indicated, viz.: in Haemorrhoids, Stasis, After Intestinal Opera¬ 
tions, Typhoid Convalescence, Mucous Colitis, Thread-Worm 
Infection and Intestinal Toxaemia. 

1^ “ Wander ” Ext. Malti o. Paraffin. 

Members of the medical profewlon are Invited to write for liberal clinical trial packages. 

A. WANDER Ltd., 45. COWCROSS STREET, E.C. i. 

Works: KINGS LANGLEY, HERTFORDSHIRE. 
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The treatment "par excellence" in all cases of 

SYPHILIS, RECURRENT FEVER, &C. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 

Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. (Rcfraut, Archives de Medecine 
et de Pharmacie Militaire , A^>. 3 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade, 
Literature and all particulars may be obtained from 

May & Baker, Ltd., 22S2ST" 


BATTERSEA. S.W. 






In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden's Viburnum Compound a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose : One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 

Bedford Springs, Bedford, Mass. ' ^ 

Put up in 4 , 10 and 16 os. bottles i 

Prescribe m original bottle when possible fclfii 

Sol* AJeati for flt. Brltala : THOS. CHRISTY 4 CO., 4-12, OLD SWAN LANE, LONDON. E.C.4. ' 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin. Glucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls pet day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 

No. Contra-indicatioD, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 
Hors Concours. San Francisco Exhibition. 1915 


COMM UNI CA TI0N8: 

Academy of Medicine, Faria, 10th Nov., 1908. 
Academy of Science*, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

— by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
— - in the urine. 

URODONA Tiu is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL.—Price 9/- and 12/- per bottle. 

Prepared exclusively at CHATELAIN’S Laboratories, 2 ft 2 bis, rue de Valenciennes. Part* 


.Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 


^ EPPELLS, FOREIGN < CHEMISTs| 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS at the abort Address, 
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“An Ounce of Prevention 
Is Worth a Pound of Gure 

Immunize your patients against Influenza 
and Colds” NOW and do not wait until respiratory 
affections are prevalent. 


W 


t * • 


1 Jnflucnjtj kruiaclcrin WxedHulford; 


»rl ft . Motor* OcmiOan 



Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows : 

Syringe Syringe Syringe Syringe 
A B O D 

B. influenzae.125 250 500 ' 1000 million 

Staphylococcus albus. 125 250 500 1000 million 

Staphylococcus aureus . 125 250 500 1000 million 

Streptococcus . . 125 250 500 1000 million 

Pneumococcus. 125 250 500 1000 million 

M. catarrhalis (group). 125 250 500 1000 million 

Literature describing method of treatment and dosage sent on request. 

H. K. MULFORD GOMPANY 

Manufacturing and Biological Chemists 

' ” PHILADELPHIA. U. S. A. 

X19 Hi£h Holborn, London, England 

> 'WS8S8 1 Distributing Agents: 

$0/?ATCrt* THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 
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Prescribed by the Medical Profession for 35 years. 

I MEDICAL PRESS 6° CIRCULAR (London , Eng.) says: 

44 Few modern improvements in pharmacy have done so much as Benger’t 
Preparations to assist the physician in his treatment of the sick.’* 


“An_ Outstanding Food. 

E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Bengers is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 



^ Food 

for Infants, Invalids, and the Aged, 

Is sold throughout the World bj Chemists, ha, is sealsd Ha* 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) gz, William Street. -SYDNEY (N.S.W.) 117 , Pitt Street. 

Canadian Agents — Nationa Drug 8c Chemical Co., Ltd., 34, St. Gabriel Street, MON1REAL and 
depots throughout Canada. 


H.B.-BEHOER’a FOOD U the direct outcome of the pioneer work on dlgeatlre ferment*. by 
the late 8tr William Roberta, H.D..F.K. 8, and the late Mr. P Baden Benger FJ.C .F.C.8. In 1880, 
since when it haa been the premier dietetic preparation of Its kind in the Brltlih Empire. 
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WlHt 


iritis K 


Pmcho* 

V C>C CIRU^ 


Mental and NerVous Shock 


The fact that in VI*BRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in alt cases of nervous strain and in 
convalescence from Wounds or operations . 
One tablespoonful is an adequate dose . 


FLE HER, FLETCHER &.C°L™ LONDON &. SYDNEY 



* B B 
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GOLLOSOL FERROMALT 

Pure Malt Extract with Colloidal Iron. 


COLLOSOLS are 
Drugs in the 
COLLOID STATE. 



COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of 
the body. 


• -v. 

The iron in this preparation is in an extremely fine state of subdivision, 
and is present to the extfent of 0T%. When administering iron it should be 
remembered that the total iron content of the normal body does not exceed 
37 grains, and although organic compounds of iron have been recommended, 
the inorganic iron is held by many to be the most efficient in the only true 
test of the value of an iron preparation— i.e., increase of hemoglobin. 
COLLOSOL FERROMALT should be taken after meals. Diffusion 
rapidly takes place over the whole of the stomach, and the known low chemical 
affinity of colloids prevents too rapid absorption of iron in individual positions, 
and the amino-acids formed during the process ot digestion are enabled to 
absorb into their complex molecule a proportion of iron essential for the 
synthesis of haemoglobin. COLLOSOL FERROMALT does not cause 
constipation or digestive troubles. 

COLLOSOL IODINE 

COLLOSOL IODINE is prepared in aqueous solution, a9 an Oil, 
an Ointment, and as a Pasta. 

The following extract from an article by one of tbe foremost dermato¬ 
logists, in the British Medical Journal of May 12th, 1917, testifies to the 
efficacy of COLLOSOL IODINE OIL in the treatment of 

CHILBLAINS. 

“ In n severe case of chilblains in the first stage, that of a woman 
of 37, whose fingers were so swollen that they looked like sausages, 
under the application of Collosol Iodine Oil rubbed in four or five times 
a day every trace of the condition disappeared in four days.” 


COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

THE CROOKES’ LABORATORIES, 

50, Elgin Crescent, LONDON, W. n. 
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j SUBITOL I 

:• (The product of an Allied Country) = 

1 HAS USEFULLY and EFFICIENTLY REPLACED 1 

[ ICHTHYOL I 

| r£ he attention of surgeons is directed to the excellent results s 
H wliich have been obtained in the treatment of septic wounds> S 

=§ with Ichthyol and glycerine. Dressings do not need changing so = 
= frequently, and thus not only is the disturbance to the patient =j 
E lessened, but valuable time is saved. Even the most septic wounds j= 
E have been found to respond readily to the above treatment. 3 

E Ichthyol being ail enemy product §§ 



/: has been substituted, and has already been found to give equally §§ 

| good results. = 

? The therapeutic efficiency and usefulness of Ichthyol in the j=. 

| treatment of Gastro-Intestinal Affections, Vesical Catarrh, g 
^ Endometritis, Eczema, Erythema, Haemorrhoids, Acute and S' 

£ Chronic Arthritis is sustained when SUBITOL s prescribed = 

l instead of Ichthyol. : 

\ SAMPLE AND PAMPHLET SENT FREE. 3 

Prices: 4 ozs., 2/-; 8 ozs., 3/6; 1 lb., 5/6; also in larger 3 

containers for Hospital use. S 

SUBITOL an be had from leading Pharmacists , or direct from — 

CM AS. ZIMMERMANN & CO. (Chemicals), Ltd., || 

9 & 10, St. Mary-at-Hill, LONDON, E.C. 5£ 

BRITISH FIRM. 1 
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‘Pepsencia 

PEPSE NCIA is an ever - ready digestive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable aromatic 
menstruum. It represents both the peptic and milk curdling ferments 
obtained directly from the fresh peptic glands. 

PEPSENCIA is acceptable to the most delicate and fastidious patient, while 
it excels all other allied preparations in activity and utility. 

One teaspoonful before or after a meal will be found of service 
in all cases where pepsin is indicated. 

Supplied to the Medical Profession in 4 oz., 8 oz. and 16 oz. bottles at 
2/4, 4/2 and 7/8 each, and Winchester Quarts at 33/- each. 


Peptogenic Milk Powder 

Cows’ milk prepared with PEPTOGENIC MILK POWDER becomes remarkably 
like mothers’ milk in all particulars: in physical properties, in colour ani 
taste, and in the percentage of nutritive constituents: in its digestibility, 
its behaviour with acid, with rennet, and in the infant's stomach. 

Milk prepared with the PEPTOGENIC POWDER has simply the normal 
digestibility of mothers’ milk: is not too easily or unnaturally digestible, 
and contains no aid to digestion. It affords a complete substitute fa 
mothers’ milk during the entire nursing period. 

Supplied to the Medical Profession in two sizes, at 2/4 and 4/8 each. 

Specimens and literature will be forwarded on request. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Aostnka: 


Burroughs Wellcome & Co, 

o 

LONDON, SYDNEY, CAPE TOWN. 
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HYDROGEN PEROXIDE 

Solution (p.,d.&co.) 


retains Its germicidal power so much longer than most 
commercial preparations do, and is of such excep¬ 
tional purity, that it Is recognised all over the world as 


THE MOST RELIABLE AND MOST EFFECTIVE 


“ P., D. & Co.” Hydrogen Peroxide Solution contains 8% by weight 
of absolute hydrogen peroxide, corresponding to about 10 volumes 
of available oxygen, as required by the British Pharmacopoeia. 


Supplied in bottlei 
4, 8. 16, and 80 
fluid ounces. 


Prices and literature 

Please specify “ P., D. & Co.” when ordering. nill be forwarded 

on request. 


7 &/fe Houm1owCMicIJle$ex)' 
O ^abora tone? cf* 

PARKE, DAVIS kCO 

50 BEAK. ST LONDON t W 
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TRADE Mb I MARK 


Advances inTreatment 

= CONSTIPATION = 


(Trade Marks) 

marks a new departure in the treatment of Chronic Constipation, etc. It presents 
50 per cent, by volume of “ Chrismol,” a specially selected and puritied Russian 
mineral oil in intimate combination with the “ Allenburys” Malt Extract. 

u By no Chrismol " possesses the following advantages : 

It is prepared with mineral oil of the proper viscosity 
z ^ and chemical constitution to ensure efficient lubricatiao 

Av ,, 4k>[ ~ - jpp with a complete absence of bye-effects. 

The intimate combination of the mineral oil and 
• - “Allenburys” Malt Extract without an emulsifying 

^9988^^ agent, ensures the maximum activity of the oil as a 

lubricating agent, and removes the inconvenience 
that sometimes follows insufficient admixture of the 
// ' \ lubricant with the intestinal contents. 

It possesses no oily taste. The “Allenburys” Mak 
Extract present assists digestion and assimilation. 




“ Byno Chrismol ” is specially indicated in Chronic Constipation with symptoms 
of auto-intoxication, Intestinal Stasis, Mucous Colitis and in the convalescent stage 
of Typhoid Fever*; also after Child-birth, during the nursing period and whenever 
a simple laxative is required by child or adult. 

DOSE: A dessertspoonful, or more, two or three times a day. 


In bottles at 2/6 and 4/6 each. 


Sample free on request 


Allen & Hanburys Ltd., London 


37 Lombard Street, E.C.3. 


7 Vere Street, W.l. 
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An Improved Nutrient 
and Nesjcejfestcrative 


m 


Trade Mark 


gUjjcj fe Health 

The Improved 

^^fesein-Glycerophosphate Food 

jEr Recommended in all Enfeebled Conditions, 
ij Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 

44 By nogen” is a highly concentrated food of acknowledged value. 
^ * s specially rich in phosphorus, which is present in the condition 
\ in which it is found in brain substance and other nervous tissues. 

- Formula : 

Pure, Soluble Milk Protein - 75 per cent. Sodium Glycerophosphate 2 percent. 

Dextrin-Maltose Upociaiiy prepared) 20 ,, Calcium Glycerophosphate 2 ,, 

Magnesium Glycerophosphate 1 per cent. 



1- Physical. 

Possesses a most attractive flavour and 
aroma, mixes readily with milk, water, 
and other fluids. May be eaten dry, if 
desired, or sprinkled on articles of solid 
food. Keeps good indefinitely. 


Advantages :-;-1 

Therapeutic. -■ 

and The percentage of Nitrogen it high. The 
ter. Carbohydrate is in the most easily i 
r, if similable form. The mixed Glyceroph 
olid phates present the inorganic bases common 
in food-ituffs and do not cause constipation. 


Medical Men are invited to write for samples of this 
unique Nutrient and Nerve Restorative. 

Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each. 

Sole Manufacturers: 

Allen & Hanburys Ltd., Lombard Street, London, E.C.3. 

West End House : 7, Vere Street, Cavendish Square, W. 1. 
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For Trophylaxis 

• WELLCOME’ Brand Typhoid Vaccine 

Three strengths -.-500 million, 1000 million and 
2000 million organisms per c.c. 

DOSAGE: — 

l.t. dose. S00 million; 2nd. dose «ven to Fri days later 
1000 million l 3rd. dose, if advisable. 2000 million. 

•WELLCOME' Brand Typhoid Vaccines, 
Mixed 

No. la—containing 500 million B. typhosus and 
375 million each of B. paratyphosus A 
and B in each c.c. 

No. \b— Double the strength of No. 1 a. 

No 2a—containing 500 million B. typhosus , 375 
million each of B. paratyphosus A and 
B, and 5000 million (= 2 mgm.) V. 
cholera, in each c.c. 

No. 2b —Double the strength of No. 2a. 

DOSAGE:— 

Two doses: 1 c.c. of la or 2i and, seven to ten days later, 
1 c.c. of 16 or 2j>. 

Each of Ihc above Vaccines arc issued in hermeHeaUy- 
sealed phials of 1 c.c. at 2 6 each, red in nibber-capped 
Lotties of 25 c.c. at 28 JO each. 


Made in England at the Wellcome Physiologic! Research 
Laboratories 

Distributing A gents :— 

"-fc'V,- BURROUGHS 

t y ?? WELLCOME & CO. 

cbQ LCNCON 

Nev York Montreal Sydney Cape Town 

MILAN SHANGHAI BUENOS A IRES BOMBAY 

Ai. communications intended for the Head Offioe should 
be addressed to 

Snow Hill Pun.m«<e.s. Lo-irnw. EC. 1 


For Treatment 

Used in the acute, chronic anti later 
gonorrhoea, in gonorrhoeal prostatitis, e 
rheumatism. 

DOSAGE : — 


Four strengths:— 

5 minion organisms acr 

per Phial °f 1ce, ^ b 
20 million >* "per bottle of 25 t c.. 

per phial tc "jn 

201 million •> per bottle of 25 €.( • 

per phial ofj c 

10 JO million .. " p£f bo ttle c/ 25 c.c-. 



Figure o. a 
^ylno'ent »ii« 
ret above *• 

enemy weapons. years 0 { the 0 f b°® ,B 

with “ water of held a £ “ „ 

was being tatoo and mU ttered thC * m q »» lify, . D *1 fa»t 
between his teet BaW dithada. who ^ join* 

round the figure - j AngulimalU^ a ? th* lS 

the great robber ent stron? am #p n«* , 

and during the a; British »n the rt*° lu 

of Upper Burma by.hr ^ 


London Exhibition Room: 
54 . Wigmore Street, W. 
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MALTINE 


* Maltine ” presents the proteids, carbohydrates, and organic phos¬ 
phates of malt in an agreeable, convenient, and 
readily assimilable form. It is standardised in 
diastase, concentrated, and semi - liquid, and 
perfectly soluble. 

Special Indication 

In Infant Feeding, to humanise cow's milk and prevent 
constipation. 

Full particulars, together with complete Feeding Tables, 
giving the proportions of milk and water for different ages 
and periods of feeding, as also samples of “ Maltine,” may 
be obtained free of charge by Medical Men on application to 
the Company. 

“ MALTINE ” WITH IRON. 

Each Fluid Ounce contains— Iron Pyrophosphate ... 8 grains. 

This is a particularly bland and assimilable preparation of Iron, in which 
b astringency of the ferruginous salt is counteracted by the slightly laxative action 
the “ Maltine ” base. 

MALTINE”WITH god liver oil 

i complete, physiologically proportioned food, containing all the elements of nutrition 
easily assimilated form, possesses valuable dia9tasic power, and is distinguished by 
Palatability. The British Medical Journal states: “ Apart from its own dietetic 
ue, * Maltine/ when combined with Cod Liver Oil, certainly enables the latter to 
taken by persons who can neither swallow nor assimilate it in any other form.” 

The word ** MALTINE” is our Trade Marks 

In prescribing kindly specify “ MALTINE COMPANY, ” 

E MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W ; 3, 

Will he pleased to send Samples Free of Charge to Medical Men • 

ARNRICK S "“LIQUID PEPTONOIDS." 

Beef, Milk, and Wheat (Pre-di^ested). 

u Liquid Peptonoids ” is a sustaining, reconstructive, mildly stimulating fluid nutrient, ready 
immediate absorption and assimilation. It is aseptic, eminently palatable, free from 
active m a *°rial, completely pre-digested, and sufficiently concentrated to nourish a patient for 
naider? ime during critical stages of severe illness when other forms of food are refused. 

Samples Free to Medical Men. 

R2T & CO., Limited, 183, Acton Vale, London, W. 3. 
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COMBATS SERIES, 180-BURMESE 

Timely SOLOID’ Products 

for Naso=pharyngeal Medication 

To prepare a solution for use in nasal douche or 
spray, simply dissolve one or more products in the 
required quantity of water. 


TYPICAL FORMULAE 


Si“Solold’ Brand Naso-Pharyngeal 
(/3 Eucaine) Compound 

$ Sodii ChlQridi ... .... gr. 71 

Boracis ... ... • •• gr- 2*4 

Acidi Borici ... ... gr. 3/4 

Sodii Benzoatis ... gr. 1/2 

Menthol .gr. 1/50 

Thymol... ... ... gr. 1/100 

/3-LucainaeHydrochloridi gr. 1/d 
Ol. Gaultherise ... min.1/20 

In bottles of 25 at 1/0 and 100 at 3 0 


4 Sololtf’ Brand ' 

Euealyptia-? 

Compound 


Ft Sodii Bicarbonatis 

... gr. 8 

Boracis ... 

... gr. 8 

Sodii Benzoatis... 

... gr. 1/3 

Sodii Salicylatis 

... gr. 1/3 

Ol. Eucalypti ... 

... min. 1/6 

Thymol . 

... gr. 1/C 

Menthol... 

... gr. 1/12 

Ol. Gaultherire... 

... min. 1/12 

In bottles of 25 at •</. and 100 ot 2/2 


«« ‘ Solold ’ Brand Alkaline 
Compound 

Boracis .. ?• J 

Sodii Chloridi ... • i l * 
In bottles of 25 at td. end M ct 11 

4 Solold ’ Brand phenol 
Compound 

R Sodii Bicarbonatis - S T - 

Acidi Carbolici.S 1, ^ 

Sodii Chloridi ... — V' ^ 

fn bottles of 25 ct W. 


SJS‘Solold* Brand Antiseptic 
and Alkaline Compound 

3 Sodii Bicarbonatis... ... ... gr. 5 

Acidi Carbolici ... ... ••• gr. % 

Boracis . ••• ••• gr. 5 


Supplied in bottles of 25 at 
and 100 at 14 per bottle 

For complete list, therapeutic notes, 
etc., see Wellcome’s Medical Diary 


Burroughs Wellcome a Co. 
r m London 

New York Montreal Sydnev Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications Intruded for the Head Office should he addressed to 

Snow Hill Buildings. London. EC 1 
Lennon Ex'iiiilion Room: 54, \V igm» re- Street, W. 



The great Mongol Emperor, Kublai Khan, made s c “ ,:n 
submission upon the ancient kingdom of ^ rKJ ^. 
overran the country as far as> the Irrawtddy delta • 
then the biattk* began to ra^e furiously with ,wC,c ^ 
mace. The Icing’s troops were far more in number? nr. -• 
Tartars, but they were not of such metal, nor »° - nurc ' 
war, otherwise the Tartars who were so it " in 
could never have stood against them. Great was'.h f ac ^ 
and dire and parlous was the fight that was fou; ton ^ 
sides ; but the Tartars had the best of it.” ^ 

particular Burmese warrior of high rank here ^ 

the act of decapitating his adversary, had the better 
Tartar. Date, A.D. 1284. 
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LECTURE I. 

Mr. President and Fellows, —In the lectures under 
the Fitz Patrick foundation delivered before the College last 
year 1 I dealt with the relations between medicine, magic, 
and religion descriptively and from the sociological and 
psychological points of view. 1 showed that in Melanesia 
and New Guinea, which I chose as the region to illustrate 
my subject, there is an intimate connexion between three 
sets of social process which are clearly distinguished from 
one another by ourselves and other civilised peoples. I 
dealt briefly with some of the psychological factors under¬ 
lying the inion between the three kinds of process, bat left 
altogether on one side any consideration of the mechanisms 
by which the relations between medicine, magic, and 
religion had come into being, and those by which processes 
so closely related in one part of the world had elsewhere 
become distinct and self-contained departments of social 
life. I have chosen this historical and evolutionary treatment 
for the task with which you have again honoured me. 
Evolution op Social Customs and Institutions. 

I must begin by considering briefly the general problem 
concerning the nature of the evolutionary process in its 
relation to the history of human society. The practice of 
medicine is a social process, subject to the same laws and to 
be studied by the same methods as other social processes. 
The chief aim of these lectures is by means of the relations 
between medicine, magic, and religion to illustrate the 
principles and methods which should guide and direct the 
study of the history of social institutions. 

Independent Evolution. 

If I had been giving these lectures only a few years ago 
ny mode of treatment would have been very simple. At 
hat time, in common with most students of human society, 
believed that after a dispersal widely over the earth, 
trhich had taken place at an epoch so distant as to place its 
tudy almost without the range of practical science, mankind 
ad evolved his customs and institutions with a high, even 
a some cases a complete, degree of independence. When 
found close similarity of custom or belief in widely 
sparated places I was content to ascribe it to a process of 
[dependent evolution, the course of which had been deter- 
ined by the tendency of the human mind to respond in 
srtain uniform ways to the action of its physical and social 
lvironment. I should have been content with the position 
at the close relation of medicine to magic and religion, 
tiich I endeavoured last year to demonstrate for Melanesia and 
ew Guinea, represents only one stage in a process of differ- 
tiation whereby one kind of social activity has developed 
lewhere into three distinct departments of social life. I 
ould have held that Melanesia and New Guinea have 
eserved for us a stage in the evolution of human society in 
licb this differentiation has made so little progress that it 
still difficult to distinguish medicine from magic and 
igion, while among ourselves the process of differentiation 
9 gone so far that each of the two departments which our 
n society has preserved has its own specialised practi- 
aers, its own code of social regulations, and its own 
ly of beliefs concerning the relation of mankind to his 
roundings. 

loreover, when comparing the pathological ideas and the 
gnostic and therapeutic practices of different peoples, I 
uld have held any similarities which became apparent 
?e the natural result of the unity of action of the human 
id. The diseases of one part of the world are so much 
t those of another that I should have regarded it as the 
it natural thing in the world that mankind should have 
Lved similar beliefs concerning the nature of disease 

i The Lancet, 1916,1., 59,117. 


and similar practices by which to modify or neutralise its 
effects. 

I should have explained the similarities between the 
beliefs and practices of medicine and those of magic and* 
religion in a similar manner. 1 should have argued that, 
whether magic and religion have grown out of the beliefs 
and sentiments of mankind towards the mysteries of Nature 
or towards those of his own birth, life and death, or towards 
both together, these mysteries are everywhere similar in 
character. I should have regarded it as natural that the 
mind of man in its making should have reacted towards 
them in ways so similar as to have produced the worship of 
the sun and other heavenly bodies, of vegetation and of 
other natural forces, together with the cults of the dead 
which are found in so many parts of the earth. It would 
not have surprised me that a body of customs and beliefs 
embodying the reaction of mankind towards the appearances 
of nature or of his own life should be closely connected 
with those embodying his attitude towards disease. If then, 
as now, I had given a pre-eminent degree of importance to- 
the great mystery of death as the most important motive in 
the development of the religion of mankind, the connexion 
of religion with the art designed to meet disease, the 
harbinger of death, would have seemed especially natural. 
I should have dwelt on the vast part which ideas connected 
with death and the life after death have taken in the religious 
development of mankind, and should have regarded the close 
connexion between medicine and religion as the natural 
consequence of the intimate relation between disease and 
death. 

In this brief sketch of what I should have said if I had 
been giving the lectures a few years ago, there is much which 
I still believe to be true. That running through the history 
of mankind there has been in action a process of specialisa¬ 
tion of social function stands beyond all doubt, and I should 
have been keeping strictly within the truth in regarding the 
increasing distinction of medicine from magic and religion 
as an example of this process of specialisation. There would 
also have been much truth in the supposition that disease 
and death are so closely connected that, even if the earth 
had been divided up into independent and self-contained 
departments, we should have expected much similarity in the 
reaction of different groups of mankind towards them. The 
fault I now find with the account I have just given is not so 
much that it is false, but that it is far from beiDg the whole 
truth. It errs by giving a far too simple account of a process 
which has in reality been exceedingly complex. 

Transmission as a Factor in Human Culture. 

The great change which has taken place in our ideas con¬ 
cerning the value of such a scheme of evolution as I have 
sketched is due to several causes. I have time to-day only 
to mention one. This is that until recently far too little 
attention has been paid to the influences of degeneration in 
the history of human society. At one time the savage and 
barbarous cultures of mankind were universally regarded as 
examples of degeneration, bub with the general acceptance 
of the doctrine of evolution degeneration was forgotten or 
neglected. In accordance with the general course of the 
progress of knowledge an idea which had till then been 
dominant was thrust aside, and even the many cases where 
degeneration in human society is obvious were ignored or 
held to be of little account. As one among many examples 
of this neglect I may mention that students were led to 
attach great importance to the rude means of navigation 
now found on many parts of the earth. The possibility that 
this rude condition may have been the result of degeneration 
was neglected. It was concluded that voyages on the sea 
had taken no appreciable part in the early wanderings of 
mankind. Since, in the absence of communication by 
sea, the existing connexions between the different con¬ 
tinents are insufficient to explain the present distribution 
of mankind, ancient land connexions were assumed, 
thus patting back the dispersal of mankind to so remote 
a date as to leave ample scope for processes of in¬ 
dependent development. It is only necessary to show 
that the art of navigation might not only degenerate but 
even disappear, 2 and voyages by sea again enter into our 
schemes of the early peopling of the earth, thus bringing 
transmission out of the lumber-room into which it had been 
cast by most students of human society. 

* W. H. R. River*-. The Disappearance of Useful Arts. Festschriftt. 
Edvard Weatennarck, Helsingfors, 1912, p. 109. 
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Once we acknowledge transmission as an important factor 
in the history of human culture, once we appreciate the 
important part taken by degeneration in this history, and 
many old problems can be seen in quite a new light. When 
we find a mode of treating disease closely related to a 
magical or religious practice, it becomes possible that the 
relation does not represent a stage in a process whereby 
medicine is gradually being differentiated from magic or 
religion, but the process may be rather one of assimilation. 
A therapeutic practice, devoid of any magical or religious 
character in its original home, may acquire this character 
when introduced elsewhere. The magical or religious guise 
thus obtained by a therapeutic practice would in such a 
case be due to the prominence of magic or religion in the 
culture of the people among whom the practice has been 
introduced. On the other hand, a magical or religious 
practice may have aspects which to a people who possess a 
genuine art of medicine suggest therapeutic or hygenic 
applications. These may lead to its becoming part of the 
medical art of its new home and to the complete disappear¬ 
ance of its magical or religious character. In each case the 
relation of medicine with magic or religion is due to a 
process of assimilation whereby an introduced practice has 
been endowed by the people who have adopted it with the 
features characteristic of their own culture. 

Instead of human culture presenting us with a simple 
process of direct evolution we have a highly complex 
process of interaction between peoples and their cultures, 
producing blended products, in the case before us blends of 
medicine with magic and religion, which need new methods 
of inquiry and long years of patient study before the exact 
nature of the process, the whole instead of the partial truth, 
can be attained. 

Relations of Medicine, Magic, and Religion in 
Various Parts. 

In my lectures last year I dealt with a limited area, with 
■Melanesia and New Guinea, and even then I attempted no 
full survey, but was content to pick out a few salient 
examples to illustrate the relations of medicine with magic 
or religion. Before I enter on the special task of these 
lectures I must briefly sketch the nature of the relations 
between medicine, magic, and religion in other parts of the 
world. In this survey I shall begin with the countries 
adjacent to Melanesia. 

Australia. 

Australia is characterised by the large part taken by human agency 
in the beliefs concerning the production of disease. According to the 
prevailing views, this continent is held to be the special home of magic, 
and there is no doubt that the Australian attitude towards disease is 
closely bound up with practices resembling those to w hich the name of 
magic is usually given. 

It is noteworthy, however, that the form of magic most widely 
spread over the earth, that known as sympathetic, rarely occurs in 
Australia, It is exceptional in this continent to act upon some part of 
a person with the idea of inflicting disease upon him. The usual 
process by which ari Australian sorcerer inflicts disease Is to point at 
ilia victim a bone from a dead person. It is believed that he is able to 
project some morbific influence into his victim, the process resembling 
one of which I gave an example from the Hanks Islands last year. 3 

The use of part of a dead man In this process raises the 
question whether the method of the Australian sorcerer comes as 
definitely within the sphere of magic as is usually supposed. It is 
possible that this and other of his methods do not depend alto¬ 
gether. perhaps not at all, on a belief in non-human agency. The 
Australians certainly believe in the production of disease through the 
action of spiritual beings, such as the ghosts of the dead, and especially 
the ghosts of certain beings to whom tradition assigns the ancestry of 
the social group or the introduction of new elements of culture. 
Australia thus presents examples of both the chief categories of 
causation which ara found in Melanesia, but it is a question whether 
the cases which on superficial observation seem clearly to belong to the 
category of magic may not be only the degenerate products of a former 
belief in the production of disease by spiritual beings, and especially 
by the ghosts of the dead. 

In any case, the immediate agent to whom the Australians usually 
ascribe the occurrence of disease is a human being, and in accordance 
with, this belief the object of the friends of a person who becomes ill 
is to discover and propitiate the man to whose action the disease is 
ascribed. The process of diagnosis is mainly or exclusively directed to 
discover the human agent, and the only treatment is to convince the 
patient that his spell has been removed. Whether disease is ascribed 
to human or spiritual agency, the therapeutic practice is usually based 
on the belief that the agent has implanted in the body of his victim 
some material object—apiece of bone, a crystal, or a pebble-as the 
vehicle of the disease. It Is by the supposed extraction of 6uch an 
object that the cure is effected, auction being the moat frequent 
process by which the object is removed. 

Polynesia. 

While Australia lying ou one side of Melanesia provides, at any rate 
from certain points of view, an example of the relation between 
medicine and magic, Polynesia lying upon the other sideshows us a 
striking example of the intimate relation between medicine and 


3 The Laxckt, 1916, 1., 62. 


religion. In some parts of Polynesia magic appears to t* the: u-! 
with the exception of a few simple remeaiei. the cun A tkwm* * 
sought by means of direct appeal to higher powers, u»i wpsdtLj u 
those beings called atua, who are almost certainly dertrsd tan '±i 
ghosts of dead ancestors. 

Ia this part of the world especial importance it cta-ssi u 
process of prognosis which is carried out by men nhn raHhim 
ditions of trance, in which they are believed to be pusul 
ghosts of the dead. In this condition the possewel penrg aonn 
Inquiries concerning the outcome of tbe illness and lia inmia 4 Uc 
patient are content to accept the fiat thus issued acd<Jo act vet •_ 
interfere with the result by the employment of any thnpr.- 
measures. Among some pejples of Polynesia aedidw'eta amiij 
said to exist, so exclusively do the people reply up>a <21 rise .. 

their attitude towards disease. Even where deaolte thsnp&u- 
remedles are employed there is often evidence that these ire jfrw. 
introduction. Thus. Mariner states* that tbe Tongant toted to i> 
gods for relief from disease, using for this purpose rite* U iavoec. *. 
and sacrifice. They had learnt from the Fijians not loa$ 
Mariner’s stay in the islands the surgical proceium utxs tot 
almost the only measures which can he regarded as strfcly ben 
peutic. 

In some parts of Polynesia the abstraction of blood, usuiiirvreet 
of incisions and scarifications, is a favourite remedy. Vapour uloi: 
baths and massage are also employed as therapeutic hjsskjw bt. 
little use is made of herbs or ot her Internal remedies in mo* put* 
Polynesia. An extensive vegetable pharmacopeia baa left rsrw- 
frooi New Zealand, but, according to Elsdon Beat, 5 the tmai S.x* 
authority on the Moories, this Is a recent growth. Before the on:r< 
of European influence the Mnories were content to rely imink apn 
spiritual agencies similar to those invoked by the inhatiuan ef aat 
parts of Polynesia. Such internal remedies as were used inTuc^a to 
been derived from Fiji. 6 

The medical practice of the Hawaiian Islands, though intiaiiUiy» 
nected with religion, contaius more elements of a medial eanac 
David Malo, 7 a native authority, says that the medics: :wme: 
the sick was a matter that belonged to the worship of the p*k T> 
treatment was applied by a kahuna or priest, but it lacioded o* 
administration of a number ot herbs as well a* the me of theupc. 
bath. The religious character of the treatment la shown, tossnr.by 
offerings to the gods at different stages, and when tbe pules! t*» 
chief no medicine was ever administered w ithout prayer. 

In parts of Polyneiia there is a belief in the production of da*** 
human agency and by the employment of procedures mac*! tea 
magic of other places, but beliefs of this kind ate of hul* scb*.-j 
beside the religious attitude. In some islands they appear 
pletelv absent, one island where this is certainly the caw ass* 
small Polynesian settlement of Tikopia, which lies upon (he bar* 
Melanesia. ’ 

Indonesia. 

The Malay Archipelago, now usually known as Indoseah. j <■' 
especial Interest in relation to Melanesia, Polynesia sod Auuia 
because it is almost certain that the chief external influesew 
have reached these areas came by way of this archipelago, 
is the seat of much recent contact with the Chinese, while 
many parts of it were saturated with Hindu influence u 

the result of the many Influences to which It has been exprae: - 
medical art of Indonesia presents more variety than that j! 
Melanesia or Polynesia. The occurrence of disease h sacrun: 
human agency as well as to the activity of evil spirits, of 
of ancestors and relatives, and of beings who can definitely be regiri 
as gods. 

One of the modes in which purely human agency is bet* " 
produce disease is by acting upon separated parts vf :ae wj 
so-called sympathetic magic, and thougn the evidence is xuf 
elusive It would appear that this form of magic rests up-30 the bets- - 
a divisible soul-substance similar to that held by the Kaiof XttGur* 
In Melanesia and Australia it is sometimes difficult to be sure vt-'.:-' 
the Injurious effects which follow the rites of a sorcerer do nx : 
upon the administration of poisons. In Indonesia this useef p*- ■' 
stands beyond doubt, the most striking example being tbe pndt- 1 
of a lingering intestinal complaint, often ending fatally, by the ala- - 
tration of powdered bamboo. Even when the morbid eff ect 
confidently be ascribed to a poison, however, the utterances! I**** 
tionsand other actions of the poisoner show that the proaew » r 
removed from magic, and the agent himself probably fails to 
between measures in which he administers actual poisons aci tb** 
which the morbid effects are entirely due to tbe belief of the dean » 
the magical powers of one whom he has ftffended. 

The belief in tbe production of disease by magic, hovenr. psp* 
relatively small r61e in Indonesia compared with that In which 
is ascribed to the action of spiritual or divine beings. Qne*f t**? 4 
frequent beliefs ia that, also widely prevalent in Meianois. !a ■*"- 
disease is ascribed to the abstraction of the soul or soul-subs*** 
is believed that the soul is sometimes devoured bv the spirits 'br 
it. in which case a fatal issue is inevitable. In other oases the **- 
be recovered by a priest, and the nature of the rites pertoftaais* 
purpose shows clearly that the beliefs of this kind come detail - 
tbe category of religion. ..... 

An important feature of the rites performed by a priest who• 
with disease in the island -f Nias 10 is that he makes ia»f^ ’ * ' 
called adu. which probably represent ancestral ghosts. Many : ” 
kinds of adu, bearing special names, are msde for different k » - 
illness. Thus, one kind is made when the patient i* 
fever, with swollen feet and a sensation of heaviness in ■f 1 
another when fever is accompanied by nightmares, and s 
there are also pains in head and body. The adu are madtfr ", 
forms, an important feature being that the more serious Umlw* 1 
larger is the number of kinds of wood which must i*e used. Is 
case, the adu ba mbumbu. made when all other remedies bon'*' 
from 50 to 100 images are made of as many kinds of wood *» & 

obtai ned. ____— 

* Mariner’s Tonga, 1817,11.. 2*2. f 

3 See W. H. Goldie. Trans. New Zealand lust.. xxxriL — 

6 Mariner, loc. cit. 

7 Hawaiian Antiquities, Honolulu. 1903, p l* 4 ... 

8 W. H. R. Rivers: History of Xelanesi&u Society. Ob»P- 
vol. i., p. 315. y The Layout. 1916,1..63. 

toj. p. K. de Zwaan: Die Herikunde der S'mmer. Hang. : 
et seq. 
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An adu is treated In various ways. It may be hung on a tree as an 
offering to the evil spirit who is believed to be producing the disease, 
or It may be set up before the patient or before on the roof of his 
house. It may be thrown into a river, the belief in this case being that 
tbo disease lias entered the adu arid is carried away by the stream. 
The disease may also be transferred from the patient by touching 
him with a young pig which Is then slaughtered and its blood smeared 
on the adu. 

Various rites accompany the use of the adu. Offerings may be made 
to the beings to whom the action of the disease is ascribed, and in the 
case of the adu ba mbuihbu the priest climbs on the roof of the 
patient's house to pray to the “sun-god." The patient may be isolated 
and his diet regulated, and he may be given remedies, such as fungi 
from the tree believed to be Inhabited by the evil spirit to which the 
disease Is ascribed. 

In some cases the occurrence of disease is believed to affect a person 
tiecause he or his relatives have committed an offence against the 
beings to whom the disease is ascribed, but so far as our information 
goes It appear* that more often disease is believed to come about 
through the will of Bplrlt or god Independently of any sin on the part 
of the patient. 

In addition to the measures which depend upon appeal to non-human 
snd divine beings, remedies of the domestic order arc frequently em¬ 
ployed. This branch of medicine seems to have reached a higher degree 
of development tban in Oceania, for these remedies are used by special 
practitioners, ofttfn women, called dukun In the Island of Nias, who use 
massage and various internal remedies. Though definite information is 
ticking it is probable that the letting of blood by means of scarification 
md cupping is also the business of these practitioners. 

I have dealt at some length with the medicine of Australia, 
Polynesia, and Indonesia because the culture of these three 
ireas stands in a special relation to that of Melanesia. With 
? ew exceptions the people of Melanesia, Polynesia, and 
Indonesia, regions sometimes known collectively as Austro- 
iesia, speak languages which belong to closely related 
amilies, and have many other practices in common. We 
ihould therefore expect to find the similarity in their medical 
irts and in the relation of these to magic and religion which 
ve have seen actually to exist. I must deal with the medicine 
>f other parts of the world more briefly. 

India. 

Corresponding with Its advanced civilisation, we find In India an 
xtensive pharmacopoeia and a surgery from which that of Europe 
as taken more than one lesson. The practice of rhinoplasty was 
orrowod from India, while the first performance of surgical operations 
ndor hypnotism was largely due to the experience of this practice 
ained by Bsdaile in this country. 

Even this relatively advanced art. however, seems to have greatly 
egenerated from that which belonged to Indian medicine about the 
fth century a.d., the degonoratipn apparently being due to the 
nuiual preponderance of an old indigenous art over one Introduced 
id developed by an Immigrant people. Even at its host times, how* 
ver. the close relation of medicine with religion was shown by the 
>eclal practice of the medical art by members of the priestly 
rahtnanlc caste. At the present time the frequent ubc of formulas 
hen remedies are administered shows clearly how close is the 
liance between medicine and religion, even among the more highly 
vllisod sections of the Indian population. 

Among the less advanced sections of the community the connexion 
•tween medicine and religion is still more definite. The folk- 
edlcine of India at the present time is chiefly based on the belief 
iat disease depends upon possession by a spirit, and the historians of 
idlan medicine speak of possession as characteristic of its earliest 
age. 

When disease 1 b ascribed to possession the rational remedy Is to rid 
e patient of that by which he Is possessed, and, as we should expect, 
:es of exorcism are very prominent in Indian medicine and religion. 
India we also meet the idea of disease as a punishment for sin, the 
ings who thus inflict disease when offended including both the ghosts 
ancestors and gods. 

Not only Is disease believed to fall upon man as a punishment for 
cnees which ho has committed in his present life, bnt the dootrine 
transmigration has brought with it the belief that disease may 
;ur as a punishment for offences committed in a former existence, 
i that they are to be remedied by the performance of religious 
nances. 

Jne people of India, the Todaa, whose culture is In many ways 
collar, exhibit an interesting phase in I ho specialisation of medicine 
i religion. There is a definite distinction between the priest and the 
ch. together with a close similarity In the formulas of the thera- 
jtic measures of the one and the divinatory and religious rite9 of the 
ier. 11 

China and Japan. 

Jhina presents us with an example of medicine which resembles in 
,«y respect* that of our own Middle Ages. The main doctrine upon 
Ich Chinese medicine rests is that disease depends on disturbance of 
• normal equilibrium between the blood, the humours, and tiie life- 
rit. The chief element in the system of diagnosis is a highly 
tx>rate examination of the pulse. 

In the therapeutic side there Is a very extensive pharmacopoeia, 

» writer alono enumerating no less than 1892 remedies. Animal 
•ttances are frequent v used, while the moxa, acupuncture, and 
saage are employed wiia groat frequency. 

he medicine of Japan is largely borrowed from China and presents 
y similar characteristics, but was placed on a mere rational basis by 
umber of physicians from the sixteenth century onwards. 

Africa. 

n A r ric* as In the part* of the world already considered disease is 
ritxxi to both human and spiritual agency, but several African 
pies show a belief in the production of disease by natural causes to 
,r greater extent than in AuHtronesia. 

he belief in human agency usually takes the form of sympathetic i 
glc, depending on the belief that disease can be brought upon a man ' 


by acting upon some part of him. This belief in magic is especially 
prominent in West Africa and ia probably characteristic of the Negro 
rather than of the Bantu. 

Several kinds of spiritual being are believed to inflict disease, but the 
hosts of the dead seem to be the most important. In some places a 
istiuctlon is made between the ghosts of ordinary people and those of 
chiefs or kings. There Is also found the belief In special godsconnected 
with disease and, as in other parts of the world, it is epidemic disease 
which is especially ascribed to these deities. 

The most frequrnt way In which disease is iDlllcted takes the form of 
possession, but the belief in the causation of disease by the absence of 
the soul or of the life-principle occurs in West Africa. 

The motives which are believed to lead ghosts or other spiritual 
agents to inflict disease are usually the breaking of a taboo, or the 
neglect to make offerings, tend graves, or perform the ritea which 
the spirits believe to bo their due. If the relatives of an orphan do not 
give the child the social position w’hich belongs to it. it is believed that 
the ghoBt of the child's father may Infliob disease upon them. 

In cases where disease is ascribed to possession by a spirit the 
natural remedy is exorcism, which is effected either by direct appeal 
to the apirit or deity, but more frequently by means of a power 
believed to belong to an object prepared in certain ways, the fetieb 
which is so characteristic of African culture that the term “ fetichism ? 
has come to be widely but loosely applied to the whole of African 
religion. A frequent form of fetich Js the horn of an ox filled with 
various Rubst&uces to which virtue is imparted by certain rites. 
Another frequent mode of treatment Is to carryout rites designed to 
transfer the disease, or rather the spirit causing the disease, to some 
object, such as a tree or animal, or to another human being. In the 
last case the spirit of the disease is believed to pa ss into a model of 
the patient in clay which has been in contact with the patient’s body. 
Tbe object so animated is then put by the roadside or some other place 
where it will enter the body of the next passer-by. 18 This method 
closely resembles the form of magic in which a sorcerer inflicts disease 
upon an enemy, but differs from it in that the African purpose need 
not be malicious, but disease is brought upon the passer-by in the 
interest of one who is already ill. 

In Borne cases in which tiie occurrence of disease follows an offence, 
such as adultery on the part, of a woman while bearing or nursing a 
chlld.it is believed that the disease can only be cured by confession and 
rites of purification. 13 

An important place In African medicine is taken by amulet* designed 
to avert disease. These often resemble the fetiches used for the. 
treatment of disease. 

Several African people seem to possess in a definite form theideaof 
the causation of disease by climatic or other natural conditions, la, 
which case their remedies may be purely medical and devoid of any 
religious character, though the nature of the remedies usually brings 
them nearer to those of tbe Middle Ages than of our own time. This 
development of a genuine art of medicine has been recorded among 
several Bantu peoples, but seem* to have reached Its greatest height 
among the Masai, 1 * who are said never to ascribe disease to the action 
of spirits and only rarely to human agency. We are told of only one- 
disease. elephantiasis of the scrotum, which is regarded as a punish¬ 
ment for sin. 

In addition to the modes of combating disease which are closely 
related to magic or religion, most African peoples employ remedies of a 
domestic kind which can be used by all, or measures employed by those 
who possess the necessary skill but are yet quite distinct from the 
priests or wizards, who carry out rites which are msgieal or religious as 
well as medical. Among the remedies of this kind are blood-letting in 
the form of cupping, massage, various formB of surgery, and many 
internal remedies. 

Among the Masai the Internal remedies are known to all, and It Is 
only surgical procedures which are practised by specialised practi¬ 
tioners. In some parts of Africa a man may have a reputation for 
success in the treatment of some one form of disease. As was found to 
bo the ease in Melanesia, where there has been specialisation of medical 
function, it has often proceeded along lines different from, and it may 
be even antagonistic to, those which would promote the separation of. 
medicine from magic and religion. 

America. 

This continent affords a good example of the Intimate relation 
between medicine and religion, the combination having developed to 
such an extent that most of the religious rites, rites often rery elaborate 
and prolonged, have as their main purpose the treatment of aioknesB. 

Tbe belief in the production of disease by human agency exists In 
North America, but it is Jess important and frequent than in many 
other parts of the world. When sickness is produced in this way the 
agent is usually one who has many other functions in addition to those 
connected with disease. 

Sickness is more usually ascribed to the action of ghosts or spirits who 
act either on account ol a natural malevolence or because they have 
been offended by some lapse on the part of the victim, especially the 
breaking of a fond taboo or failure to follow the many observances 
connected with childbirth, puberty, menstruation, and coitus. 

The most frequent belief concerning the mode of production of 
disease is to ascribe it to the introduction into the body of some 
noxious agent which, though apparently primarily of a spiritual kind, 
is often object!fieri or personified. A frequent object thus regarded as 
the immediate cause of disease is a piece of bone, and as frequently an- 
animal, either a worm or Insect, or it may be an animal aa large as a 
t>ear or otter. A less frequent belief concerning the causation of disease 
is that which we have met elsewhere in which disease is ascribed to 
the absence of the soul or of one of several aouls. Disease may also 
be assigned to natural causes, such as the action of the moon or of 
the winds. 

As elsewhere, the chief lines of treatment of disease in America arc 
the logical outcome of the beliefs in causation. They consist of rites 
of exorcism in which the disease possessing the pAtient is driven away 
by incantations, the noise of rattles and drums, and other means. In 
other cases the objectified disease is extracted bv sucking or other 
forms of legerdemain. When disease is ascribed to lose of the soul 
it Is recovered by a leech, and it is sometimes believed that, as in 
Indonesia and Melanesia, the soul of a leech leaves his body in order to 
recover tbe lost soul of the patient. Disease may be transferred to an 

18 J. Roscoe The Bagamla, London, 1911, p. 344. 

13 J. Roscoe : Op. cit., p. 102. 

M. Merker: Die Masai, Berlin. 1904, p. 174. 


11 W. II. R. Rivers : The Todaa, London, 19C6, p. 271. 
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animal or to another person. In the highly developed rites of the 
medicine societies of the Pueblo Indian, the Navaho and Apache, all 
the members of the society assist in the rites designed to restore health 
to a sick person, who defrays the whole cost of the ceremonial. 

In addition to these lines of treatment which bring medicine Into 
such close relations with religion, a number of measures, including 
plants as Internal remedies, blood-letting, cauterisation, poulticing, 
massage, and vapour baths, are employed- 

Tne civilised peoples who inhabited Mexico and Central America 
when these countries were conquered by the Spaniards practised an 
art of medicine which bore a general resemblance to that of other parts 
of America, though of a more advanced kind. 

Among the Aztecs, of whose medicine the record is most complete, 
the occurrence of disease was usually ascribed to the gods, though 
Borcery was occasionally held responsible. An illness was often 
believed to follow some fault on the part of the patient, usually some 
breach of ritual. There were special gods of disease. In Mexico they 
r\ot only inflicted disease, but there were special deities of healing, one 
such being a goddess of herbs, and another one who had discovered the 
curative properties of turpentine. 

Corresponding with this belief in the divine origin of disease, 
diagnosis and prognosis often took the form of divination and the 
course of an illness was foretold by scrying in a mirror or in water or 
by the unravelling of a knot. The remedies included an extensive 
pharmacopoeia, in which plants predominated, while bleeding, vapour 
baths, and massage were widely employed. Hites of exorcism were 
also used, while amon^ this advanced people we meet again the 
form of treatment in which the leech pretends to suck from the body 
of his patient a pebble or other object w hich was held to have been 
implanted there by human or spiritual agency and to have been the 
cause of the illness. 

Disease was also transferred from one person to another. A figure 
of dough, made in human form, was placed by the roadside so that it 
might enter the next passer-by, a process bearing the closest 
resemblance to one I have already mentioned as occurring in West 
Africa. 

The existing rude peoples of Central America practise similar 
methods. One tribe of the Mosquito Indians of Nicaragua has the 
peculiar custom that sick persons are urged to eat as much as possible, 
especially of green turtle. 

In many parts of South America the belief in human agency In the 
production of disease is especially prominent. Thus, in British Guiana 
every disease is regarded as the work of a sorcerer and an illness 
ascribed to his spells is treated by one of a class of practitioner who 
pretends to extract an object placed In the body of the patient by tbe 
sorcerer. 15 

The Incas of Peru had an extensive pharmacopoeia and practised 
venesection, but we do not know that their religious rites were as 
closely connected with health and disease as was the case among the 
Aztecs and Mayas. Tbe Mapuche of Ohili i*> have two classes of priest, 
of which one also acted as leeches, while surgeons form still Another 
body of specialised practitioners. Those who were at once leeches and 
priests are said to be concerned with spirits, to whose action it would 
seem that disease was attributed. The Mapuche use many herbs and 
employ venesection, massage, and vapour-baths. 

Similarity in Views on Causation and Treatment 
of Disease. 

This survey, brief though it be, is sufficient to show how 
great a similarity exists between different regions of the 
earth in the general character of the beliefs concerning the 
causation of disease and in the measures which are used to 
combat its effects. As I have already said, these similarities 
have been held by most students of human society to be the 
result of uniformity in the working of the human mind in 
response to its environment. They are held to he examples 
of similarity in the course of evolution owing to similarity of 
the materials which the process of evolution moulds and 
uniformity of the agency by which this moulding is carried 
out. Only when the similarities occur among neighbouring 
peoples or among peoples who, though distant from one 
another, are known to have been in contact, has it been 
customary to explain them by the transmission of culture 
•from one place to another. Otherwise they have been sup¬ 
posed to have arisen independently, and this view is still 
widely held. Its advocates fail to see how in early stages of 
•his culture man can have moved about the world with suffi¬ 
cient freedom to produce the wide dispersal of object and 
custom which must have occurred if these similarities are 
due to transmission. I propose in these lectures to consider 
the rival views according to which these similarities depend 
upon transmission or are the result of processes of independent 
origin. 

Consideration of Rival Views. 

I may first point out how favourable a case for indepen¬ 
dent origin is presented by the phenomena of disease. Many 
of the similarities of culture which are believed to have 
come into being independently in different parts of the 
world relate to features of man’s environment which are 
far from uniform. Thus, different parts of the earth show 
great differences in the apparent movements of the sun and 
in the course and nature of the seasons. As great variations 
■are shown in the nature and annual changes of vegetation 
and in the natural features of land and sea. If the human 

15 E. Thurnim : Among the Indians of Guiana, London, 1883, p. 329 
et seq. 

16 O. Alchel: Arch. f. Geachichtc d. Medlzln, 1913, vi., 161. 


mind is the same everywhere these differences in tbe physiol 
environment should lead us to expect diversity rather rht 
uniformity in the customs relating to them. Where we find 
similarities of reaction towards the sun, the seasons, resets- 
tion, and other natural conditions in places where Niter* 
presents herself under such widely diverse aepecte, tbe 
advocate of the independent origin of these similarities a 
met at the outset by a serious difficulty. 

This initial difficulty is not present, or is present it cud 
less degree, where man himself is more directly concerted 
The phenomena of birth and death are the same everywhere 
The difficulty which here meets the believer in independeri 
origin is to explain the great diversity which is showt hr 
man’s modes of reaction towards these occurrences of h» 
own life. 

This similarity of conditions throughout the world ii also 
presented, though in somewhat less degree, by the phe¬ 
nomena of disease. With our advanced knowledge we 
recognise a considerable degree of diversity in tbe disease / 
different parts of the world, but in his ruder phase 
development man deals with symptoms rather than with 
diseases, or, more strictly speaking, does so in even |mt« 
measure than ourselves. The chief manifestations of dura*, 
pain, fever, disturbances of the digestion, swellings, decs- 
tions and eruptions, are much the same everywhere and 
present a body of appearances showing so great a natnr&I 
similarity that disease offers a most favourable oppcrtcr.tr 
for the advocates of independent origin. If they fail to 
show that similarities in the reaction of mankind toward* 
disease have been the result of independent discovery tad 
invention, it is difficult to see where they are likely k 
succeed. 

Tno Widely Differing Beliefs in Causation ef Dise&tt. 

I can only to-day consider briefly two problems suggs&c 
by the material laid before you in this lecture and in the 
lectures of la9t year. These will serve to illustrate tiw 
kind of situation with which we are confronted is thi* 
subject. 

The sketch I have given of the beliefs and practice* of 
different regions of the earth in relation to diseafe 
brought out certain differences in the distribution d the 
customs which bring medicine into such intimate rehkw 
with magic and religion. 

The belief in the production of disease by the abstracts 
of the soul, of some part of the soul, or of one of te 
souls, appears to be limited to Indonesia, Papao-Melac^J 
and America. We do not know of it in Asia, and 
disease may be ascribed to absence of the soul or erf the 
vital principle in West Africa, this belief does not appear to 
have given rise to the organised system of practice* wfcd 
we And in Indonesia and to a less extent in America. 

India and Africa, on the other hand, are 
the seat of the belief in the production of disease ?y 
possession. These two beliefs, one in the producer*: of 
disease by the addition of something to tbe body of -*■ 
patient, the other in the abstraction of something free it. 
are more or less opposed to one another. 1 ' If tbe 
mena of disease are much the same all the world o*tr d 
if the similarities of belief and action are due te ts* 
uniformity of the human mind, how comes it that a« 
should have been led to these very different beliefs, and 
should these beliefs have different distributions 

The advocate of independent origin ought to be able W 
point to something in the nature of the disease 
Indonesia or in their relation to the environment which *c 
the inhabitants of this region to attach so great an us¬ 
ance to the abstraction of the soul, while the people* 
India and Africa failed to make such a discovery, or. :f ’-C 
believed in the absence of the soul as a cause of fllw* 
failed to make it the basis of their system of therapeutic 

Still more difficult is the task of explaining the ^co¬ 
existence of these widely different, if not opposec. 
among one people, as in North America. If, as the aax - • 
of students of American ethnography hold, the enter? 
this continent has been the result of a wholly indepe*^ 1 
process of development, we should hardly expect to cr- - 
such widely different modes of conceiving the J 
nature of disease. The coexistence of two gpeh coc-cg * 

ir These opposed beliefs may sometime* be brought into 
oneanother. Thus the Ewe-Bpeaklng peoples of We«t Africa-- 
that when the soul of a person quit* his body it 
tunity for a wandering, homeless spirit to enter and pw« s 
A. B. Ellis: The Ewe-speaking Peopl.es, London, 1890, p. !•"< 
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i far more naturally explained as the result of the contact of 
copies and the blending of their cultures. 

This solution of the problem becomes still more natural 
'hen we find the belief in the production of disease by the 
bstraction of a soul especially frequent and important on 
le western side of the American continent—viz., in that 
art which forms one shore of an ocean on the other side of 
hich this belief flourishes. Very significant in this con- 
jxion is the condition found among the Songish, whose 
omen are able to care disease due to causes other than loss 
the soul, while a lost soul can only be recovered by one 
a special class of shamans. 

Remedies of the “ Domestic ” Order. 

The second problem which I choose for the purpose of 
ustration is suggested by certain differences which distin- 
lish the domestic remedies of many peoples from those 
uch are, or should be, applied only by persons with 
pecial qualifications. I showed last year 18 that the means 
combating disease adopted by the peoples of Melanesia 
d New Guinea follow naturally from their beliefs concern* 
? its causation. Once we know the Melanesian or Papuan 
eory of disease and their diagnostic and therapeutic 
:asures are seen to be only the logical consequences of 
is theory. Actions which may seem meaningless or even 
iculons on superficial examination are only the natural 
tcome of the views which the people hold concerning the 
tare of disease. I stated, however, that there were excep- 
ns. It is in the remedies which may be applied by anyone 
I do not need the services of a specially qualified piacti- 
ner that these exceptions are most apparent. 

These remedies correspond very closely with those which 
ong ourselves we call 4 ‘ domestic,” remedies used by 
pone in cases of slight illness or at the first onset of more 
iou9 illness before its gravity is recognised. Just as 
ong ourselves the doctor is only sent for when 
nestic remedies fail or when the illness is at once seen 
be serious, so do the Melanesian, Papuan, and other 
dy peoples only consult the sorcerer, priest, or leech when 
ir remedies of the domestic order fail, or when the gravity 
the case demands mote powerful measures. 

'he nature of these domestic remedies is well illustrated 
the Kai. a people of North-Eastern New Guinea, of 
>se prolonged and complex ritual, based on the belief in 
traction of the soul or soul-substance. I gave so full an 
aunt last year. In addition to the measures which involve 
activity of the sorcerer or leech, the Kai use a number of 
edies which seem to have no connexion with the concept 
onl-substance. 

■r wounds they use a rude kind of poultice made of the powdered 
£i of the cycan-palm covered with Its leaves, and various kinds 
af or bark are believed to have a healing action upon wounds, 
e abstraction of blood is an almost universal remedy. Freshly 
;tod wounds are made to bleed as freely as possible, and unless 
Is done it is believed that the wound will never hed. It Is held 
the bad blond flows away while the good blood remains in tbe 
Headache Is treated by cuts on the forehead, made with 
t-ers, formerly of obsidian and now of glass ‘ In cases of nasal 
rh a stick Is thrust Into the nostrils to make them ble*-d, and this 
meitt Is also used in cases of illness In which the nose Is not Itself 
4*\. Blood Is also drawn by leeches applied to paits of the body 
b are the seat of pain. 

■ pain In the chest with difficulty of breathing the peoplo stroke 
best with a kind of nettle, and this remedy Is also used to get 
the muscular pain which follows long marches or the bearing of 
heavy loads. Vapour-baths, used for rheumatic pains, are produced 
■tated stones, lying on and covered by leaves, placed In a hole 
in the earth. The painful part of the body Is exposed to 
■apour which rises from the leaves, or steam may be produced by 
ifg hot stones Into the coconut vessels which are used to carry 
Kneading of the body is sometimes employed. A curious 
|y is used for deafness due to occlusion of the external auditory 
m. A small chafer 1« Introduced Into the passage and may remain 
for several days. This method of cleaning what Kevssor calls 
ugean stable of the Papuan ear, is believed to be highly efficacious 
restoration of hearing. 

is Jowly people of New Guinea thus use more or less 
forms of five modes of treatment which are found 
y over the earth -viz., poulticing, blood-letting, 
t^e, vapour-baths, and counter-irritation. Moreover, 
practices stand apart from the system of therapeutics 
on the belief in the production of disease by human 
iritual agency which bulks so largely in the minds of 
eopl e. 

vould be easy to point out ways in which each one of 
measures found among the Kai might have been dis- 
ed by the process called chance or accident. The whole 

ThhLa>cct. 1916, 1., 122. 


history of invention shows, however, that new discoveries do 
not arise in this way, but are the direct outcome of tbe 
physical and social conditions in which they have their birth. 
Even if inventions come to fruition by mere accident it 
would still be difficult to accept the position that these rude 
savages discovered independently and by chance five of the 
procedures of our own mediaeval and modern medicine. 

If we are to explain the independent origin of these Papuan 
practices we ought to be able to show that they arose out of 
the body of beliefs held by the people concerning the nature 
and causation of disease, and this is just what we cannot do. 
The Kai have a definite body of beliefs concerning tbe causa¬ 
tion of disease, to which corresponds a definite svst» m of 
therapeutics, but this system does not include the remedies 
I have just enumerated, nor does it seem possible to show 
that these remedies are in any way connected with the 
dominant beliels concerning the causation of disease. 

Origin of Above Practices. 

The survey of the medicine of other parts of the world 
which I have given in this lecture shows that what is true of 
the Kai is true of nearly all the more lowly peoples of the 
earth. When we find such peoples practising venesection 
and cupping and using massage and vapour-baths, See., these 
practices do not form part of the blend of religion and 
medicine which is the most striking characteristic of the 
attitude of these peoples towards disease. They are not 
practised by the special class of persons who combine in 
various degrees the functions of the priest and the leech, 
but they may be performed by anyone, or by persons who 
have acquired a special reputation for skill in these respects 
by practice and ability, not through the special processes of 
initiation which are usually necessary for the practice of the 
rites in which medicine and religion are so closely blended. 
In many cases even these forms of treatment are exercised 
by women who are so often rigorously excluded from partici¬ 
pation in medico-religious rites. 

Most of the peoples of the earth who use blood-letting, 
massage, and vapour-baths, have certainly not been led to 
these practices by motives arising out of the ideas and 
beliefs regarding disease which dominate the larger part 
of their behaviour in the presence of disease. If they 
have arisen independently in different parts of the earth 
they have not grown out of the magico-religious atmo¬ 
sphere which surrounds disease. They must rather be 
ascribed to some kind of reaction against this religious 
atmosphere, to a movement on the part of the general body 
of the people against a view of disease forming part of 
a system of beliefs which regulate behaviour, not only 
towards disease, but towards many other aspects of nature. 
The special arguments against independent origin which 
each of the customs suggests when examined indepen¬ 
dently are strongly reinforced by the absence of any relation 
to the body of beliefs which determine the attitude of the 
more lowly peoples of the earth towards disease. 

It is, of course, open to the advocates of independent 
origin to say that such practices as blood-letting and vapour- 
baths as they exist in New Guinea are only the beginnings 
of a movement towards rational medicine among a people 
who had till then been altogether dominated by a system of 
sorcery or priestcraft. They may say that the rude forms in 
which these remedies occur are natural as the first product 
of trends of thought which have produced the more elaborate 
and finished forms of these practices among ourselves. In 
response to such an argument I will now make only one 
suggestion. 

Highly as we rate our own civilisation, it did not enable 
us to discover for ourselves practices which, according to 
advocates of independent origin, must have been discovered 
by the Melanesian and Papuan. We acquired our practices 
of bleeding and counter-irritation from the Greeks or 
Arabs, our massage from the French or other continental 
people, and our vapour-baths from the Turks and Russians. 
The civilisation of which we are so proud did not of itself 
suffice to teach us these remedial arts, but we had to 
acquire them by contact and mixture with other peoples. 

If we are to accept the teachings of those who believe 
in the independent origin of such practices in Africa, 
Asia, Oceania, and America, we shall have to accept the 
position that the savage or barbarous peoples who inhabit 
these continents and islands were somehow able to discover 
arts which we who think ourselves so greatly their superiors 
were content to learn from other peoples. 

B B 2 
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The relation between chemical constitution and physio¬ 
logical action occupies a definite and important place in the 
study of drugs. Chemical investigation of a drug begins 
with the attempt to isolate the principle to which its 
activity is due. Then follow the determination of its con¬ 
stitution and the synthesis of a huraber of substances more 
or less closely related to the parent compound and compari¬ 
son of their physiological action. 

Examples op Effect of Chemical Constitution. 

The wideness of the terra physiological action—covering, 
as it does, any action on the living organism—renders its 
discussion difficult. It is impossible, for instance, to com¬ 
pare the bactericidal action of phenol with the hypnotic 
effect of diethylbarbicuric acid or \yith the anzesthetic 
action of cocaine. Moreover, the same superficial signs of 
physiological action may be due to widely different causes. 
Everyday examples of physiological action are not lacking. 
Compounds of similar constitution generally possess a 
characteristic group smell—for instance, the lower fatty 
acids—whilst each member may have a specific odour, 
which in this case serves to distinguish the individual 
members from formic to valeric acids. Sense of taste also 
provides an occasional means of discrimination, not only 
between side chains of different length —p ethoxyphenyl- 
carbamide being sweet, whilst the higher alkyloxy phenyl - 
carbamides are not—but also in certain cases between 
stereoisoraeridas, ^-histidine, for example, tasting sweet, 
whilst Z-histidine is tasteless. 

Stereochemical influences often exercise profound effects, 
particularly on nerve-endings. Thus, Z-hyoscyamine has 
about 100 times the mydriatic action of <Z-hyoscyamine, and 
Z-adrenaline many times the pressor effect of the dextro- 
compound. Asymmetry of a nitrogen atom may also condi¬ 
tion a difference, as in the case of the a and p metho- 
chloridea of Z-canadine. The cause of this variation still 
remains in doubt. In one instance—that of /f- and 
f-cholestanol—Windaus has noted that the difference in 
their power of inhibiting the haemolytic action of saponins— 
digitonin, for example—is accompanied by an equally great 
difference in their ability to combine with digitonin. The 
close relation of the cholestanols with cholesterol gives 
special importance to this observation, and it may be that 
in other cases also the action of stereoisomerides varies 
according to their ability to combine with the constituents 
of the nerve cells. 

The influence of physical properties, such as solubility in 
different media, may be of importance, and Meyer and 
Overton have shown that for a particular series of aliphatic 
compounds their narcotic effect on tadpoles was proportional 
to the partition fcoefficients of their solubilities in oil and 
water. 

An indication of the effect of chemical properties is 
afforded by the work of Ehrlich, who showed that whilst 
certain basic dyes stained the grey nerve substance their 
sulphonic acids did not. This difference suggested that 
bases, liberated in the blood stream by alkali, are extracted 
by the nerve substance, whilst their sulphonic acids remain 
in solution as alkali salts. He also adduced examples 
showing a change of action when certain basic drugs are 
converted into derivatives containing free acid groups or 
into quaternary salts. In the case of alkaloids it is a general 
rule that the introduction of a free carboxyl group pro¬ 
foundly modifies the physiological action. Benzoylecgonine, 
of which cocaine is the methyl ester, has no local anaesthetic 
action ; whilst quitenine, obtained from quinine by oxidation 
of the vinyl group, is non-toxic. Formation of quaternary 
salts has also a considerable effect. For instance, papa¬ 


verine has a strychnine-like action which l» mi-siit i 
its methochloride and reappears in its reduction prxr. 
laudanosine. 

Four Pieces of Experimental Work. 

In the many cases in which members of agroupof ar- 
pounds of similar constitution resemble one aaoiber a 
physiological action it is of interest to observe the effects 
slight chemical alterations. Four such pieces of wore 
outlined. 

Tropeines. 

The group of compounds known as tropeines ire wt 
derivatives of the aminoalcohol tropine. They xere inveti 
gated with a view to determining the relation betwen 
chemical constitution of the acyl group and the EjdrAV. 
effect produced by the instillation of a neatral lohttue 
equivalent in tropine content to a 1 per cent, solatia of 
homafcropine hydrobromide into the conjunctival of i 
cat. Six groups were examined, comprising trojxko i 
aliphatic acids, of substituted benzoic, hydratropc. pfcecjt- 
acetic, and phenyl propionic acids, and of acids in xhkkbi 
carboxyl and phenyl groups are separated by an imiDC-pw: 

Consideration of the results led to the conclusion that tr 
sweeping generalisation could be made. 

A generalisation associated with the name of Udatn 
but repudiated by him, states that a tropein? to ha* 
mydriatic properties, must contain (a) a benzene a:ds» 
and (b) an alcoholic hydroxyl group in the side chain Ths 
first is approximately correct, no aliphatic tropeine 
yet been found to possess mydriatic properties ir <blst 
solution, but the closed chain need not necessarily be uol d 

benzene, as /3-2-pyridyl o-hydroxypropionyltropeinehicau 

The second postulate is incorrect, for mydriatic 
are obtained when the hydroxyl group of atrcyxe is« 
changed for chlorine, bromine, or acetexyl. and uu 
of homatropine is exchanged for hydrogen, chloric*. - 
amino, or Closed by the formation of a lactone. 
tively, however, the tropeines found to be more active :S: 
or equal to, homatropine, contained an alcoholic hjdniy 4 

Of the tropeines of hydroxy ben zoic acids, the etc 1* 
compounds were active and the p and compecaf- * 
active. In the case of the raethylmandelyltnjp*ii« ^ 
p compound is again less active than the o and * 

The tropeines of substituted hydratropic, pixtyh*t 
and phenylpropionic acids examined were all active, rit ' 
exception of atropine- and homatropine-sulphuric arils '*'■ 
lactone of » carboxyphenylglyeeryltropeine. and to ri 
an unsaturated linking in the side chain eontairirz 
carboxyl group. 

The steric structure of the acyl groop influence 
mydriatic properties—instance d and Z-hyoscyaau*-*- 
steric structure is also of importance in the basic pt* 5 -" 4 
the molecule, as the tropyl and mandelyl esters of ?**- 
tropine have no mydriatic properties. 

Aminoalkyl Esters. 

Arainoalkyl esters possess the general formula 
(CRjRjjVNR.Rp and are formed by the esterificabf J 
acid with an \alcohol containing an amino group. Fro« 
collated results of numerous workers the following 
conclusions may be drawn as to the constitution of 
esters having local anzesthetic properties. The „ 

generally, but not necessarily, aromatic. It is : - 
benzoyl, but many derivatives of aminoalcohol co:U-* - 
the yi-aminobenzoyl, phenylacetyl. cinnaraoyl. 
cinnamoyl groups are active. The amino yre«p 
secondary or tertiary, and may be associated wills 
bridged ring complexes. The action may be modifier 
nature of the alkyl groups replacing the hydrogen*** 
the amino group. The alcohol residues are very 
be primary, secondary, or tertiary, and may 
acyl residue and the substituted amino group by cto:- 
either two or three carbon atoms. 

Adrenaline and the A mines. 

Adrenaline, the active principle of the suprareta- 
a substance of comparatively simple constitaticc-* 

trihydroxyphenylethylmethylamine (OH> x CH ; I- 

CH 2 . NHMe. Barger and Dale studied the relation a* 
chemical constitution and sympathomimetic actix :r» • 

number of amines gradually approaching adrecalire^ 

stitution. These comprised (a) aliphatic aminrs 
| active of which was w-hexylamine; (*) aromaiK 
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ontaining an otherwiee unsubsfcituted benzene nucleus. Of 
liese, the most active was /3-phenylethylamine, which differs 
rom adrenaline in that it lacks the 3:4-dihydroxyl sub- 
tituent in the benzene nucleus, the hydroxyl in the side- 
hain and the N- methyl substituent. The introduction of 
ither or both of the last two did not lead to more active 
jbstances. Finally, (o) they examined the effect of 1, 2, or 3 
ydroxyl substituents in the benzene nucleus. Consideration of 
le results obtained led them to conclude that the optimum 
celeton for sympathomimetic action consists of a benzene 
ng with a side chain of two carbon atoms, the terminal 
ae bearing an amino-group. Another optimum condition 
the presence of two phenolic hydroxyls in the 3 : 4 posi- 
on relative to the side chain ; when these are present an 
coholic hydroxyl still further intensifies the activity. A 
aenolic hydroxyl in the ortho-position does not increase the 
itivity. 

Consideration of a number of glyoxaline derivatives gave 
'ain an optimum side chain of two carbon atoms between 
le ring system and the amino group. 

Protozoaeidai Drugs. 

Quite recently experiments have been made on the relative 
xicity to infusoria of a number of cinchona derivatives, with 
view to their employment in the treatment of malaria. The 
suits, which indicated that ethylhydrocnpreine was the 
ost active, do not admit of any certain conclusions as 
the relation between their chemical constitution and 
otozoacidal action. 

Experiments have also been made on the relative toxicity 
the ipecacuanha alkaloids to amoeba;. They indicate that 
e full amcebacidal action characteristic of emetine is only 
hibited when the nucleus is intact. 


FIFTH ANALYSIS OF 

ASES OF TETANUS TREATED IN HOME 
MILITARY HOSPITALS 

CURING I’ART OF DECEMBER, 1916, ALL JANUARY AND 
FEBRUARY AND PART OF MARCH, 1917. 

By SIR DAVID BRUCE, C.B., F.R.8., F.R.C.P., 

SUIKJ EON-GENERAL. ARMY MEDICAL SERVICE. 


Four analyses of cases of tetanus treated in home 
jpitals have been published in The Lancet. 1 The 
mber of cases of tetanus dealt with in the five periods and 
; rate of mortality are given in Table I. 


Table I. 


Analyses. 

No. of CMOS. 

Recovered. 

Died. 

Mortality. 

-15 . 

231 

98 

133 

Per cent. 

57-7 

>-16 . 

195 

99 

96 

49'2 

;.-Oct., 1916 . 

200 

127 

73 

365 

-Dec. 1916 . 

ICO 

69 

31 

310 

. March, 1916-17 .. 

100 

81 

19 

190 


n the second analysis it was stated that “ early treatment 
uld be striven for, and if this were done and the antitoxin 
lied thoroughly, one would not despair of reducing 
mortality to, Bay, 20 per cent, instead of 50 per cent., 
which it stands for the past year.” The mortality has 
a reduced to 19 per cent, for the last hundred cases, 
whether this has been due to the specific treatment, 
o which of the several factors which come in, it is impos- 
e at present to say. Whatever is the cause—the prophy- 
ic dose of serum, better surgical treatment, quicker 
rnosis, more thorough therapeutic treatment, &c.—the 
lit is gratifying. It is difficult to apportion the proper 
rds. For example, if surgical treatment could be made 
;essful, if wounds could be cleaned up and rendered 
ile at the beginning, then there would be no more cases of 
,nu8. There is some evidence that an improvement in 
deal technique is discernible, but much remains to be 
e. 

1 \ Thk Lancet. Oct. 23rd, 3915. (2) Dee. 2n t, 1916; (3) June 30tb, 
; (4) Sept. 15tb, 1917. 


The Distribution of Cases of Tetanus from August , 1914, to 
March , 1917. 

Diagram 1 merely represents the number of cases of 
tetanus which have been treated in home military hospitals 
since the beginning of the war. They are taken from the 
date of the wound, not from the date of the onset of the 

Diagram 1. 



disease. In August, 1914, there were eight men [wounded 
who sooner or later developed tetanus. The figures h*ve no 
relation to the number of wounded or the number of troops 
engaged. The diagram shows periods of activity and 
inactivity in the fighting line. 

For example, the eight men in August, 1914, were 
wounded at the battle of Mons, the 54 in September at the 

Diagram 2. 



military hospitals from August, 1914, to March, 1917. They 
are reckoned from date of wound, not from onset of disease. 
The abrupt fall in the ratio in November, 1914, is due to 


battle of the Marne. The cases in October and Novembe 1- 
were due to wounds received probably at La Bass6e and 
Ypres. The rise in September, 1915, marks the battle of 
Loos ; in July, 1916, the battle of the Somme, and so on. 

Diagram 2 represents the number of cases of tetanus 
which have been treated in home military hospitals since 
the beginning of the war. They are 
Diagram 3. taken from the date of the onset of the 
disease. For example, in August, 1914, 
there were two wounded men in England 
who had been attacked by tetanus. 

The Ratio of the Number of Cases of 
Tetanus to the Number of Wounded 
Soldiers. 

Diagram 3 represents the ratio of 
cases of tetanus to the number of 
wounded soldiers treated in home 
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the introduction of prophylactic injections of antitoxin, 
which took place about the middle of October. 

In regard to the proportion of wounded men who contract 
tetanus in home hospitals it is impossible at present to give 
accurate figures. The number of wounded in England has 
not been published. Judging from reports which have come 
in from various districts it may be roughly put down at 
1 per 1000. 

Relation of the Number of Day* which Elapse between the Dote of 
Wound and the Onset of Symptom*, and the llatc of Mortality. 

Diagram 4 shows that in the 100 cases dealt with if the 
symptoms of tetanus appeared within ten days of receiving 

Diagram 4. 
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the wound the mortality was 40 per cent., if from the 
eleventh to the twenty-fourth day 25 per cent. The remain¬ 
ing 66 cases, with an incubation period of from 25 to 786 
days, 13 6 per cent. The iocubation period of 786 days is a 
doubtful case. The man is reported to have had three 
attacks of tetanus. The last attack, 786 days after the date 
of wound, was probably due to a nervous hysterical condi¬ 
tion which was mistaken for tetanus. As has been shown by 
Dr. Goadby, the tetanus bacilli may remain for long periods 
quiescent at the site of old wounds, so that 786 days would 
not seem to be an impossible incubation period. But in this 
case it must be left out of count. 

Curve A. 
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Curve A shows the number 
each day after the date of the Zl f*?* 8 ^ hicV 
of incubation was 3 davs ,° Und ’ The s 
- vs ’ the ingest 239. ' 


an incubation period of 786 days must, as already explaised, 
be ignored. There were only 10 cases with a short incaba 
tion period—that is, up to 10 days—and 69 cases with an 
incubation period of more than 22 days. 

The Average Length of Incubation of Case* of Tetanus Tretld 
in Home Hospitals since Avgust, 191$. 

Table II. shows that the average incubation period ha> 
been steadily lengthening since the beginning of the war. 
This is probably principally due to the prophylactic injection 
of antitoxin. 

Table II. 


Analysis. 

No. of cues. 

Avenge incu¬ 
bation In d»jt 

1914-1915 . 

. l 

231 

13*4 

1915-1916 . 


195 

312 

Aug.-Oct., 1916. 


200 

30-6 

Oct.-Dec., 1916 . 

. 

100 

45-0 

Dec., 1916-March. 1917 

. | 

100 

670 

The Variation in the Period of Incubation tincc 
of the War. 

the Bcpitsiy 


Table III. gives the number, in percentages, of cases with 
short, medium, and long incubation periods which hare 
occurred since the beginning of the war. From it will be 
seen that in the first year there were 47 per cent, of cases 
with a short incubatioa, whereas in the last analysis this has 
fallen to 10 per cent. In 1914-15 there were only 6 4 per 
cent, of cases with a long incubation period ; this has risen 
to 69 per cent. 

Table III. 



Incubation periods. 

Analys's. 

Up to 10 days. 

11 to22dajs. 

M»retbu 

22d*y*- 

1914-15 . 

Per cent. 
47-0 

Per cent. 

46 4 

Par rent- 
6» 

1915-16 . 

15 5 

48-8 

36< 

Aug.-Oer., 1916 ... . 

14 0 

43 8 

421 

Oct.-Dec., 1916 . 

126 

26*3 

61*1 

Dec., 1916-March, 1917 ... 

100 

21-0 

AM 


This is a measure of the action of the prophylactic inocaU* 
tions of antitoxin. During the first year of the war many 01 
the wounded did not receive this, hence the number of acute 
cases with a short incubation. 

The Proportion of Casa of Local Tetanus to General Tdasro. 

On examining the 100 cases under consideration it *** 
found that 81 could be placed in the general and 19 i° 
local group. In the 81 cases Of generalised tetanus there 
were 58 recoveries and 23 deaths, a mortality of 23'3 f*' f 
cent. All the cases of localised tetanus recovered. T« 
symptom of trismus is recorded in 65 out of the 31 case-'- 
opisthotonos in 14. Table IV. gives this in tabular form- 


Table IV. 


Cases. 

Tjpe of tetanus. 

Recovered. 

Died. 1 

mte ofnorttlKy. 

81 

General. 

58 

23 

Jg-Jperowt 

19 

Local. 

19 | 

0 

j (M 


The Position of the Wounds in Reference to lie Martial- 


Table V. 


Position or wounds. 

No. of esses. 

Recovered. Died. 

Kate of moH»®r 

Body . 

30 

24 6 

2D0 per cw» l - 

Limbs.I 

70 

58 12 

17-0 « 


Among ihe»e were 13 caaea of trench feet. 4 of whom died. 










_. Tetanus. 

wonnd?L^T ° r foarth ^alysis the percent 
rate of one or more bones was 35. wil 

u ^ per cent. It ha. been held W 
source of ^ fractured bone complicating a wound m 
anger and heightened the death rate, ft 
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Table VI. it would appear that there is little difference in 
the rate of mortality in the two classes, the slight advantage 
being on the side of the fractures. 


Table VI. 


Wounds. 

No. of cases. 

Recovered. 

Died. 

Rate of mortality. 

Fracture . 

35 

29 


17‘0 per cent. 

No fracture ... 

65 

52 

13 

20-0 


Tetanus occurring After Operative Interference with the 
Wound. 


Table VII. gives the cases, 6 in all, in which tetanus is 
reported to have followed on an operation. There was one 
death, a mortality of 16 6 per cent. In none of these cases 
was a prophylactic inoculation of antitetanic serum given 
before the operation. The Tetanus Committee advise that 
when operations are performed at the site of wounds, even 
if they are healed, a prophylactic injection of serum should 
invariably be given. 

Table VII. 


% 

°I 

o§ 

1 

L 

V . 

•Si 

as e 

u •! 

S ol 

* £ Nature of 

i 

Nature of & 

T? 

© 

a! O 

* £ 

iL2 

sg 

« g wound. 

operation. > 

0) 

o 

Z 

Q ^ 

c 



a! 

1 

r 

ft 


1916-17 

1916-17 

1916-17 





721 

24/9 

12 12 

I 24/12 

91 

12 R. thigh. 

Suture of R 

— 






1 

sciatic nerve. 


758 

7/9 

16/1 

17/1 

132 

1 Knee and 

Bone removed R 

— 






1 arm. 

from stump. 


779 

8/12 

21 12 

25/1 

17 

4 Trench feet. 

Amputation R 

— 







of both legs. 


791 

5/9 

232 

24 '2 

172 

1 Scalp, both 

Removal of It 

— 






arms, both 

piece of shell. 






. 

thighs. 



799 

21/1 

1 3 

9/3 

41 

9 Amputation 

Incisions — 

D 






of arm. 

through fascia 


848 

2/11 

2/2 

4/2 

94 

2 Both legs. 

Re-amputa- K 

— 






both arms. 

tion. 



There were no cases of operative interference with wounds 
after tetanus symptoms had appeared in the 100 cases under 
analysis. 

Treatment of Tetanus by Antitetanic Serum. 

A. Prophylactic or Preventive Treatment. 

Among the 100 cases, 73 are noted as having received 
a prophylactic injection of antitetanic serum in France. 
Twenty-one cases are reported to have received secondary 
prophylactic injections ; 8 received three injections, 4 

received four injections, and 1 received five injections. 

Of these 73, 60 recovered and 13 died, giving a mortality 
of 17*7 per cent. Of the remaining 27 cases, there is no 
record of prophylactic treatment in 13, although in all prob¬ 
ability most of them received it. Of these 13 cases, 11 
recovered and 2 died, a mortality of 16 3 per cent. The 

Table VIII. 


Kate of mortality per cent. 


Prophylactic 

injection. 

1914-151 

1915-18 

Ocfc.-Dec., i 
1916 

Dec., 1916- 
Mar., 1917 

Received. 

51-3 i 

42-8 

27‘4 

16*4 

177 

Not recorded ... 

411 1 

52-0 

448 

40-5 

15-3 

None given ... 

| 625 ' 

55-5 

54-5 

64-7 

285 


remaining 14 cases are stated to have had no prophylactic 
injection of any kind. Of these, 10 recovered and 4 died, 
a mortality of 28 5 per cent. This may be represented 
shortly in Table VIII., which also gives the results since the 
beginning of the war. 

Table IX. 


No. of 
cases. 

Inoculated. 

Reco¬ 
vered . 

Died. 

Mortality. 

44 

On day of wound. 

36 

8 

18*1 per cent. 

13 

One day after wound. 

12 

1 

7*7 ,. 

6* 

Two days „ „ 

5 

1 

16-6 

1 

Three .. „ „ 

1 

— 

— 

2 

Four .. „ ,, 

1 

1 

— 

2 

More than 4 days after wound. 

2 

0 i 

— 


In regard to the question as»to what influence, if any, 
promptitude in giving these prophylactic injections has in 
reducing mortality. Table IX. gives all the available 
information. 

On the Results Obtained from Multiple Propkylactio Injec¬ 
tions. —The Tetanus Committee of the War Office have laid 
down that four prophylactic injections should be given to 
every wounded soldier at intervals of seven days. 

In the 100 cases under review the case mortality was 19 
per cent. It will be remembered that only 73 out of the 100 
cases were recorded as having received a prophylactic injec¬ 
tion in Franee. Table X. represents the rate of mortality 
of cases of tetanus which have received one to five prophy¬ 
lactic injections. 

Table X. 


No. of inoculations. 

No. of cases J Heed. Died. 

Rate of mortality. 

Received 1 

39 j 30 ! 9 

23-0 per cent. 

„ 2 

21 >16 5 

23 8 

.. 3 

8 7 1 

125 

,, 

4 3 | 1 

250 

” 

1 1 1 0 

— ' 


Table XI. represents the effect of one or more inocula¬ 
tions on the incubation period. 

Table XI. 


No. of Inoculations. No. of cases. : Av ’ er *£? 

| period, in days. 

1 j 39 j 77-6 

2 *| 21 64-8 

3 I 8 62-1 

4 j 4 142-25 

5 1 1 940 

B. Therapeutic or Curative Treatment. 

The whole of the 100 cases under review were treated with 
antitetanic serum. 81 recovered, 19 died. Mortality 19 per 
cent. 

On the Influence of Route in the Injection of Antitetanic 
Serum .—The Tetanus Committee in their Memorandum are 
of opinion “ that in acute general tetanus the best method 
of treatment lies in the earliest possible administration of 
large doses of antitoxin by the intrathecal route.” 

Mortality 

Of the 100 cases— per cent. 

8 were treated by subcutaneous injections alone. 7 recovered, 

1 died. 12-5 

7 were treated by intramuscular injections alone. 7 recovered. 

0 died. ... .. O'O 

5 were treated by intravenous injections alone. 5 recovered. 

0 died.. 0 0 

2 were treated by intrathecal injections alone. 1 recovered, 

Idled. 50*0 

There were 70 cases which included intrathecal Injections. 

53 recovered. 17 died . ... 24 2 

There were 30 cases which did not reccve intrathecal injec¬ 
tions. 28 recovered, 2 died ... 6'6 

There were 11 cases which included intravenous injections. 

10 recovered. 1 died . 9-0 

There were 89 ctnes which did not include intravenous injec¬ 
tions. 71 recovered, 18 died . 20 2 

Is there any other evidence to be found in the tetanus 
reports that the intrathecal route has any advantage over the 
other methods of injection ? 

Treatment Beginning on Dog of Onset of Disease. 

Mortality 
per cent. 

During the period December-March, 52 cases were treated 
with antitetanic serum on the day the symptoms declared 

themselves. 41 recovered. 11 died.. . 21T 

Out of the 52 cases the following received antitoxin, but not 
intra’hecally, on the day of the disease. 28 cases : 24 re¬ 
covered. 4 died . 14 f 2 

Out of toe 52 cases the following received antitoxin. Including 
Intrathecally, on the day of onset of the disease. 24 cases : 

17 recovered, 7 died . 291 

Treatment Beginning on the Day Following the Onset of Disease. 
During this period 10 cases were treated with antitetanic 
serum beginning one day after the symptoms had declared 

themselves. 7 recovered, 3 died . 30 0 

Out of the 10 cases the following received antitoxin, but not 
intrathecally. one day after the onset of the disease. 8 cases : 

5 recovered. 3 died. 37‘5 

Out of the 10 cases the following received antitoxin, including 
Intrathecally, one day after the onset of the disease. 2 cases: 

2 recovered, 0 died. 0 0 
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Treatment Beginning T\eo Day* after the Onset oj the Disease. 

Mortality 

percent. 

During this period 8 cases were treated with anti tetanic 
serum beginning two days after the symptoms had declared 

themselves. 8 recovered. 0 died . 0 0 

Out of the 8 cases the following received antitoxin, but not 
Intrathecally, two days alter the onset of the disease. 

5 cases: 5 recovered , 0 died . O'O 

Out of the 8 eases the following received antitoxin, including 
intrathecally, two days after the onset of the disease. 

3 cases : 3 recovered, 0 died . 0 0 

Treatment Beginning Three to Eight Dags After the Onset of 
the Disease. 

During the same period 30 cases were treated with antitetanlc 
serum beginning three to eight dayB after t he symptoms 

had declared themselves. 25 recovered, 5 died . 16 6 

Of the 30 cases the following received antitoxin, but not 
intrathecally. three to eight days after the onset of the 

disease. 11 cases . 10 recovered, 1 died . 9'5 

Of the 30 cases the following received antitoxin. Including 
intrathecally, three to eight days after the onset of the 
disease. 19 cases: 15 recovered, 4 died . 210 

It is evident that no case either for or against the intra¬ 
thecal route can be made out from these figures, and again, 
as in the last analysis, it would appear better to defer treat¬ 
ment for one or more days after the onset of the disease. 
This probably only means that the severe cases are treated 
at once ; the less severe are dallied with. 

The following tables show the influence of dotage on the 
curative action of antitetanic serum :— 


(a) The Total Quantity of Antitoxin Given during the Attach. 


Out of the 100 cases 

_ 

Recovered. 

Died. 

Mortality 

0 received 1,000 units or under. 

per cent. 

5 


1.0)1 to 

5,000 units... 

... 5 . 

. 0 . 

... 0-0 

8 


5.001 „ 

10,000 . 

... 5 _ 

. 3 . 

... 37 1 

4 


10,001 .. 

15.000 . 

... 2 . 

. 2 . 

... 50-0 

3 


15.001 „ 

20 000 . 

... 3 . 

. 0 . 

... o-o 

23 


20.001 .. 

30.000 „ ... 

... 17 . 

. 6 . 

... 26 0 

11 


30.001 

40.030 . 

... 11 . 

. 0 . 

... 00 

17 


40.0)1 

60.000 . 

... 15 . 

. 2 . 

... 11-6 

23 


60.001 „ 

100.000 „ ... 

... 17 . 

. 6 . 

... 260 

6 


100,001 .. 

249.000 . 

... 6 . 

. 0 . 

... o-o 



(b) The Daily Quantity of Antitoxin Given. 


Out of the 100 cases— 


Recovered. 

Died. 

Mortality 
per cent. 

3 received 1,0)0 units or under ... 

... 3 . 

. 0 . 

... 00 

26 


1.C01 to 

5,000 unit8 ... 

... 22 . 

. 4 ..... 

... 15 4 

33 


5.001 .. 

10.000 . 

... 30 . 

. 3 . 

... 90 

17 


10,001 „ 

15 000 ,, .. 

... 14 . 

. 3 . 

... 17-6 

7 


15.001 

20,000 . 

... ft . 

. 2 . 

... 28-5 

9 


20,001 „ 

30,000 ... 

... 5 . 

. 4 ... . 

... 44-4 

4 


30,001 „ 

40,000 . 

... 1 . 

. 3 . 

... 75-0 

1 


40.001 „ 

52.0)0 . 

... 1 . 

. 0 . 

... 00 


From these figures relating to dosage no useful deduction 
can be made. They may be useful to enable a comparison 
to be made with the amount of serum given at different 
periods during the war. 

Other Therapeutic Remedies. 

None of the 100 cases under review was treated by carbolic 
acid or magnesium sulphate. 


Conclusions. 

1. In the 100 cases of tetanus under review the mortality 
was only 19 per cent. 

2. The incubation period tends to become longer, due to 
the prophylactic injection. Hence there are only 10 cases 
reported with an incubation of 10 days or under. 

3. Only 14 cases are reported to have received secondary 
prophylactic injections of antitetanic serum in home 
hospitals. 

4. In regard to the therapeutic effect of antitoxic serum 
the evidence is still inconclusive. 


The late Mr. G. A. Gloag.—G eorge Alexander 
Gloag, L.R.C.P., L.R.C.S., L.M.Irel., died at his residence 
at Clifton, Bristol, on Nov. 26th. The deceased qualified in 
1868 and bad practised for many years in Clifton and Bristol, 
where he was highly respected. He was formerly on the 
medical staff of the Bristol Dispensary. 

Royal Albert Hospital, Devonport.—T he 
annual meeting of the subscribers to this institution was 
recently held. The medical report showed that 666 in-patients 
had been admitted, against 557 in the previous twelve months. 
2353 patients had been treated in the casualty department. 
The financial statement showed that the expenditure 
amounted to £5195, and the income was £4148. The adverse 
balance was £1660. A strong appeal was made for increased 
subscriptions, or otherwise some of the beneficial work of 
the charity would have to be curtailed. 


A MODERN VIEW OF TETANUS. 

By FRED RANSOM, M.D. Edin\, 

MEMBER OF THK WAR OFFICE COMMITTEE OX TErAXUS; ItiDB 
PHARMACOLOGY, UMVERSITY OK LOMR'H. 


Tetanus is a disease of the central nervous system, a&i 
all the effects which tetanus toxin produces are due directly 

or indirectly to its action upon nerve cells. 4 ^ _ 

Ficrms of Tetanus in Man and Animal*. 

Whether all nerve cells are equally susceptible is a pan; 
for further elucidation. At a first glance the facts wool! 
seem to indicate that certain cells are more easily affected 
than others. In man, for instance, the muscles of tbe jat* 
and neck are usually the first, and sometimes the only, seat 
of the tetanus spasm. Again, the onset of the disease rahe 
considerably in different animals. Indeed, it ii possible to 
divide animals, including man, into three classes, accordc* 
to the form in which the disease commences. In guinea-pic^ 
and mice the first symptoms after subcutaneous or intra¬ 
muscular administration appear in muscles in the unmedatf 
neighbourhood of the point of injection, wherever that may 
be, so, if the toxin is injected into the left; hind-leg, the 
symptoms of tetanus will show themselves first in that link 
This has long been known as local tetanus. In man and the 
horse certain muscular areas are usually first affected, irre¬ 
spective of the site of injection—in man the masters aid 
muscles of the neck, in the horse muscles of the ned 
and tail. This may be called specific tetanus or tetan* 
descendens. In frogs and fowls the symptoms are gtaenl 
from the outset. 

The further course of the disease depends largely a??- 
the amount of toxin administered. If this has beet cot- 
siderable the local as well as the descending fora will 
develop into more or less severe general tetanus. Ctt the 
other hand, if the dose of toxin is small no such aces*# 
takes place and the attack will not pass beyond the local x 
specific phase. 

Local tetanus does not occur after intravenous injects, 
but in guinea-pigs and other animals of that group *?*■ 
intravenous injection the neck and jaws are oft® 
affected, and in rabbits the injection of large dose ii» 
muscle-free tissue gives rise to tetanus descendens begicnA' 
in the jaws. In a general way, in animals the instatt- 
period is longer with small than with large doses of wit* 
but no dose, however large, given subcutaneously or icr* 
muscularly will reduce the incubation period below a erta^ 
limit which varies with different animals—eg., fo? *** 
8-12 hours. 

Results of Experimental Work. 

One of the most striking and interesting of the above 
is the occurrence of local tetanus; for here we have a 
whose effects are due exclusively to its action on the cesire 
nervous system, and yet, in certain animals, the area in 
the first symptoms appear is conditioned by the locality c 
the injection. Until comparatively recent times this pri** 
remained unsolved, and in consequence the etiology« 
tetanus was obscure. The solution now very geoer*-’ 
accepted is that suggested by Professor H. H. Merer ^ 
myself, and is based entirely upon experimental wort I* 
preliminary stages and the conclusive results of the inwfr 
gation may be briefly summarised as follows. 

When tetanus toxin is injected subcutaneously it 
at once to pass from the lymph spaces into tbe I.^r 
vessels and can, after a few minntes, be recognised 11 » 
lymph of the thoracic duct. By this route it raw®* 
blood stream, not much being taken up by tbe blood-«s»“ 
direct from the seat of injection. The distribution ^ 
goes on till, in about 24 hours, the lymph and the wa 
contain per cubic centimetre about the same amoan* •- 
toxin. If the toxin is given intravenously it soon beg£» 
pass into the lymph, and again after some 24 
thoracic lymph and the blood serum contain per 
metre nearly equal quantities of toxin. Neither after: ^ 
cutaneous nor after intravenous injection can wo® 
detected in the cerebro spinal fluid, not even ww* 
large doses of toxin far exceeding the minimal 
have been given. If by means of lumbar puncture a 
is injected into the subarachnoid space without injury 
pia or cord it passes rapidly into the blood stream. •***,; 
the usual period of incubation general tetanus ens*®- 
however, the toxin is injected intravenously and -- 
diatelv afterwards the spinal cord is injured br the ;D 
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of a drop of normal salt solution, then the general tetanus 
is preceded by a local tetanus in the muscles corresponding 
to the injured segment of the cord. If the injection of toxin 
is made direct into the cord a local tetanus corresponding to 
the injured cells ensues, and the period of incubation is 
greatly shortened. If an animal is first protected by the 
administration of a large dose of antitoxin so that no free 
toxin can exist in the blood, and then a small dose of toxin 
is injected into a motor nerve, a local tetanus corresponding 
to the distribution of the injected nerve results. Injection 
of toxin into a purely sensory nerve does not cause either 
local or general tetanus. 

.- From these and other facts we have drawn the conclusion 
that the transport of toxin to the central nervous system 
takes place along the motor nerves The cells of the central 
nervons system do not pick up the toxin from the blood or 
the lymph ; the only joute by which cells can be attacked is 
via the motor nerves* Under this condition the motor nerves 
of the infected area are at an advantage, and the toxin 
travelling along them reaches their centres before the rest 
of the toxin, which has first to be absorbed and distributed, 
has time to become effective. The consequence is that, 
other things being equal, the first symptoms of tetanus occur 
in the area supplied by the motor nerves about the point of 
injection—a local tetanus arises. 

It was further found possible to protect certain areas by 
injecting antitoxin into the motor nerve. An animal was 
given intravenously considerably more than the minimal 
lethal dose of toxin. A few hours afterwards antitoxin was 
injected into both sciatic nerves. The animal developed 
tetanus in the muscles of the fore-limbs, head, neck, and 
trunk, but the hind-limbs remained free. The toxin when 
it has reached the cord wanders from segment to segment 
along the nerve tracts, and hence it is possible after an 
injection has been made into a hind-limb to protect the front 
part of the body by dividing the cord. For example, two 
animals were taken. In the one the cord was divided at 
the 2-3 lumbar vertebra. Each then received toxin in both 
sciatic nerves. As soon as local tetanus appeared both 
animals were given a large dose of antitoxin, neutralising all 
toxin in the blood and lymph. The animal with undivided 
cord got general tetanus; in the other the tetanus remained 
localised in the hind-limbs. 

The sensory nerve trunks are not implicated in the 
transpoit of toxin from the seat of infection or the blood 
stream to the central nervous system. Nevertheless, sensory 
cells are susceptible if the toxin is brought into immediate 
contact with them. Injection into a posterior root does not 
cause any muscular rigidity, but there is extreme hyper¬ 
esthesia in the sensory areas corresponding to the injected 
root. We have called this condition tetanus dolorosus. 
These farther facts indicate not only that the toxin travels in 
the motor nerves, but also that the transporting medium is 
not the lymph stream, but the protoplasma of the neurons, 
for otherwise the occurrence of motor tetanus without 
tetanus dolorosus seems inexplicable, but some observers 
believe in transport by the lymph. 

Symptoms of Tetanus : Course of Events. 

The characteristic symptoms of tetanus are : an increased 
muscular tone, resulting in more or less rigidity and stiffness 
and some consequent limitation of motility ; increased reflex 
excitability ; a condition of contracture, not simply increased 
tonus, but an absolute shortening of the muscles involved. 

The progress of events seems to be : the toxin travelling 
along the motor nerves reaches the corresponding motor cells 
and sets up there a certain over-excitability, so that the 
usual normal reflex impulses which maintain the normal 
muscular tone become more effective, the tone of the muscles 
concerned is increased, they acquire a more or less distinct 
rigidity (stillness), and freedom of movement is diminished. 
This is in animals the first symptom of tetanus, and with 
small doses of toxin nothing further may occur ; there is no 
increased reflex, and the whole symptom may pass off in a 
lay or two or even in a few hours. 

I f the dose of toxin has been somewhat larger its action 
extends to receptor cells in the reflex arch in immediate 
connexion with the affected motor cells ; they become over- 
excitable, so that tactile excitement of the affected (tetanic) 
imb causes increased response in that limb, but not else¬ 
where. In animals a flexion reflex is thus often converted 
nto an extension. In the jaws of man this increased reflex 
•xcitability causes the inhibitory impulse which is necessary 
o open the jaws to be converted into an augmentor impulse 
•losing them. If, as happens not infrequently in human 


beings, the diaphragm is very early attacked (before the 
jaws), then respiration will be to some extent interfered with 
because the inhibitory relaxation of the muscle tends to be 
converted into a contraction (pain in the chest). For a 
similar reason, if the muscles of the soft palate and glottis 
are early affected, difficulty in deglutition may be, and, in 
fact, often is, a very early symptom. Often before the 
exaggeration of the reflexes becomes excessive there are 
frequent clonic contractions, twitchings, of individual 
muscles in the vicinity of the point of injection or the 
infected wound, indicating increased reflex excitability. 
After large doses of toxin more and more motor cells and 
more reflex apparatus in the cord gradually become 
affected ; there is a general rise of muscular tone and 
general increase of reflexes. 

Very soon after, possibly simultaneously with the occur¬ 
rence of rigidity from increased tonus a certain amount of 
contracture may be noticed. If at this period the animal 
is deeply an®sthetised a great part of the rigidity disappears 
—i.e., is neurogenous, but the relaxation is not complete. A 
change has taken place in the muscles themselves; there is 
absolute shortening, contracture, in addition to the raised 
tonus. This contracture is primarily neurogenous and 
secondarily myogenous. It resembles the contracture of 
ankylosis which does not take place if the nerves are divided 
before the limb is fixed. It varies in degree from slight 
rigidity to marked contracture of whole groups of muscles— 
e.g., both hind-limbs. Animals mostly gradually recover, 
but sometimes the muscles atrophy and the condition 
becomes permanent. 

Certain early symptoms in man are doubtless due to 
specific sensibility of certain central cells causing localised 
muscular affection. Epigastric discomfort indicates raised 
tonus or spasm of the diaphragm. Pain or difficulty in 
swallowing is associated with increased reflex excitability 
of the tensor veil palatini and tensor tympani muscles 
and the muscles of the glottis ; the two former are also asso¬ 
ciated with yawning, which has occasionally been noted as an 
early symptom of tetanus. Twitching or painful tenseness 
in the vicinity of the wound is an early and very suggestive 
symptom of increased reflex excitability. 

Effect of Prophylactic Use of Antitoxin. 

The severity of an attack of tetanus depends primarily 
upon the amount of toxin absorbed, though the possibility of 
predisposition cannot be denied. Other things being equal, 
the occurrence of purely local tetanus in man would indicate 
that the amount of toxin circulating in the blood is small 
and not sufficient to affect even the specifically susceptible 
centres for the masseters, Ac., though enough has been taken 
up locally by the motor nerves near the infected area to 
cause local tetanus. On the other hand, if trismas occurs as 
an early symptom, or if the diaphragm is affected, the 
prognosis is not so favourable because it indicates a larger 
dose of toxin. 

However, all this is profoundly modified by the pro¬ 
phylactic use of antitoxin. Previous to the use of antitoxic 
serum local tetanus as an early stage of the disease in man 
was, at any rate, seldom observed ; since the serum has been 
used generally as a prophylactic many cases of local tetanus 
have been recorded. The prophylactic application has 
tended to remove man from the class of animals predisposed 
to descending tetanus to that in which local tetanus prevails. 
This may be interpreted to mean that the prophylactically 
injected serum, by completely or to a considerable extent 
neutralising any toxin which may reach the lymph or the 
blood, protects the specifically susceptible cells for the 
masseters, &c. It does not necessarily prevent the occur¬ 
rence of local tetanus, because some of the toxin formed at 
the point of infection is rapidly taken up by the motor nerves 
in the vicinity and can then be effective. It has been shown 
experimentally that the previous injection of even large 
doses of antitoxin does not prevent the outbreak of local 
tetauus, though it can, and does, hinder the development of 
general tetanus. 

It is highly probable that under present conditions the 
occurrence of trismus as a first or early symptom in man is 
an indication of insufficient or ineffective use of antitoxin as 
a prophylactic. 

Therapeutic Use of Antitoxin. 

With reference to the therapeutic use of antitoxin, it must 
be remembered that the toxin in nerves and nerve cells is 
inaccessible to antitoxin. The only toxin which can be 
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effectually neutralised is that in the blood and lymph. Anti 
toxin is transported by the lymph and the blood ; it is net 
taken up by the nerves, and there is no reason for thinking 
that it ever gets into nerve cells. It does not pass in any 
large proportion into the cerebro-spinal fluid after intra¬ 
venous injection. Even in highly immunised animals the 
antitoxin in the cerebro-spinal fluid is more than a hundred 
times less per cubic centimetre than in the blood. Naturally, 
antitoxin injected into the subarachnoid space would 
neutralise any toxin which might be there. Moreover, as 
antitoxin passes very rapidly out of the cerebro-spinal fluid 
into the blood stream, it would, if in excess, neutralise any 
toxin in the circulation. 

The therapeutic use of antitoxin is, however, fully justified, 
nay, imperative, because in. any given case it is impossible 
to say whether the toxic dose already in the nervous system 
is or is not a fatal one ; the prompt use of antitoxin may 
neutralise just that last amount of toxin in the blood which, 
if it had got into the nervous system, would turn the balance 
against the patient. 

The great question still undecided is how best to apply the 
antitoxin therapeutically. The answer can only be given 
after detailed examination of a large number of carefully 
classified cases. In the therapeutic use of antitoxin every¬ 
thing depends upon time, and hence the immense import¬ 
ance of careful search for the earliest symptoms and the 
unhesitating employment of serum upon their recognition. 


ANALYSIS OF 102 CONSECUTIVE CASES 
OF TETANUS 

TREATED AT SIR J. J. HOSPITAL, BOMBAY, INDIA, FROM 
OCTOBER, 1915, TO JULY 31ST, 1917. 

By NAVROJI ARDESHIR COOPER, B.A., B.Hy., 
M.D. Bombay. 


It will, I think, not be out of place to say a few words as 
to how this disease is regarded here by the poor and ignorant 
classes. 

Nature of Cases and Results of Treatment. 

All the tetanus cases that came under my treatment 
belonged to the labouring classes, who are generally very 
poor, illiterate, and completely ignorant of the grave nature 
of the disease ; further, they are highly superstitious. As a 
class they do not, in most cases, come to the hospital for 
prompt treatment as soon as tetanus occurs, for it appears 
to be their common belief that this disease is the outcome of 
the wrath of some evil spirit or witch. Naturally, there¬ 
fore, in accordance with their custom, they invoke the help 
of the gods and goddesses by propitiation and religious 
offerings through the so-called professional “magicians,” 
whom these highly credulous people believe to be experts 
in the cure of this disease. Moreover, they seem to 
suppose that these persons possess the necessary physical 
and hypnotic control over the evil spirits, who, it is imagined, 
cause this disease. Thus it is that they suffer the 
'* magicians ” to do all sorts of things and even at times to 
strike the patients ruthlessly in order “ to cast off spirits ” 
from their bodies. The result is that they are not brought 
to the hospital for treatment until their condition has become 
eithei worse or hopeless. Out of 102 cases treated 
during the period of nearly two years, 27 died within a few 
hours after admission. All these 27 cases were not seen by 
me, as they were admitted after I had left the hospital for 
the day. 

Of the remaining 75 cases (see Table I.), two had to be 
discharged against advice, 42 recovered, and 31 died, as 
follows :—Died within a few hours, 4; within 24 hoars, 9; 
within 48 hours, 7 ; within 3 to 5 days, 5 ; died of pneu¬ 
monia (food), 2; died of hyperpyrexia, 1; died in 6 to 7 
days, 3. 

Under the treatment described below some of the worst 
cases have yielded very readily—cases occurring a few hours 
to a few days after infection, accompanied by very severe 
spasms and intense agonising pains in the muscles, &c., 
and with but short remissions between the spasms. The 
results have been so encouraging that I place them before the 
medical profession in the hope that attention, particularly 
of medical men in charge of tetanus hospitals, may be drawn 
to the combined treatment 


I cannot but point oat here some inconveniences. First 
comes the unsuitable position of the tetanus wards. The 
arrangements to exclude light and air are poor. Noiw is 
heard at times the whole day from an iron workshop abort a 
dozen yards away, and morning and evening number* cf 
bullock carts pass near the wards. Secondly, there are too 
frequent changes of nurses, who are at times removed wke 
they have begun to be useful, and new ones have to be 
trained. Last, but not least, is the difficulty of getting toe 
required drugs (at times even simple drugs), let alone toe 
antitetanic serum and the necessary apparatus. In spite of 
all this, I have been able to achieve results which appear to 
be the best hitherto obtained here, and I presume that rev 
treatment, if judiciously made use of, may produce still 
better results. * 


Table I .—Method of Treatment of 75 Cases with Rmlu. 
1. Treatment by drugs—e.g., sedatives and hypnotics. 

^' | Died. Recovered. j Mortality 

| i 6 most severe. i 1 very aeveie. i 

16 M 9-: 2 very severe. | 7- 5 not severe. , * 56‘2 

' ' 1 severe. (1 chronic. * 

* 1 discharged against advice (was improving). 


2. Treatment by carbolic acid injections, sedative*, and hypoxia. 


12 


4 4 most severe. 
8-1 very severe. 
(3 severe. 


.12 very severe. 
)2 severe. 


I! 


66-6 


Si 


2—very severe. 


I - S 1 severe, 
ill not severe. 


3. Treatment by carbolic acid injections, antitetanic serum, seiat**. 
and hypnotics. 

50*0 

4. Treatment by antitetanic aerum. sedatives, hyportics. cl 
chloretone rectal injections. 

4 1 most severe. I l ? 

8- 6 very severe. Iio I 1 chronic. 

( 1 severe. 


201 


( 2 seve 

* 12 J 1 chro 

i j 6 not i 
13 very 


40-0 


©G 


5 not severe. 

3 very severe. 1 ' 
t 1 very severe (discharged against advio* i. 

5. Treatment by chloral hydrate intravenously. se-Utires, bypecoa. 
and chloretone enema injections. 

4 | 2—very severe. 2<}£7“™- '} «« 

6. Treatment by antitetanic serum, chloral hydrate intravw®?- 
sedatives, hypnotics and chloretone rectal injection* rSp*4d 
combined treatment.) 




4 2 most Revere. 

17 

2—very severe. ^ 

15 7 very Revere. 

(6 severe. 




All these 102 eases had never had a dose of prophjbox 
antitetanic serum. 

The results of the tetanus cases treated at the J. J. Hospital 
(as per hospital registers) from 1910 are given in Table IL 


Table II. —Tetanus Cases at J. J. Hospital from 1910-1'. 


Years. 

i 

Cases 

treated. 

Died. 

Recovered. 

Other¬ 

wise. 

iK'MVRd. 

percttji 

1910-1911 . 

45 j 

33 

9 

3t 

arc 

1912-1913 . 

70 

40 

23 

71 


1914-1315, up till ! 
September ... j 

78 j 

48 

29 

IS 

57-3 

1915. Octoher, to 
1917, July ... 

102 

31 

42* 

23 

GO 


* 1 discharged against advice (was improving). T ldtocbary^w 
requested. 2 no not**s as to what, became of them. I 6 no no*«- i 
1 discharged in one day as cured? t 1 no notes. Ac. I C 
seen, 1 discharged against advice (very aevere). 

It will be seen that the admissions are increasing every J»' 
and also that there is a corresponding improvemect ir t* 
recoveries. Yet I feel sure that better results will be sercr- 
in future if greater facilities are afforded to the nrixi 
officer in charge of these cases. 


Clinical Remarks. 

My own experience in the use of antitoxin as apv? T 
lactic is nil, for I have never had a chance of uricc £ * 
such. However, the various reports speak very highly of i 
if properly given and in sufficient doses, combined 
necessary' drngs, injections, Sc c., together with pop- 
nursing. 
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I have noticed in a few cases very persistent spastic 
rigidity of the wounded limb with tetanic spasms. This 
rigidity remained for days together, though the spasms 
stopped after a few days. In two cases of spastic rigidity 
of the wounded limb I noted the relaxation in it after 
intranervine injections of antitefcanic serum. In one case of 
trismus, treated with drugs only, there was no improvement 
for days together, until two intravenous injections of anti- 
tetanic serum produced the desired effects. Purely local 
tetanus cases I have never had occasion to see, bat a case 
with trismus of the jaw did occur in my experience with 
fatal results within a few hours. The patient had a wound 
in the chin and was intensely amemic. 

The mortality in tetanus cases increases with the involve¬ 
ment of higher centres and the earlier appearance of the 
disease after infection. 

The symptoms are produced according to the parts of the 
nervous system involved. 

The most susceptible centres that suffer earliest are those 
of the pons and medulla. When the site of infection is near 
the cranial nerves they suffer directly and early, or sometimes 
through the blood stream in an indirect way. Hence the 
antitoxin that circulates in the blood acts better in protecting 
the higher centres from further damage to them than the 
spinal ones directly accessible from the wound. Here, 
therefore, comes the importance of intravenous injections of 
antitetanic serum in tetanus cases. 

Many of my tetanus cases had no evidence of any injury 
on their bodies, though some of them were cases in their 
worst forms. The explanation for this is that those patients 
had been injured weeks or months ago, but that the bacillus 
or spore implanted in the wound did not germinate into a 
number of bacilli with production of toxin for a very long 
period, though the wound healed up completely, until it 
found favourable conditions for its growth. Hence the so- 
called idiopathic cases of tetanus. 

Details of Treatment. 

In a fairly developed adult patient with severe form of 
tetanus I give the following treatment:— 

K Chloral, hytlrat. gr. xx it Chloretoue.gr. xxx 

Pot. bromid. gr. xx Olive oil. 3 Jv 

Tr. digitalis. m. x Per rectal Injection twice a 

Tr. hyo*cy<iml . ra. xx day. 

Spt. ch'oroformi. m. x It Calomel. gr. v 

Aq. chlorofor. 5 i Sod. bicarb. gr. x 

Every four hours. One at bed-time when required. 

About 30 to 40 c.c. chloral hydrate, 5 per cent, sterilised, 
intravenously daily until sound sleep is produced and spasms 
become less. 

Antitetanic serum 3000 units or more intravenously daily 
until the spasms have stopped. Sometimes with very severe 
spastic rigidity it is given for a few days, though in small 
quantities. 

Chloral hydrate intravenously and chloretoue per rectum 
are given daily, until contra-indicated. When they produce 
detrimental effects on the heart, or the heart sounds 
become feeble or the patient becomes very low they are 
completely omitted and the mixture too is changed by the 
replacement of chloral hydrate and pot. bromide by ammon. 
bromide, caffein. citras, &o. Alcohol, pituitrin, adrenalin, 
morphia, camphor and olive oil, &c., are given by month or 
by injections as required. Other complications are treated 
on ordinary lines. 

Bombay. 


Cornwall County Council and Tuberculosis.— 
The Cornwall County Council has decided to equip and 
maintain Tehidy mansion as a sanatorium for tuberculosis, 
provided the residents of Cornwall will purchase the 
property and present it as a “ war memorial ” to the county 
council* The Tehidy estate, comprising 250 acres, can 
be purchased for £10,000. The scheme has been warmly 
taken up, £7000 have been already subscribed, and there is no 
doubt bub that the whole of the sum required will be raised. 

The late Dr. F. E. Walker. —Frederick Edward 
Walker, M.B., B.S. Lond., whose death occurred on Dec. 7th, 
at Uxbridge, at the age of 43 years, served as civil surgeon 
luring the 8outh African war, attached to the 3rd Durham 
Ldgbtlnfantry, receiving the Queen’smedal and three clasps, 
[n arddition to the work of a busy general practice, he held 
i>osts on various public bodies. He was a member of the 
irban district council and captain of the local Are brigade. 
;> r . Walker leaves a widow and two young children. 


ON CERTAIN FORMS OF ALBUMINURIA 
AND POLYURIA': THEIR CAUSE 
AND CURE. 

By EDGAR F. CYRIAX, M.D.Edin., 

VISITING PHYSICIAN, SWEDISH WAR HOSPITAL LONDON. 

During the last few years a good deal has been written 
on the sabject of two varieties of albuminuria—namely, the 
lordotic and the orthostatic—and on functional polyuria, and 
various theories have been put forward as to the cause*of 
these conditions. Most observers are agreed that there must 
be faulty innervation of the nerves of the kidney, either in 
the form of vaso-motor disturbance or neurosis of the abdo¬ 
minal sympathetic. But no one, as far as I know, has been 
able to advance any explanation as to why such nerve 
derangements should result and persist. 

Causation. 

I have examined a considerable number of such cases, and 
have come to the conclusion that in many of them the 
original cause of the albuminuria or polyuria is to be looked 
for in irritability of varying intensity, causing persistent 
contraction, of certain of the muscles in the renal area—i.e., 
psoas, erector spin®, and, to a less extent, the quadratus 
lumborum. 

The method by which these muscular contractions produce 
disturbance in the kidney function is by irritation of the 
renal sympathetic nerves, either directly through the psoas 
and quadratus on which these nerves lie, or inoirectly through 
the erector spin® affecting the posterior dorsal nerves. The 
connexions between the latter and the kidney have been 
studied anatomically, physiologically, and therapeutically. 

This theory of muscular irritability also explains why the 
recumbent position brings about improvement in the albumin¬ 
uria or polyuria, as the case may be. It does so by causing 
a greater or less degree of relaxation in the contracted 
muscles, whereby the irritation of the renal sympathetic is 
proportionally reduced. Incidentally also the theory of 
psoas contraction as a cause of lordotic albuminuria explains 
how, when the recumbent position has removed the albumin, 
it sometimes reappears when a cushion is placed under the 
lumbar vertebne so as passively to reproduce the lordosis. 
This latter position causes elongation of the psoas, and this 
in its already irritated state is sufficient to cause it to con¬ 
tract, a state of matters which would not obtain in normal 
subjects. 

These irritative muscular states may be primary, and are 
then generally of rheumatic or traumatic origin, or secondary 
to articular, ligamentous, or cartilaginous disturbance in the 
vertebrae; the spinal column can be affected by joint 
synovitis, slight displacement of bones or cartilages, just as 
joints elsewhere. 1 

This leads me to say a few words from the view of cause 
and effect about visceral disease and their “ referred pains.” 
At the present day, if a tender spot be found in any spinal 
area corresponding to a particular viscus, the tendency is to 
take it for granted that the tender spinal area is a “ referred 
pain,” and is secondary to the visceral lesion. I consider 
that not infrequently the opposite is the case—i.e., that 
these pains are not “ referred,” but are really the manifesta¬ 
tion of the cause, or one of the causes—namely, irritated 
erector spin® states. Of course, in advanced cases viciohs 
circles are easily, in fact usually, set up. 

Illustrative Cases. 

The identification of these muscular contractions as one of 
the exciting causes of certain forms of kidney disease is, of 
course, of value therapeutically, as one of the important 
factors in cure or amelioration is the removal of such con¬ 
tractions. The effect of limiting the treatment to this alone, 
can be seen in the two illustrative cases, both of officers 
treated in the Swedish War Hospital, though I must add 
that I nearly always in addition employ kidney vibrations, 
frictions on the nerves in the affected area, active exercises, 
&c., according to the methods of the late Henrik KellgTen, 
as thereby the best results are obtained. 

Cask 1.—Lieutenant-, aged 48. was admitted on Jan. 28th, 1917, 

suffering from the after-effects of an attack of hieinaturia. 

1 Cyriax, Practitioner, 1916, xcvii., 464-471. 
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History. -On Daa. 16th, 1916, ha hai a savere attack of hsemUurla 
which lasted for four days, after which It subsided. He had a ©**n- 
tiaual desire to micturate and had actually to do bo every half hour. 
The blood was mixed with the urine and was of a bright colour. Tnere 
way no pain or swelling. In spite of the attack, however, he remained 
on duty in the trenches until Dec. 22nd. when he felt so weak that he 
had to stop and report hlmtelf sick. He was sent down to hospital 
and put to bed for a week. At the end of this time there was no longer 
aay blood in the urine, but the frequency of micturition was very 
much increased, necessitating evacuation of the bladder abjut every 
ono and a half or two hoars during the day and two hours during 
the night. Chare do09 not appear ever to have been any albumin. 
The urine was increased in amount; the notes of the case while still 
in hospital In France showed the average amount per diem from 
Jan. 10th to 16th to nave been 105 ounces. From the sime notes it 
appears that the specific gravity of the urine as estimated on Dec. 31st 
was 1010. 

Examination. Jan. 27th, 1917.—The patient complained of general 
weakness, part (but by no mean9 all) of which he considered to be due 
to bis nights being disturbed by frequent calls for urination. Tnere 
was no actual tenderness on pressure over the kidney Itself, but a good 
deal over the erector spina; close to the middle line In the low ir dorsal 
and lumbar region. Toese muscles could be seen to be very rigid and 
contracted. Wien lying flat on his face on acouch, these muscles only 
slightly relaxed, and efforts by gentle petrissage or passive lumbar dorsl- 
flexlon by raising toe shoulders to cause entire relaxation wee q itte 
unsuccessful. When placed on his back, passive flexion of the hips and 
knees (f.e., attempting to bring the patient’s knees up to his chin 
showed great limitation of range, pointing to diminution in theamount 
of extension of the lumbar vertebra;, and Induced a feeling of great 
tension in the patient in his lower dorsal and lumbar region. Whsn he 
stood erect some lordosis was visible; this quite disappeared when he 
lay down. 

Urine.— He micturated about 8 to 10 fclm»a daring the course of the 
day and about 6 times during the night. There wa» increase in the 
actual amount (see below), specific gravity 1010, no blood or albumin. 
The urinary condit ion hai been practically without change during the 
last four weeks. B'ood pressure: maximum 116, minim im 70, as esti¬ 
mated with Martin’s Rlva-Rooci apparatus. Pulse somewhat irregular. 

Treatment.— This was commenced on Jan. 29oh ; inasmuch as I con- I 
aidered that the kidney condition w*s entirely dependent upon the j 
muscular contractions. 1 limited it to m schino-therapeutics ih order to 
remove them (l.e., passive rotations of the lumbar region when the 
patient was lying on his side, passive flexion of the hips au l knee-* whan 
he was lying on his b*ck, and p&tri-sage of the muscles, applied very 
gently at first. Inasmuch as no vibrations, nerve frictions, or ahlominal 
petrissage wa< empl >yed, the direct effect on the kidney itself was t<> 
all Intents and purposes nil, tb* treatment having its sole effect upon 
the contracted muscles. The treatment was applied four or five timas 
a week until April 26tb, the total number being 56. 

Progress.—Ye b. 3rd: the erector spina: con raction is diminishing. 
Feb. 6 h: the frequency of micturition has commenced to decrease. 
From this date onwards steady improvement In the symptoms. As 
regards »he 'requencyof nocturnal micturition: Feb. 5th-7tb, 5 times-. 
Feb 8th-9th.4 times; Feb. 10th-18lb, 3 times; Fan. 19th-M*reh 2infl. 

3 to 4 times : alter that, twice. As regards the amount of urine pass *1: 
Fob 12th. 120 ounces; Feb. 15th, 87 ounces; March 7th, 76 ounces; 
March 10th, 60 ounce-*; M* r cfi 29th, 52 ounces. 

On Mirch 30th the patient went to a convalescent home until 
April 27th ; during this Interval the treatment was applied as usual. 

A sample of urine taken on March 25th showed the specific gravity to 
bo 1018; no blood or albumin. Brer since March 5th the patient 
declared that he felt very well, better, ia fact, than for several years 
past. 

At the conclusion of the treatment the contraction in the erector 
spine had quite disappeared, and there was no longer any of the 
limitations of movement mentioned above. Very little change In the 
condition of the lumbar curve when lying down, but considerable 
diminution when standing up. 

Blooi-pressure readings the same as bafore; no Irregularities of the 

pula*. 

Subsequent progress—On July 18th I heard that the improvement in 
the urinary condition had bjeu fatly maintained since I last saw him. 

CaSE 2.— Ueufenant-.aged 23. was admitted on May 13th, 1917, 

Buffering from tbe effects of c *ntusion of the back. 

History.—On May 6'll two shells burst in rapid succession near him ; 
the first caused a quantity of eart h to be projected against hU back and 
the second one burled him. When be *aB unearthed he wa 3 very 
daxed and shaken ; his back was very stiff and gave him great palii. 
On May 13tb he came to the hospital and on examination 1 fount all 
the sUns of a anntu<ed back from sacrum to the upper dorsal region — 
J.*.. rigidity, pain, great tenderness on pressure, inability to lie on his 
back or to remain I »ng <n anv position. Ac. Some slight discolouration 
due to bruising was atill visible. A skiagram taken of tbe back was 
negative. I roeomm°nded mecbano-tberapeu'lcs for hfa back, but 
©wing to a sudden influx of cases and temporary shortage of w rkera 
this could no'- he commenced for a few days ; ponding its application 
rest ws’ prescribed. 

The pa'ien* unproved until May 2»st. when .he comp] lined or fe-Ilng 
weak. D •. C- Westmsn, the resident surgeon, tested the urine and 
foun * a trace of albumin ; on testing tbe b'ood pressure with Martin's 
Kiva-R »cei apoa a»u-«. he f »nnd the readings were 1 ;8. 88. Strict rest in 
bed and Jtgh f diet were enjoined. Tbe following day there was r.hesame 
a/n ointof albumin, and the Mood pressure was 148. »2. The next day 
<May 23rd) there was a much larger quantity or albumin, which was 
f .on t tbe next morning to be 2 8 per cent., and the pressure was 

^^1 therefore decided to com tiq nee tbe special treatment at once, acting 
on the same theory *» mentioned under the first case, ft was ac>ord- 
ingly applied on the morning of Mav 23rd and proceelel with daily 
u itil the pVd-nt's discharge on June 21at- At first (until May 27th. on 

which day the albumin disappeared) it was limited to passive m >ve- 
menM applied to tho o oct *r splnae In order to reduce tbo pain and 
rigidltv ; »n an 1 after May 27th abdominal p6tria -age was added 

The imma tlate effaot of the treatment was a great dim »n u ion ln*h} 
p in »n* tenderness in the erector spin*, and as regar «» th * album n 
only a trace *aa found lo the 24 hour specimen on M ay 24th, 2ith. and 
26 th; on and alter May 27th not even a trace was detected. On May 26th 


there was no more rigidity in the erector spin*, sal no tenderaeu oo 

P ressure. On May 28th the patient was allowed to get up. ao<i os 
nne 4th he was permitted to go for a short walk On June 8ta 
ordinary diet was resumed. On June 12th he left the hospital, n he 
was quite well. The blood pressure on June llth after an tour’s walk 
was 138, 100. 

I wish to express my thanks to the medical committee of 
tfhe hospital for permission to publish the above cases, aod 
to Dr. Westman for all the work in connexion with thenrine 
analysis. 

Welbeek street, W. _ 
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An Attempt at the Experimental Production of Careinnuby 
Means of Radium.—Explosive Phenomena in Qmiot 
Injuries. 

A MBBTING of this section was held on Dec. 4th, 
Professor W. Bulloch, the President, being in tbe chair. 

Dr. W. S. Lazarus-Barlow showed microscopic slides 
and a considerable number of lantern slides from raUaad 
rabbits, ia which he had endeavoured to produce carcuwo* 
experimentally. In the case of the rat minute tube# con¬ 
taining radium in amounts of the orders 10- - * to 10 1 mgr. 
(calculated as element) were introduced beneath the skin. 
These experiments were undertaken on the basis of the fact* 
that exposure to X rays caused squamous-cell careworn* of 
the baud, and that small quantities of radium had beet 
demonstrated by him to be of frequent occurrence in car¬ 
cinomatous tissue. Ia the case of the rabbit t-maii gall¬ 
stones obtained from the human subject and proved to be 
devoid of radium by alpha-ray electroscupic analysis were 
artificially impregnated with radium and introduced into tbe 
gall-bladders of the animals. These experiments were 

on the fact that he had found a marked difference between 


the radium content of gall-stones in man according a? the; 
were associated with cancer of the gall-bladder or cot; 
gall-stones associated with cancer of the gall-bladder con¬ 
tained relatively large quantities of radian, where** 
gall-stones associated with cancer of other parts, or uq- 
associated with cancer, contained mere traces of radiorour 
none could be detected. The experiment* were commeocw 
ia May, 19L2, and were not yet complete. He h*d rot 
succeeded in producing in the animals the clinical 
condition known in man as cancer, but in tbe skm 
of rats he was able to produce, by means of suitable 
doses, an irregular, considerable overgrowth of squamous 
epithelium which seat processes into the coriam, was fre¬ 
quently supplied with well-marked cell-nests and was indi*- 
tuigaishable histologically from a very early sqnamou.- 
cell carcinoma in man. This condition could be produce 
at will, bat if the action of the radium persisted the ce» t 
formed cells came under its destructive inflaence, anrt if 1 e 
radium were removed the skin condition receded with.tf®* 
rapidity, leaving merely a thin scar tissae devoid of hair an- 
hair follicles. The gall-bladder of rabbit eipri® 18 
showed a more advanced condition, and a marked wiira* 
obtained between the appearances of the gill-blwdtf* 
according as the gall stones introduced experimental!? io’ 1 - 
them contained radium or not. Whether containicR r» l3n 


or not, there was a great thickening of the conn-cw 
tissue of the gall-bladder, and this Dr. ^ 

ascribed to the mere presence of the gall-store ** 
foreign body. But a fundamental difference obtain 
in the behaviour of the columnar epithelium 
gall-bladder according as the calculus which it con f * l J' 
were radium-tree or impregnated with radium. l| 
calculus were radium free the most that, occcrrtd ww 
a slight polypose overgrowth of the epithelium ** 
an excessive formation <»f mucus ; there was no tew* ^ 
of the epithelium to invade the wall of l *ie ^ 
Vadder. On the ofch**r hand, when the linioff ®*f* 
br.me of the gill-hUIder had bft*n exposed 
aodou of a gall-stone containing radium, the , _ 

shewed changes indistinguishable from those occomc^ 
colamnar-cell carcinom i, in that there was an irregular rf 
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growth of the epithelium which projected into the cavity of 
the gall-bladder and invaded the thickened wall of the viscus 
in an irregular manner. As a consequence of the invasion, 
parts of the thickened gall-bladder wall showed the presence 
of irregular tubules lined with columnar epithelium, grouped 
in irregular fashion, through a less or greater thickness of 
the gall-bladder wall, and usually preceded by a zone of 
lymphocytes. In one rabbit a metastatic focus exactly 
recalling the appearances in the gall-bladder itself was found 
in a distant part of the liver. This was the 6ole metastasis 
found in the entire series of experiments which involved 122 
rats, 6 radium gall-stone rabbits, and 3 control rabbits. 
Reference was made to experiments on the same lines carried 
out on mice at an early period of the research. In these 
animals the radium was not contained within tubes, and 
though introduced beneath the skin in the axillary region in 
the form of an insoluble sulphate or silicate, was found to 
disappear from the body within a few weeks. In addition, 
it was not found easy to keep the animals alive for a pro¬ 
longed period. Nevertheless, of 67 radium mice living six 
months after inoculation 5 developed definite malignant 
tumours of the mamma (one animal bearing two primary 
tumour*) and 7 other animals developed doubtful tumours 
{1 papilloma and 6 nodular masses, chiefly in the neck, as 
large as peas, oscillating in size and finally disappearing). 
Thirteen control animals inoculated the same way but 
without radium and also living six months after inocula¬ 
tion showed no tumour formation whatever.—Professor 
S. G. Shattock, whilst fully recognising the value of 
Dr. Lazarus- Bar low’s results, and the prospect they opened 
up of farther developments in experimentation upon the 
etiology of carcinoma, did not consider that the lesions 
could safely be regarded as more than pre-cancerous. The 
downgrowth of the epidermis in the rat’s skin in no case 
transgressed the limits of the coriura ; and on the removal of 
the radium the changes, instead of progressing, disappeared. 
In regard to the proliferative changes set up in the mucosa 
of the gall-bladder by the action of radium introduced into 
gall-stones, those seen in the bile-ducts in coccidiosis of the 
rabbit’s liver were quite as pronounced. The speaker held that' 
for the production of carcinoma there still remained a second 
factor which needed discovery. Dr. Lazarus-Barlow’s view 
that this consisted in a lessened resistance required scientific 
demonstration ; nor was it logically the only other possibility, 
for there might be a second extrarutms factor, such as the 
access of an ultramicro*c«pic virus. A further point against 
the change in the gall-bladder being carcinomatous was the 
-circumstance (as Dr. Lazarus-Barlow stated in answer) that 
the epitholial cells did not yield the proper Altmann granule 
test. Amongst Dr. Lazarus-Barlow’s results there was one in 
which a metastasis had occurred in the liver; but here a 
second extraneous factor might have come into play, and the 
inflammatory proliferative process have been followed by the 
growth of a proper carcinoma. 

Professor Shaitock read a paper on Explosive Phenomena 
in Gunshot Injuries. He observed that from the strictly 
pathological standpoint the new factor introduced into 
gunshot injuries, as injuries, was the velocity of the 
penetrating body; they were otherwise contused and 
infected wounds like those produced by other foreign 
bodies, although their number and variety gave them 
special surgical features. Under the term “ explosive , 
■effect ” more than one thing was included: it was 
applied (I) to the increase of damage due to shattering of 
•the bullet; (2) to the additional injury resulting from the 
comminution of a bone and the dispersal of its fragments ; I 
and (3) to the damage resulting from the high velocity of the 
missile, the la-fc alone possessed any special pathological 
interest. It had been asserted (Professor Dr. K. Stargardt) 
that the British ballet was an expanding one in consequence 
of the core being composed of aluminium at the point and , 
■elsewhere of lead ; that on striking (bone at least) the I 
momentum of the lead carried this forwards over the harder 
aluminium, and so split the mantle. In order to test this, | 
the author had had recourse to the following experiment. ! 
The bullet was fired at a distance of 20 feet through a 
stern t to cotton-waste, from which it was recovered i 

withe ving struck any second object. The sternum 

wa s ed in order to obtain a direct hit. The 

-ball* found to have undergone no distortion what¬ 
ever ifeerna were then spliced together and shot through 

in f e way ; the bullet on recovery was found quite 

Id solid organs the results of high velocity 


were best seen in the liver when perforated by rifle bullets at 
close range. The typical injury was a perforation accom¬ 
panied with radial Assuring of wide extent. Even here the 
elimination of extraneous factors, such as obliquity of 
impact or turning of the missile in transit, damage due to 
the introduction of clothing, could only be effected by 
experiment. In firing through suspended sheep livers 
at 20 feet with a service rifle and pointed bullet 
this was the form the injury took ; the mechanical action of 
gas produced by explosion was eliminated by the distance. 
In analysing the physics of this result the wave of com¬ 
pressed air produced by the bullet (demonstrated by Professor 
Vernon Boys in instantaneous photography) was wholly 
negligible. The speaker had found that if tense screens of 
tissue paper were shot through at 20 feet with a service rifle, 
the hole was but little larger than the bullet; were the air 
wave of any moment the paper would obviously have been 
widely rent. Sir Victor Horsley in commenting upon the 
cavitation produced in his experiments of firing into clay, 
attributed more importance to the spin of the bullet (centri¬ 
fugal action) than to its forward movement. The speaker had 
carefully inspected all the plaster-.casts made from the clay 
in these experiments, and was unable to find the evidence 
of such rotation ; the coarser ridges (representing shallow 
fissures in the clay), as well as the finer markings, were 
longitudinal. The turn of the present British bullet was 
once in 10 inches; yet explosive effects were observable in, 
e.g., the sheep livers before referred to, where the thickness 
was only 1^ inches, which would reduce the rotation to less 
than one-fifth. In only one specimen in the collection on 
view in the Royal College of 8urgeons of England were the 
divergent fissures curved ; here the bullet had traversed the 
body of the third lumbar vertebra first, and most have 
had some altogether exceptional twist imparted to it. The 
question was thus reduced to one of forward velocity. 
This was well shown in the liver by the fact that in perfora¬ 
tions caused by shell fragments at low velocity a patulous 
tunnel alone resulted. The same difference was beautifully 
demonstrated in Horsley’s casts, where the distal half was 
only of the calibre of the bullet, the explosive or dilating 
effect being limited to the proximal. In the case 
of the clay, the ready entrance of air from behind 
allowed of its cavitation ; in the liver, where this 
was out of the question, the cavitation was repre¬ 
sented by radial Assuring produced by the passage of 
the wave through an incompressible semi-solid medium. 
In kollom organs the production of explosive effects depended 
upon their contents, other things being equal. Such effects 
from rifle ballets were not observed in the stomach or 
intestines by reason of the compressible air and gas which 
they contained, nor in the lung for the same reason. The 
contusion, unattended with breach of surface, found not 
rarely in such organs was possible from their extreme 
mobility and compressibility. The longitudinal wounds pro¬ 
duced at times in the intestine by intact bullets were 
explained by the wall having been struck axially. In the 
case of the bladder, the contents of which were incom¬ 
pressible, explosive results were now and then encountered. 
In the collection there was a bladder perf orated by a rifle 
bullet which entered through the buttock without fracturing 
bone, and eventually escaped above the pubes; in the 
posterior wall of the bladder was an entry admitting the 
finger ; the anterior wall (exit) was rent from top to bottom. 
The speaker had obtained similar explosive results by firing 
through ox bladde^ distended with water, a service rifle 
being used at20 feet. The result was a simple hydrodynamic 
one and due tb the wave imparted to the mobile and 
incompressible fluid in a confined space. If the bladder 
was empty/or only lightly filled the rending on the far 
side did nob take place. In arteries and veins no hvdro- 
dvnamic effect was observable, whether in unilateral or 
bilateral perforation. Its absence was possibly due to the 
indefinite continuity of fluid above and below the stricken 
spot, /and to the remarkable strength of both kinds of 
vessels. The speaker had been unable to produce either 
macroscopic or microscopic damage of the inner or middle 
coats, of the human common iliac artery under the highest 
watefr pressure that could be exerted with a dissecting-room 
syrifage. In regard to the skeleton, the rigidity of the struc¬ 
tures concerned was a complicating factor. If the upper part 
of the shaft of the tibia was compressed over a small area in 
a ^Ice. however slowly the compression was made, extensive 
ooimminntion and Assuring ensued far beyond the spot com- 
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pressed. Nevertheless, the same rule held : the greater the 
velocity of the missile the greater the damage. The classical 
example of explosive effect was the well-known and wide¬ 
spread comminution of the skull when bilaterally perforated 
by a rifle ballet at close range. The effects due to the 
gas of explosion had, of course, to be excluded. The 
results of suicidal shooting were thus liable to lead to 
fallacious conclusions; a rifle fired into the month with blank 
cartridge would produce extensive comminution. This 
factor was, however, easily excluded ; the speaker, too, had 
found that sheep skulls with the brain in situ underwent 
extensive comminution when shot through at 20 feet with 
a service rifle, the foramen magnum being freely open. 
The result was not, properly speaking, hydraulic bub 
hydrodynamic—i.e., it was not due to a generalised and 
equable internal pressure, but to the sudden impact of 
the incompressible cerebral substance against the interior 
of the cranium. A simple experiment, devised by 
the speaker, would emphasise this. A large flat¬ 
sided “cocoa-tin’* was shot through in the empty state, 
at 20 feet, with a service rifle ; a circular entry and exit of 
about the diameter of the ballet resulted. A second tin 
was filled with water and similarly shot through, the lid 
being removed . The entry was small and circular; the exit 
widely split, with large triangular flaps of the metal com¬ 
pletely everted. The speaker had obtained pronounced 
explosive effects also in sheep skulls inverted and filled 
with water, the foramen magnum being freely open. If the 
skull was shot through in the empty condition a circular 
entry and exit alone resulted. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Dec. 7th, Dr. 
A. Brown Kelly, the President, being in the chair. 

The President showed a “Teratoid Growth or Hairy 
Polypus of the Nasopharynx.” The specimen was a long, 
tongue-shaped growth which protruded frequently from the 
mouth of a female infant. The growth was first noticed 
when the baby was a week old, and was removed when the 
child was six weeks of age. It was attached to the left side 
of the nasopharynx bv a fine pedicle. It could be drawn out 
of the mouth so as to protrude three-quarters of an inch 
beyond the lips. After removal it was found to measure two 
inches in length and half an inch across at its widest part. 
It was of fleshy consistence and was covered with skin 
furnished with numerous fine hairs. The central portion of 
the polypus consisted of tissue closely resembling fat. 

The President also exhibited a collection of Dental Cysts 
and Cysts of the Floor of the Nose. He pointed out that 
dental cysts which invaded the antrum had been regarded 
erroneously as “hydrops antri Highraori,” or “distension 
of the maxillary sinus by fluids or mucous cysts.” Whereas 
the cysts really arose outside the antrum, and only pushed 
their way in as they grew larger. Dental cysts may also, 
he said, produce a bulging of the floor of the nose, and by 
extending upwards raise the ala. They must be differentiated 
from cysts of the floor of the nose, which were retention 
cysts and presumably arose from long ducts present in this 
situation.—Mr. H. Tilley said that, in his experience, 
cysts of toe floor of the nose were always associated with 
carious teer.h and the fluid inside contained cholesterin 
crystals He would like to know if the retention cysts 
mentioned also contained cholesterin crystals.—The Presi¬ 
dent, in reply, stated that he was sure the retention cysts 
were not connected with the teeth. He did not know if 
cholesterin was present in the fluid. v 

Dr. William Hill exhibited a patient whosd pharyngeal 
pouch had been treated by a novel method. The man. 
aged 43, complained of dysphagia, regurgitation of food and 
gurgling for six months. The existence of a pouch was 
demonstrated by endoscopic and X ray examination. At 
the operation the pouch, which was bound to the gullet by 
fascia, was dissected free, and then the fundus of the 
unopened pouch was sewn to the left side of the inferior 
constrictor ran** 016 . A ligature was placed round the neck of 
the sac in order to prevent food entering, but not tight enough 
to cause strangulation. For the time being, all symptoms 
had disappeared. He claimed that the operation was not 
difficult to perform. There was little risk to the patient, and 
if at a later date excision of the sac became desirable the 
operation would be in the neck and notin the mediastinum.— 


Mr. E. D. D. Davis said that Mosher had operated bicuttiig 
away the septum between the gullet and the poach bj endo¬ 
scopic methods. It was therefore desirable to know ho» 
firmly the pouch was bound to the side of the pallet, fit 
knew of a case in which Major Waggett had invagioated & 
pouch, but later, after a violent sneeze, the pouch reappeired 
He also knew of a case in which after excision the s&c foratr. 
again.—Sir StClair Thomson also knew of a casein which 
there was recurrence after removal of the sac.—Dr. Dorms 
Grant thought that when the sac was long Moshers op«rv 
tion would not be successful. In his opinion dilatation *£ 
the upper end of the oesophagus should be practised after 
operation in order to prevent recurrence. 

Cases and specimens were also shown by Dr. Gram, j 
Mr. Tilley. Mr. Hunter Tod. Sir StClair Thomson. 

Dr. W. Jobson Horne. Dr. W. H. Kelson, Mr. Kormlv 
Patterson, Dr. W. H. Jewell, Dr. Irwin Moorr. Mr J 
George C. Cathcart, and Dr. Dan McKenzie. 

SECTION OF ELECTRO-THERAPEUTICS. 

Exhibition of Gates and Specimens. 

A clinical meeting of this section was held on Nor. lotfc, 
Dr. G. Harrison Orton, the President, being in the chau 

Dr. E P. Cumberbatch showed a girl in whom a Vwm 
of the Nose and Air Sinuses had been successfully treater 
by means of X rays. At the age of 5 she developed a nxre 
on the nose, and had as a symptom hemorrhage. The 
neoplasm extended into the nasal chambers, the antrum. and 
nasal sinuses. At times the bleeding was very oopiou*. A; 
times arteries were tied, but occasional profuse hflemorrinpe* 
still occurred ; even ligature of the external carotid did k* 
check them. As she came bo the hospital blanched, am 
there was nothing left to tie, she was brought to the X nr 
department. Treatment here was commenced in November 
1911, and was carried out tri-weekly. There was not oocb 
diminution until January, 1912 ; in March and April there 
was no haemorrhage. The treatment was continued until the 
middle of the year. Later in 1912 she had another'sewe 
attack, and resumption of the rays brought about dimisphrf 
bleeding at rarer intervals. She remained fairly free antil 
August, 1914, when a severe haemorrhage occurred from ae 
artery on the nasal septum. Treatment of this was by tbr 
diathermic cautery, and no further bleeding occurred J 
three years, until a slight attack a fortnight ago. He *'*.?■ 
for views as to whether the dimination of the bleeding 
could be directly attributed to the X rays. In fix fir* 
treatments she had a Sabouraud dose unfiltered at 
intervals ; in the second series a half Sabouraud -dofC 
through £ mm. of aluminium. 

Dr. Reginald Morton said he hail not treated 
with X rays ; for these he had managed with either dec^ 
lysis, the cautery, or C0 3 snow. Bathe had notencoanfc'rel 
a nrevus invadingthe na>al sinuses. The result in this a* 
seemed encouraging. It was doubtful whether the 
given in this case sufficed to produce endarteritis onlitent' 
and so cause shrinkage of such a growth The 
vessels of a ntevus were not so richly lined with endothelial 
as were normal vessels. 

Dr. F Hkrnaman*Johnson said he had treated sachet 
with small doses of rays two or three times weeklv for « * 
eight weeks, and then left the condition alone. Bat none 
the cases were haemorrhagic 

Dr. Morton showed skiagrams of a remarkable ca«« 
Hair-ball in the Stomach. The case, that of a woman mw 
the care of Dr. Robert Hutchison, was one of e*4nc 
order of a very puzzling nature. She could not take more 
than 6 or 7 ounces of food at a meal. aDd the whole o. rt 
remained in the fundus, and the lower level of an optqor 
meal, instead of being cup-shaped, was horizontal Jj 
became obvious that the trouble was due to the presence 
a hair-ball. This was removed and was found to weivti 3* 
its length was 12 in. and its greatest circumference 91 in 
a schoolgirl the patient had been in the habit of pullinc oc 
single strands of her hair and swallowing them. Tbe*pecii»* 
is in the Museum of the Royal College of Surgeons of to**** 

Dr. A C. Jordan read a contribute on a method 
control of the Coolidge tube. 

Among the appliances exhibited was one by Dr. AuJiM* 
MacGregor, adapted from a French invention, in 
water wa« used as the rheostat, for producing a slow or 
rise and fall of galvanic ourrent from zero to maximum •• 
either direction. 
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$etmtos anb Jtotixrfs af gooks. 


A Manual of Pharmacology and it* Application* to Thera- 

p&uttc* and Toxicology. By ToRALD Sollmann, M.D., 

Professor of Pharmacology and Materia Medica in the 

School of Medicine in the Western Reserve University, 

Cleveland, U.S.A. With 29 figures in the text. London 

and Philadelphia : W. B. Saunders Company. 1917. 
Pp. 90i. Price 20#. net. 

The revision of the United States Pharmacopoeia has 
apparently induced Professor Sollmann to i>sue a new 
edition of his well-known text-book, or rather, it might be 
said, to write a new one, for the changes are so many aDd 
the outlook in therapeutics so different since the first edition 
appeared in 1901 that it cannot be regarded as a mere 
revision. As is stated in the preface, the book has two 
objects : first, to convey the broad conceptions and generali¬ 
sations which are necessary for the everyday work of the 
student and practitioner and which must be assimilated in 
undergraduate days ; secondly, to serve as a book of refer¬ 
ence in regard to questions which may present themselves at 
any time in the use of drugs, and in the instruction 
of more advanced students. With these objects in 
view, the manual is printed in two types, the larger 
subserving the first of giving a general view while the 
smaller type deals with less essential details. Opinions 
may differ as to the appropriate allocation of some 
paragraphs, some of those printed iq> small type might be 
dignified with the larger, and vice versa, but, on the whole, the 
compromise seems satisfactory. In the smaller type the recent 
literature is succinctly dealt with ; we wish that Professor 
Sollmann had more often expressed his own views in regard 
to contradictory statements cited ; his wide experience in 
experimental work would often aid in determining contested 
questions where ordinary readers may have difficulty from 
their unfamiliarity with the original papers and their 
ignorance of the capacities of the conflicting writers. 

The arrangement of the chapters in a text-book of 
pharmacology presents great difficulties and has not been 
entirely successful in any hands so far. Professor Sollmann 
states that he follows in the main the classification intro¬ 
duced by Bnchheim, and as far as the grouping of very 
closely related bodies—for exam ( le, the atropine class—he 
agrees with that adopted by all the better text-books of the 
day. But we have failed to understand on what principle 
the larger arrangement is based. Has the author given it 
up in despair ! %For example why should, phlorhizin be 
placed in the midst of t.he animal extracts and why is the 
discussion of anaphylaxis inerted between the paragraph 
on viburnum and the chapter on nitrites? 

On some minor points we would join issue with the 
author. He seems to doubt the identity of yohimbine with 
quebrachine. though this was established by Fourneau’s 
researches, for he appends the former rather notorious 
alkaloid to the cocaine group and makes no reference to 
it onder aspidoauerma. It may be doubted whether chloro¬ 
form or morphine causes the appearance of glycuronic acid 
in the urine, but, the juxtaposition of these drugs with chloral 
and camphor (p. 477) suggests that the evidence is equally 
valid for all four. Professor Sollmann still encourages the 
use of alkali carbonates along with the salicylates, although 
this is defecated by most authorities who have worked on 
the subject. On p. 551, the concentration of alcohol in the 
blood of drunkards is stated to be sometimes as much as 
2 J percent. , an impossible number; it is obviously a mis¬ 
print for 2] per mille. 

These a> e. however, trivial blemishes; the Manual is a 
most sncne-'fdul presentation of the present knowledge of the 
action of drug- in health and disease, and is a mine of infor¬ 
mation from which both student and practitioner may draw 
with benertr and with confidence. We can cordially recom¬ 
mend it to their attention, and wish it a wide circulation in 
this country well as in the United States. One feature 
that wil 1 pmi-e ut special value to workers on therapeutics in 
this countrv is the full treatment of the valuable work done 
by maru obni -1 and experimental investigators under the 
American M»-di 'al Association and independent.lv. These 
papers a h rimes difficult to obtain oo this side of the 
Atlantic h»it rhf*v have justice done them bv the author. 
The more important preparations o the United States and 
the British ph^^macopceias are niscussed, and some of those 


of the various pharmaceutical commentaries. A very useful 
bibliography extending to nearly 60 pages is appended. The 
directions for practical laboratory work for students, which 
formed a feature of the first edition, is omitted in this one, 
but is promised in the form of a separate volume. 


Malingering and Feigned Sickness, with Notes on the 
Workmen's Compensation Act, 1906 , and Compensation 
for Injury , including the leading Cases Thereon. By Sir 
John Collie, M.D Aberd., J.P., Physician, Hospital for 
Epilepsy and Paralysis, Maida Vale; Honorary and 
Temporary Lieutenant-Colonel, R. A.M.C., &c. Illustrated. 
Second edition, revised and enlarged. 1917. London : 
Edward Arnold. Pp. 680. Price 16#. net. 

The first edition of Sir John Collie’s useful and practical 
work on “Feigned Sickness” was published in 1913, 
and he mentions in his preface to the second that 
“ much of the leisure time of four years has been spent 
in amplifying and bringing it up to date.” 

The war is naturally responsible for a new chapter on “ Mili¬ 
tary Malingering,” but the additions deal chiefly with phases 
of the main subject more closely connected with industrial 
and social conditions in normal times. Chapters have been 
added upon self-inflicted injuries, upon malingering in 
connexion with skin affections, miner’s nystagmus glycos¬ 
uria and incontinence of urine, upon the Workmen’s Compen¬ 
sation Act, 1906, and scheduled diseases, “return to work,” 
the effect of recent legislation upon sickness and accident 
claims, suppuration and its prevention, immobility after 
joint injury, rheumatism and fibrositis and their relationship 
to accident, and upon the ligaments and muscles of the 
back. Many illustrations have also been added. The 
quite valuable chapter upon “ Return to Work ” ex¬ 
plains and discusses the drawbacks which accompany 
the advantages attending the invitation issued frequently 
by employers to injured workmen to resume their duties 
on full wages which, in fact, they are not capable of 
earning. The author’s observations on the policy of 
workmen’s compensation and its administration are well 
worth the consideration of employed, employers, and their 
legal advisers. 

Sir John Collie seems to be as well conversant with 
the legal as with the medical side of his subject. We 
may call special attention to ihe chapter on the conduct 
and position of medical witnesses, which will be found 
among those towards the end of the volume which deal 
with more or less legal matters, for it contains information 
which anyone expect ing to be* called as a medical witness 
might read with advantage. We have here a brief summary of 
the question of such a witness’s privilege, together with sound 
advice upon the manner in which the witness should prepare 
for his task and comport himself when fulfilling it. Some 
of the author’s maxims upon conduct in the witness-box 
are amusingly precise, but his instruction to “Watch the 
judge’s pen ” would have had to be qualified a few years ago 
by the exception “ unless it be Sir Fitz James Stephen,” for 
that distinguished but sometimes rather peremptory judge 
used to declare himself disconcerted by a witness who timed 
his replies by observing when his lordship’s notes were com¬ 
pleted. There may be others even now whose nerves are 
similarly affected, though they be less emphatic in their 
admission of their peculiarity. That a witness should be 
“ exact, lucid, and succinct” is. of course, desirable, 
whether he be a medical man or not, and Sir John Collie’s 
writing forms a good example of these virtues. The 
second edition of his work amplifies the information in the 
first, and deals satisfactorily wiih a subject^ of growing im¬ 
portance and with a large literature accumulating round it. 
It can safely be recommended to medical men concerned with 
the examination of pe-sons whose interest it is to feign or to 
exaggerate symptoms of disease, and w«- may add the hope 
that it will not be introduced too liberally into those free 
libraries in which, it is 6 aid, the malingerer is able to train 
himself to play his part. 

Insanity in Everyday Practice By E. G. Younger, 
M.D Brux., M.K.C.P. Lond. Fourth edition. London: 
Baillidre, Tindall, and Cox 1917 Pp. 134. Price 5# net. 

In this new edition Dr. Younger has sdd--d brief notes on 
neurasthenia as seen daring the present war, and on the 
modern cult of psecho-analysis. The latter, whatever its 
psychological interest, he finds unlikely to be of assistance in 
cases of insanity met with in general practice. 
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The Treatment of Diabetes Mellitus. With Observations upon 
the Disease based upon Thirteen Hundred Cases. By 
Elliott P. Joslin, M.D. Harv., M.A. Yale. Assistant 
Professor of Medicine, Harvard Medical School, &c. 
Second edition, enlarged and thoroughly revised. Illus¬ 
trated. Philadelphia and New York : Lea and Febiger. 
1917. Pp. 659. Price $4.50. 

In recent years the study of metabolism has been vigorously 
prosecuted in the United States of America, and the research 
work that has been done there has contributed largely to our 
present knowledge of the subject. Among other problems 
that have attracted attention and been attacked with a con¬ 
siderable degree of success are those relating to the dis¬ 
turbances in the chemistry of the body met with in diabetes 
mellitus. Although the essential causes of the condition are 
as yet obscure, sufficient new information has been obtained 
radically to alter many of our previous conceptions of the 
disease and its complications, with resulting changes in 
their treatment. This state of things has been contributed 
to by a number of observers, most of whom have been 
enabled to carry on their work through the far-sighted 
generosity of wealthy Americans who have founded labora¬ 
tories where research can be carried on under ideal condi¬ 
tions of endowment and equipment, but the improvement in 
the immediate outlook of patients suffering from diabetes is 
largely owing to the painstaking researches of Dr. F. M. 
Allen, of the Rockefeller Institute of Medical Research, 
who demonstrated first on animals and subsequently on 
man the increase in carbohydrate tolerance that may be 
brought about by prolonged fasting and regulated physical 
exercise in the diabetic condition. Since Allen published 
his results in 1913 a number of text-books dealing with this 
method of treating diabetes have appeared, but in none of 
them has it been so thoroughly and authoritatively dealt 
with as in that written by Dr. E. P. Joslin, assistant pro¬ 
fessor of medicine at Harvard. The first edition of Dr. 
Joslin’s book, appearing in 1916, was quickly exhausted, and 
is now followed by a second, which has been enlarged and 
largely rewritten. In the additional 120 pages or more of 
the new edition questions raised by doctors and patients 
since the previous publication are dealt with, and a large 
amount of fresh material has been introduced. The further 
experience gained in the treatment of 300 additional cases 
has been made use of and enabled the author to give a more 
definite description of the treatment he finds most successful, 
besides showing in what respects it has been found advisable 
to deviate from the plan, based upon Allen’s original 
experiments, previously followed. 

The most notable innovations in this edition are the new 
teaching with regard to the treatment of acid intoxication 
and the limitation of the initial fasting period. Dr. Joslin 
now condems the use of sodium bicarbonate to combat 
acidosis, holding that the dangers attendant upon the 
employment of this or any other alkali far outweigh their 
advantages even in impending coma. Instead he would 
prevent the development of acid poisoning by controlling 
the fat in the diet from which the acid bodies are mainly 
derived ; this he considers is safer, easier, and more agree¬ 
able for the patient. As it is not the fat itself that is 
harmful but the suddenness with which the ratio of fat to 
carbohydrate in the diet is changed, any alteration must be 
gradual, bearing in mind that an excess of carbohydrate 
is often less harmful to a diabetic than fat with little 
or no carbohydrate to promote its utilisation. In order 
to prevent the appearance of acidosis during fasting, 
and to control it when p-esent, great care is advised 
in preparing the patient for the withdrawal of food. As a 
first step fats ’should be omitted from the ordinary diet; 
a couple of days later the proteins are dropped ; next the 
carbohydrate is halved until only 10 grammes are being 
taken, and not until then is the fast commenced. When the 
urine has been rendered sugar-free the precautions against 
acid poisoning are continued by increasing the diet in the 
reverse order, commencing with carbohydrates, passing to 
proteins, and finally adding fat, to which the patient must 
be gradually accustomed, for “although fat forms the chief 
constituent of a diabetic’s diet he mu*t not be poisoned with 
it.” Considerable stress is laid, too, upon the importance of 
a sufficient quantity of liquid being taken, especially liquids 
containing salts, such as br-ths and mineral waters, by 
patients during the fasting period and when acid intoxica¬ 
tion assumes threatening proportions. Dr. Joslin maintains 


that the exclusion of salt from the diet of a severe 
hastens coma and that occasionally a case of com* mijte 
rescued by the free use of salt. Since these priacipa 
have been adopted the proportion of deaths fron crea 
has fallen from 64 per cent, for the 18 yean 
Dec. 18th, 1915, to 44 per cent, for the year 1915 
It is important to note, however, that a new eaa* i 
death has made its appearance in Dr. Joslin'i uataia 
three patients having succumbed to inanition. It a 
probably in part owing to this that he has disooctifiud 
the long fasts, originally advised by Allen, that are ooa- 
sionally necessary to free the urine from sugar at the fat 
trial, and now limits the initial fast to four days. If glycos¬ 
uria persists at the end of that time a system o! iatir 
mittent fasting is employed, periods of abstinence from food 
of diminishing length being interspersed between periods 
when a limited diet is allowed. It is stated that with iin 
plan no uncomplicated case has failed to become sngar 
and the expectation of life has been prolonged. Former? 
the first year after the discovery of diabetes proved to be the 
most dangerous, 68 per cent, of deaths occurring in tint 
period, but now the mortality has fallen to 17 per cent far 
the first year, and the second has come to be the 
dangerous. 

In his enthusiasm for a new method Dr. Joslin doe at 
forget that in the past good results were obtained with ;bt 
majority of diabetics without systematic fasting, icd that 
gradual restriction of the carbohydrate intake was the esc? 
generally employed. When this is combined with carefa 
limitation of the protein and fat allowance even beta 
results are secured and actual fasting often become* «• 
necessary. It is chiefly in the management of loog-ftodag, 
complicated, obese, elderly, and severe cases that h? fine* 
Allen's method has simplified the treatment and pravei d 
greatest service, but even here it must be used wia 
tion and understanding. Fasting resembles in its actio# t* 
drugs morphine and digitalis ; they frequently girt 
prisingly good results even when carelessly employed. I® 
they often do harm, and their true worth can only be 
recognised when they are prescribed with inteUigec» h 
should always be borne in mind that when » ptfta** 
strength has been diminished by fasting an i* 0 ET*xl? 
balanced diet will sooner or later cause a return af tb* 
glycosuria with increasing acidosis, and that the la* 
of the case will then be worse than the first. It b com¬ 
paratively easy to get the urine of a diabetic free froo nr*r 
but to keep him so. and in good health, is now 
difficult. The determination of the carbohydrate tolenua 
is only a small part of the problem; the fats and p*otra» 
must also be given in proper amounts, and the patient 
be educated to carry out his diet with understanding. wti> 
appropriate changes in the food allowance mart be rad? 
from time bo time to meet changing circumstances 
sooner the treatment is started the more thoroaghj it » 
carried out; and the more completely the patient rafcrsawk 
the principles on which it is based the better will be the 
results. So impressed is Dr. Joslin with the importasce 
early diagnosis that he would advise everyone to hi* ’ 
urine examined at least once a year on some fixed day. ** 


as a birthday. 

It is claimed that one of the great advantage? • 
fasting treatment is its simplicity, complicated acay^? 
the urine, blood, k. c., being rendered unneoesarv. w * r 
have it on Dr. Joslin's own authority that he -- 
laboratory records on slips six and a quarter by one wd 
sixth inches, “so as not to impress the patients with 
In mild cases simple qualitative and quantitative nefart* 
are no doubt sufficient to allow of satisfactory regular 
the treatment, but we cannot agree that it Is true in 
cases where secondary disturbance# of mettbilisa 
occurred and where the utilisation of protein and fai. 
as barbohydrate. is seriously at fault. The problem w l f 
too complicated to be solved by the imperfect data a- 
by such analyses or by any rule-of-thumb pr>'*i - 
interests of the patient demand that all the inform* 1 ’ ^ 
be secured by a complete investigation of bis cef® 
metabolism by every method known to modern aciec«^ ' 
be employed and to withhold even part, si mply 
involves a considerable amount of laborious work. 
good treatment, although it may make it ea§k r '' 
physician. It is possibly owing to the fact tha; Dr. 
considers more than simple methods of analyw* _ 
urine now unnecessary that the section of his book 




Thb Lancbt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 22,1917 937 


with the chemistry of the urine is the least satisfactory part 
of it. To mention only one example, we should hare thought 
that, even in a book entitled * * The Treatment of Diabetes 
Mellitus,” a more adequate account of the reducing sub¬ 
stances other than dextrose met with in the urine would have 
been desirable than is given in the page and a half devoted 
to the subject, for in addition to the question of differential 
diagnosis it is surely worth considering whether their presence 
Tails for some particular treatment. It is now generally 
recognised that analyses of the urine should be controlled 
ay examinations of the blood and respiration as much as 
possible, and that the aim of our treatment should be not 
)nly a sugar-free urine, but also a normal sugar and lipoid 
jontent of the blood with a normal carbon dioxide 
tension of the alveolar air. A thorough account of the 
nodern methods employed in these estimations is given 
)y Dr. Joslin, who devotes nearly 40 pages to their 
consideration. He emphasises the importance of exercise 
n reducing byperglycsemia, and points out that Allen has 
ihown that a single fast-day with exercise may reduce the 
)lood-sugar as much as several fast-days without exercise, 
vhile his clinical experience indicates that patients retain 
heir strength and appearance better during fasting when 
noderate exercise is taken than when they are allowed to 
emain in bed. 

In agreement with most modern writers on diabetes Dr. 
oslin is averse from the routine employment of drugs, espe¬ 
cially those that are supposed to control the excretion of 
ugar, and states that in his experience those who use drugs 
uost examine the urine quantitatively the least. The 
^ministration of medicines to control the glycosuria can 
nly be regarded as a confession that a proper diet has not 
•een prescribed and that the confidence of the patient has 
ot been secured. His rule is to wait at least a year before 
rescribing any drug. Since diet is the keystoneof treatment, 
i is necessary that every physician who undertakes the 
are of a case of diabetes should make himself thoroughly 
cquainted with the composition of the food materials that 
re commonly used. For that purpose the information and 
ibles given in this book will be found of great service, for 
tiey include the standard analyses of American foods com- 
iled by Atwater and Bryant and also figures abstracted 
■om the special reports on so-called diabetic foods made by 
treet for the agricultural experiment station of New Haven. 
Pith regard to these analyses of “diabetic ” foods it should 
e noted that although some of them contain only a very 
nail percentage of carbohydrate their protein content is 
Iraost invariably high and that they are therefore capable 
f furnishing a large amount of sugar. Failure to recognise 
ris fact, and the fraudulent character of many of 
le most widely advertised bread substitutes have been 
vo of the commonest causes of failure in the treat- 
ent of many cases of diabetes in the past. Their 
*e should be discouraged, at any rate at the beginning 

treatment, and if they are allowed later they should be 
nployed for one, or both, of two definite purposes : (1) As 
1 aid in determining carbohydrate tolerance; (2) when 
e tolerance has been learnt, as a food containing a reduced 
nount of carbohydrate. In either case it is essential that 
eir exact composition should be known and that they 
lOuld not be prescribed indiscriminately but in definite 
aounts. Dr. Joslin considers that no patient should be 
lowed to become dependent upon special diabetic foods ; 
ey are expensive, are sometimes unobtainable, always 
ake him conspicuous, and may eventually become so 
mseous that it is difficult to adhere to a diet containing 
em. One of the great merits of modern methods of 
eating diabetes is that the use of special foods is un- 
scessary, for by a quantitative regulation of the diet such 
is now generally employed most diabetics arc able to take 
dinary foodstuffs in sufficient amounts to meet their 
qnirements and yet avoid glycosuria. The untreated diab* tic 
a food spendthrift, and, according to Dr. Joslin, the food 
1 wastes in a week may be sufficient to feed a soldier for a 
y, a matter of no small importance at the present time, 
le prevention of this waste is largely in the hands of the 
ediral profession, as the elimination of unutilised sugar in 
e urine by most diabeticscan be avoided by early diagnosis, 
ompt tre»t.m®nt, and suitable education of the patient. 

To thos o wish to make therme'veh familiar with 

len’s n , so as to trite their patients the benefit of 

\ most • developments, we can thoroughly recommend 


this book, which is dedicated to the “ Medical Profession of 
the United States of America and her Allies, upon whom 
devolves the training of their million diabetics.” It bears 
the stamp of wide clinical experience, combined with 
scientific knowledge, and presents in an eminently readable 
manner a subject full of difficulties and pitfalls for the 
unwary. 


LIBRARY TABLE. 

Practical Guide to Diseases of the Throat , Nose, and Par, 
for Senior Students and Junior Practitioners. By WILLIAM 
Lamb. M.D Edin., M.R.C.P. Lond. Fourth edition. London : 
Baillidre, Tindall, and Cox. 1917. Pp. 372. Price 8«. 6 d net.— 
This helpful guide to the beginner has been revised and brought 
up to date for its new issue after three years. The author has 
contented himself with filling up various small lacunae with¬ 
out adding materially to the size of the book, which will be 
found, as before, to fulfil its modest purpose admirably. 

Electro-Therapeutics for Military Hospitals. By Wilfrid 
Gartov, M R C.S., L.R.C.P. Lond., Temporary Captain, 
R.A.M.C. London : H. K. Lewis. 1917. Pp. viii. + 48. Price 
2s. 6d. net.—This small monograph consists essentially in a 
plea for the more general use of electrical applications in the 
many disabilities brought about in the course of the present 
war. While the author is right in his contention that 
electro-therapeutics have not received full employment, 
there is nevertheless much cause for gratification in the 
enormous development of the use of these methods since 
the war began. We have only to visit one of the many 
general military hospitals, or more particulatly one of the 
several orthopaedic hospitals, to see how much electrical 
treatment is now relied upon to alleviate and cure the results 
left by wounds and disease. The author tells us nothing 
that is new to those who specialise in this line of work, 
but his book will be of help to those who have to carry out 
electro-therapeutics, especially in military hospitals. 

Sanitary Larc and Practice: A Handbook for Students of 
Public Health and Others. By W. Robkrtsom, M.D.Glasg., 
and Charles Porter. M.D.Eiin. Fourth edition. London: 
The Sanitary Publishing Co., Ltd. 1917. Pp. 750. Price 
12 s 6 d. net.—The stasis in health legislation has necessi¬ 
tated little alteration in the text of this handbook since its 
last appearance five years ago, and 20 pages of appendices 
suffice for the summary of recent Acts and regulations. The 
handbook facilitates a study of the heterogeneous mass of 
conflicting data which constitutes our present sanitary code 
as far as such help is possible, but we sincerely trust that by 
the time the next edition is called for the whole precarious 
edifice may h*ve been bonded together by a Ministry of 
Health into a single consistent structure. We doubt not 
that the authors will welcome this addition to their labours. 

Easy Italian and Boro to Pronounce It. By Captain 
Keyworth. Third edition. Hove: Oombridges. Price 3d.— 
In this little book Captain Keyworth puts out in conver¬ 
sational form the phrases that would be most useful to the 
stranger, especially the soldier, who found himself in Italy 
in circumstances where a little knowledge of the language 
was made necessary by his circumstances. The questions 
necessary to find a locality or a route, to obtain food, drink, 
lodging, or clothing, to obtain a date or reach a hospital 
or a doctor, are simply set out in English and Iralian, and in 
the latter language they are spelt out phonetically. A few 
military terms are given, and, to meet the exigencies of the 
wounded in particular, the Italian terms for the parts of the 
body are included. 

IJ Exploration Radinlogique de* Voies Urinairrt By 
le Dr. ARCKLIN, Chef de Service de Radiologie & l'Hdpital 
Saint-Joseph et & l'Hflpital Saint-Luc. Paris: Masson et 
Cie. 1917. Pp 175. Price 6 francs.—This work is one of 
special appeal to all those who are more or less directly 
interested in the X ray examination of he urinary svstem, 
comprising as it does all the latest id'as of the French 
school on this very important subject. The work is so 
written that it will be of value to the physician and the 
surgeon as well as to the radiologist, and ea-h will find 
detailed information on almost any phase of the subject, in 
which he is more particularly interested. The illustrations 
and diagrams leave nothing to be desired, and a very 
valuable chapter is devoted to the localisation of projectiles 
in the vicinity of the urinary organs. 
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REVIEWS AND NOTICES OF BOOKS 


[Dec. 22.1911 


BOOKS FOR NURSES. 

Of late years there has been no lack of useful books 
written to aid nurses during their training and afford means 
of reference afterwards. Indeed, the choice for the nurse, 
as for the medical student, is at times bewildering. Among 
the more ambitious of the books before us is A Complete 
System of Nursing (London : J. M. Dent and Sons. 1917. 
Pp. 746. Price 10*. 6 d. net), by Miss A. Millicent 
Ashdown, examiner in nurses’ practical work to Guy’s 
Hospital, who has based her system on that of the late Miss 
Honnor Morten, while rewriting the text entirely. In this ■ 
the nurse is instructed how to carry out any and every of 1 
her multifarious duties, chapters dealing in succession with 
medical, surgical, and special nursing. Poisons, diets, 
weights and measures, and useful tables are given in later 
sections.—Anatomy and physiology omitted from this work 
are admirably dealt with by Dr. Percy M. Dawson, assistant 
professor of physiology at Wisconsin, in Elements of 
Anatomy and Physiology for Nurses (Hew York : The 
Macmillan Company. 1917. Pp. 279. Price 7*. 6/2. net), which 
is well calculated to interest the reader in what too often are 
regarded as mere lessons.—Two other books published by 
'Gr. P. Putnam’s Sons also deal with subjects preliminary to 
clinical work : in a Textbook of Materia Medica for Nurses 
.(Fourth edition. 1916. Pp. 243.) Miss Lavinia Dock 
deals concisely with the characters of drugs, inorganic and 
organic, and the main points of their action and uses. In 
Physios and Chemistry for Nurses (1916 Pp. 444 Price 7*. 6 d.) 
Miss AMY E. Pope, who has already written much for nurses, 
has collected a large amount of useful information imparted 
in an interesting manner, but the value of the book as a whole 
is marred by very unequal treatment.—Dr. H. S. Ruther¬ 
ford Darling, Assistant Sargeon to the South Sydney 
Hospital, may be read with profit in his Surgical Nursing 
and After- Treatment (London : J and A. Churchill. 1917. 
Pp. 582 Price 8*. 6d. net) by others than nurses. His 
book really includes a treatise on minor surgical ailments 
and the measures required to deal with them. In an 
Elementary Hygiene for Nurses (London: J. and A. 
Churchill. 1917. Pp 152. Price 3*. net) Dr. Darling 
has succeeded within small compass in giving an excellent 
and comprehensive sketch of preventive medicine in its 
various branches, and this work also may be read with 
tprofifc by medical students and practitioners as well as by 
the nurses, for whose final examination at the Australian 
.Trained Nurses’ Association it w*s written.—Dr. Chalmers 
Watson, in Lectures on Medicine : a Handbook for 
Nurses (Edinburgh : E. and S. Livingstone. 1917. 
Pp. 295. Price 4*. 6d. net), puts in practice his belief 
of the desirability of grounding nurses more thoroughly in 
medicine than is usually done. His method of instruction 
cannot fail to interest.—Dr. J. K. Watson, in a book 
written “ more especially fo*- nurses and mid wives,” sets 
out The Venereal Diseases Problem (London : Bailliiire, 
Tindall, and Cox. 1917. Pp 64. Price 2s. 6d. net.) in a 
manner that will conduce towards the needed enlighten¬ 
ment.—Finally, in A Textbook of War Nursing (London : 
O. P. Putnam’s S ms. 1917. Pp. 227. Price 3*. 6d ) Miss 
Violetta Thurstan writes from her personal experience 
of nursing under war conditions in Belgiam, Russia, and 
France, for the help of sisters and nurses working in military 

hospitals. -- 

JOURNALS. 

The Indian Journal of Medical Research. Vol. V., No 1 — 
This number contains 15 separate articles and extends to 272 
pages, along with many plates. Major E. D. W. Greig con¬ 
tributes three papers, in two of which he continues his 
valuable Bacteriological Scudips of Cholera-like Vibrios 
Isolated from the Stools of Cholera Case'* in Calcutta one 
paper dealing with morphological and cultural investigations 
and the other with feeding experiments on rabbits. He 
thinks that as finer methods of technique are evolved it may 
be pos-ible to establish further and more definite differences 
in morphological and cultural characteristics between 
cholera-like vibrios themselves and between this class and 
the standard cholera vibrio. From the feeding experiments 
he found that some strains produce only slight illne-s. while 
others cause rapidly fatal results. This observation probably 
helps to explain the known variation in the severity of 
epidemics and individual cases of cholera. Major Greig’s 
third paper consists of some observations on the effect 
of intravenou® injections of antimonium hartaratnm on 
malarial parasites. He found that the injection intra¬ 


venously of this preparation of antimony entirely failed 
to destroy the malignant tertian crescents or rinp; 
also that the rings and gametes of the benign talk 
parasite were unaffected by the antimony —A joint paper* 
furnished by Major J. Cunningham, Major H- C. Brown, ini 
Dr. K. U E Iyengar, of the Central Research Institute. 
Kasauli, on the preparation of vaccines on a large scale. 
Their inquiry was undertaken in view of the greatly 
increased demand for vaccines of different kinds, both for 
the armies in the field and for the drafts which are cm 
stantly being sent as reinforcements.- Major J. Cunninghia. 
in conjunction with Captain H. H. King, in continuance of 
previous work on the subject, supplies a description of 
further investigations on dysentery in the jails of Eastern 
Bengal, being the report on a special inquiry conduct^ 
under the auspices of the Indian Research Fund Associa¬ 
tion and dealing largely with the bacteriology of dysentery 
organisms.—The Susceptibility of Indian Milch Cattle to 
Tuberculosis is the subject of a most interesting paper 
by Major W. Glen Liston and Dr. M. B. Soparkar, 
with many illustrations. Their investigations confirm the 
general experience that Indian cattle are less coaunonlr 
affected by tuberculosis than English cattle, and support the 
view that the comparative infrequency of the disease amons 
cattle in India is due to a natural resistance rather than to 
any method of housing or keeping of cattle in India. 
Incidentally, the investigations shed some light on the prac¬ 
tical absence of tuberculosis caused by the bovine type of 
bacillasin children and adults in India.* This latter part of the 
i subject is to be discussed by the authors in a subsequent com¬ 
munication.—Lieutenant-Colonel W. D. Sutherland. Imperial 
aerologist, Calcutta, writes critically on “ the Washerman: 
reaction as explained by Major Nesfield."—A joint paper 
by Lieu tenant-Colonel J. W. Cornwall and Assistant Surgeon 
T. Kexava Menon, on the possibility of the transtoUsion of 
plague by bed-bugs, has already been commented upon in oar 
issue of Dec. 1st. —Mr. P. R. Awati, medical entomologist 
Indian Research Fund Association, gives a farther instal¬ 
ment of his Studies in Flies, discussing this dm** iheclassifi¬ 
cation of thn genus Mnsca and giving a description of the 
Indian species, with numerous illustrative plates-—Two 
papers are contributed by Captain J. A. Sioton. the firtf 
on a treraatode parasite of anopheline mosquitoes and the 
second on the anopheline mosquitoes of Kohat.—Lieutenant- 
Colonel Clayton Lane writes on Ankylostoma Dflodwak 
as a pafavit.e of Fells tigris , and Dr. G. C. Ch*tte r j« 
assistant professor of pathology, Calcutta, descrit»esa trichc- 
rrustix, parasitic in the human intestine. As this has not 
hitherto been described, he feels justified in regarding it * 
a new species, to which he gives the name of rneiww* 
kominis. — Triaopkyton Viannai (n. sp.), the infecting JfP®' 
in a case of dermatomycosis, iB described by Cap** 11 
Froilano de Mello. director of the bacteriological UbouWj. 
Nova Goa (Portuguese India), with numerous ill ration 
The parasite in question was probably of African origin 
was most likely derived from some animal.— Thepmhleffl 
the amoebic dysentery carrier in India and Mesopowo^^ 
discussed by Temporary Captain W. MacAdam, R-AM-C., 
Assistant-Surgeon R Keelan, I.S M D. 

Maternity and Child Welfare. Vol. I., No. 11. 

1917. Price 6d. net —The successful child-welfare 
has a passion for detail of a concrete and practical 
and this taste is admirably catered for in Miss Grace 
“The Nursery School” and in the articles on 
Welfare Centres, by Dr. Sylvester Richmond ^ 
Lilian Seth-Sraith. The importance of a Pp- • 
results of medical research and scientific 
public health work is insisted on in this number•» 
“The Problem of Nursing in Rural DLtricts, by 
Bollards, and “ A Scheme for the Betterment or ' ' ^ 
of District Midwifery Practice.” by Miss Alioe b. ^ 
illustrate the practical difficulties of the task. ^ 

especially the poorer section, is to have the ^ jj 

the results of medical research, skilled narsinp^^. ^ 
illness and for women in childb rth is inai*p*® 
ignorant and unskilled cannot carry oat l)C y , 0 r.- 
Similarly, constructive and preventive work ’^h*a>p^ 
planning, health visiting infant-welfare wort . ltK iut 
because the connecting link is too often 14 
which would Rerve to coordinate the various e. 1 if 

them all in touch with enlightened aci***'* J ' [b( c*b 5* 
course, this all points one wav. to the ne 
authority which would coordinate separate 
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Recurrent Fever 


SYPHILIS 


AAAA Injections 

OUUU (Intra¬ 
venous) were given In 
one of onr Service 
Hospitals. 

** No case has given 
the slightest cause for 
anxiety, and the clini¬ 
cal results are very 
satisfactory.” 

Staff Surgeon's Report. 


G ALYL 


Frambcesia 


Sleeping Sickness 


GALYL is as effective a.s SALYARSA N or NEOSALYARSAW_on 
Spir ochcetes and Trypanosomes, more rapid in action, and free from the 
neurotropic and congestive action of these preparations. 


For Intravenous Injections i 
(1) DILUTE. -GALYL is sup- j 
piled in neutral glass ampoules 
containing the necessary dose of 
Sodium Carbonate, sterile dis¬ 
tilled water only being used for 
the dissolution. 


(2) CONCENTRATED-A 

special outfit containing one dose 
GALYL, one ampoule sterilised 
solution, and one small Alter Is 
supplied. 

Doses. 

010—0'15—0’20—0'25—030 
—0’35—0’40. 


(3) Fob Intramuscular 
Injections 

GALYL ia supplied in 

GLUCOSE SOLUTION. 

Doses. 

0-10—0-15-0-20—0 30 -0-40. 


THE IMPROVED INTRAMUSCULAR INJECTION. 

A STABLE SOLUTION NOT an Emulsion. 

The GALYL is in the form of a Sodium Salt in a weak 
solution of Glucose. This is much easier bo use and more 
rapidly absorbed than the oily emulsion. It is in every / 

way identical with the intravenous — efficacy, dose, / s * ! ®“*‘* 

price, &c., only differing in administration. / V 

* Thorough and exhaustive, tests in various parts of the / 

Kingdom have proved it to be equal in every way with the 
intravenous; moreover, patients may resume and continue 
their occupations without inconvenience after injection of 
Intramuscular GALYL. 


k 





SER0-REACTI0N for SYPHILIS 


Simplified Wassermann Test of the Pasteur Institute . 

The Latapie process, which only requires three test-tubes, has marked advantages over 
other methods; it simplifies the technique and makes errors almost impossible. 

This statement is based upon extensive practical experience embracing more than 100.000 
examinations conducted at the Pasteur Institute with blood collected at the Institute itself 
or sent in from outside sources. 

Accurate Reliable Uncomplicated-Economical. 

The Antigen is supplied in tubes, which is diluted 22-26 times (according to indications 
on I each tube). 

It keeps good and fully active for several years if kept at room temperature and 
protected from light. 

Full and Complete Instructions with each Tube. 


Further Literature sent on Application to Medical Practitioners and Pharmaceutical Chemists by the Sole Agents for the British Empire— 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, LONDON, E.C. 1. 

Telephone: Holborn 1311. (Late M. Bresillon Sc Co.) Telegrams: “ Ampsalvas, London.” 
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The TREATMENT of CARBUNCLES, BOILS, ANTHRAX, ACNE, STYES, 
and Diseases arising from Staphylococcus. 

STANNOXYL 

(An Oxide of Tin and Tin Metai Free from Lead). 

A scientific production the value of which has been studied very closely. The effect is 
very prompt; from the second day of treatment the pain is relieved, the carbuncles begin to dry 
up, and fchcne which are jast opening are stopped in their course; the core is not expelled 
but reabsorbed. 

In the majority of cases definite results are obtained within five or six days; it is seldom 
necessary to take the full ten days’ treatment, and relapses are unknown. 

The daily dose for adults is 4 to 8 tablets; children 2 to 4 tablets. 

Supplied in vials of 80 tablets. 

The SCIENTIFIC TREATMENT of INFLUENZA and Allied Ailments. 


KINECTINE 


According to Dr. MOUNEYRAT, the discoverer of Galyl (the widely adopted Salvarsan Substitute, 1 . 

FORMULA : — Chl»r hydrate of Quinine o. Hectine —i.o.. Be nzo-sulfoiie-para-ammo-phenyl-arsenate of Q *****. 

Non-toxic, produces no ill results. Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results. 

Nob only a pro phylac tic against, hut a specific in. INFLUENZA, 


Catarrh, Coryza. NEURALGIA. Malaria, &c. 


Sir.—I fenclose P.O. for t.h* tube of Kinactine. The drug has given every satisfaction. 
The Anglo-French Drug Oo,. Ltd., Hoi born, London, K.C, W. I 


.d. - ,27-7-17. 

W.. Surgeon, R.N. 





RATIONAL TREATMENT of CONSTIPATION 

By the double action of secretions and peristalsis. 


O PO LAXYL 


Opolaxyl is a combination of the secretions of the liver l Opolaxyl does not lose its efficacy by prolonged 
rbiliiiT). pancreas, and intestines, with vegetable extract of its effect is gentle and constant, without irritation. ‘ l 

A . . ... _ I __ i __. -i. _.to**;w flrvnoi 



a non drastic nature. is not merely purgative; it stimulates the defective 

It combines all the secretions to correspond to nature’s aad revives the normal equilibrium ; it has a lasting 
therapy and promotes a flow of bile an t glycogen with because it restores the organs, thus correcting diainw*" 
thetr haematopoietic and antitoxic properties. function. 

It is a normal regulator of the gastro-intestinal function*; Opolaxyl is put up in small size tabular form at! » 
rnnHvaueuDv it improves the metabolic exchanges in the fallow, and should be swallowed without cruBdun* 
entire organic. « before breakfast. 

Dose— For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 days for a month. 

_ o „ tt i „ ,, i .. „ K-, Scotland, 9<h Oot . 1917. 

Dk%r Si«S. Having derived considerable benefit, from the use of Opolaxyl tablets in my o«n personal eve, 

I write a practising physician to a^k H you would make any reduction ot price m toe event of my wading you 
an order lor a fair quantity, say. one dozen bottles. Yours faithfully J 

,__ _ ' 0. A—, MAI _ 


LITERATURE , dec., ON APPLICATION. 

THE ANGLO-FRENCH DRUG CO., Ltd., Carnage Building, LONDON, EC. 1- 

Telephone: Holborn 1311. (Lite M. Brksillon 4c Co.) Telegrams: “ AmpSaLYAS, L)K» >•" 
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The Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund: The Second 
Appeal . 1 

We publish this week a letter from the honorary 
officers and Executive Committee of the Belgian 
Doctors’ and Pharmacists’ Relief Fund, begging the 
immediate support of a further appeal for help. 
The letter merits the serious consideration it surely 
will receive from those to whom it is addressed ; 
indeed, the signatories make out an unanswer¬ 
able case for continued aid in their brief summary 
of their previous actions. At the close of 1914 
the Fund was started by an appeal emanating from 
a committee fully representative of the medical 
and pharmaceutical professions in Great Britain 
and Ireland, and as a result about £20,000 were 
received almost entirely from members of those pro¬ 
fessions, the colonial and Indian share in this work 
of charity being nobly marked. No further appeal 
has been issued, but an Executive Committee for 
distribution purposes was appointed, and lists of 
the subscriptions, published regularly in the pro¬ 
fessional journals, were trusted to form a cogent 
reminder of the existence alike of the bitter 
need of the Belgian doctors and pharmacists, 
and of the methods of aid adopted. The 
money thus raised has in the course of three 
years been spent, first in relieving distress among 
the members of the medical and pharmaceutical 
professions, being Belgians, who had taken shelter 
in this country, often accompanied by consider¬ 
able family circles; and, secondly, in helping to 
save from slow starvation those of our Belgian 
colleagues who, having remained at home, have 
been plunged into untold misery by the German 
savagery and usurpation. Latterly the proceeds of 
the Fund have been expended almost entirely in 
Belgium, care having been taken that the sums trans¬ 
mitted monthly should find their way into the hands 
of a competent professional committee in Brussels. 
The Executive Committee now state that only for 
one more month can these mensualities be con¬ 
tinued. Economy has been unable to husband the 
sum collected in 1914 and 1915 for any longer time, 
though the administration expenses of the Fund 
have been practically nil. The definite position 
has been reached now that either the second appeal 
must be successful or the work must stop. 

The difficulty of raising further and large sums 
of money from the medical and pharmaceutical 
professions in this country at the present moment 
is only too painfully clear. The two professions 
contain no very great number of persons, and 
many of these are undergoing through the war a 


disastrous decrease in income, while all of them 
are subjected, of course, to the impoverishing 
circumstances of raised prices and heavy taxation. 
We may be certain that these facts are well known 
to the Executive Committee of the Fund, who saw 
that their resources would suffice, on the scale of 
distribution adopted, until the end of this year, 
by which time it was hoped that the end of the 
struggle would be arriving. When this hope dis¬ 
appeared it was decided that a further appeal 
ought to be made, and at that juncture a letter 
reached Dr. H. A. Des Yceux, honorary treasurer of 
the Fund, from Mr. W. B. Poland, the Director for 
Europe of the Commission for Relief in Belgium, 
which made any other course absolutely unthink¬ 
able. We quote from that letter here, despite 
the fact that it appears elsewhere in full, 
because it is in itself, and without the added 
evidence of good management on the part of the 
Fund, a justification for the action of the Executive 
Committee in appealing immediately for renewed 
support. Mr. Poland, emphasising the claim that 
Belgium has upon all her friends in the outside 
world who are trying to relieve her continually 
increasing distress, says:— 

“The most difficult class to roach is the very 
class that your Fund in the past has ministered 
unto—namely, the families of the doctors and 
pharmacists who may not dig, to beg they are 
ashamed. If the supporters of your Fund knew 
how much actual suffering they had allayed, 
and how much potential moral and physical 
suffering they had prevented, they would not 
cease to continue their support, many as are 

the claims now made upon them. The 

people who receive your kindness and charity 
are grateful in the extreme. Wave after wave of 
gratitude sweeps over the country. Some day you 

will know of it. The funds from your society 

are paid over to a commission of eminent gentle¬ 
men of your profession and the distribution is 
under their personal supervision. The knowledge 
that their associates in England have not forgotten 
them is an inspiration to the whole profession at a 
time when moral support is perhaps as much 
needed even as food.” 

One practical answer only is possible to such a 
communication. The Executive Committee of the 
Belgian Doctors' and Pharmacists’ Relief Fund 
must proceed to collect money for our Belgian 
colleagues suffering the tortures of want nigh 
to starvation, and of humiliation akin to shame¬ 
ful death. We know the needs of our own people, 
the needs that are present and those that are 
to come; and we should deplore anything that 
might detract from the chances of hearty support 
to such a movement as that now in progress in 
behalf of the War Emergency Fund of the Royal 
Medical Benevolent Fund. With the organised 
endeavour of the British Medical Association to 
support that Fund we have every sympathy, as we 
have endeavoured to show in another column. As far 
as lies in our power, we have helped, and will help, 
the Royal Medical Benevolent Fund in its great 
object. Bub at the same time, and at the worst 
of times for collecting money, we press on our 
readers the appeal for our Belgian colleagues. 


i See p. 943. 
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Poor though this country may be under the 
stress of recent events, we are boundlessly rich in 
comparison with enslaved Belgium; and we have 
every confidence that once again the medical and 
pharmaceutical professions of Great Britain and 
Ireland will come to the assistance of the Belgian 
Doctors’ and Pharmacists’ Relief Fund. 


^nitidatrons. 

‘* Ne quid nimia.” 
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the personal observation of our readers. We may 
well recall in this connexion that in Professor 
G. H. F. Nuttall’s exhaustive study of the louse in the 
November number of Parasitology , it is stated that 
under favourable circumstances lice may even be 
distributed by the wind. V. Schilling first made the 
observation in 1916, and it has since been confirmed 
by other observers, one of whom narrates that after 
some unpleasant experience he made it a habit of 
examining lousy men while standing to windward 
of them. Information may be sent to Surgeon- 
General Sir David Bruce at the Royal Army Medical 
College, Grosvenor-road, London, S.W. 1. 


ELIZABETH GARRETT ANDERSON : PIONEER. 


ELIZABETH GARRETT ANDERSON: PIONEER. 

The death of Dr. Elizabeth Garrett Anderson at 
the ripe old age of 81 years ends a career conter¬ 
minous with the entrance of women into the medical 
profession. Elizabeth Garrett was the first woman 
to obtain a registrable medical qualification in this 
country, and although on the advice of the Attorney* 
General the Royal College of Physicians of London 
at the time 41 courteously declined ” to admit her 
for examination or to grant her a licence to practise 
physic, she was able to obtain a high medical quali¬ 
fication at the University of Paris after having 
been through the ordeal of an anatomical dissection 
held in public by Professor Broca and his colleagues. 
Such courage and persistence could not fail of its 
reward. The Lancet was among those who recog¬ 
nised at the time that Miss Garrett had “ surmounted 
the great difficulties which surround the attain¬ 
ment of a complete method of education for women 
with singular energy and perseverance, at great 
cost, and after long years of arduous labour.” The 
opening of a dispensary for women and children 
where she could put her attainments into useful 
practice followed as a matter of course, since the 
management of no public charity would at that 
time have ventured to offer her a staff position. 
Her return four years later by an overwhelming 
majority as a member of the Marylebone Division 
of the Metropolitan Education Board confirmed 
her public position. Controversy about women 
doctors was set aside to enable the appearance on 
the School Board of one whose warm sympathy 
for school-children w as combined w ith a practical 
knowledge of the means for their physical and mental 
elevation. To the present generation the prejudices 1 
of the early “seventies” may well seem to belong to 
a different world altogether; but the revolution in 
outlook has occurred within the span of a single 
life-time, and Mrs. Garrett Anderson’s work was 
the first stage in that medical emancipation of 
women, whose far reaching effect is seen in the 
work of medical women in the present emergency. 
Not least seen in the war hospital under the com¬ 
mand of Elizabeth Garrett Anderson’s daughter, 
which is run exclusively by medical women and 
orderlies. _ 

THE INFECTIOUSNESS OF TRENCH FEVER. 

Although neither the infecting organism nor 
the method of conveying infection has been finally 
settled in the case of trench fever, suspicion centres 
increasingly round the louse, and thus it comes to 
be regarded as possible that soldiers arriving home 
from the Front with infected lice upon them may 
convey the disease to other members of their house¬ 
hold. Information on this point is very desirable, 
and the small committee dealing with the study of 
trench fever at the Royal Army Medical College 
would be glad to know of any cases coming under 


THE CHRISTMAS CALORIE. 

The will to make Christmas a time of cheer in 
spite of calorific limitations will be a capital accom¬ 
paniment to the national appeal to husband our 
resources. In the knowledge that the observance 
of a restricted dietary is furthering the great and 
high aims of the nation, the season should still be 
made a joyous one; aware that self-denial means a 
step to victory the nation will pass through the 
customary festive occasion with light diet but stout 
heart. It is quite certain that, as the suggested 
allowances stand, no harm, and most likely good, 
will accrue to the health of the community gene¬ 
rally by keeping their bodily needs just within 
physiological bounds. Festive occasions celebrated 
by hearty feeding and drinking do not, as a rule, 
leave the individual in a higher state of health. 
There is nothing at all in the public health returns 
to show that any deterioration in the health of 
the public is taking place as a result of food 
restriction. The immediate future does not augur 
well for increased supplies, and therefore it would 
be a splendid patriotic effort if this year the great 
Christmas festival were allowed to pass as a day 
of determined sobriety and sacrifice. It is to be 
remembered also that to a large number Christmas¬ 
time means some days of rest from toil, and the 
sedentary life calls for a smaller requirement of 
food than the restless, active one. There is at 
that time less call for repair. The nation might 
well regard the season as a few days off from 
I routine, which give a relief to taxed energies and 
| therefore diminish the call for high calorific values, 


SMALL CUTANEOUS ANEURYSMS AS A SIGN OF 
PREMATURE SENIlITY. 

It is uot uncommon to notice in elderly pe°P le 
the more or less insidious appearance on the m 

of punctiform haemorrhages, scattered irregular y° r 

with a confluent tendency, and sometimes associa 
with small angiectases, particularly in 8lC ? a !° 
most prone to impeded circulation, such as t e ? 
The changes in the arterial system and alteruo 

the conditionof the skin in advancing age are 

known, but hitherto few observers . ®. 
attention to the possibilities of change's in ^ 
of the cutaneous arteries. Professor Aru • 
the University of Turin, has made some 
histological researches on the skin JJ ^ 
prematurely old from physical or m 
overwork, progressive toxic diseases 
cachexire, and describes marked ana yBf , 
changes both in the superficml an ^jeh srf 
Apart from the dilated capil lie four- 

scattered at wide intervals on tbesur 1uiI) ,r 

various deg rees of dilatation i _ 

1 'll^MorgfcKO*. Par*- Sept* 30U>, l 91. 
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the arteries in the bypoderm, and noticeable 
damage of their coats, principally of the tunica 
media. These arteriole dilatations took the 
form of round, elliptical, or irregular swellings, 
with thickened walls and empty of blood contents. 
As a rule there was a direct relation between the 
dilatation of the vascular lumen and the changes 
in the parietes which were more noticeable in the 
larger dilatations, and involved all three coats. 
According to Professor Arullani, there can be no 
doubt that the formation of these 6mall aneurysms 
explains the easy rrupture of the arterial walls 
and the consequent cutaneous extravasation of 
blood, or, in other words, the pathology of the so- 
called “purpura senilis.” Since the histological 
investigations were carried out in 12 patients who 
had no appreciable signs of sclerosis in the larger 
vessels, the presence of these cutaneous aneurysms 
constitute an early sign in the picture of the 
syndrome of arterio-sclerosis, and is of practical 
importance in the early treatment of that condi¬ 
tion. A biopsy may thus throw considerable light 
from the point of view of an early diagnosis, and 
entails no more discomfort than many other 
clinical methods such as blood examinations. The 
result may be the inducing of prudence in the 
use of drugs which have a cardiokinefcic action not 
only in the old but in those who are prematurely 
senile. 


SYPHILIS AND HEART DISEASE. 

At a recent meeting of the Academie de Medecine 
of Paris Professor Gaucher claimed for syphilis a 
greater part in the production of cardiac disease 
than is generally admitted. He considered that 
lesions of the orifice and of the origin of the aorta 
were frequently syphilitic. Indeed, he asserted that 
all aortic lesions which are not consecutive to rheu¬ 
matic endocarditis are syphilitic. In some cases 
aortic lesions are found in patients with only vague 
rheumatic antecedents and who are subject to pains 
which are called “ rheumatic.” But when such 
patients are carefully examined slight signs of 
tabes, particularly loss of knee-jerks, may be 
found. Moreover, the coexistence of marked tabes 
and aortic lesions is not very rare. Professor 
Gaucher further referred to the subjects of aortic 
disease who are liable to sudden death, not merely 
those with marked lesions, but those who show 
only a little dilatation of the aorta and an accen¬ 
tuated second sound. These signs, he thought, were 
often misunderstood, and many persons who died 
suddenly from apoplexia had old syphilitic disease 
of the aorta. Even a certain number of cases of 
hemiplegia attributed to syphilitic arteritis of the 
cerebral vessels were due to emboli originating 
in an unknown or misunderstood aortic lesion. 
Indeed, he considered sudden death as almost 
always due to syphilis, whether from the preceding 
mechanism, perforating myocarditis, or angina pec¬ 
toris. The coronary arteritis which produces angina 
pectoris he considered always, syphilitic. This was 
proved by the history, the sero-reaction,and above all 
by the result of treatment with mercury and iodide, 
which was often efficacious. Rupture of the heart 
he regarded as a result of gumma, and lesions of 
the bundle of His and the permanently slow pulse 
as also syphilitic. Hypertrophic sclerous myo¬ 
carditis and the interstitial nephritis which accom¬ 
panies it were, he thought, in most cases due to 
syphilis. Professor Gaucher did not report the 
observations in detail on which he relied to prove 
these views, but whether they are completely 


accepted or not they deserve to be widely known 
because of the frequently beneficial effect of 
antisyphilitic treatment with mercury and iodide 
which he has obtained in aortic and myocardial 
affections, even when there were concomitant 
arterial lesions, if the renal permeability was 
assured. Professor Gaucher also claimed that 
syphilis played a part in the production of mitral 
disease and related the following case. A man who 
consulted him for pityriasis of the scalp incidentally 
mentioned that he had heart disease of rheumatic 
origin, and had consulted a cardiac specialist, who 
prescribed digitalin. There was well compensated 
mitral regurgitation. Professor Gaucher then asked 
the patient if he had ever had syphilis. He replied 
that he had had a chancre, but was well treated, 
and permitted to marry by his doctor and had three 
healthy children. The knee-jerks were absent. 
Professor Gaucher prescribed a treatment for which 
the patient showed so much repugnance that in 
all probability he did not follow it. Professor 
Gaucher finally claimed that congenital syphilis 
played a part in the production of heart disease, 
and suggested that it should be looked for in cases 
of obscure origin. _ 

THE WORK OF FOOD INSPECTION IN WAR-TIME. 

In the annual report of the medical officer of the 
Local Government Board for 1916-17 appears an 
appendix presenting a report by Dr. A. \V. J. 
MacFadden on the work of inspectors of foods 
during the year. To carry out the scheme out¬ 
lined in previous reports for the supervision of 
food for the Army continues to be the main occu¬ 
pation of the inspectors. In this matter valuable 
assistance is rendered by the medical officer of 
health and inspectors of the local authorities con¬ 
cerned, and it is stated that the general improve¬ 
ment in the conditionsof food preparation previously 
recorded has been maintained and where necessary 
extended. Hygienic standards are enforced with 
most satisfactory results. Apparently vigilance is 
called for most over the sausage-making trade, 
especially amongst the small businesses, where it 
is necessary to ensure the maintenance of a clean 
handling of the materials. The supervision of 
canned meat manufacture is similarly carried out. 
The question of economising wheat flour in the 
making of bread and the use of substitutes has 
also received the practical attention of the depart¬ 
ment. An observation of considerable importance 
was made in September, 1916, by the Government 
laboratory chemist, Sir James Dobbie, who reported 
to Dr. MacFadden that a sample of phosphate baking 
powder, which had been sent with a tender for 
War Office supplies, had been found to contain as 
much as 32 parts of arBenic per million. It was 
subsequently found that the firm tendering the 
sample to the War Office were merely mixers of the 
various ingredients which enter into the composi¬ 
tion of such baking powders. It is common know¬ 
ledge that these powders have had previously as 
their acid basis cream of tartar, but owing to the 
shortage of this material the acid phosphate of 
calcium has largely come into requisition. Suspicion 
easily fell upon this agent, and investigation soon 
cleared up the matter, for all the arsenic found in 
the baking powder was contained in the acid calcium 
phosphate used. One sample of “ cream of tartar 
substitute ” (unmixed acid calcium phosphate) con¬ 
tained no less than 4£ grains of arsenic per lb., or 
643 parts per million. The employment of arsenical 
sulphuric acid in the making of the acid phosphate 
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explained the contamination, but the fact that 
manufacturers knew that the product was arsenical 
is a most unsatisfactory feature of the case. As 
Dr. MacFadden points out, whatever extenuating 
circumstances, such as war time conditions, might 
be pleaded for failing to secure a high standard of 
purity in all the acid phosphate manufactured, 
nothing can excuse the deliberate addition to an 
article intended for food purposes of a material 
known to be contaminated with a dangerous poison. 
By the activity of the Food and Drugs Acts 
authorities, however, the firms concerned were 
promptly made aware of the situation, and many 
of them had in their possession stocks of contami¬ 
nated acidphosphate which had been returned to them 
by manufacturers and vendors of baking powders 
which had been reported against. An undertaking 
was eventually obtained that no acid phosphate 
which had not been analysed and found to conform 
with the generally recognised standards of purity 
as regards arsenic would be issued from the factory. 
The food inspection branch of the medical depart¬ 
ment at the Local Government Board may be con¬ 
gratulated on the efficient discharge of their duties 
in this matter, which, if they had not intervened, 
might well have led to serious consequences to 
the public. _’ 

OPERATIVE TREATMENT OF GANGRENE OF 
THE LUNG. 

The surgery of the lung is making rapid progress 
in our generation and no one has done more to 
advance it than Professor Sauerbruch, of Zurich. 
At a clinical meeting held on Dec. 4th, at the 
Cantonal Hospital, he showed a case of extensive 
gangrene of the lower lobe upon which he had 
operated a week earlier. The essential points to 
observe in such an operation are the protection of 
the pleura by tampons from secondary infection 
and the removal of large portions of the costal 
wall in order fully to expose the gangrenous 
surface and secure good drainage. The results of 
operative interference in such cases are fairly 
satisfactory, when it is remembered that a large 
proportion do not reach the surgeon until their 
condition is desperate. Sauerbruch lost 13 out of 
37 on whom he operated. He also demonstrated 
a case of gunshot wound in which gangrene of 
small extent had occurred in the lung from which 
he therefore removed the bullet with fensuing 
recovery. _ 

CHLOROFORM ADMINISTRATION. 

The claims of chloroform will probably never 
be denied so long as general anaesthetics are in 
use. It has in practice conveniences from its very 
potency, since this avoids the necessity for large 
amounts being carried and allows of the utmost 
simplicity in administration. Yet it is most 
desirable that convenience should not override 
the essential consideration of safety, and a few 
hundred, even a few thousand, successful adminis¬ 
trations in private practice must not blind us to 
the well-proven risks of chloroform. Therefore we 
sympathise fully with the attitude taken up by 
the Section of Anaesthetics of the Royal Society of 
Medicine recently when it condemned the routine 
use of this drug in military hospitals. 1 Nor could 
any man who studies the evidence available fail to 
agree with Colonel J. F. Silk’s conclusion. Yet for 
the many practitioners all over the country who 

1 The Lancet, 1917, II., 716. 


have to give an occasional an®sthetic cikfcir; 
remains, and- is likely to remain, the most r** 
standby. It is essential, then, that they 
know how to minimise its risks, A 
spondent draws our attention to one toa 
which is. in his opinion, most imporiam lb 
is slowness in administration. We belief 4 
is correct, provided that the slowness is coai*i 
with continuity. There should be no 
in the inhalation of chloroform vapour oncei.3 
begun, and however slowly the admiaiKnii:-: j 
advanced, at any rate there must be noimerriij 
the procedure. It is mainly for this reason, a 
more easy achievement of continuity, tha: uh&ta 
such as Junker’s or Shipway’s provide saierniia 
for carrying on administration than do the sinjj 
drop-bottle and mask, although they are aou 
suitable for the beginning of induction ~l 
question of safety is inseparable from 
administrator’s experience; probably better wsaJ 
accrue when a man accustomed only to chloral 
employs chloroform than if such a mac m I 
use a complicated and, to him, novel meibi 
administering a safer drug. 

PARATONIC DEFORMATIONS OF THE HAM 
FOLLOWING ON INJURIES RECEIVED 
IN WAR. 

The latest number of the NouveUe Iamofr^i 
de la Saleptriere contains a useful conlribilM 
the vexed question of reflex paralysis. 
Laignel-Lavastine and Dr. Paul Courbon haven i 
a series of 16 cases of arm injury with rer:.:i 
clinical appearances of a peculiar nature 
originally by Professor Pierre Marie and ^ 
Foix as paratonic paralysis. In these i 
familiar signs of a particular nerve 1 
mostly wanting, yet the condition does ca: i 
form to the usual varieties of hysterical'-t 
it is one of hypotonus rather than paralyse 
hypertonus rather than contracture. The.*-: 1 
of the hand presents a fairly close resent* 
what is known as the accoucheur's hind 
instance, the case may be taken of a soldier r, 
fracture of the humerus and an incomplete e 
of the median. The hand was in the a: 
attitude, with hypertonus in the ulnar ^ 
muscles. The paresis of the median w-- j 
explain the hypertonus of the ulnar muse: | 
according to the authors, it might be due 
irritation of the coat of the brachial at¬ 
taining sympathetic fibres, at the level o' - 
fcure of the humerus. In their 16 cases| 
found motor impairment classifiable in ^ 
—organic, functional, mechanical, and 
the first group there is no difficulty of lo¬ 
tion; hypertonus, when it occurs, is due *• j 
irritation of a particular nerve trunk by :a 
In the second group the neurologist 
familiar signs of hysterical paralysis e. 
functional inactivity or hypertonns in a v*- 
adopted antalgic attitude of defence- ‘ 
group is simple enough ; fibrous adhesion- 
sclerotic retraction account for the symp- " 
for the fourth group, in the authors exp*" ^ 
is rare in a pure and uncomplicated fo: 
out of 16). On the other hand, it is very o: 
ciated with defects belonging to the oiC: 
but that should not lead to its beinc - , 

overlooked. In regard to the I 

physiognomy of the whole series tar 
points may be noted. The 
condition is one of combined hyp^ 
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hypertonus of reflex origin consecutive to a 
lesion which does not involve any nerve trunk 
in a direct fashion. Hypofchermy and a degree of 
cyanosis are the rule. Mechanical hyperexcitability 
of the involved muscles is commonly found, which 
is always increased by immersing the limb in 
running water at 15° C. for half an hour. On the 
other hand, warming the limb for ten minutes with 
water above 44° C. makes functional hyperexcita* 
bility disappear, but has no effect on true reflex 
hyperexcitability—an important observation if it i6 
confirmed. The results of electrical examination 
are not of sufficient precision to be of diagnostic 
value. Decalcification of the phalanges by osteo¬ 
porosis is very frequent, but certain observers 
declare this may occur from mere immobilisation 
of psychical origin. Sleep makes no difference on 
the paratonic attitude. Sensibility is as a rule 
unimpaired except where there is a hypocesthesia 
manifestly of hysterical nature. In an ingenious 
analysis of the symptomatology in relation to the 
topography of wound and muscles involved, the 
authors suggest the possibility of inflammation 
at a distance. They point out that a muscle may 
be pierced by a foreign body without its tonus 
being in any way modified, provided the region 
where tonus is regulated is not implicated. Accord¬ 
ing to the work of Alquier, this area is where 
muscle fibres and tendinous fibres join, and the 
authors consider their cases show a concordance 
between the sites of the lesions and the points of 
fibrotendinous junction of the muscles which are 
in hypertonus. Where this concordance is not 
traceable lymphatic channels may carry inflamma¬ 
tion in the particular direction. In other words, 
it is preferable to think muscularly, as opposed 
to neurologicallv, in the consideration of these 
interesting varieties of impaired function after 
wouDds of the arm, for the mere presence of reflex 
or organic disturbances is not sufficient justification 
for assigning all the phenomena to their action. 

THE CAUSATION OF SO-CALLED VARICOSE 
ULCERS. 

In a paper which he read at the London Dermato¬ 
logical Society on Tuesday Dr. R. Prosser White 
discussed the causation of chronic ulcers of the 
legs. An analysis of 69 cases attending liis clinic 
during the last five years, at ages varying from 
10-67 years, showed that 14 occurred in males and 
55 in females. In the 14 male cases he made a 
diagnosis as follows: syphilis, 6; trauma or sepsis, 
3; eczema or psoriasis, 4; tubercle, 1. Varicosity 
was present in the ratio of 2 to 5. In the 55 female 
cases the causes assigned were: white swelling, 
17 ; varicosity, 7; the same with a history of burst 
veins, 3 ; trauma, 9; eczema, 7 ; sepsis, 2 ; syphilis, 5 ; 
6cald, 1; tubercle, 2; not diagnosed, 2. No less 
than 17 cases, therefore, gave a history of having 
suffered after confinement from phlegmasia dolens 
—a significant proportion when it is borne in mind 
that this condition occurs only once in every 400 
cases of pregnancy. Dr. White concludes that 
phlegmasia or the secondary streptococcal infection 
following it are the conditions mainly responsible 
for the deep intractable ulcerations of women’s legs. 


The King has granted unrestricted permission to 
Miss Liua Mary Potter, L.M.S.S.A., to wear the Insignia of 
the Fifth Class of the Order of St. Sava, conferred upon her 
by the King of Serbia in recognition of her services to the 
Serbian si-k and wounded, under the auspices of the Scottish 
Women’s Hospitals for Foreign Service. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND: 

THE SECOND APPEAL. 

To the Medical and Pharmaceutical Professions of 
Great Britain and Ireland. 

Ladies and Gentlemen*,— When at the close of 1914 the 
terriole plight of our professional colleagues in Belgium, 
overrun in circumstances of incredible brutality by the 
Germans, was brought to your notice, you responded 
generously to an appeal for the immediate creation of a 
Fund which should deal first with the grave necessities of 
those who had taken shelter with their families in this 
country, and secondly with the sufferings of those who 
remained in Belgium. The appeal of a committee represen¬ 
tative of all sections of both professions was kept steadily 
before you in your professional journals, and the history and 
progress of the Fund up to February, 1917, which marked 
the opening of the third year of work, has been published 
as a pamphlet. This statement showed that by the first 
week in February, 1915, over £5000 were received, and that 
by the end of the first year of working £18,570 had reached 
the treasurer’s hands. Further sums afterwards brought the 
total up to £20,000 by the end of the second year of woiking. 
No appeals for subscriptions rvero sent out after the movement 
hid been once inaugurated , and now the last financial 
statement shows that the Fund is practically exhausted. 

Of the value that the Fund has been to those for whom 
it was created in the directions designated there can be no 
doubt, and we call your attention to the appended letter 
from Mr. W. B. Poland, who has had the closest personal 
experience with the lamentable position of our Belgian 
colleagues, and who writes movingly of what your practical 
assistance has done. To us it seems impossible that we 
should not attempt to continue the work. 

The present position, however, is that without fuither 
large and prompt subscriptions to the Fund we shall be 
unable to keep up those substantial monthly subsidies to 
Belgium to which the money has been mainly devoted. We 
are fully aware of the burden which the medical and 
pharmaceutical professions of this country are beaming ; we 
know that several funds which have the highest claims upon 
our purses are at the present moment seeking, and rightly 
expecting, widespread assistance ; but we none the less 
urge that the money should be found for carrying on 
acts of mercy—or rather we should say of bare justice— 
towards the doctors and pharmacists of Belgium, the little 
country which with unexampled heroism stood between the 
German onrush and the civilisation of Western Europe. Of 
the rightness of our second appeal we know that no doubt 
can exist, nor of the good that your money has done ; while 
to the manner of the distribution of the Fund we can point 
with legitimate pride. All our administration has been 
carried out gratuitously, and the expenses at the end of the 
first year were only £12 and at the end of the second year 
only £50. We direct attention in this connexion to the vt-ry 
special wording of the certificate given by Messrs. Crewdson, 
Youatt and Howard after the examination of the accounts, 
with the books and vouchers of the Fund before them, This 
statement is also appended. 

We beg, therefore, earnestly for immediate further sub¬ 
scriptions, that the benefits which we have been able to 
distribute for nearly three years may not suddenly cease at 
a time when they were never more urgently needed. 

The address of the honorary treasurer of the Belgian 
Doctors’ and Pharmacists’ Relief Fund is Dr. H. A. 
Des Vceux, 14, Buckingham Gate, London, S.W. 1, to whom 
all subscriptions should be sent. The honorary secretaries 
are Dr. S Squire Sprigge. The Lancet Office, 423, Strand, 
London, W.C. 2, and Mr. W. J. Uglow Woolcock, the Pharma¬ 
ceutical Society, 17, Bloomsbury-square, London, W C. 1. 

We are, Ladies and Gentlemen, your obedient servants, 

Rickman J. Godlee, Chairman, 

President of the R >yal Society of Medicine ; late President 
of the Royal C -liege of Surgeons of hngiand. 

H. A. Des VofiUX, Honorary Treasurer. 

S. Squire Sprigge. ] 

Kdli or of The. IsinctL I 

W. J Ugi.ow Woolcock, >Hon. Seca. 

Soc etary and Registrar of the Pharmaceutical I 
Society. J 
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The following are the members of the Executive Committee 
elected at a meeting in London by a General Committee 
representing in the fullest way the two professions of 
Medicine and Pharmacy :— 

T. Barlow, 

Late Preaidentof the Royal College of Physicians of London. 

W. Watson Ohbyne, 

Late President of the Roval College of Surgeons of England. 

Meredith Townsend, 

Representative of the Society of Apothecaries of London 
onthe General Medical Council. 

Alfred Pearce Gould, 

Late Vice-Chancellor of the University*)! London. 

Frederick Taylor, 

President of the Royal Coll ge of Physicians of London. 

Herbert Spencer, 

Obstetric Physician t > University College Hospital, London. 

T. Jenner Yerrall, 

Direct Representative for England on the General Medical 
Council. 

F. M. Sand with, 

Gresham Professor of Medicine. 

E T. Neathercoat, 

Vice-President of Pharmaceutical Society of Great Britain. 

Alfred Cox. 

Medical Secretary of the British Medical Association. 

Dawson Williams, 

Kiifcor of the British Me tical Journal. 

J. Y. W. MacAlister. 

Librarian of the Royal Society of Medicine. 

C. O. Hawthorne, 

Representing the Royal Faculty of Physicians and 
Surgeons of Glasgow. 

J. P. Gilmour, 

Editor of the Pharmaceutical Journal. 

William Bussell, 

President of the Royal College of Physicians of Edinburgh. 

J. W. B. Hodsdon, 

Late President of the Royal College of Surgeons of Edinburgh. 

Joseph O’Carroll, 

President of the Royal College of Physicians of Ireland. 

William Taylor, 

President of the Royal College of Surgeons In Ireland. 

Letter from the Director in Europe of the 
Commission for Relief in Belgium. 

3, London Wall Buildings, London, H.C. 2, Nov. 20th, 1917. 

Dr. H. A. Des Vaeux, Honorary Treasurer of the Belgian 
Doctors’and Pharmacists' Relief Fund. 

Dear Sir, —We wish to emphasise the claim that Belgium 
has upon all the friends in the outside world who are trying 
to relieve her continually increasing distress. In spite of all 
we can do, her position to-day is more perilous than it has 
ever been, and far from relaxing our efforts we must, with 
renewed energy, see to it that every possible means of tiding 
over the starvation and destitution there is made use of. 
The most difficult class to reach is the very class that your 
Fund in the past has ministered unto—namely, the families 
of the doctors and pharmacists who may not dig, to beg they 
are ashamed. If the supporters of your Fund knew how 
much actual suffering they had allayed, and how much 
potential moral and physical suffering they had prevented, 
they would not cease to continue their support, many as are 
the claims now made upon them. This office is a gulf 
into which pours the stream of Belgian misery, ana it 
would not be difficult to supply you with hundreds of 
testimonials as to the state of things there, but any of them 
tells the whole story : “ The misery has become terrible and 
increases every day. It pursues us wherever we go. In the 
streets we see the emaciated figures of our neighbours; eyes 
sad, heads lowered. One would think that the people had 
aged twenty years by reason of these unmerited calamities.” 
Another message comes: “Life becomes mere suffering; 
no liberty, no food. We are chained and starved in one. 
For three years we have fasted to such a point that now 
we scarcely recognise one another. The times are indeed 
hard.” 

The people who receive your kindness and charity are 
grateful in the extreme. Wave after wave of gratitude 
sweeps over the country. Some day you will know of it. 
Finally, it is needless to say that all the charities in 
Belgium are well administered—there is no leakage by the 
way. Only those who deserve it get relief, and never more 
than they need. The funds from your society are paid over 
to a commission of eminent gentlemen of your profession 
and the distribution is under their personal supervision. 
The knowledge that their associates in England have not 
forgotten them is an inspiration to the whole profession at a 
time when moral support is perhaps as much needed even 
as food. Faithfully yours, 

(Signed) W. B. Poland, 

Director for Europe. 


The Auditors* Statement of the Present Pwraa? 
the Fund. 


Treasurer’s Cash Aoooust, 1st Jclt to 30ri Sot x 

1917. 

1st July. To Balance... £5477 13 4 j By Relief _ UDt 

Interest... 34 0 7 „ Clothes... _ me 

„ Administration 

espeasea _ _ * 

„ Balance 

Cash at Bank _ 


£5511 13 11 




We have examined the above account with the 
of the Fund, aud certify It to oe correct according to the . 
opinion the receipts and payments have been fully ner\nL ei » 
have compared the receipts vri h the uublished acinyj»iMfrn' »: 
have had produced to us certificates as to the oorrecbUM of uataiu 
as shown. Cbswdsox, YotTirr. ajh> Hqvud, 

Chartered AccoanUaa. i-Stn 

70a, B&singhall street, London, EC. 2, 5th Dee., 13l7. 


This pecuniary position corresponded with tbe eecat 
the Committee, earlier in the year, that the fotdi in a 
would enable a mensuality of £500 to be sent done; 13;': 
Belgium, but that the eud of 1917 would see the pacua 
exhaustion of the Fund. 


Subscriptions Received to tbe Seoosd Amu n 
the Fund. 

The LAXcur... . _ - £C $ ■ 

Medical Insurance Agency (Chairman; Dr. G. E. Haiii?) S ( 


THE CONTROL OF VENEREAL DISEA* 


Thu Neglect of Oanorrkeea. 

Lieut.-Colonel E. T. Burke, at present serriig rii * 
Mesopotamian Expeditionary Force, writes of the iuf 
which exists at the present time of attention being ifix* 
too exclusively to syphilis to the neglect of focoro: 
There is a tendency both for medical and Uy op^ 
regard gonorrhoea as being, compared with ijp*a 
slight national importance. In his opinion the rww .* 
case. The following points summarise the position 
syphilis :— 

1. The public realise the seriousness of the diseuetare-ia fc 
infected individual usually applies for treatment eady. 

2. Tho med»cal profession realise the danger to tbe ■Jtaktai «■. ■ 
in, an i it is prepare t to as-ist in every way in UmiUay it 

3. Tho State, since the publication «»f the Report of tte • » 
mission, realises its responsibility in the matter, and i* tsfci W 
deal with it. 

4. Local authorities are formulating schemes to oootralh.V’ 
it, and to treat it. and educational campaigns are beta* c ‘' 
enlighten the publio with regard to veneieal dLseaws- 

5. Tbe treatment of syphilis Is specific- 

6 . The cure is rapid and permanent. 

7. It can be stated when cure is completed and th» peas* w 
infective. 

8 . Treatment causes no inconvenience to tbe patient & •* ia 
little of the medical attendant’s time. 

These facts reduce the menace of syphilis anfli* 1 
The danger has been appreciated and means taken 
to combat it. Unfortunately, with gonorrbcri the ** 
different. The disease is regarded as more of tf ~ • 
venience than anything else, the lesion being * 
one and remaining so ; and thus in many cases ii* 
hesitates to seek treatment at the hands of hi» ok 
attendant and too often drifts into the hands of 
scribing chemist or the quack, or treats binsrif v** 3 
urethral syringe and by swallowing draughts of 
sandalwood oil. 

An acute gonorrhoea rapidly increases in severiw**:- 
—supposing that no complication has appeared-^*'- 
and the confirmed optimism of the patient 
believe that he is now on^ the high road to 
recovery. As soon as discharge and the p*& r -‘ 
appeared the patient imagines that he is oooe mr* 
healthy state, and resumes illicit intercourse a 
relations. In this way he may infect or cause wb* r r 
a great number of people. The national danger o? ^ 
suffering from a gleet is enormous The ra^ o? pc* 
is geometrical, for if the original patient 
woman she may in turn infect several m e n, rarii 
may infect another woman, and so on. 

The fact that the public have not appreciated 
ance of gonorrhoea has reacted on the medics? F* 
There has, generally, been no great interest takt- 
disease. Few practitioners have much expense 
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treatment, and, with the exception of gonorrhoeal arthritis, 
it seldom appears in the wards of a general hospital. The 
treatment of gonorrhoea is something more than the treat* 
, ment of its symptoms. Cure is not attained until the 
■ urethra is completely free from the gonococcus. In the vast 
majority of cases treated no attempt is made to ascertain 
J as to the presence or absence of gonococci, but the patient 
and the medical attendant rest satisfied with the disappear- 
ance of the grosser symptoms. 

The difficulty both of diagnosis and treatment of gonor- 
»' rhoea in the female is enormous, and it is safe to attribute a 
" , great deal of gynaecological trouble to former undiagnosed 
and untreated gonococcal infection. The following points 
summarise the present condition of gonorrhoea : — 

r . l 1. The public are uneducated as to the importance of the disease. 

2. The medical profession are not so well educated regarding 
diagnosis and treatment of gonorrhoea as of syphilis. 

**. JTThere Is no specific treatment. 

4. Tne beat treatment is expensive and demands a skill and an 
amount, of t ime not at the disposal of the general practitioner. 

5. To state when the patient Is non-iufeotive is extremely difficult. 

6 . Under Inefficient treat meat the disease becomes chronic and the 
patient, unknown to himself, remains cap tide of infecting others. 

7. Gonorrhoea in the female often goes undiagnosed and treatment is 
notoriously difficult. 

8 . The prevalence of treatment by chemists, quackB, and the patient 
himself constitutes a great danger. 

For these reasons, which apply with special force'only to 
gonorrhoea in contradistinction to syphilis, Colonel Burke 
* 0 ^ holds that the former disease ought at the present moment 
to be regarded with greater anxiety than the latter. It is 
now, when the machinery is in the course of erection for 
dealing with the whole problem, that the claims of gonorrhoea 
should not be lost sight of as they have been in the past. 

The Treatment of Syphilis. 

The article on the Treatment of Syphilis, by Lieutenant- 
Colonel L. W. Harrison, in the July number of the Quarterly 
Journal of Medicine , is a careful and practical presentation 
of an important subject, and is one that no practitioner 
concerned in the treatment of syphilis can afford to neglect. 
The history of the introduction of the newer remedies is 
briefly outlined, and then full details of the various methods 
of administration, with their advantages and disadvantages, 
are given. The comparative value of different methods of 
treatment, the nature of the by-effects of each, and the 
precautions necessary to obviate or lessen them, are all 
critically examined. The contra-indications of the arsenical 
preparations are also clearly described. The concluding 
section gives some useful details of the general arrangement 
0 of syphilitic cases, those in which there is no clinical 
evidence of disease of the central nervous system being 
differentiated from those in which such symptoms are 
present. A useful bibliography with 150 references is 
appended to the article. 

The Creche and Acquired Syphilis in Infants. 

Dr. George Fernet, in a paper upon this subject, published 
in the British Journal of Children's Diseases (Ju 1 y-Septemher, 
1917, p. 168), sounds a useful note of warning to be on the 
look-out for cases of this character, and especially, if 
possible, to prevent their admission to, or at any rate their 
power of infection within, the artificial surroundings and 
circumstances of the creche. He instances the following 
two cases which had recently come to his notice :— 


The first was a mule aged 18 months. For the fortnight previous to 
examination there bad been “boils "upon the buttocks. When seen 
the skin of tfce child was found to be more or less involved from head 
, to foot. The type seemed to bo like that of a generalised dermatitis 
exfoliativa, but the tint was sombre and dark, the affected areas 
looked Infiltrated, and the squama? were rather adherent. Altogether 
It did not fall in with dermatitis exfoliativa and something seemed 
to suggest syphilis. There was, however, no question of congenital 
syphilis The mother was healthy, had had nine children and no mis¬ 
carriages, and her Was Hermann reaction was negative. Further, 
the age of the child was against it. as the congenital tvpe always 
evidences itself before the third or, at latest, sixth month. Against 
dermatitis ex oliativa neonatorum was the experience that this condi¬ 
tion nearly always occurs within the first few weeks of life and also is 
generally fatal. 'The baby was put on mercury and rapidly improved. 

The second esse was a male aged 9 months. For the rash, which 
appeared on the arms, face, and fingers three months previously, the 
mother had l*een using sulphur ointment; there were, however, on 
examination no signs of scabies. The rash was papulo-rnacular, typical 
of acquired secondary syphilis. Toe peri ana) region was involved. 
The child had hail a hoarse cry tor three weeks. The Waasermann 
reaction was positive. This child also did very well on mercury. In 
neither of these eases could the source of infection be traced. In 
neither, fortunately, was the mother infected, as she was unable to 
suckle the child. Early diagnosis of these eases is obviously important. 
The early age of the child and the special tendency to rashes and skin | 


troubles tend to make one ignore the possibility of venereal infection as 
a possible factor, though it is, perhaps, a counsel of perfection to forbid 
such infants the cr£che. 

Dr. Fernet suggests that certain precautions could be 
reasonably adopted which would lessen the danger of,their 
presence. The parents and nurses should be warned of the 
danger of suckling them. Teats should not be bandied about, 
as is so often done, aud the child should, of course, have’its 
own feeding appliances. 

The Supply of Salvarsan Products in U.S.A. 

The Adamson Bill which Congress has ju6t passed 
authorises the President to license American citizens to 
prepare and sell products patented by alien enemies. Dr. 
J. A. F. Schamberg, speaking at the Philadelphia College of 
Physicians, said that the dermatological laboratories had 
applied for a licence to distribute arsenobenzol. More than 
125.000 doses had already been used in the United States, 
and it was hoped to reduce the price of the individual dose to 
$1.50 for doctors and 80 cents for hospitals. The high price 
of German manufactured salvarsan—over $4.50 an ampoule— 
has offered great inducement to counterfeiting, and a gigantic 
swindle was recently detected by an inspector of the New 
York Department of Health. A man calling himself a medical 
man was convicted of manufacturing fake neosalvarsan 
from common salt with addition of a trace of colouring matter. 
The label and circulars of the original Farbwerke product 
were very carefully reproduced so as to be only distinguishable 
by experts, while the scale on which traffic had been done 
may be gauged by the fact that 50.000 aluminium containers 
had been ordered. It is satisfactory to know that on this 
side of the Atlantic Balvarsan products are issued on Board 
of Trade licence after examination of batches by the Medical 
Research Committee. 

The Prophylaxis of Venereal Diseases in Italy . 

Dr. Charles Ruata, the veteran professor of materia medica 
in the University of Perugia, has written to us supporting the 
observations made by Dr. G. Archdall Reid in The Lancet of 
Nov. 3rd on the application of ordinary antiseptic methods 
to the prevention of venereal infection. As medical officer 
of two big convict prisons, he noted on taking up his’posi- 
tion 33 years ago the frequency of venereal diseases among 
the 40 odd soldier guards. Dr. Ruata soon decided to 
lecture to them on the pathology of venereal diseases, par¬ 
ticularly of syphilis, and including an explanation of 
Listerian methods. It is not necessary, he says, to use 
carbolic acid or any other antiseptic of the kind. Soap and 
water are sufficient when they are properly used. Dr. Ruata 
continues :— 

When a roan knows thoroughly the responsibility that he bas for 
himself and for others he certainly takes every care to apply Lister 
well. Water and soap are always ready. The ointment of calomel Is 
not prAOtioal at all : one cannot pretend that a man carries with him 
such an ointment. Since advising the use of soap and water I have 
had for 30 years no more cases of venereal disease among my guards. 
It seems to me that when all the soldiers, all the workmen, all the 
adult pupils of our schools are properly instructed in the pathology of 
venereal disease, this scourge of humanity will readily be stamped out. 
Evidently the same need is present in Italy as here of 
exact instruction in the principles of surgical cleanliness. 


Enlightenment Campaign. 

At Sunderland the first meeting has been held of the new 
branch of the National Council for Combating Venereal 
Diseases. Under the auspices of the Birmingham Branch 
Colonel G. Barling, A.M.S., recently gave an address at 
which Mr. Neville Chamberlain presided. 

New Schemes. 

The scheme adopted by the Bristol city council has been 
approved by the Local Government Board and provides for 
six clinics a week, three at the Royal Infirmary and three at 
the General Hospital, with two beds for in-patients at each 
place. The sum to be paid to each institution is £637 10*. 
per annum, plus 6*. per occupied day for each bed. The 
total cost is provisionally estimated at £3150. 

The VVolstanton and Burslem board of guardians have 
passed a resolution to the following effect:— 

That subject, to certain safeguards against abuse, the Public 
Assistance Authority should have power to detain cases of venereal 
disease when medically certified to be dangerous to others. 

The Queen has sent a Christmas donation of £10 
each to the Chelsea Hospital for Women and the Royal 
Dental Hospital, Leicester-square. 
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darns paithrut. 


“Audi alteram partem.” 


ON THE “GREAT ASSISTANCE” OF AGGLU¬ 
TINATION TESTS IN THE DIAGNOSIS 
OF ENTERIC IN ANTI-ENTERIC- 
INOCULATED INDIVIDUALS. 

WITH SPECIAL REFERENCE TO DREYER’S METHOD, AND ALSO 
CERTAIN CRITICISMS BY CAPTAIN R. P. GARROW. 

To the Editor of The Lancet. 

Sir,—The Lancet of July 28th, 1917, contained a fifth 
communication by Captain Garrow, entitled “ The Fallacies 
of Relying Solely on Agglutination Tests for Diagnosis of 
Typhoid Fever in Antityphoid-Inoculated Individuals, with a 
Special Reference to the Use of Dreyer’s Method." In this 
he criticises the communications by several workers using the 
method, among others one by Dr. Cronin Lowe and myself 
upon “The Serum Reaction of Three Hundred Unselected 
Cases of ‘ Enteric ’ from the Eastern Mediterranean, with the 
Oxford Standard Agglutinable Cultures.’' 1 

I have been unable until now to comment upon these 
criticisms, some of which are unfair—no doubt unintention¬ 
ally. Captain Garrow s argument seems to bo as follows :— 

1. We have accepted.” and “ almost without question," 
what he alleges to be the " teaching of the Oxford School of 
Pathology,' and, among other teachings, the “ belief that an 
agglutination fluctuation of greater or less extent has a 
pathognomonic significance Consequently, we do not realise 
that a diagnosis of enteric in the inoculated can only be made 
—when the enteric bacilli are not demonstrable—by combining 
the clinical and serological evidence. 

2. The fact that we did diagnose on serological grounds 
alone “typhoid patients pour patients,’ sava Captain 
Garrow) arriving convalescent in England” is an awful 
example of the “pathologist’s lack of faith in clinical 
diagnosis.” 

3. The fact that we did diagnose a proportion of true 
typhoid fever (25 cases in 300) “higher than ever actually 
occurred in the Mediterranean” is an awful example 
of the absurdity of “reiving solely upon agglutination 
tests.” 

4. As we did not know whether to diagnose certain cases 
as typhoid or not we “apparently” adopted a particular 
course, partly in order to make (sic) our “ results correspond 
with Archibald’s figures for blood cultures.” By so doing 
we show the “cloven hoof” because the results of blood 
cultures are likely to give an unduly high proportion of 
typhoids and this is what we found! 

I. It is not my place to consider whether Captain Garrow 
correctly describes the teaching of the Oxford School of 
Pathology. Dr. Lowe and I were not primarily concerned 
with that; rce confined ourselves mainly , and as fan as 
possible, to the teaching in the Directions issued with the 
Emulsions “on behalf of the Medical Research Committee" 
from Oxford {vide our Conclusion 16). The Directions do not 
state that diagnosis maybe made by “relying solely upon 
agglutination tests" and by regarding fluctuations of small 
extent as ** pathognomonic Captain Garrow must prove 
it was thought that they would be interpreted in that way or 
that several of those using them did do so. Apart from this, 
we did not accept all the teaching of the Directions, for our 
paper concluded as follows: 41 We have confirmed all the 
statements” of the Directions “ with one minor exception, 

. as far as our opportunities have permitted " (italics 

mine) (Conclusion 16). Further, we did not accept what 
Captain Garrow alleges is the teaching of the Oxford School 
of Pathology that “an agglutination fluctuation of greater 
or less extent has a pathognomonic significance .” On the 
contrary, we admitted the “ possibility,” as Tidy’s work goes 
to show, “that the general lowering of ‘resistance’ which 
occurs in diseases associated with prolonged pyrexia may 
sometimes temporarily diminish the titre of ‘ inoculation ’ 
agglutinins," such fluctuation could not be “pathogno¬ 
monic." 

Again, in trying to explain why a paratyphoid infection 
often increased typhoid inoculation agglutinins we referred 

i Thk I.incut, August 3r<1, 1916. 


to some former work by Dreyer and Walker, who foudi! 
an animal immunised with one micro-organism be Mb* 
quently inoculated with another micro- organ ism “it? inc¬ 
lination titre for the first micro-organism exhibits & an 
rapid rise of greater or less extent and pursues & ant 
similar to the ordinary inoculation carve.” We snggatti 
that the increase in typhoid inoculation agglutinins was, ii 
the words used by Dreyer and Walker when referring 
their experiments, “due to a reaction of a general not- 
specifie character, "such fluctuation could not be *• paiho^to- 
monic." It seemed unnecessary to refer to other well-kcon 
agglutination fallacies often mentioned in text-books; for 
example, the occasional great delay in the appearacc* af 
typhoid agglutinins in cases of typhoid, or the rare appear¬ 
ance of typhoid agglutinins in acute tuberculosis: I ati 
with a case apparently of this sort some years ago. Though 
we did not say so, it is also possible that severe fatigue, 
starvation, cold, alcoholic excess and “indisposition'ud 
other factors , may sometimes aflect the titre of “ inocoia- 
fcion” agglutinins. We do not know. Let us “waited 
see," or better, as we are not statesmen-let us “try 
and see ’’ l 

Because we did not know whether “an agglutinatiee 
fluctuation of greater or less extent bas a pa\Aquni* 
significance v and because we hold the same views as Ciptak 
Garrow, 44 that in cases whichare ‘ negative’bacteriologicillT 
diagnosis should rest upon combined clinical and serological 
observations, and not as a rule on the results of one or other 
methods alone," our last conclusion but one was as follow 
“ The prophylactic use of mixed paratyphoid raccioc vil 
undoubtedly increase the difficulty of diagnosing fan- 
typhoid, as typhoid vaccine has done in the case of typhaal 
The difficulty will be greatest in those mild cases which 
occur, especially in the partly protected, where the infectitx 
bacteria cannot be demonstrated. Repeated serological «st- c 
will be of great assistance in the diagnosis (italic* 

The most suitable method for routine work in war-Uffl« ^ 
Dreyer’s with the Oxford emulsions ’’(Conclusion 15). 

Captain Garrow omits all reference to this statemect 
which, because of its great practical importance, ww P IaM ” 
near the very end of our paper. He bas led his readers u? 
infer that we advocate the general practice of “fdjMf 
solely by agglutination tests for diagnosis of typhoid fere 
in antityphoid inoculated individuals. ’’ We do not advocaa 
any such procedure. I, for one, have always taught, as ° T 
own students can bear witness, the necessity of coDSbenif 
serological and certain other laboratory tests as of 
assistance in diagnosis,” bat not infallible. The fact ttu. 
before devoting myself entirely to pathology I was for 'cr 
years an honorary assistant physician is only one of 
reasons why I believe in the close cooperation of 
laboratory and the clinician. .. 

The necessity of repeated agglutination tests in sa ^rr 
inoculated patients with continued fever « * a ^ 
diagnosis, was laid down by the pioneer work of 
officers in India, as D. Harvey and Grattan. The nee**, 
of repeated tests was first officially recognised in u k ' 
report published in 1910, which says that in wch , Ci 

of “ continued fever . practically no mfonnauoc - 

given in the statement Widal positive 1/40," conseqort . 
“.an agglutination chart should be kept, the resolU . 
carefully recorded two or three times weekly during 
illness.” 2 

II. Before considering Captain Garrows second 
that we actually did “ rely solely on agglutination , 
diagnose our patients, and show a “ lack of faith in c 
diagnosis," and did not in practice recognise the ctf* ^ 
of combining clinical and serological observation ' 
necessary to make an explanation. We were « c ^ 
misapprehension concerning the meaning of the 
“enteric." 

In November, 1915, at the beg nrung of oar oh 
we were struck by the fact that the majority of ^ 
called “enteric." We thought this meant W 
44 enteric" was the term suggested by the Royal «> 
Physicians for the proper registration of * tf* 

last edition of “ Nomenclature of Diseases. I 
did not then know that the D.M.S. of 
Mediterranean had given instructions thit 


tl* & 


1 Annual Reports of Divisional Sanitary Oflioers wd 
1910. Simla •. Government Central Branch Frew 
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know whether the remaining 60 were inoculated—neither 
does he. It is a fact that a percentage did escape inocula¬ 
tion ; thus Archibald had 9 and Walker Hall 6 bacterio¬ 
logical] y proved cases of typhoid among the unvnooulated 
from the Mediterranean. 

IV. And now for the cloven hoof I Captain Garrow says 
we “apparently ” halved the cases “also with the object of 
making their results correspond with Archibald’s figures from 
blood cultures ” ! This statement is untrue. After reading 
it 1 should not have been greatly surprised had he said when 
we showed “ paratyphoid B infections were commoner than 
paratyphoid A till November, after which the reverse 
obtained ”—Glynn and Lowe appeared to have made their 
results correspond with Archibald’s figures for blood 
cultures.” Captain Garrow evidently refers to the following 
sentence: “Our proportion of one typhoid to not less 
than about 4 or 5 paratyphoid cases is corroborated by 
Archibald's figures for blood cultures,” his proportion being 
11<? 6 4. In other words, even if we included the doubtful 
typhoids and made the worst possible cases against anti¬ 
typhoid inoculation, yet our serological evidence proved, as 
Archibald’s hmmological evidence proved, that paratyphoid 
infections were in the great majority. As a matter of fact, 
excluding doubtful cases, we diagnosed 11 typhoids (3 7 per 
cent.") and 110 paratyphoids (37 per cent ), or a proportion 
of 1-10. Martin and Upjohn, in a series of 350 cases, all of 
which were believed to bs enteric, diagnosed 7 per cent, i 
typhoid and 93 per cent, paratyphoid, a proportion of 1-13. 
Fortunately for us their figures were published after ours ! j 
Perhaps our meaning might have been better expressed. , 
Still Captain Garrow would have displayed more courtesy by 
omitting his innuendo, especially as it is evident, from his 
use of the word ‘ ‘ apparently, ” that he was not sure of his 
ground. •' 

When referring to the six cases agglutinating typhoid 
only, which showed a marked steady fail in tifcre, we said 
this was “conclusive evidence of a recent typhoid infec¬ 
tion.” Here we have, in fact, regarded a certain type of 
agglutination fluctuation as pathognomonic. We admit the 
evidence is not conclusive, and that our statement is incon¬ 
sistent with the others in our paper. It is noteworthy, 
however, that Captain Garrow himself is also inconsistent 
on this very point. He writes at the beginning of his paper 
concerning “inoculated soldiers” “it is my opinion that, 
in cases which are 4 negative ’ bacteriologically, diagnosis 
should rest on combined clinical and serological observations, 
and not, as a rule , on the results of one or other method 
alone.’” Therefore, he admits that certain types of agglu¬ 
tination fluctuations may exceptionally be pathognomonic, 
and that a diagnosis may exceptionally be made by “relying 
solely ” upon them. But in Conclusion 6 of this same paper 
he says: “It cannot be too strongly insisted upon that 
agglutination tests (by any method) cannot be relied upon 
solely to furnish a diagnosis of enteric infections against 
which the patients have been inoculated ”! (italics 
mine). 

The general accuracy of Dreyer’s technique and the 
general soundness of some of the Directions, and also the 
fact that, in spite of the handicap of examinations made 
during convalescence, valuable information could be obtained 
bv a collective investigation, is indirectly demonstrated in 
the following observations, Kighty-three cases agglutinating 
either paratyphoid A or B were examined at least twice ; 
the paratyphoid titres presumably from infection fell during 
an average interval of 4 4 weeks in 81 9 per cent. ; 48 per 
cent, fell markedly ; but the typhoid titre presumably from 
inoculation fell in onLy 16*6 per cent., and only 1*4 per cent, 
fell markedly. 

I ventured to state in a letter to The Lancet: “Had 
Dreyer's method been employed earlier in the war far fewer 
soldiers would have been invalided home from the East with 
a diagnosis of typhoid fever ” u ; the word should have been 
“enteric.” Captain G*rrow in the summary concludes: 
(7) “ The official adoption of Dreyer’s technique as a standard 
agglutination technique in the Army, together with the teach¬ 
ing of the Oxford School of Pathology as to the diagnostic 
significance of the agglutination fluctuation in an inoculated 
soldier, would be disastrous to enteric statistics in the 
Army.” He does not object to Dreyer’s technique, for he 


6 *ee also Captain Garrow, Thk Lancet. 1916, Dee. 16th. 
" Thf. Lancet, Nov. 18th, 1916. 


wrote in an earlier communication: “I believe that 
Oxford School of Pathology have, by working up thisoesasi 
to its present state of accuracy, performed a great sem* 
to medicine in general and military medicine in partim* 

I agree with every woTd of that. 

As previously stated, we were not concerned with Capte 
Garrow’s interpretation of what the Oxford School teach* 
I still believe that had the Technique and Directions beet 
extensively used in 1915 the result would hare beea btn«- 
ficial—not only would fewer soldiers hare been invalided 
as “enteric,” but many more of those who had entire 
would have been correctly differentiated into typhoid, pan- 
typhoid A, and paratyphoid B. 1 know from personal open 
ence that some of those who went East to do laboratory west 
had neither the special training nor knowledge to fit them (or 
such responsible duties. Laboratory courses for 1U K.C 
officers were not so common in 1914-15 as they are cow. 
which is in itself a recognition of the want of training in tk 
earlier days. The War Office, at any rate, do Mt think tbs 
the results of employing Dreyer’s technique “weald k 
disastrous to the enteric statistics in the Army," la x 
September, 1916, an A.C.I. was issued telling bo? tk 
Oxford emulsions with, of course, the Directions coaid k 
obtained at the home laboratories. When someone intro¬ 
duces a new scientific method, and a second subsequent; 
supports it strongly, a third often “ smells a rat.” There-* 
no rat—in our case 1 We do not know Professor Ditw 
except by reputation, we hardly know Dr. Ainley Walker. 
We had no interest in the Oxford emulsions. Weverew* 
asked by any person or body to investigate them. We did« 
entirely “on our own,” and as impartially as we bopeUte - 
to have the honour of trying Captain Garrow’s tpeshl 
agglutination machine. Perhaps, like the historic sons of a 
certain gentleman who came to a sudden and lad end.« 
took 4 4 too much upon ” ourselves. Still, we desired to direct 
more attention to the manyand great advantagesot Dreyeb 
technique and the emulsions for routine work in war to. 
and the general soundness of the Directions “as far nor 
opportunities permitted” us to express an opinion, for« 
were convinced that they would be of “ great assistance” it 
the diagnosis of enteric in antityphoid inoculated individual 
though they may eventually be found capable of socf 
improvement. 

We admit being misled regarding the terra “enteric 
we admit being inconsistent in practice on one point, a 
Captain Garrow has been inconsistent in principle. D° aT 
not have been sufficiently clear to all, that though we dm 
in fact 44 attempt ” a diagnosis of typhoid by relying 
upon certain types of agglutinin fluctuation and in ex- 
valescence, we did so because the circunutaoce* 
exceptional, but did not, and do not, advocate such» 
proceeding “ as a rule.” 

We are indebted to Captain Garrow for enabling ® ^ 

1 explain these points, but we decline to be drawn into it*- 
1 fcroversy with him. We fully recognise Captain Garrow^ 

1 scientific and critical ability, and it is a pleasure to record 
I our information that he was among the first to 3 
I Mediterranean area to recognise in the autumn of 1915 tin. 
cases called enteric—if they had enteric—were mainlypv 3 
typhoid and rarely typhoid. We, in our conceit, 
that we also were among some of the first to rectgti 5 * ^ 
same thing independently in England, and by serology 
tests alone. Nevertheless, we find it difficult to nod#**®* 
the tone, or, to use a more fashionable word, toe”P"r 
logy,” of some of Captain Garrow’s methods of cnucw 
He formerly wrote: “I do not believe that pen® 4, 
emotions such as love or hate can possibly enter icm * 
cussions on purely scientific matters.” After 
utterance, if for no other reason, we had a right w exp 
throughout the scrupulous fairness of an upright W * 
on occasion the omission, the misrepresentation- w 
innuendo of counsel for the prosecution 1 Capwto 
would make a brilliant lawyer. . 

We shall always read Captain Garrow’s future 
tions with profit. We shall read them with pleasure' 
will only admit that, in the heat of the game, he hs# ^ 
times unintentionally been 44 off-side,” and. to 1 
sportsman, make an “amende honorable.” 

I am, Sir, yours faithfully. 

EBSWT <HJ& 

Thompson Yates Laboratories, The University,LlrtfP 00 '- 
Nov. 26th, 1917. 
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THE PERSONATION OF MEDICAL 
PRACTITIONERS. 

To the Editor of The Lancet. 

Sir. — The characteristics of medical impersonators 
mentioned in the leading article in your issue of Dec. 8th 
do not at all tally with those of the only case l have met, 
Siddons, and the impressions he left on me after working on 
the same medical recruiting board for three months may 
perhaps be of some interest. Had Siddons read “Behind 
the German Veil,” by Beaufort, the man who lately bluffed 
his way all over Germany, visiting Hindenburg, and in¬ 
specting the German fleet without at any time being in 
possession of a pass, he could not have improved his tactics, 
having nothing to learn from any past-master of bluff. Far 
from avoiding recognition and exposure by keeping in the 
background, he was for ever hustling himself into the lime¬ 
light. When he decided to join a medical board he chose 
that nearest to headquarters, and entered on his duties, as 
it were, under the august nose of authority, where no one 
would dream of looking for such as him. 

Siddons was a powerfully built, thick-set man with a 
strung personality, a clever-looking face, and rather over¬ 
bearing manners. I did not know him socially, as his 
personality did not attract me, but I should not be surprised 
to hear that he was a good poker player. Anyhow, with 
no cards in his hand he managed to bluff us all. 
He was always ready to back up his opinions by argu¬ 
ment, and the only evidence he showed of insufficient educa¬ 
tion was in the occasional mis-spelling of medical terms, but 
I had previously found eccentricities in this respect so 
unexpectedly common amongst my colleagues in various 
parts of the country that it carried no weight with me. He 
was very keen about his work and always eager to examine 
or discass anything rare and to pick up any useful informa¬ 
tion, such as the gleanings I gave him from Mackenzie’s 
latest book on the heart. As might now be considered only 
natural on the principle of “set a thief to catch a thief,” 
he had a distinct flair for malingerers, and not unjustifiably 
rather prided himself on his results. 

As regards his capabilities of diagnosis, in one case of 
suspected tuberculosis where there was a conflict of opinion 
the tuberculosis officer to whom the case was referred 
supported his diagnosis. The only time I believe I had him 
was one afternoon, when two men in immediate succession 
proved to have complete transposition of viscera, and even 
now I am not quite sure that he did not bluff me. 

It is suggested in the leading article that he underclassed 
recruits in exchange for bribes. This is not so. Under 
the system we worked, one man only being responsible for 
part of the examination, such a thing would not only have 
been difficult but dangerous, because we were working 
under a president as keen as any terrier after rats to pounce 
on oue or other of us for faults of commission or omission. 
From what we were able to find out afterwards his method 
was not so crude and inartistic as such a statement would 
imply. He extracted rewards afterwards, by skilful 
innuendo and suggestions of undue influence, from men 
who had properly been classed low : a really far cleverer pro¬ 
cedure. Although he was a man I did not like, to give the 
devil his due, 1 think all who worked with him are agreed 
that no doubt owing to a rather unsympathetic nature and 
a suspicion of fraud in others he was rather inclined to class 
recruits too high. 

To any who may be surprised at his imposture remaining 
undetected so long I would suggest that the results of 
passing an easy qualifying examination and thereafter for 
years relying on a good bedside manner for success rather 
than the reading of medical literature may have something 
to do with the undoubted fact that Siddons’s work as an 
examiner of recruits was distinctly above the average. He 
had very good judgment, was apparently all his life 
interested in medicine, and had his life been laid in times 
when the want of means is no bar to entering the profession 
his ending might have been very different. But had I needed 
it this experience would have taught me the difficulty of 
judging a man’s qualifications from his capabilities. 

I am, Sir, yours faithfully, 

Francis Hbathf.ri.et, M B., B.S.Lond . 

Hock Ferry, Cheshire. Dec. 14th. 1917. F.R C.S Eng. 


BACK PRESSURE ASA CONSEQUENCE AND 
AS A CAUSE OF HEART FAILURE. 

To the Editor of The Lancet. 

Sir,—T he appearance of Dr. Harrington Sainsbury’s 
letter in your issue of Dec. 8th on the Theory of “ Back 
Pressure ” as a Consequence and as a Cause of Heart Failure 
suggests to me that your readers may be interested in 
another aspect of the means by which mechanical obstruc¬ 
tion may possibly give rise to myocardial exhaustion and 
cardiac failure. 

The point to which I would draw attention, and to which 
I have been greatly attracted for some time, may be put 
briefly in the form of a question as follows: “Is the dis¬ 
tension of the auricle that occurs in connexion with mitral 
stenosis the exciting cause of the fibrillation of its wall?” 
No doubt an answer could be supplied by experimental 
research, but I am unfortunately not in a position to carry 
out the investigation necessary for the application of this 
inquiry. From the clinical point of view, however, it is 
possible to adduce a good deal of evidence in support of an 
affirmation of the view that has been brought in question. 
Thus auricular fibrillation rarely, if ever, occurs as an early 
manifestation of mitral stenosis; on the contrary, it almost 
invariably appears in the late stages of the valvular narrow¬ 
ing, when the intra-auricular pressure is greatly increased 
and the auricular distension is considerable, and when, 
therefore, there is well-marked stretching of the auricular 
walls. It is unnecessary to support these statements by 
clinical evidence, since it may be taken for granted that they 
will meet with general approval and assent. 

Again, all treatment which has for its object the lowering 
of intra-auricular pressure, and hence the lessening of 
the stretching of the muscle fibres of the auricular wall 
(with the possible restoration of auricular tonus) tends to 
promote the disappearance of the fibrillation and the 
reappearance of the normal auricular rhythm. In point of 
fact, rest iu bed, the administration of digitalis, free 
purgation, venesection, &c., either severally or collectively, 
are frequently instrumental in abolishing the abnormal 
rhythm and restoring the presystolic murmur. In these 
instances it is not an unreasonable supposition that the 
lessened stretching of the auricular wall is followed by some 
recovery of muscular tonus and resumed functional activity 
of the mural muscle fibres. 

Lastly, there is the analogy which is presented by other 
hollow muscular organs when their cavities are distended and 
their walls put on the stretch by reason of obstruction to the 
discharge of their contents. For example*, the stomach, the 
intestine, and the bladder not uncommonly undergo what 
may be termed hyper-distension, and in these circumstances 
fibrillary twitching of the muscular walls of these organs 
may be observed, which not improbably is closely allied to, if 
not identical with, the fibrillation that occurs in the case of 
the auricle under like conditions. It may be, too, that 
fibrillation is raoie readily evoked in degenerated unsfcriated, 
or partially striated, muscle fibres than in healthy contractile 
tissue. 

Now apart from electrical stimulation, I am not aware 
that a satisfactory cause of the fibrillation of the auricle has 
so far been advanced, and I submit, for the reasons which 
have been given, that mechanical obstruction is a possible 
exciting causal factor of this condition. Moreover, should 
this view receive experimental confirmation a most interesting 
situation would arise, inasmuch as mechanical obstruction as 
a factor in the causation of heart disease, the bete noire of 
modern cardiology, would arise Phoenix-like from the ashes 
of the many fiery immolations that have been practised on it 
in recent years. I am. Sir, yours faithfully. 

Upper Berkeley-street, W., Dec. 13th, 1917. H. COLBECK. 


ETHER CLONUS. 

To the Editor of The Lancet. 

Sir,—I t would be interesting to know whether anaesthetists 
in military hospitals have found this curious and troublesome 
phenomenon more common among soldiers from overseas 
than it is among patients in civil hospitals. In my own 
limited experience it is. In a connty hospital where I gave 
“open” ether as an ansesthet.ic about 1000 times, in the 
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years 1915-1917, the ether tremor only occurred in five 
cases. In this war hospital, recently opened, out of 41 
operations performed under “open ” ether anaesthesia, the 
tremor has occurred in three cases, not during induction, 
but after the establishment of full anaesthesia when the 
patient has been allowed to revert to a lighter degree of 
narcosis. Is it possible that active service under modern 
conditions may, in certain cases, induce a nervous condition 
favourable to the tremor? I first saw the phenomenon at 
Addenbrooke’s Hospital, in 1880, when the late Sir George 
Humphry was amputating a leg. He was about to tie the 
vessels when the stump began to shake with great violence. 
Turning to the students, he remarked, “Gentlemen, this is 
a complication which I have never experienced before. Let 
us wait till it stops.” Humphry had then about 30 years’ 
experience of operations under anaesthetic, and it is rather 
remarkable that the condition had not already come under 
his observation.—I am, Sir, yours faithfully, 

W. D. Anderson. 

Fusehlll War Hospital, Carlisle, Dec. 11th. 1917 

THE SURGERY OF EXOPHTHALMIC 
GOITRE, 

To the Editor of The Lancet. 

Sir,—I n Lieutenant.-Colonel T. P. Dunhill’s paper on exoph¬ 
thalmic goitre, which appeared in your issue of Dec 15th, 
there is much of interest, and more of common-sense than 
usually appears in surgical pronouncements on the subject. 
The article naturally and necessarily contains several refer¬ 
ences to Robert McCarrison’s recently-issued work on the 
thyroid gland. As the author is either in India or on the 
high seas, it would be a long time before he could receive 
the issue of The Lancet and a very long time before you 
could receive his reply ; and as I am not only intimately 
acquainted with his views, but am in a humble sense the 
literary godfather of the clinical portion of his book, I make 
no apology for claiming the right to speak for him in his 
absence. There is nothing so vapid as a belated rejoinder. 

By way of prompt rejoinder I cannot do better than point 
out that there is nothing in Colonel Dunhill’s article which 
could in any way modify the validity of the following 
paragraph, which occurs on p. 240 of McCarrison’s book :— 

There is no reason to doubt but that a sufficiently extensive 
thyroidectomy such as is practised by Dunbill will mitigate those sym¬ 
ptoms which may be due to hyperthyroidism on the one hand, or to 
perversion of the thyroid's secretion on the other. But we must realise 
the limitations of such an operation and not seek to credit it with the 
cure of a malady the cause of which it leaves untouched. Nor should 
the possibility of the subsequent appearance of thyroid deficiency be 
overlooked. In the present state of our knowledge such an extensive 
thyroidectomy may be the best we can do in a small proportion of cases, 
but if it must be done let it be done only when all else fails, and let its 
results be recorded with scientific p eclsion. 

Neither is there anything in Colonel Dunhill’s article to 
which any reasonable physician could object. Briefly 
expressed, his message seems to be that an operation on 
the thyroid gland in Graves’s disease is not only justifiable 
but obligatory when the symptoms become urgent. With 
this we can all afford to agree ; McCarrison’s point is that 
the symptoms would never arrive at that stage if the disease 
were properly treated in its earlier stages ; that, if the 
14 medical filter ” did its work properly, the knives of the 
thyroidectomist would rust from disuse. With much less 
emphasis than the occasion would seem to warrant, 
McCarrison says: — 

I believe that surgery has a more rational place in the treatment of 
this disease than that of interference with the thyroid gland—namely, 
the correction of such conditions as chronic appendicitis, chronic 
'gall-bladder inflammation, chronic septic tonsillitis, gastro-intestinal 
stagnation or other disorders which may obviously be benefited by it. 
For of what ubo would it have been to have removed the major part 
of the girl’s thyroid, whose case we have considered in an earlier part 
of this section, and to have leit her with such a degree of gastric 
stagnation as X ray examination revealed? Such an operation might 
have improved her condition temporarily, but without the correction 
of the stagnation it could not have restored her to health. 

Lord Palmerston is credited with the remark that nothing 
could be more misleading than figures, except facts. In 
connexion with Graves’s disease it is the unfortunate fashion 
to quote the figures of a physician who claimed as a proud 
fact that 50 per cent, of his cases were cured by ordinary 
medical means. 1 have not. at the moment an opportunity of 
searching the records to discover the date on which these 
glad tidings of great joy were conveyed to a goitrous genera¬ 
tion ; but if there be a physician of to-day who by ordinary 


medical means cannot cure more than half the ot 
exophthalmic goitre which come under his care. 1 an a* 
fidently recommend him to forsake medicine and take» 
surgery—or even to skittles 

1 am. Sir, yours faithfully, 

Harley-street, W., Dec. 15th, 1917. LEONARD WlLLHKi 


THE FUTURE OF THE POOR-LAW. 

To the Editor of The Lancet. 

Sir, —To my letter in The Lancet of Nov. 17th cnier 
this heading I have had 114 replies. The question l asked 
was : “ Do you wish the Poor-law to be merged into it* 
present or future Insurance Act?” Two only of my core¬ 
spondents answer “Yes.” I have had 400 replies to i 
previous questionnaire, all saying that they do not wiah hr 
the proposed absorption of their sendee. There areabca 
5000 Poor-Law medical officers, the majority of whom ncr. 
wake up if the wishes of the service are to be stated a13 
adequately. So far 500 members are practically aad- 
mously against the notion of absorption. 

I am, Sir, yours faithfully, 

A. Withers Green, 

Honorary Secretary, Poor-law Medical Officers' Aaoduin 
Wardrobe-place,*London, E.C. 4. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

David McM. Dickson to be temporary Surgeon. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. F. F. Muecke relinquishes the aetin| fiat * 
Lieutenant-Colonel on reposting 
Temporary Lieutenants to be temporary Captains -. A. W P r 
J. Paterson, J. B. Flemiug, D. O. Richards. W. C. P. Barrett G 07 
Waddington, T. P. Unebam. L. G. White. M. Golding. W. 

J. B. Lester, V. C. Montgomery. A. H. Macklln, W. D. 

F. A. Godson. K. W. Hall, J. J. O Mu!lane, W. M. G. Guinna* B 'j 3 
Connolly, C. L. Warke. 

Temp. Hou. Lieut. C. G. Hitchcock to be temporary few**! 
Captain. _ . , 

Officers relinquishing their commissions; Temp. Capt* J a jo 
( on appointment under the Ministry of National Service f * 
Anderson. M.C., D. Macnish. P. M. Ragg, A. F. Elliott. A 
C. W. Ensor, H. A. Cutler, W. Jameson, A. K. Muir. R . E re pa. 
T. Davidson, A. J. Couper, C. C. Bullmore, F. E. Wrm*. k 
Aveling, G. Pollock, F. J. McGlade, R. S. Jenkins. T w 0 
L. J. H Oldmeadow, J. E. R. Orchard. J. J. Amdng, A. 

(on account of Ill-health), G. B. Flux (on account ot H-a*-* 
Temp. Lleuts. : W. T. Morton, W. L. Walker, T. B. Stria* r t 
McBwan, R. C- de C. Wheeler. 

SPECIAL RESERVE OF OFFICKRS- 

Lleutenants to be Captains : R. V. Clarke, W. Yeoman. M A 
8. C. Swinburne. 

TERRITORIAL FORCE. 

Major G. Hall. C.M.G., is restored to the establishment 
Capt. (temp. Major, acting Lieut.-Col.) W. D. Sturroek rr rwu - 
the temporary rank of Major on ceasing to command a new a® 

Capt. J. Oracle is seconded. 

Capt. C. A. Moore Is seconded. _ ,...„ 

Capt. J. H. Baldwin resigns his commission on account o. m -**— 
and is granted the honorary rank of Captain. 

TERRITORIAL FORCE RESERVE. 

Surgeon Lleut.-Ool. (Hon. Surgeon Col.) T. McC. Foley, frora I- 1 
to be Surgeon Lieutenant-Colonel. 

Col. S. S. Hqyland. from A.M.8.. to be Colonel. ... • 

Lieut.-Col. E. J. Lawless, from Field Ambulance, to be I -- - 

C< Lieut.*-Colonel W. B. Cockill, from Casualty Clearing Static*. U '* 
Lieutenant-Colonel. _ . . , . . , 

Lieut.-Col. W. S. Sharpe, from Field Ambulance, to be L* 

C Lieut.-Col. K. T. Collins, from Field Ambulance, to be Lle*^ 

Colonel. „ . . . « 

Major J. J. Cox, from General Hospital, to be Major. 

Major R. Starkey-Smith. from Field Ambulance, to be lUj * 
Major C. B. Goddard, from Sanitary Company to be Mejrr. 

The undermentioned officers from attached R A.aLL. i ^ 

Major R. K. Williamson. To be Captains: Capt*. P w <r ■ 

W. E. L. Elliott, and J. Wallace (from Field Ambulance • 


otb- tB* 


TERRITORIAL DBC08ATION. 
ie King has conferred the Territorial DeeoraUen upon 
tioned officers : - London Regiment: We “i Jfct*? 

i porary Lieutenant-Colonel. A. M.S.). Royal Army - 
tt.-Col. E T. Collins. Major (temp. VgHjJkU A- J 
it.-0.-l. C. E. Humphreys, Major D. 

or G. Wilson, Major A. Fowler, Lieut. Col- L _- 

duNiFicENT Gift to Cardiff M^^alScb^ 
Ciss Talbot, of Margam Abbey, Port Talbot. 
presented £30,000 to the Welsh MedicalSchooL 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Killed. 

Capt. J. J. Shannon, R.A.M.C., attached Yeomanry, 
qualified at Edinburgh in the early part of 1916, and 
joined up shortly afterwards. 

Capt. J. A. Edmond, R.A.M.C., was a student at Guy’s 
Hospital, London, and qualified in 1910. After holding 
appointments at Guy’s Hospital he practised at 
Catford, S.E. 

('apt. A. Cowe, R.A.M.C., attached Liucolnahire Regiment, 
ualifled at Edinburgh in 1913, and was in practice at 
’enicuik, Midlothian, prior to joining the R.A.M.C. 
(’apt. C. H. Robson, R.A.M.C., attached Gloucester Regi¬ 
ment, qualified at Durham in 1913, and was in practice 
at Whitley Bay, Northumberland, prior to joining up. 
Died. 

Capt. W. J. Corridon, Indian Subordinate Medical Depart¬ 
ment. 

Missing. 

Capt. F. B. Ryan, R.A.M.C.. attached Royal Engineers. 
Capt. F. M. Walker, M.C., R.A.M.C., attached Royal Horse 
Artillery. 

Capt. D.R. Alexander, M.C., R.A.M.C.. atfcd. Worcester Regt. 
Capt. J. Davidson, R.A.M.C., attached K.R.R.C. 

Capt..I. Ferguson, R.A.M.C., attached Liverpool Regiment. 
Capt. C. R. Wills, R.A.M.C., attached Rifle Brigade. 

Wwndt d. 

('apt. A. J. McC. C. Morrison, R.A.M.C., attached Liverpool 
Regiment. 

(’apt. T. F. Craig, R.A.M.C. 

Capt. W. Robertson, R.A.M.C., attached Duke of Wellington’s 
Regiment. 

Capt. J. N. Robins, R.A.M.C. 

Capt. A. C. Ainsley, R.A.M.C.. attached Yeomanry. 

Capt. G. Allison, R.A.M.C., attached London Regiment. 
Lient.-Col. L. D. B. Cogan, M.C., R.A.M.C. 

Capt. J. V. Cope, R.A.M.C., attached London Regiment. 
Capt. D. J. Foley. R.A.M.C., attached London Regiment. 
Capt. W. Fotheringbam. R.A.M.C., attached London Regt. 
Capt. P. J. Lane, M.C., R.A.M.C. 

Capt. D. C. McArdle, R.A.M.C., attached London Regiment. 
Capt. J. R. Tibbies, R.A.M.C., attached Buffs. 

Capt. E. A. T. Green, R.A.M.C., attd. Seaforth Highlanders. 
Lieut. B. Knowles, R.A.M.C., attached Middlesex Regiment. 
Capt. W. S. Pickup, R.A.M.C., attd. Somerset Light Infantry. 
Capt. F. P. Rankin, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported :— 

Capt. G. C. W. Harker, London Regiment, died from 
wounds, younger son of Dr. T. Harker, of Bournemouth, 
and late of Sydenham, London, S.E. 

Lieut. C. Morse, Koval Engineers, killed in action, youngest 
son of Mr. T. H. Morse, F.R.C.S., of Deal. 

Lieut. E. L. Naylor, South Staffordshire Regiment, elder 
son of Major A. J. Naylor. R.A.M.C., of Eltham, 
London, S.E. 


The Honours List. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet published. All are members of the R.A.M.C. unless 
otherwise stated. The dates in parentheses, in those cases 
where bars have been awarded, refer to the number of 
The Lancet in which a record of the original decoration 
will be found :— 

liar to the Distinguished Service Order. 

Temp. Capt, (temp. Lt.-Col.) C. D. Pye Smith, D.S.O., M.C. 
(August 25th, 1917, p. 351). 

Distinguished Service Order. 

Teir.p. Capt. W. H. Lister. M.C. ; Capt. W. H. Collins, Austr. A.M.C.; 
Major K. L. Hutchinson, Austr. A.M.C.: Major P. A. Maplestone, 
Austr. A.M.C. 

liar to the Military Cross. 

Capt. R. T. Cseear. M.C. (June 23rd, 1917. p. 969); Temp. Capt, J. M. 
Forsyth, M C. (Sept. 30th, 1916, p. 620) ; Cant. C. Jacobs, M.O.Spec. 
Res. (July 28th, 1917. p. 136); Temp. Capt. D. H. Russell. M.C. 
(August 25th. 1917, p. 332); Temp. Capt. F. R. Woodhouse, M.C. 
(June 3rd, 1916, p. 1149). . 


Military Cross. 

Temp. Capt. E. C. Abraham; Temp. Capt. W. R. Addis ; Capt. M. T. 
Asccugh; Lt. K H. Baxter, New Zeal. MC.; Temp. Capt A. C. B. 
Blgizs, attached Suff. Regt, ; Temp. Capt. G. A. Blrne; Temp. Lt. C. H. 
Booth ; Temp. Capt. R. BrifT&ult, attached York and Lane. Regt.; 
Temp. Capt. G. E. Chlssell; Temp. Capt. E. J. Clark, attached S. Staff. 
Regt.; Temp. Lt. A. P. Draper; Temp. Capt. P. P. Piatier; Temp. 
Capt. A. G. Forbea, S. Afr. M.C.; Capt. H. Foxton; Capt, R. D. Gawn ; 
Capt. N. B. Graham, Spec. Res. ; Lt, A. It. Hill, Spec. R**s., attached 
Glouc. Regt, ; Capt. W. P. JepBon, Spec. Res., attached Devon Regt.; 
Capt. F. W. Lumsdcn, New Zeal. M.C.; Capt. D. Viucf&dycn. Spec. 
Res. ; Capt. H. A. Macmillan ; Capt. J. McGhle, New Zeal. 
M.C. ; Capt. J. McKay, Spec. Res., attached Bedf. Regt. ; 
Temp. Surg. R. G. Morgan, KM. Battn.; Capt. J. PlmRr; Temp. 
Capt. O. L. G. Powell, attached E. Surrey Re^t; Temp. Lt, (temp. 
C»pt.) W. L. E. Reynolds; Capt. >V. J. Scade. attached High. L.I. ; 
Capt. S. L. Serpell. New Zeal. M.C.; Capt. C. N. Smith ; Capt. W. L. 
Smith, Austr. A.M C,; Temp. Capt. W. Steadman; Temp. Capt. F. N. 
Stewart; Temp. Lt. (temp. Capt ) It. I. Sullivan; Temp. Capt. N. C. 
Talbot; Capt. R. F. Walker. Spec. Res.; Temp. Capt. H. C. Watson; 
Temp. Lt, K. K. Whitting ; Temp. Capt. F. E. d. Willis, attached Sea. 
Hlghrs. _ 

The Future of the Disabled Soldier. 

In his very practical address on Technical Training for 
Disabled Soldiers and Sailors at the Royal Society of Art9 on 
Dec. 12th Lord Charnwood began by summarising the 
numerical extent of the problem to be dealt with. After 
noting the fact that the total number of officers and men 
discharged from the Navy and Army as unfit for further 
service by the end of last September was about 225,000, he 
gave an analysis of the proportion of various kinds of dis¬ 
ablement, which we reproduce here, as it is the basis on 
which any sjsternic solution of the problem must be built. 

Number of Casts in Every 1000 Disabled Men {Excluding Officers) 
so tar Discharged from Army or Navy During the War. 

Came of Disablement. 

Injury to eyes (including an Diseases of chest (Including, 

occasional case of total any. 60 tubercular cases) ... 124 

blindness). 32 Rheumatism . 50 

Amputation of leg. 30 Diseases of heart . 110 

Amputat ion of arm. 19 Epilepsy . 11 

Injury to leg not requiring Nervous cases . 47 

amputation . 121 Insanity . 9 

Injury to arm not requiring Do.tfness (partial or, in com- 

amputation . 82 paratively rare cases, total) 26 

Injury to hand not requiring Frost-bite (including cases of 

Amputation of whole lurid 61 amputation, which are less 

Injury to head (Including. t ban one-teuth of the whole) 10 

say. six or seven paraplegic Miscellaneous diseases 

cases) . 47 (among which may be 

Hernia. 7 noted, besides a few para- 

Mleccllnneous wounds and plcglc cases, Bright’s 

Injuries (including, say, disease, ulcer of stomach, 

a tout fire paraplegic cases) 53 debility, and varicose veins) 160 

Total wound* and Injuries 453 Total cases of disease. 547 

Total wounds and In juries and cases of disease . 1000 

Dealing with the opportunities provided for technical 
training, Lord Charnwood recalled the fact, on which it is 
impossible to lay too much stress, that in the experience of 
Pensions Committees there is as yet only a small proportion 
of disabled men willing to accept training, even when 
pressed upon them. This remains^ a disquieting feature 
of the problem. The broken man can, under the present 
abnormal labour conditions, find remunerative work of an 
unskilled nature, a blind-alley occupation which will 
inevitably land him in dire distress when the war is over and 
when the supply of undisabled and unpensioned soldiers, all 
wanting work, is unlimited. Lord Charnwood, theiefore, 
rightly adjures Local War Pensions Committees not to work 
on routine lines, but to leave no stone unturned in insisting 
upon skilled training for their pensioners. We may recall 
that the Ministry of Labour has set apart special technical 
advisory committees to help the Pensions Committees in all 
such matters as the selection of candidates for training, the 
suitability of the training offered at technical schools and 
workshops, and on any other technical points which may 
arise. The student of the problem will also be greatly 
helped by a study of Dr. C. W. Hutt's “The Future of the 
Disabled Soldier,” 1 which has been written with the express 
object of preventing the degradation of the disabled 
soldier. In this book a full account is given of the train¬ 
ing of the disabled man abroad and in the United Kingdom, 
and of the varying ways in which occupation may be 
adapted to physical defect. The subject is a tremendous 
and pressing one to which much attention will have to be 
given for years to come. 

1 London: Bale, Sons, and Danlelsson: T. Fisher Unadn. 1SI7. 
Pp.2C0. Prke6f.net. 
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r It is only a coincidence that in our obituary column this 
week occur the names of a member of the Canadian Army 
Medical Corps, of the Indian Medical Service, of the Royal 
Army Medical Corps, and of an assistant surgeon of the United 
States Navy. The individual loss of these men in the prime 
of life to their respective services and countries cannot now 
be fully estimated. They were all men of unusual brilliance 
and enterprise. But their chance association side by side in 
our obituary column is an example of the astonishing way in 
which the present war has brought together the medical pro¬ 
fession of all English-speaking countries into a community 
of work and suffering which will, we believe, long outlast the 
occasion which produced it. From this free interchange 
of medical thought, and broadening of contemporary 
medical art and science which it will bring about all over 
the globe, great good must result. 

DUDLEY W. QUEEN, M.D. Louisville, 

ASSISTANT SURGEON, UNITED STATES NAVY. 

Dr. D. W. Queen, who died at Queenstown, Ireland, 

on Nov. 19th at the 
age of 31 years, was 
a native of Texas, 
and graduated from 
the medical depart¬ 
ment of the University 
of Louisville, Ken¬ 
tucky, in 1912. After 
serving as resident 
medical officer at the 
Louisville City Hos¬ 
pital, he settled in 
private practice at 
Temple, Texas, where 
he held an appoint¬ 
ment at The King’s 
Daughters’ Hospital. 
On May 5th, 1917, 
he wa9 commissioned 
an assistant sur¬ 
geon in the United 
States Navy. Surgeon Queen was unmarried. 

WALTER LEONARD MACLEAN, M.D. Nova Scotia, 

MAJOR, CANADIAN ARMY MEDICAL CORPS. 

Major W. L. Maclean, who was recently killed on active 
service at the age of 32 years, was a native of McLeod, 
Alberta, and second son of the Rev. J. Maclean, M.A., Ph.D. 
After taking the first year of an Arts course at the University 
of Manitoba, his father was transferred to Halifax, N.S., 

and he then entered 
the Dalhousie Medical 
School, graduating in 
1908. After a year spent 
as house surgeon to the 
Victoria General Hos¬ 
pital at Halifax, he 
became assistant to the 
late Dr. R. H. McKeen, 
surgeon to St. Joseph’s 
Hospital, Glace Bay, 
Cape Breton, whose large 
practice among the 
mining population was 
taken over when he died 
in 1912 by his three 
assistants—Dr. Maclean, 
Dr. Calder, and Dr. 
McCuish, whose death at 
the front was recorded in 
The Lancet two weeks 
ago. Joining the C. A. M.C. in December, 1914, in the following 
February he came overseas as medical officer to a Canadian j 
Artillery Brigade, and after a few weeks spent in England 
was sent to France to a Canadian Stationary Hospital, was ' 
transferred later to No. 1 Canadian General Hospital, and at 


the beginning of last year to a casualtyCclearing 
This hospital had recently been shelledlnecesritafiiif it 
withdrawal to a point further back. It was dariae this 
period, while temporarily attached to a British atnufci 
clearing station, that he had jast finished operatic? and 
proceeding to the wards at 7 o’clock in the evening, vhc 
bombs were dropped upon the hospital from an aeropiace.ad 
he received injuries from which he died within a few bon. 
One of Major Maclean’s senior officers writes; “Byte* 
death Canada has lost one who. despite his yc-cth. asi 
accomplished remarkable work. By sheer capacity be rre 
to be head of the surgical service of a well-known casualty 
clearing station, and there he worked unremittingly. Tbe 
pity is that no adequate record remains of his «*ne* t 
operations, more particularly of his results with gnie 
abdominal wounds at the front, results which were very 
remarkable.” Major Maclean leaves a widow, bet to 
children. 


AUSTIN EDMUND BASIL CLARKE, M B.. Ch B A3ED 

MILITARY CROSS. 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain A. E. B. Clarke, who was killed in actkc .a 
France on Nov. 23rd at the age of 25. was elder sod o? the 
late Dr. Albert Bleckly 
Clarke, of Shebbear. 

North Devon. From 
Shebbear College he 
entered the University 
of Aberdeen, where he 
joined the O.T.C. and 
graduated M.B., Ch.B. 
in 1915. He at once 
obtained a commission 
in the R.A.M.C., and in 
July of the same year 
went to France as regi¬ 
mental surgeon to the 
Queen Victoria Rifles. 

In 1916 he was awarded 
the Military Cross for 
gallantry. He met his 
death from a shell which 
killed him instantane¬ 
ously with three other 
officers. His colonel writes that he loved and was beloved 
by the men under his care. 

Captain Clarke was a good all-round athlete and horse bit, 
and had gained the first prize in a divisional steepiecb** i 
few weeks before his death. 

DAVID ARTHUR, B.Sc., M.B., Ch.B. GLA9G.. 

MILITARY CROSS, 

CAPTAIN, INDIAN MEDICAL SBRVICR. 

Captain D. Arthur, who died on July 31st at the age of 2 
while a prisoner of war in Turkey, was youngest soc o! k* 
late Provost Arthur, of 
Airdrie. He was edu¬ 
cated at the Airdrie 
Academy and Glasgow 
University, where be 
graduated B.Sc. in 1905 
and M.B., Ch.B. in 
1907. After a short 
spell of general prac¬ 
tice and filling a resi¬ 
dent appointment at the 
Western Infirmary, 

Glasgow, he passed into 
the I.M.S. in 1909 and 
proceeded to India, 
where he was attached 
to the 8th Rajputs. A 
few days before the 
outbreak of war he 
had arrived home on 
a year’s leave, but was 
at once sent back to India, whence be sailed fo? — 
Persian Gulf with the first Indian Expeditionary Foroe * 
that area. He took part in the landing at Moh&cierak »»- 
after much arduous Service, in the course of which fr 
twice mentioned in despatches, he went through the 
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of Kut-el-Amara. At Ccesiphon he was wounded in the 
arm, back, and leg, but did not go on the sick list. On 
the fall of Kut he was taken prisoner, and later was 
put in medical charge of prisoners working on a section of the 
Bagdad Railway. While tending these patients he got his 
hand infected and died four days later at Entelli of septicaemia. 
While he was a prisoner the award of the Military Cross to 
him was published. Letters from fellow officer.* speak of 
Captain Arthur’s social qualities. “Very good at his job 
and always cheery, he was a man with a great heart, and will 
be badly missed by ail those that are left. In Kut he worked 
hard, and his cheery optimism and witty stories were invalu¬ 
able.” “ Under the worst circumstances he saw a bright ride, 
and always had a smile.” 


War Emergency Fund of the Royal Medical 
Benevolent Fund. 

We have alluded in a leading article to the organised 
endeavour of the British Medical Association to support the 
War Emergency Fund of the Royal Medical Benevolent Fund 
in a further appeal. This energetic Fand by a first appeal 
raised £4000, while asecond appeal brought a further £10,000. 
It is desired now to raise at least £30,000 more, and the British 
Medical Association has invited the secretaries of every division 
of the Association to make a combined effort towards this end. 
The War Emergency Fund was instituted to afford assistance 
to members of the medical profession who, in consequence of 
having joined the medical service of the Navy or the Army, 
find themselves involved in difficulties. Many of these 
men have had to face severe falls in income and to leave 
home without making adequate arrangements for the main¬ 
tenance of their practices. There is no doubt of the real 
need for substantial sums to meet the indicated difficulties, 
and we have every confidence in the response that will be 
given by the divisions of the Association. 


Registered Dentists and Volunteer Training. 

A question has been recently asked in Parliament whether 
tribunals could, in granting exemption of registered 
dentists, impose the condition that they should join a 
Volunteer Training Corps. The answer given was that such 
a proceeding was not ultra vires , but that the condition 
should not be imposed unless it was clear that the man 
could spare the time and that his work would be in the 
national interest. It was also stated that owing to the 
demand for dental services it would be better, when possible 
and reasonable, that the imposed condition should take the 
form of requiring such additional dental service as might be 
recommended by the Dental 8ervice Committee. The ques¬ 
tion raises an important principle—namely, whether man¬ 
power is or is not to be employed in the best possible way 
for national needs. The registered dentist of military age 
has passed through a curriculum which includes a consider¬ 
able amount of medical and surgical instruction, and it is 
clear that to attach him to a Volunteer Training Corps as 
an ordinary infantryman is misapplication of skilled train¬ 
ing. The right condition to impose is that suggested in the 
latter part of the answer—namely, to require of the 
exempted men additional public dental service. If this is 
not feasible, then any imposed condition should take the 
form of attaching him for service either to a military hos¬ 
pital or to the medical section of a Volunteer Training Corps. 


Voluntary Conscription on the Rand. 

A report has been presented by the Medical Services 
Committee appointed by the Witwatersrand branch of the 
British Medical Association to give effect to the principle of 
voluntary conscription adopted by the branch. Of the total 
143 members of the branch 45 are now on military service, 
and another 30 had returned after a period of service. Of 
the 98 members not serving at the moment, a large 
proportion had offered their services, but with a third of 
the doctors away the extra burden thrown on those who 
remain is already considerable. The Director of Medical 
Services has arranged that, so far as possible, doctors 
invalided out of the service should replace those who are 
desirous of serving. As regards the actual numbers, 28 
members are classified as unfit for service or cannot be 
spared ; 16 are full-time officers, whose ability to get away 


depends on their employers or on ability to obtain a locum 
tenens ; 21 are part-time officers, and the cases of 13 are 
being farther considered. Most, if not all, of the other 
branches of the British Medical Association in South Africa 
are conducting a voluntary conscription campaign. The 
committee appeals to public authorities not to make per¬ 
manent appointments daring the war, but to fill them 
temporarily with men unfit for military service or discharged 
from such service. It is also urged upon those who manage 
the benefit societies in connexion with the mines that they 
should keep open the positions of their medical officers who 
had gone on active service. 

Lieutenant-Colonel A.W. Sheen, who was the 

first officer in command of the Welsh Hospital at Netley, 
and who later went out to India in charge of a hospital at 
Deolali, has been appointed consulting surgeon to the war 
hospitals in India, with headquarters at Bombay. 

The Royal Naval Hospital, Stonehouse.— 

Winter Villa, Stonehouse, has been lent to the Admiralty for 
the duration of the war. It is to be used as a hostel for the 
V.A.D. nurses who are working at the Royal Naval Hospital, 
and will be able to provide accommodation for about 70 
nurses. 

Officers’ Convalescent Home.— A convales¬ 
cent home for British officers suffering from shell shock and 
nerve injuries was opened at “ Westgate,’’ Beckenham, on 
Nov. 15th, as a gift from the Dutch residents in this 
country, The first year's expenditure, amounting to £3000, 
has been guaranteed, and an appeal for further funds is 
being issued to Dutch residents in other countries. The 
honorary treasurer is Mr. J. van Maurik, 21, Bucklersbury, 
London, E.C. 

Orthopaedic Centre for the Treatment of 
Disabled Soldiers and Sailors in Edinburgh.— The 
Ministry of Pensions has now formally approved of the 
arrangement between the corporation of Edinburgh and the 
Joint Disablement Committee for South-East Scotland in 
connexion with the provision of an orthopaedic centre at 
Tynecastle, Edinburgh, for the treatment of disabled soldiers 
and sailors. Tenders have been received for the erection of the 
new centre, and estimates amounting in all to £3393 9*. 6 d. 
were accepted. 

Field Glasses for Ambulance Work.— There 

is no doubt that the use of field glasses is a powerful factor 
in searching out and rescuing men who fall at a distance 
from the lines. Lady Roberts’s appeal for support to her 
Field Glass Fund will not therefore fall on deaf ears as 
far as our readers are concerned. 30,000 instruments 
have been sent out, and the main expense is now in the 
repairing of glasses that come back for re-issne. Con¬ 
tributions, as well as any field glasses and telescopes that 
can still be spared, may be sent to the Manager, Lady 
Roberts's Field Glass Fund, 64, Victoria-street, London, 
S.W. I. 

Court-martial on an Officer of the R.A.M.C. 

—At Victoria Barracks, Belfast, on Dec. 12th, a public 
court-martial was held on Captain J. S. Robinson, R.A.M.C., 
who was charged with neglect of duty because, on receiving 
a telephone message from the Midland Railway Station, 
Belfast, to the effect that the railway transport officer wanted 
him to send an ambulance for a man (a soldier) who was 
being transferred from Belfast to the hospital at Londonderry, 
and who was ill and was lying down, he (Captain Robinson) 
neither sent an ambulance nor went to see the man. For the 
defence, it was proved that Captain Robinson, when the 
telephone message came, attended to it—though it was no 
part of his duty to do so—and told the railway transport 
officer that if he was not satisfied to give him a ring later, 
and an ambulance would be sent. He did not consider it 
necessary to make any report about the matter, as the state¬ 
ment of the railway transport officer was not inconsistent 
with the diagnosis. The soldier died of acute pancreatitis— 
this was revealed at the autopsy. The court returned a 
verdict of “ Not guilty,’’and in ordering the release of Captain 
Robinson the President congratulated him upon the result of 
1 the inquiry. 
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The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. 29th 
will be ready early in the New Year. Owing to the 
increasing shortage in the paper-supply, the Index 
will not be issued with all copies of The Lancet, 
as was the custom prior to the War. Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, The Lancet Office, 
423, Strand, London, W.C. 2, when a copy of the 
Index and Title-page will be supplied free of charge. 


UUbiral Jjletos. 


University of Oxford.— At examinations for 
the degree of Bachelor of Medicine, held recently, the 
following candidates were successful in the subjects 
indicated 

First Examination. 

Organic Chemistry.— J. A. Barnett, Corpus CbriBtl; C. C. H. Chavasse, 
Hertford; C. It. Lane, Pembroke; H. A. Osborne, New College; 
and I. M. Sldley, Christ Church. Women : N. E. Bodkin and D. J. 
Collier, Society Oxford Home Students ; D. W. Crook and K. M. 
Hodgkinson, Somerville College; J. Orr-Ewing, Lady Margaret’s 
Hall; and C. M. Ott-ley. Society Oxford Home Students. 

Human Anatomy and Human Physiology.— J. Harris, Jesus; and 
W. S. Tunbridge, Lincoln. 

Second Examination. 

Materia Medica and Pharmacology. —F. G. Hobson, New College; 
H. P. Hodge, non-oolleglate; E. G. T. Liddell, Trinity; and W. V- 
Robinson, New College. 

Pathology.— E. H. Cluver, Hertford; F. G. Hobson, New College; 
C. F. Krige, Hertford ; W. V. Robinson, New College; B. A. Thomas, 
University College ; and E. A. Woods, Magdalen. 

Forensic Medicine and Public Health.— C. W. W. Armstrong, St. 
John's; W. Gover and R. T. F. D. Roberts, Ballibl; G. K. Stone, 
Trinity; H. W. Toms, Jesus; B. Tordoff, St. John’s; and E. A. 
Woods. Magdalen. 

Medicine , Surgery, ami Midirifery.—C. W. W. Armstrong. St. John's; 
F. B. Dutton, Magdalen; W. Gover, Ballinl; R. M. Humphreys, 
St. John’s; R. T. F. D. Roberts, Balliol; and G. K. Stone, Trinity. 

Royal College of Surgeons of England.— 
An ordinary meeting of the Council was held on Dec. 13fch, 
Mr. Charters J. Symonds, the Senior Vice-President, being in 
the chair.—A report was read from the Board of Examiners 
in Anatomy and Physiology for the Fellowship, stating that 
at the recent examination there were 25 candidates, of whom 
12 were approved.—A report was read from the Court of 
Examiners relating to the recent examination for the 
Fellowship; it stated that there were 13 candidates and that 
of these only one acquitted himself satisfactorily. The 
Council resolved to issue a Diploma of Fellow* to the 
successful candidate, Hugh Ernest Griffiths, St. Bartholo¬ 
mew’s Hospital. The Diploma of Member was conferred 
upon Thomas Pomfret Kilner, Manchester University. 
Licences to practise dentistry were conferred upon the 
following 22 candidates who have passed the requisite 
examinations and have complied with the by-laws 

Kenneth Charles Brough and Malcolm Beverley Burton, Guy's 
Hospital; Alfred Innea Cox, Middlesex and Royal Dental 
Hoapitala; Peter Jacob Stephanus de Wet, Guy’s Hospital; 
Francis Desmond Donovan. Middlesex and Royal Dental Hospitals ; 
Hyman Fox, Guy's Hospital; Blanche Sutton Gardner, Royal 
Free and National Dental Hospitals; Phillppus Elisa Grobbelaar, 
Guy’s Hospital; Hugh Donald Hoggard, Middlesex and Royal 
•Dental Hospitals; James Ernest Horton, London Hospital; John 
Christopher Johnson. Hugh Llywelyn Jones, and Felix Reginald 
Knowler, Guy'* Hospital; Stephen Alphonsus McCormack, Middle¬ 
sex and Royal Dental Hospitals; Georges Maes, Brussels and Royal 
Dental Hospital; Herbert Myers Marshall, Harry Millett. and 
Edward Alfred Penney Parker, Guy’s Hospital; Ernest George 
Parkinson, Manchester University; Clarence Norman Pearson, 
London Hospital; Sydney Kilshaw Rigg, Bristol University ; and 
George Wilshere, Guy’s Hospital. 

The Senior Vice-President reported that he had attended in 
the theatre of the College on Nov. 15th at 3 o’clock, and that 
as the required quorum of 30 was not present he had 
declared, after the expiration of 15 minutes, that the meeting 
could not be held.—The Senior Vice-President reported the 
delivery by Sir John Bland-Sutton on Nov. 8th of the Brad¬ 
shaw Lecture on “Misplaced and Missing Organs.’’ The 
beat thanks of the Council were given to him for his lecture 
and he was requested to publish it.—The secretary reported 
that Corporal Henry Brightwell, R.A.M.C., who was an 


attendant in the museum from 1900 to 1915. and wboealHv. 
early in 1915, had died of cholera on board H.U. Hosj a. 
ship Devanha on Nov. 4tb. The Council decided toeiprr- 
their condolences to the widow and directed that tbe Wtrrr: 
allowance standing to the credit of her hnsbaad a ta» 
books of the College should be paid to her.—Sir Bertr'- 
Moynihau was appointed a member of theConrtof Gorenm 
of the University of Birmingham for a period of three tart 
in the vacancy occasioned by the retirement of Sir W. Wiau 
Cheyne. Mr. D’Arcv Power \va9 appointed a member oft.* 
Court of the University of Bristol in the vacancy owasix-i 
by the expiration of the period of office of Sir Ricknut 
Godlee. Mr. W. G. Spencer wa6 appointed a member oft* 
Central Council of District Nursing in the vacancy xa- 
sioned by the retirement of Sir Alfred Pearce Genii-i 
letter was read from Mr. H. J. Waring reporting tae pro¬ 
ceedings of the General Medical Council at their rec*tr. 
session. The best thanks of the Council were given toY' 
Waring for his services as the representative of the C*J«#e 
and they directed that his letter should be entered aa the 
minutes. 


Royal Institution of Great Britain.—A ser.~ 

of Christmas lectures, adapted to a juvenile audience is: 
entitled “ Our Useful Servants : Magnetism and Electron 
will bo delivered by Professor J. A. Fleming, Dit.PX?. 
M.K.I., ou Thursday, Dec. 27th, and Saturday, Dec. 29ia.»: 
3 o’clock. 


Reading Pathological Society.— This socie-y 
one of the oldest medical associations in the United Siwficr 
has decided nemine contradicentc to admit women pew:: 
tioners to membership, thereby reversing the lerc't 
arrived at on former occasions when such a prowaai 
mooted. 

Livingstone College.—T he animal report of 
Livingstone College shows that 1503 patients have bee 
admitted since the institution was turned into aa aniiur 
of the Bethnal Green Military Hospital in Angus. 1915. T* 
hope is expressed that the lessons gained m solv.a* ti- 
problem of emergency hospital training may give 
stimulus to the elementary medical training for mias.ra' 
work, which is the normal occupation of the college. 


The Royal Sanitary Institute and a Mhostit 
OF Health. —At a special meeting of the council c! t* 
Royal Sanitarv Institute (90, Buckingham Palace- 
London, S.W. 1), called to consider the proposal* made 
the formation of a Ministry of Health, a resedchx 
passed directing attention to the fact that any 
affecting so many interests and authorities demand* wr 
full consideration, and offering the codDecalion cv' 
council of the Institute in the preparation of legislate - 
long ago as 1883 the Sanitary Institute had under 
tion proposals for collecting all public health work ^ 
one Government department. 

Infant Welfare in Ireland— The sixth 
the lectures on infant welfare (the first serie* w be rrv-« a 
Ireland) was delivered in the Central Public Luca 
Belfast, on Dec. 11th by Dr. R. J. Johnstone on the 
and Care of Parents. In presiding. Dr. E. C 
Medical Commissioner to the Local Government bear: 
Ireland, spoke of the importance of these lectures, 
were given under the auspices of the local autconoe* 
Ireland. He said that he looked forward with high e*!* — 
tions to the new franchise, believing that the women • 
give a grand impetus to child welfare. 


Care of Disabled in South-East Scotland. 

meeting of theJointDisablemenfcComraiUeeforSoQtc * a 

cotland was held recently at the City Chamber?. E Lz' 
,ailie Adams presiding. The Joint Committee apjrr^ 
rraugements for the establishment of Craigeud. Liberv. 
3 a hospital for the treatment of neurasthenics- Eire:. 
as taken to the provision of tbe Institutional comm 
lat it was to be reserved for acute cases, ana it w m ac— 
) make a representation on the subject to the inaetc.---- 
ommittee. It was also intimated that the 
ensions had made an application for release from the A.- 
f Dr. R. Cunvngham Brown, Deputy Commiasiooea’ o 
card of Control, for the purpose of taking up the ■ 
f medical superintendent of the hospital, and 
uthorities bad agreed to his please. The inst*^ ' 
ommittee have indicated that men will be admitteoa* 
ie recommendation of the Medical Board for Nenra»- 
resided over by Lieutenant-Colonel Mi^phersos. - - 
ommittee also approved of the scheme for .be estabLs- 
f an epileptic colony at Muireston, let of wh.c- i- 
lansion house, steading, and land, has been arrar^ 
le Distress Committee of Edinburgn for a peno- - 

oaru at £200 Ti r r ft nnum . 
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|)arlkmentari> Intelligence. 

HOUSE OF COMMONS. 

Wednesday, Dec. 12th. 

Physical Capacity of Indian Garrison Troops. 

Mr. Nield asked the Under Secretary for War whether he 
was aware that considerable differences of opinion existed 
between the local Indian military authorities and the 
officers commanding battalions sent out in India for garrison 
duty to replace troops withdrawn for active service in the 
field as to the physical capacity of many non-commissioned 
officers and men in such substituted battalions who were 
suffering from ( inter alia) v.d.h., rupture, varicocele, 
chronic bronchjtis, asthma, rheumatism, aud frost-bite, to 
perform in India the ordinary duties of Native garrison 
battalions or sound and seasoned European troops; and 
whether any command!ug officers had been removed from 
their command because of their action in limiting the 
duties of such substituted battalions to work which their 
physical condition would allow them to perform having regard 
to the climate.—Mr. Macpherson answered: So far as my 
information goes the answer to both parts of the question is 
in the negative. I should, however, be glad to receive any 
information which the honourable gentleman may have in 
his possession. 

Grants to Voluntary Hospitals. 

Sir William Collinh asked the Financial Secretary to 
the War Office whether he was now in a position to state 
what increases in the scales of grants to voluntary hospitals 
in respect of treatment of wounded soldiers had been 
decided upon.—Mr. Forster: The maximum grant for 
Class A Auxiliary Hospitals has beeu raised from 3k. to 
3k. id.y and for Class B from 2k. to 2k. 6 d. 

British and Turkish Prisoners. 

Answering Mr. Hume-Williams, Mr. James Hope (repre¬ 
senting the War Prisoners Department) stated that the 
conference in Switzerland between Turkish and British 
representatives with reference to a suggested exchange of 
prisoners was now sitting, and he trusted that a satisfactory 
solution might be arrived at. He was not, however, yet in 
a position to make any statement on the subject. 

Thursday, Dec. I3th. 

Milk for In fants. 

Mr. Whitehocse asked the Parliamentary Secretary to 
the Ministry of Food whether, in arranging for the more 
equitable distribution of milk, he had considered the 
numerous cases where it was neceasary to feed young infanta 
wholly upon cow’s milk; and whether he could state the 
approximate cost, at present rates, of the milk requisite for 
an infant who had to be thus fed.— Mr. Clynes said in reply: 
Food control committees are empowered to give priority to 
any consumers in their area. The cost of the milk required 
for a child depends upon the age of the child and upon the 
sale price of milk, which is fixed by the local food control com¬ 
mittees and varies at the presenttimo from 5d. to8d.a quart. 

Middlesex Practitioners and Invalided Soldiers. 

Major Newman asked the representative of the National 
Insurance Commissioners whether he could state the number 
of Middlesex panel practitioners who had notified their 
respective Insurance Committees that they were not pre¬ 
pared to accept invalided seamen, marines, and soldiers on 
their lists under the terms of the new regulations.—Sir 
Edwin Cornwall answered : I am not aware of any medical 
practitioner in Middlesex having refused to render treatment 
in any such case. I may add that the regulations in ques¬ 
tion are framed in accordance with the express desires of 
authorities representative of the medical practitioners con- 
-cerned, aud that events subsequent to their issue have shown 
that the regulations are, in fact, acceptable to the great 
xnajority of such practitioners. 

Trans fer of Prisoners to Holland. 

Mr. Hume-Williams asked the representative of the War 
Prisoners Department whether he could make a statement 
with reference to the expected arrival of British prisoners 
in Holland under the recent agreement entered into with 
Germany at The Hague. -Mr. James Hope said in reply : 
We have just heard that it is proposed to effect the first 
transfer of British prisoners to Holland on Jan. 2nd. \Ve 
have no reason to suppose that any further obstacle will 
arise. 

Mr. Butcher : Will the first transfer be of civilian 

S isouers. and will that be followed by military prisoners?— 
r. Hope : I understand the first transfer is to be between 
civilians and a certain number of wounded and other offioers. 
Sufferers from Leprosy. 

Colonel Yate asked the President of the Local Govern¬ 
ment Board how many cases of leprosy there were in this 


country; and whether steps were being taken to segregate 
person’s suffering from leprosy and to provide for their treat¬ 
ment and maintenance.—Mr. Stephen Walsh (Parlia¬ 
mentary Secretary to the Local Government Board) replied : 
My right honourable friend has no exact information, but 
he is informed that there are only a few cases of leprosy in 
the country, and, so far as he is aware, the disease is not 
spreading here. My right honourable friend is advised that 
the infectivity of the disease is very limited, and that 
measures for the compulsory segregation of persons suffering 
from leprosy in this country would not be justified at 
present. He’ understands that valuable work in the treat¬ 
ment and maintenance of such cases is being done by 
private funds. 

Colonel Yate : Would it not be advisable for the Govern¬ 
ment to give some help to those charitable institutions? 

Mr. Tennant: Is not this one of the notifiable diseases? 

Mr. Walsh : Yes, I think so, but I am not quite certain 
on the point. There are three or four extremely valuable 
organisations dealing with this work, and so far as the 
Department is aware, there is no special need of Govern¬ 
ment assistance. The work is being extremely well done, and 
there are very few cases indeed. Should the necessity for 
Government assistance arise, it will be a matter for future 
consideration. 

Colonel Yate : Would it not he advisable that these men 
should be compulsorily put into these charitable institutions? 

Sir William Collins: Is there not high authority for the 
opinion that while leprosy may he regarded as an iuoculahle 
disease, it is not in the ordinary sense of the word com¬ 
municable? 

Mr. Walsh : That is already in the answer. We are 
advised that the infectivity of the disease is very limited. 

Welfare Of the Blind in Ireland. 

Answering Mr. P. Meehan, Mr. Duke, Chief Secretary 
for Irelaud, stated that he was in communication with the 
President of the Local Government Board with reference to 
the appointment of an advisory committee in Ireland in 
connexion with carrying out the recommendations of the 
Departmental Committee on the Welfare of the Blind. 


BOOKS, ETC., RECEIVED. 

Bale, John, Sons, and Danif.lssox. London. 

Laboratory Studies itv Tropical Medicine, fly C. W. Daniels, M.B. 
Carnb., F.R.C.P. Loud., and H. B. Newham, M.D. Dub., D.T.M. A H. 
Cainb. Fourth edition, thoroughly revised. 21s. net. 

Churchill, J. and A., London. 

Treatise on Applied Analytical Chemistry Methods and Standards 
for the Chemical Analysis of the Principal Industrial and Food 
Products. By Professor Vittorio Villacvecchia, with the collabora¬ 
tion of Others. Translated by T. H. Pope, B.Sc., A.C.G.I., F.l.C. 
Vol. I. 21k. net. 

Quantitative Chemical Analysis Adapted for Use in the Laboratories 
of Colleges aucl Technical Institutes. By F. Clowes, D Se.Lonrt.. 
and J. B. Coleman, A.lt.C.Sc.. Dublin. Eleveuth edition. 12#. 6 d. 
net. 

Therapeutic Immunisation: Theory and Practice. By W. M. Crofton, 
M. D. Is. 6d. net. 

Materia Medics. Pharmacology, and Therapeutics. By W. Hale 
White, M.D.Lend., M.D Dub., Lieutenant-Colonel, R.A.M.C. (T.J. 
Sixteenth edition. Is. 6 d. net. 

Reagents and Reactions. By Bdgardo Tognoli. Translated from the 
Dalian by C. A. Mitchell. B.A , F.l.C. 6k. net. 

A Short Practice of Midwifery Embodying the Treatment Adopted 
'in the Rotunda Hospital. Dublin. By Henry Jellett, B.A., 
M.D. Dub., F.R.C.P.I. With a Preface by Sir W. J. Smyiy, M.D., 
F.R.C.P.I. Seventh edition, revised. 12K.6d.net. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Yol. XXXVII. Session 1917, with List of Officers, 
Members. &e. 12#. 8d. net. 

Year Book of Pharmacy. Edited by J. O. Bralthwaite and Others. 

*' Daily Post” Printers, Liverpool. 

Orfg«*nes y Tendencias de la Eugenia Moderna. By Joaquin Bonilla. 
5s 6d. net. 

HODDKR AND STOUGHTON, London. 

Munition Lasses. By A. K. Fuxwell, M A., D.Lltt. Ik. 3d. net. 

Women of the War. By the Hon. Frances Maclaren. 5s. 6 d. net. 

Hokukh, Paul B.. New York. 

Radium Therapy in Cancer at the Memorial Hospital, New York 
(First Report, 191b-1916). By H. B. Jauewav, M.D.. with the 
Discussion of Treatment of Cancer of the Bladder and Prostate by 
Benjamin S. Barringer, M.D., and an Introduction upon the 
Physics of Radium by Gioacchino Faiila, E.E., A.M. 

Kimptox, Henry, London. 

Asthma Presenting an Exposition of the Non-passive Expiration 
Theory. By Orville H. Brown. A.B., M.D., Ph.D. With a Fore¬ 
word by George Dock, Sc.D., M.D. 

Lewis. H. K., and Co., London. 

Diagnosis and Treatment of Heart Disease; Practical Point* for 
Students and Practitioners. By E. M. Brockbank. 

Theory and Practice of Massage. By Beatrice M. (loodall-Copestake. 
8 k. 6d. not. 

Librairie J. B. Bailliere et Fils, Paris. 

Cblrurgic de Guerre (Uhlrurgie d’Urgence, Chirurgie Reparatrice et 
Orthopedique). Par lo Dr. Mauclaire. 16 fr. 

LlPPtRCOTT, J. B.. Co.. London and Philadelphia. 

The Battle with Tuberculosis and How to Win it: A Book for the 
Patient and his Friends. By D. MacDougall King, M.B. 6k. net. 
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Longmans, Grfew. and Co.. London. 

Chemical Composlton of the Proteins. By B. H. A. Pllmmcr, D.Sc. 
Part I., Analysis. 16?. net. 

Macmillan and Co.. London. 

Immortality. Ail Essay in Discovery Codrdinatlng Scientific, 
Psychical, and Biblical Besearch. By Burnett H. Streeter, A. 
Glutton-Brock, C. W. Emmet, J. A. Hadtield, and the Author of 
•* Pro Christo et Kcclesia." 10«. 6d. net. 

Masson et Cik, Paris. 

Plates de la Plfcvre et da Poumon. Par R. Gregolre, Profeseeur 
ARreR* & la Faculte de Paris, Chirurglen des Hopitaux; et 
A. Courcoux, Medecin des Hopitaux. (Collection Horizon.) 4 fr. 
Methuen and Co., Limited, London. 

The Baby. By Arthur Saunders, M.A., M.B. Oxon., D.P.H. Oxon., 
P.B.C.JP. Lond. Is. Id. net. 

Press Publishing Company, East Stroudsburg, Pa., U.S.A. 

St. Luke's Hospital Medical and Surgical Reports. Vol. IV. 1917. 


Jpprinfmtiif. 


Mody, G. T., M.B., B.S.. has been appointed House Surgeon to the 
Royal Eye Hospital, Southwark, Londou. 


feanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (<tee Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barnsley, Beckett Hospital.— Second Female House Surgeon. 
Salary £225 per annum, with board, Ac. 

Bedford County Hospital.— House Surgeon, unmarried. Salary 
£174 10«. per annum. Also House Physicians. Salary £152 10«. 
per annum, with board, Ac. 

Birkenhead, Borough Hospital.— Junior House Surgeon. Salary 
£170 per annum, with board, Ac. 

Brighton, Royal Alexandra Hospital for Sice Children, Dyke- 
road.—House Surgeon. Salary £200 per annum, with board. Ac. 

Bristol Eye Hospital. — House ourgeoD, unmarried. Salary £12C per 
annum, with board, Ac. 

Bbutol Rotal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Chichester, Graylingwkll War Hospital.— Resident Medical 
Officer. Salary £1 perdlem, with board, Ac. 

Bast Ham Kducation Committee.— Female Temporary Assistant 
School Medical Officer. Salary £350 per annum. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
Two House Surgeons. Salary at rate of £100 per annum, with 
board, Ac. 

Kinobton-upon-Hull,City and County of.— Resident Medical Officer. 
Salary £400 per annum, with board, Ac. 

Manchester Royal Infirmary (Central Branch).— Resident Sur¬ 
gical Officer. Salary £200 per annum. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Temporary Assistant Physician. Salary at rate of £12 10s. for one 
attendance per week. 

Rochester. Kent, St. Bartholomew's Hospital.— Senior Resident 
House Surgeon. Salary at rate of £300 per annum, with board. Ac. 

Salop County Council.— Temporary Assistant School Medical Officer. 
Salary at rate of £400 per annum. 

University College of South Wales and Monmouthshire.— 
Temporary Lecturer in Physiological Chemistry. Salary at rate 
of £200 per annum. 

Walsall and District Hospital.— Female Senior House Surgeon. 
Salary £250 per annum, with board, Ac. 


JJirflfB, Harrises, anil Jtatfcs. 

BIRTHS. 

Baylky.— On Dec. 7th, at Albert-road, Regent's Park, the wife of 
Captain H. H. R. Bayley, R.A.M.C., of a daughter. 

Keeling.—O n Dec. 16tn, at Attleborough, Norfolk, the wife of G. 8. 
Keeling, M.D., of a son. 

Macfik.— On Dec. 13th, at Newcastle-on-Tyne, the wife of Captain 
R. Bute Macfie, H.A.M.O., of a daughter. 

Martyn.— On Dec. 10th, at Netherclay House, Bishops Hull, near 
Taunton, the wife of Captain V. 0. Martyn, M.C., R.A.M.C., of a son. 


MARRIAGES. 

Griffith—Ruck.— On Dec. 6tb, at Holy Trinity Church, Cords, Major 
Alexander Hill Griffith, R.A.M.C. (T.), to Mary Ursula, second 
daughter of Lieutenant-Colonel A. A. Ruck, late 8th The King’s 
Regiment, and Mrs. Ruck, of Esgalr, Pantperthog, Merioneth. 


DEATHS. 

Anderson.— On Dec. 17th, at Aide House, Aldeburgh, Suffolk, 
Elizabeth Gsrrett Anderson, M.D., aged 81. Funeral Friday, 
21st Dec., 2.30 p.m., Aldeburgh. Memorial service at Christ 
Church, Undell street (Military Hospital), on Saturday, 22nd Dec., 
at 11 a.m. No flowers by request. 

Edmond.—O n Dec. 1st, killed In action, John Adamson Edmond, M.B., 
B.S., M.R.C.S., L H O P.. Captain, R.A.M.C. 

Griffiths.— On Nov. 30tb, killed in action. John Neville Griffiths, 
M.B., D.P.H., temporary Captain, R.A.M.C., aged 36. 

Sharland.— On Dec. 14th, Dr. Arthur Sharland, Charleville-clrcua, 
Sydenham, In his 69th year. 

F.B.—A fee of 6s. is charged for the insertion of Kotiocs of Births t 
Marriages, and Deaths. 


Stofcs, Sfeort Cornnunls, an* Jista 
to Cffrrfspditotnto. 

BOOKS OF REFERENCE. 

The aim of 8ir Henry BurdetUs well-known rerpikaH 
Burdett's Hospitals and Charities. 1917 [Lauda: Tue 
Scientific Press, Limited. Pp. 1074. Price 12i. 64. m.j 
given on the title-page as follows : “ Being tb* pvtat 
of philanthropy and the hospital annual eoeiaicr» 
review of the position and requirements, and ebaptm a 
the management, review, and cost of the charitet Jb 
exhaustive record of hospital work for the year. 1; r*, 
also be found to be the most useful and reliable gnie * 
British, American, and colonial hospitals and ut.lzj 
medical schools and colleges, nursing and coaTaaoer. 
institutions, consumption sanatoria, religionssni beer, 
lent institutions, and dispensaries." And we rewo<b** 
here because the compiler, who is now comptesw tt 
fiftieth year of his work for hospitals, is seeking sozect* 
technically and otherwise competent and wills* v 
cooperate in editing the year-book. We coogratoiaie ir 
Henry Burdett upon his twenty-eighth edition, aekjri u 
it has been by the grave difficulty of collecting Ma* 
statistics in war time, and we wish him well in finely i 
worthy successor. 

A'CURIOUS ACTION OF MERCURY ON ALURISItM 
To the Editor of The Lancet. 

Sir,—T he enclosed letter which I received frocnDr.G.T 
Western may be of interest. It gives more complete infer 
mation on the subject than I have found elsewhere. Tt? 
authorities seem to be agreed that moisture is au essecr* 
part of the reaction, and the formula given byDr.WMen 
seems plain enough:— 

2A1 + Hg + 3H 2 0 = AI 2 O 3 + 6H - Hg. 
Presumably when corrosive sublimate is used in place •' 
metallic mercury the formula would read 

2A1 + 3HgCl a + 3H 2 0 = AI 2 O 5 + 6HC1 + SHg. 
hydrochloric acid being formed in place of pure hydros: 
and it may be that the irritating quality noticed by me is ic? 
to the fumes of nascent HC1. It is curious that both Cv.a_i 
M. H. Fleming (The Lancet, Dec. 15th) and mysed 
that the reaction took place better in the absence of moatc*- 
and I at any rate have noticed no sign of metallic merr-r z 
the residue, the aluminium being apparently eaten 
it might be by a corrosive acid. 

I am, Sir, yours faithfully, 

Bromsgrove, Dec. 16th, 1917. H. CaJIEBUS In*. 

[Enclosure.) 

29, Nottingham.place. W. 1, Nov. SLL 
Dear Sir,—T he phenomenon you describe in The La serf •a***-’ - ' 
me. In so far as I also observed it some yem ago hr sk* 3 * •* » 
similar maDner to you. At the time I investigated tfca nacsr s 
found that the mercury forms an amalgam with tbealu*J3-* - 
the presence of moisture katalytic action then takasptact it** 

2A1 + Hg + 3H t O = AIjOj + 6H + Hg. _ 

If you allow the action to take place in water under an lanrwe 
you will collect pure hydrogen, the Hg going on to tk* =**• Jj 
of aluminium, aud the process continues until the 
is completely eaten away, and whereas yon <*ai*ea»- ■ 
HgClj you finish with a small bead of metallic mereury. T^- =■ 
equally well commence the process with metallic sew 
phenomenon was exploited five or six yean ago In a uy-a 
stamped out of sheet aluminium and painted except tee a* 
brows. A small pencil was supplied made of • ■ercaiT 
This was then rubbed on the chin and eyebrows, andvae*- 

eyebrows were made to grow.—I remain, yours faithfully. _ 

Dr. H. Cameron Kidd. <*• WartV 


ANAPHYLACTIC DRUG REACTIONS. 

AT Professor Lewandowsky’s dermatological clinic ^ ***’ 
Dr. W. Lutz has shown good reason for thmfca* • v 
the febrile reaction, sometimes accompanied byj^J 
eruption, following on a second intravenous inject 
salvarsan or of quinine, is really an allergic riacuc: 
the same nature as so-called serum disease., 
are set out in the Correspond.-bl ./. Schv. Ante for i* - 


SLAUGHTER-HOUSE REFORM. 

7e have often urged the importance of applyics 4 
standard of sanitation to slaughter-houses, and at 4 ~ 
when our meat-supply is curtailed the swift as- ' 
some preparation of carcasses is doubly important 
best and most humane methods of 
dealt with in a pamphlet compiled by Mr. S M. 
for the Council of Justice to Animals i21a. Saj^ 
London, W. 1. Price Is.). It sets out in tabular - _ 
progress of the movement in favour of noet 
methods in killing animals used for food 1 m the^- -_ 
countries of Europe and in parts of Engana. 
review of slaughter-house hygiene, indudmg _ 

many of the articles which have appeared moaieu- 

_iii I_/_^ m, TP r ,vr/'r'p 1QOQ 11 49*1. 
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DEATH-RATE IN THE FIJI ISLANDS. 


The report for 1916 of the medical department of the Fiji 
Legislative Council, signed by the chief medical officer, 
Dr. G.W. A. Lynch, shows the same striking decrease ia the 
death-rate of all sections of the population which is 
apparent in other parts of the Empire. In a scattered 
colony where registration is not yet perfect the figures as 
given are not claimed to possess absolute accuracy; but the 
steady decline in the yearly rates since 1912 is encouraging, 
and the present rate is a very low one for a tropical 
country. 


Race. 
Europeans 
Fijians 
Indians ... 
All races ... 


1912. 
Per 1000. 
10-5 
31-3 
16 5 
24 6 


1915. 
Per 10X3. 
9-1 
283 
106 
204 


1916. 
Per 1000. 

7- 9 
25-1 

8- 7 
17-5 


It should be added that the birth-rate has also declined, 
although not in the same ratio. 


THE STUDY OF ENVIRONMENT. 


Opportunities in the past for the study of the social factor 
in disease have not been too abundant for tbe medical 
student, and the Student Christian Movement is proposing 
to supply the need in a Social Study School for Medical 
Students, to be held at Mansfield House, Canning Town, 
London, E., from Jan. 4th-7th next. The express purpose 
of the school is to put before medical students the extent 
and gravity of the problems of poverty, their relations to 
one another, and effect on health and character. Visits to 
factories, docks, and street markets have been arranged, 
and addresses on various social subjects will be given by 
Mr. P. I. Watkin, Dr. Jane Walker, Mr. Harry Roberts, 
Dr. Sidney Davies, and Dr. S. R. Gloyne. A charge of £15s. 
covers board and lodging at Mansfield House, and applica¬ 
tion for registration should be made to Mr. Hugh Martin, 
M.A., Annandale, North End-road, London, N.W. 3. 


MEDICAL INVENTORS. 

Dr. S. D. Clippingdale writes: The interesting list of 
medical inventors you give in your issue of Dec: 15fch 
(p. 916) is capable of expansion : — 

Peter Chamberlen, Inventor of the midwifery forceps, who bad a 
Craze for inventing, produced the following: (1) carriages to go 
without wheels ; (2) an apparatus for navigating vessels in a straight 
liDe in all winds ; (3) a form of printing which would “ represent to 
the eye what sound does to the ear ”; (4; a reformed orthography of 
tbe English language. 

Dr. Timothy Bright, in 1588, invented shorthand. 

Sir William Petty, Charles II.’a physician, invented a boat with 
two keels, an invention which excited the risibility of both the 
king and Pepye the diarist. N.B.—It was Petty's daughter who, by 
marrying into the Lansdowne family, brought into that family the 
only wisdom it ever possessed (according to the family historian. 
Lord Edmund Fitz-Maurice). 

Dr. John Allen, of Bridgwater, obtained in 1730 letters-patent for 
three inventions—viz., (1) a method for navigating a vessel in a calm. 
(2) an engine for raising water by means of fire, (3) a new method of 
drying malt. He also invented a chariot upon steel springs which 
could travel “sixty miles a day without being overturned." 

Dr. David Bridges, of Hull, invented (circa 1780) spermacettl 
candies. 

Dr. Neil Amotl, about 1832, invented the water-bed, a ventilating 
chimney, and a smokeless grate. 

Dr. Battie, of Marlow, introduced traction of barges by horses 
instead of by men. In building his own house, however. Dr. Battie 
forgot the staircase ! 

Dr. Richard Galling , in 1861. invented the Gatling gun. 

Dr. Joseph Ignatius Guillotin is saldjto have Invented the decapi¬ 
tating Instrument which bears his name. 

Lastly. “ Francis Moore, Physician," was the orginator of that 
prescient periodical, “ Old Moore's Almanack." 


COMMENDABLE HYGIENE. 

A word of acknowledgment is due to the authorities of the 
London Underground system of rail ways for their prompti¬ 
tude in making their stations clean and sweet after use as 
air-raid shelter._ 


gtriiiral Jiarjr fax % firstling 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATH COLLEGE, West London Hospital, Hammersmith - 
road, W. 

MoirDxY. —2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman ; Diseases of the Bye. Dr. Slmaon: 
Diseases of Women. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray 1 
Operations. Mr. B. Harman: Diseases of the Eye. 

Friday.— 10 A.M., Dr. Simson 1 Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinloa. X Bays. Mr. Baldwin : Opera¬ 
tions. Dr. Bauiks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman : Bye Operations. 2 p.m., Medical and Surgical Cllnlos. 
X Rays. Mr. Pardoe.- Operations. 


EDITORIAL NOTICES. 

IT Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 

f entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of tbe paper only, and when accompanied by 
blocks it is requested that the name of the author , and 1 / 
possible of the article t should be written on the blocks to 
facilitate identification. • 

Letters, whether intended for insertion or for private informa¬ 
tion, mast be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To 
the Manager.” 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, . W.C. 2. 


MANAGE R'S NOTICES, 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, are relinquishing 
their Agency for the supply of The Lancet in the United 
States at the end of the present year. The Manager of 
The Lancet will be pleased to supply copies direct from 
the London Office to subscribers in the United States at the 
strictly prepaid rate of $8 for twelve months. Subscriptions 
may commence at any time. Drafts and Money Orders 
should be made payable to tbe Manager, Mr. Charles Good, 
1, Bedford-street, Strand, London, W.C. 2, England. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
whioh are Bent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to looal newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offloes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

SUBSCRIPTION RATES. 

Inland. 

One Year.£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 

Colonies and Abroad. 


One Year.£1 12 6 

Six Months .0 17 6 

Three Months .0 8 9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager,. 
Mr. Charles Good, The Lancet Offices, 423, Strand,. 
London, W.C. 2. 

ADVERTISEMENT RATES. 


Books and Publications . 

Official and General Announcements Five lines and 

Trade and Miscellaneous Advertise- under.4«. 0 d. 

ments and Situations Vacant. 

Every additional lino, 6d. 

Situations Wanted: First 30 words, 2 s. 6 d. 

Per additional 8 words, 6 d. 

Quarter Page, £110s. Half a Page, £2 15*. 

Entire Page, £5 5*. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


The following journals, magazines. See., have been received :— 

Medical Journal, Archives of Internal Medicine, Medical Journal of 
South Africa, Quarterly Journal of Microscopical Science, British 
Dental Journal, American Journal of Obstetrics, Bulletin of Johns 
Hopkins Hospital, London Hospital Gazette, Indian Medical Gazette. 


'f 
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METEOROLOGICAL READINGS. 


(Taken daily at 3.30 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 18th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Dec. 12 


42 

40 

35 

33 

35 

Overcast 

.. 13 


56 

50 

38 

42 

43 

Overcast 

14 


60 

52 

43 

48 

50 

Overcast 

.. 15 


58 

44 

40 

36 

40 

Fine 

„ 16 


47 

46 

40 

36 

40 

Cloudy 

17 

0**84 

47 

37 

37 

32 

37 

Cloudy 

18 


48 

37 

36 

32 

37 

Overcast 


Other Information which we have been accustomed to give in these 
*' Readings" is withheld for the period of the war. 


Communications, Letters, &c., have been 
received from— 


A. —Meears. Alien and Hanburys, 
Load.; Mr. E. Arnold, Lond.; 
Dr. W. D. Anderson, Carlisle; 
Mr. R. J. Albery; Admiralty, 
Medical Dept, of, Director- 
General of; Messrs. Claudius 
Ash, Sons, and Co., Lond.; 
Australian Book Co, Lond.; 
Mr. C. W. Allen, Lond. 

B. —Prof. A. Bainbridge, Lond.; 
Mr. G. E. Brooke. Singapore; 
Mr. A. E. Baines, Lond.; Board 
of Agriculture and Fisheries, 
Lond.; Dr. G. Blacker, Lond.; 
Surg.-Gen. Sir Da rid Bruoe.C.B.; 
Dr. J. Brownlee. Lond.; Messrs. 
Brady and Martin, Newcaatle on- 
Tyne: Mrs. A. Begas. Lond.; 
Dr. G. D. Barton, Weybridge; 
Bombay Medical Union, Hon. Sec. 
of; Oapt. A. BurnB, R.A.M.C.; 
Dr. J. K. Bullock, Abiugfcon; 
Bedford County Hospital, Sec. of; 
British Medical Association, 
Lond., Deputy Medical Sec. of; 
Mr. F. E. Bennett, Margate; 
Messrs. Bryant and May, Lond:; 
8urg. W. H. Butcher, R.N.; 
Mr. E. Bougault, Paris ; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. J. Black, Rotherfield ; Black's 
Advertising Agency, Lond.; 
Beckett Hospital, Barnsley, Hon. 
Sec. of. 

C. —Mrs. M. Clarke. Plymouth; 
Chelsea Hospital for Women, 
Lond.; Mr. W. Clifford, Lond.; 
Mrs. A. B. Clarke, Bxmouth; 
Mr. D. Crawford, Glasgow; 
Dr. B. H. Colbeck, Lond.; 
Dr. A. 8. Cobbledick, Lond.; 
Capt. A. Compton, K.A.M.G.; 
Sir John Collie, Lond.; Mr. J. F. 
Colyer, Lond.; Mr. J. L. Cope. 
Lond.; Mr. H. A. Collins, Croy- 
■don; Mrs. Corner, Chelmsford; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. S. D. Clippingdale, Lond.; 
Mr. H. K. Cross, Sohawa; Miss 
H. Chick, Lond. 

D. —Mesars. Down Bros., Lond.; 
Dr. G. B. Dixon, Birmingham; 
Dental Record, Lond.; Lieut.- 
Col. W. R. Dawson, R.A.M.C.; 
Unmen Belts Co., Lond. 


Dr. J. Hudson, Newcastle-on- 
Tyne: Lieut. J.W. Hayes, A.V.C.; 
Dr. C. Haslewood, Brailsford; 
Major T. Houston, R.A.M.C.; 
Mr. C. W. Hobson. Manchester; 
Dr. A. J. Hall, Sheffield; 
Holl>orn Advertising Service, 
Lond. 

L—Mr. A. M. Ingledewr, Cardiff; 
Illustrated IjOiuIoh Sews and 
Sketch , Publisher of. 

J. —Mr. M. H. Judge, Lond.; 
Dr. J. A. Johnson, Lond.; Mrs. 
Jobson, Worthing. 

K. —Dr. J. F. Keenan. Ballinalee; 
Prof. J. A. Kynoch,St. Andrews: 
Mr. W. H. Kesteven, Kingston 
Hill; Major E. S. Kilgore; 
Messrs. H. and T. Kirby and Co., 
Lond.; King Edward’s Hospital 
Fund for London. Hon. 8ec. of; 
Dr. H. C. Kidd, Bromsgrove. 

L. —Mr. C. H. C. Lyster. Lond.; 
London Dermatologtoal Society; 
Livingstone College, Lond.; 
Local Government Board, Lond., 
Sec. of; Mr. F. R. Ley, Lond.; 
Miss L. Loat, Lond.; Messrs. 
Lever Bros., Port Sunlight; 
Dr. M. C. 8. Lawrence, Earls- 
town ; Capt. F. L. Letts: Lieut.- 
Col. J. C. II. Leicester, I.M.S.; 
Liverpool Medical Institution; 
Mr. A. S. Loft us, Harrold; 
Mr. B. Laver, Colchester. 

M. —Sir James Mackenzie, Lond.; 
Metropolitan Hospital Sunday 
Fund. Sec.of; Dr. W. C. Morton, 
Leeds ; Medical Supply Associa¬ 
tion, Lond.; Messrs. J. A. 
Major and Co., New Orleans; 
Messrs. C. Mitchell and Co., 
Lond.; Medical Review, Lond.; 
Capt. S. Moberly, R.A.M.C.; 
Manchester Royal Infirmary, 
Sec. of; Dr. A. Morford, Lond.; 
Capt. J. C. Maclean, R.A.M.C.; 
Dr. A. S. Macpheraon, Bootle; 
Maltine Manufacturing Co., 
Lond.: Capt. W. H. McKlnstry, 
R.A.M.C.: Metropolitan Asylums 
Board, Lond., Clerk to; Capt. 
H. F. Morris, R.A.M.C. 

N. —New Duff House Sanatorium. 
Banff, Sec. of. 


£ —Lieut.-Col. R. H. Elliot; 0.— Dr. W. D. O’Kelly, Dublin. 

Mr. F. W. Edridge-Green. Lond.; p-Pictorial Publicity Co., Lond.; 
Mr. C. M. Bllison, Eton; E. H.; Practitioners' and Medical Trans- 

Dr. H. A. Ellis, Middlesbrough; fer Agency, Lond.; Mr. J. 

Dr. G. S. Earl, Plymouth; Penoyre, Loud.; Panel Commlt- 

Mr. T. Eastes, Folkestone; tee f or the County of London; 

Mr. R. Evershed, Lond. Lieut.-Col. C. Porter. A.D.M S.; 

p —Messrs. H. Frowde and Hodder Capt. H. Platt, R.A.M C.(T.); 

and Stoughton. Lond.; F. W. H.; Dr. C. Porter, Johannesburg; 

Capt G. D. Fairley, R.A.M.C.; Prudential Assurance Co. of 

Capt. W. K. Fry, R.A.M.C.; America, Newark, N.J. 

Foreign Trade Department.Lond.; (V —Queen Charlotte's Lying-In 
Fellows Medical Manufacturing Hospital, Lond. 

Co. : Messrs. Fletcher, Fletcher, R _ Mr D . u. jj. Read, Lond.; 
and Co., Lond. Royal Statistical Society, Loud.; 

G.—Dr. A. W. Green, Lond.; Royal Academy of Medicine In 

Capt. P. A. Galpin, R.A.M.C.; Ireland, Dublin; Mr. F. Romer, 

Dr. H. W. Goodall, Lond.; Dr. Lond.; Mr. H. M. Rees, Epplng; 

E. Glenny, Seremban. Royal Surrey County Hospital, 

HMr. E. M. Harvey, Lond.; Guildford, Sec. of; Royal Insti- 

Maior J D. Heard, R.A.M.C.; tution of Great Britain, Lond.; 

Mr. K. Haag, Lucerne; Mr. J. T. Dr. G. Read. Halesowen; Messrs. 

Henderson, Pietermaritzburg; K. J. Reid and Co., Lond.; 

Dr. J. B. Hurry. Reading; | Royal College of Physicians of 
MajorT. G. M. Hine, R.A.M.C.; Ireland, Dublin; Royal Dental 

Dr. F. Heatherley, Rock Ferry; 1 Hospital of London, Sec. of ; 


Royal Institute of Public Health, 
Loud., Sec. of; Dr. A. Routh, 
Lond.; Mr. H. Bundle, Southsea; 
Royal College of Surgeons in 
Ireland, Dublin; Royal Sani¬ 
tary Institute, Lond., 8ec. of; 
Prof. J. Ritchie, Edinburgh; 
Surg.-Gen. H. D. Holies ton, C.B.; 
Rttntgen Society, Lond.; Messrs. 
Robertson and Scott, Edinburgh ; 
Mr. F. E. Robotham, Lond.; 
Royal United Services Institu¬ 
tion, Lond., Librarian of ; Royal 
Albert Institution, Lancaster. 
Sec. of; Royal Southern Hos¬ 
pital, Liverpool. Sec. of. 

8 .— Prof. W. Stirling, Manchester; 
Dr. W. K. Sibley, Lond.; Mesars. 
Slebe, Gorman, and Co., Lond.; 
Salop County Council Elemen¬ 
tary Education Lept., Shrews¬ 
bury, Sec. of; Messrs. Sherratt 
and Hughes, Manchester; Dr. 
W. S. Steele, Bursley: Measra. 
W. H. Smith and Son. Birming¬ 
ham ; Somerset and Bath Aaylum, 
Cotford, Medical Supt. of; St. 
Andrews University, Fife, Libra¬ 
rian of; Mr. L. Stroud, Lone.; 
Capt. A. G. Shera, R.A.M.C.; 
Sanitary Publishing Co., Lond.; 
Prof. C. S. Sherrington, Oxford; 
Dr. W. Salmond, Ladysmith; 


Miss G. Seymour. New T:«k; 
Messrs. G. Street and Cx, L»: 
Messrs. W. B. Sicndm C&, 
Lond.; St. Barthold®** - * 3> 
pltal. Rochester, Sec. of: 6at*n- 
des Baux Minerals d* Centra*- 
ville. 

T. —Dr. W. J. Tyson. Folkac*- 
Measrs. Tolme and Kuufs. Lead, 
Mr. H. M. Trmqualr. Sittahwx: 
Dr. A. Tuxford. Bot&a; In. 
John Taylor, Land.; Dr. i. 
Tat hum, Ox ted. 

U. —University of Loodac Frew 
U.S. Naval Medical leh*. 
Washington. D.C. 

V. —Mr. A. H. Vernon. Bnscoct# 
Messrs. J. W. Vickers sal Cc.. 
Loud. 

W. -Mr. L. C. White. War 
Office Cinematograph Ommkut, 
Lond : Dr. L. WUHaau. Lad 
Dr. C. V. Wang. Bdlafccrr- 
Capt. K. C. Willard. B.A1.C 
Hon. Mrs. R.Waisrai.Mltxikcxt 
Mr. P. de Vere Wbesiar. 
bridge; West Lendn Raft*. 
Post-Graduate College. D*a-. d. 
Capt. J. D. Wells. BA MX. T 
Mias V. Williams, Load., Vys 

i House. Buxton. Medkal 
of; Col. A. B. WebbJatu , 
I A.M.S. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Anglo-French Drug Co., Lond.; 
Messrs. Armour and Co., Lond.; 
Dr. M. Atal. Lond.; Dr. J. Attlee, 
Lond.; Akademiska Bokhandcln, 
Helsingfors ; Messrs. R. Ander¬ 
son and Son, Edinburgh. 

B. —Sir J. Bland-8utton, Lond.; 
British Union for Abolition of 
Vivisection, Lond.. Sec. of; 
Oapt. C. A. Barsger, C.A.M.C.; 
Messrs. Bennett Bros., Salisbury; 
Messrs. Bowes and Bowes. Cam¬ 
bridge ; Dr. Bartrum, Hands- 
wortb ; Messrs. Brown and Son. 
Huddersfield; Dr. J. L. Bunch. 
Lond.; Dr. G. P. Bate. Lond.; 
Mr. A. H. Burgess, Manchester 
Fleet-Surg. A. R. Bankart. R.N.; 
Bister S. N.Brown, Lond.; Messrs. 
Burgoyne, Burbidges and Co., 
Load.; Mr. J. J. Bar^y. Ferraoy ; 
Mr. W. D. Betenson, Richmond; 
Mr. W. H. Barrett, Chichester; 
Dr. R. P. Beatty, Swindon; 
Dr. H. P. Berry, Grantham ; 
Bradford Corporation, Treas. to 
the; Dr F. K. Bstteu. Lond.; 
Dr. W. L. Bell, Lowestoft. 

C. — Mr. K. D. Curry, Swansea; 
Crooke’s Collosols, Lond., Sec. of; 
Mr. G. W. 0. F. Clark,Plymouth ; 
Dr. R. H. P. Crawfurd, Lond.; 
Messrs. Cox and Co., Rawalpindi; 
Canadian War Contingent Asso¬ 
ciation, Lond., Hon. Sec. of; 
Dr. Helen Chambers, Lond.; 
Sir Andereou Crltchett, Bart., 
Lond.t Mr. R. B. Chandri, Lond.; 
Dr. J. F. Corsons, Coomassie; 
Mr. A. Crighton, Johannesburg ; 
Mr. K. T. Collins, Lond.: Dr. 
P. Cammidge, Lond.; C. H. M.; 
Dr. A. K. Carver, Toiquav; 
Dr. F. J. Coleman, Leeds; Mr. 
F. C. Cooke. Halifax ,- Mr. C. B. 
Cowen. Uitenhage. 

D. —Dr. W. Duff, Wishaw; Meears. 
Darley, Cumberland and Co., 
Lond.; Dr. D. Douglas, Beilshill; 
Capt. C. A. Dottridge, R.A.M.C.; 
Mr. K. J. A. Dodd, Leeds; 
Dr. N. H. Dastur, Udvada; 
David Lewis Colony, Alderley 
Edge, Sec. of. 

E. —Mr. W. Kaston, Judbury. 

F. —Mr. D. Franklin, Southwlck: 
Mr. W. Foreman, Liverpool; 
Messrs. Fannin and Co., Dublin ; 
Capt. J. W. Frew. R.A.M.C.; 
Dr. F. Fowler, Westbourne; 
Messrs. Fairchild Bros and Foster, 
Lond. 

G. —Dr. W. G1 Hiatt, Loud.; Lieut.- 
Col. C. H. Gilmour. C.A.M.C.; 
Major J. H. H. P. Graham, 
R.A.M.C.; Mr. G. Gibbs. Lond.; 
Grlmswade, Ridloy, and Co., 
Lond.; Dr. J. Gillan. Ryhope; 
Dr. J. Grifliths, Cambridge; 
Mr. J. H. Gibbs, Edinburgh ; 
Messrs. R. W. Greeff and Co., 
Loud.; Mr. D. M. Greig, Dundee. 


H.—Dr. C. 0. Hawtlurna LnL. 
Dr. F. H. Humnbrfe. L»- 
Dr. A. Hawkyard. Leeds; Ik. L 


Howden. Newcastle-ca-Tys-; 
Staff-Sure. H. B. Hill. E5 
Capt. w. Harris, IA 


Capt. W. Harris, RJLM C 
Dr. W. Harris, Load.; Mr. C 3 
Hudson, Barrow in-Paras* 
Dr. B. Hobbouse, - 

Dr. L. G. Hill. Loal.; Eli- 
Mr. H. Hntehlnw^ laat 
Holywood Hall. Wottefi- 
Medicai Supt. ed ; Eyders a. 
Medical Sch«d. Principal sf. 

L—Mr. B. R. Ivatts, Dilwrt 
L—Mrs. Walter Johnson. 
brough; Mr. R. R. 

Dr. P. Johnston. Oatom. 
t-Mr. J. I. P. Knlgbt. Ba:= 
Prof. E. Klein, 0 
Dr. H. Kenwov>i, 

L— Fleet-Surg. L. Lb4» U 
Dr. H. H. Littledafe. Otnsf 
Mr. J. K. Lane, Loci. Css. 
C. W. B Littlejohn, Uk 
Mr. H. Lett, Lond.: Mr ¥ «- 
Laws, Newcastle-on-Tyae. Dr C. 
LlllingsUra, Henley -co Tbs*©. 
Dr. R. A. Lyster. Wlncf*** 
Messrs. H. K. Lewis ad Cc. 
Lond.; Dr. W K La Lots! 
M—Dr. A. L Man bad. Lmt 
Messrs. Mass-ni and Cx, ?«. 
Messrs. MscmiUan 
Capt. W. C B. Mars. AA.K.C 
Dr. F. McSortey, Wlat 
Messrs. Msy and Bake. leak 
Messrs. J. Metuies «=i v- 
Glasgosr; Dr. F. C Msaift 
Cairo; MUtor. ManniKr-'Xt 
Co.. L'tvL 

N. -NorthamiitonGenenl H*r3a 

O. —Mr° f T, T. 0'WrreiL Ds** 
Dr. R. Orr. Lyodhurst. 

P. -Mr. G. R. PilkU- Tma***l 

Q. -Queen s Hfiephal Lmd. 
of. 

R —Messrs Ralmes sr.i Co. T*rt 
8.’— Mr. W. Stuart-Low. L* 1 - 
Mr. W. Steven**. 

Mr. W. B. ScholeieW. Brtx 
Mr.T. W. Smith. Mspper'eyE^ 
Mr. J- B Smith. Ikakv» 
Messrs. W. H. Sasfth •*» »- 
Lond. 

r.—The True Temperance *»«* 
tion. Lond.; Dr. K J 
ford; Dr. W. L. Teh. 

Capt. D. C. Taylor KAJL 
Surg. T. J. Thomas. £J 
H-Unlrerslty CoBe**, C* 1 

Sec. of. 

V— Messrs. Van A'hdtsi 

Loud. _ _ — - 

W.- Major C. White, 

Mr. T. F. 

Dr. H. Wllbe. LcmcL * 

Southport;Mr. A WMM- Ly 

Capt. G. WorsterBroW* 

K. Wilks, Lond. 
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Founded 

1834 


HUMPHREYS Ltd. 


25 Gol dgand 
Silver Medals 


IRON, WOOD & BRICK HOSPITAL 

BUILDINGS 

And the New Patent Brickwork System of Con¬ 
struction for Munition Factories and Dock Sheds. 


We have 
supplied 

e,ooo 

Hospitals 
pnd Huts 






J. t ; : 


■■■■■■■■ 




Photograph 


■ : ~i 

J m 


of one of 

i ygj * '• - 

"^'V our Huts 

erected 


Admiralty, 
War Office, 
and Local 
Authorities. 


n 


“ Some- 




France.” 


(Somewhere in France.) 


SAILORS’ AND SOLDIERS’ 

MOBILE PANEL HUTS & HOSPITALS 

Many Thousands supplied from Stock to the 

Navy and Army and British Red Cross Society. 

Buildings shipped complete from our Works on the 
Thames, Ebury Bridge, near Victoria Station. Standard 
Sizes, Stocked in Sectional Panels, Simple in Construction 
to erect Abroad by ordinary labour. 


MAY BE INSPECTED DAILY AT THE WORKS, EBURY BRIDGE, VICTORIA STATION 

HUMPHREYS Ltd., Knightsbridge, London, S.W.7. 

Contractors to the Admiralty, War Office, Australian, N.Z., Canadian and American Governments, Ac., &c. 
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T HE International Congress of 
MEDICINE held in London in 1913, 
represented practically the entire 

Medical Profession of the world. 

The Committee awarded a Gold Medal 
to VITAFtR— as all-British then as it is 
io-day — 11 for its excellence as a tonic food. * 

This serves to emphasise that VITAFER is not to 
be compared with the many so-called tonic foods 
hurriedly marketed to replace the German existing tonic 
foods. VITAFER was introduced as an improvement 
three years before the war. VITAFER IS A MORE 
COMPLETE AND BETTER BALANCED FOOD. 

Vitafer 

A Captain in the R.A.M. C. ?vriteg: 

“ I have used your preparation VITAFER in case3 where a 
nourishing light diet was desirable and found it to answer its purpose 
well. It is a convenient and palatable article of light diet. ’ 


Sale Martu/acturcrs : 

SOUTHALL BROS. & BARCLAY, Ltd., Lower Priory, Birmingham. 

Doctors sample and full particulars of Vitafer also post free on request. 
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“ Science is, I believe, 
nothing but trained and 
organized common-sense, 
differing from the latter 
only as a veteran may 
differ from a raw recruit: 
and its methods diffe* 
from those of common- 
sense only so far as the 
Guardsman’s cut and 
thrust differ from the 
manner in which a savage 
wields his club.” 

Professor Huxley. 



B OOTS PURE DRUG COMPANY LIMITED wish to draw the 
attention of the medical profession to the following seven scientific 
preparations. Practitioners who endeavour to keep abreast of the times 
will find these modern antiseptics of superlative value in general practice. 


TABLETS OF CHLORAMINE-T 

One tablet dissolved in two ounces of water makes 
a one per cent, solution. 

Bottles of 50. 875 Brain tablets. 21- 

100. 3/9 

One tablet dissolved in ten ounces of water makes 
a one per cent, solution. 

Bottles of 12, 4375 grain tablets, i/10 

CHLORAMINE-T CREAM 

Containing approximately one per cent. Chlora- 
mine-T. Described and investigated under the 
name of Chloramine Paste by Vincent Daufresne. 

Carrel, Hartmann and others, in the Journal of 
Experimental Medicine, 1917. 

In Pots. Trial size, 9<L ; large size, 2/8. 

TABLETS OF PROFLAVINE 

(with sodium chloride). 

One tablet dissolved in four fluid ounces sterile 
water makes 1:1000 Proflavine in normal saline. 

Bottles of 100 tablets, 3/8 

DAKIN’S NEW WATER DISINFECTANT. 

Vida B.M.J., May, 1917. 

The action of Halazone is positive, and may be relied upon for crudest waters. Each tablet is sufficient to 
sterilize one quart of contaminated water, but in cases of extreme contamination a second tablet may be 
necessary. Halazone is invaluable for those on active service overseas, more particularly in hot climates. 

Bottles of 100 tablets. 6d. 

Supplies are available for prescription service on application 
through any of the branches of BOOTS CHEMISTS. 

Boots Pure Drug Company Limited 

MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS. 

Head Offices: Station Street. Nottingham. JESSE BOOT, Managing Director. 


CHLORAMINE-T 

(p-loluene-sodlum-sulphochloramide). 

Dakin’s ideal antiseptic, of wide applicability in 
medicine and surgery. 

In bottles of loz., 1/2; 4oz., 3/6; lib.. 12/6 

CHLORAMINE-T GAUZE 

In two strengths, containing approximately 5% 
and 35% Chloramine-T. (5% supplied unless 
otherwise specified). This should be fixed dry 
and subsequently moistened, if necessary, when 
in position. 

In sealed packages only, price 1/- per package. 

PROFLAVINE 

($'6 diamino-acridine-sulphate). 

The improved Flavine derivative. 

Equal in antiseptic powers to Acriflavina. and in 
important respects superior, being markedly less 
toxic and less irritating. Proflavine, being less 
costly to manufacture, can be sold at a substantially 
lower price than Acriflavine. 

5 gram bottle, 1/4; 20 gram bottle, 5/- 

HALAZONE TABLETS. 
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Battley’s Solution of Opium 


(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 

AdV£Hlt£l§68 • The Medical Annual write*: 

with the greatest “ Battley’s Solutioa of Opitnn 


JYIay be given 

( . I • - j r_ common word in the L'ractitioiKr svnraM 

salety, being pure and tree . . . ... .. , - 

i . r | lary. It has gained its repcUlioa hr «* 

from harmful matter. .... , , . _- 

intrinsic value as a remedy wntcnOMUai 
No disagreeable after - effects al ] lhat is 5e dative and anodyne kivpn 
follow its Use. without its resinous constituents.which 

CJ Never varies in strength. therapeutically speaking, impurities." 

Strength—Twice that of Tinctura Opii B.P. Usual Dose- 5 to 15 minima. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not ounrnntee our preparations unless in original bottles wiifctbe aaton^b 
Richard Battley over each tork and on the label, without which none i*ienaine. 

Sole Manufacturers : 

BATTLEY & WATTS, 18 Wellclose Sq.. London. E. 

Telegraphic Ail dress: "Sedative, London." Telephone: Central 21^1 


^noXfTHL LABORAtMTTBlP;^^ 1 


^lysiL'SflfcaUc 

?a!l; dznJbnsnlarDsr 


PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Manufacturing Druggists, Teiepnoa*- 


n notesaie jtLunujuduring uruggtszs, Telepfcoa*- 

Telegrams— , 

••forty, London.” 40, ALDERSGATE STREET, LONDON, E.C. 1. ikui^u, 
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LISTERINE 


A trustworthy, unirritating solution composed of volatile and non¬ 
volatile antiseptics; extensively and satisfactorily employed in dilution 
up to 25% as a wet dressing for surgical and accidental wounds. 


LISTERINE 


Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper-secretion from 
mucous surfaces. It is an efficient deodorizer. 


LISTERINE 


On account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 

Descriptive literature on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis,Mo., U.S.4. 

British Agents: S. Maw, Son k Sons, Ltd., 7/12, Aldersgate Street. London, E.C. L 


DOWN BROS.’ SPECIALITIES. 


A PNEUMATIC TOURNIQUET 

FOR AMPUTATIONS, TRANSPORT OF WOUNDED, Ac. 

Suggested by Mr. J. V. FIDDIAN, B.A., M.R.C.S., L.R C.P., Captain, E.A.M.C. 

Vide Lancet, Oct. 27th, 1917. 



Price ... each 10/6. 

FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 


GRAND PRIX. 

Paris. 1900. Brussels 1910. Buenos Ayres, 1910. 



MANUFACTURED.BY 

DOWN BROS., Ltd.,'SST' 

2 i & 33 , St. Thomas’s 5t., London, S.E. i. 

(Opposite GUY'S HOSPI1AL.) 

Factory : KING'S HEAD YARD, LONDON, S.E. L ^ 

Telegraphic Address : •* DOWN, LONDON." Telephone: HOP * 238 
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THE BURBERRY 

The Super-Weatherproof - 

R EPRESENTS the most economical and distinguished 
form of protection in out-door Dress for war-time. 

THE BURBERRY, by its efficient resistance to rain and ijiji, 
cold winds, ensures comfort and security under conditions M 
entailing prolonged exposure to chill and damp. I 

THE BURBERRY, by faultless natural ventilation, entirely fjj 
avoids the vitiated heat of macintosh or rubber-lined coats. 

THE BURBERRY is airylight and gives a splendid sense 
of freedom, whilst its hygienic warmth in severe weather W\jU 
proves invaluable for maintaining health and comfort. 

Patterns, Prices, and Catalogue sent on application. Sm 

BURBERRYS ’ CLEANING WORKS. 

Mnis and Women's Dress Cleaned and Dyed by * 

the most up to-date process. Weatherproof gar - { 

ments cleaned and reproofed by Burberry processes, i 
Moderate charges. Price list sent on request. 

BURBERRYS f BASiNGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders— i.e., 
replaces with Its own cheque returned non-approved 
garment . 


BURBERRYS 

BASINGSTOKE 0 


/LONDON \ 

VHAYMARKBT. S.W.lJ 



iilluiiill 1 Hill 


[ill IMiiai] 
























AUBritish Tyres 


The Be3t Proof 

of the soundness of 
the theory upon 
which Beldam All- 
British Tyres are 
designed, and the 
quality of the 
materials and work¬ 
manship used in 
their making, is the 
steady increase in 
the number of 
Beldam Tyres in 
use. May we send 
you prices? 
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ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICB 

under the patronage of many leading physicians 
and Burgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all Decenary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Cterkenwell, K.C. Telegrams ; First-Aid, London. 
Telephone: 903 Central (3 lines). 

CAPSICUM 

“GAMGEE TISSUE.” 

Sole Proprietors and Manufacturers 

ROBINSON & SONS, Limited, 

Chesterfield. 


CLEAR BLUE TINTED, plain or graduated.* T 

3 and 4 ounoe. 6 and 8 ounce. u 

12 ounoe. Market 

WHITE PHIALS, plain or teaspoons. ' Prices 

4 ounoe. ii ounce. Charged 

1 •• 2 ,, 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance In price. 

6 and 8 ounoe . Is. per gross, In 6 gross bags. 

Vials . lOd. per gross, In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application._ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY, 

7 New Inn Yard, Tottenham Court Road, London, W. 1. 

Orders sent to either establishment have attention. 

Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsb ury Branch 
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! Dispensing BOTTLES & PHIALS 


4 # 


V AN IDEAL DOCTORS CAR 

A FEW OF THE FAMOUS SINGER “10’S" ARE 

now available for early delivery to 
r those able to obtain permits from the 

MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full •particular8 — 

SINGER & CO., LTD., COVENTRY 


MINUTES MEAN MONEY WHEN YOU LEAVE YOUR ENGINE RUNNINC. 

Fruuv a » ei: HioimcAl puiu'.of view the Bruit Eiiumc S.&rter is wort * consideration as the enginecan bebtoppcd 
ai.d *uunever a halt is made, thus saving fuel and oil, a ,a rtduciug wear and tear of engine and cnaiwis. 

The o^esaur-* of a sw tch is all t hat, i* necessary to positive> y start the tmKiiie every time—THB POSITIVE 
OKI v K N ivVifiK FaILo. Tu-j liUOLT Suirier is h.-abn-m^U- British in quality—British made la reliability. 
La.bj installed oil practically uuy veuioie. WRITE FOR CATALOGUE. 


BROWN BROTHERS, Ltd. 

Great Eastern Street, k'.0.2. 

Sh turo ms : 15, Nkwman Streft, \V. 1. 


Manchester, 
Pari*. Melbourne, 


SELF-STARTER FOR MOTOR CARS. 
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ABOVE 


NASCCNr SULPHUR 


CHARGES 


Glyco-Heroin 

(Smith) 




Whooping Tough 
Pneumonia ,i§ 
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PER., NEWBERY ~ - " 

I r,HSHE£ri E For Use in Bath & Toilet Basin! 


ORJAMES’s FEVER POWDER. 


London, R.G. 


SUNG ER'S 


tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouohier Nicholson, Bsq., Hull 
g Inflrmary, In a case oi Gastrostomy, says 
ee ‘ The Bee} Suppositories (made by Sujfora 
* k Son, York) were oj much benefit, the man 
2 Raying he felt great comfort from their use 
a the man was saved the pangs of starvation 
u 'j om which he was fast sinking when 1 
irst saw him.” 

Manufactured only by HAIMRS A CO 
(Suoeesaora to Slinger A Son), Wholesale 
Orujifpata, York. Wholesale Agents: 
MeaBrs. Newbeky A Son, 27 k 28, Charter¬ 
house-square, London, B.C, 

May also be had of all Wnolesale Druffrist* 

And ChpmUls' .QimHrn,,.., 


Largely Prescribed In 


SKIN DISEASES, 
GOUT, RHEUMATISM, St. 

Per TIM T r> T» » T v-r i»*v _____ 


RELIEVE PAIN AND INTENSE ITCHING. 


- -- lAVUM'Vi 

SOOTHING AND SEDATIVE IN EFFECT, 

No Objectionable Odour. 


No Damage to Baths. 

Sulphaqua Soap. 


LYMM-PURE-SALT 


Extremely useful in Disorders of the Sebaceous Glands 
nnd for persons subject to Eczemato'is and other Skin 
Troubles. 

In boxes of j and 1 doc, Bath Chargee, 2 doz. Toilet Charge*, «d 
4 doc. Soap Tablets, Advertised only to the Profertioo. 

The S.P. CHARGES CO., St. Helens,Lancs 

Stocked by all the leading Wholesale Souses in South I 
Africa, Canada, Australia, Nero Zealand, India, V.8.A I 


Chemically Pure Sodium Chloride. 

GUARANTEED 99'98£ of NaCl 

and all other 
Household pm 

In Packets, Prick Sixpence Bach; Postage Kxtra. 

May be obtained from- 

MesiM. CHARLES MOORE & CO., Ltd, 


Specially 
suitable for 


Lyrara, Cheshire, England. 


ARHEOL 


(Cl5H260) 

THE ACTIVE PRINCIPLE OF SANDALWOOD Dll 

Used with Con- 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, Ac. s 
<? Does not Produce 


Tjn Absolutely Stable 
y\ 1 AMD Uniform Product 

J THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
} THROUGH ITS DEPENDABLE 
i THERAPEUTIC EFFECTS. 

V, dosage: 

The adult dose of 
PT* the preparation 

is one teaspoonful. 
±10? repeated every two 

. hours or at longer 
y V i n terval s, accord i n g 

to the requirements of 
the individual case. 

For Children of tenor 
more years, from one-quar¬ 
ter to one half teaspoonful. 


Dirbotions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: 
45, Rue dnDoctenr Blanche, 
PARIS. 

For Samples and Literature address: 

WILCOX, JOZEAU a CO., 49, Haymarket, 
LONDON, S.W. 

AuffTRAXAaiA—Mesan. Joubert R Joubert, btZ, fllnder. 
»t., Melbourne. Canada—K ougler Broi., 63. ILtr* 
Dame St BMfc, Montriul, IwDU-Kug&ne Melffu, 
P.O. Box 130, Bombay, and 11, Bw» 8t., Cawtita. 


For children of three or 
—.* more years from five to ten drops 

TOR SAMPLES AND LITERATURE. ADDRESS V 

MARTIN H. SMITH COMPANY, New York.N.Y..U.S.A. 

SOLE BRITISH AGENTS: 

T. CHRISTY a CO.. OLDSWAN LANE. LONDON,E.C. 
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BLENOSAN 

CAPSULES 


As a routine 
treatment for 






CENITO-URINARY CONDITIONS. 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hyperoemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks. 

SPECIMENS and LITERATURE sent on APPLICA¬ 
TION to MEDICAL PRACTITIONERS and 

PHARMACEUTICAL CHEMISTS. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 
mho 98-104, Oakley Street, Westminster 
We Bridge Road, LONDON, S.E. 1. 

Telegrams " Frrbebimus, Lamb, London.” 
’Phone: Hop 1904. 

Canadian Office : Stevenson Building 
▼ Hoom 30>), 110, Church St., TORONTO, ONT. 


; WINTER REMEDIES. 

! ELIXIR CRESOLIS c HEROIN CO. 

- GALE'S - 

An excellent and palatable combination of Elixir 

Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

" A 11W8t ustful preparation for Winter and Phthisical Cough.” 

LINCTUS TUSSI. 

- GALE’S - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 

SYRUP. CRE0S0TI 
- GALE’S - LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night 
sweats, and tends to improve the appetite. 


Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, i 

(Established 1786 ), 

15, BOUVERIE 8T. f FLEET ST., LONDON, E.O. 

Telegraphic Addreaa : “Dreadnought, London." 

Telephone < 898 Holbohjt. * 


al flepatica 


EFFERVESCENT 
Saline Combination 

[mauve & Eliminant 


Sample on 
request 

BRISTOL-MYERS 


NEW YORK 


On Sale by Jobbers and Thos. Christy A Co., 
4.10, k 12, Old 8wan Lane, Upper Thames St., 
.London, E.C. 



39 













Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Die. 22.1917 


Vhenol-sulphone-phthalein . 

THE PHENOL-RED RENAL FUNCTION TEST 

Prepared bp THE COOPER LABORATORY FOR ECONOMIC RESEARCH, 

Telegrams : “Science, WatfordWATFORD, HERTS. Telephone: No. 217 Wdai 

A descriptive leaflet b)ill be sent on receipt of request . 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20. MADDOX STREET, LONDON, W. 


BRAND’S 


TO H.M. 

THE KING. 


ESSENCE 
of BEEF. 

Of all Chemists or of 

BRAND & CO., Mayfair Works, Vauxhall, London, S.W 


TEST ALL 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE REC0MMESMTW1 

O ALLARD’S 
DIABETIC 
FOODS 

BUND THIS AND ALL OTHER TESTS. 
Samples Free. 

CAUARD&co.,'r,r.cr 

74, Regent Street, London, W. t. 


Soldiers’ 

Parcels 

So often consist of just the 
things the soldier doesn’t 
want. There are a lot of 
things with which he is 
well supplied on the other 
side, and there are increas¬ 
ing difficulties in making a 
selection over here, but a 
tin of Potted Ham or 
Chicken and Tongue, or 
Bloater Paste, or Salmon 
and Shrimp, will be sure to 
receive a hearty welcome if 
it bears the famous label— 

Maconochie 


Maconochie 
Bros., Ltd., 


London, 
E. 14. 












PAGE NOT 
AVAILABLE 
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"Royal College of Physicians of 

it LONDON. 

The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, January 22nd. 

Oanitdatea are required to give fourteen days' notice In writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Pall Mall Bast, S.W. J. A. Obmkbod, M D., Registrar. 


UNIVERSITY OF LONDON. 

B rown Animal Sanatory Institution. 

A Course of Five Public Lectures on “ Dysentery and Allied 
Conditions.” will be delivered by the Superintendent of tbe Institu¬ 
tion, Mr. F. W. Twort, M.R.C.S., L.R.C.P., on Mon., Dec. 17th. 
Wed , Dec. 19th, Prl., Dec. 21st. Frl., Dec. 28th, and Mon , Deo. 31st, 
1917, at 4 p.m., In tbe Theatre of the Royal College of Surgeons, 
Lincoln’s Inn Fields, W.O. Admission free, without ticket. 

POST-GRADUATE COLLEGE, west losdoh hospital 

Hammers mi th-road, W.— For Prospectus apply the Dean. 

DIPLOMA IN PUBLIC HEALTH. 

fjhe Royal Institute of Public Health. 

PiTBOXl 

11IS MAJESTY KING- GEORGE V. 

Principal : Professor William B. Smith, M.D., D.8c.,LL.D.,F.B.8.Ed. 
Hon. Secretary Professor B. W. Hope, M.D., D.Sc. 

The Course of Instruction for the Degrees and Diplomas in Public 
Health, with the necessary Laboratory Work, commences on Thursday, 
January 3rd, and special arrangements are made to suit the con¬ 
venience of those (Men and Women) holding Appointments. Ac. 
BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken In 
the Laboratories for Public Bodies and Medical Practitioners. 

Special arrangements are made for the Wassermann test and other 
scientific examinations in connection wlththerecent Local Government 
Board Circular on Venereal Diseases. 

Further particulars can be obtained from the Secretary. 

37, Russell-square. W.C. 1. ______ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

/UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT) 

( Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
5 B 8 SIONS oommenoe 1st Oct., lfitb Jan., and 1st May. 

Few prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohelu, Seamen’s Hospital, Greenwich, 8.B. 


POST-GRADUATE STUDY, 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY anl PATIIOLOGY as usual. 

CLINICAL CLASSES ABANDONED TK UPi^ftABILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyce, Dean. 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.I, 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
aimltted to tbe Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of tbe total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NUB8BS. 
On being found competent each pupil Is awarded a certificate of efficiency 
Special Pbepajutiow fob Examination fob Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Abthitb Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL. City Road, E.C. 1. 


with Operative Midwifery and Obstetrical Complications! 
PUPILS TRAINED as MIDWIFES and MONTHLY NURSES, 

In aooordance with Contra) Mid wives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to B. Lionel Brown, Secretary. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION, 

Postal or Oral Preparation lor all Medical Examination*, 
Telephone - 8315 Cental 

80MB SUCCESSES 

M.D.(Lond.), 1901-17 (& Oow »» 226 
M.B., B.S.(Lond.),/t>a. lsoe-niwnpimduu 77 
F.R.C.S. (Eng.), 1906-17, Primary 47 Jltoi) 29 

M.R.C.P. (Lond.), 1914 17.<9 

D.P.H. (various), 1906-17 ...1*2 

M.R.C.S..L.R.C.P. (Final), W7 (completed enm.) 95 
R.A.M.C.and R.N., Top Caodidatse Jan. k March, It. 
I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 190618. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Success* 
For 38-page Medical Prospectus, List of Tatora, Special M.D. Puap^ 
Liat of 20 years’ Successes, Ac., apply to Manager. Mr. A #■ 
WEYMOUTH. M.A., 17. Red Lion Square, London, w.C. 1. 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annultie* 
PURCHASED or LOANS granted thereon by the 

BQUITABLB REVERSIONARY INTEREST S0C1BTT, 
Limited, 

10, Lancaster-place, Waterloo Brides, Strand. 
Established 1835. Capit al (paid op), £» 

DON’T CASH YOUR VICTORY LOAN DIVIDEND 

£2 10a. Dividend will double your bolding of War 
Stock and produce £’00 new money for the War 

Write for particulars to Prudential Assurance Co., Ltd.. 
142, Holborn Bars, E.C. 1, or to any of its Agents. 


NATIONAL^ PROVIDENT INSTITUTION. 

Copies op Leaflets dealing with ccrbif? 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of Thk Lancet on 
application fco 

48, GRACECHURCH STREET, LOND0NJLC_ 


The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg.- Address—" Soror, London." Telepb. ^ , 

The Society only Benda out Private Nurses who have P*"** T?* 
THKEK YEARS’HOSPITAL TRAINING, and havebwnjdnWM^ 
the staff after the moat careful investigation of tbelr efiano* 

Every Nurse la insured under the Work men'! Oompoiaalina A rto-L;- 

THE RETREAT, YORK, 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for m ], 
In the Retreat and conducted upon a profit-shaneg 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly* 

Apply, Matron, Retreat, York. ItL ‘' 


THE LONDON TEMPERANCE 

NURSES CO-OPEHATIOS 

LONDON: 18, Adam St., Portmin Sqaari,*• 

Telephone — SffSw LoftddS- 

2302 Mayfair. J Nurtlontem. ** 

Supplies Fully Trained HOSPITAL 

Also MENTAL and MALE HV**® 

Terms from £2:2:0 ^3 :8.0 

iniRSES INSURED AGAINST ACCIDENT. Apply. 
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CENERAL 


5, Mandeville Place, 

Manchester Square, W. 


Bhtaulishkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained N U R8BS 
supplied II II D O I II O being residents 

* * “uir 1 ' 1 NUKOlNll the Horn*. 

Also specially trained RURSRS for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: May fair 116. Teleg. Address : “ Nutrtx, Wesdo, London.” 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 




Ss ^ 2 a/oS 5 / 


Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
fall remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 

te Medical, 

Surgical, 

Mental. 

Maternity, NURSES 

Fever, 

Children's 

Massage, 

rork under Medical Supervision- 
aphic Address : " Aprons, Wesdo. 

_ji." 'Phone: 6742 A 6743 Mayfair. 

The Nurses are fully Insured by the Co¬ 
operation against the Employers Liability 
under the Workmen’s Compensation Act of 
1906. Miss Boj.Pt.nr. Lady Superintendent. 


Telephone: Mayfair 7070. 

Telegrams : Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 1 
Male Nurses. Apply, Lady Superintendent. 


f Telephone : PADDINGTON 2437 

Telegrams: “AS8I8TIAMO, LONDON'* 

Tor MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male o r F ema l e. 

To those who have employed our men, it Is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILL1CENT HICKS, Superintendent. 
_ W. J. HICKS, .Secretary. 

T»t NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

I 29, YORK ST., BAKER _8T i; _IjONDOW ; _W^ 



FEMALE 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 


Superior Certificated IWENT AL N U USES | 
(Male and Female) supplied at a 
moment’s notice, day or night, 

For all MENTAL and NERVE Cases. 

LADIES' TRAVELLING ^COMPANIONS. 

Terms £2:4: S to £3:3 :p. 

All Nurses 'fully Insured aQniujt Aocident. 

* ■' u 


/t lcyra*is: Isolation, London. Telephone: MayfaiR 2287 


Apply,, Secretary. 


Co-operation of Temperance 

& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^Jaff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. L 
MAYFAIR 205? ’ ‘ Telegram*: “NURSINGDcfl, LONDON 

0 Apply M. SULLIVAN, Secretary, or LADY SUJtlNTENDEMT 


Telephone: 
Terms £1 


TEMPERANCE ASSOCIATION 

. • . - - . ' . 

OF MALE NURSES LTD. i ASSOCIATION. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams: 14 GENTLEST, LONDON.” ULL FUSSES INSURED AGAINST ACCIDENTS.] Telephone: 5969 MAYFAIR. 

Superior Trained Kories (Kale and Female) for Medieal, Surgical, Mental, Travelling, and all cases. 

Morses reside on the promises, and are always ready for urgent calls, Day or Might. 

Terms £2 2 0 to £3 3 O. \ M. J. QUINLAN. S ecretary 
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The Hospital for Sick Children 

JL Great Ormond-atreet, W.C. 1.— 1 TRAINED NUKSBS can be bac 


KSHd can be bad 

on application to the Matron. Telegraphic add res*; “ Great, Westcent, 
London.” Telephone Noa.: Museum 1806 and 1806. 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSKS and MASSEUSES 
oan be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: Wo. 5009 Central 
(P.O.). Telegraphic address: '* Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

JL 49, Norfolk-sqnare, Hyde Park, W. Established 1907. 
Telephone: 6633 Padd. Telegraphic Address: " NuRSEjrraL, Lontxmc.” 

Fully trained and experienced NURSKS for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses Insured under he Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

For MENTAL, NERVE & GENERAL NURSES 


The Misses STRONGWICK S NURSING AGENCY, 

65, GREAT MARLBOROUGH STREET, 

REGENT STREET, LONDON, W. 1. 

Tlx# Agency for supplying Experienced NURSES for MENTAL, 
“Serve. MEDICAL, and GENERAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
•ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over 15 years ]_ [’Phone • Central H68fi. 

ST. LUKE’S HOSPITAL 

Established 1751. 

PRIVATE NUR3ING STAFF DEPARTMENT, 

TRAINED NURSES for Mental and Nervous 

Oases can be had immediately. Apply to Ladt 
Superintendent, 19, Nottingham Place, London, W. 1. 

Telephone: Mayfair 542'). _ 

NORTHERN BRANCH. -Apply, Lady Superintendent, 

57, Clarendon R>»d. L*ed*. Telephone : lOftt 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Theie are now a few vacancies in this well-appointed prbkteeeUb 
Ihhment. It la easily accessible from Lancaster, overlooks Morecanbe 
Bay, and possesses extensive gardens and grounds, with teuni* sod 
croquet lawns. Varied scholastic and manual instruction Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and La dy M a tron. Terms on application to Dr. W. H. Corfu so. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD near GLOUCESTER 

Exclusively for private Patients of the Upper and Middle Claw* 
This Institution is devoted to the Care and Treatment of person* of both 
Boxes at moderate rates of payment. Under special clrcmns'&ncet ths 
rates of payment may be reduced by the Committee. For further infoe- 
matlon apply to J- G. Boptab. M.P,, the Med. 8upt. [Tel. Wo.307 

Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W.a 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Miss BRODIE, 
Resident Lady Superintendent 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W 8. 


4 



' \ London — 10, tHAYER $TREET. 

v • •' MAMCMksrin »o.* 

Birmingham---78, HAGLEY ROAD. 
Manchcstc« -23T, BRUNSWICK ST 

X ' •(rapaS'CSUiv 

Edinburgh ~ 7, TORPHICHEN ST. 


Trihwd Mate Nursss an# Valet AttsMsM* 
far Mental. Meaieat.Trevefllni entf ell ••••• 


all nums ahc ruur mv*io 4cc*f ffl 


an : RAbDIfiQTOW, 

ifnaNatw : 2100 Ml OLA NO. 
rtiaatar: 4009 CtNTRAL. 


ft«g mtits m 

w. WALSHE. 


v ' ASSUAGED. LONDON. 
Taiaarama; ***UAGEb, Birmingham. 

ASSUAQEO, MANCHESTER, 
; . ‘ ASSUAGED, EDINBURGH, 


Tel#af»ana4? 




LONDON r 43, NEW CAVENDISH STR^T 
MANCHESTER : 176, OXFORD ROAD 
GLASGOW: 28, WINDSOR TERRACE ^ 
DUBLIN: 47. MESPIL ROAD 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Bight Hon. the Earl SPENCtta, K.G. 

This Registered Hospital Is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
bflnnis, bowls, golf, motoring, boating, and gardening. 

Terms from 3Is. 6d. a week. Voluntary boarders not under 
certiflcatea are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two mites from the Hospital, where there la a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park ot 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branob for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE, B ot5&W 

A HOUSE licensed for the reception of a United number <>f ladles of 
nnsound mind. Both cert*tied and voluntary patients received. This 
is a large country bouse with beautiful grounds and park, five 
miles from Sheffield. Station, Orange La no*, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert K. Mould, L.R.O.P., M.R.C.S. Con* 
■nlt ing Physician— Ckochlsy Clapham, M.D.. F R.C.P B. _ 

Telegraph io Address : Telephone • 

‘•Relief, Old-Catton.” “£X), Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

The Grove, Old Catton, near Norwich. 

-1- A High-class Home for the Curative Treatment <*i Nervous 
Aff ctions. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who c*n be received as 
Voluntary Boarders Without certificates and occupy their own 
private suite* ot apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, Ac., 
which are moderate and inclusive, apply to the Misses McLintook, or 
to Cecil A. P. Osburne, F.R.G.S.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, ..BiKSSEka 

A HOME for Nervous and MENTAL CASKS. 


Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes 
drive of either station), and is devoted to tho care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, woo 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Edward Hollins. M.A. Cantab., or 
(Mrs. ) 3. A. Mic haux.__ 



House, All Stretton, Church 

8TRBTTON, SHROPSHIRE. 


A PRIVATE HOMH5 for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super* 
nfcendent. _ 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen Buffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephones 10 P.Q. Church-Stretton 

PLYMPTON HOUSE, 

PLYMPTON. 8. DEVON. 

This old establisned Licensed House offers every advantage that 
experience can suggest for the care and treatment of Meutal Cases. 

For terms. Ac., apply to the Resident Physicians. 

Telephone: No. 2, Plympton. Dr. Alfred Turner. Dr. J. C. Nixos. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manverb. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB 
CLASSES, at moderate rates of payment. It is beautifully Bltuated In 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superlntenden 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab 50 years. 

Resident Bertha Mules, M.D. 

Terms on application. Trlvpho**: Stororou 10. 

LONDON FEVER HOSPITAL. 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THU TREATMENT OF NON-PaUPWR PATIENTS 
SUFFERING FROM INPHUTinUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by the 
Hospital. There are a few private rooms, at 64 guineas a week, payable 
weekly In advance. No aid Is received from the rates. Subscribers 
domestic servants removed at small c >st and treated free of charge. 

For admission apply to the Secretary._W. Chkibtik. Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


TermB moderate, 
intendent. 


Apply to Resident Medical Super- 
Telagrams: Adam. West Mauling. 
_Tel ephone: No. 2 Malling._ 


HEIGrHAM HALL, NORWICH. 

Telephone For Upper & Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from NorvOUS and Mental Diseases. Extensive pleasure 
grounds. Private Suites Of Rooms with 8peoial Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D.. F.R fl I?.. PmoHetor and Res. PhyB. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDBRS CAN BB RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet. 
Billiard rooms, theatre, workshop in house. Ten minutes from 
Pavilion Gardens, Baths, andL. &N.W. and Mid. stations. 
For terms, See., apply to the Res. Medical Superintendent, 
W. W. Horton, M.D. [Nat. Tkl. 130. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin* 
tendent, W. ScowcROrr, M.R.C.8., Ac., at Choadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 

Telephone : 208 “ Cheadle Hulme," 3594 “ Manchester.” 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Railway Stations—Polfcon, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions. &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tukb, M.D. Inclusive terms from £84 to £400 per annum, according to requirements, 


HAYDOCK LODGE, Hewton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments oa special term*. 
Established for 60 years. Under the aamo management 25 years. Recovery rate 50 per cent. Situated midway between Mawhwki urf 
Liverpool. Two miles from Newton-le-WlIlows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHBSTBB. 

47, Rodney Street. Winter's Building*, St.Ann'*8t 
Dr. Street. Dr. P. O. Mould; Dr. 0. R.Mono. 
Thursday, 2 till 4. Tuesday—12 to 1.30-Tbundij. 

Telephone 2456 Royal. Telephone 7611 Jdancteatsr. 
Other days by appointment. 

Sir JAMBS BARB, ll.d., m.d , f.b.c.p., 72, Rodney St., Liverpool. 

W. B. WARRINGTON, m.d., f.b.c.p., 63. Rodney 8t., Liverpool. 

G. H. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-lo-Willows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield.” Telephone: 11, Aahton-ln-Makerfleld. 


Medical Staff— 

Resident Medical Proprietor • CHARLES T. STREET, m.r.c.s., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.R.c.p.Lond. 


Visiting and Con- j 
suiting Physicians | 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque l°< 
easily accessible by rail vlk Bristol, Winterbourne, Patcbwf. w 
Stations. Uncertified Boarder received. For further infornutwo 
Bee Medical Directory, page 2053. TermB moderate. . 

Apply to Dr. J. D. THOMAS, Resident Physician and U<*n#e, m 
full particulars. 


CAMBERWELL MOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Pstoholla, Lowdox.'" Telephone t New Cross 1067. 

For tho Treatment off Mental Disorders 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, 
bowls, and all ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, maybe obtained on spplloatlon to the Seat*]' 
Senior Physician: Fbaxoib H. Edwards, M.D., M.R.O.P. 

HOVE VIEEA, BRIGHTON-1 Convalescent Branch of the Above. 


NORTHUMBERLAND HOUSE, 

Telegrams : OREEN LANES, FINSBURY PARK, N, “S“ 5 Sa 

" 8 ub 9 “’ l ‘bv. Loroo*." (Established 1814 .) L* 

▲ PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from 
Cross; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. ' _ 


THE ROYAL EARLSWOOD INSTITUTION EM semtai Dm cwg. 


REDHILL, SURREY. 


(Formerly the EARLSWOOD ASYLUM.) . TP 

__. B. 0. P. HULL Bsq.. J ? 

7 lthB f X r BRTSUPKHVl810N ’ I SKLKCTBD CASES admitted on reduoed Inclusive 
„ N J NQ UNABLE TO PAY admitted by votes of Subscriber*, 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

. , rr V. . ??,T,Sr ATl0NS: Mi L ?« M oor Karnes, KXCBl LB NT BAND by Male Staff, for Concerts, Dancing, *c. c 4 

Apply : Thk Medical Sui e bin ten dent, Barlswood, lied hill, Surrey, or to the Secretary, Mr. Harry' Howard. 14-16, Ludgate Hill, h • 


Telephone: lied hill 344. 


Telephone: City 5297. 






Tot Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dae. 22, 191? 


PECKHAM HOUSE 

1X9, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London." Telephone: New Cross 576. 

An Institution licensed for the CABB and TRBATMBNT of the MENTALLY APFLICTBD of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-Bnd pass the House. Private houses with electric light for suitable eases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Aet and privately. Established 1883 by an association of prominent medical men and other foe 
the study of Inebriety; profits. If any, are expended on the institution. Large eeoluded grounds on the bank of the River Colne. All kinds of 
out door and ln-door recreations and pursuits.—For particulars, apply to F. 8. D. Hoso, M.R.C.8., do., Resident Medical Superintendent. 
Telephone: 16 Rlokmansworth. 


NEWMA1NS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or as Voluntary Patlenta 
The place stands high and the estate Is extensive, with bracing air and in good Bhelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Dr. G. M. Roberts >n, Dr. Yellowlees, Dr Risirn Russell, Dr. Oswald, and others. 

Terms and particulars on application to •« Superintendent, TJje Retreat, Newmalns. Lanarkshire.” Nearest station. Hartwood, Cal. Rly. 


GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Ajbtley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOMB FOB LADIES. 

Medical Attendant: Robert Sevestrk, M.A., M.D. Cantab. 
Principal: Henri M. Kiley, Assoc. Soc. Stndv of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : " Medical, Leicester." Nat. Telephone: 769. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-estAnlisbed, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—0. Muthu, M.D., M.R.C S., L.B.C-P. 

Terms from 34 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AfR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS- 

One of the first Sanatoria opened In the United King lorn to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine, gorse, and heather to a height of over *000 feet above se« level, commanding extensive views of both sea and; 
mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small rainfall. Large avetage of sunshine. There are over five- 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electlight. 

Telegrams: Pendyflryn ; and Telephone-. 20 Penmaenmawr. Apply. Secretary. PendyfTryn Hall, Penmaenmawr, North Wales. 


MATLOCK SANATORIUM 


Situated on the edge of the mountain limestone area of Derbyshire, over 700 f**et above so*-level. The buildings face south and command 
beautiful views, while on the north and east they are sheltered by lofty hills. The surrounding country la well known for its great beauty and 
Interest. The climate is dry and bracing. The buildings are lighted oy electricity and heated by radiators. 

Treatment is carried out on modern lines, all special methods being available la suitable cases. A new X-ray apparatus has been Installed*, 
and there Is a complete equipment for the carrying out of up-to date methods in all Tubercular and other Pulmonary cases. 

For particulars apply to Frederick Kincaid, M.R.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire* 
Telephone and Telegraph : Sanatorium, Matlock 22. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthrr of Nordrach, It la 
situated in the midst of a large aret of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar In character an& 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to George A, Cracb-C advert, M.B., Ac., LI an bed r Hall, Ruthin, North Wales 


4? 










The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 22,1917 




DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaint* which need 
skilled chemical Investigation acd 
dietetic treatment. 

The House Is fitted with Ubw*’ 
lories, X-Ritv Installation, 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest in Sootlani 

Apply, 

The Secretary, 

Duff Bouff, 

Banff. 


NORDRACH ON-DEE 

(Near BALMORAL. SC0TLA5D). 

Open-Air Treatment 
CONSUMPTION Hi 
Allied Diseases. 

TUBERCULIN A VACCINE 
MRNT aas<dated with U 
Control Is available for all 
residing In this Swwtortun. 
Research Laboratory 
Equipped Throat 
Roentgen Ray ana Ultra 
Ligut Installations 

Address: J>t. LASSOS, 
Banchory, 


For COMFORT and HEALTH Visit 

The CAIERHAM 
SANITARIUM 

“ Battle Creek System.” 


Telephone: 88. 

Telegrams : “Hydro. Cat littHAM. 


Resid* nt PbvslciAn • 

A. B. OLtttN, M.D., D.P.H. 


SMEDLEYS HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMBDLBY’S, MATLOCK.” 

Physicians : G. C. R Harbinson, M.B , B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Rleoric 
Installation for Baths and Medic*! purposes Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X ltays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Elect-ic Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in wiuter throughout 
the establishment. 

MASSAGE AND WRIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50' of Trained Male and Female Nurse*. 
Masseurs, and Attendants. Prospectue and full >n’orroaii»u on appli¬ 
cation to H. C tali,and. Managing Director. 

BISHQPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies; ten only received. 

Terms from 4^ gns. weekly. 

Apply, Medical Officer, or Mrs Peel* 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnian Sisters, for the treatment, of Ladles mentally afBhted. 
Gr ;unds nearlv 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 11 hours 

For terms, Ac., applv to the Superioress. 

Telephone: Telegrams, 

Post Office 90 x. “ Wivelefiefd Green ,r 
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THE WAKNEFORD, 

HOSPITAL. FOR MENTAL DISORDERS. 

President: The Eight lion, the Bant or J‘ h*kt 
T his Registered Hospital, for the Treatment and 
chargee, of Mental Patients belonging to the ^ 

In a healthy and pleasant situation on Headington 11,11 
The grounds and gardens are extensive, tbo internal xpf , 
comfortable and refinon. and the premises are Hgbtft j _ 

The utmost degree of liberiy, consist* nt with safety.» 
patients, and amusements and occupation are amph haplers 
ire sent for change to the seaside during summer. 
ire also received for treatment.—For further particu FF 

Medical Superintendent. 


ASHWOOD HOUSE 

KINGSWINFORD 

STAFFORDSHIRE. 

An old'established homelike Institution Jot 
the treatment of MENTAL AFFECTI0N8 » 
BOTH SEXES. 

Full particulars as to reception, terms, 
be obtained from the Resident Medial 0 - e ... 

SPBIMGF1ELD HOUSE 

Near BEDFORD 

(Telephone So. 17.) (| 

A PRIVATE HOME for Mental 

1837, surrounded by extensive grounds, reooiwxr* 1 

Terms from 3 guineas 

(Including Separate Bedrooms for all “ ^pj*,** 

For forms of admission, Ac., apply to DAJ IDS ’; w 5 

jr at 6. Ducbees-st., Portland-pl., W., on Tuesdays 
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TO MEMBERS OF THE MEDICAL PROFESSION 

IONIC MEDICATION, RADIANT HEAT, 

MASSAGE, REMEDIAL EXERCISES, VIBRATION, 

HIGH FREQUENCY, 8CHNEE FOUR CELL BATH8, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATS, FIRST PLACR WITH DlSTtHOTI"N, RATIONAL HOSP., LONDOX) 

39, Beaumont St., Devonshiro St. W. L 

Tele phone No.: Mayfair 132 4. Te l. Ad .: ** Shakm amitk, Loioom.’ 

epilepsyT^ 

nphe David Lewis Colony has accom 

-A. modation (or BpUeptto Patient* of Good Social Position—(or 
He ottoman and Ladles In special houses at the Colony—for Boys at 

COLTHURST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 32s. a week. Boys at the rate 
of 32s. a week. 

For (urther Information apply to the Resident Medical Superintendent, 
Dsvid Le» 1» Colony, n»nr AM*rl»v g dye. Cheshire. 

PflRrSMOUTH CORP ORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medlaal Superintendent. 

CLARENCE LODGE 

CLARENCE road, clapham park. 

Stations: Clapham Road and Clapham Common. 

▲ Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the oomforta of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks 
Telephone: 494 Brixton. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude TOO ft. Medical, Weir-Mitchell, Rest- 
cure, General Nu sing. Especially suited to Neurasthenia or to recrull 
-fter nines- or operation. Gravel soil.—Apply, Misses Rattray & Moore, 
» Qniir t.«»nM ” Haslemere. Snrrev Telsohone ■. 2 9 Haslemere. 

Resident Patients.—Descriptive List 

V I) (Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of oa»e and terms to the General Manager, Scholastic, 
C lerical .* Medica l Ansn., Ltd., 22, Craven-street, Trafalgar-square, W.C.2 

T ady, with 15 years’ experience, offers 

-A A comfortable Home, in healthy Country district, to one mentally 
defective, I nave, or semi-invalid PATIENT. Terms on application.— 
MI&a BogiB*. Westwood Tattershall, Lincoln. 

IN HBAUTIKUL COUNTRY, 18 MILES FROM LONDON. 


T'he Borough Hospital, Birkenhead.— 

_L Wanted, JUNIOR HOCJSK SURGEON. Muat be fully qualified. 
Duties include Casualties and Ante itetlcs. Salary £170 per annum, 
wltn board and laundry. Applications to be sent to the Secretary at 
the Hospital. ____ 

Yl/alsall and District Hospital.—The 

? T Committee Invite applications from ladles for the position of 
SENIOR HOUSE SURGEON. Salary £250 per annum, with board, 
residence, and laundry. Candidates, who must possess registered 
qualifications, should forward applications, statin? age. qualifications, 
and experience, t'gether with copies of three recent test imonials, at 
ouc* to the undersigned. The Hospital has special departments for the 
treatment of diseases of the Ear, Nose, Throat, and Eye, and lor the 
practice of Radiology. 

4th December, 1917. Walter Fra.yco.mbe, Secretary, 

Qalop County Council.—Elementary 

kj EDUCATION I'KPAKTMENT.—MKi'ICAL INSPECTION OP- 
SCHOOL CHILDREN — Applications are Invited Jor the appoint¬ 
ment of Temporary ASSISTANT SCHOOL MEDICAL OFFICER, to 
work under the supervision of tbe School Mediod Officer. 

Salary at the rate of £400 per annum, wl 1 h travelling expenses. 
Application forms can he o' tained from Dr. Wheatley. County Build¬ 
ings. Shrewsbury, and shouM be returned on or before January 7th r 
1918. H. R. Wale, Secretary for Elementary Education. 

County Building®, Shrewsbury. 13th December, 1^17. 


B edford County Hospital. — Wanted, 

about January 3rd, a HOUSE SURGEON, unmarried (Ineligible 
1 for Military Service). 

Candidates must be duly qualified In Medicine and Surgery. 

Salary £174 1(K per annum 

Also a HOUSE PHYSICIAN with similar qualifications. Salary 
£152 10s. per annum. Applic-tions for »hi■* post will also be received 
from Senior StudentB. when ihe salary offered is £2 2s. per week. 

Board, V dging. and laundry are given. 

Apply (seating willingness to accept the junior position if offered)> 
with particulars and three recent testimonial*, addressed to 
De cember 18ih, 1917. _ Beauchamp Wadmore, Secretary. 

C ity and County of Kingston-upon- 

IICLL.—The Corporation require the services of a RESIDENT" 
MEDICAL OFFICER (Male or Pema’e) to take charge of their 
Infectious Diseases Hospitals. Male candidates must be Ineligible lor 
Military Service. 

Salary £400 per annum, with board, residence, and washing. Appli¬ 
cants should state thetr age and previous experience. 

Applications must be accompanied by cop'es of three testimonials of 
recent date, and be endorsed “ Application, Resident Medical Officer/' 
and delivered to the undersigned at the Guildhall, Hull, on or before 
Friday, the 28th December. H. A. Learoyd, Town Clerk. 

Gui ldhall, Hull, 11th December, 1917. _ 

l/[anckester Royal Infirmary.—The 

-A.TJL Board of Management of riie Manchester Royal lufirmary invite' 
applications for the following Resi dent appointment •.— 

RESIDENT SURGICAL OFFICER, Central Branch. £200. 
Applicants must be above tbe medical military age of forty-five years 
or medically unfit for service. 

They must be registered and hold a Medical and Surgical qualification. 
The appointment is subject to the provisions of the by-laws as to 
notice of resignation. 

Applications, stating age and qualifications, should be sent to th» 
undersigned by the 24>n December, 1917. By order. 

Frank G. Hazall, General Superintendent and Secretary. 
7tb December, 1917. 


L ittleton Hall, Brentwood, Essex Rristol Royal Infirmary.—Applies 

(400 feet above sea-level). A HOME for a few LADIES JL/ tions are Invited for appointments of HOUSE PHISICIAH an 


Mentally Afflicted, large grounds. Liver pool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Voluntary 
Boarders rece'v*»d. Vacancy.—For terms, Ac., apply Dr. Haynes, 
Telephone and Telegrams Haynes, Brentwood 45 

B ristol Eye Hospital. — House 

SURGE IN wanted for 1st January, 1918. 

Candidates must be single and duly qualified. 

Salary £l J 0 per annum, with board, residence, and washing. 
Applications, stating age, qualifications, and previous experience, 
with copies of recent testimonials, to be sent to the undersigned. 

F. W Babkh. Secretary. 


HOUSE SURGEON. 

The appointments will be made subjeet to the terms and condition* 
of the War Office Scheme for granting commissions in the R.A.M.G., 
for whioh tbe successful candidates will be eligible. 

Applications also considered fr m those ineligible for Military Service. 

Salary at the rate of £120 per annum, with board, apart meats, anil 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent Immediately. 

W. B. Bud»ktt. Secretary A House Governor. 

19th February, 1917._ 


T h ! .?°T‘ a I l°l cum™, 

tbe services, on • he lOrh i.f Jan narv ne*r. nf a n nail fieri lade < British i as Great Ormond-street, London. W .C. 1. — T W O HO US] 


-1—F LADY HOUSE SURGEON.—The Hospital (120 beds' requires 
tbr services, on «he 10th «-f January next, of a qualified lady (British) as 
Sec nd L***v H"us« Surge >n. Commencing salary L'Jtb. with board, 
«kc The Hospital <»ff*-ra most, useful experience. 

Applications, «»lth two testimonials, to 

Bar mlev. i?ih December, 1917. _R. F. Pawset, Hon. Sec. 

T he Queen’s Hospital for Children, 

Hivknry road, Bethnal Green, K. 2.—Temporary ASSISTANT 
PHVS1CIAN required for attendance on Monday aftern ons, 1.45. 
Lunch provided. 

Honorarium at the rate of £12 10s. for the one attendance per week, 
to cove r travelling expenses. 

Applications from Men or Women, Btatlng qualifications and experi¬ 
ence, should be sent as soon as possible to 

T. Glenton-Kkrr Secretary. 
3rd December, 1917. Telephone : Dal&tou 305. 


SURGEONS are requiredOne on 23rd January, 1918; one oh 
1st March. 1918 

Candidates. Male or Female, are invited to send in their applications, 
addrested to the Secretary, as soon as possible, with copies of not more 
than three testimonials given specially for the purpose, and a 1*0 
evidence of thetr havri g held a responsible hospital appointment. 

The appointment Is made for a minimum period of six months. 
Salary at the rate of £100 per annum, washing allowance £5 per annum, 
and board and residence in the Hospital. 

Candidates must possess a legal qualification to practise, and be 
ineligible for Military Service. 

Candidates may be required to attend before a Meeting of the Joint 
Coinmitt* es. 

Forms of application can be obtained from the Secretary. 

By order of the Committee of Management. 

James McKay, Acting Secretary. 
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H^he Eoyal Alexandra Hospital for 

JL 8 ICK CHILDREN, Dyke-road, Brighton (61 bed®).-A H0U8B 
SURGEON (Male or Fema’e) required. Salary £200 a year, with boar i, 1 
lodging, and washing. Candidates mutt he registered under the Medical i 
Act. Applications. w*th copies of recent testimonials, must be sent to 
Board Room, December. 1917. A. F. Graves. Secretary. 

f .ocum Tenens.—No fee to Principals. 

JLJ -Mr. PBRCIVAL TURNER has a Urge staff of tnatvortiy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application. — Addresi, 4, Adio- 
street, Adelphi, London, W.C. 2, Telegrams: " Kptomlan, Lofidon." 
Telephone: 399 Gerrard. 

"Resident Medical Officer wanted, ex- 

R.A.M.C. Officer preferred. Sa'ary £1 per diem, with b^ard, 
washing, and lodging. Apply to Officer In Charge, GRAYLINGWELL > 
WAR HOSPITAL. Ohlohest^r. , 

IV/Tedical Man, Scotch Triple, age 46, 

J-» J- recently disposed of Practice 8 . London, reliable, eiperlenred, 
wishes LOCUM WORK, Management of Branch, or War Lccon 
anywhere out of air-raid area, preferably near London, Entertain 
Partner h\D or good Nucleus within two hours London.-Addfes, 
No. 5 Q 7 , Thk Lahckt Office, 423, Strand, W.C. 2. 

f^ity of Birmingham.—Lady Doctor 

VJ wanted for Infant Welfare work only. Salary £350 per annum, 
rising to £450. Three months’ leave of absence, with salary, given for 
study at the expire! Ion of every t hree years of service. 

Applications to be made on form, which can be obtained from the 
Medical Officer of Health, the Council Houae, Birmingham, on or before < 
January 12th, 1918. 

T ocum Tenens or Assistant.—Gentle- 

-1—J man, experienced, well qualified, open to Engagement. Pro¬ 
vincial Town or Country. — Address, No. 570, Thk Laxcrr OSes, 
423, Strand, W.C. 2. 

T\7est London Hospital, Hammer- 

Y T smith-road, W. 6 .—HOUSE 8 UHGBON (Resident) wanted. 
Candidates are required to be registered under Ihe Medical Act, to 
forward application, with conies only of testimonials, so as to reach me 
by Wednesday, December 26 th next, and to attend a Committee 
meeting on Thursday, December 27th next, at 4 p m. 

A. Bkttkriixje, Secretary. 

Colonial Medical Officer, age 34, on 

VJ leave, desires position LOCUM or other Work for fewwteks, 
till boat sails. Married. Abstainer.— Address, No. 571. The UKtT 
Office. 423. Strand. W C 2. 

IV/Tedical Woman, having good experi- 

X*JL ence of Hospital and Private work, over nine years, frw w fata 
up post as LOCUM. Near London preferred.—Address, 5o. 573. 
The Lahcet Office, 423, Strand, W.C. 2. 

TTniversity College of South Wales 

■V_y and MONMOUTHSHIRE (CoTeg PrlfathrofRol Deheudir Cymru 
a Mvnwv).—The Council of the College Invites applications for th« 
post of Temporary LECTURER in PHYSIOLOGICAL CHEMISTRY. 
Salary at the rate of £200 per annum. 

Further particular* may be obtained from the undersigned, by whom 
applications with testimonials (which need not be printed) must be 
received on or before December 28th. 1917. 

D. J. A. Brow if, Registrar. 
University College, Cardiff, December 7th. '917. 

f ady Dispenser wanted immediately. 

JLJ —Apply, stating salary required, Ac., to Dr. Button, Bje, 
buuex. 

A s Dispenser, Surgery Attendant — 

XjL Wanted, by full curriculum Student (qualified In MJdflferrl 
Experience in Colliery. Club, and Private (Practice.-Address,So. 571 
The Lancet Office, 4fc3, Strand, W.C. 2. 

Qt.Bartholomew’s Hospital,Rochester, 

Kent (120 beds, 50 reserved for Military!.—'The House Committee 
Invite applications for the post of SENIOR RESIDENT HOUSE 
BURGEON. Salary at the rate of £300 per annum, with board, 
residence, and laundry. 

Candidates must re exempt from Military Service. Applications, 
with full particulars of qualification*, registration, experience, age, An., 
together with copies of three recent te*» imonials, to be forwarded to the 
undersigned not later than Jan 5th 1918. 

Duties to commence on or before March 15th. 

E. A. Pemblk, Secretary. 

"Practices wanted with large Panels — 

JL Messrs. LEE A MARTIN. Ltd., of 93. flail-road. Haodwwtk, 
Birmingham have many Clients on their books desiring the abovt. 

\U anted at once, a Panel Practice of 

* I not less than 2000 In London. Cash available £2fc0. balance 
payable bv Instalment*.—Send details, in confidence, to AmoM 4Sow, 
Transfer Dept.. 6 . Gtltspur-dreet London. B.C. 1 (opposite St. BirtW*- 
mews HosiOtai). 

/bounty Borough of East Ham 

\ J EDUCATION COMMITTEE.—Temporary ASSISTANT SCHOOL 

MEDICAL OFFI EK —The Ka*t Ham Education Authority invl e 
aDDhcati° na from fully qualified Women Medical Practitioners for the 
noafc of Temporary Assistant School Medical Officer, at a commencing 
Slarv of £350 per annum, rising by annual increments of £25 to £400 
«er annum. The person appointed will be required to devote whole- 
time service to tbe Au* horlty- 

Prof*r«noe will be given to persons who have had special opportunities 
for'studying Children s Diseases, particularly of the Bye. Bat, and 

* A^lieatlons (which should be on a printed form to be obtained from 
undersigned), stating age and experience, together with not more 
three Lnt testimonials, to be sent to me not later than Saturday, 
rlnlSS.? 1918 ¥ K ’ Thompson. Secretary. 

Office. Town Hall. East Ham, B. 6,18th December. 1917. 

'To Purchasers. — Do not buy any 

JL Prac Ice or Partnership without an investigation into bookiwd 
other Inquiries bv an expert specially eompelentio conduct tbe »»<• 
Thirty-six years’ personal attention to such Inquiries hv g ,T ® 
Mr, PBKCIVkL TURNER an unique ability to advbe in all 
Terms and full par-iculars Iree on application to 4, Adam at reel, Sinod 
London W C 2. Telephone-. 399Getrard.Telegrams-. BpwmiM, 

I?or Disposal. — A really good Practice 

JL Ib not always to be had dlrect'y, but Mr. PBRCTV*! TURNBR 
(with thirty-six years’ personal experience) can generally riT'*rapplie*!>u 
something suitable on be ng furnished with details of their reqotre- 
ments. Nearly all tbe best Practices are 8 old by him withoutbaBI 
advertised.—Full Information free of charge on application. pewMlJ 
or bv lett-er. to 4. Adam-atreet. Adelphi. Strand. W.C.?. 

ATork County Hospital (230 beds, 

I including HO for Soldiers). —Wanted, a LADY 8 UPKRIN- 
«^unRNT of NURSES. Candidates must be fully trained, certificated 
TBNDBN have bad practical experience In institutional house- 

ourses. » n oiqo to £ 120 . according to qualifications, with board. 

Ac Applies*lone, stating age, together with copies of not 
more*than three recent testimonials, to be sent to the undersigned on 

or before 4natant * Fbedk. Neden, Secretary A Manager. 

£1600 for £1000. — Lancs. - A Cash 

and Panel PR ACTICE, situated In a thickly populated 
district. Receipts over £>600, which includes a panel vslus <•»**** 
per annum. Fees 2s. 61. upward*. Ample soop“. Premium 
payable £600 down and the balance by Instalments.-Quote Wk*wi 
Arnold A Son*, Transfer 1 ept.. 6 , Glltspur-itrtet, LoodJn, at - 1 
/ontmaitc St. Barth"! mew’s II sp!fj»l> 

T arge Midland Town.—Very old- 

JLJ established PRA TUJB. Receipts £1262. Panel 1020. BxjtM 
scope. Kent £60. Ample accommodation. Fee* 2*. to _ 
Expenses small. Premium £1100, part down and balance *ettw~ 
Lee A Martin, L*d. t 93, Hall-road, Handewortb. Birmingham. 

nWs Surgeon. — Messrs. Elder 

Z.*** and Co Limited, have a few vacancies for Surgeons in 
yj Pay £15 per n>°nth. FM allowed (or 

their West Amoan length of voyage varies from six to ten 

attendance on passege^^ route.—Apply. Medical Superintendent. 

Dwffw and Co., Limited. Colonial House, Uverpool. 

T^or Disposal. — Several good Practices 

In Town and Country at present open for negotiation*-!'** 
cu)*rs forwarded on application to Mr. Perciral turner, 4, Adaartw#* 
Adelphi. London, W.C. 2. _ 

A/Tedical Practice, Country district. 

JJX_ West of Scotland; soundly establish*<t *n<i tcope fw 
Receipts over £1000. The Vendor prepared to sell 3 l a reduce! PJ* . 
to au early purchaser, and give an efficient Introduction.-*• re® ^ 
S.S.C., 21, Hill-street, Bdlnburgb, _^ 

TP or Disposal, Practices or Partner- 

X SHIPS-Messrs. ARNOLD A SONS, Surgical ly^JJ 

Manufacturers, have been Instructed to privately <U*pc*« ‘ * 

Qumber of really good Practice* and P*rti»srshtpe. 
requested to state their requirements and amount of capifi' *' ^ 
No charge to purchaaers.—Address, Arnold A 8ons. Trttsiw v-' 
6 , Glllspur-atreei, Loudon, B.C. 1 (opposite St.Bartbolome* J» 

T TTpumsTwell recommended, may still 

1 i obtained by Messrs. LBB A MARTIN, Ltd., 93, Hall-road, 

Telegrams, “looum. Birmingham. 

TTcum^enens Provided 

4 J at ONB Hour’s Notioe. 

Applt 

ARNOLD A 8058 
(J. B. Arnold, B. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT. 

- GILTBPUB STREET. LONDON. H.C.l. 

6 ’ •• Instruments, London.” Telephone: 5240 City. 

■Telegrams: ***» 
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L ev Clark, House and Consulting 

Boom Agent, 3a, Wlm pole-street, W. A quarter of a century ■ 


rperienoe with the medical specialist. 

Lists of Houaee, Consulting Rooms, and Euralng Homes free on 


te«f 

spsm-s 

H application. Tel.: 396 Mayfair. 


it >»■ 


ELLIOTT, SON & BOYTOH, 

iJ. BOY TON, P. H. WINTER. H. H. HOLT, & H. E. ALLPKES8.) 

6, VERE STREET, Cavendish Square, W. 

A UCTIONEERS, ESTATE A GENTS & SURVEYORS. 

Messrs. Elliott, Son & Borrow are the beat Local Agents for 
MOUSES and CONSULTING ROOMS In the Harley. Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 7i years. Telephone Nos. tl*03 and 91*09 Mayfair. 


r • 

i - 


i ■ ' 

■ m < 1 ‘ 


ESTABLISHED 1860. 

MESSRS. BEDFORD A CO. 

(J. T. Bedford, C. E. Bedford), 

SURVEYORS, AUCTIONEERS AND ESTATE AGENTS, 

10. Wlgznore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS In Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

D octors’ A/c Forms printed in best 

style—2S0, 8/-; 500.12/6; 1000, 20/-. Letterheads. PostCard Heads, 
Calling Cards. Ac., at equally moderate rates. — Andersoit A Sow, 
1, Hill-place. Edinburgh. Samples sent on request. 

DOCTORS' TESTIMONIALS printed or typed for all po*ts, best 
work, quick dispatch. Thirty years' speciality. 


THE MEDICAL ACENGY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Directors J. A. RB ASIDE. 

Telegrams: "Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCOM TBNBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


HThe I. L. Cigarettes are acknowledged 

by all Connoisseurs asthe best, and cheapest. Postal Order 6s. 3d. 
will bring you 100 pure Turkish. Vlrg., or Bg. Bl. Ladles'Cork or 


Oold Tipped 5a. 9*1 per 100 Obtainable from "the Maonfact. only.- fTlL* Aaonnir fwliinll Via a Loon nataK 
The I. L. High-class Cigarette Menu fact. Co.. 120. Sberingham avenue, | 1 I ’HIS JlgeilCy HaS Deeil 68180 


Romfonl-road, Manor Park, London, H. 12. 


Established 1911. 


TT’or Sale, through illness, Doctor’s 

JL FIAT 12/15 COUP&. Condition aa new. 1914 model Five 
practically new oversize tyres and tubes. Original cost £4 t 0. Prioe 
£325. No agents or garages. — Apply, Doctor, care of Cummins, 
Stationer, Crouch Bad, N. 


PEACOCK & HADLEY (X) 

Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Wk£trand—Loitdow. Telephone: Central 1118 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNEBSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btrf.et, Adxlphi, W.C. 

Telegrams: " Acquirement. London .” Telephone No.: Gerrard 36U 


L iveries.— Chauffeurs’, Coachmen’s, 

Footmen ‘a—Large stock.al \ colours, top coats, under coats, breeches, 
mackintoshes, leggings, hats, caps, gloves, carriage A motor rugs. 
Best cloths A make. On approval. Send for Price List.—ARMSTRONG. 
B3, Connaught St.. Marble Arch, London, W. ’Phone: 1999 Paddington 

E A.M.C. and Naval Appointments.— 

• SERVICE DBKSS A COMPLETE EQUIPMENT can be sup¬ 
plied to Medical Men who have obtained Commisalons In the R.A.M.C. 
A Na/y in twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, Aaccuracy in every detallare guaranteed. Innumerable 
nnaollolted appreciations have been received from satisfied officers 
Patterns, abridged Price List of Service Kit, A If desired & simple self- 
measurement form, poet free on application to Messrs. Harry Hall, 207, 
Oxford st., W., or 149, Cheapsfde, K.C. Phones : Museum 820 & 821 A 
Citv 2086. Telegrams : " Hallzone." London, and " Arriarle,” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 


Received too Late for Classification 


JL liahed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworth 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O 2. 

Telegrams : ‘ ‘ Bpsomum London. ” Telephone : Gerrard 899 ; 
After Office Hours—Epsom 695. 

SPECIAL NOTICE. — Mr. Turners Offices will be CLOSED on 
Christmas Day and December 76th. Telegrams or Telephone messages 
(0 AUestree, JLpsom (Tel. 695 Epsom), will be attended to at once. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


A pplications are invited for the post 

XX of MEDICAL OFFICER to the Venereal Department at tbe 
PRINCE OF WALES'S HOSPITAL, Tottenham. Also ASSISTANT 
MEDICAL OFFICER. Salary at the rate of £300 and £100 per annum 
respectively. 

Applications and testimonials to be sent on or before 31st December 
to Fredk. W. Drewett, Director, Prince of Wa'es's Hospital, Totten 
Lam, N. 15. 

Tbe appointments will be made subject to tbe approval of the Local 
Government B.xard. 


CLOTH CASES FOR BINDING 

THE HALF-YKARLY VOLUMHS OF 

“THE LANCET" 

(Inland Edition) 

Can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. 10<L 
Office^423, Strand, London, W.C. 2; and 1 k 2, Bed ford-street, 
adjoining. 


D? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : 


4667 Gerrard. 


Telegrams : 

‘Fieldhall, Wbstrand-London. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : " Studeht, Mawcheothb.” 

TRANSFERS and PARTNERSHIPS arranged, and Investlg Iona, 
Valuations, Jtc.. undertaken. ASSISTANTS and LOCUM TB BN8 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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* MEDICATED 

SKIN SOAR 

(ANTISEPTIC.) 

T'HIS pure vegetable Soap, which 
contains valuable antiseptics, 
has been specially prepared for use 
during the treatment of various 
skin troubles. 

The best results from specialised medical 
treatment can only be obtained when the 
Soap is thoroughly reliable, 

Vinolia (Medicated) Skin Soap can be used with 
the utmost confidence. It stimulates the natural 
action of the skin without causing irritation. 

REFRESHING, PURIFYING, SOOTHING 
FOR THE TOILET AND THE BATH. 

lOd. per 
Tablet. 

2/4 per box of 
3 Tablets, 


5 ^ 



Painted and Published by the Proprietors, Wakley and Son (1912), Ltd., at No. 423 Strand, and No*. 1 ajd 2, a* iLjrst-snm* 
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THE FITZPATRICK LEC¬ 
TURES ou Medicine, Magic, 
and Religion. Delivered 
before the Royal College of 
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BREAKABLE TUBES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silh, as 
it Is prepared in our 
laboratories must reach 
the surgeons' hands in ab¬ 
solutely sterile condition. 

This iB our positive 
guarantee. 


Son 

tonga 


CATALO&UE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGT, 
*2^ MICROSCOPES, POST FREE. 

L gw j Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls, 

jyyy Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

^3 MILLIKIN ft LAWLEY, 165, STRAND, LONDON, W.C. 2. 


BURBERRYS’ SALE— A Chance for Economy— 

iffi7 Weatherproofs, Topcoats, Suits - starting JANUARY 1st 
URBITOR TOP CJ ATS. Lightweight aeatl.erpr^ »n *«*•• contlngs. 

Usual Price 5 Gns. oAl.h rK.1t/r. 04 b. 
WEATHEEALL BURBEKRYS^^uo.aU^Mowu^.untr. ^ 

THE BURBERRY. Wor.d-r^o^w^roo^ pRicE ^ 

MOTOR BURBERRXS. ^“gALE PRICE 63 

FA T.K T.JST 8*nt on ret/uest. Garments cannot be on avpmoal. 

BURBERRYS Hay market LONDON S.W. 1. 


CAPSICUM 

“GAMGEE TISSUE.” 


Sole Proprietors and Manufacturers 

ROBINSON ft SONS, Limited, 

Chesterfield. 


1856 ALL BRITISH. 1917 


GONDY’s FLUID 


NO POTASH PERMANGANATE. 


THE LANCET 


SUBSCRIPTIONS. 

THE LANCE T in published on Friday morning each 
price 8d. The postage, inland, is one halfpenny far neb 
six ounces ; abroad, one halfpenny for each two ounce*. 

The rates of subscriptions are as follows 


Inland. 

One Year 
Six Months 
Three Months ... 


...£110 3 

... 0 16 0 
... 0 8 0 



The Colonies and Abroad. 

One Year . £ i H ! 

Six Months .2 o o 

Three Months ... ... . ® ® * 

Subscriptions (which may commence at any tta*) at 
payable in advance. Cneiues and Post Office Orders (««**[ 
‘ London County and Westminster Bank, Coveot Gas» 
Braoch”) should be made payable to the 
Mr. Charles Good, The Lancet Offices, 423. Strain 
London, W.C. 2. _._ 


ADVERTISING. 


Books and Publications. \ . ..-.w am 

Official and General Announcement* ( Flve 

_ . ... .1_ a. 1 .._fiM Gl* 


umemi buii uuuoioi -- 

Trade and Miscellaneous Advertise-1 firery additional LiM € - * 
manta and Situations Vacant ... J ^ 


meaui ana buuswuu, ... >- 

Situations wanted : First 30 words, 2m Sd.; P» 

Quarter Page. £1 10$. Half a Paue. £2 15*. 4n linAre 

Special terms for Position Page* _ ^ ^ 

Advertisements (to ensure Insertion the »-im w**J?3r w , 
delivered at the Office not later Own WedneeJay. 

^Answers are now receive! at this Office, by special irri l' l— ^ 

Advertisements appearing in The Lauckt. . 

OFF1CKS: 423 and 424. STRAND. LONDON. 

1. 2. and 3. BEDFORD STHBKT. adjoining. 


OLOTH CASES FOR BINDING 

thb half-yearly volumes of 

“THE LANCET" 

( Inlan d Edition) 


Can be obtained through any Bootaelle r In town or oo^n < 
Thk jlascet Office. 


Price 2s. 6d. each, by post 2s. lOd. 
Office: 423. Strand, London W.C. 2; and 1 ft L Bedford-*^ 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAT AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers: 


LES ETABLISSEMENTS PODLENC FRERES I 

— 92, RUE VIEILLE DU TEMPLE, PARIS. — | 



“ THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 

“Rom pact” 

X-RAY INSTALLATION 

No. II. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

Tfie British War Office. The Crown Agent* for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
hospital Organisations throughout England, France. 
Egypt, and Russia. 

PDirP (Complete as Illustrated £ 1 

r and Detailed below), XI«JU 

• Giving to prevailing condition* our prices arc 
subject to fluctuation. 

For Voltages from 50 to 250 Direct Current. 

Can also he supplied to work on Alternating Current. 
PLEASE SEED FOR DESCRIPTIVE CATALOGUE 
’Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GREVILLE, M B., CM., Proprietor), 
Actual Manufacturers of X-ray Apparatus, 

167-185, Gray’s Inn Road, London, W.C. 


THE ••KOMPACT” X 

12 In. Spar* Intensi¬ 
fied Transformer 
Condenser 
Bplnfcer meter 
Milllamp£remet«r 
Oak Carrying Case 
X-ray Tube Stind 
Protective X-ray Tube 
Shield 

Compressor Cylinder 
, ’’Triumph " Mercury 
Interrupter 

8wltchnoard A Rheostat 
Two X-ray Tubes 
One Valve Tube 
Safety X ray Tube Pack 


RAY INSTALLATION, No. 11, 

14. Fluorescent Screen with 

protective lead glass front 

15. Collapsible Fluoroscope 

16. Slide Rule for calculating 

exposures 

17. Intensifying Screen 

18. Intensifying Screen Casette 
IP. Special Negative Viewer, 

to take any size negative 

20. X-ray Couch 

21. Pair of Protect. X-iay Gloves 

22. 4 lbs. Mercury 

23. Bight various size Develop¬ 

ing Dishes 

24. Eight various size Printing 

Frames 


comprises 

2^. imiH Hoorn Lamp 

26. Ten Bottles Toning 
and Fixing Solution 

27. 1 doz. Packets 

Tabloid Developer 

28. Two Measure Glasses 
29.1 gross assorted 

X-ray Plates. Best, 
up to lb by 12 

30. 24 Packets of Print¬ 

ing out Paper, Full 
Set of Connecting 
Cords, heavily In¬ 
sulated 

31. 12 lbs. Hyposulphite 

of Soda 


NOTE. 


_The extraordinary discharge through 
- 12-in. of air space obtained with our 


"KOMPACT” OUTFIT, No. 11. 
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“ Science is, I believe, 
nothing but trained and 
organized common-sense, 
differing from the latter 
only as a veteran may 
differ from a raw recruit; 
and its methods differ > 
from those of common- 
sense only so far as the 
Guardsman’s cut and 
thrust differ from the 
manner in which a savage 
wields his club.” 

Professor Huxley. 


The Basis 

V of 

^ Science 


B OOTS PURE DRUG COMPANY LIMITED wish to draw the 
attention of the medical profession to the following seven scientific 
preparations. Practitioners who endeavour to keep abreast of the times 
will find these modern antiseptics of superlative value in general practice. 


CHLORAMINE-T 

(p-iolucnc-sodium-sulphochloramidc). 

Dakin’s ideal antiseptic, of wide applicability in 
medicine and surgery. 

In bottles of loz.. 1/2; 4oz.. 3/6; lib., 12/6 

CHLORAMINE-T GAUZE 

In two strengths, containing approximately 5% 
and 35% Chloramine-T. (5% supplied unless 
otherwise specified). This should be fixed dry 
and subsequently moistened, if necessary, when 
in position. 

In sealed packages only, price 1/- per package. 

PROFLAVINE 

(3“6 diamino-acridine-sulphate). 

The improved Flavine derivative. 

Equal in antiseptic powers to Acriflavine, and in 
important respects superior, being markedly less 
toxic and less irritating. Proflavine, being less 
costly to manufacture, can be sold at a substantially 
lower price than Acriflavine. 

5 gram bottle, 1/4; 20 gram bottle, 5/- 


TABLETS OF CHLORAMINE-T 

One tablet dissolved in two ounces of water makes 
a one per cent, solution. 

Bottles of 50, 8'75 grain tablets, V- 

.. m 100. 1/9 

One tablet dissolved in ten ounces of water makes 
a one per cent, solution. 

Bottles of 12. 43 75 grain tablets. 1/10 


CHLORAMINE-T CREAM 

Containing approximately one per cent. Chlora- 
mine-T. Described and investigated under tbc 
name of Chloramine Paste by Vincent Daufresne, 
Carrel. Hartmann and others, in the Journal of 
Experimental Medicine, 1917. 

In Pots. Trial size, 9d.; large size. 2/6. 

TABLETS OF PROFLAVINE 

(with sodium chloride). 

One tablet dissolved in four fluid ounces sterile 
water makes 1:1000 Proflavine in normal saliae. 

Bottles of 100 tablets. 3/fl 


HALAZONE TABLETS. 

The action of Halazone is positive, and may be relied upon for crudest waters. Each tablet » sufficient to 
sterilize one quart of contaminated water, but in cases of extreme contamination a second tablet may b« 
necessary. Halazone is invaluable for those on active service overseas, more particularly in hot climates. 

Bottles of 100 tablets, Od. 

Supplies are available for prescription service on application 
through any of the branches of BOOTS IBM CHEMISTS . 

Boots Pure Drug Company Limited 

MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS. 

Head Offices: Station Street. Nottingham. JESSE BOOT. Managing Director. 
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JUBOL. 

“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose ; 1 to 3 (Ablets every night on retiring, 
hues 5/- per box. 


Powerful Blood Tonic. 

Annmla, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis. Convalescence, ftc. 

Acute Comlitions : 8 pills dally with midday meal. 
Chronic Conditions : 4 pills daily with midday meaL 

ir bottle._ 


JUBOLITOIRES. 

Scientiflo Suppositories. 

Airn-HiCMORRHaaio. Sedative. De-cons ESTnro. 
Hwmorr holds, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be Introduced into rectum morning and night 
after motion of the bowels. 

Prior 5/- per box. 


PAGEOL. 

Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis. Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostata, and all 
Diseases affecting the Urinary System. 

Acute Conditions ; 16 capsules dailv. 

Chronic Conditions: 6 capsules daily. 

Price 5/- and 11/- per box._ 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Non-stacting. 
Leucorrhcea, Metritis. Salpinvo-ovaritis. Vaginal 
Discharges, sc. 

Prophylactic and Hygienic Use : One teaapoonful f oa quart of warm 
water, once or twice daily. Curative Purposes : Two to three tea¬ 
spoon! ula to a quart of hot water, twice daily, or oftener if necessary. 

"* ' ir box._ 


V A M I A N I N E. 

New Scientific Preparation 

for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne. Edema, 
Erythema, Sc., Sc. 

Dose : 4 Pill* daily, or more if necessary. 

Price 11/- per bottle. 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia. Dysmenorrhea a, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, Sc. 

Acute Conditions: 15 to 20 tablets per day at regular interval 
me required- Chronic Conditions : 8 tablets per day between meals. 
Prick 5/- and 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria. Diabetes, Cirrhosis. Sluggish Liver, 
Tuberculosis, Sc. 

Acute Conditions : 2 tablets three or four times dally before meals. 
Chronic Conditions : 2 tablets twice or tbrloe daily before meals. 
Price 11/- per bottle. 


SI NUBERASE. Complete Treatment for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid. Infectious Diseases, Dyspepsia, Constipation, Ac. 

Acute Conditions : 12 tablet* daily at the commencement of meal*. Chronic Conditions : 4 to 6 tablet* daily. 

Price 5/- per bottle. 


jl the above Remedies are prepared exclusively at CHATELAIN’S Laboratories, 2 ft 2 bis, rue de Valenciennes, Pa 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

H EPPELL Sy FOREIGr/cHEMISTS, 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELL8 at the above Address. 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Solerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALUEIA. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonfal in I DERMATOSIS 
nmur * * ’ between B,eal8 - vpttd at nTa 

VJV U A • Acute conditions: 3 tablespoonfuls per day. JW J-J U HaUu U IaI 

LITHIASIS B ■ No Contra-indication. I OXALUEIA 

Rrloo 5! - and 12!~ per Bottle. 

COMM UNICAT IONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Hors Concoura, San Francisco Exhibition, 1915. 

Adopted bj the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


37 Times More Powerful than Lithia. 
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•M. S O DOUCHE FOR The application of 
dLYCO-THYMOLlNE TO THE NA^AL CAVITIES 






* 




■ 


GLVCO-THVMOLINf 

18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANT PART OF THE BODY 

Nasal* Throat, Stomach, Intestinal 
Rectal and Utero -Vaginal Catarrh 


KRESS & OWEN COMPANY 


361 & 363 Pearl Street. New York 


Sole Agents for Greet Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, L. C. 
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Milk and Child Welfare 


| 

i 


i 

I 


W AR conditions are making the 
provision of milk in adequate 
quantities and of requisite quality a 
pressing problem. 

The Official Journal of the Ministry 
of Food, the National Food Journal , 
in its issue for October 10th, 1917, 
says: 

••Every effort is being made with the 
Departments concerned to maintain the 
supply of milk, but it may be impossible 
during the coming winter to prevent some 
shortage in various districts.'* 

Special arrangements have been 
made by the Proprietors of the 
Standardised Dried Milk, GLAXO, to 
render available a supply of this milk 
for the requirements of infants and 
young children. 

GLAXO is a dried form of 
whole milk, prepared under strictly 
super vised hygienic conditions* 
and provides a perfect foot! for 
babies. 

The nature and use of Dried Milk 
is fully dealt with in Dr. J. E. Lane- 
Claypon’s authoritative monograph, 
‘‘ Milk and its Hygienic Relations,” 
published under the direction of 
the Medical Research Committee 
(National Health Insurance). 

The following quotations from this 
representative work should dispel 
ignorance and prejudice regarding 
the use of GLAXO, and lead Medical 
Officers of Health, advisers of Child 


Welfare Centres, and general medical 
practitioners and all others re¬ 
sponsible for the care of young 
children and the instruction of 
expectant and nursing mothers to 
make use of GLAXO. 

“The use of dried milk as a food 
for iufants is a development of the 
last few years. It seems likely, however, 
that it is a development which will 
continue.” 

“In this country dried milk is exten¬ 
sively used by certain municipalities and 
also in connection with the work for 
infant and child welfare which is 
carried out by a number of voluntary 
agencies.” 

“The value of dried milk as a food is 
of considerable importance, both clinically 
and economically.” 

“Much of the danger of contamination 
in the home is avoided by the use of dried 
milk, and there is no temptation to give 
the infant stale milk from motives of 
either economy or laziness. The milk- 
supply is at hand, and it can be used as 
required ; economically it avoids waste in 
the homes, and if carried out on a large 
scale should help to reduce waste in the 
general supply. ’ 

GLAXO is Pure, germ-free milk of 
highest nutritive value, inexpensive, 
readily portable, easily prepared, and 
without any disadvantages. 

GLAXO has been in use for a 
number of years in centres under the 
direction of the Health Departments 
of Birmingham, Sheffield, Lincoln, 
Rotherham, Luton, and many other 
towns. 


Samples and full particulars will be sent to any Medical Practitioner in 
Great Britain and Ireland, and in Britain Overseas on application to 



(Medical Dept), 155, Great Portland Street, LONDON, W. 1. 

Proprietors: Josep 'j Unthan <fc Co., Ltd., London and IS cw ^cJund. 
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*IN NE/1RI.V 


A REMARKABLY ACTIVE 

DIGESTANT 

' OF BOTH 

CARBOHYDRATE 

AND 

PROTEIN FOODS 


The digestive action of Taka-Diastase is not interfered 
of small amounts either of acid or of alkali. 


The fact that it is both amylolytic and proteolytic renders Taka-Diastase of 
much greater value in dyspepsia than any other digestive agent. 


The administration of Taka-Diastase is an important aid in the treatment of 

gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation ; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 
convalescence. 


Liquid , Elixir and Tablets [sec Price List, pp. 234—236.) 
Iso references to Clinical Report s will be sent on request, 


PARKE. DAVIS & Qo 


50-54 Beak Street, Regent Street, London, w 
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Pneumonia- 

Prognosis— 

Osier regards a slight or complete absence of 
leucocytosis as a very unfavourable sign In 
pneumonia. 

Heart weakness due to the specific action of the 
poison, to the prolonged fever, or to the over-exten¬ 
sion of the right chambers is the important prognostic 
feature of the disease. 



increases leucocytosis; it relieves the heart by 
increasing the capillary circulation, it hastens the 
elimination of toxins, reduces the fever, and relieves 
the dyspncea and cyanosis. The use of Antiphlogistine 
in pneumonia is a most rational procedure; it is 
logical, it is reasonable, and it is scientific. 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 3. 
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Advances inTreatment 
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uonorrnoea 
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rm.jo Mark. 


An improved, readily soluble form of Colloidal 
Silver Proteinate, 

Containing 8 per cent, of Silver. 


“Argein” is compatible with the saline and albuminous 
secretions ; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in 

ACUTE AND CHRONIC GONORRHCEA 

Sold in Scales, 1 oz. bottles, 3/6 ; Solution Tablets, tubes of 23, 2/-; Bougies boxes of 12, 4/-; 
Pessaries, boxes of 6, 2/6 ; and Prophylactic Drops, boxes of 6 dropper-tubes 2/6. 


66 


Kavol 


Hotfil. Tnuio Mark. 


“ Kavol" consists of Gelatin Capsules containing 
Sandal Wood Oil of the finest quality, and a 
specially prepared Extract of Kava-Kava. 


Dose: 1 to 3 Capsules two or three times daily. 
Sold in boxes of 30 Capsules, 2/6; and 60, 4/6. 


This preparation is Hexamethylenetet- 
ramine-sodio-benzoate and is of great 
value in Cystitis , Bacilluria and Bac¬ 
teria! Infections of the Urinary Tract 
generally: 

“Cystazol” raises the acidity of the urine and thus enhances 
the activity of the hexamethylenetetramine by favouring 
liberation of formaldehyde ; on this account it is superior 
to all other formaldehyde compounds. 

Dose: One to three tablets, dissolved in water, twice or three times daily. 

Sold in bottles of 20, 1/6; 40, 2/6; 80, 4/6. 

A Doctor of Medicine writes: “/ am greatly obliged to you for sending me a sample of 
'Cystazoli which 1 have found to be the best urinary antiseptic l have yet tried; 
I have been infected with Bacillus Coli for about a year and nothing has removed 
the offensive odour of the urine so effectually. 



Full descriptive literature sent free on request. 

Allen & Hanburys Ltd., London. 

West End House: City House: 

7 Vere Street, Cavendish Square, W. 1 37 Lombard Street, E C. 3 
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The “Allenburys” andiu 

(Trade Mark) 

Cod-Liver Oil Prep * ra,i ' ) “ 

“It is as nearly tasteless as Cod-Liver Oil can be — Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
factories at Lofoten and Sondmor, in Norway. It is the result of 
manufacturing experience of nearly half -a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys ” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured 



“Bynol” 

(Trade Mark) 

u A perfect combination of Mali Extra ct and 
Cod-Liver Oil ."—B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digest!"* 
organs are impaired. 



“Bynin” Emulsion 

(Trade Mark) 

“This preparation is doubtless a valuable one . and one which we 
are glad h bring before the notice of the profession ”— Lancet. 

“ Bynin ” Emulsion is a unique combination of the “Allenburys” 
Cod-Liver Oil wit. Bynin” p^e active liquid malt, together with 
the hypophosphites of lime and soaa. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


DESCRIPTIVE LITERATURE AND SAMPLES FRKB 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 3 

Niagara Falls, N.Y, Toronto. Buenos Aires. Durban. Sydney. 


• o 
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TRADE MARK 


Si! 




FORMULA: 

Quinine Phosphate .1J grain! 

Iron Phosphate .2 

Nux Vomica Alkaloids (equal to Strychnine) fc grain. 
Bynin,” Liquid Malt .„ 1 ounce* 


A distinct advance on 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “ Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


3ynin” Amara 

is vastly superior to Easton’s Syrup ; the fgljj 
dose can be regulated with exactness; the 
digestive organs are reinforced and the 

system is invigorated by its powerful tonic action. It not only : 
digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men, 


Niagara Fails, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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The “Allenburys” 

• (Trade Mark) 

Throat Pastilles 


(MEDICATED) 


Efficient 



‘Palatable 


The basis of the “Allenburys” Throat Pastilles is a special pate 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect df the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol. Sr. l/20th : Cocaine, gr. l/40th : Red Gum. gr. 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, 1 minim of the Oil: Red Gum, gr. 1 

No. 28. Compound Guaiacum 

Guaiacum, gr. 1: Chlorate of Potash, gr. 2 : Red Gum, gr. I 

No. 29. Compound Rhatany 

Extract of Rhatany, gr. 2 : Cocaine Hydrochlor, gr. /40th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, gr. 2 : Borax, gr. 1; Cocaine, gr. l/40th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1 : Menthol, gr. l|40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: Ol. Cinnamon, min. } 

i/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men shot M designate the 
“ALLENBURYS ” Pastilles in their prescriptions. 


iim 


IS 


Allen & Hanburys L d London 
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Little remaiued of the ancient kingdom of Burma after the MwSfoi 
invasion of the thirteenth century. But two centuries later a yewrg 
King of impetuous temper and great ability ascended the threme 
determined to reconquer and unite under his sway the states which 
had fallen away from the monarchy. During many years he *eit 
from state to state subduing the- chiefs and receiving their submisucr- 
until at last he was solemnly consecrated with the title of King of 
Scenes similar to the one here reproduced from a rough unfinished- 
painting, no doubt attended this King's victorious progress. The 
dress worn by the victor is the ancient Burmese royal costus**- 
Date, 1800-1870. 
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A Burmese General going out to war accompanied by his body-guard. The Burmese military leaders were cftea rtn 
inefficient, a minister of state—perhaps some petty trader or village official—being on occasion called upon to act u 
General. The warriors are here depicted armed with the weapons used by their forefathers from time immemonai-ta« 
■ pear, the bow, and the native dha, a clumsy two-handed sword. In earlier times the General would more probably H 
mounted upon an elephant. His army would be more numerous than efficient, or well-equipped. A traveller to Barxt 
in 1588 expresses his astonishment—“ that in so barbarous a people there should bee such goodly orders as they 
their armies which be distinckt in squares of Eliphantes, of Horsemen, of Harquebushers and Pikemen. that traiy 
the numbers of them are infinite, but their armour and weapons are verie naught and weak as well the one as 
other, they have verie bad Pikes, their Swordes are worse made like long knives without pointes,” 


















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dpo. 29, mi 


COMBATS series, 


1 84—INDIA fit 


‘ TABLOID ’ 

the best 


products always give 
results-prescribe 


LV.rTABZ.Om’'"*"' 

Emetine 

H©$M@ 

grain 1, Salol-coated 

For* treatment of amoebic dysentery. The 
purity of the product contributes to success. 

Supplied In bottles of 36 at 10 0 per bottle 


T «.v a T A IBLOID’ -*" D 
WyroM Gland 

Standardised 

Produces the complete gland effect. Used 
successfully in M)xoedema, Goitre, Obesity* 
Cretinism, etc. 

Supplied in bottles of 100 as follow: 

Or. U10, to.; qr. 1/4 and gr. 1/2. Id. ; gr. 1, ltd. ; 
or. 1-1/2 1/2; gr. 2-1/2. 1/8; gr, 6. 2/0,. 0-05 gm., 1 Id. 

0-1 gm., 1/2; 0-3 gm., 2/0, per bottle 


4 TABILOUB) 5 — 
Hexamine 

Hexamine is a valuable genito-urinary anti¬ 
septic when the urine is acid. The ‘Tabloid 5 
product presents Hexamine of 100 % purity. 

qr. 3 per bottle of 25. Id.; 100, 1 G 

gr. 5 . 25. 8 d.; 100, 2 0 

0 5 gm . 25. 1 0; 100, 3 0 

'Tabloid' Sodium Acid Phosphate, or. 10, for 
acidifying alkaline urine, 0d. per bottle of 25 


:v.v 4 TABLOID- 

Sodtoi Salicylate 

(Physiologically Pure) 

Prepared with ‘Wellcome* Brand Sodium 
Salicylate, B.P. (Physiologically Pure), which 
is perfectly free from cresotic acids. 

gr. 3 per bottle of 25, Id.; 100, 1/9 
or. 5 „ „ „ 25, to : 100. 2,0 

0-5 gm . 25, 1/0; 100. 3,0 

1 gnu „ 25, 18 


An Indian Footsoldier, from an ancient 
native sculpture, armed as described by a 
third century B.C. Greek historian and 
ambassador to India : “All wear swords of 
vast breadth, though scarce exceeding three 
cubits in length. These when they engage 
in close fight (which they do with 
reluctance) they grasp with both their 
hands that their blow may be the stronger.” 
The warrior’s sword-belt appears to be 
passed through a ring attached to the 
scabbard over which it crosses on its 
way downwards to be fastened to a ring at 
the tip ; its ends are left free like those of a 
scarf. The head is bare except for a band 
or ribbon which Boats in the wind. The 
dress consists of a long-sleeved tunic tied 
in two places with cords, beneath which is 
the Indian dhoti or sheet of cotton cloth, 
with ends reaching to the ground in stiff 
and formal folds. High boots are worn, tied 
at the top with cords ending in tassels. In 
his right hand the warrior holds a flower. 
Soldiers of this class belonged to the stand¬ 
ing; army, and we are told that ‘‘they are 
ready whenever they are wanted to march 
on an expedition for they bring nothing of 
their own with them except their bodies.” 
They were maintained end equipped by the 
King'. Date: 900-150 B.C. 
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MEDICINE. MAGIC. AND RELIGION. 

Delivered before the Royal College of Physicians 
of London, 

By \V. H. R. RIVERS, M.D. Lond., 
F.R.C.P. Lond., F.R.S., 

FKLLOW OF ST. JOHN'S COL1.EOE, CAMBRIDGE, 


LECTURE II. 1 

Mr, President and Fellows,— In my last lecture I 
gave some account of the present condition of the science of 
ethnology in its bearing on the problems raised by the 
complex relations between medicine, magic, and religion. 
It was seen that there is a great similarity throughout the 
world, not only in those practices which bring medicine 
into intimate relations with magic and religion, but also in 
the domestic or strictly medical remedies so often found side 
by side with those used by the magician and the priest. The 
problem now in special need of solution is whether these 
similar practices have arisen independently in different parts 
of the earth or have developed in some one locality whence 
they have been carried to their present areas of distribution 
by the wanderings of people. 

In the last lecture I illustrated certain difficulties which meet 
us when we attempt the explanation of these similarities on 
the hypothesis of independent origin. The coexistence of two 
more or less opposed beliefs concerning the causation of 
disease in America and the failure to derive the domestic 
remedies of a lowly Papuan people from their theory of 
disease are difficult to explain on this hypothesis, while 
they are easy to understand if the movements of mankind 
over the earth's surface in early times were more extensive 
than has hitherto been supposed. 

It is one thing, however, to state a case for transmission. 
It is another thing to demonstrate its importance in the 
history of human culture. The case for this mode of 
explaining the similarities of human culture will only be 
complete when we are able to point to certain regions of the 
earth as the places of origin of the similar practices, and when 
we have discovered by whom the practices were carried over 
the earth and the course taken by these travellers. I 
propose to begin to-day with a brief consideration of the 
methods by which the science of ethnology is now seeking 
the solution of such problems as those suggested by the facts 
laid before you in the last lecture. 

Methods of Solving tub Problems. 

In considering the methods by which we may hope to 
attain a knowledge of the manifold changes which have 
taken place in the relations between medicine, magic, and 
religion during the history of mankind, the first point to be 
noted is that we cannot expect to succeed if we limit our atten¬ 
tion entirely to the special subject we are hoping to elucidate. 
The social life of man is so complex, the various elements of 
which it is built up form so closely interwoven a structure, 
especially in the lowly examples of culture with which we 
are now dealing, that we cannot expect to understand a part 
except in its relation to the whole. 

The Importance attached to Numbers. 

I may illustrate this subject by considering for a moment 
a feature of medical practice in which numbers are con¬ 
cerned. It is the custom of certain peoples that a thera¬ 
peutic measure shall be repeated a definite number of times— 
three, four, five, or seven, as the case may be. A striking 
example from Eddystone Island in the Solomons was given in 
my second lecture last year. In this island a treatment usually 
lasts for four days, sometimes for four days in each of four 
successive months. 

This importance of the number four in medical practice is 
far from unique. The ancient Egyptians also had a four-day 
cure, and among the Cherokee of North America the normal 
length of a course of treatment is four days.* 

a Lecture I was published in Tjik Lancet of Dec. 22nd, 1917, p. 919. 

2 .7 Mooney : Jour. Amer. Folk-Lore, 1890. lii.. 48. 
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Whether this striking agreement between ancient Egypt, 
the Solomon Islands, and North America is the result of the 
spread of culture, or whether the period of four days has 
been independently chosen*in the three widely separated 
localities, is nob a problem which can be settled by the 
study of medicine alone. Both in Eddystone Island and 
North America the fourfold nature of the medical rites forms 
only part of a system which makes the number four of 
the greatest importance throughout the whole range of 
ceremonial, whether medical, magical or religious. In both 
places the four-day cure is only one manifestation of a belief 
which ascribes special virtue to the number four. 

A wider survey shows that, though we do not know of a 
foar-day cure in Indonesia, the number is of great im¬ 
portance not only in religious ceremonial but also in con¬ 
nexion with disease. Thus, when a patient is isolated with 
an adu in front of him in the island of Nias the isolation 
lasts for four days. Again, in the proceedings of initiation 
by which a youth is fitted for the duties of a priest, his 
instruction in the proper use of the gong and in the 
appropriate formulas lasts for four days. In a different 
department of custom, food is put aside for the use of the 
ghost for four days after death, and for these four days the 
people do not go into the rice-fields. Again, in countries so 
widely separated as Greece and Japan we find a four-fold 
classification prominent. For Greece, I need only refer to 
the four elements, the four humours, Sec. The question 
whether the existence of a four-day cure in Egypt, Eddy¬ 
stone Island, and North America is due to transmission or 
to independent origin is only part of the much larger 
question whether Egypt, Greece, Indonesia, Japan, the 
Solomon Islands, and North America possess geographical, 
climatic, or other features in common which have led their 
inhabitants to attach particular importance to the number 
four, or whether this number acquired in some one part of 
the world a religious importance with which it passed 
elsewhere as a constituent element of a migrant culture. 

The Criterion of Common Distribution. 

This need for a broad and comprehensive study becomes 
especially apparent in the chief method by which the 
ethnologist is now striving to build up schemes of the 
history of human institutions. For this purpose one of his 
chief instruments is the criterion of common distribution. 
If we map out the distribution over the earth of two customs 
between which no natural relationship can be discovered and 
find that the areas of distribution correspond, and if this 
correspondence of distribution cannot be traced to any 
uniform climatic or other geographical conditions, we con¬ 
clude that the association between the two customs came 
into existence in some part of the earth and was spread 
thence by the movements of people, either in the course of 
definite migrations or for the purpose of trade. 

Thus no natural connexion can be found between the 
worship of the sun and the practice of building megalithic 
monuments. When, therefore, we find these two customs 
associated together in some parts of the world while both are 
absent in others, the chances against their independent 
origin become very much greater than if no such agreement of 
distribution existed. When instead of two such associated 
customs we find many, the chances against their independent 
origin become very great. 

Some Difficulties Met With. 

We are at present only on the threshold of the quest by 
which we may hope to break up the complex web of human 
culture into its component strands, by which we may assign 
each element of culture to a definite movement of mankind. 
Our immediate task is to show the principles to be employed 
in this quest and the methods by which these principles may 
be applied. I propose to devote the chief part of this 
second lecture to certain difficulties which meet us when We 
endeavour to use the criterion of common distribution as our 
test for transmission. 

If a culture has been transported over the earth from a 
locality in which it has developed, we must expect to find 
gaps in the chain of evidence. We must expect that one 
element of culture will fail to implant itself here and another 
there ; that other elements will be modified in their new 
home, sometimes, perhaps, to such an extent as to make it 
difficult to recognise the relation of the final product to the 
custom in which it had its source. I will begin by formu¬ 
lating a principle which may guide us in our inquiry into such 
c c 
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cases of disappearance and modification. I shall then inquire 
whether it is possible to see the working of this principle 
when we study the nature and distribution of a small group 
of therapeutic and hygienic customs. 

I have already suggested that'a medical practice in a new 
home may lose its therapeutic character and become part of 
an indigenous magical or religious cult. On the other hand, 
an introdnced magical or religious practice may receive a 
therapeutic application which it did not possess in its 
original home. 

Formulation of Guiding Principle. 

The kind of process which ensues when a culture is 
transplanted into a new home may be formulated as 
follows. Transplanted elements of culture tend to take 
root in a new home in so far as they are in harmony with 
the physical and cultural nature of their new environ¬ 
ment, and if they succeed in taking root tend to become 
modified in the direction of the indigenous culture by which 
they are assimilated. This proposition has two parts—one 
dealing with the success or failure of new elements of 
culture to survive in a new home ; the other, with the 
tendency to modification which shows itself in greater or 
less degree in cases of success. 

Factors Affecting Success or Failure of Transplanted Elements 
of Culture. 

Physical conditions are often such as to prevent the intro¬ 
duction of customs which would otherwise form part of a 
culture-complex. Thus, the absence of suitable earth may 
lead to a disappearance of pottery, or the difficulty of 
obtaining stone may lead to the degeneration of megalithic 
monuments, so that they resemble those of other parts of the 
world in form only and not in size. 

Less obvious but quite as important are characters of the 
social environment iuto which a new element of culture is 
conveyed. This environment may be so adverse to the newly- 
introduced practice that if this succeeds in implanting itself 
at all it soon withers and disappears under the opposition of 
indigenous trends of thought and action. Thus, it is pro¬ 
bably the very different nature of the social environment of 
Melanesia and Polynesia which has led to a remarkable 
difference between these two regions in respect to their use 
of,strictly medical practices. Medical and surgical remedies 
comparable with those of civilised peoples are of more 
frequent occurrence in Melanesia than in Polynesia. Even 
when strictly medical or surgical practices are found in 
Polynesia there is often evidence that they have only recently 
been introduced. This difference between the two ethno¬ 
graphic provinces presents us with a striking problem which 
seems at first sight difficult to explain either on the hypo¬ 
thesis of transmission or on that ofindependent origin. The 
Polynesians are undoubtedly a more intelligent people than 
the Melanesians, and if we take onr own civilisation as the 
standard, Polynesian culture has reached a considerably 
higher level of development than that of Melanesia. If 
we believe that many medical and surgical remedies have 
been discovered independently in this part of the world, 
it is difficult to understand why the more intelligent 
and cultivated people should have fallen behind in these 
discoveries^ 

If, on the other hand, we look at the matter from the 
point of view furnished by the hypothesis of transmission 
we meet a problem of great interest. If this hypothesis is 
to work we shall have to find some reason why medical and 
surgical practices have been adopted by the lowly Melanesian 
in fuller measure than by the cultured Polynesian. I suggest 
that the reason becomes apparent if we apply the principle 
which I have just enurciated. 

We have seen that the special characteristic of the 
Polynesian is the highly religious nature of his life. Disease 
is ascribed wholly to the action of gods and other spiritual 
beings, and its cure is mainly, in some cases entirely, sought 
by means of appeal to these higher powers. In Melanesia, 
on the other hand, disease is ascribed either to direct human 
agency or to spiritual agency which is more or less under 
human guidance or control. The measures employed to 
remedy the action of spiritual beings involve the intervention 
of persons whose knowledge and power are believed to be 
essential to success. 

Let us now try to imagine the nature of the process which 
"'Quid follow the introduction of a medical or surgical 


practice among each people. There can be liuleqsaas 
which would give it the heartier reception, which atn 
would be endowed with beliefs and sentiment* to foratfe 
more appropriate soil for the growth of the new 

However closely a system of medicine be foemke ;p« 
the belief in the working of a natural law, there cm 
question that in fact, and still more iu the minds of W 
practitioner and patient, success depends nprci indiudtL 
skill and on the human factor. If this be m vlhi 
ourselves, how much more must it be true of media! is: 
surgical remedies introduced by strangers amocai a pecy.* 
who know nothing of natural law as we understand it! >s ; 
people will inevitably ascribe any success which foUowiiie 
application of the remedy to the power of the mac wk tat 
brought it among them and by whom it is applied. It? 
human factor will bulk so largely in their estimate of tar 
value of the new remedy that its use will at once fall vx 
line with those indigenous practices which inrolre twite 
of’ human agency. To a people, on the other hand, into 
with the belief in the agency of higher powers, no 
remedies will not appeal. They may even be regarded * 
sacrilegious attempts to struggle against the will of the grL 

If, when certain medical remedies were introdaced u» 
Oceania, the differences between Melanesian and PoljMsai 
were what they are to-day, or even if they were of the 
general order, we are furnished with an explanation o! & 
greater prevalence of strictly medical practices anoas: tor 
more lowly people. This example suggests how theprwsc 
or absence of an introduced medical practice mi?bedi¬ 
mmed by the nature of the indigenous culture into whicia it 
is received, by the degree in which it is adapted to be 
beliefs and sentiments natural to the people. 

An example of a different kind is given in the dirtritat:* 
of blood-letting in the East. This practice, in thefo?atf 
venesection, cupping, and leeching, is well established b 
India, but is almost completely absent in China, Bltlmri 
several of the medical arts of this country are kae*L w 
have come from India. Those who have recorriei to? 
absence or rarity of blood-letting in China note ttatfca 
due to the dislike of the spilling of blood which is eta*- 
teristic of its people, a dislike which is chiefly re*po3» v 
for the low state of Chinese surgery. That the 
of blood-letting is not indigenous in Chioa if 
highly probable by the existence of the dry Bribed 
cupping. If we believe that this practice has been fleet*?* 
independently in China, we shall be driven into theP* a " 
that a people who so objected to the sight of blooi ton s* 
almost universal practice of blood-letting is hardly to* 1 
among them were nevertheless led ta diaoove * bigk J 
specialised therapeutic measure which elsewhere bicUcsrir r 
associated with blood-letting. 

Still another indication that the knowledge of btod-lri***- 
reached China is shown by the fact th&t leeches vt a *-■■ 
a medical purpose. They are sometimes applied to » 
cervix uteri in order to induce abortion. 

The absence or rarity of blood-letting combined - 
presence of dry cupping and the medicinal use of 
receives a natural explanation if the various forms of bo». 
letting known in India were transported to Chian bs r - 
with a poor reception owing to their being in coo 
the beliefs and sentiments of the Chinese iu conreric* * 
blood, while the practice of dry cupping which dees * 
involve the spilling of blood became an important J* 1 
their therapeutic practice. 


Modification of Practices after Introduce**- 

I can now turn to the second branch of my L 
modification of introduced practices due to the iisfl-s*® 
the environment, physical and socid, to which kL -’ f ^ 
exposed. I may begin by considering a few ciar -•* 
this process of modification taken from other departed* 
social life. . ^ 

The modification of introdnced practices occare 
the whole range of human culture. Whenever 
of culture, whether it be a word, a grammatw* 
religious practice, a social custom, or a maters 
passes from one part of the world to another, i* ^ 
become changed in the process, it does not remain * ** 
home what it was in its old. 

In the domain of language the process is so or- - 
comment is hardly needed, especially to us whc*e 
full of words taken from languages widely differ*** " - 
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original Anglo-Saxon basis. I may refer, however, for a 
moment to the words with which the English language is 
dow being enriched as a consequence of the war. The new 
French and German words which are finding their way into 
our speech not only differ from the original in grammatical 
form, and still more in pronunciation, but they are acquiring 
special meanings, and in some canes have already assumed 
a form which would make it difficult for the most expert 
philologists to trace their origin. The derivation of the 
•‘napoo” of the British Tommy from “il n’y a plus” is a 
good example. 

Another striking example of modification occurs in the 
case of decorative art. A mode of artistic expression intro¬ 
duced into a new home never remains the same. The art of 
Fi country resembles every other product of human society 
in becoming conventionalised and subject to definite laws 
or canons. No new form of art can escape the influence of 
these conventions. Thus, an introduced human motive may 
be changed as the result of its assimilation by a con¬ 
ventionalised geometrical art. so that no one would recognise 
the human form in the final product if it were Dot for 
intermediate forms which give the cine to its origin and 
ievelopimnt. 3 

The laws governing the modification of introduced 
dements of culture which I have illustrated by examples 
.iken from language and art apply also to the practices and 
>elicfs which make up the art of medicine. If medical and 
lurgh al practices have been transmitted from one part of 
he world to another we must not expect exact resemblances, 
•lot only must we look for modifications, developments, and 
implifications, but we must also be prepared for changes so 
Teat that without intermediate stages in the process of 
ransformation it would be impossible to recognise a prac- 
ice, perhaps no longer therapeutic at all, into which an 
a trod need medical practice has been transformed. 


lx ampler Suggested as Modifications of Transmitted 
Practices. 

I shall now consider some examples in which practices, 
be transportation of which from one part of the earth to 
nother I shall assume, seem to have suffered change, 
a 1 have already said, the scientific demonstration of 
ach change can only be a gradual process resting upon a 
ir wider study than is possible on such an occasion as this 
ly object to-day is rather to suggest certain medical and 
irgical processes as tit subjects for this line of study. 


Blood-letting. 

I will begin with a possibility suggested by the Chinese attitude 
wards blood-letting which I dealt with just now. Wo saw that 
ough the letting of blond is tareiy practised in China, the closely 
led pmo ice of dry-cupping takes a prominent place In the medical 
act ice of its people. The possibility is suggested that this practice 
use la China *s the re-oj't of the modification of wet-cupping, as a 
.ult of the objection of the Chinese t • the shedding of blood. Whether 
la so or whether dr\-cupping is the only survivor of a group of 
irodueed practices is a question which can only be answered on the 
da of a wider survey than Is possible here.* 

Inot her case b< which th- practice of blood-letting may have suffered 
kI ideation in aim, if not in method, is suggested oy the frequency of 
*kI- letting as a religious rite. In many parts of the world the 
ting of blood by means of incisions or scarifications forms part of a 
igi->tin ritual, while in other cases it is a feature of the customs 
•mpnnying mourning for the dead and other social practices 
ich probably have or have had a religious significance. The 
blcm ari-ea whether there is any relation between this form 
DbHwi-letting and that which has a therapeut’C purp >se. We know 
a few facta which point to a connexion between the two kinds of 
ctice. Thus, in Polynesia the letting of blood by means of gashes 
1 rca* iflcatlona as a therapeutic practice is specially characieristic of 
western islands, Buch as Samoa, and seems to bo in vogue to a 
cb smaller extent in the Eastern Pacific. A similar difference 
ract^riees the two regions in regard to the letting of nlood for 
i/lou** purposes, of which we hear far nxfre in the Wehtern than In 
Kaatorn Pacific. The common distribution of the therapeutic and 
Tioiis forms of blo.>rt-let»lng in the Pacific suggests that, there is a 
rtito connexion between the two. It. is possible that, we have here 
a«,e in which a medl-al practice introduced into the highly 
rioue atmosphere of Polynesia has come to form part of religious 
in •ntil and ordinary social custom, while still continuing to be 
f therapeutically. 

Maeiagr. 

ie modification of a medical practice when introduced into a new 
ronment would seem to be well illustrated by massage. I have 
w he»e •' drawn attention to this possibility. The natives of Eddy- 
e Island in the Solomons employ manipulations which so closely 
Tible those of our own massage that, if slmp y oh erved and not 


v H If Rivera : Reo. Brit. Assoc.. Dundee, 1912, p. 699; History of 
oieslari Society. Cambridge. 1914.11.. 374. 
may any now that this survey wld almost certainly show that the 
.trv-cuppmg old not arise In China. 

»roc In te rest. Congress of Modicine, London, 1913, Section xxiii., 


mace the subject of special inquiry, they would undoubtedly be 
regarded aa the equivalent of this remedy as practised by ourvelvts. 
Inquiry showed, however, that the object of the manipulations oi the 
K dystone leech in one case was to act upon i»n imaginary octopus 
which was supposed to have taken up Its abooe In the body of a patient, 
while in other cases the object wa» to extract from the b dy an 
immxterial object, or principle which was held to be the cause of lever 
or oi her form of disease. 

That the manipulations of the Solomon Islands stand in a definite 
relation to massage is rendered highly probable by the occurrence of 
genuine massage araoug the Polynesians, a people with whose culture 
that ot Melanesia has much in common. Tons, in Samoa 4 two forms of 
ma-ss&ge are practised, each with a special name. That.called mili•"Hi 
conslstHot gentle rubbing with the finger-tips, while the ot her, tvmilomi , 
takes the form of kneading movements similar to those ol our own 
practice. Both are used to remove pain arid as a restorative in cases of 
fatigue. 

In the Tonga Islands three different operations are recognised .? One 
called mili consists of rubbing movements, another Jala takes the form 
of compression, while in the third eal.ed tugihtgi the b.tdy is beaten- 
Massage is widely u*ed in other parts of Polynesia. Sometimes it 
assumes peculiar forms. Thus, in the Hawaiian is auds, heavy objects 
arc rollc < along the body ; in the Tougan IsUuds a mm who i» fatigued 
wit get three or four children to trample him all over; and a similar 
method is used in the Eastern Pacific. 

Massage is widely employed iu America, and is very prominent in the 
therapeu ic sxstem of Cbnaana Japan. In Japan the practice is »atd 
to go luck to the time of the Emperor Jimmu (66 -585 n.c. . The blind 
are employ ed as masseurs, and the movement*, they useincluderubblng. 
kneading, p>casing, and striding according to ocfiuite rules. Cnaiub r- 
laiu M recoios a feature of Japanese mas age which is of distinct Interest 
in relation to the point I a n now considering. He notes that formerly 
the JapaneMs always massaged the liu.hs downwards, and have only 
adopted the practice ot rubbing towards Ihe trunk from Enroi eans. 
Tliis downward direction of movements is characi eristic of Melanesia 
and other places, where it is intended to expel injurious agencies from 
toe b dy, the object being to force or inuuce the Bpirlt inhabiting the 
llm'i to quit il ai the extremity. 

The«e is no question that the manage of Japan la a practice as defi¬ 
nitely therapeutic bs among oursrlvts, but the cent ilug*l direction 
of its manipulations suggests a relation to the be let in the causation of 
disease by objects or beings which it is the object of the inatgige to 
expel. 

These examples are. I think, sufficient to show* that there is a con¬ 
nexion between the therapeutic amt hygienic art of massage and the 
manipulation* by which many peoples extract or expel from the body 
agencies, material or immaterial, which they believe to be the causes of 
disease. I tuust be oontent now to raise the problem and leave f<>r a 
survey on a far wider basis tho consideration whet her the latter usage 
has arisen through mod ification of au introduced therapeutic practice, 
or whrther the therapeutic use has grown out of an older practice 
resting upon magical or religious beliefs. 1 will only say hete ihat in 
Oc«-atiia t here is little doubt about the answer. The highly developed 
m*HMige of Polynesia has almost certainly been Introduced into 
Melanesia either by the Polynesia >s themselves or m>-re prob-ibly by 
the immigrant people who form the upper stratum of Polynesian 
society. If so introduced, it has certainly been modified in accordance 
with the indigenous ideas ot the Melanesian concerning the causation 
ana nature of disease. 

Sweat-baths. 

In the ease of massage I have been dealing with the relation between 
a practice s • defintely theraprutlc that It forms part of « ur own system 
of fuediclue and a group ot practices which, while ►till related to disease, 
yet bear the stamp of magic or charlatanry rather th*n of genuine 
modicine. A problem of a different kind presents itself in the use of 
vapour-oaths which in one form or another have a very wide distribution 
among the peoples of the earth. 

The practice of expo lng the body or some part of it to heat so as to 
produce sweating is found in a more or less crude form in Melanesia, 
New Guinea. Polynesia. Africa, and America, as well as In the eastern 
countries from which we have ourselves largely or altogether derived 
the practice.'- 4 Thus, In Melanesia an injured limb will be exposed to 
the vapour rising from damp leaves or im»s placed over a fire. In the 
Hawaii* • Islands to the patient is enclosed in a hut within which 
steam is produced, and a simitar practice occurs in Africa where, for 
instance, the B-t-Ronga 11 enclose a sick man in a small hut made ot 
mats, and by putting a pot with live embers by bis side, cause him to 
sweat profusely. 

Tho count ry in which the vapour-bath has reached its highest pitch 
of development is America, where, especially on tho wo t coa»t. among 
the advanced Pueblo Indians of New Mexico and Arizona, and am* ng 
the ancient Aztecs of Mexico, the sweat-house is a most important 
social Institution. Among many North American penp'ea it was the 
representative of the men's club-house of Melanesia and other parts of 
th-* world, which it resembled in the feature that women were 
rigorously excluded from its precincts. Among the Pu**blo Indians the 
sweAt-house h»s been described l - as at, once the bathroom, town-hall, 
council chamber, club-room, and church of the people. 

If there is anything in common to the sweat house of America and 
th** vapou -baths of other parts of tho w orld, it is evident that, a process 
..f modification mus 1 have taken place. If so. ther** can be little doubt 
that this process has been one in which a therapeutic and hygienic 
practice introduced into America has undergone a process of oevnlop- 
menf, probably through a processor fusion with other social practices, 
whereby it has become one of the most important social institutions of 
the people. 

* J. B. Stair ; Old Samoa, 1897, p. 165. 

7 Mariner'*, Tonga, London, 1817,11 ,350. 

* Thing** Japanese, London, 1905, p. 316. 

w The sweat-houses of Ireland suggest that the practice is ancient, in 
Northern Europe and that, the modern Russian ami Turkish forms are 
only improved forms of an old and indigenous Celtic or Teutonic 
pract Ice. 

,0 David Male: Hawaiian Antiquities, Honolulu, 1903. p. 146. 

11 H. A. Junod : Life of a £*>ut.h Africa Trib-, Neuchatel, 1*13, ii.. 426. 

14 H. H. Bancroft: Native Races of the Pacific States, London, 1875 
L, 537. 
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Circumcision arid Sub-incision. 

A striking example of modification of an introduced practice is pro¬ 
vided by circumcision among ourselves. At the present time this 
operation is performed in this country for two wholly different 
purposes. Among one section of the population it is a religious rite, 
intimately bound up with tho social traditions of those who practise 
it, while among the general body of the people it is a hygienic practice 
still in process of development and gradually coming more and .more 
into vogue on account of its practicsl value. 

There is no doubt that the great increase in the frequency of circum¬ 
cision in this country is due to Jewish Influence. The observation of 
the beneficial hygienic effects of the operation among the Jewish 
section of the population has marlo an operation which formerly only 
entered into our system of surgery in oases of special need one which 
is performed in childhood on a large sect ion of the population. We 
have here a clear example in which au introduced religious practice 
has had a definite effect in fostering, if not in producing, a measure of 
hygienic surgery. 

There is reason to suppose that one of the most extraordinary mutila¬ 
tions known to be practised by mankind is an example of a change in 
the opposite direction, an introduced surgical procedure having 
lKx;omo a religious or magico-religious rite. The aborigines of 
Australia practise on their youth a mutilation, formerly known as the 
•• terrible rite ” and now as sub-incision, in which the urethra is opened 
to a great, part of its length, sometimes from the perineum to the 
meatus. It is generally supposed that this operation is limited to 
Australia, and since this continent is usually regarded as one of tho 
strougholds of the advocates of independent origin, ethnologists have 
been content to regard sub-incision as a wholly Independent invention 
of the Australian aboriginal, an extension of the idea of mutilation of 
the genital organs, of which circumcision is the most frequent and 
widespread example. 

A very similar operation, however, is practised in Fiji and Tonga, 
where it has a purely therapeutic purpose. Although the practice was 
originally Fijian, our most, complete description of it comes from 
Tonga. 13 The urethra is opened and a thread passed, so that one end 
hangs from the artificial opening and the other from the meatus. The 
thread acta as a set-on, and is occasionally drawn backwards and 
forwards so as to produce pain and the discharge of blood. The 
operation is a favourite remedy for tetanus, and Mariner saw’ several 
cases in which its employment was followed by recovery. The opera¬ 
tion is also performed in cases of injury accompanied, or believed to be 
accompanied, by extravasation of blood'into the abdominal cavity, the 
motive being to get rid of the blood by way of the urethra. 

The close resemblance between the Australian and the Fijian 
practices suggests that they are related to one another. To suppose 
that two peoples not very remote from one another geographic dly, 
and resembling one another to some extent physically, were led to 
devise this extraordinary operation in total independence of one another 
makes too great a demand on scientific credulity. Wo can be confident 
that the practice has been transmitted from one people to the other, 
or. more probably, that tho Australian and Fijian practices are two 
different manifestations of a custom belonging to a migrant people 
who reached both localities. Here, as in the cases already considered, 
the evidence is not sufficient to show tho primary purpose of the 
operation. It seems most likely that we have here an example of a 
surgical remedy which, introduced into Australia among a people 
greatly interested iu mutilation as a feature of the ceremonial of 
initiation into manhood, was adopted and applied to this new purpose. 

Some Points Raised in Relation to Distribution of 
Customs. 

If the hypothesis of transmission holds pood, certain 
practices would seem to have been modified in the 
process of introduction among peoples with beliefs and 
customs widely different from those of the locality where 
the particular practices had their source. My aim has 
been to show that in any attempt to work out the dis¬ 
tribution of medical practices we must not study merely 
the obviously diagnostic and therapeutic measures, but 
must also look for other manifestations, sometimes in a 
guise strangely different from that of the original custom. 

It will not be possible to consider how far we can now 
construct a scheme in which the practices I have to-day 
considered can be assigned to definite movements of mankind 
over the earth’s surface. In the scheme of migration put 
forward by Professor Elliot Smith 11 to account for the 
common distribution of megaliths, mummification, sun-cult, 
and other elements of culture, one of the customs I have 
considered to day, is included. The distribution of massage 
has suggested to Elliot Smith that this practice was carried 
over the earth by a people who mummified their dead, 
worshipped the sun, and constructed dolmens and other rude 
monuments of stone. It will not be possible here to consider 
this aspect of the subject fully ; I must be content to point 
to a few facts which must be taken into account in such 
inquiries. 

The distribution of the practice of blood-letting in 
Polynesia suggests that it belongs to a relatively late 
influence. It is especially prominent, both in religious rites 
and therapeutic practice, in the Samoan and Tongan 
islands of the Western Pacific, where there is reason to 
suspect the relatively late influence of a people who, instead 
ol exposing their dead on platforms, interred them in 


Mariner’s Tonga. 1817, ii. 

11 The Migrations of Early Culture, Manchester, 1915. 


stone vaults in the extended position. In Melanesia 
know of the practice of blood-letting in places where tht 
influence of the people who interred their dead ;a tor 
extended position is especially prominent. The disfcriba:k-_ 
of blood-letting in Oceania suggests that it belongs to thr 
relatively late influence of a people who interred their dead 
The therapeutic practice of blood-letting is very proems’, 
in India, and there is reason to believe that it is by thr 
movements of a people who, while influencing India, were 
themselves largely influenced by its culture, that thepnetier 
of blood-letting has been spread over the earth. 

The practice of massage, on the other hand, occurs thread 
out the Pacific, and is especially prominent in the east er, 
islands, such as Tahiti, where the dead are mummified ca 
platforms or in canoes. The Polynesian distribution sagger.* 
the association of massage with a movement earlier than tka: 
which carried the practice of blood-letting. 

Another point suggested by the distribution of castor 
which I have considered in brief to-day is that swea*.-ba±- 
and massage have travelled over the earth in companr 
just as they are closely associated among ourselves, k k 
they seem to be associated among many other people* 
suggesting that their diffusion was due to one and the sac? 
influence. 

There are many other points which I should have lited L 
raise if there had been time. I can only refer here to the 
highly specialised character of such processes as reaesedkz 
and cupping, which make it most unlikely that they hire 
been discovered independently by the rude people? who nr; 
practise them. I may also mention the frequent as&xaat-r 
throughout the world of the use of the cold plunge after th«* 
sweat-bath—a custom so little natural that its practice i: 
Polynesia greatly excited the apprehensions of ;be ear!; 
missionaries, who were evidently ignorant that a cold plug 
was a feature of the sweat-bath of their own culture 

Scmtinc** of A vaUdblc Eridmct. 

I have now considered a number of practices focad b 
different parts of the world w ith the object of seeing to* 
they bear scrutiny under the two hypotheses of independe 
origin and transmission. I hope to have succeeded io sfcowu. 
that the hypothesis of independent origin furnishes a re 
inadequate explanation of the wide distribution of thes- 
practices, and often leads us into positions wholly at varuac* 
with the primary assumptions upon which the hypoto^ - 
rests. I have not been able to bring forward any abmlatofy 
conclusive evidence in favour of transmission, nor. •'her 
transmission seems probable, have I been able to poki 
decisively to any one movement of mankind as its rebide 
As I have already stated, this is partly due to th* ract tkai 
the demonstration of transmission must be reached by an 
argument in which each element of culture is studied k h* 
relation to others, so that it only becomes possible tbrerxk a 
far more comprehensive study than is possible on such at 
occasion as this. My object has been rather to 
problems and consider the principles which we must hLy* 
in attempting their solution. 

One fact which makes it impossible at present to xac 
any positive conclusion on these topics is the 
of the available evidence. There are few branch?-; 
human culture about which we know so little as in the cs.-* 
of medicine. Owing to the intimate relations becwve 
medicine, magic, and religion much is to be lean*: 
the reaction of man towards disease from a study of the sar T 
researches on magic and religion which the wide interns - 
these subjects has produced. If the many roedicsi « 
whose work takes them among peoples of lowly 
would take as much interest in the study of the ruder pss> 
of their art as is taken by the missionary in the study vt * 
religions he is trying to displace, we should soon be pre^; 
with a rich mass of ore from which to extract oaxrj. 
the construction of a history of the earlier phase* « - 
practice of medicine. 

History and Evolution. 

At the beginning of these lectures I distinguished 
the historical and evolutionary treatment of the 
is with the historical aspect that 1 have so far 
with the ways in which the course of the history o! 
has been influenced by the movements of esax: 

I culture over the, earth’s snrface. We have seec trji * 

I course has not been one of simple progress. ?«ck “ 




The Lancet,] 


DR. W. H. R. RIVERS : MEDICINE, MAGIC, AND RELIGION. 


[Dec. 29, 1917 963 


once supposed to be characteristic of evolution. On the 
contrary, there has been revealed a complicated process of 
transformation in which it seems as if therapeutic measures 
of a more or less advanced kind, measures perhaps founded 
upon a rational pathology, have been transformed into 
religions or magical rites or into social practices which have 
passed from generation to generation through the con¬ 
servatism of mankind. The history of medicine as illus¬ 
trated by the ruder forms of human culture seems to show a 
course in which degeneration has played as great a part as 
progress. 

It must be noted that when I speak of degeneration as # 
shown by the transformation of medical practices into* 
magical or religious rites, this is true only in so far as their 
medical character is concerned. We can only regard in this 
light a transformation by which a medical practice has 
wholly lost its therapeutic character. Few will object when 
we regard the transformation of a medical practice into a 
magical rite as an example of degeneration, but when we are 
dealing with transitions in tho direction of religion it is 
necessary to bear in mind that the transformed medical prac¬ 
tice may fullil as high a social purpose as it fulfilled in its 
original character. 

The frequency with which we seem to have found 
degeneration is largely due to the special character of this 
study, to its special occupation with the more backward 
peoples of the earth, peoples among whom we might expect 
to find degeneration bulking more largely than it would do 
in a wider survey of human society. As I have already said, 
we are only now emerging from a period in the study of 
human society during which the factor of degeneration has 
been almost wholly neglected or greatly underrated, even in 
the case of the ruder phases of human culture. In seeking 
to show how great a part degeneration has played and is still 
playing in the history of human society, we must be careful 
not to go to the opposite extreme and overrate its frequency 
and importance. 

Complex Nature of the Process. 

If we survey the history of the practices which make 
up man's behaviour towards disease, there can be no 
question that running through the complex web of change 
which this history shows there has been a constant thread 
of progress. The degenerations and transformations shown 
so frequently in the history of medicine have only served to 
complicate a process in which man has succeeded more and 
more in bringing disease under control, in reducing the 
frequency and severity of pain, in remedying the many dis¬ 
abilities resulting from disease, and in rendering life longer 
and more secure. 

This course has been complicated by two factors which 
have run counter to this progress. The growth of civilisa¬ 
tion has brought with it new forms of disease or has increased 
the frequency of the old, chiefly as a result of inadequate 
adjustments of social means to the increasing complexity of 
social life. Thus, hardly an occupation has been developed 
by civilisation which has not brought with it some new form, 
or has increased tho liabilities to some old form, of disease. 
Perhaps still more important has been the increased tendency 
to instability of the mental life due to the greater stress and 
strain to which advancing civilisation exposes mankind. 
While man has been slowly forging weapons with which to 
coipbat disease, other lines of social progress have been 
producing new morbid states to combat which these and still 
other weapons are required. 

Again, the movements of mankind over the earth’s surface, 
which have been one of the chief instruments in the progress 
medicine, as of human culture in general, have them¬ 
selves been the means by which mankind has distributed 
Hsea.se. In some cases the seeds of disease thus distributed 
lave been the chief factors in the degeneration of culture, 
ind in the disappearance of peoples who were the bearers of 
i caltnre from which perhaps our own advanced civilisation 
night have much to learn. These ways in which advancing 
ultore has increased the opportunities for the onslaughts of 
lisease and has distributed its seeds, only serve, however, to 
implicate and obscure a progress which is very real. Those 
/ho object to the crude evolutionary hypotheses of the last 
enfcnry do so, not because they believe the hypotheses of 
volution to be false, but because their advocates have treated 
a simple a process which has been exceedingly complex, 
‘lie opl>osition which is now showing itself more and more 


as this century progresses is not so much to evolution as to 
the evolutionists. 

The In fluence of Cultural Mixture on Progress. 

Not only have these lectures led us frequently to the 
process of degeneration, but this degeneration seems to have 
been especially the result of the contact of peoples and the 
blending of their cultures. Here again, however, the fre¬ 
quency with which we have found degeneration as the out¬ 
come of this contact and blending is due to the special 
limitations of the scope of these lectures. If we extend our 
survey we find that the history of medicine resembles that 
of every other branch of social life in showing us an abund¬ 
ance of cases in which the movements of peoples and of 
their cultures have promoted progress. This is nowhere 
better illustrated than in the history of the movements 
whereby the cultures of India, Mesopotamia, Egypt, and 
Greece were brought into contact, producing a great wave 
of progress which overflowed to Italy and Spain, and through 
these channels came to have so great an influence on the 
medical art of our forefathers. 

This influence of cultural mixture upon the course of 
progress has now reached a stage in which the movement 
of people in the older sense is no longer necessary. The 
universal diffusion of the art of printing has so made the 
world one that an advance in medicine arising in any part of 
the earth rapidly becomes the property of the whole. Even 
in the later phases of the history of medicine, however, the 
course has not been wholly one of progress. The history of 
the practice of blood-letting which this country acquired in 
the schools of Italy and Spain, as a legacy from the medicine 
of Greece and Arabia, cannot be regarded as an example of 
progress. At the present time I believe that we are witnessing 
a similar exaggeration and uncritical application of the 
introduced art of massage. Nevertheless, behind all these 
exaggerations and misapplications of introduced practices 
which still occur in the practice of medicine, and behind 
all the transformations which have characterised the different 
stages of its history, there stands out the vast import¬ 
ance of the contact of peoples and the blending of their 
cultures as a main, if not the chief, source of progress. The 
earlier history of mankind seems to have been one in whicli 
different parts of the earth were subject to long periods of 
isolation, relative or complete, in which progress stagnated 
or turned to degeneration. Then came some movement of 
mankind by which elements of culture were diffused, and 
when transplanted into places where culture had stagnated 
acted as the stimuli to new processes of evolution and pro¬ 
gress. The nature of the process which took place in each 
region depended on many things : on the nature of the in¬ 
digenous culture and of the new elements; on the relative 
numbers of the migrant and indigenous peoples ; on the 
difference in the level of their cultures ; on the nature of the 
interaction between the two peoples, whether peaceful or 
warlike ; and on many other factors. 

The Effect on Medicine of Mixture of Cultures. 

Of especial importance, so far as medicine is concerned, 
has been the prevailing tendency of the indigenous culture 
in the direction of magic or religion. When a people stand 
at a level of culture in which medicine has a rational basis 
so that its measures rest on principles deserving to be ranked 
as scientific, the mixture of cultures will lead to development 
in medicine. Introduced medical practices will not only 
stimulate the growth of the indigenous art, but may lead to 
modification of the introduced practice, modifications designed 
to make it a more fit instrument with which to combat disease. 
If, on the other hand, the indigenous culture is dominated 
wholly by the religious attitude, the result, unless the 
introducers of the new art are especially numerous or 
powerful, may only be to deprive this of the purpose to 
which it is primarily adapted, and to convert it into a 
practice so closely associated with religion and apparently 
partaking so wholly of the religious spirit that it may be 
difficult to recognise any relation to the art of medicine. 

.Similarly, if the indigenous people are wholly given over 
to magic an introduced medical practice may so assimilate 
itself with the native mode of thought that again its medical 
character and rational basis may be lost or greatly obscured. 

Not only doe3 the comparative study of medicine, magic, 
and religion serve well to illustrate the complex character of 
human progress, but it may also teach us much concern¬ 
ing the nature of the evolutionary process by which 
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complexity is brought about. It is generally held that one of 
the chief features of the process of evolution is the increase 
in specialisation of function. That the evolution of human 
society is ia general characterised by such increasing 
specialisation of social function stands beyond all doubt. 
Wo can have no better example of it than the differentiation 
between the leech, sorcerer, and priest which has occurred 
in the history of medicine, magic, and religion. It is a 
question, however, whether increasing specialisation is 
characteristic of evolution throughout, or whether it is not 
rather a necessary feature, I should like to call it even a 
necessary evil feature, of the middle stages of evolution. 

I believe that there are now becoming apparent in many 
departments of social life (I recognise it especially in that of 
science) indications that specialisation can be carried too 
far, and that with further advance we may come again to 
those close interrelations between the different aspects 
of human culture which are characteristic of its earlier 
stages. 

The Relations between Medicine and Religion. 

I will conclude these lectures by considering briefly 
whether this movement contrary to, or across, the growth of 
specialisation is not illustrated by the relations between 
medicine and religion. 

In my lectures of last year I considered briefly the part 
taken by faith and suggestion in the success of the measures 
by which the ruder forms of human society have endeavoured 
to overcome the effects of disease. It is the firm belief of 
savage and barbarous peoples in the efficacy of the rites 
carried out by leech, sorcerer, and priest which is the most 
frequent cause of their success. As medicine has progressed 
and has been differentiated from magic and religion, this 
play of psychical factors has not ceased. Few can now be 
found who will deny that the success which attended the 
complex prescriptions and most of the dietetic remedies of 
the last generation was due mainly, if not entirely, to the play 
of faith and suggestion. The salient feature of the medicine 
of to-day is that these psychical factors are no longer 
allowed to play their part unwittingly, but are themselves 
becoming the subject of study, so that the present age is 
seeing the growth of a rational system of psyclio-thera- 
peutics. One feature of this system which is already 
becoming clear is that it must take account of agencies 
which have till now been held to be the function of the 
priest rather than of the physician. If medicine is to 
maintain its hold on certain aspects of disease which should 
come properly within its sphere, it must find that it has 
much to learn from the priest, if, indeed, some kind of 
collaboration between the two is not often desirable. A 
striking feature of the last twenty years in this country is the 
frequent combination of priest and physician in one person, 
while in America a regular system of collaboration between 
the two has come into being in what is known as the 
Emmanuel movement. 15 

As medicine comes to extend its scope to the wider study 
of disorder of the mind and reaches a higher recognition of 
the part taken by psychical factors in the causation and 
treatment of disease, not only will the work of the physician 
be found to overlap the functions of the priest but also those 
of the teacher, the jurist, the moralist, the social' reformer. 
Ju«t as there are problems and individual cases of disease 
which need the collaboration of priest and physician, so are 
there cases in which the physician, the teacher, the moral 
and social reformer, can help one another far more pro¬ 
foundly and successfully than they have done in the past. 

The study of the latest phase of the history of medicine 
shows us a limit to the increasing specialisation of function 
as a character of social evolution. The relations which seem 
to be coming into existence between medicine and religion 
resemble in some degree those which we have seen to 
characterise the earlier phases of its history. They differ 
chiefly in that the later phase recognises explicitly and is 
learning to understand a set of conditions which were once 
allowed to play their part unregarded and unstudied. In the 
domain of the medicine of the mind—and its scope is far 
wider than is usually supposed—the course of history seems 
to be showing us that the close inter dependence of different 
departments of human culture will be just as much a 
character of its latest and its highest phase as it was charac¬ 
teristic of its earliest and its lowest. 


111 8ee “Religion and Medicine," by E. Worcester, 8. McOomb, and 
I- H. Coriftt, London, 1908. 


OBSERVATIONS WITH ANTITETANUS 
SERUM IN THE MONKEY. 

By C. S. SHERRINGTON, M.D. Camb., F.RS.. 

WAY5FLETE PROFESSOR OF PHYSIOLOGY IX THE mVEItSITT OF OlTOtX 


In the course of inquiries regarding the treatment of 
tetanus, it seemed desirable to the Tetanus Commits*, 
formed under the chairmanship of Snrgeon-Geceral 
ftavid Bruce, to test upon monkeys the relative efficacy af 
the several routes by which the antitetanos serum might be 
injected. With that object the following series of exper. 
ments was undertaken. The monkeys employed were ct 
various species, for the most part Macacos rhesus and Cam- 
thrix . and also less commonly Macacos cynocephalus, and ik 
Jew and ringtail. There is no evidence that these ?evev 
species differ one from another in their susceptibility to tb 
tetanus toxin. Further, it is known that the anthropcj 
orang and the baboon are similarly susceptible. 

The plan of experiment was to inoculate in the same way 
each animal with a like dose of toxin, and then, after \ts 
outbreak of tetanic symptoms, to inject a like dose of acr 
tetanus serum by one or other of the following 
routes : (1) subcutaneous, (2) intramuscular, (3) intraveam 
(4) lumbar intrathecal, (5; bulbar intrathecal, (6;cerebral 
subdural. The period elapsing between the inoculation r&z 
the toxin and the injection of the serum was arranged to be 
similar for separate sets of experiments in which LhediierRi 
routes of injection of the serum were employed. 

The toxin used throughout the series was th« «a»» i 
sample kindly supplied by Dr. MacConkey, of the Usher 
Institute. As tested upou mice it had a virulence giving 
0 001 mgm. as the minimal lethal dose per grm. oou* 
Control experiments with it on monkeys of the speoes «*ee 
showed that the susceptibility of these animals to i; wa? 
somewhat more than four times as great as that of u* 
mouse. The smallest dose of toxin to which the oactw 
experiments in monkeys were carried still proved fata) 
although the animal succumbed then only after a rclanwiy 
lengthy period—namely, on the tenth day from iooeiitwc 
That dose was 0 25 mgm. per kilo, monkey. The coe.no 
experiments with the toxin were made both at the begiccicj 
and at the end of the series of experiments andertatet. 
and no change in the virulence of the toxin was the* fautd. 

The dose chosen for inoculation of the monkeys oc riiiet 
the relative efficacy of the routes of administering theaeraE 
was to be tested was in all experiments the same—nuaeiy, 
2 mgm. per kilo, monkey, that is, M.L.D. for morkey x 6 
The site and manner of inoculation was also in all the 
same—namely, the outer head of the gastrocnemius 
in the region of the “nervous equator ”of the muscle. 

The normal course of events after this dose in the ax 
treated monkey is as follows :— 

About 30-36 hours elapse without symptoms of anytime 
and then a slight flexion of the toes o’f the inoculate bmi 
appears; the flexion is not irregular and spaamsik bet 
steady and enduring. Some 6-12 hours later the oorreepcc: 
ing ankle develops some extension (i.e., plantar flax*: X 
foot) similarly steady and enduring. Then follow? aoe* 
postural extension of the corresponding hip, often wtS? 
slight postural extension of knee. During thethird dayafrsr 
inoculation the fore-limb of the same side as the affecta - 
hind-limb usually begins to exhibit an impairment is 
the animal having difficulty in feeding iteelf 
that hand; this is due not to any inability of ts* 
hand but to slight steady postural extensor spasm as ijs 
shoulder, and sometimes, though slighter, at elbow 
There may be at this stage some tenseness of the causes 
of back and abdomen on the sideof the affected limte. Ah--: 
the end of the third day slight incipient locking of toe .»* 
is usually detectable. The mouth in feeding is opened ies 
freely than normal, as can be detected by giving the armm 
food from which it is accustomed to tear off a large 
such as an apple. With soft food the symptom any ^ 
uunoticeable at this stage. The jaw difficulty 
increases. Retraction of the head commonly appears. 
extensor postural spasm of hind-and fore-limb is all the wr 
becoming more marked. The jaws on the fonrto 
tightlv clenched or only allow a slight nibbling of 
Salivation and often difficulty in swallowing appear. A. -- 
end of the fourth day, or on the fifth, general seta*^ 
developed in the sense that all four limbs are a ri- 
postural extension, there are opisthotonos and retract** 
neck, and the jaw is bhut completely. Death occurs » 
late in the foarth or at some time on the fifth day. 
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The antitetana* serum employed was obtained in part from 
the Lister Institute, in part from Messrs. Burroughs and 
Wellcome. The dose of it administered was throughout the 
comparative experiments the same—namely, 2000 U.S.A. 
units per kilo, of monkey. This quantity was injected invari¬ 
ably as a single dose. The time allowed to elapse between 
inoculation with the toxin and the injection of the serum 
varied between 47 hours and 78 hours, and was similar for 
animals taken as a comparison group on which to test the 
relative efficacy of the different routes of serum injection. 
The injection of the antitetanus serum was in every case 
subsequent to the outbreak of the initial symptoms of 
tetanus. 

Subcutaneous Injection of the Serum. 

The site chosen for injection of the scrum subcutaneously 
was in all cases the Bank on the side corresponding with 
the inoculated hind-limb, the limb in which the initial 
symptoms first made their appearance. The results obtained 
by this injection are given in the following tabular state¬ 
ment (Table I.):— 

Table I.— Subcutaneous. 
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Intramuscular Injection of the A.T. Serum. 

The site chosen for intramuscular injection was always the 
inner hamstring muscle, semimembranosus, of the limb that 
had been inoculated with the toxin. To make absolutely 
certain that the serum was actually inserted into the fleshy 
substance of the muscle a minute skin incision was made 
exposing the flesh of the muscle, and into this the serum was 
Table II. — Intramuscular. 
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injected, and it could be seen that the whole of it was 
received by the muscular tissue. The results following this 
injection are exhibited in Table II. 


Intravenous Injection of A.T. Serum. 

Intravenous injection of the serum was made by the 
femoral vein of the leg not the seat of inoculation by the 
toxin. By a small skin incision the vein was exposed in the 
upper part of the thigh and the serum injected through a 
hollow needle inserted into the vein. The serum could be 
seen through the venous wall while injected. On withdraw¬ 
ing the needle the prick in the vein-wall closed, and there 
was no escape of serum or blood. (Table III.) 


Table III.— Intravenous. 
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Spinal Intrathecal Injection in the Lumbar Retjwn. 

For these injeotions the animal was anaesthetised and a 

limited laminectomy performed in the lower lumbar region. 

The serum was injected by a needle-syringe through the 

spinal theca, which in the monkey is transparent enough to 

allow the serum to be easily traced by the eye after intro¬ 

duction into the tlieca and its course within the theca 
followed. The quantity introduced namely, about 3 c.c., 
depending on the weight of the individual animal—could 
be seen to run rapidly both forward and backward within 
the theca. Usually the quantity of subdural fluid with¬ 
drawn before introducing the serum did not amount to 
1 full c.c. After the serum had been injected the needle 
was allowed to remain unwithdrawn for about two minutes ; 

if withdrawn directly the injection had been completed there 

was a constant tendency for some of the serum to run back 


Table IV .—Lumbar Intrathecal. 
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and escape from the theca by the puncture-hole. The 
wound was then closed with a few stitches, and its healiDg 
met with no difficulty. Table IV. is a statement of the 
results of these injections. In five of the experiments the 
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epinal cord was purposely slightly pricked on its dorsal 
surface by the needle point; this was done on account of 
a suggestion that the wounding of the cord, necessitating 
local rupture of arachnoid and pia mater as it must, might 
facilitate access of the antitoxin to the internal structure 
of the cord. The wounding of the cord gave no obvious 
symptom beyond a twitching of muscles locally at the 
time of the woundiEg. The experiments done in this way 
are marked with an asterisk. 

Bulbar Intrathecal Injections. 

These injections were made by exposing under anaesthesia 
the atlanto-occipital membrane, withdrawing through the 
membrane with a needle-syringe about 2 c.c. of the sub¬ 
dural fluid, and then injecting through the needle the 
quantity of A T. serum required, usually 2-3 c.c. The 
injection has to be made quite slowly, and even then con¬ 
siderable rise in frequency of pulse and respiration ensues 
during the latter part of the injection and is liable to be 
succeeded by failure of respiration. The membrane is trans¬ 
parent and the serum injected can be seen to descend in 
part into the spinal theca, although the needle is directed 
forward. The healing of the wound offered no difficulty. 
The results obtained are shown in the following tabular 
statement. (Table V.) 


Table V.— Bulbar Intrathecal. 
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Injections of A. T. Scrum under the Cerebral Dura Mater. 

These injections were all made in the parietal region over 
the hemisphere of the side opposite to the inoculated limb. 
A small trephine hole was opened beneath the upper part of 
the temporal muscle and the needle of the syringe thrust 
through the dura mater; the needle was a curved one and 
was so passed as not to wound the brain, except in three 
cases, one accidental and two intentional, the two latter with 
the object of making the injection a subarachnoid one. The 
healing of the wound offered no difficulties. The results are 
shown in the following tabular statement. The experiments 
in which the cerebral cortex was pricked by the needle 
are marked with an asterisk. (Table VI.) 

Table VI .—Cerebral Subdural. 
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Duration of Prophylactic Effect. 

A few experiments were made on prophylaxis. These 
sought to ascertain how long a prophylactic dose of A.T. 
serum, the same in amount proportionately as that usually 


employed for prophylaxis in man, protects monkey* apirai 
subsequent dose of tetanus toxin similar to that used in tic 
above experiments—viz., 2 mgm. per kilo. The dose of ant.- 
tetanic serum was therefore 20 U.S.A. units per kilo., and the 
subsequent dose of toxin was 8 times the M.L.D. fornoDkev 
The time elapsing between the prophylactic dose of »er-- 
and the toxin inoculation varied in the individual experiment 
between 3 and 15 days. In five instances, the toxin inocula¬ 
tion having failed to produce more than merely local tenet.* 
the inoculation with toxin was repeated later without act 
intervening re-dosage with serum. The results are *hcwa it 
the following tabular statement (Table VII.) 

Table VII. 
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Two control animals inoculated similarly with the Efce 
dose of the tetanus toxin, but without any prophylactic done 
of the A.T. serum, died in four and five days respect 
The experiments, so far as they go, tend to show that the 
prophylactic dose of serum prevented the dose of toxic pro¬ 
ducing general tetanus when inoculated up to the eifTerie 
day after the prophylactic serum, although it did not far the 
latter part of the time prevent the toxin dose in oaMtocc 
producing some local tetanus. In the observations cc re¬ 
inoculation the protective effect of the development a? Vs* 
tetanus has to be reckoned with. 


AN ANALYSIS OF RECENT TETA.Nl> 
STATISTICS. 

By F. GOLLA, M.B.. JB.Ch.OxiW.. 

CAPTAIN', H.A.M.C. (T.F.) ; MEMBER OF THE WAft OFFICE OWUUTm 
FOE THE STUDY OF TETAUUS. 

(brom the Physiological Laboratory of the Ukirmity 
of London.) 

The tetanus statistics under consideration deal with Ax 
period of 1916 and early part of 1917. 640 cases occzr^ 
in British hospitals in England and France have bes 
reviewed. The cases occurring in England were coHsclr 
by Sir David Bruce and those in France by Sir WUSac 
Leishman. The total mortality is 50 8 per cent, tad coc 
pared with the average mortality of the wars of pre-c«fxr 
days the results are extremely encouraging. That in a €?=*■ 
degree this diminution is due to prophylaxis will be 
to be beyond question, and a small part may ptwbiy ' 
ascribed to better methods in dealing with wounds ici 
consequent improvement in the general condition of - 
patient. 

It is a matter of great difficulty in the absence of caetr 
to ascertain whether in addition to the two before-mein : 
agencies the specific treatment with serum plays gf 
in the reduction of tetanus mortality. In the first lagan 
it is necessary from information obtained from prr-*r“- — 
days to establish how far tetanus following propsjl* 
antitoxin injection resembles the older type of 
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Secondly, if a modification of the disease be established, the 
new form of tetanus must be accounted for in any comparison 
between recent and ancient statistics. 

Tetanus in Pre-Serum Days. 

The classical types of tetanus must be first considered- 
The symptomatology of tetanus in pre-serum days is charac¬ 
terised by the initial symptom of trismus. Rose, in his 
monumental work on tetanus, states that he has never seen 
a case of tetanus that did not commence with trismus, and 
that he could find no authenticated case where trismus as an 
initial symptom was excluded. This is too sweeping a state¬ 
ment. A small number of cases are recorded with history 
of local onset generally going on to secondary trismus, but 
they were cases of very great rarity. A certain number of 
eases of what was called localised tetanus are recorded in 
the reports on the War of Secession, but the term was used 
to designate not tetanus localised to the segmental wound 
area, bat tetanus confined to trismus without tendency to 
spread. 

The classification of forms of tetanus was then based on 
the rapidity and completeness with which trismus developed. 
Hose distinguishes “ vehementes,” in which the jaws cannot 
be separated and the complete development of symptoms 
takes place within 24 hours ; “ completi lenti,” in which 
there is complete closure of the jaws and the symptoms take 
more than 24 hours to reach their maximum ; “ incompleti 
lenti,” cases in which the jaws can be opened a varying 
degree either by the patient or the observer and the symptoms 
develop slowly. Other classifications have been proposed by 
various authors, but all of them assume the occurrence of 
initial trismus. 

The incubation period of tetanus also followed a curve 
which is surprisingly consistent in three groups of statistics— 

Table I. 


Fried crich. War of Secession Rose. 

208 cases. 337 cases. 73 oases. 



those of Friedericb, of the War of Secession and of Rose. 
(Table I.). Nor do the figures of the 1870 war differ from 
this type. (Table II.) About half the cases develop during 
the second week after the wound. About one-third develop 
during the first week. The cases of over 15 days’ incubation 
form about one-fifth of the total number. 

As the incubation period increases the distribution of the 
three types of tetanus among the cases shows a diminution 
of the percentage of the completi type and progressive 
increase of the incompleti. (Table III.) 

The mortality of tetanus can only be safely deduced by 
reference to groups of military statistics. Collections made 
from medical literature are probably valueless on account of 
the tendency to publish successful cases. Thus Friederich 
in 1838 collected 252 cases with a mortality of 50 79 per 
cent., Curschmann in 1889 collected 912 cases with a 
mortality of 44 6 per cent., and Curling collected 128 cases 
with 54 5 per cent, mortality. On the other hand, Poland 
found in unselected groups of cases from civil hospitals 
63 cases at Guy’s with 84 2 per cent, mortality, and 48 cases 
at Glasgow, mortality 87 5 per cent. ; whilst Rose in the 
Bethanien clinic had 100 cases with 86 per cent, mortality. 
In the War of Secession 505 cases had a mortality of 89-3 
per cent. In 1870-71 the German mortality was 90 per 


cent, in 360 cases, or in Richter’s collection of 228 observed 
cases 82 per cent. In the Crimea 29 cases had a mortality 
of 90 per cent., and Larrey, in the Napoleonic Egyptian 
campaign with 42 cases, recorded 82 per cent, mortality. 

The values for the relation of the incidence of mortality to 
the incubation period in the small number of statistical 
collections of pre-serum days showed a considerable degree 
of uniformity. Table IV. gives the results from an analysis 
of the statistics of Richter on cases occurring in 1870-71, 
those of the Bethanien Hospital and those collected by 
Poland. These figures are all in accordance with the law 
that the later tetanus develops the milder the course of the 


Table II. 

Richter. Inoubation of 
tetanus cases, 1870-71. 


Table III. 





-J S-,4- i$-2 


Inculcation of complete 
and incomplete 
tetanus. Based on 
Rose’s statistics. 
Dotted lines = com¬ 
plete. Continuous 
lines -= incomplete. 



disease. Two factors combine to produce this result- 
Firstly, as shown in Table III., the percentage of incomplete 
cases increases with the length of the incubation period, 
but the specific gross mortality for complete cases appears 
from Rose’s statistics to be 85 per cent., whilst that of 
incomplete cases Is 45 per cent. Secondly, a progressive 
diminution of mortality goes on with the lengthening of the 
incubation period for each of the two categories. 

From this survey of the incidence and mortality of tetanus 
in pre-serum days a standard of reference is established 
which allows the influence of prophylaxis to be distinguished 
from tliat of treatment in the new type of tetanus of the 
present war. 

Present Investigation . 

The clinical material under review consists of 316 cases 
occurring in home hospitals, all of which have been selected 
from a larger number as possessing sufficient data for. the 
purposes of this inquiry, and 360 cases reported from British 
hospitals in France, of which latter 60 are without clinical 
notes. In addition, two sets of cases numbering 231 and 
173 reported by Sir David Bruce are considered. 

The clinical information does not admit of classification 
of the cases into the older divisions of vehementes, completi 
lenti, and incompleti lenti, and hence an invaluable standard 
of comparison is lost. The cases are for the present purpose 
divided into three types—those with initial trismus corre¬ 
sponding to the tetanus of pre-serum days, though, as will 
appear later, modified by prophylaxis, and two new types, 
those with delayed trismus and those with local tetanus. 
These latter two tvpes, certainly those of local trismus, 
constitute a new disease and must be considered separately 
from cases of initial trismus if any conclusions as to the 
value of serum treatment by comparison with older statistics 
is to be arrived at. 


Initial Trismus Cases : Lengthening of Incubation Period. 

Table V. shows the incidence in relation to the incubation 
period of 269 cases of initial trismus occurring in England 
and France among the British wounded. On comparison 
with Table II. it will be noted that whereas in 1870 only 
5*7 per cent, of the cases appeared after 21 days there are 
now 30 4 per cent, with an incubation period of more than 
three weeks. During the first three weeks a lengthening of 
the average incubation period is also present, though less 
striking. 
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The most probable explanation of this lengthening of the 
incubation period is that it is due to prophylactic treatment, 
and this is to some extent bore out by the three diagrams in 
Table VI. ; they are taken from sets of cases occurring in 
English hospitals, and consequently exaggerate the lengthen¬ 
ing of the incubation period, as early cases do not tend to 
cross the Channel. Fig. A is compiled from Sir David 
Bruce’s statistics for 1914 when few of the cases had 
received prophylactic treatment and most nearly resembles 
the curves of pre-6erum days. Fig. B is also from Sir 
David Bruce’s statistics for 1915, when prophylaxis had been 
more enforced, and 77 of 173 cases were reported as pro¬ 
tected ; the lengthening of the incubation period is here more 
marked. Fig. C is taken from statistics of 1916, all the 
cases having received a prophylactic injection, and shows 
the most marked delay of the incubation period. Table VII 
affords further confirmation that the delay of incubation 
is due to prophylaxis. The diagram from 47 non protected 
cases occurring in the present war closely resembles the 
diagrams of incidence taken from pre-serum days. 

Initial Trismus Cases: Mortality. 

The relation between mortality and incubation would be 
expected to reflect the law of the inverse relation of 


Table IV. 

A. RfrJUer. _ _ C. Poland. 



D. Poland. 
Glasgow. 



' - IC »0-JU. 



mortality to incubation, and Table VIII. fully illustrates 
this. It will be noted that to a very great, extent the gro«s 
diminution of mortality compared with that in the 1870 
campaign (Table IV.) is due to the prolonged incubation 
period. If. however, the first three week periods are com¬ 
pared it will be found that during the first two weeks Jh e 
mortality in the 1916 rases is slightly below that, of 1870- 
i.e., 75 5 per cent, and 70 per cent., as against 96 j per cent, 
and 85-5 per cent, whereas in the third week the 1916 mor¬ 
tality is slightly above that of 1870. This is precisely what we 
should expect on the hypothesis that the slight initial 
diminution of mortality is due to our improved methods ot 
rendering first aid to the wounded and abstention from 
drastic operations. After the first two week* when the 


cases of exhaustion and post-operative shock become leva 
the mortality from both statistics becomes practically the 
same in the third week. The same remarks hold tna if 
Table VIII. be compared with the Bethanien and Gay’s sad 
Glasgow statistics in Table IV. On the hypothesis that the 
slight diminution of mortality is due to therapeutic wr® 
treatment alone, there would appear to be no reason to 
account for serum treatment being less efficacious in & 
third week than in 

the two preceding Table V. 

weeks. It must at Incubation of Initial trismus caws in Brftl* 
___ Kn ««« wounded—England and Prance. 263 am 

any rate be con- B 

ceded that if the 
slight initial de- 1 

create of mortality qi 
is all that can be 
claimed for serum . , 5 
treatment the re- 
suit is not very ■ t* 
encouraging. j -* 

The statistics 33 

from non-protected 1 

ca«es, though too 1 t. 0 j* 6 —I.* 

small to be decisive, ' l 5d£ —H 

also strongly tup- i ^ s 1 ~ 1 

port the view that | _ Ml _ 

apart from pro- <-f g-H- t 5 -V ^ 5 o 

phylaxis serum 

treatment has no influence on mortality. (Kipa B 
Table VII.) These ca>es, with two exceptions, did dc*. 
arise from wounds received in action ; they oomt<fu« 
cases of Blight injury which was not considered suSctecfiZy 
severe to call for a prophylactic injection—ca.^ of ucoca 
foot and cases following operation for non-tranmatif lesion. 
They can therefore be most fairly compared with casts o£ 
tetanus arising in civil hospitals in pre-serum days. Tb* 
statistics of Rose and those of Poland for Guy s Hospital shoe 
a combined mortality of 79 per cent. The mortality for the 
British non-protected cases is 75 per cent. The difference s 
therefore trivial. 

Cases of Late Trismus. 

The separate consideration of cases of late mrau » 
justified by a consideration of Diagram A, Table IX . 
the enormously increased incubation period. The 
showing the relation of mortality to incubation (Duraa F. 

Table Vl. 



TjTg. 14- 15-21 ovtTh \-j V-lV 15-11 

, if anything, less favourable to serum treatment “ 
the initial trismus group; the difference in tne 
ortality between initial trismus, 62 5 per cent, 
ism us, 42 25 per cent., is obviously due to uf- . 
•ntage incidence of late cases in the I latter group 
Table X. shows the percentage incidence ana c 
1 cases of trismus both initial and late. 
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Local Tetanu* 

Local tetanus appears to have no mortality ; four cases of . 
death when only true local tetanus has occurred have been t 
found in the statistics, but in the absence of more definite 
evidence than their clinical notes afford there does not 
appear to be sufficient reason to ascribe death to tetanus. 

Table XI. shows the relation of the occurrence of local ! 
tetanus to the incubation period (Diagram A) and Diagram B 
the relative percentage of lccal tetanus in all types of cases 
The effect of the dilution of statistics of tetanus with local 
tetanus is shown in Table XII. 


The Curative Action of Serum. 

To sum up, there appears no evidence of any appreciable 
diminution of the mortality of tetanus to be derived from an 
analysis of the statistics of incidence and mortality when 
allowance is made for the modification of the disease due to 
prophylaxis. 

Another infallible sign of a curative action of serum 
should be furnished by an examination of the time after the 
onset of symptoms at which treatment was began in fatal 
and cured cases. In animal experiments the interval of 
time after toxin injection during which antitoxin can act 


Tab lb X. 
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maee. 


B. Mortality. 
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Table XI. 

Case of local tetanus without trismus. 


A. Incubation of 
cases. 





Initial and 'late r 
tetanus and local 
tetanus. 


Table XII. 

B. Mortality. 
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pons, in the cisfcerna magna, and spreading around the sides 
of the pons. Portions of the infarcted lung were sent to 
Captain A. W. Stott, who made the following report: “ Bacilli 
morphologically resembling B. tetani grew in broth anaerobi¬ 
cally, but failed to produce symptoms of tetanus in a mouse 
and a rat inoculated subcutaneously with the culture.” 

There are several points about this case which are of 
particular interest. In the first place, the symptoms closely 
resembled those of hydrophobia. Secondly, the total absence 
of trismus was a remarkable feature, for in splanchnic 
tetanus even occurring in the modified or local form one 
would expect to find trismus accompanying the respiratory 
spasm. The absence of involvement of the limbs also was 
a striking feature, for the patient tossed his limbs and even 
fanned himself during the respiratory spasnivS. 

Splanchnic tetanus, as is known, follows infection through 
wounds of the chest or abdomen. In this case there was no 
immediate infection in these regions, and one must suppose 
that it reached the chest by means of the pulmonary infarct. 
And in spite of the fact that the bacteriological findings were 
doubtful on this point, I think one is still justified in assuming 
that the infarct was the place where the fatal toxin was 
manufactured. 

The hyperpyrexia and unequal pupils appearing shortly 
before death are perhaps attributable to the haemorrhage 
around the pons, which doubtless occurred during and as a 
result of the spasms. 

In conclusion, I should like to thank Major Moffat for 
allowing me to publish the details of the case. 


NOTES ON TEN CASES OF TETANUS. 

Bv REDCUFFE N. SALAMAN, M.A., M.D. Cantab., 

CiPTiII? (TEMP.), R.A.M.C. 

During the 11 months in which 1 acted as tetanus 
inspector in the Colchester district there occurred 10 cases 
of tetanus. The clinical histories are given at the end of 
these notes, as well as that of a case (7a) which proved not 
to be tetanus, but was of interest from the point of view of 
diagnosis. 

The cases are all too few to draw any deductions as to 
treatment, and more especially as to the vexed question of 
the best route for the administration of anti tetanic serum. 
The object, however, of publishing these notes is to draw 
attention to certain points which have a clinical interest and 
value. 

Summary of Case*. 

Tables 1. and II. classify the cases according to the 
method now used on the revised Tetanus Inspector’s Report 
and give particulars as to prophylaxis and treatment. Four 
of the 10 cases died, of these : 

Case 1 had the most acute tetanus and would have died 
therefrom probably apart from his severe loss of blood and 
operation. 

Case 4 was suffering from a fourth attack of tetanus of a 
enbacutc type; he died in acute spasm eight hours after an 
intrathecal injection. No explanation is offered, unfortu¬ 
nately a post-mortem examination was not made. 


Case , 6 .—This patient had a haomothorax and was very 
severely injured. The tetanic condition was not acute, but 
the treatment in the early stages was inadequate. Death 
was due to broncho-pneumonia and heart failure, and not to 
tetanus. 

Case 8 .—This patient had an intensely acute attack, and 
would have probably succumbed in any ease. Treatment 
was inadequate in the earliest stage. 

Of the cases that recovered none were acute. They re¬ 
acted rapidly to treatment with antitetanic serum. It is 
perhaps permissible to say that the life of Case 2 was saved 
by treatment. As regards the remainder it is very possible 
that they would have recovered in any case. 

Observations on Points of Interest. 

Examples of all the types mentioned in Table I. occur; 
two cases deserve special notice, however : No. 7, in 
which trismus was the only symptom complained of by the 
patient or recognised at the time he was seen, and No. 9, 
in which the tetanic condition was absolutely localised to the 
group of muscles surrounding the wound. This case would 
have probably escaped notice had he not been in my own 
ward at a time when I was particularly on the look-out for 
this type of tetanus. He was seen by Colonel A. Carless, who 
agreed in the diagnosis. 

Generally there is no difficulty in diagnosing tetanus, but 
in two of the cases such difficulty did occur, viz., in No. 7 
and No. 7a. In the former, as already mentioned, the only 
symptom was slight trismus associated with loss of the 
swinging movements of the jaw. In No. 7a there was a 
greater degree of trismus but no loss of the swinging move¬ 
ment. I had already observed the constancy of this loss of 
swing in connexion with the trismus of tetanus, but I felt it 
my duty to give No. 7a the benefit of the doubt and advised 
active serum treatment. The end-result—complete recovery 
of opening and swing movement in No. 7, and no alleviation 
of the condition in No. 7 a— confirmed the diagnosis and 
incidentally the value of this sign. 

An effort was made to examine the wounds bacterio- 
logically, but the opportunities were very limited. In 
Cases 1 and 2 round-end sporing anaerobic bacilli were 
discovered, and in Case 2 tetanus bacilli were found at the 
Royal Army Medical College. In Case 2 three examinations 
of pns from the wound were made—viz., one at the com¬ 
mencement of the treatment, one five weeks later, and a final 
one four weeks after the second. In the first there were 
abundant anaerobes, including round-end sporing rods. In 
the second and third there were no ronnd-end sporers and 
the amount of other anaerobes present was much less. The 
suggestion that antitetanic serum may have a bactericidal 

Table I.— Classification of Cases. 

No. of Mortality 


A. Trismus Initial symptoms— ea.se*. percent. 

1. Tetanus with complete closure of jaws (teeth 
cannot be separated) developing within 24 hours 

of symptoms . 2 ... 100 

2. Tetanus with complete closure of jaws, 

developing in more than 24 hours . — ... — 

3. With incomplete closure of jaws. Mouth can 

be partially opened . 4 ... 0 

13. Trismus occurring after other symptoms have 

developed. 2 ... 50 

C. Local tetanus without trismus . 2 ... 50 

Total mortality = 40 per cent. 
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Table 11 .—Details of Canes. 
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action would not fieem improbable, and in this relation the thotnnos, risus sardouicus, and clenched jaws supervened. itWSrj. 
fact that in the 6 cases which recovered the condition of the ho B rt 0 i [ e ^ KMng the „j r » thoca | i^uon the patt-nt rresenwi tk 
wounds improved markedly whilst the patient was under Rymptoms oi a subacuie eas« and good hop* »ere enterumede/bb 


wounds improved markedly whilst the patient was under Rymptome m a subacuie cas« and good hopes were enterumedrfbb 

serum treatment is worthy of note. recovery. The sudden exacerbation of symptoms was qu-te unexpwt* 

To ? fonr infrathponl iniootinns wprp made and at, xn * w ,uld s> * em to b * TO been tha r08U,t oi 1,16 intrathecal inj^ciiMJ. 

in Case ^ tour intrathecal injections were maae, ana at Tnppe WM no qaegtion ol an aphyUxis. 

the second the cerebro-spinal tluid was touDd to be turbio Nothing is known of any prophylactic injections, but he nU'edtbB 
and loaded with leucocytes. Bacteriological and histological he was treated with frequent Injections In his previous stacks, 
examination showed it was sterile; a further examination Cask ft.—Corporal H. w., K.F.C., aged 19. Wounded on XmIIM. 

at the fourth puncture gave similar results. That intrathecal 1917, in an aerodromeu home on the sculp, which be soiled.bytael- 
... , 1 . . ■ e ing his bead with bis muddy hands. On the evening of the M 

injections do cause irritation of the meninges is, of course, th % l(Rt , e , t developed stiffness of jaw, neck and limbs; 

recognised, and one is tempted to ask whether the death of arms and legs gave rise to pain; the teeth could be Mpantd oah 
Case 4 after an intrathecal injection could have been due to b i l? rh , Rnd lateral movement of j*«r was restricted He tarf n«k 
... _ J difficulty In swellowing. Knee-jerk dull. PUntar rifles norm!. 0* 

tnis cause. the 3 j gt treatment was begun with 12,030 units Intraajasuularlyand 

The classification adopted by the Tetanus Committee was continued till April 7th. wnen the patent had reoelraJ «US> 
meets satisfactorily the ten cases that are here dealt with, units. He n>«de an uninterrupted and rapid recovert. 

m. «.__ 1 o z„ Although the symptom were developed on the sixth day ou wmm 

Xhe two ca»es Nos 1 and 8 . in which there were no prophy- in ltie | iearl a , l(1 were D f ari extensive, though subacute, type the 
lactic injections, were of the most acute type and fall patient showed enormous improvement 24 hours after toe first iotm 
naturally into Type A, 1. It is not always easy to differ- muscular injection and recovered completely within eight toy* 1 * 

entiate between Divisions 2 and 3 of Type A. and so far l oa ^ 1 - _ _ 

, , ... ,, , , j - m r o » ^ • Case 6.— H.. aged 32. Wounded on Apr 111th. 1917. Commmnted 

r>a ec nihiMi p.nnln Via n fl/*pn in I onr A fmnnaritinn . ... . 


Case 4 after an intrathecal injection could have been due to * i ll < ' h , Rnd latera , 1 movement of jaw was restricted He muefi 
... _ J difficulty in swallowing. Knee-jerk dull. PUntar rifles norm*]. 0* 

tnis cause. the 3 j gt treatment was begun with 12,030 units Intraajasuularlyand 

The classification adopted by the Tetanus Committee was continued till April 7th. wnen the patent had reoelreJ «U£0 
meets satisfactorily the ten cases that are here dealt with, units. He n>«de an uninterrupted and rapid recovert. 

mu «.__ 1 o z„ ,k crn Although the symptom were developed on the sixth day of» woum 

1 he two ca»es Nos 1 and 8. in which there were no prophy- in ltie | iearl a , l(1 were D f ari extensive, though subacute, type tbs 
lactic injections, were of the most acute type and fall patient showed enormous improvement 24 hours after toe first iotm 
naturally into Type A, 1. It is not always easy to differ- muscular injection and recovered completely within eight toy* 1 * 

entiate between Divisions 2 and 3 of Type A. and so far l oa ^ 1 - _ _ 

, , i . . ij , , , • m_ r o a_ •_ Case 6.—H.. aged 32. Wounded on Aprllllth. 1917. Commmnted 

bad no case which could be placed in Type 2. A comparison compound fractu-e of right arm and extensive flekb woun^idr>fd 
of the time of incubation, Col. 2. Table It., and the classifi- ani back. Stiffness .»f neck was n.iticed on Aprti20tb. Ttwpuktf 
cation shows that the old relationship between rapidity of ™ sick on the 22nd. sum tetanic spasms of shouMwmuscle. 

. , .. -__•. » __ j ‘ „_. li) :• M ... pectoralH f.illo wed, and the nature of the case was realhed on toe i’'n- 

incubation and severity of disease does not hold in those wheu treatment began. Foreign bo iy was removed under Miweit&ehf 
cases where prophylaxis is practised. on r.be 26tn. Phe symptoms incretsod after thl*,and stifftienofto 

r>i- i \t i n jaw wu noticed on the 28th. Tne case was not sod fled till 

Clinical notes on Cases. U n date lhe j aw wa4 locked to within i inch between the iscsor 


Case l.—K B.. aged 31. Wounded over left clavicle on May 1st* edges and lateral m ivement abolished; mild rlaus aardnnicus. Kne* 
19’6. The wound healed rapidly, but the patient was left with some .jerk « +-+. Prior t-i this au intravenous iujectlon «»f 2 -*.OOOunhsaaa 
paresis of arm. No notes as to foreign body. On July 8th he was 9000 units intramuscular w*»re given. The general spwros m» 1 
transterred to "n auxiliary hospital; here a swelling developed over the ditinn of th^ jawsbowe-i Immediate im provrtnent, which pertatei unu. 
left clavicl *, which was incised on Oct. 9th on the assumption that It the end. Uufo-tunately the parient had developed broncfi^pnfaraiKik 
was inflammatory. Violent haemorrhage ensueo. and the cavity was soon alter admission to hospital, and he died on May5.h»pptfWi“3 
hastily packed and the patient sent to the local general hospital for from this Ciuse and with accompanying heart failure, 
opei&t Ion, where the axillary artery and vein were tied. On Oct. 13th Patient stated he had a propbyl ictic injection on April 11th. 
trismus was observed, followed by rlsua eardonious, and later very of setum treatment are given below. It la probable, welng ho* renliij 
frequent, general spasm. The operation wound was very extensive n , _ , T . n , Inta- 

and extremely purulent. Tne patient died next day. He was given Day oI Intra- Intra- Day of “JJj’ „. cu , 

12 £>00 units mtratbecally. 6500 units intramuscularly. His general illness. muscular. venous. Illness. muscular. 

condition after the hirtnorrhage and operation won bo bad that it is J . . . RnfW — o/OOO 

imorobable that he would have survived apart from the tetanus. b . . ~ . .fsj •*“* !. 

It is unknown whether this patient had a prophylactic Injection of * . aS'rwS . m . - 

serum in F-ance, he bad none in England. In t ho wound were found g . . “ {J ••*••• ,M *" _ 

many anaerobes, but no terminal round sporlng ones. Inasmuch as 9 . 12 .I 0 U — W . t>,uw ..... 

the^e anaerobes must, have arisen from contamination during the . lo.OW . — 

operation of Oct 9th, it is to be assumed that tne te’anus infection the tetanic symptoms reacted to treatment, that had the tremtmeot 

took its origin at the same time and was not a recrudescence be n carried out energetically from the beginning the toxic 

Case 2.-J. C. Severely wounied right upper arm and shoulder, the heart might have been avoided and theca-e mUhsb^twoa 
wb.h muon bone destruction, ou July 28th, 19L«. The wounds remained Case 7.—A. S., aged 20. Wounded m\ April 25th, 1917. Compos* 

dirtv and the eondlti .n of i he patient unsarlsfacto y, notwithstanding frac. ure of right arm, with gas gangrene, amputation 
continuous and careful treat nent. On Nov. 10th the patient did not joint. The only symptom complained of by the patient 
feel so well. He described his condition as *• fe-llug funny and queer t ,f the jaw dating lrom May 13th. The nurse- bad w&w ^ 

all over"; took his food well; had no **r*inp or pa»n. Next day nc slight tremors of the left hand, but ap*rc fnnn >hls 

could not eat h«s breakfast because of stillness of j ovb. T »o houm later OIl | y re ally definite tetanic symptom. The swingingmo\-emma« w 
he had two attacks, separated bv a few minutes, "f clonic spasm in the j aw we re markedly limited and separation ol jov* «* ^ J 

right leg; forehead chronically contracted and a mild degree of risut; j , nC h t^tween the Incisors Tuere wa* no increase tone d 

sardoni tus. Treatment wat begun at once and energetically pursued neighbourhood of the wounded shoulder. The patient 

by all rout es. Sequ«stra were rem -ved on ejgh eenth dav «*f treatment, by the intramuscular route, receiving 60,000 units in ll*J» ’ 

The condition of the wound improved ma kedly whilst under anti- war complete 

tetanic serum, a»«d the patient not only entirely recovered <*f the tetanus, This case presented some difficulty of diagnosis, and the 

hut three weeks after the onset of the attack was in a decidedly better officer in charge w-ta d mbtful as M 1-s true nature, but ibeu® 


the tetanic symptoms reacted to treatment, that bad the 
be n carried out energetically from the beginning the toxic 


i inch t>etween the incisors mere wa- no mcnauw mm ■ — ^ 

neigh hourho<xl «if the wounded shoulder, the patient *** „ 

by the Intramuscular route, receiving 60,000 units in 11 d%T> 6WU 
wa« complete , .... 

Ttiln cana nrAspiilnrl Rome diffio.llltV of dlMITOWS, SU* 1 


state of general health than before. 101,100 units of antltetaaie serum 
glv**n in all. 

The pa> lent stated that he had a prophylactic injection on July 29th, 
1916. lie received no other. 


of lateral movements of the jaw waa convincing. 

Case 7a.-S econd Lieutenant C„ aged 32. Voaadrt 
tioe In England on May 25th. 1917. Pe»etr»tlng ragged x 
with haemathorax, numerous lesser wounds atwut '■be ^ 
t.innnf inhAtA and a small wound of left cheek, with id ou /1 


Case 3. -C. C., aged 25. Wounded on Oct. 15th, 1916. Clean pene- tion of left. e>e. and a small wmmdof left cheek, 
trating wound of leit upper arm; no bone or nerve injury. After b)Kly in buccal muscles. On June5»b the patien 6 noticed 
treatment In Norfolk War Hospiial patient was sent to an auxiliary j aw the ope dng between incisors was limited tolm«- # 

hospital for convalescence and discharged on furlough to duty. He in swallowing and complete freedom <>f lateral 6 wlngin>l®J 
com planed of rheumatism in the left arm about Dec. 18th, and felt j aw . Knee-jerk normal. On the 6 to there was in f“J ,-^ 0 , 
heavy and dull and had a b\d .hoAdache for some days. Afier a few u , ne 0 f the left mas^eter and also to a leaser extentot 7 ^ 
days of treatment at home by rubbing with embrocation he walked but none In the other shoulder muscles. Thewouaa 
three miles there and back to see a doctor, and was stnt by him to was s • slight that no dressing was applied. Ou thc 
Colehe-ter General Hospital. He stated that the farther he walked the tetanus was present 60,000 units of anthetanlc f € ( r . u “ 
worse he got, so that by tbe time he returned home not only his arras few days but, although the general condition of tbe ^ i tt | y j J to 
and shoulders were stiff, hut his back and kgs. rapidly, the inability to open the jaws continued- 

On admission the left elbow was fairly flexed at 60° and Ihe tone of patient was entirely rec vered exceDt for th# J** b g*Is ** 1 

the upper arm and shoulder muscles greatly Increased. The jaw was was still limited to 1 inch between tno Incisors. wt“'ug 
fixed to wthin j inch between the edges of tne incisor teeth and lateral swinging movement was perfect. Palpation of t " e 
movement uholish^d. Improvement as regards the movement of jaw ►hows a quite definite rtbroua thickening of tbe ulterior 
and elbow was rapid, but the Increased tone of muscles persisted long Tills case *as evidently not one of tetanus. _ ^ 

after all ot.he r symptoms had vanished, and was not gone till the end of n Q fapm « r Atrft d 46 On July 13th. 1917. 

the fourth week, although treatment was persisted in. The patient months lor n-ttHWjJS 

received 109 500 units, mrwtly intramus-ular. who had been under 'r^tment soms rooniu ^ 

Tne patient, stated that, he had one injection of anti tetanic serum on dr< ?. p J** 0 *. ^slipped 9 . . ,, n which befell 

Oct. l&th. 1916. He received no o.her prophylactic doaea. » «l'K ht f h r« lon „ 


in swallowing ann complete iiwium <u is-cnu . (o(rtgJ |d 

jaw. Knee-jerk normal. On the 6 to there was slg ^ 
tone of the left masseter and also to a je»ser extent ot ^ 
but none In the other shoulder muscles. Tbe w ,°. u “, ‘ 
was s . slight that no dressing was applied. Uu w ^ 


;he upper arm and shoulder muscles greatly increased. The jaw was wa9 at ill limited to 1 inch between tno Incisors. wi n «a 
fixed to wdhin J inch between the edges of tne incisor teet h and lateral swinging movement was perfect. Palpation of t " e | ogerf qr ®® 1 
movement wbolish^d. Improvement as regards the movement of jaw ►hows a quite definite rtbroua thickening of tbe anterior 
and elbow was rapid, but. the increased tone of muscles persisted long Tills case *as evidently not one of tetanus. _ s-rrika’- 

after all otho’ symptoms had vanished, and was not gone till the end of n „ « fapmAr AirA( t ac On July l®' 1911, .urf' 

the fourth week, alt hough treatment was persisted in. The patient £ 7 0 m's montttt (or ***»££ 
received 109 500 units, mostly Intramuscular. ?ho had been under 'r^tment soms rooniu ^ yvl*^; 

Toe patient stated that, he had one iujec'hm of antitetauic serum on dr ®p h>o«, slipped 9 . . H,. th „ n which befdl.^f^ft 

Oct. l& P t h . 1916. He received no Cher prophylactic doaea. 

Case 4.—B. H , aged 21. Wounded o n 3ept. 15th, 1916. Compound m mured bed. , with cnmpW* f! 

fraemre of left humerus. The wound heale-i completely. The patient On July 21-t the patient developed tr ‘* n,us * .► wg(l i^iti®*’ 
stated that he had an attack of tetanus three weeks after wounding, Q f j, vv , B a>id general tetanic symotoms. Trea,,n on t be 2 Stt wd [V. 


irsiiuireoi ic>L uumoius. i ntj wuuiki 'icaiB'i umapuswiy, xuw pAMem. On J Uly 6l-t tne pxwenv wipiuijct. », ajlt ) 

stated t hat, he had an attack of tetanus three weeks after wounding, 0 f ; AW8 a .id general tetanic symptoms. Trestn 
that he recovered in three weeks, but it once relapsed and had tetanic 22 nd, but was n »t energedc. I visited the c* 9 ® a ly 


symptoms for tw > woeka. Two months later he had a third more seve 
relapse. Ttie a’tack here described was the fourth. 


22 nd. but was notenergeuc. * , tv 

16,' 00 uni's intrathecady ani 16 W 5 n l r n SIl w oflong* 
however, of «he heart and commencing wdemjw ^ 


The patient was admitted 10 the vtildtry Hospital, Lakenham-mad, tA) preclude success, and be died on mo 
Norwich, on Marcii 9th. 1917. The left side of the body w-s quite having considerably reduced In severity ftym me - 
stiff, hut no opis>hot'»rios. frequent spa-ms on the left side of the body Details of serum treatment are given below. 




stiff, but no opisthotonos, frequent spa-ms on the left side of the ondy Details of serum 1 
without pain, could only open his mouth hall way. He was given 
450 * units of antitetauic serum int amuscularly at once. At noun on D y of Submit 
the 10 th. he was amcsthetiBed and I withdrew about 40 c.c of illness- ueous, 


c'^r oerehro-splnai fluiu and injected 37 c.c. of serum containing 2 ... 1 200 ... — — 

12.000 units and 4300 unite intramuscularly. At 5 30 p m th- patient 3 ... 3.000 ... — - 

was comfortable, spoke freely, ana had an exceUeut pulse. At 6 30 p M 4 ... — ...16,000... 

he began to breathe heavily and severe tetanic Bpasra with opia- 5 ... — »• 16.000 ... 


Is of serum treatment are given oeiu«- i«> 

Suhcu.i. Intra- Intra- , O.yof 
ueous. muscular, thecal. Illness. ^ ^ - 

-1 oiv\ — ... — i 6 — ftOQO-JSn 


_ 8.^-glP 

- 

_ ^ a.000 - 
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Oisa 9.—McD., aged 27. Wounded on July 24tb, 1917. Small 
penetrating wound at middle of flexors left thigh. Foreign body 
removed. The wound was healed on admission to hoop tal on 
August 3rd, 1917. Examination of the wound that day revealed a 
rery definite tonicity of the muaclea on the flexor sur«»co at thigh 
around the wound and manipulation of the gr -up elicited a spas 1c 
contraction of toe whole l>mb. The patient complained of nothing, but 
on cjueationlng volunteered the Biatcment that a week after his wound 
when walking on the gravel path he noticed how the rough surface 
made his left leg jerk. K- ee-j rk = 44 -. Plantar reflex flexor. Tne 
Achillea tendon-jerk obtained on left only, on which also could be 
demonstrated a pseudo clonus of the ankle. Jaw muscles entirely 
unaffected. Timtmei.t by inirauiuscul&r route 48,000 units in 13 days, 
complete recovery. 

The patient had received a 500 unit prophylactic injection on 
July 24th. 

Cask 10.—O., aged 20. Wounded on June 28th, 1917. Compound 
comminuted fracture of left ankle. After six weeks' Carrel-Dakin 
treatment of the wound, dining the lust two of which the patient was 
in my own ward, he casually remarked one morning t at he had a pain 
at the back of his neck. Investigation showed that, whilst nothing 
definite could be made out at that spot., there was very marked trlimus 
wi'h complete absence of lateral .jaw movements, some dlrbcultv in 
eating which the patient had observed tor five days, but. bad not con¬ 
sider* d worth mentioning, greatly increased tonicity of the Abdominal 
muscles, and jerky sensations in the injured leg. Knee-jerk right 
leg = +. 

Treatment was entirely intramuscular, 48,000 units In nine days, 
ro ultlng in complete recovery of all tetanic symptoms and a marked 
improvement of the condition of the wound whilst under the Influence 
of the antitetanic serum. 

The pal lent had received a 1500 unit prophylactic injection on 
June 28th. 

Barley, Koyston, Herts. 


$dmfos anil JjUlfos af gcafes. 


White aiul Martin's (ienito- Urinary Surgery and Venereal 
Distaste. By Howard Martin, Benjamin A Thomas, and 
Stirling W Moorhead. Tenth edition. Illustrated with 
422 engravings and 21 coloured plates. London and Phil¬ 
adelphia : J. B. Lippincott Company. 1917. Pp. 929. 
Price 30*. net.—In the present edition the twenty-years-old 
test-book has received a thorough revision at the hands of 
Dr. Thomas and Dr. Moorhead, respectively professor of 
genito-urinary surgery to the Polyclinic Hospital and 
Assistant surgeon to the Howard Hospital, Philadelphia. 
The book has been kept back for this purpose and has been 
long out of print. (Such recent developments as the tests of 
renal function, the laboratory diagnosis and control of treat¬ 
ment of syphilis, the value of serums aod vaccines, separately 
ind combined, receive sufficient mention. The author? 3o 
QOt accept without independent study the opinions of others 
ind deprecate the routine antisyphilitic treatment of symptom- 
ess patients in whom the Wassermann reaction persists. In 
is present form the book will be found of practical service 
oy all who are engaged in the treatment of genito-urinary 
knd venereal disorders. 

Reagents and Reactions. By Edgardo ToGNOLI, M.D., 
Professor in the University of Modena. Translated by 0. A. 
Mitchell, B. A. London ; J. and A. Churchill. 1918. Pp. 228. 
Price 6*.— Many reactions are still rather misleadingly 
cnown by the name of the chemist or physiologist who intro- 
laced them. For easy reference to these Professor Togooli’s 
ittle book will be found useful, especially as Mr. Mitchell 
ias added the names of some important reactions not 
mcluded in the original. 

Materia Median, Pharmacy , Pharmacology, and Thera - 
icutics. By W. Hale White. Sixteenth edition. London: 
I. and A. Churchill. 1918. Pp. 716. Price Is. 6d. net.—It 
s fortunate that the continued sale of this essential hand- 
rook, even in war-time, has made it possible to bring out a 
iew edition, dated ahead, and incorporating in an appendix 
.he various official regulations incident to war-time pre- 
icribing. These deal chiefly with the use of sugar and 
glycerine in medicines, the prescription of cocaine and other 
labit-producing drugs, and the substitution of corn starch 
or that from other sources. The book is a safe guide to war- 
.ime as to peace-time practice. 

diseases of the Stomach , Intestines , and Pancreas. By 
lOBBRT Coleman Kbmp, M.D., Professor of Gastro- 
ntestinal Diseases at the Fordham University Medical 
School, New York. Third edition. London and Phil¬ 
adelphia : W. B. Saunders Company. 1917. Pp. 1096. 
Mce 30/. net.—In reviewing the second edition of this 
arge book we called attention to its essentially practical 


nature and the large amount of useful details iff diagnosis 
and treatment. This feature has been borne in mind in 
preparing the present edition, and especially the effects of 
X ray diagnosis in gastric, duodenal, and gall-bladder con¬ 
ditions. Other important additions are in the sections on 
hyperchlorhydria aud obesity. Abundant charts and illustra¬ 
tions are given. 

FormuUry of Certain Drugs used in. the Surgical Treatment 
of Tropical Disease. Compiled by T. F. G. Mayer, 
M R C. 8 . Eng., Senior Medical Officer. Sierra Leone. 
Freetown : At the Government Press. 1917. Pp. 106.— 
This is a useful iittle compilation from the pages of current 
medical periodicals and works of reference, and will meet 
the needs of the practitioner in the tropics who has not the 
necessary works at his hand. The Formulary is arranged 
alphabetically, beginning with acetyl-yr-aminophenyl stibiate 
of sodium and ending with zinc chloride, convenience of 
reference being assured by separate indexes of actions, 
authorities, and diseases. While the information itself is 
commendably exact, great liberty is taken with authors’ 
names, a large proportion of which are misspelled —e.g., 
Dufreane, Leishmann, Erlich, Morrison, Haffkein, and it is 
this kind of petty annoyance which may mislead the reader 
into concluding a more general inaccuracy. But the only 
formula we have found at fault—among very many—is CH 4 0 
for formaldehyd. 

Transactions of the Ophthalmologioal Society of the United 
Kingdom. Vol. XXXVII. Session 1917. London: J. and 
A. Churchill. Price 12 s. 6d. net.—Along with a number of 
valuable clinical papers, some of which have appeared 
in The Lancet, this volume contains a verbatim report of 
the important discussion on the employment of the blind, 
which is very timely in appearance in view of the public 
action which is in prospect. 

A German-English Dictionary for Chemists. By Austin M. 
Patterson, Ph.D., formerly Editor of Chemical Abstracts. 
London : Chapman and Hall, Limited. 1917. Pp. 316. Price 
9/. 6<l. net.—Dr. Patterson has had excellent opportunities 
as an abstractor to make a thoroughly useful dictionary and 
has known how to use them. His book is concise and easy of 
reference, and, as far as we have tested it, both exhaustive 
and accurate. Not the least useful part is the preface 
dealing with the differences of chemical nomenclature in 
English and German, and the method of dealing with diffi¬ 
culties of terminology. The dictionary should be in the 
hands of every serious chemical student. 

Ligations and Amputations By A BROOA. Translated by 
Ernest Ward. M.D.Carab., F.R C S. Eng. With 510 illus¬ 
trations. Bristol: John Wright and Sons. Limited. 1917. Pp. 
282. Price 8 /. 6d. net .—Professor Broca’s work on the technique 
of amputation is sufficiently well known to need no mention, 
and Mr. Ward has done well to make it accessible to 
English readers. The translation is clear and precise and 
quite worthy of the text and the admirable illustrations. 

Origenes y Tendencies de, la Eugenia Moderna. By Joaquin 
Bonilla. Liverpool: Daily Post Printers. Pp 96. Price 
3/. 6 d. net.—This little book, written in Spanish by the Consul 
of Honduras, summarises the history of eugenics from the 
Greek philosophers down to Mendel and Sir Francis Galton. 
The author deals with the conditions brought about in this 
country owing to the war and with their solution in the light# 
of modern teaching. The book is primarily intended for Latin 
America, but will be read with interest in this country. 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D , F R S. Cambridge University Press. Vol. LI., No. 6 . 
Pp. 347-468. Price 9s.—The Metabolism of Argmiue. by 
W. H. Thompson. This is the fourth contribution by the 
author on this subject and deals with the effects on the 
excretion of total creatinine in the urine ; of ( 1 ) arginine 
given in combination with methyl-amino compounds, and 
( 2 ) of certain substances known to be methylated in the 
animal body. The author’s summary alone runs to over 
two pages, so we must refer the reader to the original 
paper.—Observations on Degenerated and Regenerated 
Muscle, by J N. Langley. The observations were made 
on cats chiefly from the point of view of changes in 
muscle weight. The normal difference of weight of 
muscles on the two sides varied from 1 to 5 per cent. 
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The denervated soleus lost weight more rapidly and in 
regeneration it recovered its weight more rapidly than the 
other muscles of the leg. After compression of the peroneal 
nerve, even in three weeks, marked contraction was obtained 
on nerve stimulation. After nerve suture the recovery from 
atrophy was very much slower. The observation that irrita¬ 
bility of regenerating nerve is low for galvanic as well as lor 
induction currents was confirmed.—The Rate of Formation of 
Fibrin Ferment from Prothrombin by the Action of Thrombo- 
kinase and Calcinm Chloride, by John Mellanby. „ The 
formation of fibrin ferment in this way proceeds in a 
manner similar to that in the activation of trypsinogen 
by enterokinase ; the velocity of the change is small at the 
outset, but continues with a constantly increasing accelera¬ 
tion. Thrombokinase and the Ca ion hold a reciprocal 
relation to one another. Neither alone can activate pro¬ 
thrombin. The author suggests that the ultimate 

agent in the activation of prothrombin is the calcium 
ion. Pure prothrombin is not activated by calcium 
in any concentration, but prothrombin to which 
thrombokinase has been adsorbed becomes unstable in 
the presence of calcium salts in proportion to the 
number of kinase elements contained in the complex.— 
Reflexes Excitable in the Cat from Pinna, Vibrisste, and Jaws, 
by C. S. Sherrington. From the sensitive mobile pinna of 
the decerebrate cat a number of pure reflexes can be elicited. 
The movements are protective of the pinna ; some, the re¬ 
traction and folding reflexes, seem directed against irritant 
touches—e.g., the settling of fleas—or against exposure to 
injury in fighting; others, the cover and head-shake and 
scratch reflexes, against the ingress of foreign matter—e.g., 
dust, water, insects into the meatus and its ampulla. The 
mechanical threshold for their elicitation is extremely low, 
while with the exception of the scratch reflex they are 
elicited with difficulty and uncertainty by electrical stimuli. 
The reflexes, although connected eminently with the hairs, 
are connected also with other skin receptors separate from i 
the hairs. Some of the stimuli may be thermal. The 
afferent nerve fibres concerned with each of these reflexes 
are supplied by several segmental nerve roots. As a group 
the reflexes are subserved by the trigeminus, vagus, and first, 
Becond, and third cervical nerves. The superciliary vibrissm 
evoke reflex closure of the eye; the maxillary vibrissie evoke 
no reflex in the decerebrate preparation. Mechanical and 
electrical stimulation of the gum, teeth, both maxillae and 
mandibles, and front part of hard palate evoke opening of 
the jaws, followed by rebound closure. The reflex is pre¬ 
ponderantly unilateral. There is a large representation of 
the jaw-opening and superciliary reflex in the cortex 
cerebri, bub no evidence of any cortical representa¬ 
tion of pinnal reflex movements. All the reflexes are 
easily obtainable under narcosis. The pinnal and super¬ 
ciliary reflexes are readily obtained in the normal animal.— 
X-Acid as a Remedy in Polyneuritis and Beri-beri, by D. T. 
Hulshoff. Although beri-beri may not be a neuritis in the 
strict sense of the term, it depends upon a degeneration 
of the nerve fibres. In fowls polyneuritis can be cured by 
the administration of a small bean —Phaseolue radiatus. 
The author attempted to isolate the active principle. He 
found a crystalline acid which he regards as the active prin¬ 
ciple, but as its constitution is unknown he has called it X-acid. 
Fowls with polyneuritis were fed with dry extract of the 
bean dissolved in water, and this sufficed to cure fchfe disease.— 
On the Reaction of the Blood in the Body, by T. R. Parsons. 
Under equilibrium conditions the hydrogen-ion concentration 
of blood as measured electrometrically is the same as that 
of its plasma. The red corpuscles play a large part in 
determining the ionic equilibrium in blood ; the changes in 
reaction orodneed in blood plasma by increase of C0 3 
tension are much greater than those produced in the whole 
blood. An increase of the relative number of red corpuscles 
to the extent observed in pathological conditions exerts an 
appreciable effect on the reaction of the blood in the body, 
and so on the respiratory equilibrium.' The effect of oxygen in 
expelling (JO . from blood is due to the increased acidity it pro¬ 
duces. Carbon-monoxide, like oxygen, increases the acidity. 
Some Actions of Adrenalin upon the Liver, by F. A. Bain- 
bridge and J. W. Trevan. Adrenalin, when injected slowly 
and continuously into the blood stream, leads to obstruc¬ 
tion of blood flow in the liver, and if the obstruction is 
prolonged the general circulation becomes profoundly 
modified and a condition of •‘shock” results. Anaes¬ 


thetised cats and dogs were nsed, the blood pres#^r 
being recorded from the splenic and iliac veins and & 
volume of the liver by recording the volume of one of a 
lobes in a suitable balloon containing water. The otwrrv 
tions of previous experimenters were confirmed as to its 
injection of adrenalin into a systemic vein or into a 
tributary of the portal vein in causing a rise of peessr-r 
increase of volume of the liver, and an i&cxtMci 
lymph flow from the thoracic duct with lit-e or 
no alteration in the vena cava pressure: and tbo? 
effects are equally well produced whether the 
artery is intact or ligatured. They are due w & 
setting np by adrenalin of some obstruction to tie i:* 
of blood from the liver into the systemic drculatioiL Cor- 
striction of the radicles of the portal vein may te a ecc- 
tributory factor to the rise of the portal pressure, bn*. tb; 
most probable cause is narrowing of the capillary chmr*-‘ 
by swelling of the columns of liver cells. 

The Quarterly Journal of Medicine.. Edited by W nil if 
Osler, J. Rose Bradford. A. E. Garrod, R. HrrcHi*'' 
H. D. Rolleston, and W. Hale White. Vol. XI., Xc 4L 
October, 1917. Oxford: At the Clarendon Press; Lond.i 
Edinburgh, New York, Toronto, and Melbourne : HaspL-fj 
Milford. Subscription price, 25#. per annum, S:*: 
numbers 8#. 6 d. net each.—The contents of this niabr 
are : 1. Artificial Pneumothorax in the Treatment of IV 
monary Tuberculosis, by W. Parry Morgan. The cair 
of action of this form of treatment is critically catadr?: 
It is suggested that it is possible to obtain good rssa.3 
by partial instead of complete collapse, and that the aett • 
of partial collapse can be applied to both gides at the mb* 
time. Dr. Parry Morgan is of opinion that partial catip* 
of a tuberculous luDg tends to give rest to any censohii^ 
portion and thereby to reduce auto-inoculation He ah' 
states that a moderate degree of collapse does not catena * 
interfere with respiration provided it allows sufficient nrrrx* 
tissue to function. As a rule be has injected about 300 r.c 
at the primary operation, and if no difficulty is expentc '*• 
on the first side he has proceeded to inject a 
amount on the other side, at the same sitting in cl*- 
where bilateral collapse has appeared to be desirable in¬ 
wards at intervals of a week to a fortnight be b\i ©*» 
up to 500 c.c., provided it did not produce a positive 
He has not gone on with the treatment for more than ws 
or three months. He suggests the use of a rather mc-e 
elaborate apparatus than that usually employed, a - 

of which has already appeared in The Lascet.-— 2 ASj 3 ? 
Rapid Method of Estimating the Filtrate Nitrogen 
Quantities of Blood and of other Body Fluids, by R J 
The importance of an estimate of the nitrogenous wa** * 
the blood in the diagnosis and treatment of certain a"** 
especially those of the kidney, is emphasised ana a pcartr. 
rapid method for laboratory use is detailed. Bm-j 
the method consists in precipitating the protons, «=-■■ 
fuging instead of filtering, and then testing the ^ 
centrifugate by an efficient hypobromite process. 
ments with Choliemic Red Cells and >orma. Rea L«--> 
the Production of a Haemolytic Immune Body in t-eb^c 
by Leonard S. Dudgeon.—4. A Method of Estimate. --- 
Vibratory Sensation, by J. L. M. Symns. A 
fork and the method of using it are described. - 
with charts of illustrative cases are given. _ Dr- 
concludes that when the vibratory sensation is diff-c^- 
over the sacrum, the disease involves the y* 
when it is impaired over one or other extreniiT- - 
disease involves the peripheral nerves only; while - - 

general it indicates a systemic poisoning. Discuss^ 
nature of the vibratory sensation, he suggests ti* ** - 
sociated from the sensations of pain and temp 
that it appears to be a mixed sensation and Ciosely I*- 

“ deep sensibility. ” __ 

i The Linear. 1914, li.. 90. 


The King has conferred the Order of 
olonel R. J. Blackham, C.I.E.. D.S.O.. MTt - 
i now serving as A.D.M.S. of a Division in ItA • 

The Royal Dental Hospital, Leicester 
as received a donation of £250. being thej?® 0 !? 

> the hospital by the trustees of the late an - 
alomons. 
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MANUFACTURE. 
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Consisting of nearly pure PEPT0N8 and 
EXTRACTIVES from the ARTIFICIAL 
\ DIGESTION of MEAT. 

J Five Suppositories contain the Ex- 
I tractive of 20 ounces of Meat in 
f addition to the Peptone. 

R. H. BouoaiER Nicholson, Baq., Hull 
ft Infirmary, In a case of Gastrostomy, says 
2 “ The Beef Suppositories (made by Sling kb 
» k 8on, York) tocre oj much benefit, the man 
§ saying he JeU great comfort from their use. 

S The man was saved the pangs of starvation 
from which he was fast sinking when I 
** 1 rsl saw Mm.” 

Manufactured only by RAIMBS k CO. 
(Successors to S linger k 8oir), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbkry k Son, 27 A 28, Charter¬ 
house-square, London, E.C. 

May also be had of all Wholesale Druggist* 
and Chemists’ 8 undry men. 


Dispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, Plain or graduated., t 0WBat 
3 and 4 ounce. 6 and 8 ounoe. 

12 ounce. . MarK0t 

WHITE PHIALS, Plain or teaspoona. Prices 

1 ounce. 14 ounce. ^ Charged 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce . Is. per gross, In 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. -- 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7 New Inn Yard, Tottenham Court Road. London, W. L 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank Bloomsbury Branch 



r T'HIS preparation ad- 
* mits the administra¬ 
tion of iron for Ion^ 
j'eriods without digestive 
disturbance or constipa¬ 
tion. The iron, being in 
colloid form, is quickly 
and easily assimilated. 
With Liquid Paraffin no 
habit is induced as with 
purgatives such as 
cascara, aloin, Jcc. Gives 
excellent results in 
Amemia, &c. 

In S-oz. and 16-oz. Bottles. 


CONTAINING 


Dialysed Iron . 20 minims 

Russian Liquid Paraffin, B.P. 55% 

in each tablespoonful. 


GdlUianv frtotijrvinq V C 

«_AlANUFACTURING. It EXPORT JCHEMISTS 


«_^MATsfUFACTURINO. It EXPORT ^CHEMISTS 

Albert WorKs. ParK Street. London, IS .\Xi 
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Hyperthermal-Therapy. 

AMSR.HNE 

* 


Amf"*ne 1- the only A whorintd preparation of D-. Ba/tdede Sanction. 
We are oompeiled to state this, aa there are various imitations. 


The Treatment of CARBUNCLES , BOILS, 
ANTHRAX, ACNE, STYES 9 and Diseases 
arising from Staphylococcus . 


STANNOXYL 


i 


May he applied with camel-hair brush, but our specially designed 
spmy greatly facilitates the application of Ambrine, especially iu the 
cube of deep wounds or extensive surfaces. 

Ambrine forms a dressing which instantly alleviates 
pain—promotes rapid healing forms a sure protection 
against infection of the wound—can be removed without 
pain, haemorrhage, or injury to the newly-formed tissues. 
The healing leaves no scars or contractions. 

The most- efficient means and method of ensuring aotive 
Hyperthermal-Therapy to the practical treatment of 
Rheumatism, Gout, Arthritis, Varicose Ulcers, and 

similar affectt/ns. 

26-10 17. 

g fRS< __I tb*nk you for sending me the Ambrine; I found It very 
effective In a chronic and painful varicose ulceration of the leg. 
Pleasetend another 5*». worth. (Signed) A. t». W-, M.D. 


(An Oxide of Tin and Tin Metal Free from Lead). 

A scientific production the value of which 
has been studied very closely. The effect is 
very prompt; from the second day of treatment 
the pain is relieved, the carbuncles begin to dry 
up, and those which are just opening are 
stopped in their course; the core is not expelled 
but reabsorbed. 

In the majority of cases definite results 
are obtained within five or six days; it is 
seldom necessary to fake the full ten days' 
treatment, and relapses are unknown. 

The daily dose for adults is 4 to 8 tablets: 
children 2 to 4 tablets. 

Supplied in vials of 80 tablets. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., 

fL»r« M. Bhksillon & Co.), 

■Fbone; Hobbork 1311. Carnage Building,Holborn, London, I^.C. 1. Telegram. : tamim &>«*“■’ 



The Scientific Treatment of 
INFLUENZA and allied ailments. 



Medical Treatment of 
CANCER. 


CUPRASE 



According to Dr. Mouneyrat, the 
discoverer of Galyl and Hectine (the 
widely adopted Salvarsan Substitutes). 

FORMULA : 

Chlorhydrate of Quinine o. Hectine —i.e., Benzo- 
sulfone-para-amino-phenyLarsenate of Quinine. 

Non-toxic, produces no ill-results. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 
Not only a Prophylactic against, but a specific in 
INFLUENZA, Catarrh, Coryza, NEURALGIA, 
Malaria, &c. 

H.M S.-, 27-7-17. 

Sin,—I enclose P.O. for the tube of Kinectine. Tbe drug haa given 
every satisfaction. 

W. B. H. W., Surgeon, R.N. 

Jbe Anglo-French Drug Co., Ltd., Holbora, London, K.C. 


Caprasc is a colloidal Copper hydroxide which is obfeto 
chemically by tbe reduction of Salts of Copper in the present, 
of Albumosic Acid. 

The numerous clinical reports from Doctors of repuK 1 * 
various countries give cases of a great variety. 
these pain has been eliminated, and in a good percect^> 
cures are claimed, and in no instance any undesiu® 
effects. 

Its easy application (subcutaneous injections) 
within the reach of all practitioners. It w ad tome. 

Disappearance of the Pain. 

Return of Sleep. 

Increase of Appetite, 

Colour and StXt 

WXRWICMBIR* I* 1 '^ 

Dkar Sirs.—W ill you please send ine Rflutoer i 
ampoule*. The previous lot effected a mo*t ,.L ( rXi 

el- erly lady suffering irotn cervical oancer—tbe o»alu*0* er 
hrw disappeared w»tu its offensive disc arg*. It 

This ca«e was giveu three month*’ life by s Sped* 11 -'' 
operaule. 
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Fresh Light on Tetanus Problems. 

At a recent meeting of the Society of Tropical 
Medicine Professor William Bulloch described 
tetanus as a disease in the clinical knowledge 
of which there has been no advance since the 
time of Hippocrates, and he went on to marvel 
that 20 years after the introduction of antitoxin 
treatment its value to the patient should still be 
under discussion. This breezy reproach is being 
removed by the War Office Committee under the 
chairmanship of Sir David Bruce, whose fifth 
analysis of cases of tetanus treated in home 
military hospitals we published last week, aud at 
whose instance we have been able to publish in 
this and in the preceding issue of The Lancet a 
further series of valuable contributions to the study 
of tetanus from many points of view. 

Statistically, what is to be said can be said 
briefly. Captain H. Greenwood admitted, in the 
debate at the Society of Tropical Medicine, a 
high degree of association between the use of 
prophylactic inoculation and the lengthening of 
the incubation period. Tetanus that takes long 
to develop, as a rule, gets well, and there is no 
need to look about for any other explanation of the 
diminished fatality than the prophylactic use of 
serum. But the association between large thera¬ 
peutic doses of serum and the recovery-rate is 
not at all of the same order, and Sir David 
Bruce himself concludes that in regard to the 
therapeutic effect of antitoxic serum the evidence 
is still inconclusive. Prevention is, of course, better 
than cure, and in no disease more abundantly better 
than in tetanus, but the proportion of wounded men 
who continue to develop the disease in home hos¬ 
pitals is still put down at about 1 in 1000, and with 
the enormous size of the armies engaged the 
absolute number of cases of tetanus remains suffi¬ 
ciently serious to make a problem of first rate 
importance. Prophylactic injection, besides so 
notably diminishing the number of cases requiring 
therapeutic injection, has also produced a new form 
of tetanus, the study of which is greatly adding to 
our store of useful knowledge. The facts of local 
tetanus have already brought Dr. Fred Ransom to 
the view that tetanus toxin does not enter the 
central nervous system by the lymphatic or blood 
channels, but passes exclusively along the motor 
nerves and through the protoplasm of the neurons 
themselves. The toxin in nerves and nerve cells 
is inaccessible to antitoxin. Antitoxin is transported 
by the lymph and blood ; it is not taken up by the 
nerves, and there is no reason for thinking 
that it ever reaches the nerve cells. This appears 
to agree with the clinical facts in man, although 
aot quite consistent with the experimental results 


obtained by Professor C. S. Sherrington with anti¬ 
tetanus serum on monkeys. Using a dose of 
2 mgm. toxin per kilo, of monkey and following 
this dose up after a period of from 47 days upwards 
by an injection of 2000 U.S.A. units of antitoxic 
serum per kilo, of monkey, Professor Sherrington 
was able to save the lives of 2 out of 25 monkeys 
by the subcutaneous route, 3 by the intramuscular 
route, 7 by the intravenous, and as many as 14 
by the lumbar intrathecal route, and finally 13 out 
of 20 monkeys were saved by bulbar intrathecal 
injection. It would seem that under experimental 
conditions toxin which is already firmly united to 
nerve cells can be detached by a sufficient con¬ 
centration of antitoxin in the surrounding lymph 
spaces. Some new examples of the fixation by 
nerve cells of various stereoisomerides were given 
last week in a summary of a lecture by Dr. F. L. 
Pyman and may be read in this connexion. 

The other articles in the tetanus series all contain 
observations of practical significance. Dr. N. A. 
Cooper’s account of more than 100 consecutive 
cases of tetanus in civil practice in India is useful 
as a control, inasmuch as there was in no case any 
chance of using antitoxin as a prophylactic. Many 
of his cases, too, had no external evidence of 
injury. Captain F. Golla’s lucid analysis of recent 
tetanus statistics gives the basis of mortality from 
the disease in pre-serum days and affords a further 
useful criterion for comparison. His figures also 
confirm the view that, apart from prophylaxis, serum 
treatment has so far not been shown to exert any 
influence on mortality. Captain R. N. Salaman’s 
notes on 10 cases illustrate the value of a particular 
sign—the loss of the swinging movements of the 
jaw—in the diagnosis of the developing disease. 
And, finally, Captain H. Burrows’s interesting case 
of splanchnic tetanus is a further illustration of 
Dr. Ransom’s view that tetano-toxin combines with 
any nerve cells with which it comes in contact, and 
that its apparent preference for the motor neuron 
is only accidental, inasmuch as it is to the muscles 
that the tetanus bacilli gain access in gunshot 
injuries, whence the toxin passes up to the motor 
nerve cells. Systematic combined work of this 
nature is rapidly removing Professor Bulloch’s 
reproach and will, we hope, soon lead to an increase 
in our knowledge of tetanus which will exert a 
beneficial effect on its treatment. 


The Care of the Pregnant Woman. 

AT the present time, when we have to consider 
not only the falling birth-rate—common as it is to 
almost all the civilised nations of the world—but 
also the terrible loss of life among the younger and 
more virile members of the communities which are 
now plunged in grimmest struggle, it is impossible 
to exaggerate the importance of conserving the 
health of the expectant mother and her unborn 
child. The matter is one which is now attracting 
much attention, and steps are being taken in many 
of our large cities and in many rural districts to 
extend or to initiate this branch of preventive 
medicine. It is evident, however large a part is 
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played by heredity, that improved health cannot fail 
to be of benefit to the babe while still within the 
mother's womb. And it is difficult to realise how 
little, until comparatively lately, has been done in 
this direction, how many thousands of women pass 
through the whole of their pregnancy without once 
seeing or consulting their doctor, and how few 
medical men realise to the fullest extent what can 
be accomplished by antenatal care and treatment. 
For there are many measures which may be taken to 
ensure the health of the unborn infant, and to safe* 
guard the mother from the perils which may beset 
her during the nine months of her pregnancy, a 
time when indiscretion or want of care may endanger 
not only her own life but also that of her baby. 

We must admit that our knowledge of many of 
the problems of antenatal pathology is very scanty, 
but it is a fruitful field for investigation, and, 
without doubt, research in this direction, which 
will be much more possible in the near future than 
it has been ever before, will yield abundant results. 
The interest awakened on the part of the public 
generally in these matters has been very marked 
recently, and Maternity and Child Welfare Centres 
are springing up all over the country. These 
agencies are performing a very valuable work not 
only in educating young mothers in the proper 
care of their infants but also in encouraging 
them to seek medical advice as a routine measure 
at an early period of their subsequent preg¬ 
nancies. When every expectant mother realises i 
that it is not fair to herself, to her unborn 
child, or to her doctor, to withdraw herself 
from skilled supervision at all during her period 
of gestation, a very large step forward will 
have been taken in the promotion of preven¬ 
tive midwifery. It can be asserted truthfully that 
if every woman were compelled to enter a lying-in 
hospital for her confinement some thousands of 
lives would be saved in the United Kingdom every 
year as a result of the almost total abolition of the 
risk from puerperal sepsis; and similarly if every 
woman was compelled to place herself under the 
care of a doctor during her pregnancy the death- 
rate from the toxaemias and accidents of child¬ 
birth would be greatly decreased. It is a sad 
reflection to make that in this country more care is 
bestowed as a rule upon a thoroughbred mare when 
in foal than is bestowed upon the great majority 
of expectant mothers. It has been stated that “ it 
is more dangerous to be a baby in London than a 
soldier in the trenches,” but we may look forward to 
the time when it will be impossible to level such a 
reproach upon the nation, for the death roll among 
infants is in reality the concern of every one of ns. 
lb is impossible to imagine that such a state of 
affairs will be allowed to continue in the better 
appreciation of the value of infant life which is 
becoming so widespread. 

In a Presidential address delivered before the Itoyal 
Academy of Medicine in Ireland, Professor Alfred 
Smith advocates the establishment of what he 
terms expectant-mother hospitals and their endow¬ 
ment by the State. In the event of mothers being 
unsble to enter such a hospital, he suggests that 
tbeyshoukl attend special dispensaries foradviceand 


any necessary treatment. It is questionable whether 
it will ever be possible to get mothers among the 
poorer classes to enter such hospitals in any large 
numbers, and we are inclined to believe that a 
more general establishment of the maternity 
centres now in operation would meet the case 
to a large extent. At these centres the mother.* 
can be watched and supervised, their health when 
necessary attended to, and their home conditions 
investigated and dealt with by the visitors working 
in association with the centre. The development 
of these centres, with the addition of pecuniary 
means for providing necessitous cases with proper 
food and, if necessary, whatever may be requited 
at the time of the confinement, is even row making 
great progress, and in many of the larger hospital* 
at any rate there are beds available for any preg¬ 
nant women who require special care or treatment. 
It would be impracticable to provide such hospitals 
for any very large number of expectant mothers, 
but the provision of well-equipped maternity and 
child-welfare centres all over the country, assisted 
if necessary by State funds’, should be quite a 
feasible matter. It would not be a difficult thing 
in the course of time to persuade every woman 
to register her pregnancy at such a centre. 


Annotations. 

“ Ne tjuid nlmis." 

THE PHYSICAL BASIS OF GENETICS. 

To the average hearer the expert is never so 
interesting as when he comes out of experts and 
makes contact with the world beyond his partiralar 
specialty, and Professor W. Bateson's lecture ot the 
Royal Microscopical Society last week had the 
special interest of a borderland subject, lienew- 
ing the newer American researches in cytology. 
Professor Bateson discussed how far these mighc he 
taken as forming a material basis for the well 
known facts of genetics. The assumption that it i? 
the individual chromosome which carries on * 
particular character from germ cell to germ cell n- 
of course, untenable, as there are far too te* 
chromosomes in a nuclear skein for each tote 
bearer of a single discontinuous characteristic, ho 
Professor Bateson agreed that the American 
observers were well within their rights fa ' 

dating the number of chromosomes with. t‘ 
inheritance of groups of characters'^^ 
linkage—although himself believing that t e 
was some more ultimate physical basis co®® 
to both inherited character and nuclear fiww■ • 

| Many of the points which be made easily slude * 
i mind when freed from the lecturers 
magnetism, and from the hypnotic J** • 
genealogical tables and charts of Men * 
characters, aud one of the practical dedoc 
may be cited. Professor Bateson regms 
proven that in the inheritance of colour-bl . 
the male element must be taken as deternunin* ► 
sex. The spermatozoa, he concludes, an j 
determined as male or female quite irrc5 *T- i; ‘ it - 
of the influence of the ovum they are ‘ e * 
whereas the converse is true in certain wei ^ , 
instances in the animal kingdom. In ^ 
kingdom an extra, the so-called X*chromoso 
been shown to be present in the P re ° ni " 
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sox-element. Presumably the same also holds in 
rnan. At the close of his lecture Professor Bateson 
paid a generous tribute to the work of proto/.oologists 
and expressed a hope, which we share cordially, 
lhafc a more coordinated study of genetics and 
protozoology will lead to the solution of some of 
the basic questions now at issue. 


THE ADMINISTRATION OF LARGE DOSES OF 
QUININE BY HYPODERMOCLYSIS IN THE 
TREATMENT OF MALARIA IN TROOPS. 

Professor U. Pende, of the University of Palermo, 
has used for more than ten years a method of 
treating malaria which he strongly recommends as 
effecting both a “ therapia magna sterilisans ” and 
an economy in the use of quinine. Subcutaneous or 
intramuscular injections have frequently failed to 
triumph over the infection even in doses of one 
gramme repeated daily for 20-30 days, whereas 
Professor Pende s method, which has nothing to lose 
in comparison with the intravenous by way of 
rapidity and certainty of action, has the advantage 
of being able to introduce into the circulation a 
larger quantity of quinine without any danger, and 
thus of paralysing to the utmost the vitality of 
the most resisting forms of parasite, even when 
entrenched in the depths of the various viscera. 

The method consists in a hypodermoclyeis, repeated every 
5-6 days for 4 5 times, of 250 grammes of physiological salt 
solution, to which arc added 2 grammes of bihydrochlorate 
of quinine, and half a cubic centimetre of 1 in 1000 solution 
of adrenalin. The technique is very simple, the middle of 
the anterior external part of the thigh being selected as 
the most favourable site for the injection, the fluid being 
held about 6 feet above the ground penetrates the tissues in 
10-20 minutes and causes no pain ; absorption is rapid, as the 
drug can be detected in the urine about an hour afterwards. 
The first injection is given, if possible, 6-7 hours previous to 
an attack and is followed bv a second in 15-24 hours; on the 
tlfth to sixth day a third* is given, and after a further 
5-6 days, a fourth, always in the same dose of 2 grammes, 
equivalent to 160 grammes of pure alkaloid. A week 
after the fourth injection quinine is given by mouth in 
doses of 2-3 grammes a day in 6-9 powders, for two 
days in succession every week for a couple of months, 
arsenic and iron being given on the intervening days. The 
effect of the treatment is that in the majority of cases the 
temperature falls completely, sometimes with a rapidity 
very striking in severe forms which have resisted previous 
treatment by quinine by the mouth or ordinary hypodermic 
injection. Sometimes there is a modified abortive attack 
one or two days after the second hvpodermoclysis, followed 
by complete apyrexia. After about three months a perfect 
clinical cure results. 

Professor Pende considers that the results would 
be still better, and reduce to the minimum the pro¬ 
bability of relapses, if the treatment could be always 
applied in the initial attacks of a malarial infection 
—that is, before the formation of quinine-resisting 
gametes. There appear to be no contra-indications 
to these heroic doses of quinine in subjects free 
from organic disease of the circulatory system or 
kidneys. No traces of albumin are to be found in 
the urine, while the addition of adrenalin serves 
to counteract vasomotor collapse which might be 
apprehended from such large doses of the alkaloid 
in subjects specially predisposed to vascular atony. 


OPHTHALMOLOGIOAL SOCIETY OF THE UNITED 
KINGDOM. 

The next annual Congress of the Ophthalmo- 
logical Society of the United Kingdom will be held 
under the presidency of Mr. E. Treacher Collins, 
secretaries, Mr. S. A. Kinnier Wilson and Mr. M. S. 
Mayon, on Thursday, Friday, and Saturday, May 2nd, 
3rd, and 4th, 1918. On Thursday, May 2nd, meetings 
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Venereal Diteate in the U.S. Army. 

A recent meeting of the College of Physicians of Phil- 
adelphia was entirely devoted to a discussion on the control 
of venereal diseases under the new conditions consequent on 
military mobilisation in the United States. ColonelT. H J. 0. 
Goodwin. A.M S., opened the debate with an account of the 
venereal campaign being carried on in this country, empha¬ 
sising the fact that during active service the diseases are 
more adequately dealt with than in time of peace. Major 
W. F. Snow, of the U.S. Medical Reserve Corps, spoke of 
the authority given to the Secretary for War over the zones 
surrounding military camps. Every effort was being made 
to obtain the “ social facts ” from infected soldiers in order 
that “carriers” might be traced. Colonel F. F. Russell, of 
the U S. Medical Corps, who has been commissioned by the 
Surgeon-General to organise the preventive side of anfci- 
v^nereal measures, stated that the third week of the draft 
army showed an “astonishing increase” in the number of 
cases of venereal disease. He added : 

“Whether this means that these diseases are much more oommon 
among young men of military age in the civil population thin we ever 
supposed l do not know. Certain it is, however, that we have almost 
400 per KXD, whereas our highest rate In the last 20 years in the Armv 
has been 162. 

We shall Institute early treatment of venereal Infection by all the 
so-called pr"phyl«ctlc methols. if possible, within a few hours of 
exposure. We shall make frequent Inspection of f he troopi to niscover 
conceited cases. We shall penalise a man who develops venereal disease 
by tak'ng away bis pay and hli liberty until he Is cu ed. If he develops 
venereal disease and does not avail himself of the facilities of treatment 
he will in addition be court-martUlled, and if found guilty he will be 
placed in confinement at hard labour.” 

Colonel Goodwin spoke of venereal disease as being the 
commonest cause of invaliding in the U.S. service, others 
being in order of frequency : tonsillitis, influenza, bronchitis, 
diarrhoea and enteritis. Other speakers emphasised the 
crucial value of education and recreation. Mr. G. W. Braden, 
of the Central Y.M.C.A. of Philadelphia, quoted the fact 
that on the Mexican border, when the men were kept busy 
with wholesome games aud amusements, the number apply¬ 
ing for prophylactic treatment was very low, and Colonel 
Goodwio confirmed this view from experience of the Y.M.C.A. 
in this country. 

The Teaching of Sex Hygiene. 

Sir Thomas Barlow’s address at the Annual Meeting of the 
Incorporated Association of Headmasters has been published 
in papiphlet form (price 2 d.) by the National Association for 
Combating Venereal Diseases. The announced title of the 
address, The Teaching of Sex Hygiene, was widened to The 
Incidence of Venereal Diseases and its Relation to School 
Life and School Teaching, in order to give the speaker the 
opportunity of putting the headmasters present in possession 
of all the aspects or the subject which he thought would be 
ostful to them. He spoke of the relatively high death-rate 
from syphilis among the upper and middle classes as 
compared with miners, textile workers, and agricultural 
labourers, and said that in some military camps officers had 
encouraged their men to enjoy themselves sexually when they 
had a chance. Sir Thomas Barlow then emphasised the need 
for self-control and a high moral tone throughout schools ; 
no boy, he said, should be admitted to a public school 
unless the master had been informed how far the boy 
had been warned against masturbation, or until the boy 
had overcome the habit if acquired. To the boys 
leaving school he thought it was expedient not only to 
explain the value of continence but to make them understand 
the function of the testicles in supplying an internal secretion 
contributing to the energy and vigour of youth. The risk 
of acquiring sexual disease ought to be mentioned, but to 
normal boys was less effective as a deterrent than other 
arguments. He spoke of the value of a course of school 
lecture demonstrations on the principal facts of animal 
economy, but, in common with Huxley, would leave out the 
sexual organs in the first course. JSir Thomas Barlow’s 
thoughtful and stimulating address will have interest for 
school doctors as well as teachers. Mr. Stephen Paget’s 
lecture on Adolescence, in the Sheldonian Theatre, to Oxford 
University Extension Students has also been printed (London : 
Constable and Co. Price Id.). So far, he says, as adolescence 
is concerned, if ever there was a time when we ought to 


speak plainly it is now. Whether we like it or not. the aid 
habit of silence has for some years been falling away Iron 
us. What children need, however, is not physiology alone, 
but physiology and faith together. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Anti-Malarial Measures in Bengal. 

The Governor of Bengal has visited parts of the pronoa 
to see for himself the nature of the anti-malarial mcisnr^ 
being carried out. Malaria is very prevalent on the bariso' 
the Ganges all the year round. The object of the measures 
adopted is to reduce the breeding places of mosquitoes tot 
minimum by turning the low-lying area into a single sheet 
of water at intervals during the flood season, and by draining 
it thoroughly both at the beginning and at the end of tw 
rainy season. 

The Blind of Bengal. 

The report of the Calcutta Blind School for the year I9ic 
shows that 1916 is one of the most memorable vears io he 
annals of the blind in India. It h&9 witnessed the introdw 
N°n of easy rates for “ blind literature” packets by the Indiar 
K° 8 i»r^ i C ®’ of an Association of tVorkerslor 

the Blind in India, the publication of a magazine in Mvaore 
m the interests of the blind called the Light to tht Blind ,ini 
most important of all, the issue of a circaiar by the Govern 
ment of India on the question of the education of the defec 
During the year the Government of India also raised 
* * question of teaching Indian soldiers who have retained 
total ly blinded from active service some trade by which ibey 
could earn a little money with which to supplement their 
pension. 

Public Health in Bombay. 

Dr. J. A. Turner, the executive health officer to the 
municipality, in presenting riis seventeenth anneal report- 
states that, considering the circumstances and conditions 
prevailing, the health of the city of Bombay during 1915 ia- 
been extremely good, though not quite*so good as in the 
exceptional year, 1915. At the same time be admits that, 
except in one or two matters of detail, little progress hw 
been made in improving the sanitation of the city; tea has 
been due to financial stringency on account of toe war. The 
population in 1911 was 979,445, and on this Cessna the sick 
ness and mortality ratios have been calculated. The total 
death-rate was 31*21 per 1000, a reduction on the quin 
qnennial average of 32 92 for 1911-1915, and lower m 
m any previous year except 1915, when the quite 
exceptional ratio of 2417 was recorded. The daib-ntf 
*or , tT i a es (27*56 per 1000) was, as always, ranch iovrer than 
that for females (38*11), being largely to be accounted for 
the preponderance of males, who form nearly iwo-thirds 
of the population. Hindus of various castes nuinhcrSM-^ 
with a death-rate of 30*65; for Musss Imans the ratio vw36*91. 

19*22, and for Europeans 33*58 (in a popuia^wn 
?o 7 o /' T . he infaafc mortality ratio (per 1000 birthi)was 
387*8, being higher than in the three preceding yews; *boai 
two-thirds of the births occur in tenements of ooe row 
and with these infants the mortality ratio was 454 per 1®0; 
in tenements of four or more rooms the ratio was 23S, ano 
among infants born in hospital not more than 92perHXD. Tbe 
municipal nurses and health visitors of theSaaiUrvAs^a 
fcion and of the scheme started by Lady Willingdon. wbj 
are all qualified midwives, continue to do much good won 
in the prevention of disease and in the nurtured infaoB. 
there are three maternity homes for the poor, two new oa« 
having been opened in 1916, and others being iocoor*® 
formation ; these homes are visited regularly by mern»« 
of the Ladies’ Committee; the health officer stales that it 
is impossible to over-estimate the very valuable 
which is being done in this direction, and whiefe 
promise of further development. The mortality W® 
epidemic disease per 1000 was higher than in the ex«£ 
tional year 1915, but lower than in the decenninm j-w 
1915); smallpox caused 1021 deaths tl*W per ICOOi, Jgf 
considerably in excess of the decennial average v~' 
otherwise the figures Bhow an improvement on 
whole, except in the case of plague, which caused i 
deaths (2 02 per 1000), more than three times tb« 
of deaths in the preceding year, which, however. W 
the lowest on record. Rat destruction was ctinjv. 
vigorously, 943,346 having been collected and W&J 
nearly half of these were bacteriologically exim®®; 
percentage found infected being 2 54, au increase c® ; 
percentage of infection (1*57) in 1915; in March the <t 
percentage was 6*57, and in April 7*30; the plague 
these two months were in the ratios of 6 ami 
respectively. Wherever a case of plague oocurrw* 
infected rat was found, the place was treated with F^** 




Thb Lancet,] 


THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. 


[Dec. 29,1917 979 


together with all the passages ami gullies m connexion; 
22,000 rupees were expended on disinfection by this and 
other disinfectants. Small pox was more prevalent than in 
the preceding year and in the deceunium : there were 1021 
deaths, double the decennial average (511). Cholera caused 
141 deaths, and prevailed throughout the year, though not 
with epi leraic intensity. Tuberculosis continues to be both 
prevalent and fatal, having caused 1902 deaths (1-94 per 1000); 
this is higher thau in the previou- year (1*74), but Ies3 than 
the quinquennial average (1911-1915) of 2*29. A special 
inquiry watt conducted as to its incidence; it was found 
that the Telugu community were highly infected, especially 
among women working under most unhygienic conditions. 
Owing to a severe outbreak of small-pox the Arthur Road 
Hospital was converted into a special hospital for this 
disease in April and May; afterwards cholera cases were 
admitted. The small pox statistics at this hospital now 
extend over 29 years, embracing 10,393 cases; Dr. N. H. 
Choksy, who has* been connected with this work throughout 
the whole period, poiuts out that the case mortality for the 
vaccinated has averaged 15 50 percent., for the unvaccinated 
3530 per cent.; the mortality among the latter was more 
than twice that of the former! although many of these were 
but imperfectly protected. A valuable series of cholera cases 
treated at the hospital from 1893 is also tabulated by Dr. 
Cboksy; for the period 1893 1904 the recoveries were 
25 per cent.; in the live y**ars, 1905-1909, they average 
47 per cent.; for 1910-1912, 52 30 per cent.; and for 1913-1916, 
67-30 per cent. In this last period the treatment has 
consisted in subcutaneous injections (one to two pints of 
hypertonic saline) for all grave cases of collapse, and rectal 
injections in comparatively milder cases, supplemented by 
pituitrin, atropine and caffeine, or theobromiu sodium sali¬ 
cylate, as required. Dr. Turner’s report is full of interest 
and is supplemented by numerous detailed tables and a map. 

Small-pox in Burma. 

The Sanitary Commissioner of Burma in his latest report 
points out that small pox is brought into Burma chiefly by 
sea, ami that epidemics in India are generally followed by au 
outbreak in Burma. Rangoon is never free of small-pox, 
but the disease is kept in check by efficient vaccination. 

'Burma Medical School. 

Chinese and Indian residents of Rangoon have subscribed 
to a fund for awarding prizes to successful students at this 
school. The Inspector-General of Civil Hospitals, Burma, 
and the Secretary to the Government of Burma have been 
appointed trustees of tbe fund. 

Charitable Dispensaries in the Punjab. 

The Inspector-General of Civil Hospitals of the Punjab 
estimates that at least 93 new dispensaries are required. But 
even with the contemplated additions there will be on on 
average no more than oue dispensary for every 35,000 persons 
in the province, aud it has to be remembered that the radius 
of influenceof each institution is uecessarily limited,aud that 
there is no class of scientifically trained rural practitioner to 
whom the villager liviug remote from the nearest dispensary 
can turn for relief in his sickness. 

Women's Work in India. 

A women’s registration bureau has been started in India, to 
enable every woman to take a share in war work of some kind 
or other. lu this relation the Lieutenant-Governor has issued 
a letter to all the commissionersaud heads of departmentsat 
the request of the Commander-in-Chief in India appealing for 
assistance in obtaining the services of a certain number of 
hospital visitors and V.A.D. nurses who have passed the 
necessary tests for auxiliary service in station hospitals in 
Burma. 

Military Sanitation in India. 

It is officially announced thata standing sanitary committee 
will be formed in each division to consider and report on 
measures likely to conduce to an improvement in the health 
of the troops, both British and Indian, in cantonments, and 
to assist the Divisional Commander in initiating proposals 
for such measures. 

Appointments in India. 

Captain P. M. Iiennie, I.M.S., having been posted to 
military duty, Major R. A. Needham, D.8.O., I.M.S., 
Assistant Director-General, I.M.S. (Stores), is appointed 
health officer, Simla, in addition to his own duties. 


The King lias appointed Mr. Hugh Mallinson 
Rigby, surgeon to the Household, to be one of his Honorary 
Surgeons. 

By will the late Mr. Alexander Grant-Meek, 
of Devizes, and Lord of the Manor of Manningford Bruce, 
has left £1200 each to the Devizes Cottage Hospital, the 
Royal Mineral Water Hospital, Bath, and the Savernake 
Cottage Hospital. 


dunes piittknn. 

“Audi alteram partem/' 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 

To the Editor of The Lancet. 

Sir.—T he terrible plight of these poor Belgian doctors 
and pharmacists is well known to the members of the com¬ 
mittee, and is vouched for by the touching letter from Mr. 
Poland in your issue of to-day. Some members of the pro¬ 
fession have given with great liberality to the Fund, and 
some, under the impression, I have reason to btlieve, that 
there was no great need, have contributed small sums, but 
when the need was pointed out have increased their sub¬ 
scriptions. May I appeal to others to do likewise and to 
give as generously as they can. I enclose my cheque for £25. 

I am, Sir, yours faithfully, 

Harley-atreet, W., Dec. 22nd, 1917. HERBERT R. SPENCER. 


THE ADMINISTRATION OF BROMIDE. 

To the Editor of The Lancet. 

Sir,—T here is probably no drug in the Pharmacopoeia 
more valuable than potassium bromide, and yet it is one that 
is constantly decried by some physicians. It has al wrays 
appeared to me that the dislike to this drug was largely due 
to the erratic way in which it was administered. It is usually 
given in larger doses than are necessary, and in order to 
counteract its depressing effect a stimulant such as strych¬ 
nine or nux vomica is prescribed with it. Why not give a 
small dose and avoid having to give an excitant which is 
usually directly harmful to the patient who is in need of 
the bromide salt? 

For many years I have been prescribing potassium bromide 
in very small doses, and I have found a small dose such as 
5 grains once a day long continued far more efficacious 
than larger doses for shorter periods. In functional nervous 
disorders, such as neurasthenia and nerve exhaustion, and in 
traumatic neurasthenia reflex irritability is one of the earliest 
symptoms, and as this irritability increases, so the person¬ 
ality of the patient becomes more and more disturbed. Now 
if it is possible to control this irritability, the patient may 
rapidly improve and may continue to work with comparative 
comfort. I have found from long experience that 5 grains 
of potassium bromide once a day will control this reflex 
irritability. The smallness of the dose avoids the depressing 
effect of the salt, and it may be taken with great advantage 
for many years during the active business or professional life 
of the individual. 

On finding the value of these small doses in controlling 
hypersensitivity and irritability in adults, it occurred to me 
that still smaller doses might be of value in childhood, and 
the results obtained have been equally satisfactory. The 
excitable and irritable child wears itself out, and as it grows 
further nervous and mental symptoms develop. For example, 
many persons, including children, who develop epilepsy have 
passed through one or more years of increasing nervous 
excitability. Correct this irritability and the epilepsy is 
prevented. That this is true I have proved in many cases ; 
for example, I have prescribed one daily dose of 3 to 4 grains 
of potassium bromide for a child whom I regarded as a 
potential epileptic, and gradually the irritability would dis¬ 
appear ; the dose was then discontinued under tbe usual 
belief that it was harmful to continue for any length of time, 
and slowly the symptoms would recur and finally culminate 
in an epileptic seizure. A physician need have no hesitation 
in keeping an excitable or nervous child on a trifling dose of 
bromide throughout the greater part of his school days. The 
potassium salt is undoubtedly more efficacious than the other 
salts and is not depressing in small doses. It is true that 
some cases of nerve exhaustion require larger doses to begin 
with, but it should be the aim in these cases to reduce the 
dose as soon as possible and then continue for years if 
necessary. The reason I recommend continuing for years is 
that once a person suffers from uerve exhaustion he will 
always tend to get a recurrence of his symptoms with stress 
and mental strain, and I find that the small daily dose of 
bromide is a great protective. I have never known a person 
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suffer from taking bromide in this way, but, on the other 
hand, it is only too common to see patients suffering from 
the want of it.—I am. Sir, yours faithfully, 

Harley street, W., Dec. 17th. 1917. MAURICE CRAIG. 


THE 


TREATMENT OF EXOPHTHALMIC 
GOITRE BY X RAYS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Dec. 15th Lieutenant-Colonel 
T. P. Dunhill discusses the treatment of exophthalmic goitre 
from a surgical point of view. In the course of his paper— 
the fairness and courtesy of which might serve as a model 
in medical controversy—he makes the following remark 
“It ought to ba possible to obtain some unanimity of observation 
among men who are working along different lines to the same end. If 
evperionces oould bo exchanged ; if. above all. men of divergent views 
oould see the same cases before and after treatment, or before and after 
operation. It should help/' 

As Lientenant-Colonel Dunhill docs me the honour to 
refer to me as one of the exponent of the X ray method of 
treatment, I think that perhaps a few comments on my part 
may help to bring nearer that mutual understanding for 
which he hopes. 

In the first place, let it be said that tile attitude of the 
surgeon and of the radiologist in approaching a case of 
exophthalmic goitre is essentially the same. Both admit 
the necessity of searching for ultimate causes ; both know 
from experience that in the majority of cases, “theiw//«i- 
fcitations of Graves’s disease are the manifestations of 
excessive and disordered functional activity of the thyroid 
gland.” I say from experience, because the lessening of the 
amount of the thyroid hormone, either as a result of X rays 
to the gland, or from actual surgical removal of thyroid 
tissue, is nearly always followed by clinical improvement. 
Any difference of opinion is therefore limited to a con¬ 
sideration as to the best method of reducing the amount of 
secretion. 

Before proceeding further, it is necessary to draw a sharp 
line of distinction between the average case and the resistant 
case. I use the word “resistant ” rather than “severe ” or 
acute because some of the most alarming cases readily 
yield to X rays, whereas now and then one of the more 
ordinary type fails to respond. 

(1) When an ambulant case presents itself to the physician 
for treatment it is, of course, his duty to search for any 
possible cause and also to prescribe drugs, gland extracts, 
&o., according to his experience. He should also consider 
X rays, and, as an ultimate] possibility, surgery. I do 
not think it will be claimed by anyone -certainly not bv 
Lieutenant-Colonel Dunhill -that ambulant cases should 
be operated on forthwith. But is there any reason, apart 
from questions of convenience and expense, why they 
should not all be treated by X rays from the beginning ? 
That X rays are beneficial is admitted by the highest 
authorities—c.g., by Professor Murray and Dr. Hector 
.Mackenzie. Their use permits the patient to remain at work 
or play and does not in any way interfere with drug 
or hormone treatment. There is no risk of burning, and 
no attempt is made, in the average case, actually to destroy 
any thyroid tissue. To limit tiie activity of the gland, 
and at the same time to bring the type of activity back to 
uorraal, is the object aimed at. That, with the technique 
employed, no permanent deficiency of secretion results, 
is proved by the fact that the. majority of cases are cured 
and remain healthy, while the remainder relapse into a 
hyperthyroidic state. That faulty methods may overstep the 
safe limit is true. The surgeon's knife in unskilled hands 
nay slip. And the X ray tube is a subtle tool, calling for 
•'kill and experience in the u*er. But it remains broadly 
: rue that in the average case no risk is run, and that should 
.in operation subsequently prove necessary its success will 
rw.t have been in any way prejudiced by the X ray treat¬ 
ment. Especially is this so of late — within the past year— 
"hen tht: '*orn hi nation of the sinusoidal current with X rays 
• is enabled us greatly to reduce the dose of the latter, 
without in any way interfering with efficiency as regards 
banishing .symptoms, and with an improvement in the 
cosmetic effects. 

The average a.nhiilant cate of 
veevift \ rag treatment from 
/•jtToec/r. nt i,< often an>f> <t Kith 


r.>-ophthalmic goitre should 
on early date. Definite 

i/i a month. 


(2) Desist ant oases. —These are cases which do Ed v,: 

to the ordinary dosage of X rays, combined Kt I 
suitable medical treatment. The courses op a in ,\| 
increase the X ray dosage till it nears, or even d 
sterilisation point; (i) to remove some of the tfa* 3 
surgically. 

The objections to ( 0 ) are that permanent thyreid fa* I 
may be necessary, and Chat absolute safety to be c I 
cannot be guaranteed. As to (*) the drawback ia 1 ** ] 
has been the high mortality attendant upon ti* 

No radiologist is anxious to treat such cases 
tion mortality has been so redneed by recent inpror?^ 
in technique as not to exceed that for, say, appending 1 : 
I, for one, am ready to retract what I have hitherto ntvz 1 
surgery in such cases and to recommend it. But I tc fcr 
of opinion that few cases should need surgery if prtr- 
treated from the beginning. Ulceration of tia tea 
visceral degeneration, and extreme emaciation oagh yn 
to occur. If suitable medical and X ray treatment has 
produce definite improvement within a reasons:.* :» 
operation should be considered, and this period ibrJ* 
reckoned by months rather than by years. 

(3) There remains to consider briefly the cue ri ra 
onset, where the patient is bedridden from the avi 
such a case to be treated by setting up an X ny isasLi^r 
in the patient's house or by operation ? Mach will dne 
upon the stamina of the victim. If he is in do iaaeda* 
danger of death, or if it is held that an operauoe rr. 
probably prove fatal, X rays are indicated. 
reduction of thyroid secretion can, of course, beteerui a 
by surgery. 

Lieutenant-Colonel Dunhill's paper was & fir 
temperate statement from the surgeon's rierpost 
trust these remarks by a radiologist may deserve to* 1 
epithets and may do something to bring aboo: 1 
rather than promote controversy. 

I am, Sir, yours faithfully, 

Francis Hersaman-Johnso ID 

Harley-street. W . Dec. 25th, 1917. 


CONGENITAL WORD-BLINDNE^ 

To the Editor of The Lancet. 

Sir,—I n the review of my book on “ Congenrta. ^ 
Blindness” in The Lancet of Dec. 8 th there is aa errant • 
I wish to correct. Your reviewer states: “ He ** 
detail various cases of congenital word-blindness ** 
come under bis notice, in one of which there is a 
the pathological condition.” The report of the 
examination thus referred to is on a case of etyrsri « * 
blindness, to which subject the first chapter of the boot • 
entirely devoted ; the report has nothing whatever to * 
the cases of congenital word-blindness which art records: 
the subsequent chapters of the book. The isiera:: 
these few lines in your columns will greatly oblice 
Yonrs faithfully, 

Mentone. France, Dec. 12th, 1917. JAMES HlNSHIL*^ 


SUCCESS AND FAILURE IN TIIE TFXAT 
MENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—D r. Louis Cobbett acknowledges that becae- 
isolation even cut off one source of infection, tberi *' 0 
measure alone is bound to fail in stamping out the esae 
Nevertheless, I agree with him, as I have said. tha:i*^* 
necessary, and I have no doubt he will keep 
authorities to establish the 500,000 bods that will be a** 
sary in Great Britain and Ireland. The tubercle becL- * 
any rate, produces a sufficient degree of immunity to 
at least 85 per cent, of those infected to reoover 
aid. Fnenmococcic pneumonia does not confer * nrc* 
degree of immunity in those who recover from it-* 
contrary; and yet preventive inoculation is stacr-i*" 
pneumonia amongst the South African miners. 

Dr. Cobbett’s hopes for the continued decline of the **- 
rate from tuberculosis are shown to be chimerica r* l* 
Pearson’s investigations. Those who think that the 
tion in the decline of the tuberculosis death-rate if* 
due to the war are deceiving themselves. 
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Finally, since Dr. C’obbett does not deny that a relative 
immunity can be produced to the tubercle bacillus by 
inoculation with a suitable antigen, which I have shown is 
all that is necessary, and since he acknowledges isolation 
will not succeed in cutting off the source of infection, 1 
must refuse to allow this measure of preventive inoculation 
to be side-tracked. —I am, Sir, yours faithfully, 

W. M. C’ROI TON, M.D. 

University College, Dublin, Dee. 17th, 1917. 


THE LATE DU. ELSIE INGLIS. 

To the Editor of The Lancet. 

SIR,—In the delightful and appreciative account of Elsie 
Inglis in your issue of Dec. 8th it is stated that she was 
brought up in “the strict tenets of the Plymouth Brother¬ 
hood.” The facts are so much the opposite that it is 
perhaps worth while stating them. Her family on both 
.•sides have always belonged to the Anglican Church, and the 
atmosphere in which she was brought up was one of the 
most generous tolerance and of the widest and sanest out¬ 
look. Her family history in the religious line explains 
largely her own wide, sympathetic view of men and nations. 
She herself was a member of the Church of Scotland. 

I am, Sir, yours faithfully, 

Deo. 21st, 1917. E. H. McL. 



WILLIAM GILMORE ELLIS, M.D.. M.R.C.S., 

PRINCIPAL CIVIL MEDICAL OFFICER, STRAITS SETTLEMENTS. 

Dr. Gilmore Ellis, who died after an operation at the 
General Hospital, Singapore, on Oct. 8th last at the age of 
57 years, obtained his medical education at St. Bartholomew’s 
Hospital, London, qualifying in 1882, and taking his M.D. 
Brussels five years later. After acting for a time as resident 
medical officer and science master at Wellington College he 
became surgeon to the Eastern Extension Telegraph Company 
before settling down to his life’s work in mental diseases. 
His first lunacy appointment was at Banstead, and in 1888 
he was selected by the Secretary of State as medical super¬ 
intendent of the Singapore Asylum, a post which he held 
for nearly 22 years, until his appointment in 1910 as 
principal civil medical officer of the Straits Settlements. 
A seat in the Legislative Council followed shortly after. 

Dr. Ellis’s long colonial career was one of ceaseless 
activity. At various times he acted as health officer to 
the Singapore Municipality and as resident surgeon to the 
General Hospital. He was one of the original members of 
the Straits Medical Association, founded in April, 1890, and 
during the life of that body was a constant contributor of 
clinical notes and papers. To the Journal of Mental Science 
he also contributed many articles of psychological value. 
During the eight years through which he filled the highest 
medical post in the colony he showed himself a good 
administrator as well as an indefatigable worker. Although 
due to retire on pension, at the outbreak of the war he 
offered to continue in harness in order to tide over the strain 
occasioned by the absence of nearly half the medical staff. 
This effort was doubtless contributory to his sudden illness 
and death ; and it was no empty form which accorded him a 
funeral with full military honours. 

Dr. Ellis’s widow and two daughters survive him, as well 
as two sons who hold commissions in the Army and are on 
active service. 


THE SERVICES. 


ARMY MEDICAL SERVICE. 

Lieutenant-Colonels relinquishing the rank of temporary Colonel 
on re-po&Ung; A. W. Hooper, C.M.U., D.S.O.; M. MacG. Rattray, 
D.S.O. 

Lieut.-Col. F. J. Greig. C.M.G., Reserve of Officer*, relinquishes the 
rank of temporary Colonel on re-posting. 

Lieutenant-Colonels to he temporary Colonels whilst employed as 
Assistant Directors of Medical Services ot Divisions; E. YV. \V. 
Cochiane, L. N. Lloyd.C.M.G., D.S.O.. J. H. Campbell. D.S.O. 

Temporary Colonels to be temporary Surgeon-Generals: Sir W. P. 
Herrlugbam. C.B.. Sir J. R. Bradford, K C.M.G., C.B., Sir B. K, 
Dawson, K.C.V.O., C.B., C. S. Wallace, C.M.G., Sir B. G. A. Moynlhau, 
C-B. 


ROYAL ARMY MEDICAL CORPS, 
i The undermentioned relinquish the acting rank of Lieutenant-Colonel 
on re-posting: Major (temporary Lieut. Col.) T. J. YVright, D.S.O , 
Capt. (temporary Lieut.-CoJ.) A. Irvlne-Fortescue. 

Major B. S. Ilartlott retains the acting rank of Lieutcnant-Colom-l 
whilst commanding a Casualty Clearing Station. 

(.‘apt. II. A. T. Fairbank, R.A.M.C., T.F.,to be temporary Lieutenant- 
Colonel. 

Ma jors to be acting Lieutenant-Colonels whilst In command of a 
Medical Unit: P. C. T. Davy, C.M.G., R. H. Bridges, D.S.O. 

Major E. T. Potts, D.S.O., to be acting Lieutenant-Colonel whilst 
employed as Assistant Director of Medical Services of an Army. 

Major J. H. Graham is placed temporarily on the Half-pay List on 
account of ill-health. 

K. F. Kennedy to be temporary honorary Major whilst rerving with 
a General Hospital. 

J. W. B. Thorburu, late temporary Captain, is granted the honorary 
rank of Captain. 

Temp. Capt. J. M. Macmillan to be temporary Major. 

Temporary Lieutenants to be temporary Captains-. K. Cope, J. G. 
Macqueen, J. C. L. Day, A. Lcemiug, G. Cooper. C. Murphy, W. K. 
Burrows. E. W. Milno, S. E. Holder, T. F. Murphy, R. C. Corbett, 
A. MacMillan, A. B. Coomber, S. P. Pollard. C. K. Clay. 

To be temporary Honorary Lieutenants: C. R. Bird, G. Lucas, D. K. 
Carter, A. Gregg, E. B. Fitzgerald, J. E. Bloomer, H. W. Woodward. 
W. M. Findley. 

Officers relinquishing their commissions: Temp. Capts. YV. B-Seaton, 

G. Mcl. Dale, G. A. MeL&rty, J. R. Burn. A. E. McKibbin. G. M. 
Huggins, J. B. Yelf, A. L. H. R&ckham; Temp. Lieut. L. G. Teece 
(on account of ill-health), H. S. Yiviau. 

Canadian Army Medical Corjis. 

Temp. Lieut.-Col. J. M. Elder to be temporary Colonel. 

Temp. Major A. C. Rankin to Ire temporary Lieutenant-Colonel. 

Temp. Capt. (acting Lteut.-Col.) A. Croll to be temporary Major and 
to retain the acting rank of Lieutenant-Colonel. 

TcmjKjrary Captains (acting Majors) to be temporary Majors . 
J. J. Ower, K. J. MeKwen, T. F. O Hagan, M.C.. R. H. Smith, S. G. 
Ross, M.C.. R. H. M. Hardisty, H. Buck, G. YV. Treleaven, H. E. Paul. 

Temporary Captains to bo temporary Majors: B, F. Flegg, J. L. 
Cock, G. O. Taylor, U. M. Luton, M.C., J. McW. Taylor, A. II. Taylor, 
M.C., YV. Brown, M.C., D. McLellan, J. W. Pilcher, N. G. Cooper, 
T. L. Butters, G. C. Hale, H. P. Wright, F. S. Ruttan, J. M. Stewart, 

H. H. Burnham. H. B. Boyd, E. D. Hubbell. J. H. M. Bell. 

Temp. Capt. C. YY\ YY'aldron to bo acting Major while specially 
employed. 

To be temporary Captains: W. E. Ainley, Temp. Lieut. A. B. 
Whytock, Temp. Lieut. E. 0. A. Crawford. 

Canadian A rmy Dental Corps. 

Temporary Lieutenants to be temporary Captains.- E. G. Berry, 
R. H. Afjoe, C. N. Westwood, J. H. Reid, A. G. Fraser (from Western 
Ontario Regiment). 

SPECIAL RESERVE OF OFFICERS. 

Temp. Capt. D. Mclatyre, from R.A.M.C.. to be Captain. 

TERRITORIAL FORCE. 

Capt. (Brevet Major) R. L. Guthrie to be acting Lieutenant ColoucI 
whilst in command of a Hospital. 

Temp. Capts. G. Hollies and J. Lytle to be temporary Majors, 
Shropshire Medical Volunteer Corps. 

R. M. YVilson (late Lieutenant Colonel. R.A.M.C.. T.F.), to be Medical 
Officer and temporary Captain, 1 1st B&tt. County of Aberdeen 
Volunteer Regiment. 

Capt. D. McP. Taylor relinquishes his commission on account of 
ill-health contracted on active service, and is granted the honorary 
rank of Captain. 

Lieut. Col. (Brevet-Col.) H. W. Webber is restored to the establish¬ 
ment. 

Capt. (acting Lieut.-Col.) C. Cameron relinquishes bis acting rank on 
ceasing to command a Field Ambulance. 

Capt. II. L. P. Hulbert relinquishes his commission on account of 
ill-health contracted on active service, and Is granted the honorary 
rank «’f Captain. 

G. T. Giddings to be temporary Major, and R. M. H. Randall and 
A. C. iHaelam to be temporary Captains, Kent Medical Volunteer 
Corps. 

C. W. Pilcher to be temporary Captain. Lincolnshire Medical 
Volunteer Corps. 

TERRITORIAL FORCE RESERVE. 

Capt. C. T. Matthews, from Field Ambulance, lobe Captain. 


URBAN VITAL STATISTICS. 

(Week ended Dec. 15th, 1917.) 

English and TFrk>A Toxons.—ln the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17.000.000 persons, 
the annual rate of mortality was equal to 13 6, against 119 and 12 4 per 
1000 in the two preceding weeks. In Loudon, with a population 
exceeding 4,000,000 persons, the death-rate was 13*7, or 0’6 per 1000 above 
that recorded in the previous week ; among the remaining towns 
the rates ranged from5’2in Rochdale, 5’5 in Edmonton and in Great 
Yarmouth, and 7*2 in Huddersfield, to 21‘4 in Liverpool, 21'9 in 
Stockton-on-Tees, and 22 4 in South Shields. The principal epi¬ 
demic diseases caused 376 deaths, which corresponded to an 
annual rate of 12 per 1000, and included 119 from measles, 110 
from whooping-cough, 67 from diphtheria, 56 from infantile diar¬ 
rhoea, 17 Irom scarlet fever, aud 7 from enteric fever. Measles 
caused a death-rate of 2‘7 in Acton, 3 - 5 in St. Helens, 41 in Leicester, 
ami 4 5 in Brighton, and whooping-cough of 1'6 in Liverpool, 1'9 in 
Wigan, and 2 3 iu Middlesbrough. The 1330 cases of scarlet fever and 
1679 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 21 beioi' 
and 44 above the numbers remaining at the end of the previous week. 
Of the deaths from all causes in the 96 towns, 150 resulted from 
violence. The causes of 50 deaths were uneertified, of which 6 were 
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registered In Llverpo »I. 4 each in Birmingham and Manchester and 
3 each In Preston, Barrow-iit-Furnt»s, and Gateshead. 

i Scotch Trnons .—In the 16 largest Scotch towns, with an aggregate 
population estimated at netrly 2 5^0,000 persona, the annual rate of 
mortality was 13' l, against 12*5 and 12 9 per 1000 In the two preceding 
weeks. The 269 deaths In Glasgow corresponded to an annual rate of 
12'6 per 1000. and Included 7 from infantile diarrhoea. 6 from diph¬ 
theria, 6 from whooping-cough, 2 from enteric fever, and 1 from 
measles. The 76 deaths In Edinburgh were equal to a death-rate of 
11*9 per 1000. and included 3 each from measles and oiphtberia and 
1 from scarlet fever. 

Iri»h Toiimg .—The 135 deaths in Dublin corresponded to an annual 
rate of 17 6. or 0*8 per 1000 l>elow tha*. recorder! In the previous week, 
and included 2 each from measles, whooping-cough, and diphtheria, 
and 1 each from en»eric fever and infauti'e diarrtuea. The 93 Months in 
Belfast were equal to a rate of ],2'3 per 1000, and iuciuded 4 from 
Infantile diarrha!a and 2 each from, measles and whooping-cough. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1917. 

Jin the accompanying table will be found summarised complete 
statistics relating to Blckness and mortal!ry In the City of London and 
in each of the metropolitan boroughs. With regard to the notified 
cases of Infectious diseases, it appears that the number of persons 
reported to he suffering from one or other of the ten diseases 
specified in the table was equal to an Rnnual rate of 6'3 per 
1000 of the population, estimated at 4,237.387 persons: in the 
three preceding months the rates had been 31. 4 2, and 5 3 per 1003. 
The lowest rate* in November were recorded In Paddington, Keu- 
sington, St. Marylebone, Stoke Newington, Hoi born, and the City of 
Loudon ; and the highest rates in Shoreditch. Bethnal Green, S'epuey, 
Southwark, Bermondsey. Wandsworth, and Greenwich. The prevalence 
of scarlet fever showed a marked increase over that recorded in other 
recent months; this disease was proportionally most prevalent ’n 
Fulham, Chelsea, Bethnal Green, Berm ndrey, and Wandsworth. The 
Metropolitan Asylums Hospitals contained 1335 scarlet fever patients at 
the end of iho month, against 615, 807. and 1180at the end of the throe 
preceding months; the weekly admissions averaged 191, against 83, 
138, and 177 in the throe preceding months. Diphtheria was more 
prevalent than it bad been in any of the preceding months of this 
year; the greatest proportional prevalence of this disease was recorded 
in Shoreditch. Bethnal Green. Southwark, Bermondsey, and Green¬ 
wich. The number of diphtheria patients under treatment hi the 
Metropolitan Asylums Hospitals, which had been 1003, 1111, and 1393 
at the end of the three preceiling months, had risen to 1656 at the 
en 1 of November ; the weekly admissions avc r agcd 239, against 122, 
168, and 206 In the three preceding months. The prevalence of enteric 
fever whs slightly more than in the preceding month ; <>f the 34 cases 
notified In November. 7 belonged to Wandsworth, 5 to Stepney, 4 »o 
Bethnal Green. 3 to St. Pancras, and 3 to Isiingt n. Tnere were 36 
cases of enteric fever under treatment in the Metropolitan Asylums 


Hospitals at the end of the month, against 43, 46. and2sag 
ot -he three preceding monins; the weekly admit k».icr*, 
against 6, 6. and 3 in the three prcreiing mootht. l-,, 
proportionally most prevalent In Islington Sbnmfcv* 
Poplar. Southwark. Lambeth, and Dep ford. The 18«wi 
fever notified during the month included 2 each In Fiilaa.k\a 
Hackney, Poplar, Southwark, Lam he h. and Wi»4n£ t j ] 
ease* of cerebro-spinal meningitis 4 bdon^ed to BeUiti'rwit 
L«mb“tb, 2 to Islington, 2 to Finsbury, 2 to ntepney, i i» 

2 to Wandsworth ; while of the 4 cases of poliomyeiubi ticu*-*. 
Fulham. 

The mortality statistics in the table relate to tb «i rw 
act ually belonging to the several bwoughs. tae 4e«£» 

In institutions having been distribute-! among the borxjia 
the deceased persons had p evl .u*Iy rwned. Daring m 
ending Dec. 1st tbs deaths of 4068 London resWtecM *<?» **.» 
equal to an annual rate of 12*5 per 1000; In the ’-srrt 
months, the rates had be**n 10-5, 11*0, and 12*5 er 1000. TLtsv w 
November ringed from 8*5 in Hampstead. 8*9 in - . • 

City of London, 9*2 In Fu'ham, a«*d 10 3 in W.mlndj. is ::>is 
slngton, 14 3 In Holborn, 14 9 in S luthwark. !6 5 in Bea 
in Finsbury, and 25*2 in Shoreditch. Tue 4C63 desitu Ire: t x* 
Included 316 which were referre-i to the prmdpal hdecUw '.«*• 
of theso, 135 resulted from measles, 9 from scarie: ‘ere x r* 
diphtheria. 44 from whoop*ng-eough. 5 fn*n eutsrie hre. #• i 
from diarrhcea and enteritis among call ir*<n undrr; )«n 4 
No death from any of these .ilscis -s was recorded duria* tit tn 
in Chelsea. Stoke Newington. and the City of Loon* .a«> 
metropolitan borough* they cruised Lhe 'owest d-at&nie> 
inersmlth, the City of West minster, St. Marylctwft. Ii*aj 
Wandsw-T-h, Greenwich, and Lewisham; and tre 
rates in Holborn. Finsbury. Shore itch, and Sir?*-; a 
deaths from measles ware 50 above tne correct*! wip d 
in the corre<-po"ding period of the five pprcedsij **v* _ 
included 66 in Shoreditch, 3? in Pi ■sburv. 19 In Spy-saw. 
Islington The 9 deal hs from scarlet fever w**r« 14 M •* w • r *- 
average number, an Included 4 in Wandsworth. 2 In H**i ^ '■ 
Stepney. The 53 fatal case-* of diphtheria about eq di e: i»»re> 
average number; the greatest proportional m -rtaiitj fnm tv 
occurred in Sbor*dltcb. Bet hnal Green, •outhwixk, - ei w 
Lam bet h. The 44 deaths from wh-losing-cough were i In • 1 ' 
corrected average number; this di*e»9e wa« peoport* 
in Shoreditch, Poplar Bermondsey, and BsUer*e*. T*ifl-*i- * 
enteric fever were 3 below the corrected average, uni ^ 

in Fulham, the City of Westminster, Islington. 
wark. Tne 80 deaths from diarrncea and enteritis a«oo< ct-rm 
2 years of age were less than three-fifths af the e-r*o< ^ 
number; th« greatest proportional mortality from «*»«• 
recorded in Paddington, St. Pa- eras, Holborn. 1 A> 

and Battersea. In conclusion, it mt}* he etatei ihsl u» 
mortality in London In November from these prised 
diseases was 5 per coot, below the average. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING NOVEMBHR. 1917. 
(Specially compiled Jot Thf Lanckt.) 


Notified Cases of Infectious Disease. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue 
Killed. 

Capt. J. McD. Matheson, R.A.M.C., attached Middlesex 
Regiment, qualified at Glasgow in 1916, and joined up 
shortly afterwards. 

Died of Wounds. 

Gapt. N. McG. Smith, R.A.M.C., qualified at Glasgow in 
1915, and thereupon joined the R.A.M.C. 

Major T. J. Prizelle, Australian A.M.C. 

Wounded. 

Capt. J. F. W. Meenan, R.A.M.C. 

Lieut. E. E. Owens, R.A.M.C., attached S. Staffs. Regiment. 
Capt. A. E. Delgado, R.A.M.C., attached R.F.A. 

Capt. D. T. Evans, R.A.M.C., attached Scottish Rifles. 

Lieut. H. J. Henderson, R.A.M.C.,attached Essex Regiment. 
Major P. A. Maplestone, Australian A.M.C. 

Capt. J. Manuel, R.A.M.C., attached Worcester Regiment. 
Capt. O. Matthews, Australian A.M.C. 

Capt. P. J. O’Shea, Australian A.M.C. 

Capt. T. A. Townsend, R.A.M.C., attached London Regiment. 
Capt. C. Cheochi, Australian A.M.C. 

Capt. E. II. Lawson, R.A.M.C., attached N. Staffs. Regt. 
Capt. K. G. Barnard, Australian A.M.C. 

Capt. J. K. Forde, R.A.M.C., attached Leicester Regiment. 
Capt. J. E. S. Smith, R.A.M.C. 

Previously reported Wounded , now reported nut Wounded. 
Mathews, Capt. O., Australian A.M.C. 

Missing. 

Capt. F. W. Fawssett, R.A.M.C., attached L.N. Lancs. Regt. 
Capt. H. B. Goulding, R.A.M.C., attached Gloucester Regt. 
Capt. J. Davidson, R.A.M.C., attached R.R.R.C. 

Capt. H. H. Fairfax, R.A.M.C., attached R. Warwick Regt. 
Lieut. A. S. Garewal, I.M.S. 

_ I 

Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 
medical men are reported :— 

Second Lieut. A. M. Alexander, London Regt., killed in ( 
action, second son of Dr. 8. P. Alexander, of Soutbsea. 
Capt. G. F. Griffith, London Regt., previously reported j 
missing, believed killed, now presumed killed in action, 
younger son of Dr. W. S. A. Griffith, of Harley-street, j 
London, W. 

Second Lieut. G. H. W. Gough, Cheshire Regt., killed in , 
action, eldest son of Mr. H. E. Gough, M.R.C.S., 
medical officer of health of Northwich, Cheshire. 

Second-Lieut. H. C. Elliott, Ro>al Engineers, died of 
wounds, second son of Dr. C. Elliott, of Cliftou, Bristol. 


Foreign Decorations. 

French. 

Ltgion <V llonneur— Croix de Commandeur: Surg.Gen. 
H. It. Whitehead, K.C-.B., R.A.M.C. Croix d'OJficier: 
Lt.-Col. F. J. Brakenridge, C.M.G., R.A.M.C.; Lt.-Col. 
H. J. M. Buist, D.S.O., R.A.M.C.; Col. S. F. Clark, R.A.M.C. 
Croix de Chevalier : Capt. W. L. Murphy, R.A.M.C. 

Croix de Guerre. —Temp. Lieut. W. E. Ord, R.A.M.C.; 
Capt. (acting Lt.-Col.) A. D. Fraser, D.S.O., M.C., R.A.M.C. 

Ti*e Shortage of Medical Men : The Action of 
the Ministry of National Service. 

The Medical Examination of All Practitioners of Military Age. 

To enable the Minister of National Service to compile an 
index brought up to date of the physical fitness of all medical 
practitioners throughout the country who are of military age, 
irrespective of whether they have or have not already served 
in the Royal Army Medical Corps, notices have been sent to 
such doctors requesting them, notwithstanding any previous 
examination, to present themselves for medical examination 
by a National Service Medical Board on or before Jan. I2ih, 
1918. If the doctor’s ordinary residence is more than five miles 
distant from the place of examination his railway fare will be 
paid by the Ministry of National Service on application to the 
Deputy Commissioner of Medical Services. There is not the 
slightest need for any man who receives this notice to be 
under any misapprehension about it. In no sense iB it a 
calling up notice ; nor is it even a preliminary to a calling up 
notice, except in the case of men who would in any circum¬ 


stances come under the consideration of the Professional 
Committees for Military Service. 

The Annual Contract Call to Doctors who have Resigned 
Commissions since Oct. Slst. 

It has been decined, with a view to maintaining the 
required number of officers in the Royal Army Medical Corps 
consistently with the least disorganisation of medical se>vice 
throughout the country, to call upon all medical practitioners 
of military age who have resigned, or may resign, their tem¬ 
porary commissions on the expiry of an annual contract on 
and after Oct. 31st, 1917, to resume their commissions. This 
decision has not been arrived at without a very full con¬ 
sideration of the medical needs of the civilian population on 
the one hand and of the urgent requirements of the Army on 
the other, as well as of the services which such officers have 
already rendered. This proposal will Dot affect the cus¬ 
tomary privilege which has hitherto been accorded to the 
profession of laying any difficulties which individual practi¬ 
tioners may have in accepting or resuming service before a 
Committee of their professional colleagues. 

The Minister of National Service, therefore, urgently 
requests the doctors concerned immediately to place them¬ 
selves in the hands of the appropriate Central Committee in 
order that this Committee may be put in possession of the 
facts which will enable it to determine whether their 
services may again be placed at the disposal of His Majesty’s 
Government. 

The following are the addresses of the Central Professional 
Committees:— 

The Central Medical War Committee, 429, Strand. London, 
W.C. 2, for all enrolled practitioners in England and Wales. 

The Committee of Reference, 8 to 11, Queen-square, 
London, W.C. 1, for practitioners on the staffs of all 
hospitals in the London area. 

The Scottish Medical Service Emergency Committee, 
9, Queen-street, Edinburgh, for practitioners in Scotland. 


Village Centres for the Cure and Training of 
Ex-Service Men. 

At the House of Commons meeting on Dec. 10th (see 
The Lancet, Dec. 15ih, p. 915) the question was raised as 
to the attitude of the Ministry of Pensions towards the 
scheme of the Village Centres Committee. As the result of 
a deputation which waited upon Sir Matthew Nathan on 
Dec. 14th the Ministry of Pensions has now signified its 
definite approval, so far as the general scheme of treatment 
and training of disabled men is concerned. While not other¬ 
wise associating itself with the part of the scheme relating 
to village settlement, the Ministry raises no objection to 
some of the temporary residents at a centre becoming 
permanently resident in the village if they desire to do so. 
The capitation grants will go far to cover the running 
expenses of the centre, and a grant for equipment of the 
workshops is being considered by the Minister of Pensions. 
The scheme for a metropolitan village centre for the London 
district is therefore now being made public. An estate has 
been chosen suitable for the purposes in view, and favourable 
reports upoD the site and buildings have been received from 
medical, agricultural, horticultural, and industrial experts 
who have viewed the place. A Mansion House meeting 
will shortly be held to issue an appeal for funds to purchase 
the property. It is estimated that a sum of £150,000 may 
be required for the complete scheme. 


Metropolitan Hospital Sunday Fund.—T he 

Lord Mayor of London presided over the annual meeting of 
the constituents of this Fund at the Mansion House on 
Dec. 20th, when the report of the Council for 1917 was 
unanimously adopted on the motion of Sir C. Ernest 
Tntton. The report stated that £76,354 6$. 5 d. had been 
collected during the year, an increase of £5654 upon last 
year’s figures. The collections in the various places of 
worship had resulted in a sum of .£37,339, or £2218 more 
than in 1916. Sir Ernest Trittou said that never had the 
hospitals rendered such services to the community as they 
had in the past year. Their ministration to sailors, soldierB, 
airmen, women and children who had been victims of the 
air raids, and to the sick poor made everyone their debtors. 
The retiring members of the Council were re-elected for the 
forthcoming year aDd the following names were added: the 
Rev. Preb. Grose Hodge, Rev. Austin Thompson, Mr. John 
Latta, Mr. J. E. Moxey, Dr. W. T. Partridge, and Mr. 
Robert McConnell. Hospital Sunday for 1918 was fixed for 
June 23rd. 
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The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. 29th 
will be ready early in the New Year. Owing to the 
increasing shortage in the paper-supply, the Index 
will not be issued with all copies of The Lancet, 
as was the custom prior to the War. Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, The Lancet Office. 
423, Strand, London, W.C. 2, when a copy of the 
Index and Title-page will be supplied free of charge. 


thiotl JjUfos, 


University of London.— At examinations held 
recently the following candidates were successful 
Skcosd Examination for Medical Degrees. 

Part /.— Ormonde Alan linker, University College: Joyce llayner 
Batten, Newuham College; Dorothy Josephine Collier. London 
School of Medicine for Women; David Justin Davies. University 
College, Cardiff; Betty Dent, London School of Medicine for 
Women; Kenneth Henry Doousa, St Bartholomew's Hospital; 
Kerldwen Valentine Ed *ards. University College, Cardiff; Geoffrey 
Edward Woollcombe Felce, Guy's Hospital; Elizabeth Mai Getvge, 
London School of Medicine for Women ,• Kgerton CbarleB Grey. 
Guy's Hospital; Frod Cecil Hunt. London Hospital; Thomas Evans 
Jones. University College; Barney Kessel, Guy's Hospital ; David 
Krestin, London Hospital; Alfred Quentin Logan. St. Tlndhas'a 
Hospital: Mary Catherine Lynch and Dorothy McNair, London 
School of Medicine for Women; Framroz Nanabhoy Moos, Grant 
Medical College, Bombay, and Middlesex Hospital; Gwendolen 
Mary Pratt, London School of Medicine for Women; William 
Hodley Summerskill, Guys Hospital; Maurice Lister Sutcliffe 
University College; Dick Brasnett Sutton, King’s College; Harold 
Keith Tucker, St. Bartholomew’s Hospital ; Enid Margaret 
Williams, Kings College; and Charles Paul Wilson, Middlesex 
Hospital. 

Part II .—Percy Croad Brett, St. Mary's Hospital; Francis Cavers, 
University College; George William Cheater. Kiug's College; John 
Joseph Coghlan, London Hospital; *f]{ustam Nueserwanji Cooper, 
Middlesex Hospital; Charles Owen Davies. University of Liver¬ 
pool ; Evan Sherrah Davies, King's College and Westminster Hos¬ 
pital; James O'Fir re 11 Fletcher, 8t. Mary's Hospital; Edward 
Emile Delisle Gray and Egerton Charles Grey, Guy's Hospital; 
Donald Hunter and Charles Arundel Hutchinson, ‘London Hos¬ 
pital; Margaret Hypatia Klugaford. London School of Medicine for 
Women; jGeraldine Zarita Lee Le Bas, University, King’s, and 
Bedford Colleges; Joseph Proujansky, London Hospital; James 
Victor Alexander Simpson, Middl^ex Hospital; Madeline Hilda 
Jane L’mpleby, London School of Medicine for Women and King’s 
College ; and Jacob Elias Zeitiin, London Hospital. 

* Distinguished in Anatomy. t Distinguished In Physiology. 

I Distinguished In I’lmrruacolugy. 

M.D. Examination. 

iiranch /., Medicine .—Dorothy Cnick. B.S., London School of Medi¬ 
cine for Women : Hugh James Orr Ew ing. B.S. (University meriad. 
University of Bristol; Mary Emmeline Joll, B.S.. London School of 
Medicine lor Women; and George William Lioyd, B.S., St. Bar¬ 
tholomew’s Hospital. 

p,ranch V.. Stale Medicine .—Philip Smith, B.S.. King's College and 
Guy 's Hospitals. 

M.S. Examination. 

Branch Surgery.— William Edward Tanner, Guy's Hospital. 

University of Manchester.—A fe examinations 
held recently the following candidates were successful 
Final M.B. and Ch.B. 

C. F.J. Cxrruthcrs. James Charnloj-, J. C. T. Fiddes, M. C. Paterson 
K. S. Paterson, and Elizabeth C. Powell. 
yitrcTtxxc Medicine.—Thomas Colley, S. E. Critcblcy, and F. L. 
Whincup. 

TrrrRD M.B. and Cir.B. Examination. 

General Pr.iholnny and Morbid. Anatomy. -Nonman Abdob, Elizabeth 
C. Davies. Katbleon Doylo, Gcorglana M. Dothie. Olivo M.Gimson 
F. G. Hamnett, Archibald Harris, Simon Kelly, J. N. Laitjg. J q’ 
Nolan, Olga G. M. Payne, F. L. Pickett, Efune Rat nor, William 
Hoiknn, Annie G- Thompson, Doris M. 1£. Tompkiu, and Ruth A. 

W i Ison. 

/’/' armacol >o// and Therapeutics. —it. J Allison. Marv I£. Boullon 
X*croi \ a I Elides. Archibald Harris, A. K. H. Sadek, Krhel D. WlIUs’ 
and James Yates. 

lhj'jicnr ll. J. Allison, A. M. Cotes, E. B. A. Edelaton A F TJ 
SftdeJc, Ethel D. Willis, and James YAtes. 

S HO > N r« M U. E A A M I & A T-ION. 

May Ashlmriier. Martha F. Barritf . May Blakiston, F. A. u.-» Collar 
.r-r.r , . i. Corbo Id, J. W. Urawshaw 

F - K. 

Irma Jehansart? Violet AI. Jewson, Mary K ' JonM 1 ' ®J ck80n ' 

Alexander Maude, Doris It. Norman. ^ i?’ A. Lomax 

Rosenthal, * t Gerald Sheehan, Florence (i 


Phyllis M. Congdon, Margaret MhcF. 

K. V. Deakln. Dorothy M L. Dyson, A. M K! Airui/v 
Fergu^nn, KvcJyn A. Garnett, Joshua Harris. Sylvia K. Hi. 

er J “"' D ” r, 1 Mary S. Jones. JJ. A. Lo 


Sherry. Constance 


Snowdon, Annie E. Somerford, Geoffrey Talbot, Doris A-Ti^c. 
H. W. Taylor, Mary I. Turner, Raymond WUliatD3on. J. B. Wrijfhs 
# Distinction in Anatomy. t Distinction In Physiology. 

Anatomy .—Florence M. L. Graham, 

First M.B. Examination. 

Part III. {Organicmid Biochemistry)—' Catherine M. E.S.Chipnr 
Gwendolen A. G. Edwardes-Evans, Jamei Leather, Gertrude 0 
Leigh, and Nellie P. Marshall. 

Diploma in Dentistry {Final Eranunatim ). 

Dental Surgery, Dental Prosthetics, and Oixrafivc Dentistry.-Xorav 
Flitcroft. 

Third Examination,—K L. Morgan. 

University of Bristol—A t the Second Esamma 

tiou for the conjoined degrees of M.B., Ch.B. (PartI.Uetl 
recently, the following candidates were successful 
Phylli* Beanies, Macdonald Critcbley, Madge Bdlth GoHim 
W inifred Grace Nott. John Augustin Priciiard. Hilda BllaV-i 
Reynolds, Phyllis Thekla Siepmanu, ami Victoria oophhTrjm 

Royal College of Surgeons of Edikbubch- 

At a meeting of the College held on Dec. 18th thefollom: 
gentlemen, having passed the requisite examinations between 
Oct. 1st and 3rd, were admitted Fellows:- 
Arthur Frederick Cole, Subodhchandra Datta, Sidney 
Joseph Geoghcgan, William Moir Webster Shepbenl. EoSff. 
Tennent, and Nathan Judah Wigrarn. 

At the same meeting Mr. David Percival Dalhreck Wiltoe 
was awarded the Liston Victoria Jubilee Prize of ECOw 
his valuable work and contributions with reference b 
abdominal surgery. 

University of Aberdeen.—T he following degrees 
were conferred recently 

M.IJ. and Ch.B.—John Bernard Mutcb, Dennis Josejtb beft 
Pereira, and Henry Roger. 

Central Midwives Board.—A meeting of the 
Central Midwives Board was held at f,>neen Anne’s Gas- 
Buildings, Westminster, on Dec. 13tb, with Sir Francs h. 
Champneys in the chair. A letter was considered !n>® 
Dr. W. E. Fothergill, one of the Board’s examiners from m 
Liverpool and Manchester Centre, forwarding certain 
cisms by the examiners of that centre on some ijnesd^ 
set at recent examinations. The Board decided that iff 
l-’othergill be informed that the Board thinks that i* e 
impossible to eliminate technical terras in teaching m 
wives: if they did so, the result would be to dissociaternici 
wives from ail relation with books referring to the stony ao*- 
practice of midwifery, and persons engaged therein. A> 
regards elementary physiology, it rests with the teachers • 
make the subject intelligible to their pupils. It must w? 
membered that only such physiology is required as willmaif 
the subject of midwifery in its turn intelligible. Toonnu 1 
instruction in elementary physiology would be to throw pupr 
midwives back upon their own resources; and it is *fW 1 f 
view of rendering physical processes concerned in nuawiierj 
intelligible that elementary physiology was inteodacedmu 
the syllabus. The Board recognises that the menaj 
educational standard of pupils varies in different 
and believes that the teachers in Manchester have w* 
difficulty from this cause than in many other cento* j 
has, however, taken the representations of Dr. 
into consideration, and communicated them to theexMfl I0ers 
in question.—Correspondence with the county n«j» 
officer of health for Derbyshire with regard to thepiv^o 
adopted in that county in respect ol the suspenses» 
midwives was considered. The Board decided that Rr-^ 
Barwise be thanked for his letter. The Ikoard 
that an understanding will be arrived at 
local authority and the midwives as to the mode of , 
fcion authorised, and that the inspector may be 8« a *. 
necessary, as soon as the infection becomes known to •* 
authority.—Correspondence with a Dutch subject, pra?^ - 
for admission to the Board's examination, w&s W&jr, 
The Board decided that, having satisfied the Bom® * 
Dutch nationality, she be admitted to examm&W B,aD1 *‘ 
to compliance with the regulations prescribed forjj*®* 
tion candidates.—Correspondence with a candidate of ^ rrr j 
origin, but the widow of an Englishman, and Dowdonn:y 
in the United Kingdom, praving for admission Wthe 
nation, was considered. The Board decided that she w » 
admitted to examination during the period of the war- 

Institute of Massage and Remedial Gn^ 1 ';; 

—The second annual general meeting of the fas** 3 * \ 
Massage and Itemedial Ovmnasties was held in theyvo- 1 - 
Chamberof the University of ManchesterouFridays*-' 

W. Cobbett, President of the Institute, io w 
s . ir Milhgan. chairman of the Executive Couna'. 
given a report of the year’s working, alluded to oegoiay- 
which took place between the Institute and the Incorpo^ , 
Society of Trained Masseuses. It was unauiaiously^; ? 
to authorise the executive to proceed with uegotiatbw 
a view to amalgamation with the Incorporated Socie*' 
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Trained Masseuses, the final amendments and suggestions 
for union being as follows :— 

(a) Registration on passing prescribed examinations to carry member¬ 
ship, and membership to carry the right to propose and elect repre¬ 
sentatives on the council. Men as well as women to be admitted to 
membership, and massours to have direct representation on the 
council in proportion to their numbers, with a minimum of one 
representative. 

(b) All applications for membership from present holders of the 
society’s certificate (1917) to he considered individually by the council 
up to a date to be determined later. Trained masseuses and masseurs 
holding a certificate other than that cf the society may also become 
members after such test* as the council may determine. 

(o) In addition to the founders and the representative of the masseurs, 
t lie council to consist as to two-thirds of elected and one-third of 
co-opted members. Two-thirds at least of the co-opted members to be 
medical men ami women experienced or Interested in massage or 
medical electricity, while one-third may be persons holding a certificate 
of massage, but if these are co-opte^l they must be members of the 
society. 

(d ) Of the elected members of the council, half to be proposed and 
elected ns representatives of the recognised schools In which they shall 
ho teachers or officials, and the remaining half to be other than teachers 
or officials in recognised schools. 

(e) The narnos of all duly nominated candidates for council to be 
circularised to all persona on the society's register before the annual 
general meeting, and the election to i»e bj' postal ballot. 

(.0 Retirement from the council to be by rotation, one-third of the 
council going out every year, but retiring members to be eligible for re- 
election. The council to have power to elect a president and three 
vice-presidents to l*e ex-o’ficio members of the council for a period of 
five years, when ou retirement, they shall be eligible for re-election. 

in. h, and i) Examiners in practical subjects to be interchanged 
between various parts of the country ; papers to be set by an examining 
board for the United Kingdom. Local boards to be appointed l»y the 
council ns to two-thirds from persons nominated by the recognised 
training schools in the area, one-third being teachers or officials and 
one-third medical men and women interested in massage or medical 
electricity, and as to one-third by those persons on the register of the 
society resident in the area. 

The financial control of the amalgamated bodies will rest 
with the council. 

Hunterian Society.—A meeting of this society 
will be held on Wednesday, Jan. 2nd, 1918, at 5 P.M., at the 
Royal Society of Medicine, 1, Wimpole-street, London, W., 
when the second Hunterian lecture will be delivered by Sir 
Robert Jones, C.B., F.R.C.S., on “ War-time Orthopedic 
Surgery. *_ 


Ijarliamentarg Jnfellifeittf. 


NOTES ON CURRENT TOPICS. 

Pa rl i a nien tary ltccess. 

Parliament adjourned over Christmas. The House of 
Lords reassembles very early in the New Year, but the 
House of Commons will not meet until Monday, Jan. 14th. 

The Mid wives ( Ireland ) Bill. 

The Midwives (Ireland) Bill still awaits second reading. 
Motions in opposition to it stand on the notice paper in the 
names of Mr. Scaxlan, Mr. Crumley, and Mr. O’Shee. 


HOUSE OF COMMONS. 

Tuesday, Dec. 18th. 

Grants in Aid of Auxiliary Hospitals. 

Sir William Collins asked the Financial Secretary 
to the War Office from what date the increased grants 
in aid of auxiliary hospitals. Classes A and B, of 5 s. 3d. 
and 2s. 6 d. respectively, had been payable; when the 
increased grants recently aunounccd would be made 
payable in the case of voluntary hospitals estab¬ 
lished before the war and which were now receiving 
wounded soldiers as in-patients; and what the maximum 
grants to such hospitals in respect of such service would be. 

Mr. Forster replied: The new rates which are maxima 
take effect from August 1st, 1917. If the hospitals referred 
to in the second part of the question are established civil 
hospitals, they are in receipt of grants on a different scale, 
and the question of iucreasiug those grants is under con¬ 
sideration. 

Wednesday. Dec. 19th. 

Small pox Cases in the Army. 

Replying to Mr. Bentium. Mr. Ma< pheksox wrote: The 
number of cases of small pox in the Army in 1916 was 10; 
of these, 6 were unvaccinated, 5 of them recovered, and 1 
died. Three were vaccinated miufancv, of whom 2 recovered 
and 1 died. One who was revaccinated, recovered. 

Con raleseent Soldiers. 

Mr. Uowkum vn asked the Under Secretary for War whether 
wounded sailors and soldiers in hospital in this country 
were, when convalescent, allowed to go to their homes for a 
few days and then return to hospital or convalescent home 
or to their unit, and might then remain in this country for 


several weeks before returning to France or to their ships 
without being granted a second period of leave; and whether 
he would consider the desirability of allowing such men 
further leave for home-visiting purposes.—Mr. MacpHEBSON 
replied: Unless for very urgent reasons, no soldier patient 
in hospital receives any leave. On discharge from hos¬ 
pitals all returned Expeditionary Force soldiers receive a 
furlough of 10 days before joining either a reserve unit 
or a command depot. A soldier on home service admitted 
to hospital may, if the medical officer considers it neces¬ 
sary, also receive up to 10 days leave. If a soldier returned 
from au Expeditionary Force remains in this country for six 
mouths after his hospital furlough he again receives leave 
for a few days to his home. If a home-service soldier, he 
receives thesame leave after nine months. All soldiers, if 
the exigencies of the service permit, receive four days’ home- 
leave before being drafted overseas. With regard to sailors 
I must refer my honourable frieud to the Secretary to the 
Admiralty. 

Sale of Sterilised Meat. 

Mr. W. Thorne asked the Parliamentary Secretary to the 
Ministry of Food whether a sterilised meat shop had been 
opened in Aberdeen, and, if so, was he in a position to issue 
a report about the matter—Mr. Clynes answered; I am 
informed that such a shop was opened last Saturday. 1 
am obviously not in a position to issue a roport about the 
matter. 

Disabled and Discharged Soldiers. 

Mr. Duncan Millar asked the Parliamentary Secretary 
to the Ministry of Pensions how many institutions had now 
been provided* in Scotland for the treatment of disabled 
soldiers and sailors ; and how many soldiers and sailors were 
receiving treatment in that country.—Sir A. Griffith 
Boscawen answered: The number of* institutions available 
for the treatment of disabled men in Scotland is 230, and 
further institutions are being provided. The total number 
of discharged men under treatment is not reported, but the 
number under treatment who are in receipt of a full allow¬ 
ance in lieu of pension under Article 6 of the Royal Warrant 
is 638. 

Mr. Hooge asked whether there were any training centres 
for discharged men in Ireland.—Sir A. Griffith-Boscawen 
answered: in Dublin training is in operation in optical aud 
astronomical instrument-making, basket-making, carpentry, 
toy-making, gardening, care aud management of horses, 
clerical work, manufacture, Ac., of artificial limbs, pipe¬ 
making, and as motor mechanics. In Belfast there is 
training in commercial subjects, and courses have been 
sanctioned, but are uot yet in operation, for cane chair-seat 
making, French polishing, and domestic assistance in hotels. 
Schemes for instruction in boot repairing and box-making 
are under consideration. 

Thursday, Dec. 20th. 

Army Dental Service. 

Mr. Pknnefather asked the Under Secretary for War 
whether he bad received an advance copy of a report about 
to be issued by a Parliamentary Committee which had been 
considering the relation between man-power and the Army 
dental service; and, if so, would he state what, if any, steps 
would be taken to carry out the recommendations contained 
in the report.—Mr. Macpherson said in reply: I received 
the advance copy of the report which my honourable frieud 
has sent me. There has not been time to examine it, aud I 
shall be obliged if my honourable friend will put his 
question down again in January. 

Soldiers Suffering from Shell Shock. 

Mr. Hugh Law asked the Under Secretary for War 
whether he could assure the House that before soldiers who 
had been invalided suffering from shell shock or other 
nervous trouble were sent back to the front they 
were examined by a medical board containing at least 
one specialist in nervous diseases.—Mr. Macphersos 
answered: I cannot give this assurance at preseat, but 
under the new arrangements it is hoped that this desirable 
end will be attained. 

Small pox Case in the Nary. 

Answering Mr. Bentham, who asked how many sailors 
developed small-pox in the year 1916, Mr. Macnamaka 
(Secretary to the Admiralty) wrote: One such case occurred 
during 1916. The man recovered. No particulars are avail¬ 
able regarding vaccination or revaccination in the case in 
question, but as the mau was a stoker, Royal Naval Reserve, 
he was liable to be vaccinated or revacciuated as a condition 
of his entry into the Royal Naval Reserve. 

Public Vaccinator for Dewsbury. 

Mr. CHANCELLOR asked the Parliamentary Secretary to 
the Local Government Board whether the public vaccinator 
for Dewsbury was still paid by salary, aud how many 
vaccinations lie hail performed during the past three years 
—Mr. Stephen Walsh answered: The reply to the first, 
part of the question is in the affirmative. The number of 
successful primary vaccinations performed by this public 
vaccinator at the cost of the rates duriug the years ended 
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Sept. 30th, 1914, 1915, and 1916, respectively is 1021, 909, 
and 821. 

The Cocaine Committee. 

Mr. Pemberton Billing asked the Home Secretary 
•whether he bad received a report as to the progress and re¬ 
commendations, if any, of the Cocaine Committee; how 
many sittings this committee bad held within the last six 
months; whether any changes had been made in the personnel 
of this committee daring this period ; what was the annual 
cost to the State of this committee, including salaries, rent, 
rates, taxes, printing, posting, and stationery ; and whether 
this committee was to be continued.—Sir George Cave 
replied: The Cocaine Committee was appointed by the Secre¬ 
tary of State at the time when the Defence of the Realm Regu- 
lation40B, which regulates dealings in cocaine and opium, was 
made, for the purpose of advising upon any applications for 
permits under the regulation that might be made to them. 
A considerable number of applications were referred to, and 
reported upon by, the committee. It has not been necessary 
for the committee to hold any sittings during the last six 
months, but it is proposed to continue it in existence to deal 
with cases which may arise from time to time. There has 
been no change in its personnel. Accommodation and 
secretarial assistance have been provided at the Home 
Office, and no special expenditure in respect of salaries, rent, 
printing. A*c., has been incurred. 


francs. 


For further information regarding each vacancy rejertnce should te 
■made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with Ike Editor. 
Australia. Commonwealth of.— One Biochemist, sa’ary £450; 
Two Senior BMCierioInglcal Technical Assistant*, salary £336; and 
Torce Bacteriological Technical Assistants, salary £216 per annum. 
Bedford < oUNTY Hospital. -House Surgeon, unm-rned. Salary 
£174 10 <j. per annum. Also House Ph>slclan. Salary £152 10*. 

per annum, with hoard, Ac. 

BIRRrw head. Borough Hospital.- Junior House burgeon. Salary 
£170 per annum, with board, Ac. 

Birmingham, City of.—F emale Doctor for Infant Welfare Work. 

Salary £350 per annum. _ , 

Brighton, Koval Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon. Salary £200 per annum, with board. Ac. 
Bristol Royal Infirmary.— House Physician and House Surgeon. 

Salary at rate of £120 per annum, with board. 4c. 

Greenwich Union Infirmary and Wobkhoi sr —Assistant Medical 
Officer, unmarried Salary £200 per annum, with rations, Ac 
Hospital 'for Sick Children, Great Ormond-*tr8*-t, London. W.C.- 
Two House Surgeon*. Salary at rate of £100 per annum, with 

Ht’Li^h'YAL Infirmary.— Honorary Surgeon. Also Senior House 
Surgeon, unmarried. Salary £250 per annum, with board, 4c. 
Manchester, Bagulet Sanatorium for Tuberculosis.- Locum 
Tenens Second A»«iat«nt Medical Officer, unmarried. Salary £400 
per annum with b- ard, Ac. 

MANCMEeTm Corporation. —Temporary Assistant Tuberculosis Officer. 
Salary £450 pe annum. 

• Prince of Wales's Hospital. Tottenham.—Medical Officer to 
Venereal Department. Also Assistant Me Deal Officer. Salary at 
rate of £300 -nd £100 per annum respectively. 

Rochester, Kent, St. Bartholomew's Hospital.— Senior Resident 
House Surgeon. Salary at rate of £300 per annum, with board. Ac. 
St. Pancras Infirmary (-south). Pancra* road.—Female Assistant 
" Medical Superintendent and Assistant Medical Officer for bouse 
adjoining. Salary at rate of £301 per annum. 

Salop County Council.—T emporary Assistant School Medical Officer. 

Valary at rate of £400 per annum. 

Scottish Women’s Hospitals (N.U.W.^.S.).—Female Chief Medical 
Officer. Salary £400 per annum, with board, Ac. Also Female 
Assistant Medical Officer. Salary at r*t,e of £300 per annum. 

WolVShhampton and Staffokdshirk Gexkral Hospital.— Senior 
Student as Assistant to Housa Surgeons. Salary as arranged, with ; 

Woolwich, Metropolitan Borough.— Female Assistant Medical 1 
Officer of If -alth. Salary £350 per annum. 

The Home Secretary gi vm notice of a vacancy for a Medical Kefcree 
un<er the Workmen's Compensation Act for the Sheriffdom of 
JLanark. Appl cation* should be addressed to the Private Secretary, 
Scottish Office. Whitehall, S.W. 1, not later than Jan. 11th. 


girfjrs, ®arrives, airh Jbafys. 

BIRTHS. 

PORTKOUS.—On Dec. 15th, at Newbury House, Weston-super-Mare, the 
w ife of Captain H. B. Porteous, K.A. M.C. (T.F.), of a son. 

.M A KRIAGEb 

Stowers—Gunn— On Dee. 19th. at St. Mary Job/’»e Parish Church 
Captain J£-*ymomi t- towers, 12.A.M C.. to K id Elizabeth, younger 
daughter of the late 12. Marcus Gunn, F.K.C.S., and lMrs. it. 
Marcus Gunn. 

DEATHS. 

Mole .-On Dec. 22 at College-road, Clifton. Bristol, Hamid 
Frederic Mole, F-J2.C.S. Eng , aged 51 years. 

N.B.—A fee oj 5s. is charged Jor the insertion of Notices of Births 
Marriages, and Deaths. vinos. 


Salts, Styart Comments, sub Justa 
to Comspcnbtitts. 


A CURIOUS ACTION OF MERCURY ON ALUMINIUM- 


To the Editor of The Lancet. 

Sir,—I n The Lancet (Nov. 24th: Dr. Cameron Kidd; and 
again in Dec. 15th, p. 917, Captain M. H. Fleming! attention is 
drawn to a carious action of Hg upon Al. The phenomenon 
is as follows: If a trace of Hg, or cf solid HgClj,ismbted 
into a sheet of AI foil, that metal almost immediate'.! 
becomes dulled, presently a white layer forms. and io * few 
moments a very striking arborescent growth of white fluffy 
material sprouts up. Close inspection, better with a pocket 
lens, reveals a visibly jerky and rapid upgrowth of the white 
columns, which may reach a height of half an inch or more. 
The tufts are very fragile and easily blown away. Captam 
Fleming states that he has demonstrated this phenomenon 
to many people, including chemists, and that none of them 
*• understood the reason why.” 

For some years past I have been familiar with the phene- 
menon.and have olten shown it to friends, ami at my lecture* 

I on materia medica. The explanation is, I think,simple,aDi! 
i in fact, was correctly given in a note to Dr. Kidd’scomoMi® 
tion. But as Captain Fleming isapparentlynot yet conviuceu 
I may be allowed to supplement the note. Absolutely pare 
Al ib not readily oxidisable in air. Commercial AJuwi 
perfectly pure, and contains traces of Fe and Si. Toe import 
metal is more easily oxidised than the pare. Although taj 
surface of the commercial Al is lustrous, it is really covered 
with a thin film of oxide which hinders further change anu 
interferes with the process of soldering. Junctioas are 
effected by riveting or welding. When Hg is ®> 

1 Al foil it makes an amalgam of Bg anti pure Al. This 
amalgam rapidly oxidises, even in dry air. and form* 
AlaOn. The Huffy growth is hastened and intensitiM t>5 
breathiDg upon it, and doubtless some Al(0H)s is fonaw. 
If the white fluff be dissolved in dilute HC1 and excess oj 
NtUOH added, an abundant flocculent precipitate 
Al;OH):; is obtained. 

These facts are long, if not generally, kno^n, and 
observed by Matignon in 1900 and by Kobn-Abrest m m 
(Bee references in “ A Text-book of Inorganic Chemistry, 
edited by J. N. Friend, 1917, Vol. IV., p. 56): “Aluminium 
rapidly oxidises if the surface is amalgamated with 
arborescent growth of A1 2 0 : i quickly forming all over or 
metal.”—I am, Sir, yours faithfully, 

Walter G. Smith, M.D. Dub.. 

King'll Professor of MaterU Medic* uxri ftneuty 

Dublin. Dec. 19th, 1917. Trinity Callage, Dublin. 


To the Editor of The Lancet. 

Sir,—Y our correspondents Dr. CameronKiddindCttjP 
M. H. Fleming will probably be interested in the folio*®* 
extract from “ The Evolution of Matter,’’ by Dr.GustaveDe 
Bon, which I happened to come across to-day. », 
in a chapter on ‘‘The Variability of Chemical Spw>^ 
where experiments on three metals, aluminium, map*® 10 ®’ 
and mercury, are thus alluded to: “ It will then be sees IM* 
bv putting the firBfc two of these metals in the preseo*. 
of traces of various substances—for example 
tilled water which has served to wash out an ecp*. 
flask previously containing mercury—it becomes po»oi< 
so to modify their characteristics that, if classified actf>rj 
ing to their new properties, their places iu the urt « 
elements would have to bo altered. Thereafter these new* 
which are generally without any action on water.decomp 3 * 
it violently; the aluminium instantaneously beco®« 
oxidised in air, becoming covered with thick tufts ™ 
grow under one’s eyes, and which give to a plate o( po«jj*“ 
aluminium the look of a jungle.” A footnote to the 
save. “ In Europe this experiment seems to have 
almost unnoticed. Dr. Parodi, of Cairo, says, however, 
he has repeated it with perfect success, and apparently®^ 
to hia own astonishment.” The experiment is dweuw- 
and illustrated on p. 409. 

I am, Sir, yours faithfully, R 
Watton, Norfolk, Doc. 2Ut, 19i7. H. MaLUVS a- r 

THE BRITISH SCIENCE GUILD. 

We have received a copy of the sixth number of tte-JjJJ* 
of the British Science Guild which contains reports cf to* 
proceedings of the Guild and some important cortapoj* 
ence on new educational schemes, and the groat<yje*t^ 
of scientific training in regard to industrial progra#- / 
William Mather has reaigued the presidency *» J 
succeeded by Lord Sydenham. The executive and *? 
committees Bhow a strong caste of leaders of i®® 1 
thought. Copies of the journal may be obtaiued l- ‘ 
offices of the Guild, 199, Piccadilly. London, W.l. 

6 a. each. 
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MILK CARDS AND PROFESSIONAL SECRECY. 

Ah interesting ethical point has arisen in Paris in regard to 
the issue of milk cards on the prefectural order of 
Oct. 30th last. Cards are issued entitling the delivery of 
milk for children, but in the case of adults a medical 
certificate is required indicating the nature of the ailment 
which makes the takiDg of milk a necessity, the daily 
quantity of milk desirable, and how long the supply is 
required. A number of Parisian doctors have felt that the 
signing of a certificate for such a purpose involves the 
betrayal of the customary professional secrecy between 
the medical man ami his patient. The editor of the 
Paris Medical, in commenting on this position, suggests 
that this is not the case, inasmuch as it is the patient 
who asks for the certificate, and no information passes 
behind his back between hi9 medical adviser and any lay 
authority. When the condition is one, such as syphilis or 
cancer, in which the divulging of the ultimate diagnosis 
might conceivably prejudice the patient the medical man 
is not bound to convey the whole truth, but only the truth 
in so far as it entitles his patient to special consideration. 
In the case of syphilis with digestive disturbance the 
entry “digestive trouble” would meet the case without 
any fear on the medical man’s part that he was violating 
the oath of Hippocrates. 

MALARIA PROBLEMS. 

Referring to the question of primary and secondary 
malaria discussed in our annotation last week (p. 905), a 
correspondent recalls the two well-known cases of experi¬ 
mental infection iu England at the Loudon School of 
Tropical Medicine by auophelines brought from Italy 
(The Lancet, 1900, ii., pp. 923, 954). In both these 
cases, which are of capital importance, the primary , 
infection was associated with the presence of simple 1 
tertian parasites in the blood. 

DISABLED OFFICERS INTERNED IN HOLLAND. 

The first party of some 300 commissioned and non-com¬ 
missioned officers to benefit by the new exchange scheme 
are expected to reach Holland this week. The conditions 
are the same as those for internment iu Switzerland, and 
include forms of disablement precluding from military 
service while not entitling their bearers to repatriation. 
The Hague and Scheveningen are the places at present set 
apart for internment. The British Red Cross in Hollaud 
(address, HeereDgracht 13, The Hague) is takiug an active 
part in preparation for the reception of the men. 

COLONIAL HEALTH REPORTS. 

A report on the Straits Settlements for the year 1916, 
signed by Mr. F. S. James, Colonial Secretary, has been 
presented to Parliament. In the section devoted to vital 
statistics it is stated that the number of births registered 
during the year was 22.342 and of deaths 24,371. The 
estimated population was 797,739. The birth-rate has 
decreased from 29 25 to 28T5 per rnillc. The death '•ate 
has slightly increased, being 30*70 per mille as against 29*15 
in 1915. The principal causes of death were malaria 
(3346 cases), infantile convulsions (3735), tuberculosis (1870), 
beri beri (1075), and dysentery (791). Dangerous infectious 
diseases notified in the colony during the year caused 122 
deaths from small-pox, 17 from cholera, and 23 from 
plague. 

Snow. —(a) No. (b) No. (c) The lighter bony structure, but 
it is practically negligible. 


IRrittral Jiarn far % ensuing Meek. 

SOCIETIES. 

HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1, Wimpole- 
stroet. W. 

Wkdnksday —5 r m.. Hunterian Lecture:—Sir Robert Jones, C.B.: 
War-time Orthopaedic Surgery. 

CHILD-STUDY ASSOCI ATION (Coxfkhknck op Umjcatio.val Asso¬ 
ciations), Mathematical Theatre of Uim'eruity College, Gower- 
strect, W.O. 

Thuhhday.—5 30 i*.vc., Discus Ion on the Education of the Clover 
Child (opened by Mr. G. F Daniells and Miss M. Berryman). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

POST GRADUATE COLLEGE, West London Hospital, Hammersmlti - 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinics. X Bays. Mr. Gray : 
Operations. Mr. B. Harman : Diseases cl the Bye. Dr. Slmaon 
Diseasea of Women. 

Tuksday,—2 p.m.. Medical and Surgical Clinics. X Rays. Mr 
Baldwin; Operations. Dr. Banks Davis; Diseases of the Throat 
Nose, and Bar. Dr. Pemet; Diseases of the Sirin. 
Wednesday,— 10 a. M.. Dr. Arthur Saunters: Diseases of Children. Dr. 
Banks Davis; Operations ot the Throat, Nose, and Bar. 2 V.M.. 
Medical and Surgical Cliuloa. X Rays. Mr. Pardne •. Operations. 


ihursdaY.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray; 

Operations. Mr B. Harman» Diseases of the Bye. 

Fbiday. -10 a.m.. Dr. Sloiaoii. Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin ; Opera¬ 
tions Dr. Banks Davis ; Diseases of the Throat, Nose, and Bar. 
Dr. Pernet; Diseases of the Skin 

Saturday. —10 a.m.. Dr. Arthur Saunders; Diseases of Children. Dr. 
B*nk9 Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Hannan: Bye Operations. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe; Operations. 

THE THROAT HOSPITAL. Goldon-square, W. 

Mohday.— 6.15 p m.. Special Demonstration of Selected Cases. 
Thursday.— 5.16 p.m.. Clinical Lecture. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial busiuess of The Lancet should be addressed 
exclusively “To the Editor." and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. Lt is argently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring nnder the notice of the profession, may be sent 
direct to thiB office. 

Lectures, original articles, and reports should be written on 
ODe side of the paper only, and xohen accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa 
tion, mast be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paper? containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, aud advertising 
departments of The Lancet should be addressed “ To 
the Manager.” 

We cannot undertake to return MSS. not UBed. 

Offices: 423, Strand, London, W.C. 2. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood aud Co., of New York, are relinquishing 
their Agency for the supply of Thf. Lancet in the United 
States at the end of the present year. The Manager of 
The Lancet will be pleased to supply copies direct from 
the London Office to subscribers in the United States at the 
strictly prepaid rate of §8 for twelve months. Subscriptions 
may commence at any time. Drafts and Money Orders 
should be made payable to the Manager, Mr. Charles Good, 
I, Bedford-sbreet, Straud, London, VY.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, (fee., should 
he sent to the Agent to whom the subscription ia paid, and 
not to The Lancet Offices. 

Subscribers, by sen.iing their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition i3 published in time 
to catch the weekly Friday mails to ail parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 0. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
permission from the War Office for this purpose. The 
Publisher of The Lancet has obtained the required 
permission, and he will forward copies direct from the 
Offloe to any neutral country on receipt of instructions. 


Thetollowmg journals, magazines, acc.. have been received;— 

Annalt di a N<iv*le G U-.louirie. Archives do Udl-cme et 

Pharra>icle Navales, Bulletin de I'Acartemle do Meieclue, Journal of 
tha British Science Guild, Philippine Journal * f Science, Tropical 
Diieases Bulletin. Mag-izine of the London School of Medicine for 
Women, British Journal of Dentud Science. 





Thk Lancet,] 


ACKNOWLEDGMENTS OF LEXTERS RECEIVED. 


[Dec. 29,151? 


Communications, Letters, &c., have been 
received from— 


A. ~Measrs. Allen and Hanburys, 
Lond.; Messrs. Claudius Ash, 
Sous, and Co., Loud. 

B. —Capfc O. Berkoley-HHI, 

Surg.-Gen. Sir David Bruce, C.B.; , 
Capt. A. J. Beveridge, R.A.M.C.; 
Dr. J. Blomfield, Lond.; Bread 
and Food Reform League, Lond.; 
Mr. G. J. Blaikie, Finchley; j 
Birkenhead Hospital, Sec. of; J 
Lieut. N. Bradley, R.A.M.C.; 

M. C. Boulange. Paris; Messrs. , 
C. Barker and Sons, Lond.; j 
Messrs. Blades. East, and Blades, 
Lond.; Mr. W. Bryce. Edinburgh ; 
Messrs. S. H. Benson, Lond.; 
Messrs Burroughs Wellcome and 
Co., Lond.: Birmingham City, 
Medical Officer of Health of; 
Messrs. F. P. Baker and Co., 
Lond.; British Medical Associa¬ 
tion, Lond., Librarian of; Dr. 

G. B. Brooke, Singapore; Dr. 
Dudley Buxton. Lond.; Bureau 
of Science, Manitoba, Libra¬ 
rian of. 

C. ~-Dr. C. F. Coombs, Clifton; 
Clerical, Medical, and General 
Life Assurance Society. Lond.; 
Dr. 8. Cornish, Dorking; Col. 

A. M. Connell, R.A.M.C.(T.); 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Major R. Coombe; 
Coventry and Warwickshire Hos¬ 
pital, Coventry, Asst. Sec, of; 
Messrs. E. Cook and Co., Lond.; 
Dr. W. M. Crofton, Dublin; 
Mr. F. R. Cuthbertson, Brighton; 
Mr. J. Q. Co8t1n, Market Har- 
borough ; Mrs. Colebrook, Lond.; 
Dr. 15. F. Cyriax, Lond ; 
Cunard Steam Snip Co., Liver¬ 
pool. 

D. —Mr. C. Dixon, Lond.; Messrs. 

F. Davidson and Co., Lond.; 
Capt. D. 1. Dakeyne. R.A.M.O.; 
Staff Surg. S. F. Dudley, R.N.; 
Dr. J. Davidson, Bournemouth; 
Major Dreyer, R.A.M.C.; Lieut.- 
Col. W. R. Dawson, R A.M.C.; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. V. Dickinson. Lond.; 
Duff House, Banff, Sec. of; 
Messrs. Dale, Reynolds, and Co., 
Lond. 

v —Dr. W. Edgecombe. Harrogate; [ 
Mr D. F. Kaiile. Edinburgh; 
Messrs. Elders and Fyffes. Lond.; 
East Ham County Borough Edu¬ 
cation Committee, Sec. of; 
Rev. W. Evans, Rises ; Col. r. 
BLherington, C.M.G. 
r _n r W. S. Fenwick. Lond.; ] 
F Capt! W. K. Fry, R.A.M.C.; ! 
Mr. K. Ferguson, Blackburn; 
Messrs. Fourquez, Toufcin, and 
Azam, Paris; Messrs. H. Frowde 
and Hodder and Stoughton, 


Lond. 


Lond.; 


r _Pr A. W. Green, _ 

Prof. K. Glynn. Mold; Mr. 
Garnett. Hove; General Medical 
Council, President of; Dr. S. 
Goto. Lond.; Miss M. Giles, 
Arkloy; Dr. F. Golla, Sunnlng- 
dale. 

n -Staff Surg. F. G. Hitch, lt.N.; 
V o H Hamilton.Port. 

. n ro f W. Hall, Oxford; 
Dr V Hemainan-Johnson. Lond.; 

Iloftnilal Sahir'hvj 1 1 t/id Journal, 

• i h - Mrs M. K. Hanna.Caine; 

ID,11 ’ Koyai Infirmary, See. of; 
Messrs C. H©arson and Co., 

Lond ; Hunterian Society.Lond.; 

rant M. Hallam, R.A M C.. 
Messrs. Abel Hey wood and Son, 
Manchester. 

iog Society, Lond. 
j.—Messrs. Walter Judd. Lond. 

U. Klnton, North- 


Prof. K. F.C. Leith, Birmingham ; 

, Messrs. H. K. Lewis and Co., 
Lond.; Mr. A. Lynch, M.P.; 

1 Local Government Board, Lond., 

1 Sec. of; Messrs. Longman's Ad¬ 
vertising Agency, Lond. 

M. ~Dr. J. B. Macllwaine. Belfast; 
Mr. J. F. McMillan, Sand own; 
Mr. J. Y. W. MacAIister, Lond.; 

1 Messrs. Macmillan and Co.,Lond.; 
Milton AdvcrtisingAgeney.Lond.; 
Messrs. May and Baker, Lond.; 
Major H. E. Mortis; Messrs. 
K. Marlborough and Co.. Load.; 
Major F. W. Mott. K.A.M.C.; 
Lieut. A. McAlister, C.A.M.C.; 
Mr. A. J. T. Malcolm Gasper. 
Worthing; Manchester Corpora¬ 
tion, Medical Officer of Health of; 
Dr. J. L. Martin, Chelmsford; 
Mrs. Morison, Lond. 

N. —National Health Insurance 
I Commission (Wales), Cardiff, 

1 Sec. of; National Provident In- 
I stitution, Lond.; Capt.W. H. Nad- 

ler, U.8.M.O.K.C.; Newca&tle-on- 
Tyne Corporation, Medical Officer 
of Health of. 

O. —Ophthalmologies! Society of 
the United Kingdom, Lond.; 
Dr. J. S. Owens, Lond. 

P. — Prince of Wales's General Hos¬ 
pital, Tottenham, Director of 
The Prescrtber, Edinburgh : Mr. 
J. S. Perceval R.A.M.C.(S.R.); 
Capt. A. H. Priestley, H.A.M.C.; 
Dr. A. K. Porter, Relgato; 
Mr. H. J. Paterson, Lond.; 
Pharmaceutical Society of Great 
Britain; Messrs. E. T. Pearson 
and Co. Mitcham. 

B.—Dr. W. H. R. Rivers, Lond.*' 
Koyai Institute of Public Health, 
Lond., Sec. of; Dr. A. J. Kouth. 
Lond.; Royal Society, Lond. 
Retreat. York, Asst. Sec. of; 
Major C. H. G. ltamsbottom, 
R.A.M.C.; Mr. J. Roberts, Paris ; 
Messrs. Reynelland Son, Lond.; 
Messrs. Reynolds and Branson. 
Leeds; It. A.; Koval Institution 
of Great Britain, Lond. 

S.-Prof. W. Stirling, Manchester; 
Mr. M. E. Sherman, Lond.; 
Dr. A. E. Stansfeld, Lond.; Dr. 
W. G. Smith, Dublin; Messrs. 
Saward, Baker, and Co., Lond.; 
Southend - on - Sea Corporation, 
Medical Officer of Health of; 
Prof. C. S. Sherrington, Oxford; 
Dr. W. K. Sibley, Lond.; Prof. 
J. W. W. Stephens, Liverpool ; 
Messrs. G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. J. Stewart, Lond.; St. Bar¬ 
tholomew’s Hospital, Rochester, 
Sec. of; Dr. W. B. Stanford. 
Ealing; Dr. G. Bowden, Lond.; 
Scottish Women's Hospitals. 
I Edinburgh, Sec. of; Mr. K. C. 
Stephens, Weston-super-Mare; 
Dr. W. J. E. Sumpter, Storing- 
ham. 


Letters, each with enclosure, are also 
acknowledged from- 


A. —Dr. J. Aikraan, Guernsey; Matthews, Lond.; 

Messrs. Adams and Son, Rye; Corporation, Tms. to 'It. 
Argvle and Bute Asylum, Loch- ( Mr. A. R. MacGregor,Oluhur 
gilpliead, Medical Supt. of; 

Sir M. A. Anderson, Lond.; 

Lieut.-Col. W. Aplin, I.M.S.; 

Mr. E. Arnold, Lond. 

B. —Dr. E. Bramwell. Edinburgh ; — -• —--- 

Burton Infirmary, Sec. of; Drs. N,—Prof. M. 1. Nouge* JWril 
Browne and Stevenson, Liver- National Filling Fwtay.Jtee 
pool; Dr. Bartrum, Handsworth ; 

Mr. J. Berry, Lond.: Messrs. 

J. BeAl and Sons, Brighton; 

Dr. K. D. Bower, Gloucester; 

Mrs. Bird. Godaiming; Black 
burn. Ac., Royal Infirmary, Sec. 
of; Mr. G. Birckall, Liverpool; 

Messrs. Bryant and May, I/ind.; 

Capt. A. 13. Boycott, S.A.M.C.; 

Birmingham University, Sec. of; 


Birmingham University, bee. of; p _ n T 
FleetrSurg. R. F. Bate. R.N.; r ' Me3s „. j 


ton; Mr. J. Murray, Lm 
Messrs. J. Monde* uni Cc, 
Edinburgh; Dr. R. MorumXooi; 
Capt. A. Macdonald, B.A.HC.; 
Mr. C. H. Mott, Burslfiu. 


ford, See. of; New Mental 
Nurses' Co operation, Land., Set. 
of; Dr. B. V. W. Nixey, tod. 
Nottingham General Soapiul. 
Sec. of; Nestles An^loSwinC* 
denied Milk Co., Lond. 

0.—Sir W. Osier, B«t, Led; 
Dr. C. Ogle, Lond.; Dr. 0. W 
Ogden, Newcaitle-on-Tyne. 


J. Pringle, Lond: 


Messrs. Porteoui and Co,. Gb 
gow; Dr. J. Phillips, IM 
Messrs. Parker and Son, Oxford; 
Sir R. W. Philip, Edinburgh. 
Sir G. H. Philipwo, Bwenk 
on-Tvne; Dr. H. Play fair. Land-. 
Dr. R. Purdon, Belfast; Dr. F. J. 
Poynton, Lond.; Mr. J 
Seal; Mr. S. Pringle, Dublin 
Perth Royal Infirmary, See.«; 
Dr. P. Paterson, GU*iP> ; 
Mr. H. J. Pkttnon, jm> 
Panel Committee tortheCaW 
of Londijn, Sec. of. 
Q.-0ueen Mary’s Hospital fortf* 
Bast Bud, Stratford, See. of. 


-Dr. 

wood. 


W. 


-Mr J B. Lyth. Newcastle; 


T _Mr J. Thin. Edinburgh; 
Mr H. M. Traijuair, Edinburgh ; 
Mr. L. L. Tbaln, Kwyas Harold ; 
Tropical Diseases Bureau, Lond., 
Director of. 

tj —University of London Press, 
Lond.; University Library. Liver¬ 
pool, Asst. Librarian of. 

W.-Lieut.Col. J. H. T. Walsh; 
Messrs. Win. Whiteley, Lond.; 
Mr. E. S. Weymouth. Lond.; 
Mr. C. H. Whlteford. Plywouth, 
Hon. Mrs. R.Watson, R^burgh; 
Major W.J. Wilson, R.A.M.C.<T.), 
Dr L. A. Weatherly, Bourne- 
mouth ; Mr. A. B. Watkins, U> nd.; 
Surir. C. P. G- Wakeley, R-N-. 
MeaBrs. J. Wright and Sons, 
Bristol; Wnlverhamptoa Geiiernt 
Hospital, Sec. of; ftlj » L- 
Watson-Wernyas, K.A.M.C., Dr. 
J. K. Watson, Lend.; Dr. W. A. 
i Watson, Worthing; Dr. T. N. 
I Wilson, Ibstock. 


Col. H. A. Ballance, A.M S.; 

Dr. J. H. K. Brock, Lond.; 

Mr. B. J. Byrne, Clonmel; 

Dr. F. A. Brooks, Lond.; 

Bournemouth Medical Society, 

Sec. of. 

C. —Dr. P. J. Cremen, Cork; 

Messrs. J. and A. Carter, Lond.; 

Dr. W. F. Croll, Aberdeen; , 

Dr. E. Carmichael, Edinburgh; 

Cumberland County Council, 

Carlisle. Medical Officer of Health 
of; Corbett Estate Office, Drolt- 
wich; Dr. T. Comber. Lond.; 

Cooper Laboratory, Watford ; 

Mr S II. Curry, Swansea; , . - 

Dr. E. O. Croft. Lond.; B.—Messrs. G. Bobirtwn«{dfc, 
Messrs. Constable and Co., Load.; Lond.; Messrs. Jleotsn^ UW;* 
Dr. G. Caley, Lond. 

D. —Dr. W. T. Dougal. Wakefield ; 

D. C.; Mr. J. Dunlop, Lond.; ' 

Dr. L. Davies, Cardiff; Messrs. 

Douglas and Foulis, Edinburgh ; 

Dr. G. Dickson, Elgin; Mr. B. W. J 
Davis, Lond.; Dr. 0. Dukes, 

Rugby . Dr. J. Donald, Lichfield; 

Dr. J. H. Davies, Port Talbot. 

E. —Mr. F. K. Boston, Lond.; Mr. 

J. M. G. Ewing. Newcastle-on- 
Tyne ; E. A. K.. B. L. 

P.—Dr. A. C. D. Firth, Eastbourne; 

Mr. W. Falla, Jersey. 

G.—Dr. A. Gregor, Falmouth; 

Capfc. P. A. Gal pin, H.A.M.U.; 
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Dr. W. H. Gregory. Beverlev; 

Dr. C. C. Gibbes, Lond.; 

Capt. E. A. Gates, R.A.M.C.; | 

Dr. S. Gill. Formbv; Mrs. Gillies, I 
Kasdale; Dr. P. Goold, Macrooin : 

Capt. C. L. Qaussen, R.A.M.C.; 

Dr. R. A. Glcgg, Lincoln. 

H — Dr. C. G. Havoll, Felixstowe ; 

Messrs. J. Hey wood, Manchester; 

Dr H. D. Hoffman. Tatsfield; 
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Sir W P. Herringham. Lond.; Liverpool .Mr. sr ) 

SS5&?- fa: 

8 T. Irwin. 

Ilford Urban District Council. ^ p Ja ?' V wS&l ,: ^ 
Treas. to the. | Mrs. Wbedw. _ • p 

T-Dr. R. P. Jones. Prudhoe; I - «r*.> Dr. 

Dr F. H. Jacob, Nottingham ; 

Dr! A. D. Jollye, Hemel Hemp- 
stead. . 

K -Messrs G. Kelly and Co., 

K Lond ; Mr. W. H. Kesteven. 

Kingston Hill- 

t Hr R K. Leathern, Belfast, 

^r o r uB, ^ SOP ^S‘ 

Eanwrk District Asylum. Hart- 


Lond.; Messrs, wowi, 
Royal National Hospital f* 
sumption for IrelM 
Hon. Sec. of; Hr. C. 
Lond.; Dr 
Mr. F. W. Rawsoo. 

Prof. Russell. Bdinbargbiij 
A. K. Russell, UmUjg 
Alexandra InSrmtrf. wkj' 
Clerk to the; 

Infirmary. Neacsst!e«i-VP e ' 
Sec.^fdMr.J. K. 

Capt. F. B. Robiajoa, 

Dr. J. W. Busselh 
bam. r .. 

8.— Sir S. J. Sharkf. 
Sanitas Co., L»L' „ 
Sheffield ComoraU^J-^w 
the; Dr. B. I. fp mjfa\ 

Sequelra. Lond.; gu». 
Smith, Lond.; Dr- • 
Lond.; Mr J. Sbrn®.^ 
Dr. J. J- SuekUnfr 
Mr. W. U. P- 
Dr. A. Sauoden. ^ ^ 
Still.TwickenhaiB.DrW ^ 

Mr. F. A. Souths*. ^ 

Chester. _ 


Mrs. WMB"- ^r' l ' ” , 

Messrs. W. l>*. 

Lond.; Mr. A. " 
Warneford d. M 


Sr r. W.' wSjtSi' 

Sr fjTvS 

Lanark District Asy>J>* —” j ^ A* * h,t £3' * 5 ! 
vood, House Steward of, Willlaiw. Jft fi. Y 

B. and S. Livingston., Ed Weir. 

H-UrJ. McGhee. St. Helens; ft®. See. of. V 

M br. W. Murray, Armath^altc. , y _y or it OR.v - 

Middlesbrough Iu 3 l J^ ,ce Dr j. | Supt. of- 

mlttee. Clerk to the; Dr. 


White. 
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Surely the time has arrived to Demand British Products only 

MARTINDALE’S AMYL NITRITE CAPSULES C^Bcand* 81 ) 


ha Ye been manufactured by us in London since 1870. They are 
recognised as the promptest remedy in threatened faintiDg and collapse, 
to arrest htemorrbage and bceraoptysis, to ward off attacks of angina 
pectoris, and for use as an antidote to chloroform syncope. 

Boxes of 12 . 2/6 pos t free , ___ 

MARTINDALE’S “ STERULES constitute the ideal form of 


i W MMl\ 

* t 




INUALt 5 oTtnULCo constitute the ideal form of Hypodermic Medication. The 

extensive list of drugs manufactured in this convenient form includes (Boxes of 10 Sterules) :— * 






.ClCATWclNB 


Adrenalin, 10m. ... 4/- 

Apomorphine, i’o gr. 3/6 
Arsenic and Iron ... 3/6 

Caffeine Sod. Salicyl., 

1 gr.57- 

Camphor, 1£ & 3 gr. 3/6 

Cicatricine (Thiosin- 
amine Comp.) ... 5/6 

Emetine, \ gr. ... 7 /- 

Hydrarg. Intramusc. 

(Lambkin), 10 ra. 3 6 


Novocain, i gr. ... 4/- 

„ with 

Adrenalin 4/6 
Quinine HC1,2 gr.... 4/6 

„ Urea HC1, 

5 c.c., 1 % 4/6 • 
Stoyaine, *,[±, I gr. 3/6 
„ Glucose, 

_ 6 %’ lc - c - 7/- 


W. MARTIN DALE, 

10, NEW CAVENDISH STREET, LONDON, W. 1. 


In 


Telegraphic Address-“MARTIND ALE, CHEMIST. WESDO, LONDON.’ 

Telephone Nos.-GERRARD 4688 


PADDINGTON 1797. 
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HOMMELS H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORM8 OF ANiEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in aotion, by post-partum 
haemorrhage, or in the course of surgioal operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

|NT~ Please note that HOMMEL’S HJEMATOGEN is and always has been 
manufactured in SWITZERLAND BT SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Ham&tojfen. 

Samplet Tree and Carriage Paid on application to— 

HOMMEL’S HJEMATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, B.O. 



Strongly Recommended ins 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crush 
water ; if the pain is very severe two tablets should be given. Repeat every z or 4 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA , 

In the Treatment of Neuralgia and Myalgio Pains Antikamnia Tablets are »<* only ud Mj 

with other measure*, assist in ultimate cares; they also have a other w*** 1 

Affections. In Neurasthenia, Hystena, and Migraine they are a valuable ad]uva 

therapeutic measures. _ . . 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has bjw M Jly *»«* 

S: '“ l 

I d Jllh &• muto. Of 0,0 coughing Ua ‘ 

Antikamnia Tablets are the least depressing of aU the drugs that oan^^ 
of pain, and also least disturbing to the digestive and other organi 


Anodjr® 0, 


A»»lgesio. Antipyretic Ano 

Antikamnia Preparations in 1-os. packages only. 

JOHN MORGAN RICHARDS & SONS Ltd 

46-47, Holborn Viaduct, LONDON- - 
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The DIETETIC VALUE OF COCOA 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because 

1. Il is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 

—Van Houten’s Cocoa.— 






The FRENCH 


NATURAL 
MINERAL 
- WATER - 



Mitsui® 


| VICHY-CELESTINS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

•VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


“‘ CAUTION. —Each bottle from the STATE SPRINGS bears a neck label with 
the word "VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Hoad, LONDON, S.E. 


And at, LIVERPOOL and BRISTOL. 
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r Twice Uie coat and twice the weight. 

_ N0T ASEPTIC. Half the coat and half the weight. ASEPTIC. 

Mrtof IJn ft / of Sl 1 de Bar we, K hln S 1 «>., and 10 ft. strip weighing 5 or, a Splint for almoet 

TMe maWlal^XJSS' n 'i? ber s ? aller ™y be produced with the same quantity of materUl. 

__ material can be sterilised and used over and over again without impairing it* strength. 

E. WORMULL, 51, Bargery Road, Catford, London, S.E. 


DOWiE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS, 






REGISTERED AT STATIONERS’ HALL. 

G.P.O. Telephone—No. 9015 Central. 


455, l VEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gantlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE Sc MARSHALL, 

455 WEBT STRAND OHARINO CROSS, LONDOH. 


THE LANCET. 


THE LANCET can be obtained from any Bookseller or Newsvendor or from the following 

Special Agents:— 

INBURGII—J. Thin, South Bridge. M KLBOURNR—Gkorgk Robertson A Co. 

BLIN—FAflifiN * Co., totaMl .. 

MOHTHKAL—FosteR^Bs^wn 

&BNTIN A-F. Burgis, 541, Cangallo, Bueno* Aire*. 1 \ Etches N ewb Co., 60. Bleurprtieet^^ 

DKLAND, N.Z.— Gordon A Gotch, Albert-street. ' Millov's Bookstore, 241, We«t St o»w«r ^ 

tjtA SiM.i/M. Ltd.. 302. ShaughDeasy Buildup. 


EDINBURGH—J. Thut, South Bridge. 

DUBLIN— Fannin A Co., Grafton-street. 

ADELAIDE- Atkinson & Co., Greaham-street. 

„ George Robertson A Co. 

ARGENTINA—F. Burois, 541, Cangallo, Bueno* Aire*. 

AUCKLAND, N.Z.—Gordon A Gotoh, Albert-street. 
BLOHMFONTEIN—Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE—George Robertson A Go. 

Gordon A Gotch, Queen-*treet. 

BUBNOS AIBBS-W. G. Mackkrn. 449, Recongulsta. 

Grant, Kknny A Co., 469, CangaUo. 

" Hugo McLean, 191, San Martin. 

CAIRO—F. Dikmkr. 

CALCUTTA— Butterworth A Co. (India), Ltd., 6, Hasting* street 
Thackkr, Spink A Co. 

,f w. Newman A Co., Dalhouale-aquare. 

" Hilton A Co., 109, College-street. 

CAPHTOWN—Central News Agency, Ltd., Long-street and 
v Observatory-road. 

OHBI3T0HUBCH. ^--^™ doTCH , 

DUNHO . w j p RlcT0R £ 0o- 

ntlRBAN— Central News Agency, Ltd., Smith-street. 

PI nRBNCE—B. Seebkr. 20, Via Tornabuonl. 

HAMILTON, ONTARIO—T. French. 90, St. James-etreet. 
hhhaRT TASMANIA— Gordon A Gotch, Macquarie-streef. 
SPn^wwKSBURG— Central News Agency, Ltd., Commissioner* 
JOHANNESBURG °% tre<5tt Pritchard street, and President-street. 
VIMnQTnN JAMAICA—Educational Supply Co., 16, King-street. 
KINGSTON, JAMAIS jAMAICA Timks htd 1Q> King-street. 

. _ rrurnwciTON TASMANIA— Gordon A Gotch. Cimitlere street. 
MADWD-Sr; ii Aiaho B elm as, 9, Puerto del Sol. 


SKLL-s. Ltd.. 302, Shsughnessy BuftW 
NAPLKS-Libreria Detken A Rocholl. _ 

OTTAWA—Stephen's Stationery A Book 00., h, 

PARIS—F. Alcan, 108, Boulevard St. Oennala. 

„ K. Bougault, 48. Rue dea Boole*. . 

„ H. Lk Soudier, 174, Boulevard St. Oennalo. 

,. M. Choisnet, 30, Rue des Salnt-P6rw. 

PERTH, AUSTRALIA-GoRDON A Gotoh. William-***- 

PKTROGRAD-C. Ricker, ct DA 

PORT BLIZABBTH-Central News Aokncy, lw. 
PRETORIA—Central News Aoknct. Ltd. 
KOMR-Loescher A Co., Corso N., oOT. VMpl *** 1 * 

S YD VKY— Buttkbworth A Uo. (Australia), I4d., 

George Robertson A Co. 

, Gordon A Gotch, 

„ ANGUS A Robertson. 89. w 

TOKYO, JAPAN-Z. P. Mahuya A Co.. U-» 

Sanchone. 

TORONTO—Gordon A Gotch. 136. Bay-n ■^ 

VALBTTA, MALTA-J. 

VICTORIA, B.C.-A. 

WHLUKBIok AW 

""'““-gSJSTji™ .mjg***- " 

J35, ForUgA.venti^ 

XOKOEAMA-Z. P. Ma*™ ACO-.ZSBm 
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DR. CHAUMIER’S 

QLYOERINATED pair I VMDU 

and reinforced Uf\Lr LTmrn. 

THR CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED nm the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
•noli ; par dozen, by 12 tube* or more, 4s. M.; 10 personaat 8(1. eaoh. 
tf persona at lfl. Id. each. Oollapalble tube* for 40 vaccinations, 
la. «d. eaoh. Packing and portage Id. in addition. 

To obtain a Sample Tube sufficient for 10 raodnatloni 
All np accompanying Coupon. 



and send It (with lid. In stasipj) to the Agents for Qt. Britain. 

ROBERTS & CO., 76,New Bond Bt M LONDOH,W 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 


H/EMACYTOMETERS I I DULOX NEEDLE 


- BRITISH MADE -- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTE8 

(ONE FOE EED AND ONE FOB 
WHITE CORPUSCLES), 

£2 : 2 : O in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 14/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAYIS, 

13, POLAND STREET, LONDON, W. 


BUS CONSULTING ROOM COUCHES 




Write for NEW CONSULTING ROOM 

FURNITURE CATALOGUE 


Bailey’s “ Perfection” 
Consulting Room 
Couch. Solid Mahog¬ 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches. 




Write for 
particulars 
and pattern 
of Rexine. 



PERSONAL WEIGHING MACHINE 

10 Inches high. Can be stowed under 
couch. Weighs to 20 stone. 


W. H. BAILEY & SON. Surgical 

Telegram.— 11 B.tlfaf-, . ». WhboOTlIK, LONDON.] 

Telephone— 20(2 Gerhard. 
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! Phenot-sulphone-phthalein . 

THE PHENOL-RED RENAL FUNCTION TEST 

Prepared by THE COOPER LABORATORY FOR ECONOMIC RESEARCH. 

Telegrams: “Science, Watford." WATFORD, HERTS. Telephone: No. 217 Wdori 

A descriptive leaflet will be sent on receipt of request » 


THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Everton Street, Westminster, S,W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

W&llcdr Gate 

GLASGOW : RosehUl Works, Polmadle. 

CAR DIFF: East Moors. 

SHEFFIELD: Celtic Works, S&vllle street. 


Teleph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W'hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, ft 842 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N.S.W. 


Ilf CYLINDERS 0? 13H 
SIZE FOR MEDICAUE 
OTHER PURPOSE! 

d.: H Brin's Okhb.* , 

■ sowest" lcsfti 


Tel. Ad.: 
Tel. Ad.: 
TeL Ad.: 
TeL Ad.: 
Tel Ad.: 


TeL Ad.: 
TeL Ad.: 


: “ Baryta" 

; "OxygWU" WW.U. 
" Oxygen" 

: “ Oryge* ” tnUtoffid 

; “ Oxygen” Sewor-s 

“Oxygen," 

: “ Oxygen" Cxriji 
: “ Oxygen” SfceSti 


'gllllllllllllllllllillllllllllllllllll!lllllllllllllllllli!IIHHI^ 

IRIODINE1 

(O l ,H„0 1 tH>,CI > H,. 

== An ORGANIC DERIVATIVE of IODINE, a well- =z: 
defined and stable Chemical Compound. 

— Efficacious and Prolonged — 
Action, even in small doses. —— 

Never dives rise to lodlsra ZZZ 

4 therapeutical EE 

INDICATIONS: EE 

Cardio - Vascular and — 
Chronic Respiratory Die- ss 
eases, Scrofula, Lympha- — 
tism, Obesity, and in all — 
cases requiring the use of rz 
either iodine or iodides, :zz 
especially when these di s- — 
agree with the patient, zz 
Average Dose —2 to 6 Pearls ZZ 
a day, to be taken after meals. ZZ 

ASTIER LABORATORIES, £= 
45, Rue du Docteur ZZ 
Blanche, PARIS. 

For Samples and Literature ^ZZ 
ZZ address: ~ 

== WILCOX, JOZEAU & CO., 49, Haymarket, ^ 
London, S.W. — 

Australasia —Messrs. Joubert A Joubert. 552, Flinders 

— gt., Melbourne. Cakada—R oupler Bros.. 63, Notre 
Dame 8t. Bast. Montreal. India—B ug^ne Meiffre 

- p.O. Box 130, Bombay; and 11. Ezra St., Calcutta 


rJ^ATIVELLE? 

CRYSTALLISED 

PIGITALINE 1 

. Fo r All Cardiac Affectics J 

PRESCRIBED BY LEADING 
'PRACTITIONERS ON ACCOUK‘j 

of its RELIABILITY akl 
DEFINITE ACTION. 


I SAMPLES 
I AMD 


^STANDARDISED SOLUTION^ 
GRANULES & 
^LITERATURE ^^AMPOULES^ 
p . ON x- 

APPLICATION 


IP WILCOX, JOZEAU kC°, 
49HAYMARKET, London 
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Sick Room 


r £ 


NXIOUS hours are the 
night hours in the sick 
room. Hours of patient watch¬ 
ing and of vigilance. 

At such a time nothing can 
be so companionable as a 
restful, steady light. But it 
should be a light that needs no 
tending: a soft light that has 
no glare. 

Such a light—large or small, 
according to the variety chosen 
—may be secured by the use of 


»ri?* s 


P Night Lights 


mmsaumi 


inenc mem 




KEROL CAPSULE 


ROYAL CASTLE 
or CHILDS’ / 

For Small Light 


• — 


PALMITINE 

STAR 

* For Medium Light 


Awards. 


CLARKES PYRAMIDS 

For Large Light and Heat. 

From a health point of view, Price’s 
Night Lights have everything to com¬ 
mend them. They do not vitiate the 
atmosphere. They are clean to handle 
and to use, whilst their light has just 
that unobtrusiveness so essential in the 
illumination of sick room and nursery. 


I PRICE'S 


Candles 


Sold Everywhere. 

PRICE’S PATENT CANDLE 
COMPANY Limited, 

BATTERSEA,LONDON, S . IV . If. 


stomach ic . for use in cases 
of Stomach •fermentation 
arte/ other Gastric Troubles, 
and are of great value in. 
reducirto ft* number or 




treatment frith lactic 
ferments , i£. y sour 
milk,etc. 


achhoner 


QUIBEILBrosL 


iw Cdstletfate 


NEWARK 




IS 
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WINTER REMEDIES. 


ELIXIR CRESOLIS £ HEROIN CO. 

- GALE'S - 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

“A most useful preparation for Winter and Phthisical Cough.” 


LINCTUS TUSSI. 

- GALE’S - 

A cheap and efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 


SYRUP. CREOSOTI 
-GALE'S- LAGTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the oongh, reduces night 
sweats, and tends to improve the appetite. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Dbuggists, 

(Established 1786), 

15, BOUVERIE 8T„ FLEET ST., LONDON, E.O. 

Telegraphic Addreu: “ Dreadnought, London.” 
Telephone: 898 Holbobn. 



rx 


I 


C*d kuthc Kme 




WINE OF HEALTH 

T HE organic glycero-phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per bottle 

A. About 1 gr. organic glycero-phosphates products 

to the or. . — 3/# 

B. About 5 grs. organic glycero-phosphates products 

to the or. . — 5/* 

Special Teems to Medical Men. 

A trial bottlt of Junora mill bt sent free to any Doctor on 
application. 


In DIABETES. GOUT, RHEUM ATISM, Ac. 


Diabetes Whisky 

(Late Proprietors: Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

12 6 per bottle, 150 - per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR A CO., Ltd. (£s*. 1770). 
Bloomsbury Distillery, London, W.C. 




BLENOSAN 

CAPSULES 

As a routine 
treatment for 

CENITO-URINARY CONDITIONS, 


BLENOSAN is a mixture of the fines: I 
East India Santal Oil with a specially pit- 
pared fluid extract of Kava-Eava. It is 
presented in the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory cot 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures il 
the aneesthetic and diuretic properties of the 
root in a standardised and dependable lorn 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hyperemn 
and swelling of the mucous membrane 
rise to a diminution of the urinary canal 

BLENOSAN CAPSULES are *eL 
adapted for the continuous and sysfcenutii 
treatment of such cases, and are beta-' 
used with excellent results by mw 7 
of the most experienced and success^ 
Physicians. 

BLENOSAN CAPSULES can be pre^ 
scribed for a course of treatment exfcandm? 
over two or three weeks. 

SPECIMENS and LITERATURE sent on APFUU 
TION to MEDICAL PRACTITIOIIKBS is 
PHARMACEUTICAL CHEMIBTS. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists , 

n *mmmo 98-104, Oakley Street, WertMnar 
Bridge Road, LON DOR, S.L I. 

fVQRrc Telegrams •' Fkbbebimxts, Lanb,Lsx 3 
TWW r 'Phone: Hop 1904. 

Canadian Office: Stevenson Bel&s 
▼ Boom 306), 110, Church St., TORONTO, :H 
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4 #' PURf % 

^ > 80DIUM CHLORIDE \ 

GUARANTEED 99*987. of NaCL ~ 


>V 


SPECIALLY SUITABLE FOR 

INYALID COOKERY 

In Packets, Price SIXPENCE each (Postage Extra). 

ALSO FOR 

PURE BRINE BATHS 

Directions given. Packed in 

56 LB. BAGS, Price 8/6 each. 

1 CWT. BAGS, Price 12 6 each. 

CARRIAGE PAID to any Railway Station in the United Kingdom. 

Gere la the Form of Guarantee supplied with every Packet & Bar. 


SIGNED GUARANTEE OF PURITY. 

We Guarantee our •' LYMM-PURE-SALT " to be absolutely 
Pure Salt, containing 99 98 / Sodium chloride on dry sample. 
It contains no Sulphate of Lime (Plaster of Paris), Sulphate 
of Magnesia, chloride of Magnesia, Chloride of Barium, 
Sulphate of Soda, Dirt or Adulteration. 

Signed. CHARLES MOORE & CO., Ltd. 


MAY BE OBTAINED FROM— 


Messrs. CHARLES MOORE & CO., 

Limited. LYMM, CHESHIRE, ENGLAND. 




"ifN Absolutely Stable 
c/[1 and Uniform Product 

^ | THAT HAS GAINED 

World-wide distinction 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage: 

The adult dose of 
. the preparation 
is one teaspoonful. 
repeated every two 
hours or at longer 
intervals, according 
to the requirements ot 
the individual case. 

For Children of tenor 
more years.from one-quar- 
■ ter to one-half teaspoonful. 

For children of three or 
more years from five to ten drops. 

FOR SAMPLES AND ‘-•TERATURE. ADDRESS: . 

MARTIN H.SMITH COMPANY. New York,N.Y..U.S. A. 

SOLE BRITISH AGENTS: — rr r 

T. CHRISTY & CO.. OLD SWAN LANE. LON DON. EC 

- - - -- ’jaznwzMXem. 


w 
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MADE IN AUSTRALIA 


“EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, beiDg a com¬ 
bination of Formalin, Menthol, <fcc., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgO a ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (CioHhA) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphthae. 

“Eumenthol” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains MgO z , which readily 
parts with free oxygen, as our experiments 
have shown.” 

London Agents: 

Wholesale—P. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.O. 

Retail-W. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

SYDNEY, AUSTRALIA. 

Manufacturers of PURE EUCALYPTOL. ^ 
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PR0T1 


Useful in NHURi 
Vide 

Prepai 

1, Southwick 


Bacteriological Peptone. 

TRADE EUPEPTON MARK ‘ 

brand. 

“Eupepton” Bacteriological Peptone is specially 
manufactureel for use as a nutritive medium, and 
is employed in most of the large laboratories. 

Sample and price on application. 

ALLEN & MANBURYS, LTD., LONDON. 

City House, West End House, 

37, Lombard Street, E.C. 3. 7, Vere Street, W. I. 


PATRONISED BY THE ROYAL FAMILY . — A REAL SEA 

TlOMAN’S SE 

28 lbs. ... 3/6. Half cwt. ... 6/6. One cwt. ... 12/-. Carriage 
Other sizes—Small packets, l/6perdoz. ; boxes, 4d.,8d., 1/2,2/-. Orders for II 

OF ALL CHEMISTS . DRUGGISTS , AND DRUG STORES, OR DIR 

TXDM AN & SpN, Ltd,, W apt 

NATU RAL M IN ERA 


DAVIS & DAVIS continue to receive Fresh Supplies fre 

20. MADDOX STREET. L0ND0I 

DIABETES & OBESIT 

G. VAN ABBOTT & SONS, London, S.E. 1. Established 1859. Telephone: Hop538 


DIABETES 


Blatchlky’s Celebrated Bread and I 
supplied to nearly all the Londo 
Countv Hospitals & Infirmaries Blafc 
Gluten and llran Biscuits, a specia 
treatment of Obesity, made from a re 
Dr. Yorke-Davies. Price Lists free. 


E. BLATCHLEY, 35. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON, 1 



FRENCH Natural Min 

Regularly prescribed in the principal London and F 

GOUT, GRAVEL, DIABETES, and in all 

Replaces advantageously German Waters of t 

General Agents : INGRAM & ROYLE, Ltd., 45, Re 
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An Ideal NerveTonicFood f 

EASILY DIGESTED. % 


Of proved utility in Nervous Exhaustion, Anaemia 
aDd wasting Diseas-s, and a powerful Restorative 
for the Digestive Organs and Nervous System. 

VIROPHOS Is a valuable TonicFood for Children A Adults. 

Composition. -Ca-eln of Milk, Extract of Malt, 
Sodium Glycerophosphate, Ac. 

The pleasant flavour of VIROPHOS is much appreciated 
by patients, and It is easily digested. 

“It Is of high nutritive value, enhanced by the 
presence of assimilable phosphates ’ —The Lancet. 

SAMPLES & LITERATURE SENT TO MEDICAL 
M EX py DEQUE ST. 

IT IS SUPPLIED IN TINS IN FOUR SIZES : 

No. 1 (14 os.) 1/3; No. 2 (3i oz.) 2/- ; No. 3(6*oz.) 3 6 : 
Mo. 4 (14 oz.) 6/-. 

OBTAINABLE FROM ALL CHEMISTS. 


INTRODUCED AND PREP A. RID ONLY BY 

C., J. HEWLETT 8c SON. LTD, 

35-41 CHARLOTTE STREET 6/ 85AS. CURTAIN ROAD. 
LONDON. E. C. 

* in. 


Vitafer is prescribed with great success in 
Neurasthenia, Debility, Anremia, Convalesence 
after Influenza, Malnutrition, and whenever 
a tonic food is needed. 

. Vitafer is the entire protein substance of milk, and is especially 
nervo-bracmpr Glycerophosphates. An M.D. w itsa: 

** I have used Vitafei in <t »ery obstinate case nf Neurasthenia. 

It acted live a charm and soon restored my patient to health." 
Vitafer la aold in Tin* by ChemUts Price 1,6 \ 2 6 ; li rger size* 16 & 7/8 
ViTAPER CHOCOLATE. In Tablet containing 10 per cent. Vi taler. 

„ Fries 6d. and 1-per packet. Sole Manufacture, s: — 
SOUTlIAl.1. BROS. A BARCl.AY. Lid.. — BIRMINGHAM. 
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VIRGINIA CIGARETTES 

(HAND MADE) 

High-Class Cigarettes of superb 
delicacy, the result of a matchless 
blend of the finest Virginia Tobacco. 

10 for 8£d. 20 for 1/5 

50 for 3/5 100 for 6/4 

“PERFECTOS FINOS” are larger 
Cigarettes of the same quality. 

These Cigarettes are also supplied at DUTY FREE RATES 
for the purpose of gratuitous distribution to wounded 
Soldiers and Sailors in Hospital. Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

F8J5 Issued by The Imperial Tobacco Co. (of Great Britain & Ireland), Ltd. 


As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 


The NORWICH 

Crepe ■5“ Bandage 

SUPERIOR ENGLISH MANUFACTURE 
Extremely elastic, but 
contains no rubber. j 

FAST WOVEN EDCES. / 

Invaluable for all binding purposes. 

1 Entirely displaces bandages of l 
rubber and elastic web. Considerably Y 
more durable, although less than ' 
one-third the c 'stof rubber or elastic 
web. Varicose veins and other ail- ) 
ments requiring the use of bandages // 
usually demand warmth as well as / / 
support. The Norwich Crdpe Ban- [ ( 
dages, containing wool, provide this LJ 
warmth and do not absorb grease. £ 
Maybe thoroughly cleansed by the ^ 
use of hot (not boiling) soapy water, " 
with the addition of a little ammonia 
or soda. Healthy and comfortable to 
wear, giving the necessary lirmness, 
yet yielding to every movement. 
Self-clinging and self-adjusting. 

THE BANDAGE THAT ‘I* 
CAN BE STERILIZED. war 


“ It's the greatest 
comfort in the 
world for every 


IMPORTANT.-The edges will ca *« of Varicose 
not fray out nor ravel. Veins." 

Made and supplied to the leading wholesale houses, 
neatly wrapped in labelled packages. Inexpensive and 
high in quality; universally commended by the medical 
and nursing professions. Send for prices and samples 
to the Sole Manufacturers • 

THE NORWICH CRAPE CO. (1856', LTD., 

St. Augustine’s Silk Mills, Norwich, Eng. 
London buyers can obtain samples and prices from Mr. T. 
East aw ay, London representative , 7 , Wool Exchange, E. C.i 
Provincial Selling Agents -. Messrs. Frkfse & Mooif. 
59, Bermondsey Street, London, S.K.l. 


THE AYLESBURY DAIRY CO.. Ltd. 

81. ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: " Park 228.” 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 


HUMANIZED 

MILK 


PREPARED ONLY BY 
































The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[DW. 23,1911 


'sr THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 'T 1 

Arrangements have beeu made for the following Examinations to be held In 1917 

Swedish Remedial Exerci3es-Dec. (London). 

A Branch of the Society has been opened lu Manchester, wherh Examinations are held and Lectures given. 

The Society Is unproved by the Medical Profession, and Its certificiteholdera miv not undertake wises without the permission of a regutwi 
practitioner. The Certificate of the Society Is a qualification acceptel by the Admiralty and the War Office, and nearly 2000 rertificitehaiWi ire 
working in Naval. Military, and Red Cross Hospitals, Convalescent Camps, Command Depdta, Ac. For fun tier infornutflofl apply to Ms 

Organising Secretary (Miss K. M. TEMPLETON), 157. GREAT PORTLAND STREET. LONDON, W. Tekphont: MAYFAIR m 


UNIVERSITY^LONDON,UNIVERSITYCOLLEGE 

DIPLOMA IN PUBLIC HEALTH. 

Professor— HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical Oifijer of Health and Public Analyst for 
the Borough o£ Stoko Newington; Medical Officer of Health and Education, Bedfordshire County Council, kc. 

Lecturer on Diseases Common to Man and the Liwer Animals —A. G. R. FOULERTON, F.R.C.S., D.P.H. 
Assistant and Lecturer —WILSON JAMESON, M.A., M.D., M.R.C.P., D.P.H. 


The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Course begins in January. 

Weekly Demonstrations of Sanitary Appliances and Excursions to places of PubUc Health interest »re undertaken. 
Arrangements are made to suit tha convenience of th>83 engaged in practice. 

A Special Coarse of Bacteriological Imtructioa u arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SKTON, M.A.. I).Lit., Secretary, University College, London(GoYrer-strtOt,W.C.) 


Royal Colle S e LON °L Physicians of C|TY QF L0HDaM Ly|M( j., H HOSPITAL 

- MIDWIFERY SCHOOL, City Road. EC. I 

The next PROFESSIONAL EXAMINATION for the MEMBER- MEDICAL STUDENTS admitted to HOSPITAL PRACTICE. 

SHIP will commence on Tuesday, January 22nd. with Operative Midwifery and Obstetrical Comptfasiw*. 

Candidates are required to give fourteen days' notice In writing to PUPILS TRAINED as .MIDWIVES and MONTHLY NUISES. 

the Registrar of the College, with whom all certificates and test!- In accordance with Central Midmvw Bondrtgulitfoai. 

m °FM m3?bS SW h<> By ' U ‘ W ‘ K^Uteu. CERTIFICATES .wrded « 

r ‘ -- - - ' --- PRIVATE WARDS for PAYING PATIENTS, 

P0ST-CRADUATE COLLEGE, west london hospital ^ rictus appiyt* _ 

Hammersmith-r oad, W.-For Prospects apply th e Dean. POST-GRADUATE STUDY. 

THE MIDDLESEX HOSPITAL LONDON SCHOOL OF CLINICALMEDiCINE 

MEDICAL SCHOOL. At the Dreadnought Hospital, Greenwich, 

(University of London.) and jfc 8 Affiliated Hospitals. 

PPTMARY PROS OPBRATIV8 SURGERY auJ PATHOLOGY «^ 

F 1C 1 JR A. XL X X .X&.L/.O. CLINICAL CLASSES AB AN DON BD T B M P«. fl ARILY 13 " 

upR^TAI, TUTORIAL CLASSKS in ANATOMY and PHYSIOLOGY absence of many members oi the Staff on War Dutla 
w»l MBBmM on wednwetay. J«iu«y 9th. 1918. .ad will be held ___id£SEJK- 

»T. MARY’S HOSPITAL KMHK* 

Tor full particulars apply to^ The Middlesex Hospital. W. 1. (Utf veSw^LwdoB.) 

-nnrrnoT av rpnAUrnA T The SECOND TERM of the WINTER SBSSI0B 

THE LONDON SCHOOL OF TROPICAL j*n. 3rd, im 1# 

lJX£i .,-^Tnrmrti LHOTUKtSS and CLASSES In Preliminary, IMagML# 

|n pl |)H» Aii Ji t lubjecta of the Curriculum will be resumed on ^ 

_______ 1JG nB , „ X a u a thcity '9 onVHHMMBVTi Prospectus, apply to the Dean, Sir Joh* Broadsot. 

(UHDBKTHH ACM-IOBS^ O^WS MAJBSTY S &OVBKHMBHT) t toghool Bwrrtw t-. 

SKSUNIVERSITY EXAMIJATP 

r Jnt n rr™" ’ ™ - '' yl . 1 S^mea' |1 . t> H °.plUl. Cm . k^\ POSTAL INSTITUTION. 

yr or ]r Road (General Lying-in) or 0ral «°» ** «u 

Y HOSPITAL, lAmbeth, S.K. Established 1765. e ei U6 Qfxiyrp fllTrCESSES 

Patrone- H.M. The Queen and H.M. Queen Alexandra. SOMlk SUCCESS® 0 jng 

Medical Students and qualified Practitioners admitted to the Practice M.D.(LOnd.), 1901-17 (6 GoldMedxlU«»l9ub- 
of this Hospital- & apply B.S.fLOrtd.)./*»«* 1906-17 *a 

: _ BoflE_K. }VgYTB. Secretary. __ J* jgg;(Eng.), 1906-17, w-w 47i^ 5 

0UEEN CHARLOTTE’S LYINC-IN HOSPITAL AND M.R.C.P. (Lend.), ..- l4 } 

" MinwiFERY TRAINING SCHOOL, Marylebone, N.W. I. ! D.P.H. (various), 1906-17 . 

midwifekt IK--_ M.R.C.S. > LR.C.P.(H~x).»> 7 ‘«“ P t^ 

wnnifil STUDENTS and QUALIFIED PRACTITIONERS R A M C. anil R.N.. TovC™M* u » iultW ^ 
Practice of this Hospital. Unusual opportunities are IwlaWB and **•»«■, 

IiffortledoM^ln^Obstetrical Complications and Operative Midwifery. f.M.S., July, 191£. Second P^' ft 

ofthe total admissions being primlparou* cases u n ’ . JL ^*i*i A «*r*l 

‘^upTls^bainbd fob midwives and monthly nurses. M.D. (Durham) (Practitlone M 

h*irur found competent each pupil is awarded a certificate o* efficiency IVIaD. (various), by Th0818. Nhl 1161 ^ 

gpxoui. PBKP^no^MH^KiiK^noi. tor o onu Med leal Pr©H mlnai7'-- s "®^ ! i S ji; | 

OBBTIFICATKS AWARDED « r*,ul«d'by U» «Hon. Bx.mlnln. «WJJ ^f 1 

feet, Ac., apply Abthcb Warre, Secretary. WEYMOUTH, M.A., 17, Red Uon Squs«, I*""* 

°3j 
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VALUABLE BOOK 

-• ■' ■■ ' ’>: 

ESI 





Are you preparing: for any Medical or 
Surgical Examination ? 

Send Coupon below for our valuable 
publication 

Guide 10 Medical Examinations 

The Examinations of the Conjoint 
Board. 

The M.B. and M.D. Degrees of all 
British Universities. 

PRINCIPAL How to pass the F.R.C.S. Exam. 

1 nnuTcu rc The M.S. LoDd and other Higher 
I UUNI tn I o Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

‘ The Diploma in Tropical Medicine. 

Do not fail to get a copy of this Book / 
before commencing preparation for/ 
any Examination. It contains a .%*• The 
large amount of valuable ^eoretary, 

information. / correspondence 

COLLEGE, 

a J „ Alin .••**'* 3 . Wlmpole St..Cavendish Sa., 

Send for your ^ London, w.i. 


copy now! 


flame 
Address ... 


Examination in which interested. 


R eversions and Life Interests in 

Lsn.leri or Fuurifrl Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY. 
Limited, 

10 Lancaster placo, Waterloo Bridge, Strand. 

EfttabM.hed 183b__ C.plt.1 (paid un'. £500.000. 


SOUTH .AMERICA 

0 WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 
THf ROYAL MAIL STEAM RACKET G 

JSMOORCAIF. SIRELT LONDONS 


3. Wlmpule St., Cavendish Sq.. 
London. >V. 1. 


/ sib,- —Please send me a copy of your 
Guide to Medical Examinations" by 


DON’T CASH YOUR VICTORY LOAN DIVIDEND 

£2 10s. Dividend will double your holding of 3'ar 
Stock and produce £100 new money for the War. 
Write for particulars to Prudential Assurance C<b, Ltd., 
142, Holborn Bars, E.C. 1, or to any of ite Agents. 


ST. LUKE’S HOSPITAL. 

Established 1751. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Oases can be had immediately. Apply to Lady 
Superintendent. 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 5429. 

NORTHERN BRANCH—Apply. Lady Superintendent, 
67, Clarendon Road. Leeds. Telephone : Leeds 1963. 


THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON : 18, Adam St., Portman Square, W, 

Telephone— Telegrams — 

2302 Mayfair. I Nnrslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2 : 2 : 0 to £3 ; 8 : 0. 

NURSES INSURED AGAINST ACCIDENT. Apply, Secretary. 




LONDON : 43. NEW CAVENDISH STREET. 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW : 28, WINDSOR TERRACE 
DUBLIN: 47, MESPU- ROAD. A 




TELEGRAMS: 
Tacteir, London. 

7«cfc»T 


TscAsT MtBcheiUr. 

^Surgical. 

Tnctcnr. Dublin. : , 

Superior trained Male Nurses for Medi 
premises, and are alwayWeady * or urscnl ?? 


CO-OPERATION 


telephones: . 

London. 127 7 Marfoir. 

Manchester. 5213 Central- 
CUt|ow. 477 Central. 

Dublin. 531 B Surgical. Mental, Dipsomania. Travelling .and all cases. Nurses reside on- tlie. 

' calls. Day or Night. Skilled Masseurs and .good Vn!ej_ attendants supplied 
Nurses insured against accident. 












Superior Certificated M 


MENTAL NURSES 


v EWTAL NURSES 
(Mate and Female) supplied at a 
moment’s notice, day or night, | 
all MEN T AL and NERVE Cases 
LADIES’ T KAYE LLING COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

; A?. -&*‘' r *** insured ajrtkvt 

Aj)plj v SE«'KKlAKV 


ASSOCIATION, Ltd. ror 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. 1. 

7 > leyranu: Isolation; London. Tclqikofu: Mayfair 2287 


Co-operation of Temperance 


60 , WEYMOUTH STREET, Portland place, LONDON, W 

Reliable and Experienced Nurses for ail Cases at all 
A Special^ltafF of Experienced Nurses for Mental “Bo 
Neurasthenia, Nerve and Rest-Cure Cases. 

phone: MAYFAIR 2253 ^ Telegram*: “N 

rms *1 : 11 •• • to £3 : 3 : 0 ApjJI^ M. SULLIVAN, Secretary 


, LONDON 

:INTEM)EVf 


temperance association 


FEMALE NURSES 


m/tLB. IIU 111 0kV LIU. I ASSOCIATION. 

24, NOTT1NGHAM STREET, Nottingham Place, LONDON, W. 

gmns: “GENTLEST, LONDON/* l A LI ROSSES 1SSURED A Qa INST a CCIDRX TS.) Telephone: 5969 

Superior Trained Enr«cs (Sale xnd Female) for Medical* Surgical, Mental, Travelling, and all 
Horses reside on ti*e promises, and are always ready for urgent calls* Day or Might 

Term* £* g O to £3 3 O. W. J. QUINLAN, Seer 
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Q F II F R A I 5 ’ Mandeville Place, 

■■■■Isa- Manchester Square, W. 

1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained N U R S B 8 

-'Sr- NURSING “T’"” 

AUo .peclally tmhied NUItSBS for Menial C.«« wofC®' 
under the system of Co-operation 

ASSOCIATION. 

telephone: Mayfair 115. Teleg. Address .• “Nutrlx, Wesdo, London.' 


Telephone: PADDINGTON 2437 


Telegrams: “A 8 SISTIAM 0 , LONDON” 

For MEDICAL, SURGICAL, and 


22, Langham St. 


Portland Place, W. 

Pounded 1891. Incorporated 1894 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
V Medical, 

Surgical, 

f A _ Mental, 
in Maternity, 


MENTAL NURSES 


z<yo$ A 


_ o p Female, 

SuS y Ch^en Z h ?h« a thoroUKhl >' efflc,ent Femala 
Tl h t , he 83 me wr « m our Male 
Nurses, both in reference to their knowledcs of 
nursing, and their suitability for private work 

(Hit.) MILLICBNT HICKS, Svpm^lcvl. 
--- W. J. UlCKd, .Secretory. 


NUR8BS 


Joii ssssJ, 

7<J -- Massage, 

// To work under Medical Supervision, 
y Telegraphic Address : •• Aprons, Wesdo, 
r London. 'Phone: 6742 A 6745 Mayfair. 

The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen's Oniupenaatlon Act of 
1906. Miss Hoadlky. Duly Superintendent. 


The NURSES'ASSOCIATION 


an conjunction with the MALE NURSES ASSN \ 

YORK ST., BAKER ST.. LONDON. W. 


t 
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rphe Hospital for Sick Children, 

JL Great Ormond-street, W.C. 1.—TRAINED NURSES 01 n be had 
on application to the Matron. Telegraphic address : *• Great, Westcont, 
London.” Telephone Non. ; Museum 1806 and 1806. 

ITaslemere, Surrey.—The Haslemere 

A_ L Nursing Home. Altitude TOO ft. Medical, Welr-Mitchell, Beet- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after Ulneas or operation. Gravel sol).—Apply, Misses Rattray & Moore, 
•• Onurtafnld. ” Haslemere, Surrav TeleDhonn : 2? Haslemere. 

Ct. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
oan be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009Central 
(P.O.). Telegraphic address : •• Private Nurses, London.” 

Resident Patients.—Descriptive List 

(Illustrated) of Medical Men In aU parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of natu re of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn , Ltd.. 22. Craven-street, Trafalgar-square, W.G.2 

fphe Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone: 6633 Padd. Telegraphic Address: •• Nitrsental. London.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses insured under ohe Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

Jl_ A (400 feet above s»a-level). A HOME for a few LADIES 

Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Voluntary 
Boarders received. Vacancy.—For terms, Ac ., apply Dr. Haynes, 
Telephone and Telegrams-. Haynes, Brentwood 45 

For MENTAL, NERVE & GENERAL NURSES 

The Misses STRONGWICK S NURSING AGENCY, 

65, GREAT MARLBOROUGH STREET, 

REGENT STREET, LONDON, W. 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
Reeve, MEDICAL, and GENERAL CASES. Terms from 21s. 

We have now a specially efficient 8talT of Female Nurses, and we give 
the most careful consideration to suitability and knowledge when 
•ending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over IS years ] [’Phone: Central 8686. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Indies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “ Subsidiary, London.” 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, ftc. 

Associated Rooms, Private Rooms, or 8ultes. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone; 494 Brlxton. 

THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

Staffed by N urges who have been trained for four years 
in the Retreat and condacted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Theta are now a few vacancies In tblB well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Coupland. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgwaie road. Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Oaaes. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The Superiktkkident. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BABNWOOD near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes 
This institution Is devoted to the Care and Treatment of persons of both 
sexeB at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J . G. Sovtab, M.P., the Med. Supt. (Tel. No. 307 

TO MEMBERS OF THE MEDICAL PROFESSION. 

IONIC MEDICATION, RADIANT HEAT, 

MA88ACE, REMEDIAL EXERCISES, VIBRATION, 

HIGH FREQUENCY, 8CHNEE FOUR CELL BATH8, 

NAUHEIM and AACHEN TREATMENTS. 
EDGAR W. SHARMAN 

(DIPLOMATS, FLRKT PLACE WITH DISTINCTION, NATIONAL H08P., LONDON) 

39, Beaumont St., Devonshire St.. W. L 

Telephone No.. Mayfair 1324. Tel. Ad.: “ Shabmanite. London.’ 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President : The Right Hon. the Earl of JrBSffr. 

This Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the Internal apprintments are 
comfortable and retinud. and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with Bafety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for ohange to the seaside during summer. Voluntary boarders 
are also received for treatment. — For further particulars apply to the 
Medical Superintendent- 

EPILEPSY. 

fFhe David Lewis Colony has accom- 

JL. modation for Rpileptic Patients of Good Social Position—for 
Gentlemen and Ladles In special houses at the Colony — for Bojb at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 32s. a week. Boys at the rate 
of 32a. a week. 

For further 1 nformatlon apply to the Resident Medical Superintendent, 
David Lewis Colony, near Alderlev Edge, Cheshire. j 

PORTSMOUTH CORPORATIOM MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medloal Superintendent. 

B1SH0PST0NE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 4$ gna. weekly. j 

Apply, Medical Officer, or Mrs, Peele, J 

ASHWOOD HOUSE 

KIN GSWINFORD 
STAFFORDSHIRE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer, 
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HEIGHAM HALL, NORWICH 

Telephone For Upper &. Middle Classes 80 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous ard .Mental Diseases. Extensive pleasure 
grounds, Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOUR for the treatment of Gentlemen Buffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p.2119. 
Apply to Medical Superintendent. Telephone; 10 P.O. Church Stretton 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old established Licensed House offers every advantage that 
experience can suggest for tbe care and treatment of Mental Cases 
For terms, Ac., apply to the Resident Physicians. 

Telephone: No. 2, Plympton. Dr, Alprf.d Turner. Dr. J. C. Nixov. 

the coppice, Nottingham! 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Barl Mxnyer®. 

This Institution is exclusively for the reception of a limited number 
t>! PRIVATE PATIBNTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully rituated to 
Its own grounds, on an eminence a Bhort distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superlntenden 

SOUTH DEVON. 

COURT HALL, KENTON 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 vear3. 

Resident Physician— Bertha Mules, M.D. 

Terms on application. Telephone: Starcross 19. 

LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

VaR THB TREATMENT OF NON-PAUPBR PATIBNTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balance being found by tbe 
fVnanlfci! There are a few private rooms, at 5i guineas a week, payable 
t ‘ n advance. No aid la received from the rates. Subscribers 
Vn Jfo servants remove-i at small c mb and treated free of charge, 
admission apply to tbe Secretary, _ W. Christie;, Major. 

malling place, kent~ 

For LADIES and GENTLEMEN of Unsound Mind. 

Tprmfl moderate. ^ Apply to Resident Medical Super- 

Aeri “ Telegrams: Adam. West Malliwo 

intendent. Telephone •. No. 2 Malli.vo. 

SPRINGFIELD HODSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

^37, surrounded by extensive grounds, reconstructed and modernised. ! 

Terms from 3 guineas per t veek 

/Including Separate Bedrooms for all Suitable Cases!, 
rnr forms of admlBBlon, Ac., apply to DAVID BOWKR, M.D.. aa above. 

. atftSucbesast.. Porthmd-pl., W., on Tuesdays from 4 to 5. I 
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WYE HOUSE, BUXTON. 

established new institution completed 

1857 \ 1901. 

FOR THE OARE AND TREATMENT OP LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARD BUS CAN BB RECEIVED. 
8ituated 1200 feet above sea level. Facing south, sheltered 
an< ^ ea8t * W acres grounds, tennis, croquet. 
Billiard rooms, theatre, workshop in house. Ten minutes from 
Pavilion Gardens, Baths, aud L.&N.W. and Mid. stations. 

For terms, &c., apply to the Res. Medical Superintendent, 
--- W. IV. Horton, M.D. t g tT , Tnt ^ 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

N OKTHAMPTON, 

For the Upper and Middle Classes only. 

President—The Right Hon. the Babl Spejtoci, K.G. 

This Registered Hospital Is pleasantly situated In 118 un* of pvk 
and pleasure grounds. 

Bvery facility Is provided for cricket, football, hockey, croquet, luc- 
tennla, bowls, golf, motoring, boating, and gardening. 

,rom 3ls ; * weok - Voluntary boarder* not uo-ier 
oertlficatea are received. 

Patients paying higher rates can have speolal Attendants, Hone* ini 
Carriages, and Private Rooms In Villas In the Hospital ground*, or it 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there !i i 
farm of 473 acres, which supplies the Hospital with meat, adlk, sod 
other farm produce. ' 

BRYN-Y-HEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situat'd >a» 
Park of 331 acres, close to the Sea, and In the midst of tbs finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, treat 
fiBhlng, and bathing. 

Patfents or Boarders may visit this branch for long or short period*, 
and can have Private Rooms in Villas in the Park 
a For .* p ? r U cular8 a Pt jl ^ t0 th * Medical S jperintendent, St. Andre* i 
Hos pital, N orthampton. Tkiephox* So.66 

THE GRANGE, 

A HOUSE licensed for the reception of a limited number of ladlwol 
unsound mind. Both certified and voluntary patients receive! IM» 
is a large country house with beautiful grounds and park. fire 
miles from Sheffield. Station, Grange lane, G.C. Railway, SbsSeU 
Telephone No. 34 Rotherham. 

Resident Physician—G ilbert K. Mould, L.B.C.P., M.R.C.S. Coo 
suiting Physician— Cbochlet Clapham, M.D., F.B.C.P.B. 


Telegraphic Address: 

*' Relief, Old-Cat ton." 


Telephone ■ 

*’290, Norwich.’ 


NERVOUS & MENTAL AFFECTIONS, 

Ladies only received. 

T^he Grove, Old Catton, near Norwich. 

-A. A High-class Home for the Curative Treatment of Stma 

Affections. Situated a mile from the City of Norwich. Special «» 
Separata accommodation Is provided for those suffering from HyeteTA 
and for cases of Incipient Mental trouble, who can be received u 
Voluntary Boarders without certificates and occupy thrir m 
private suites of apartments. A staff of experienced nurewbtftf® 
organised to take charge of patients in their own homes. Fcrtermi.^ 
which are moderate and inclusive, apply to the Misses McLiSTOfL <x 
to Cecil A. P. Osburne, F.R.C S.B., Ac., Medical Superintendent. 

THE MOAT HOUSE, 

A HOMB for Nervous and MENTAL CASES. 
Stations -. L. & N. West, and Mid. Railway*. 

The House stands In grounds of ten acres (within five mla® * 
drive of either station), and te devoted to the cars and treit®t_* 
of a few Ladles suffering from Nervous snd Mental Affectio n** ** 
enjoy the comfort, privacy, and occupations of home life. yo!un»C 
patients are receive*! without certificate*. For terms. 
to the Resident Licensees, Edward IlotLiirs. M.A. Cant*5. 
(Mrs. ) S. A, Mictuitx. _ — 

G rove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 

A PHIVATB HOMB for the Care and Treatment of a limited no®* f 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. . 

Apply to Dr. McCllntock, Proprietor and Resident Medical Sup 
intendont. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according t<> their social and mental condition. Terms from 31s. 6<I. Private apartments on special terms. 
Retabllshed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester au<* 
Liverpool. Two miles' from Newton-le-Willows Station on the L. A N. W. Railway. 

Consulting Rooms— 

LIVERPOOL : MA NCIIBSTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 

| Other days by appointment. 

vi i,. 1 Sir JAMES BARR, lld,, m.d , f.R.C.p., 72, Rodney St., Liverpool. 

.iffpKiiSi ' w - B - WARRINGTON, m.d., e.r.c.p., 63, llodnev St., Liverpool. 

i i g rny s | G. K. MOULD, Physician lor Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newtou-le-Wlllows. 

Telegraphic Address: " Street, Ashtou-in-Makerfield." Telephone: 11, Ashton-ln-Makorfield. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. 8TRBKT, m.r.c.s., l.r.o.p. 
Resident Medical Superintendent * J. C. WOOTTON, m.r.c.s.E ng., L.R.c.p.Lond. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams » " Psycholla, London." Telephone« Now Cross 1067. 

For the Treatment of Mental Disorders • 

Completely detAChed Villas for Mild CAsea. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all Indoor amusements. An Illustrated Prospectus, giving full Particulars and Terms, maybe obtained on application to the Secretary. 
Senior Pbyslolan: Franols H. Bdwardb, M.D., M.B.O.P. 


HOVE VILLA, BRIGHTON—A Convalescent Branch ol the Above. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne. Pitch way, or Yato- 
Stations. Uncertified Board**-* received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician aud Licensee, for 
full particulars. 


PECKHAM HOUSE ( “ST - ) 

112, PECKHAM ROAD, LONDON, 8.E. 

Telegrams: M Alleviated, London.” Telephone: New Cross 576 

An Institution licenced for the CARE aud TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electrio light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fon the CARR AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED. Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYKS GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday aud Thursday► 
For terms, etc., apply to Starlet A. Gill, M.D., M.B.C.P.Lond. Telephone— N o. 8 Formbt. 


INEBRIETY. 

DALRYMPLE HOUSE, RIOKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Coine. All kinds off 
out doer and ln-door recreations and pursuits.—For particulars, apply to F. 8. D. Hogg, M.R.C.S., £o., Resident Medical Superintendent. 
Telephone : 16 Kick mans worth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 


The Home Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the- 
treatment of Inebriety, narco mania and other perversions, neurasthenia, hysteria, and mluor mental ailments. 

No patients under certificate of insanity can be received. 

References : Dr. G. M. Roberts in. Dr. Ykllowlbes, Dr Risien Russell, Dr. Oswald, and others. 

Terms and particulars on application to •* Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, H&rtwood. Cal. Rly. 


GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 


Mr. Astley Coopkr, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 1 

Close this Sanatorium till after the Wat. • 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LV.D1K3. 

Medical Attendant: Robert Sevestrb, M A., M.D. Cantab. 
Principal; Henry M. Riley, Assoc. Soc. Study ol Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “ Medical, Leicester.’’ Nat. Telephone t 76Sn 
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For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

"BattleCreek System,." 

Telephone: 88. Resident 

Telegram* : “ Hydro. Oatrrham.' A. B. Olhi 


Resldtnt Physician : 

A. B.Olhrr. M.D..D.P.H 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMBDLBY’S, MATLOCK." 

Physicians: O. C. R HarblnBon, M.B., B.Ch., and Resident. 

A complete suite of Bath*, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Modic*l purposes Dowsing Radiant Heat. 
D’ArsoDval High Frequency. Roentgen X Rays. Kango Mud Treat - 
anent. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms w#*ti vomMated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 60) of Trained Male and Female Nurse*< 
Maaaeu rs, and Attendants. Prospectus and full Information on appli* 
cation to H. CWALLARD, Managing Director. 

r riie Royal Alexandra Hospital for 

SICK CHILDREN, Dyke-road, Brighton (61beds).-A HOUSE 
SURGEON (Male or Fema'e) required Salary £200 a year, with boar.I, 
lodging, and washing. Candidates must l»e registered under the Medical 
Act . Applications, wHh copies of recent testimonial*, must be tent to 
Board Room. December, 1917. A. F. GkavfjS, Secretary. 


Iphe Borough Hospital, Birkenhead.— 

JL Wanted. JUNIOR HOUSE SUHGEON. Must he fully quaBfiM^ 
Duties include Casualties and An* tbetics. Salary £170 per annum, 
with lward and laundry. Applications to be sent to the Secretary a* 
the Hospital. 


/^ity of Manchester.—Second Assist- 

VJ ANT MEDICAL OFFICER to the BAGULBY SANATORIUM 
for TUBERCULOSIS.—The Sanitary Committee require the services 
of a fully qualified Medical Officer. with experience in the treatment ul 
Tuberculosis, to act as LOCUM TENENS. 

Applicants must be unmarried, Ineligible for Military Service, and 
conversant, wtth B4cterlologlcal methods. The salary will be £400 per 
annum, with board and residerce. 

Applications, stating sge. qualifications, and experience, and endorsed 
on the envelope “Second Assistant Metical Officer. Baguley Sana¬ 
torium." must be addressed to the Town Clerk only, and not to members 
of the Committee or Council, not later than January 8th, 1918, and be 
accompanied by not more than three recent testimonials* 

Canvassing in any form, oral or written, direct or Indirect, I* 
prohibited Thomas Hudsoic, Town Clerk. 

Town Hall, Manchester, December. 19l7. 


B ristol Royal Infirmary.—Applica- 

Mods are invited tor appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.O., 
for which the successful candidates will be eligible. 

Applications also considered fr<m those Ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions goverutug these appointments 
spply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. * 


19th February, 1917. 


ied, to whom applications, accompanied by conies 
l be sent immediately. 

W. K. Budubtt, Secretary A House Governor 


Y'fity of Birmingham.—Lady Doctor T^he Hospital for Sick Children, 

wanted for Infant Weifarn work only. Salary £350 per annum. Great Ormond-street, London. W.C.l.-TWO HOUSE 


rising to £460. Three months’ leave of absence, with salary, given for 
study at the expiration of every three year* of service. 

Applications t** f-e made on form, which can be obtained from the 
Medical Officer of Health, the Council House, Birmingham, on or before 
January 12th. 1918 

S t. Bartholomew’s Hospital,Rochester, 

Kent (120 beds, 50 reserved for MilltarY'-— The House Commit tee 
invite applications tor the post of BKNlOR RESIDENT HOUSE 
SURGEON. Salary at the rate of £300 per annum, with board, 
residence, and laundry. 

Cand dates must ie exempt from Military Service. Applications, 
with full particulars of qualifications, registration, experience, age. Ac., 
together with copies of three recent testimonials, to bj forwarded to the 
undersigned not later thau Jan 5th. 1918. 

Duties to commence on or before March 15th. 

E. A. Pf.mblk, Secretary. 

Galop County Council.—Elementary 

KJ EDUCATION t'BFARTMENT.—MEDICAL INSPECTION OF 
SCHOOL CHILDREN—Application* are invited for fcf»e appoint¬ 
ment of Temporary ASSISTANT SCHOOL MEDICAL OFFICER, to 
work under I he supervision of the School Medical Officer. 

Salary at. the rate of £400 per annum, wP h travelling expenses. 
Application forms can be obtained from Dr. Wheatley. County Build¬ 
ing*, Shrewsbury, and ahoii'd be returned on or before January 7th, 
1918. H. K. Wale, Secretary for Elementary Education. 

County Building*, Shrewsbury. 13th December, 1017. 

B edford County Hospital.—Wanted, 

about January 3rd, a HOUSE SURGEON, unmarried (ineligible 
for Military Service). 

Candidates must be duly qualified in Medicine and Surgery. 

Salary £174 10* per annum 

Also a HOUSE PHYSICIAN with similar qualifications. Salary 
£152 10s. per annum. Applications for thi* post will also be received 
from Senior Students, when ihe *a?ary offered is £2 2a. per week. 

Board, Edging, and laundry arc given. 

Apply (abating willingne** to accept the junior position if offered) 
with particulars amt three recent testimonials, addressed to 
_December 18th, 1917. Beauchamp WadmoH£, Secretary. 

( Greenwich Union—Greenwich Union 

I IN FIRM ARY.—Election of ASSISTANT MEDICAL OFFICBR. 
—The Guardians require the services of a fully qualified medical 
practitioner as Ae*ist»nt. Medical Officer at the Infirmary and Workhouse. 
Candidates must be single and not be eligible for service in H.M. Forces. 
The officer appointed will be expected to *ct generally under the 
direction of the Medical Superintendent. 

Salary £200 per annum, Increasing £10 annually to £250, with fur¬ 
nished apartments, rations, and washing, subject to the statutory 
deductions under the Poor-law Officers Superannuation Act 189b. 

Applications to be m*de on forms obtainable from, or by personal 
application (by appointment) to, the Medical Superintendent at the 
Infirmary, V&nbmgh-bil), East Greenwich, S.K.10. 

By order. W C. Cornish. Clerk to the Guardians. 
Guardians’ Offices, Board Room. Bast Greenwich, S.E. 10, 

December, 1917. 


SURGEONS are requiredOne on 23id January, 1918- one on 
1st March, 1918 ' 0D 

Candidates, Male or Female, are Invited to send In their applications 
addresied to the Secretary, as soon as possible, with copies of not. mora 
than throe testimonials piven specially for the purpose, and »l*o 
evidence of their having held a responsible hospital appointment. 

The appointment Is made for a minimum period of six months 
Salary at the rate of £100 per annum, washing allowance £5 per annum 
and board and residence In the Hospital. ’ 

Candidates must possess a legal qualification to practise, and 
ineligible for Military Service. 

Candidates may be required to attend before a Meeting of the Joint 
Commltt* es. 

Forme oi application can be obtained from the Secretary. 

By order of the Committee of Management. 
_ James McKay. Acting Secretary. 

A pplications are invited for the 

jL~\_ following three po lfcinns in the Commonwealth of Australia_ 

Serum Laboratories: ONE BIOCHEMIST to supervise the non- 
eon'ration of .Antisera, Standardisation Sera, for examination of 
Disinfectants. Preference will be given to applicants possessing Iona 
experience in precipitation of Proteins and examination of Disinfectant* 
Salarv commencing £450, Increasing to £500. 

TWO SENIOR BACTERIOLOGICAL TECHNICAL ASSISTANTS to 
supervise preparation in Tuberculin Mallem and other Diagnostic 
Agents. Preference will be given to applicants possessing long experi¬ 
ence in these directions, also cultivation Splroch;i*tes Fast Onranlamn 
Ss'arv £336 increasing *o £40R. 

THREE BACTERIOLOGICAL TECHNICAL ASSISTANTS, with 
practical experience in method of Immunising horses and handling 
Antitoxic Sera. Salary £216, increasing to £312. Quarters not provided* 
Passage to Australia paid. 

Applications, which dose on January 30th, should be addressed to the 
High Commissioner for Australia, Australia House, Strand, London 
W.C. 2. 

Metropolitan Borough of Woolwich.— 

1 Appointment of WOMAN ASSISTANT MEDICAL OFFICER 
of HEALTH.—The Council of the Metropolitan Borongh of Woolwich, 
acting on their own behalf *s well as that of the British Hospital for 
Women and Children an* the Woolwich Day Nursery, invite applications 
for the appointment of Woman Assistant Medical Officer of Health to 
exercise general supervision ot ln’ant Wei'are Work in the Borough, 
conduct Infant Consultations and Ante-Natal Clinics, act a* Consulting 
Medical Officer and Lecturer to the British Hospital for Women a nd 
Children and as Consultant Medical f'flicer to the Day Nursery, and 
generally to assist the Medical Officer of Health. 

The appointment will be for the period of the war and for six months 
thereafter. Salary £350 per innum. 

Candidates must, be registered medical practitioners and have special 
experience in Infant Welfare work and Maternity ; the holding of a 
Diploma fr» Public Health will be an additional recommendation. 

Applications, stating »ge, previous experience, and present employ¬ 
ment, accompanied by three recent testimonial*, must be addressed to 
the Town Clerk. Town Hall, Woolwich. 6.E. 18. and endorsed on the 
envelope “ Assistant Medical Officer of Heali b,’’ not later than Thursday v 
10th January, 1918. By order. 

Ahtbvh B. Bryckson, Town Clerk. 

| Town Hall, Woolwich, S.E. 16, i-lst December, 1917. 
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The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Deo. 29,1911 


Y ivk County Hospital (230 beds, 

including 110 for£oldt«rs).—HO USB PHYSICIAN wanted (Lady). 
Candidates must be qualified and registered. Applications, stating age, 
with copies of three recent testimonials, to be sent at once to the under¬ 
signed. Salary £200. with board, residence, Ac. 

27th December, 1917._ Fh f.dk, N kdew. Secretary and Manager. 

S cottish Women’s Hospitals 

(N.U.W.S.8.).-CHIEF MEDICAL OFFICER (Woman) required 
■for Tuberculosis Sanatorium shortly to be established in France for 
Serbian patients. Salary £400 per annum, with uniform, board, laundry, 
and travelling expenses. Preference given to applicants who have had 
experience of modern Sanatorium methods and who are good linguists. 
Apply. Personnel Secretary, 2. St. Andrew-square, Edinburgh. 
ASSISTANT MEDICAL OFFICER (Woman) for same Institution. 
Salary at the nde of £300. _ 

TUarneford, Leamington, and South 

Y V WARWICKSHIRE GENERAL HOSPITAL, Leamington Spa. 
—Wanted, a SECOND RESIDENT MEDICAL OFFICER, fuly 
qualified and registered. Salary per annum £2C0, with board, real 
dance, and laundry. 

Applications, accompanied by not. more than three recent testi¬ 
monials, must reach the undersigned not later than the 15th January 
■next.. C. R. W. Offer, House Governor and Secretary. 

24th December. 1917. _ 

A pplications are invited for the post 

JTi L of MEDICAL OFFICER to the VENEREAL DEPARTMENT 
at the PRINCE OF WALES'S HOSPITAL, Tottenham ; also ASSIST¬ 
ANT MEDICAL OFFICER. Salary at the rate of £300 aud £100 per 
annum respectively. 

Application!* and testimonials to he sent, on or before the 31st December 
to Frederick W. Drewktt, Director, The Prince of Wales a Hospital, 
Tottenham. N. 15. 

Appointments will be made subject to the approval of the Local 
■Government Board._ 

/Corporation of Manchester.—Applica- 

tlons are invited for the post of TEMPORARY AhoISTANT 
TUBERCULOSIS OFFICER for the City oi Manchester, at a salary of 
£450 per annum. 

Candidates must bo fully qualified medical practitioners, ineligible for 
Military Service, having »pedal knowledge of Medical and Surgical 
Tuberculosis. 

Applications, stating age,qualifications, and experience, and endorsed 
on the envelope “ Assistant Tuberculosis Officer,” must be addressed to 
the Town Clerk only (and not to members of the Committee or Council) 
not later than January 8th, 1918, and be accompanied by not moro than 
three recent testimonials. 

Canvassing In any form, oral or written, direct or Indirect, is pro 
hihlted. Thomas Hudson, Town Clerk. 

Town Hall, Manchester, December, 1917. 

P arish of St. Pancras, Guardians of 

the POOR.—Wanted.—The Guardians of the Poor of this Parish 
Invite applications irom dulv qualified Medical W.»men Practitioners 
for the position of ASSISTANT MEDICAL SUPER! NT END ENT of the 
ST. PANCRAS INFIRMARY 'South). Pancras road, and ASSISTANT 
MEDICAL OFFICER for the HOUSE adjoining. The appointment to 
-he made in the first instance for a period of one year, with salary at the 
rate of £300 per annum, with the usual residential allowances. 

Though not essential, It Is desired that the person appointed shall 
have had experience uuh as will enable her to be approved by the 
C.M.B. as a Pupil in Midwifery, with an honorarium of £10 10s. per 
annum for Lectures to M dwlfery pupils. 

Applications t,o be made on forms obtainable at my office as below by 
transmitting a stamped, addressed (foolscap) envelope. 

J. E. P. Mali. Clerk to tbe Guardians. 
Town Hall. Pancras road. 18th December, 1917. 


H ull Royal Infirmary. — The 

Appointing Committee are prepared to elect an HONORARY 
SUHGEuN to t.he Institution. 

Applicants must possess the Fellowship of the Royal College of 
Surgeons in England, or Edinburgh, or Ireland, or have beenan Hon. 
Assistant Surgeon of this Infirmary for five years. 

Honorary Surgeons are appointed for a period not exceeding twenty 
years, or until attaining sixty years of age, and may not hold any paid 
appointment to any other Cnarltible Medical Institution or to a 
Workhouse, 

Applicants are prohibited from personally canvassing, but may send 
copies of their applications and testimonials to the members of tbe 
Appointing Committee. 

Applications, add res *ed “ The Chairman, Committee of Management,'’ 
iron-t. be received at the Board Room of the Institution not later than 
10 o clock a m. on Wednesday, 9th January, 1918. 

_ By order. 

Board Room, 20th December, 1917. B mg jam in Brooks. Secretary. 


T'he Royal Infirmary, Hull.—Senior 

, H i? fJ8K 81 RGEON wanted. Tuo Hospital contains 125 surgical 
IZ: *™ a * resident House Physician, Assistant 

I fnllJ f ! 1 ? t T r ? C+BMUy Hou-e Surgeons. C indicates must 
owln in 1 and unmarried. and preference will b* 

* " ^ hRVe 1 revlously held a similar appoln*merit. The 

salary l*i £-DQ per annum, with board and furnished apartments The 
selected candidate will be required to enter into an agreement to remain 
not less than one year amt t<> give or receive three ul- „ ‘ 

terminate Ida engagement. Applications, stating age. (luallficaUons 
and Previous ex^rienec. with copies of testimonials to f* sou 
Addressed “Chairman, House Commit tee.” ' e 

Bkxjamiv Brook*. Secretary 

44 


/Carnarvonshire Education Committee. 

KJ -MEDICAL INSPECTION OF SCHOOL CHILDREN. — 
Applications are Invited for the appointment of AS>ISTANT SCHOOL 
MEDICAL OFFICER for the duration of the war, to work under the 
supervision of tbe School Medical Officer. 

Salary at the rate of £400 per annum, with travelling expenses. 
Application forms can he obtained from the undersigned and should 
be returned on or before January 13th. 1918. 

Evan R. Davies, Secretary of Education. 
Education Offices, Carnarvon. 


W°!'; 


erhampton and Staffordshire 

. . GENERAL HOSPITAL.—Wanted, Senior Student to act m 

ASSISTANT to HOUSE SURGEONS. The Hospital contdna 2S2 tods 
(of which 82 are reserve! for Wounded Soldiers), including the usual 
Special Departments, and Is recognised by the various Examining Bodies 
for apart of the requisite attendances on Medical and Surgical practice. 

Board, furnished rooms, and laundry provided, and an honorarium 
will be given. * 

Further particulars may be obtained from the undersign©^. 

W. H. Harper. House Govcrnorand Secretary. 
Wolverhampton, I8th December, 1917. 


W/anted, a Matron for Shell-shock 

▼ Y Hostel. Salary £irO. all found. - Address. No. 575. Tas 
Lancet Office. 423, Strand, W.C.2. 


lip’s Surgeon. — Messrs. Elder 


Qliip o uuift^vu. —— , 

0 Dempster and Co.. Limited, have a few vacancies for 

Superintendent¬ 


Messrs. Elder Dempster and uo., timiwi. --- _. 

T ocum Tenens.—No fee to Principals. 

1 J -Mr. PERCIVAL TURNBR ha* a J*2JS2[ 
Gentlemen actiDg as Locum Tenentei, *bdwill be 
« rooHired at short notice on application. -Aatotm. 


trustworthy 

Gentlemen actiDg as Locum Tenentji, andertU ^ wri¬ 
ts required at short notice on ‘ ••y D i 0 mlan, London." 

atreet? Adel phi, London, W.C. 2. Telegrams; b^orntn, uu 
Telephone; 399 Gerrard, --—n 


Telephone; 399 Gerrard, ___“ 

T ocums, well recommended^mayj^ 


ocum Tenens 


Provided 


at ONE Hour’s Notioe. 

Apply 

ARNOLD * SONS 
(J. K. Arrold, K. R. AR5‘»lp). 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, t 

8. GILTSPUR STREET, L 0 j el ^ one . 52 40Clly 
Telegrams : “ Inst ruments. London. ----—— j 

Petired Asylum Assistant Medira 

JA^OFFICKH (Inellulblefor " 

other light work. No Midwifery. - Addres., L.H t.i . 
terrace. Plymouth. ----——“ 

Medical Man, Scotch TngMgefi 

1V1 recent Iv .UrpoM* " r "'U.S 

wlM.ee LOCUlJ WDHK. M* n **™“‘ " „ f , r Lnnrton. l»«™ n 
anywhere out ot air rai l »rca. prc eraMr ' 

Partner hip or gonrt NmcIcih wlt'nn tw _ 

No. 5 07, tub La.cet OBc». 42». Stm lt^-- 7 - • 

M l) American University, , 

dfsires Hospital Posltlon.-Addrett, 

423, Strand, W.C. 2. 


atrana, w.i*. c.. - - -- 

A Voluntary "W ar M ^ r ^ 

\ penser, »*jL5j ll H< Si ,i fo? SoSKU 576- 


Excellent references. 

T he Lancet Ofio-b 423, _ 

P ractices wanted with laigc h g&ut** 

r Mersrs. LBB « MABHN. Wj-J 

B .rmln*ham 1 h»ve_n^jrCU-t. »«!*?=_- , ^ 0 f 

Wanted at once, Panel 

T Y not less ' 

.. 1 . 1 . kw 4 nof a 1 rr 


a a J- ill let * -- Mjo.Daltff 

1 T ’not Tesa than 2000 

tt b s 0 V"s P oS-t bc - ^ 

mew's Hospital).____ OW* 

Jriarge Midland Town^-;’,^.^ 


a me Midland 

J estahllahed PRiCTtOA ^ 

«..,pe. Rent £50. Amp* do-n ^ - 


J 






